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Contact Information

Mark Lynn, CPA (Inactive), CRHCP

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (423) 243-6185

marklynnrhc@gmail.com

www.ruralhealthclinic.com

Become a fan and Like us on Facebook for more 

RHC information

mailto:marklynnrhc@gmail.com
http://www.ruralhealthclinic.com/
http://r20.rs6.net/tn.jsp?f=001h35CYcjDxt8RlqC0dkdNWfhdwC_e8WQFe7-d5yKgykIq8al4X2Ncu6LfMRyKI8NLJZ5Jvgc0VPvwpRpLYMhYjgWbI3KA9ptED5f0xHctNF9Pa8lX20jSCKOxnUayNqXqCKONW3Hd-jlzF0KFVRln2eEA44pEhWjsF-hHZsZ8HpLZ0qU7d2skd-bnZcgcQDOUymiRH1Y9YsvUrt4h5cgVm5hUz_nynyedUu6NGGCl8bncz5XqU-QC7g==&c=3AFbFPJ3h0O6TKjqvATggI7v5OcJExxzCM-njAENc_ZhcXviGrTU9w==&ch=THsuERJpvP4xFWtCWqCF0XoP_orAPww7U1NY0hOFylmbgZ13B5G1bg==


Dani Gilbert, CPA, CRHCP             

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (833) 787-2542

dani.gilbert@outlook.com

www.ruralhealthclinic.com

RHC Information Exchange Group on Facebook

•"A place to share and find information on 
RHCs."

mailto:dani.gilbert@outlook.com
http://www.ruralhealthclinic.com/
https://www.facebook.com/groups/1503414633296362/
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RHC Information Exchange 

Group on Facebook

Join this group to post or ask

questions regarding RHCs.

Anyone is welcome to post

about meetings, seminars,

or things of interest to RHCs

https://www.facebook.com/gr

oups/1503414633296362/

https://www.facebook.com/groups/1503414633296362/


• What does 
Healthcare 
Business Specialists 
do?

• Listing of Services
https://tinyurl.com/w63xbp9

• We prepare Medicare 
and Medicaid Cost 
Reports for Rural Health 
Clinics. 

• We prepare Program 
evaluations of RHCs. 

• We help clinics startup as 
RHCs. 

• Emergency Preparedness 
for RHCs.

• We prepare Tenncare
Quarterly Reports

• Our Cost Reporting 
Brochure can be found at 
the following link:

• RHC Cost Report 
Brochure 
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https://tinyurl.com/w63xbp9
https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/59e2a618b7411c07ef174bad/1508025881841/2017+Cost+Report+Brochure+%282+Page+PDF%29.pdf
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http://www.ruralhealthclinic.com/covid19

For Updates, a recording of this webinar, 
slide presentations, and lots of information 
on RHCs and COVID-19 go to our COVID-19 
Website

http://www.ruralhealthclinic.com/covid19


Disclaimer

• Due to COVID-19 Healthcare Policy is changing rapidly, 
waivers are being issued, guidance is being backdated, 
issued and retracted, official documents are out of date 
almost as soon as they are issued, so proceed with 
caution. Some of our resources will contain outdated 
information, but most of the information is still relevant. 
The trick and frustrating part is knowing what changed 
and when. This presentation was prepared on April 11, 
2020 and we believe it to be current as of that date, but 
we could have missed something. If you know of an 
omission or change, please let us know and we correct it.
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Telehealth is Changing the way healthcare is delivered 
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The Purpose of this webinar is to help RHCs adapt to change caused by 
COVID-19 and the need to rapidly adopt Telemedicine by RHCs
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COVID-19 is 
changing the speed 
at which Telehealth 

is adapted
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We will be talking mostly about Medicare rules 
which do not always apply to other payers

12

https://www.cchpca.org/resources/covid-19-related-state-actions

He who has the Gold 
Makes the Rules

Don’t let the 
tail wag the Dog

https://www.cchpca.org/resources/covid-19-related-state-actions?utm_source=Telehealth+Enthusiasts&utm_campaign=e9dfb9c33f-EMAIL_CAMPAIGN_2020_03_20_01_02&utm_medium=email&utm_term=0_ae00b0e89a-e9dfb9c33f-353242051
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https://vhanhub.com/coronavirus-covid-19-resources/coronavirus-covid-19-
resources-practice-operations/telehealth-update/

Insurance Payment Guidance

https://vhanhub.com/coronavirus-covid-19-resources/coronavirus-covid-19-resources-practice-operations/telehealth-update/


Create a Cheat sheet
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http://www.ruralhealthclinic.com/s/2020-Telehealth-
Excel-Spreadsheet-of-Telehealth-Place-of-Service-
Modifiers-etc-for-various-insurance.xlsx

https://mark-lynn-r8he.squarespace.com/s/2020-
Telemedicine-Coverage-by-Payer-by-EMPClaims.xlsx

http://www.ruralhealthclinic.com/s/2020-Telehealth-Excel-Spreadsheet-of-Telehealth-Place-of-Service-Modifiers-etc-for-various-insurance.xlsx
https://mark-lynn-r8he.squarespace.com/s/2020-Telemedicine-Coverage-by-Payer-by-EMPClaims.xlsx
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https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies

Current State Laws & Reimbursement Policies

https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies


What is a 
1135 Public 
Health 
Emergency 
(PHE)

• When the President declares a major disaster or an 
emergency under the Stafford Act or an emergency 
under the National Emergencies Act, and the HHS 
Secretary declares a public health emergency​, the 
Secretary is authorized to take certain actions in 
addition to his regular authorities under section 1135 
of the Social Security Act.  He may waive or modify 
certain Medicare, Medicaid, Children’s Health 
Insurance Program (CHIP) and Health Insurance 
Portability and Accountability Act (HIPAA) 
requirements as necessary to ensure to the 
maximum extent feasible that, in an emergency area 
during an emergency period, sufficient health care 
items and services are available to meet the needs of 
individuals enrolled in Social Security Act (SSA) 
programs and that providers of such services in good 
faith who are unable to comply with certain statutory 
requirements are reimbursed and exempted from 
sanctions for noncompliance other than fraud or 
abuse.
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https://www.phe.gov/Preparedness/legal/Pag
es/1135-waivers.aspx

https://www.phe.gov/Preparedness/legal/Pages/1135-waivers.aspx
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Where can I find more information on Telehealth Policies, 
Laws, and Regulations (start at the 55th minute) 

https://www.cchpca.org/

https://www.youtube.com/watch?v=HtMYM9zdqM0&t=4648s

https://www.youtube.com/watch?v=jRpXYsy0Gu0&fbclid=I
wAR1wOin84NbsVpOCGdJwFpAyyJYxBnZWnKGHM_YRPfds
mVopUX2Z-pcmC2g

https://www.cchpca.org/
https://www.youtube.com/watch?v=HtMYM9zdqM0&t=4648s
https://www.youtube.com/watch?v=jRpXYsy0Gu0&fbclid=IwAR1wOin84NbsVpOCGdJwFpAyyJYxBnZWnKGHM_YRPfdsmVopUX2Z-pcmC2g
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https://www.cchpca.org/sites/default/files/2020-
03/STATE%20TELEHEALTH%20ACTIONS%20IN%20RESPONSE%20TO%20COVID%20OVERVIEW%203.29.2020.pdf

https://www.cchpca.org/sites/default/files/2020-03/STATE TELEHEALTH ACTIONS IN RESPONSE TO COVID OVERVIEW 3.29.2020.pdf


Can Out of State physicians furnish Telehealth Services?
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https://www.covid19.polsinelli.com/telehealth

https://www.covid19.polsinelli.com/telehealth


Starting a Telehealth 
Program
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Find a Telehealth Toolkit

https://www.ruralhealthinfo.org/toolkits/telehealth

https://www.ruralhealthinfo.org/toolkits/telehealth
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https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf

https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
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https://www.aafp.org/patient-care/emergency/2019-coronavirus/telehealth.html

Using Telehealth to Care for Patients During the COVID-19 Pandemic

https://www.aafp.org/patient-care/emergency/2019-coronavirus/telehealth.html


Think through the how to 
conduct a Telemedicine visit 
before doing one. Practice 
internally before going live

• Telehealth and Telephone Visits in the Time of COVID-19: 
FQHC Workflows and Guides

https://www.careinnovations.org/resources/telehealth-and-
telephone-visits-in-the-time-of-covid-19-sample-fqhc-
workflows/

https://www.bmj.com/content/bmj/368/bmj.m1182/F1.large.jpg

https://www.careinnovations.org/resources/telehealth-and-telephone-visits-in-the-time-of-covid-19-sample-fqhc-workflows/
https://www.bmj.com/content/bmj/368/bmj.m1182/F1.large.jpg
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We make no attempt to hide our sources



Review our 
Sortable 
Reference 
Data Base
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http://www.ruralhealthclinic.com/s/2020-
Telehealth-Webinar-Milestone-Chart-and-list-
of-announcements-as-of-4-11-
2020.xlsx?fbclid=IwAR3roqpyFdpYUPI7A54xT
NAv8dO82CIL5EkacfU7IzpF_9J2PfJ5uLlIYPY

http://www.ruralhealthclinic.com/s/2020-Telehealth-Webinar-Milestone-Chart-and-list-of-announcements-as-of-4-11-2020.xlsx?fbclid=IwAR3roqpyFdpYUPI7A54xTNAv8dO82CIL5EkacfU7IzpF_9J2PfJ5uLlIYPY


CMS is backdating 
some of the 
guidance – Watch 
your dates- You 
may need to refile 
claims
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CMS Expands the 
use of Telehealth 
during the period 

of the PHE
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https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-
provider-fact-sheet

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
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As of March 16, 2020, HHS and the DEA, in accordance with 

the public health emergency exception, will allow Schedule 

II-V controlled substances to be prescribed to patients, even 

when an in-person medical evaluation has not been 

conducted, if the following conditions are met:

•The prescription is for a legitimate medical purpose by 

a practitioner acting in the usual course of their 

professional practice

•The telemedicine communication is conducted using 

an audio-visual, real-time, two-way interactive 

communication system; and

•The practitioner is acting in accordance with applicable 

Federal and State laws.

https://www.deadiversion.usdoj.gov/coronavirus.html

https://www.deadiversion.usdoj.gov/coronavirus.html
https://www.deadiversion.usdoj.gov/coronavirus.html


Physicians and 
Other Clinicians: 
CMS Flexibilities 
to Fight COVID-
19 – March 30, 
2020

• Beneficiary consent should not 
interfere with the provision of telehealth 
services. Annual consent may be 
obtained at the same time, and not 
necessarily before, the time that 
services are furnished. 

• Physician visits: CMS is waiving the 
requirement in 42 CFR 483.30 for 
physicians and non-physician 
practitioners to perform in-person visits 
for nursing home residents and allow 
visits to be conducted, as appropriate, 
via telehealth options.

https://www.cms.gov/files/document/covid-
19-physicians-and-practitioners.pdf

https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf


Why Medicare Patients are slow to adopt Telemedicine

33
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Medicare is Falling Behind

Medicare MedicaidCommercial Insurance



How 
Medicare RHC 
Regulations 
have slowed 
the growth of 
Telehealth
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The Patient must be located at 
specific originating sites (except 
during State of Emergency)

RHCs can not be Distant Sites 
(except during State of 
Emergency)

Telehealth costs are not used to 
compute the AIR.



Originating Sites for 
Telemedicine can now 
be in urban areas and 
can be initiated from a 
patient’s home

36



Medicare Originating Sites

37

Waived duration of National Emergency
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https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf

This answer was removed from the most recent FAQ

Providers furnishing telehealth services from home do NOT have 
call Part B add their home address to their Medicare Enrollment

https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf
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41

Part

RHCs Private Practice (not an RHC)
Non-RHC Hours

Technically RHCs provide a Part B service funded through the Part B Trust Fund 
and paid through a Medicare Part A Cost-Based Reimbursement Methodology.

UB-04 1500*



42



43



How to bill Telehealth to Medicare Part B, Fee for Service

44



Telehealth Services in Provider Homes and during Non-RHC Hours

Fee for Service Clinic

Non-RHC Time

Provider Home



https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf

https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf




https://www.youtube.com/watch?v=bdb9NKtybzo&feature=youtu.be

Medicare Coverage and Payment of Virtual Services Video Released April 3, 2020

https://www.youtube.com/watch?v=bdb9NKtybzo&feature=youtu.be
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Part B -Summary of Medicare Telehealth Services 

New is ok 
during PHE

Interim Final Regulation 
added 6 new codes

Interim Final Regulation 
added 85 new codes

Telephone



Medicare Recognizes Four Types of Telemedicine

Effective March 6, 2020 and for the duration of the Public Health Emergency

1. Audio and Video 
2. Expanded to include 

all areas and all 
settings

3. Applicable to new 
and established 
patients

4. Medicare Copays and 
deductibles apply 
however OIG will 
allow flexibility for 
providers to reduce 
or waive fees during 
the PHE

5. Payment is changed 
to then non-facility 
fee schedule if 
performed in the 
office (POS 11, 
Modifier 95)

6. Consent to treat 
needs to be 
obtained*

Telehealth

1. Phone Calls
2. No Geographic or 

location restrictions
3. Applicable only to 

established patients 
(New is Ok during 
PHE)

4. Medicare Copays 
and deductibles 
apply except when 
treating COVID)

5. Consent to treat 
needs to be 
obtained*

6. Part B codes are 
G2012 or G2010 & 
RHCs use G0071

Virtual 
Check-Ins 1. Patient Portal

2. No Geographic or 
location restrictions

3. Applicable only to 
established patients. 
(New is Ok during 
PHE)

4. Medicare Copays and 
deductibles apply 
except when treating 
COVID

5. Consent to treat 
needs to be 
obtained*

6. Individual services 
need to be initiated 
by the patient, but 
practitioner may 
educate beneficiaries 
of availability of the 
service. 

E-Visits Telephone

1. Prolonged Phone 
Calls

2. Part B Codes are
98966-98968 for
Non-Physicians and
99441-99443 for
physicians

3. Similar to virtual 
check-ins

4. Physical Therapist, 
Speech Pathologists, 
Occupational 
Therapists

5. Applicable only to 
established patients 
(New is Ok during 
PHE)

6. Medicare Copays 
and deductibles 
apply except when 
treating COVID)

7. Consent to treat 
needs to be 
obtained*
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Which Practitioners can perform Telehealth
Public Health Emergency – 1135 Waiver
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Category 1: Services that are similar to professional consultations, office visits, and office psychiatry services that are 
currently on the list of telehealth services. In reviewing these requests, we look for similarities between the requested 
and existing telehealth services for the roles of, and interactions among, the beneficiary, the physician (or other 
practitioner) at the distant site and, if necessary, the telepresenter, a practitioner who is present with the beneficiary in the 
originating site. We also look for similarities in the telecommunications system used to deliver the service; for example, the 
use of interactive audio and video equipment. 

Category 2: Services that are not similar to those on the current list of telehealth services. Our review of these requests 
includes an assessment of whether the service is accurately described by the corresponding code when furnished via 
telehealth and whether the use of a telecommunications system to furnish the service produces demonstrated clinical 
benefit to the patient. Submitted evidence should include both a description of relevant clinical studies that demonstrate 
the service furnished by telehealth to a Medicare beneficiary improves the diagnosis or treatment of an illness or injury or 
improves the functioning of a malformed body part, including dates and findings, and a list and copies of published peer 
reviewed articles relevant to the service when furnished via telehealth. Our evidentiary standard of clinical benefit does 
not include minor or incidental benefits. 

Interim Final Regulation added 85 new Telehealth Codes in two 
categories on March 30, 2020 effective March 1, 2020

https://www.cms.gov/files/document/covid-final-ifc.pdf

https://www.cms.gov/files/document/covid-final-ifc.pdf


CMS Expanded the number of payable Medicare 
Part B Telehealth services from 101 to 191
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https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes


Code Short Descriptor Status 

77427 Radiation tx management X5 Temporary Addition for the PHE for the COVID-19 Pandemic

90785 Psytx complex interactive

90791 Psych diagnostic evaluation

90792 Psych diag eval w/med srvcs

90832 Psytx pt&/family 30 minutes

90833 Psytx pt&/fam w/e&m 30 min

90834 Psytx pt&/family 45 minutes

90836 Psytx pt&/fam w/e&m 45 min

90837 Psytx pt&/family 60 minutes

90838 Psytx pt&/fam w/e&m 60 min

90839 Psytx crisis initial 60 min

90840 Psytx crisis ea addl 30 min

90845 Psychoanalysis

90846 Family psytx w/o patient

90847 Family psytx w/patient

90853 Group psychotherapy Temporary Addition for the PHE for the COVID-19 Pandemic

90951 Esrd serv 4 visits p mo <2yr

90952 Esrd serv 2-3 vsts p mo <2yr

90953 Esrd serv 1 visit p mo <2yr Temporary Addition for the PHE for the COVID-19 Pandemic

90954 Esrd serv 4 vsts p mo 2-11

90955 Esrd srv 2-3 vsts p mo 2-11

90957 Esrd srv 4 vsts p mo 12-19

90958 Esrd srv 2-3 vsts p mo 12-19

90959 Esrd serv 1 vst p mo 12-19 Temporary Addition for the PHE for the COVID-19 Pandemic

90960 Esrd srv 4 visits p mo 20+

90961 Esrd srv 2-3 vsts p mo 20+

90962 Esrd serv 1 visit p mo 20+ Temporary Addition for the PHE for the COVID-19 Pandemic

90963 Esrd home pt serv p mo <2yrs

90964 Esrd home pt serv p mo 2-11

90965 Esrd home pt serv p mo 12-19

90966 Esrd home pt serv p mo 20+

90967 Esrd home pt serv p day <2

90968 Esrd home pt serv p day 2-11

90969 Esrd home pt serv p day 12-19

90970 Esrd home pt serv p day 20+

92507 Speech/hearing therapy Temporary Addition for the PHE for the COVID-19 Pandemic

92521 Evaluation of speech fluenc Temporary Addition for the PHE for the COVID-19 Pandemic

92522 Evaluation speech production Temporary Addition for the PHE for the COVID-19 Pandemic

92523 Speech sound lang comprehen Temporary Addition for the PHE for the COVID-19 Pandemic

92524 Behavral qualit analys voic Temporary Addition for the PHE for the COVID-19 Pandemic

96116 Neurobehavioral status exam

96130 Psycl tst eval phys/qhp 1st Temporary Addition for the PHE for the COVID-19 Pandemic

96131 Psycl tst eval phys/qhp ea Temporary Addition for the PHE for the COVID-19 Pandemic

96132 Nrpsyc tst eval phys/qhp 1st Temporary Addition for the PHE for the COVID-19 Pandemic

96133 Nrpsyc tst eval phys/qhp ea Temporary Addition for the PHE for the COVID-19 Pandemic

96136 Psycl/nrpsyc tst phy/qhp 1s Temporary Addition for the PHE for the COVID-19 Pandemic

96137 Psycl/nrpsyc tst phy/qhp ea Temporary Addition for the PHE for the COVID-19 Pandemic

96138 Psycl/nrpsyc tech 1st Temporary Addition for the PHE for the COVID-19 Pandemic

96139 Psycl/nrpsyc tst tech ea Temporary Addition for the PHE for the COVID-19 Pandemic

96156 Hlth bhv assmt/reassessment

96168 Hlth bhv ivntj indiv 1st 30

96159 Hlth bhv ivntj indiv ea addl

96164 Hlth bhv ivntj grp 1st 30

96165 Hlth bhv ivntj grp ea addl

96167 Hlth bhv ivntj fam 1st 30

96168 Hlth bhv ivntj fam ea addl

LIST OF MEDICARE TELEHEALTH SERVICES 

Excel Spreadsheet of current list of Telehealth Codes 
Total Codes currently Equal 191 of which 85 are Temporary
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Billing for Professional Telehealth Distant Site Services During the Public 

Health Emergency — Revised

This corrects a prior message that appeared in our March 31, 2020 Special 

Edition. Even Medicare is having a hard time keeping up.

Building on prior action to expand reimbursement for telehealth services to 

Medicare beneficiaries, CMS will now allow for more than 90 additional services 

to be furnished via telehealth. When billing professional claims for all telehealth 

services with dates of services on or after March 1, 2020, and for the duration of 

the Public Health Emergency (PHE), bill with:

•Place of Service (POS) equal to what it would have been had the service been 

furnished in-person

•Modifier 95, indicating that the service rendered was actually performed via 

telehealth

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-
partnership-email-archive/2020-04-03-mlnc-se

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDMuMTk3Mjg1ODEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L291dHJlYWNoLWFuZC1lZHVjYXRpb25vdXRyZWFjaGZmc3Byb3ZwYXJ0cHJvZ3Byb3ZpZGVyLXBhcnRuZXJzaGlwLWVtYWlsLWFyY2hpdmUvMjAyMC0wMy0zMS1tbG5jLXNlIn0.kkoAXb8-gP2AoGzctZX6iTkb3oO9RB-Jlx8iHnZgxMs/br/77021765698-l
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-04-03-mlnc-se




Interim 
Final Rules 
Released 
March 30 
Change the 
POS for 
Telehealth

“We are instructing physicians and practitioners who bill for 
Medicare telehealth services to report the POS code that 
would have been reported had the service been furnished in 
person. This will allow our systems to make appropriate 
payment for services furnished via Medicare telehealth which, if 
not for the PHE for the COVID-19 pandemic, would have been 
furnished in person, at the same rate they would have been paid 
if the services were furnished in person. Given the potential 
importance of using telehealth services as means of minimizing 
exposure risks for patients, practitioners, and the community at 
large, we believe this interim change will maintain overall 
relativity under the PFS for similar services and eliminate 
potential financial deterrents to the clinically appropriate use of 
telehealth. Because we currently use the POS code on the claim 
to identify Medicare telehealth services, we are finalizing on an 
interim basis the use of the CPT telehealth modifier, modifier 
95, which should be applied to claim lines that describe 
services furnished via telehealth. We note that we are 
maintaining the facility payment rate for services billed using the 
general telehealth POS code 02, should practitioners choose, for 
whatever reason, to maintain their current billing practices for 
Medicare telehealth during the PHE for the COVID-19 
pandemic.”

Page 15 of Interim Final Regulation released March 30, 2020 
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https://www.cms.gov/files/document/covid-final-
ifc.pdf?fbclid=IwAR0TYjcu5xyUfdNF03mb9AFBgKZmw82s7iE9cCpZ67jzjAKUdnR8utuLy_4

Important

https://www.cms.gov/files/document/covid-final-ifc.pdf?fbclid=IwAR0TYjcu5xyUfdNF03mb9AFBgKZmw82s7iE9cCpZ67jzjAKUdnR8utuLy_4


Telehealth Part B Billing Changes due to the Public Health Emergency
Per Interim Final Rule published March 30, 2020 applicable beginning March 1, 2020

PHEPRE-COVID

Time Frame

February 28, 2020 & before

Place of Service

02

Payment

Payment was limited to the 
facility fee payment schedule.

Time Frame

March 1, 2020 to the end of PHE*

Place of Service

Telehealth Services done in the office 
Use POS 11 and Modifier 95. 

Payment

Payment will be the Non-
Facility Fee

* CMS removed the restriction on originating sites on March 6, 2020





64

CPT with Description

POS 11 
Non-Facility
Modifier 95

POS 2
Facility

Modifier 95 Variance % Difference

99201 OFFICE/OUTPATIENT VISIT NEW $46.56 $27.07 -$19.49 -41.9%

99202 OFFICE/OUTPATIENT VISIT NEW $77.23 $51.61 -$25.62 -33.2%

99203 OFFICE/OUTPATIENT VISIT NEW $109.35 $77.23 -$32.12 -29.4%

99204 OFFICE/OUTPATIENT VISIT NEW $167.10 $132.09 -$35.01 -21.0%

99205 OFFICE/OUTPATIENT VISIT NEW $211.13 $172.51 -$38.62 -18.3%

99211 OFFICE/OUTPATIENT VISIT EST $23.46 $9.38 -$14.08 -60.0%

99212 OFFICE/OUTPATIENT VISIT EST $46.20 $26.35 -$19.85 -43.0%

99213 OFFICE/OUTPATIENT VISIT EST $76.15 $52.33 -$23.82 -31.3%

99214 OFFICE/OUTPATIENT VISIT EST $110.44 $80.48 -$29.96 -27.1%

99215 OFFICE/OUTPATIENT VISIT EST $148.33 $113.68 -$34.65 -23.4%

$1,015.95 $742.73 -$273.22 -26.9%

March 30, 2020 Telehealth Part B Billing Guidance
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CPT with Description Non-Facility Fee Facility Fee Variance % Difference

99231 SUBSEQUENT HOSPITAL CARE $40.06 $40.06 $0.00 0.0%

99232 SUBSEQUENT HOSPITAL CARE $73.62 $73.62 $0.00 0.0%

99233 SUBSEQUENT HOSPITAL CARE $106.10 $106.10 $0.00 0.0%

G0406 INPT/TELE FOLLOW UP 15 $73.26 $73.26 $0.00 0.0%

G0407 INPT/TELE FOLLOW UP 25 $73.26 $73.26 $0.00 0.0%

G0408 INPT/TELE FOLLOW UP 35 $105.38 $105.38 $0.00 0.0%

G0425 INPT/ED TELECONSULT 30 $101.77 $101.77 $0.00 0.0%

G0426 INPT/ED TELECONSULT 50 $138.22 $138.22 $0.00 0.0%

G0427 INPT/ED TELECONSULT 70 $204.99 $204.99 $0.00 0.0%

There is no difference in amounts paid to providers for 
services performed via Telehealth in other settings



RHC Originating Site Telehealth Billing – Pre-Covid

Example: RHC is originating site and Physician is Distant site

$53.33 $26.15 $79.48

Distant Site Provider (Specialist)
Place of Service 02

CPT Code 99213

Originating Site (RHC) 
Restricted to Certain Rural Areas

Revenue Code 0780
CPT Code Q3014

Total Medicare Payment
Co-pays and Deductibles apply
So payment amount will vary



Medicare Part B – (Not RHC) Telehealth Billing – Public Health Emergency

Example: Physician provides Telehealth service while located in office

$76.15 $0 $76.15

Medicare Part B Provider
In a clinic 

Place of Service 11, Modifier 95
CPT Code 99213

No Originating Site
Patient can be home

Or in urban area

Total Medicare Payment
Co-pays and Deductibles apply
So payment amount will vary

Place of Service Code 02 is no longer used during the PHE unless you want to be paid less.



Modifiers used in Telehealth Billing

Synchronous 
telemedicine 

rendered via real-
time interactive 
audio & video

Medicare uses this now CAH Method II Hawaii & Alaska Acute Stroke ABN

95 GT GQ G0 GY

Used for 
interactive audio & 

telemedicine 
systems. Tells 

payor that service 
delivered via 
telemedicine

Providers 
participating in the 

telemedicine 
demonstration via 

asynchronous 
telecommunications 

system

Telehealth service 
for diagnosis, 
evaluation or 
treatment of 

systems of an acute 
stroke

Notice of Liability 
not issued, not 
required under 

payer policy 
because service is 

excluded from 
Medicare benefit.
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/downloads/MM10152.pdf

Elimination of the GT Modifier for Telehealth Services 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10152.pdf




Not just for Telehealth services



COVID-19 testing-related services, which are medical visits that: are
furnished between March 18, 2020 and the end of the Public Health
Emergency (PHE)

When

Office and other outpatient services, Hospital observation services, Emergency
department services, Nursing facility services, Domiciliary, rest home, or custodial care
services, Home services, Online digital evaluation and management services, RHCs

Where

CS Modifier waives cost-sharing under Medicare Part B (coinsurance and deductible
amounts) for Medicare patients for COVID-19 testing-related services – Provider paid
100% of rate instead of 80%

What

Add the CS modifier along with the CG Modifier to the Claim & refile
or append claims already filed dated with starting with DOS of
3/18/20 till the end of the PHE

How

https://www.cms.gov/outreach-and-
educationoutreachffsprovpartprogprovider-partnership-email-
archive/2020-04-07-mlnc-se

Reference

CS Modifier Effective March 18, 2020

CS

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-04-07-mlnc-se


• Families First Coronavirus Response Act 
Waives Coinsurance and Deductibles for 
Additional COVID-19 Related Services

The Families First Coronavirus Response Act 
waives cost-sharing under Medicare Part B 
(coinsurance and deductible amounts) for 
Medicare patients for COVID-19 testing-
related services. These services are medical 
visits for the HCPCS evaluation and 
management categories described below 
when an outpatient provider, physician, or 
other providers and suppliers that bill 
Medicare for Part B services orders or 
administers COVID-19 lab test U0001, 
U0002, or 87635.

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-
partnership-email-archive/2020-04-07-mlnc-se

Coinsurance and Deductible Waived – CS Modifier 
Announced 4/7/2020 backdated to March 18, 2020

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-04-07-mlnc-se
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Virtual Visits billable for RHCs since January 1, 2019 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/FQHCPPS/Downloads/VCS-FAQs.pdf

Can be a new patient during the National emergency

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/VCS-FAQs.pdf


Virtual Check-
in – Part B

Each code is up to 7 days cumulative time

• Store and Forward evaluation 
of video or images

• Minutes: 5-10  - $12.24

G2010

• Brief communication 
technology-based service

• Minutes: 5-10 - $14.80

G2012





On an interim basis, during the PHE for the COVID-19 pandemic, we are also broadening the availability of HCPCS codes 
G2010 and G2012 that describe remote evaluation of patient images/video and virtual check-ins. We recognize that in 
the context of the PHE for the COVID-19 pandemic, practitioners such as licensed clinical social workers, clinical 
psychologists, physical therapists, occupational therapists, and speech-language pathologists might also utilize virtual 
check-ins and remote evaluations instead of other, in-person services within the relevant Medicare benefit to facilitate 
the best available appropriate care while mitigating exposure risks. We note that this is not an exhaustive list and we 
are seeking input on other kinds of practitioners who might be furnishing these kinds of services as part of the 
Medicare services they furnish in the context of the PHE for the COVID-19 pandemic. Further, to facilitate billing of the 
CTBS services by therapists for the reasons described above, we are designating HCPCS codes G2010, G2012, G2061, 
G2062, or G2063 as CTBS CMS-1744-IFC 55 “sometimes therapy” services that would require the private practice 
occupational therapist, physical therapist, and speech-language pathologist to include the corresponding GO, GP, or GN 
therapy modifier on claims for these services. CTBS therapy services include those furnished to a new or established 
patients that the occupational therapist, physical therapist, and speech language pathologist practitioner is currently 
treating under a plan of care.

Licensed clinical social workers, clinical psychologists, physical therapists, 
occupational therapists, and speech-language pathologists can do Virtual Check-Ins 



TIMELINE of a Medicare Virtual Visit

The medical discussion or 

remote evaluation is for a 

condition not related to an RHC 

service provided within the 

previous 7 days

Look Back Period

Represents at least 5 minutes 

of communication technology-

based or remote evaluation 

services are furnished by an 

RHC practitioner to a patient.

The Virtual Visit

*The medical discussion or 

remote evaluation does not 

lead to an RHC visit within the 

next 24 hours or at the soonest 

available appointment.

Going Forward

7 Days

2017

Virtual 
Visit

24 Hours*





E-visits



E-Visits for 
Medicare Part B

Each code is up to 7 days cumulative time
Source:https://www.cms.gov/files/document/covid-final-ifc.pdf

• Online digital E & M

• Minutes: 5-10  - $15.5299421

• Online digital E & M

• Minutes: 11-20 - $31.0499422

• Online digital E & M

• Minutes: 21 + - $50.1699423

https://www.cms.gov/files/document/covid-final-ifc.pdf


Other requirements:

•Verbal consent is required by CMS.

•The patient initiates the service with an inquiry through the portal

•The service is documented in the medical record.

•If the patient had an E/M service within the last seven days, these codes may not be used for that problem.

•If the inquiry is about a new problem (from the problem addressed at the E/M service in the past 7 days), these 

codes may be billed.

•If within seven days of the initiation of the online service a face-to-face E/M service occurs, then the time of the 

online service or decision-making complexity may be used to select the E/M service, but this service may not be 

billed.

•This is for established patients, per CPT®. – Waived during PHE.

•This may not be billed by surgeons during the global period.

•The digital service must be provided via a HIPAA compliant platform, such as an electronic health record portal, 

secure email or other digital applications. Waived during PHE.

Additionally:

•These services may only be reported once in a 7-day period.

•Clinical staff time may not be included.

•Don’t double count time with any other separately reported services, such as care management, INR monitoring, 

remote monitoring. (CPT® book has a list of codes)

Online digital evaluation and management service



Online digital 
evaluation and 
management 
service

• Report these services once during a 7-day period, for the 
cumulative time. According to CPT®,

• “The seven-day period begins with the physician’s or other 
qualified health care professional’s (QHP) initial, personal 
review of the patient-generated inquiry. Physician’s or other 
QHP’s cumulative service time includes review of the initial 
inquiry, review of patient records or data pertinent to 
assessment of the patient’s problem, personal physician or 
other QHP interaction with clinical staff focused on the 
patient’s problem, development of management plans, 
including physician  or other QHP generation of prescriptions 
or ordering of tests, and subsequent communication with the 
patient through online, telephone, email, or other digitally 
supported communication, which does not otherwise 
represent separately reported E/M service.”





Online digital 
evaluation and 
management 
service

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

• 99422 11—20 minutes

• 99423 21 or more minutes

• These codes are for use when E/M services are 
performed, of a type that would be done face-to-
face, through a HIPAA compliant secure platform. 
These are for patient-initiated communications, 
and may be billed by clinicians who may 
independently bill an E/M service. They may not 
be used for work done by clinical staff or for 
clinicians who do not have E/M services in their 
scope of practice.







Telephone CPT Codes for Physician or other Health Care Professionals

89

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), and  

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).  



Telephone CPT Codes for Qualified Nonphysician Health Care Professionals
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Telephone CPT Codes for Qualified Nonphysician Health Care Professionals
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To facilitate billing of these services by therapists, we are designating CPT codes 98966- 98968 as CTBS 

“sometimes therapy” services that would require the private practice occupational therapist, physical 

therapist, and speech-language pathologist to include the corresponding GO, GP, or GN therapy 

modifier on claims for these services. 





Documenting a Telehealth Visit
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Documentation Needed for a Telemedicine Visit

1. Do record the time started and time ended.
2. Do not record the session.
3. Ask for Consent to Treat verbally and document in Medical Record.
4. Do ask for vital signs.
5. Note the provider location and patient location.
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www.ruralhealthclinic.com

Thank you. Look for more Pop-up Webinars 

http://www.ruralhealthclinic.com/

