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• Define Telehealth

• Public Health Emergency (PHE) – Waiver 1135
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• Telehealth

• Virtual Check-In

• E-visits

• Documentation Examples

• Other Payors

• Controlled Substances

• Diagnosis Coding
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What is Telehealth?

Telehealth and Telemedicine:

Telemedicine is the use of medical information exchanged from one site to 
another via electronic communications to improve patients' health status. 

Closely associated with telemedicine is the term telehealth, which is often used 
to encompass a broader definition of remote healthcare that does not always 
involve clinical services. Videoconferencing, transmission of still images, e-
health including patient portals, remote monitoring of vital signs, continuing 
medical education and nursing call centers are all considered part of 
telemedicine and telehealth.  

The two terms have become synonymous. 

Source:  American Telemedicine Association

3

Telehealth – Payer Definitions
Medicare has the most specific, detailed explanation of what is 
considered telehealth

• Synchronous audio-video link with patient

• Prior to this PHE – patient required to be in an originating site 
(hospital, clinic, SNF) in a Health Professional Shortage Area (HPSA)

• List of specific codes/services to be covered

Phone calls are not considered telehealth for Medicare 

Other payer definitions vary – must review with each payer
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Medicare Advantage is not Medicare!

Medicare Advantage plans must offer beneficiaries at least the same 
benefits they would receive from traditional fee-for-service Medicare, 
but they function as commercial insurance.

Some will follow FFS Medicare in telehealth coverage and coding –

others will be more liberal in their coverage.

5

Questions to Ask Payers
• What are the effective dates?  Most insurers are limiting this 

exemption to a specific period of time.  

• What services are covered?  

• May these services be provided by Nurse Practitioners, Physician 
Assistants, and other Qualified Healthcare Providers (QHP)?

• How are those to be billed?  

• Do we use telehealth codes or office visit codes?  

• What place of service?  

• What modifiers are necessary?

• Is this only for services related to COVID-19?
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Professional Liability Coverage

Does the practice’s professional liability policy cover telehealth – visits 
by telephone or audiovisual link?

• Some only cover for established patients

• Some only cover for MDs and not other types of providers

• Some only cover audio-visual links and not telephone calls

7

Public Health Emergency (PHE) - Waiver 1135 

Under Section 1135 of the Social Security Act, the Secretary of Health and Human Services 
(HHS) may temporarily waive or modify certain Medicare, Medicaid, and Children’s Health 
Insurance Program (CHIP) requirements to ensure that sufficient health care items and 
services are available to meet the needs of individuals enrolled in Social Security Act 
programs in the emergency area and time periods and that providers who provide such 
services in good faith can be reimbursed and exempted from sanctions (absent any 
determination of fraud or abuse).

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/1135-Waivers

Two Requirements:

• President must have declared an emergency or disaster under either the Stafford Act or the 
National Emergencies Act. 

• The Secretary must have declared a Public Health Emergency under Section 319 of the 
Public Health Service Act.
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https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-07Jan2021.aspx 

Waiver 1135 – COVID-19 - Telehealth
From March 6, 2020 through the duration of the PHE –

• the patient can be in their home or other location - they do not have 
to be in a healthcare facility in a HPSA.

• the audio-video link does not have to be HIPAA-compliant – it can be 
something as simple as Skype or FaceTime or Facebook Messenger 
video calls - but it has to be a real-time audio AND video one-to-one 
connection, not something public-facing (but the patient should be 
notified that it is not necessarily private).

• costshare can be waived - it is not automatically, but it can be waived 
at the providers' discretion.

• HHS will not audit for the “established relationship” criteria normally 
required for telehealth

The nature of the visit itself does not have to be related to COVID-19
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CMS Updates – last updated 1/28/2021
https://www.cms.gov/files/document/covid-19-physicians-and-
practitioners.pdf

• Additional services added to telehealth list – but only during PHE

• New guidance on place of service and modifiers

• Medicare will cover telephone calls 99441-99443 – only during PHE

• Consent required but may be obtained annually and may be obtained 
by ancillary staff

• For services requiring direct supervision, this supervision may be 
provided with real-time interactive audiovisual technology

• Residents may perform telehealth with real-time supervision through 
interactive telecommunications technology

11

Medicare Telehealth
• Even during PHE, requires real-time audio AND video link

• Only applicable for services on the list at:  
https://www.cms.gov/Medicare/Medicare-General-
Information/Telehealth/Telehealth-Codes

updated 1/14/2021

• The criteria for the code must still be met***

Previous guidance from CMS – POS 02 resulted in payment at the Facility 
rate.

New guidance – provider can choose to use whichever POS is most 
appropriate with modifier 95.

Other services now payable such as virtual check-in, online services, and 
telephone calls are not considered telehealth but rather Communication 
Technology Based Services (CTBS)

12
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Modifiers
95 - Synchronous Telemedicine Service Rendered Via a Real-Time 
Interactive Audio and Video Telecommunications System  - CMS 
indicates may be used in lieu of POS 02

GQ - Via asynchronous telecommunications system (Alaska and Hawaii 
only)

GT - Via interactive audio and video telecommunication systems

G0 - Telehealth services for diagnosis, evaluation, or treatment, of 
symptoms of an acute stroke

CMS has stated that a modifier is not necessary when using POS 02, but 
many contractors and payers are requesting the use of:

CR - Catastrophe/disaster related

14
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2021 Office Visit Coding

• Beginning with DOS 1/1/2021, office visits are coded based either on 
Medical Decision Making or Time

• Medicare had adopted these guidelines for telehealth in 2020

15

Medicare Telehealth Example #1

Patient is concerned that her blood sugar is running higher than usual.  
She contacts her physician who responds by Skype, questions her 
about any changes in diet, exercise, etc. and advises her on changes to 
her medication.  Documentation of 20 minutes total time on the date 
of service.

• Moderate Complexity Medical Decision Making - 99214 
• One or chronic illnesses with exacerbation, progression or side effect of 

treatment

• Prescription Drug Management

Be sure to document the diagnosis treated and any coexisting 
conditions that affect care. 
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Medicare Telehealth Example #2
Patient is concerned that her palpitations are "giving me more trouble right 
now".   Physician reviews history and notes that patient is on Atenolol and 
Norvasc.  She states that her blood pressure has been normal, but that she 
feels really anxious "maybe it's just all this virus stuff" and she feels like her 
heart is pounding out of her chest. Patient appears anxious.  Physician 
encourages patient to limit time spent watching the news, get outside for a 
walk every day while maintaining recommended social distancing.  Patient is 
normally active in her church, so she is advised to explore online services 
and church groups.  Medications are not increased at this time, but patient is 
encouraged to call if needed.

Diagnoses:  Palpitations (R00.2) - Hypertension (I10) - Situational Anxiety 
(F43.22)

Moderate Complexity Medical Decision Making - 99214 
• One or chronic illnesses with exacerbation, progression or side effect of treatment
• Prescription Drug Management

17

Medicare Telehealth Example #3
Patient with COPD, diabetes, hypertension - doing great overall, but 
wants to discuss their risk and get Rx refills.  Physician notes the status 
of their chronic conditions -

• COPD needing inhaler a bit more right now due to the pollen

• Diabetes - checking blood sugar daily - usually around 110, taking 
Metformin

• Hypertension - taking meds, BP measured at home is around 110/70

No fever, no chills, no shortness of breath - Reviews medications

• Moderate Complexity Medical Decision Making - 99214 
• Two or more stable chronic illnesses

• Prescription Drug Management

18
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Hospitals and Nursing Facility Telehealth

• Subsequent care has been on the telehealth list – initial care added 
during the PHE 

• Like other telehealth services, requires an audio AND video link with 
the patient

• Talking with the nursing staff would not qualify as telehealth

• Consulting with other physicians, without seeing  the patient, may 
meet the parameters for interprofessional consultation

• Not all payers will cover telehealth for inpatients!

19

Interprofessional Internet Consultation
Not Telehealth

• 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 

• 99447 – 11-20 minutes of medical consultative discussion and review

• 99448 – 21-30 minutes of medical consultative discussion and review

• 99449 – 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 or more minutes of medical 
consultative time

Requesting physician must document patient consent, including 
acknowledgement of beneficiary cost-sharing
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Critical Care 

• Critical Care Codes 99291-99292 added to the list of telehealth codes 
during this PHE

• Other requirements of the codes must still be met
• Instability of the patient

• Complexity of medical decision-making and interventions

• Time – minimum of 30 minutes

21

Preventive Medicine 

Medicare Annual Wellness Visits are on list of telehealth –
• Most of the requirements are easily met by telehealth, but what about vitals 

– BMI and blood pressure?

• Remember, AWV was placed on the list when the patient was required to be 
at an originating site – clinical staff at the site would obtain vitals

• CMS allows patient to self-report vitals

• Some Medicare Advantage plans are waiving the requirement for vitals

Initial Preventive Physical Exam is NOT on the telehealth list

CPT codes 99381-99397 for Preventive Medicine require a 
comprehensive examination that is unlikely to be performed via 
telehealth

22
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Virtual Check-In

• 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

• G2010 - Remote evaluation of recorded video and/or images submitted by an 
established patient (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

Rural Health Clinics and Federally Qualified Health Centers may be paid for these 
outside the encounter rate using new code G0071 – reimbursement increased 
under PHE

23

Virtual Check-In Details

• Originally established patients only – same definition as for other 
E&M services – BUT during PHE can be used for new patients

• Verbal consent required – documented in the patient’s medical 
record (originally separate consent required for each instance, now 
just once per year) – may be obtained by ancillary staff

• No service-specific documentation requirements but medical 
necessity and diagnosis must be documented

• May only be billed by those providers who can perform/bill E&M 
services

24
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Virtual Check-In Documentation

“3/25/2020 - I spoke with Patty Patient for approximately 10 minutes.  
She is concerned that she is not able to come into the office for her six-
month checkup because of the current public health concerns.  She 
tells me that she has been checking her blood pressure, and that it is 
usually around 110/70.  She has been following her low-carb diet and 
taking all her medications as prescribed.  I have renewed her 
prescriptions for Norvasc and Atorvastatin, and we will see her in the 
office in three months.”  Diagnoses documented as hypertension and 
hyperlipidemia.

Billed:  G2012 – Dx Hypertension - I10, Hyperlipidemia - E78.5

25

Virtual Check-in by Non-Physician Providers
Performed by licensed clinical social workers, clinical psychologists, physical 
therapists (PTs), occupational therapists (OTs), and speech-language 
pathologists (SLPs)

• G2250 (Remote assessment of recorded video and/or images submitted by 
an established patient (e.g., store and forward), including interpretation 
with follow-up with the patient within 24 business hours, not originating 
from a related service provided within the previous 7 days nor leading to a 
service or procedure within the next 24 hours or soonest available 
appointment.) 

• G2251 (Brief communication technology-based service, e.g. virtual check-
in, by a qualified health care professional who cannot 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 a service or procedure within the next 24 hours or soonest 
available appointment; 5-10 minutes of medical discussion). 

26
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Telephone Calls
March 30, 2020 – CMS announced Medicare coverage of these codes 
during this PHE only!

• 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 - 11-20 minutes of medical discussion

• 99443 - 21-30 minutes of medical discussion

27

Telephone Calls – Other Non-Physician Professionals
• 98966 - Telephone assessment and management service provided by 

a qualified nonphysician health care professional to an established 
patient, parent, or guardian not originating from a related assessment 
and management service provided within the previous 7 days nor 
leading to an assessment and management service or procedure 
within the next 24 hours or soonest available appointment; 5-10 
minutes of medical discussion

• 98967 - 11-20 minutes of medical discussion

• 98968 - 21-30 minutes of medical discussion

28
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Online Digital Evaluation and Management Services 

• #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 - 11-20 minutes

• #99423 - 21 or more minutes

Patient-initiated digital communications requiring a clinical decision 
that would otherwise be made during an office visit

• Physician/Qualified Healthcare Professional (QHP) time only

• Not billable if patient seen in person or through telehealth within 7 
day period

29

Online Digital --------- Services 
Similar codes for nonphysician professionals, but CMS prefers the term “assessment”

• 98970 – Qualified nonphysician health care professional online digital evaluation and 
management service, for an established patient, for up to 7 days, cumulative time during 
the 7 days; 5-10 minutes

• 98971 – 11-20 minutes

• 98972 – 21 or more minutes

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

• G2062 – Qualified nonphysician health care professional online assessment and 
management, for an established patient, for up to seven days, cumulative time during 
the 7 days; 11-20 minutes

• G2063 – Qualified nonphysician health care professional online assessment and 
management, for an established patient, for up to seven days, cumulative time during 
the 7 days; 21 or more minutes

CMS notes these codes for Licensed Clinical Social Workers, Clinical Psychologist, Physical 
Therapy, Occupational Therapy, Speech Language Therapy

30
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Online Digital Documentation

• The interchange between the provider and patient should be stored 
electronically.

• The provider MUST indicate a narrative diagnosis to support billing.

• Time spent be documented in order to support the code billed.

31

Controlled Substances
As part of the 1135 waiver, controlled substances may be prescribed 
through telehealth if:

• The prescription is issued for a legitimate medical purpose by a 
practitioner acting in the usual course of his/her professional practice

• The telemedicine communication is conducted using an audio-visual, 
real-time, two-way interactive communication system.

• The practitioner is acting in accordance with applicable Federal and 
State law.

32
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Other Payers - Telehealth

• Some payers are allowing telephone calls to be billed as telehealth, 
that is, with office visit codes.

• May be limited to lower level codes – 99211-99213

33

Other Payers

America’s Health Insurance Plans (AHIP) – list of member plans 
response 

https://www.ahip.org/health-insurance-providers-respond-to-
coronavirus-covid-19/

34
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35

Telemedicine Guidelines

PAYOR REQUIREMENTS - Updated on 04/03/2020

Informed Consent: This must be obtained verbally on every encounter to include the patient’s understanding that they are comfortable with – and understand the limitations with -

this type exam.  They must also be informed that normal billing practices apply to these types of visits.  This consent must be documented in the medical record on initial intake.

Payor
Telehealth 

(Established)       First

Modifier                   

(Only applies to 

Telehealth column)

Place of Service

Telephonic 

(Established) *(Not 

Related to E/M Service 

w/in the Previous 7 

Days nor Leading to 

E/M w/in 24 Hours) 

Virtual Check-In 

(Established)  (Not 

Related to Medical 

Visit w/in the 

Previous 7 Days and 

Not Lead to Medical 

Visit w/in Next 24 

Hours)              

PATIENT INITIATED

E-Visits                         

(Online Patient 

Portals - Established)                                                                                    

PATIENT INITIATED

Effective Dates                 

(Will Reevaluate for 

Continuance)

MEDICARE - MEDICAID - BCBS OF AL

Medicare 99211-99215 95

19 or 22 (provider-

based)/ 11 (physician 

office)

*99441-99443 

(physician)/98966-

98968 (non-physician 

practitioner)

G2010 (image) /  

G2012 (phone )

99421-99423 

(Physician/NP)/G2061

-G2063 (Qualified 

Non-physician)

03/06/2020 - until 

further notice

Medicaid 99211-99213 CR 02 N/A N/A N/A
03/16/2020 -

04/16/2020

BCBSAL 99211-99213 N/A 02 99211-99213 N/A N/A
03/01/2020 -

04/16/2020

MEDICARE ADVANTAGE PLANS

Blue Advantage 99211-99213 N/A 02 99211-99213
G2010 (image) /  

G2012 (phone )
N/A

03/01/2020 -

04/16/2020

Humana Medicare 99211-99215 95

19 or 22 (provider-

based)/ 11 (physician 

office)

*99441-99443 

(physician)

G2010 (image) /  

G2012 (phone )

99421-99423 

(Physician/NP)/G2061

-G2063 (Qualified 

Non-physician)

03/23/2020 - until 

further notice

UHC Medicare 99211-99215 95

19 or 22 (provider-

based)/ 11 (physician 

office)

99211-99215
G2010 (image) /  

G2012 (phone )

99421-99423 

(Physician/NP)/G2061

-G2063 (Qualified 

Non-physician)

03/18/2020 -

06/18/2020 36
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Telemedicine Guidelines

PAYOR REQUIREMENTS - Updated on 04/03/2020

Informed Consent: This must be obtained verbally on every encounter to include the patient’s understanding that they are comfortable with – and understand the limitations with -

this type exam.  They must also be informed that normal billing practices apply to these types of visits.  This consent must be documented in the medical record on initial intake.

Payor

Telehealth 

(Established)       

Driest

Modifier                   

(Only applies to 

Telehealth column)

Place of Service

Telephonic 

(Established) *(Not 

Related to E/M Service 

w/in the Previous 7 

Days nor Leading to 

E/M w/in 24 Hours) 

Virtual Check-In 

(Established)  (Not 

Related to Medical 

Visit w/in the 

Previous 7 Days and 

Not Lead to Medical 

Visit w/in Next 24 

Hours)              

PATIENT INITIATED

E-Visits                         

(Online Patient 

Portals - Established)                                                                                    

PATIENT INITIATED

Effective Dates                 

(Will Reevaluate for 

Continuance)

COMMERICAL PLANS

UHC 99211-99215 95

19 or 22 (provider-

based)/ 11 (physician 

office)

99211-99215
G2010 (image) /  

G2012 (phone )

99421-99423 

(Physician/NP)/G2061

-G2063 (Qualified 

Non-physician)

03/18/2020 -

06/18/2020

Viva 99211-99213 N/A 02 99211-99213 
G2010 (image) /  

G2012 (phone )

99421-99423 

(Physician/NP)/G2061

-G2063 (Qualified 

Non-physician)

03/01/2020 -

04/16/2020

Humana 99211-99213 95

19 or 22 (provider-

based)/ 11 (physician 

office)

99211-99213 
G2010 (image) /  

G2012 (phone )

99421-99423 

(Physician/NP)/G2061

-G2063 (Qualified 

Non-physician)

03/23/2020 - until 

further notice

Cigna 99211-99213 95

19 or 22 (provider-

based)/ 11 (physician 

office)

99211-99213 
G2010 (image) /  

G2012 (phone )

99421-99423 

(Physician/NP)/G2061

-G2063 (Qualified 

Non-physician)

03/23/2020-

05/30/2020

Aetna 99211-99213 95

19 or 22 (provider-

based)/ 11 (physician 

office)

99211-99213 
G2010 (image) /  

G2012 (phone )

99421-99423 

(Physician/NP)/G2061

-G2063 (Qualified 

Non-physician)

03/18/2020 -

06/04/2020 

37

Remote Physiologic Monitoring

• Under PHE, can be billed for new patients as well as established 
patient

• Verbal consent required, may be done annually but should be done 
by the provider ordering the services

• Although originally intended for chronic illnesses, may also be used 
for acute

• CMS Example – patient with acute respiratory virus monitors pulse oximetry 
and reports to nurse/physician – 99457

38
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Remote Physiologic Monitoring - Codes
• 99091 - Collection and interpretation of physiologic data (e.g., 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

• 99453 - Remote monitoring of physiologic parameter(s) (e.g., weight, blood pressure, pulse 
oximetry, respiratory flow rate), initial; set-up and patient education on use of equipment

• 99454 - Remote monitoring of physiologic parameter(s) (e.g., weight, blood pressure, pulse 
oximetry, respiratory flow rate), initial; device(s) supply with daily recording(s) or programmed 
alert(s) transmission, each 30 days

• 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 – each additional 20 minutes

• 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

39

EMR Questions
• How to document phone calls and online encounters?

• Check with EMR vendor – some “encounter types” 
may not cross over into Practice Management 
system for billing

• Place of Service may require manual changes

• Will encounters be stored where they are easily 
accessible for clinical purposes or payer review?

40
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FQHC/RHC

FQHCs and RHCs are not authorized to serve as distant sites for 
Medicare telehealth

• May perform Virtual Check-In and bill G0071

G0071 - Payment for communication technology-based services 
for 5 minutes or more of a virtual (nonface-to-face) 
communication between a rural health clinic (RHC) or federally 
qualified health center (FQHC) practitioner and RHC or FQHC 
patient, or 5 minutes or more of remote evaluation of recorded 
video and/or images by an RHC or FQHC practitioner, occurring 
in lieu of an office visit; RHC or FQHC only

Reimbursement amount increased under CARES Act

41

Communication Technology-Based Services

• After the end of the COVID-19 Public Health Emergency, Medicare will 
not cover telephone call codes 99441-99443 –

• Telephone calls will be billed with existing virtual check-in code G2012 
or new code for longer time

• 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

• G2252 - 11-20 minutes of medical discussion
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After PHE ends?

• Acting Secretary of Health and Human Services has indicated that PHE 
will be extended through 2021 – AND that there will be a 60-day 
notice before the PHE ends.

• CMS has broadened telehealth as far as they can without 
Congressional intervention

• Consolidated Appropriations Act expanded telehealth for mental health 
services

• SUPPORT Act extended telehealth for treatment of opioid use disorder

43

To Ensure Success!

• Follow the guidelines from each payer – don’t assume that they are 
the same as CMS.

• Documentation should fulfill the requirements of the code billed.

• Diagnosis should be documented at each encounter.

• Store the encounter information where it is accessible for provider 
and for payer review.
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Questions?
Kim Huey, MJ, CHC, CPC, CCS-P, PCS, CPCO, COC

205/621-0966

kim@kimthecoder.com

Facebook.com/KimtheCoder
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