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Telehealth

Understanding Medicare’s 
Reimbursement Pre-COVID-19
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Telehealth reimbursement began as a means to expand 
access in rural areas and was driven by Medicare. Under 
Medicare, only specific services performed by specific 
providers at specific locations are covered.
• “Originating site” requirements (where patient is located for services)

– An acceptable site where tele-capability exists and in rural area: 
ö A county outside of a Metropolitan Statistical Area (MSA) or
ö A rural Health Professional Shortage Area (HPSA) located in a rural census tract 

• “Distant site” requirement
– Where the practitioner is who will provide the service/bill for the service
– Only certain providers are acceptable under distant site requirements

• Store & Forward not covered, must be real-time audio/video  
(synchronous) technology (except for Hawaii, Alaska)

Looking Deeper: Medicare “Telehealth” Regulations



https://datawarehouse.hrsa.gov/tools/analyzers/geo/Telehealth.aspx
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Qualifying Distant Site Practitioner

8

• Physicians 
• Nurse practitioners (NPs) 
• Physician assistants (PAs) 
• Nurse-midwives
• Clinical nurse specialists (CNSs)
• Certified registered nurse anesthetists
• Clinical psychologists (CPs) and clinical social workers (CSWs).

– CPs and CSWs cannot bill for psychiatric diagnostic interview examinations 
with medical services or medical evaluation and management services. 

• Registered dietitians or nutrition professionals

(all subject to respective State law) 
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Reimbursable Services
Medicare reimburses for a 
specific list of services/codes. 
While CMS continues to expand 
this list every year, services 
generally fall into the following  
areas: 

Behavioral health
Chronic disease management 
Professional consultations
End stage renal disease
Wellness services
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Key Resources, Source Documents
• CLA is on the frontlines and closely monitoring and analyzing 

activities related to telehealth and other virtual health 
regulations 
– Stay tuned to CLA’s COVID-19 resource page, 

https://www.claconnect.com/topics/coronavirus#Resources and 
CLA’s Health Care Innovation & Insight blog, 
https://blogs.claconnect.com/healthcareinnovation/, for ongoing 
updates

• CMS telehealth fact sheet, Frequently Ask Questions
– https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-

care-provider-fact-sheet
– https://www.cms.gov/files/document/medicare-telehealth-frequently-asked-

questions-faqs-31720.pdf
– https://www.cms.gov/files/document/covid-final-

ifc.pdf?fbclid=IwAR1_jhW_cnz_o8QmrWv5-
QuskdfyIR6Z0GDtw1YV89glkJHNsYvGfdk7upI

12

https://www.claconnect.com/topics/coronavirus#Resources
https://blogs.claconnect.com/healthcareinnovation/
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://www.cms.gov/files/document/covid-final-ifc.pdf?fbclid=IwAR1_jhW_cnz_o8QmrWv5-QuskdfyIR6Z0GDtw1YV89glkJHNsYvGfdk7upI
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Broad Overview of New Guidance

13

In an effort to remove regulatory barriers to telehealth and assist with 
social distancing during the pandemic, CMS released guidance providing 
telehealth flexibility, effective March 6, 2020. 

• Beneficiaries do not need to be located in a rural area or at an approved 
“originating site.” Instead, the waiver allows telehealth services in the home or any 
setting of care.

• Health care providers are not required to have an established relationship with a 
patient. Specifically on this point, CMS states that to the extent there is that 
requirement, “HHS will not conduct audits” on claims during this crisis. 

• CMS will allow the use of telephones that have audio and video capabilities (like 
FaceTime or Skype) for furnishing services. In doing so, HIPAA penalties will be 
waived when using these and when serving patients in good faith. 

• Providers are allowed to use and be reimbursed for services even if those are not 
related to COVID-19 diagnosis. 
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Some More Details
• Originating sites 

– No longer need to be in a rural location
– Home or other health care settings are acceptable

• Distant site practitioners
– New guidance does not change the list of acceptable providers

• Modality
– New guidance does not change the type of modality (still must be 

synchronous) but does allow for use of Skype, FaceTime etc to visit with 
patients
ö The new waiver authorizes telephones that have audio and video capabilities for the furnishing of 

Medicare telehealth services during the COVID-19 PHE. In addition, effective immediately, the HHS 
Office for Civil Rights (OCR) will exercise enforcement discretion and waive penalties for HIPAA 
violations against health care providers that serve patients in good faith through everyday 
communications technologies, such as FaceTime or Skype, during the COVID-19 nationwide public 
health emergency.  For more information: https://www.hhs.gov/hipaa/for-professionals/special-
topics/emergencypreparedness/index.html

14

https://www.hhs.gov/hipaa/for-professionals/special-topics/emergencypreparedness/index.html
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Pre-Existing Relationship
• The two COVID-19 funding packages included telehealth flexibility 

but left in some statutory language that may require a pre-existing 
relationship 

• With the 1135 waiver authority (due to President declared 
emergency), the Department of Health and Human Services (HHS) 
states that a pre-existing relationship is not required, and to the 
extent that there would be this requirement, the new HHS guidance 
states that, “HHS will not conduct audits to ensure that such a prior 
relationship existed for claims submitted during this public health 
emergency”

• In other words, the patient does not have to be an established 
patient in order for the patient to be seen in a telehealth scenario
– This is only temporary during the COVID-19 crisis

15
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Billing, Coding, Documenting

• Reimbursable Codes
– The waiver guidance does not appear to change the list of codes that can be 

reimbursed if done via telehealth (though CLA believes the language is confusing)
– Therefore, codes that may be billed are limited to the codes listed at: 

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

– The guidance indicates these codes/services do not have to be connected to 
COVID-19 diagnosis, however

– Reimbursement will be the same as an in-person visit but at facility rate 

• Coding use telehealth Place of Service code – 02 (zero two), no modifier 
for Medicare claims and reimbursed at facility rate

• Normal documentation for whatever service is being billed
• Guidance allows for providers to waive the patient’s costsharing as well 

as providing Medicare Advantage/Part D plans additional flexibility
– https://www.cms.gov/newsroom/press-releases/cms-issues-guidance-help-

medicare-advantage-and-part-d-plans-respond-covid-19

16

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/newsroom/press-releases/cms-issues-guidance-help-medicare-advantage-and-part-d-plans-respond-covid-19
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Update March 30, 2020

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 now cover telephone calls 99441-99443
• 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

https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf
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Temporary Guidance for Medicare Telehealth

18



https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-practice


https://www.aafp.org/patient-care/emergency/2019-coronavirus/COVID-19-daily/telehealth.html
https://www.cchpca.org/sites/default/files/2020-01/Billing%20Guide%20for%20Telehealth%20Encounters_FINAL.pdf




https://www.deadiversion.usdoj.gov/coronavirus.html
https://www.hhs.gov/about/news/2020/01/31/secretary-azar-declares-public-health-emergency-us-2019-novel-coronavirus.html
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Dates of Importance

• Telehealth waiver flexibility is retroactive to March 6, 
2020 

• The telehealth waiver ENDS when the public health 
emergency ends 

• The Temporary E/M Time for Telehealth will also end 
when the PHE ends

• Other CARES Act signed 3/27/2020 – CMS Rule issued 
3/31/2020

• Coding guidance is valid as of 3/31/2020 

25
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Co-Pay Waiver – Information from OIG 
– Released March 24, 2020

• 1. Question: Does the Policy Statement apply to services provided 
remotely through information or communication technology, or is 
the Policy Statement limited to the specific services the Centers for 
Medicare & Medicaid Services (CMS) refers to as “telehealth visits”? 

• Answer: OIG’s Policy Statement is not limited to the services 
governed by 42 C.F.R. § 410.78 and referred to by CMS as “telehealth 
visits.”  OIG intends for the Policy Statement to apply to a broad 
category of non-face-to-face services furnished through various 
modalities, including telehealth visits, virtual check-in services, e-
visits, monthly remote care management, and monthly remote 
patient monitoring

• https://oig.hhs.gov/fraud/docs/alertsandbulletins/2020/telehealth-
waiver-faq-2020.pdf

26
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E-Visits, Virtual Health, Remote Patient Monitoring

Understanding Medicare’s Reimbursement 
for Other Virtual Health Care

28
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Key Notes and Toolkit
• HHS has not defined the following as “telehealth”, 

therefore, the previous guidance we’ve discussed and 
telehealth requirements do not apply:
– E-visits
– Interprofessional consultations
– Remote patient monitoring 
– Virtual check-in

• These items continue to be reimbursed like they were 
before the COVID-19 guidance and can be used once 
the emergency ends

• New toolkit was released from CMS on 3/20/2020 -
• https://www.cms.gov/files/document/general-

telemedicine-toolkit.pdf
29

https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
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Modifiers

95 - Synchronous Telemedicine Service Rendered Via a Real-Time 
Interactive Audio and Video Telecommunications System  (CMS 
discontinued requirement for this modifier when POS 02 was created.)
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
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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  $14.44

• 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  $28.15

• 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  $41.14
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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 - 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; 11-20 minutes 
of medical discussion

• 98968 - 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; 21-30 minutes 
of medical discussion
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Medicare Telehealth Example

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.

• Expanded Problem-Focused History (Severity, Modifying Factors plus 
a limited Review of Systems)

• Problem-Focused Examination (General Appearance)
• Low Complexity Medical Decision-Making (1 Established Problem –

Worsening, Medication Management)
99213 

Be sure to document the diagnosis treated and any coexisting 
conditions that affect care. 
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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
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Quick Overview of Telehealth vs Virtual vs E-Visits



https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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FQHC/RHC Telehealth
• The CARES Act was signed on 3/27/2020 which 

allowed the FQHCs and RHCs to be distant sites –
waiting to have guidance as to how these services 
for Telehealth can be billed for these facilities

• In the meantime, CMS HAS approved payment for 
the following services for these facilities:
– Telephone calls 99441-99443 (Nonphysician professionals 

– 98966-98968)
– G0071 – Payment has been increased to 

– As of 4/3/2020 – there are no payment guidelines as to 
how these claims are to be submitted nor paid by CMS

40
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FQHC/RHC
FQHCs and RHCs were approved as distant sites for 
Medicare telehealth per the CARES Act 
• 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
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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

$14.80NF
$13.35 F

$12.27 NF
$9.38 F

Reimbursement Source: National Average, MPFS, 2020

Virtual 
Check In
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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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Qualified NonPhysician Health Care Professional -
Online Digital E/M Services 
Clinicians who may not independently bill for E/M visits (for example – physical 
therapists, occupational therapists, speech language pathologists, clinical 
psychologists) can also provide these e-visits and bill the following codes: 
AMA has term E/M 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

• Coinsurance and deductible would apply to these services.

44
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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.

45
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Questions to Ask Payers and Things 
to Consider

47
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But first….

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
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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?
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Diagnosis Documentation and Coding

• For all visits not related to COVID-19, document and code as normal.  
Remember the Diagnosis Coding Guidelines, including:

Code all documented conditions that coexist at the time of the 
encounter, and require or affect patient care, treatment, or 
management. 

• For COVID-19 related visits – guidance is available at 
http://www.ahima.org/topics/covid-19

• Effective 4/1/2020 – U07.1 – for confirmed COVID-19.
• For suspected cases, code the symptoms or reason to suspect, such as:

– Z20.828 – Contact with and (suspected) exposure to other viral communicable 
diseases

– R05 – Cough
– R50.9 – Fever

• Lab results are not required to code as confirmed.  Code based on the 
physician’s judgment/documentation.
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COVID-19 Diagnosis Code DOS Prior to 4/1/2020

• B97.29 – Other coronavirus as the cause of diseases 
classified elsewhere

Not specific to COVID-19 – could be used for ANY 
coronavirus, but for tracking purposes, suggested to 
only use this for COVID-19

Code first the manifestation/problem – pneumonia, 
respiratory distress, etc.
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340B Implications of Telehealth

• Meet the patient definition
– Entity has established a relationship with the individual and maintains the 

individuals health care record
– Individual seen by an eligible health care provider employed or contracted by 

Entity
– Service provided from telehealth within the scope of the grant 

• Site eligibility
– Revenues and expenses generated by telehealth service appear on a 

reimbursable line of the Medicare Cost Report

• Process is included in policies and procedures

• If further questions – please contact Cheryl Hetland
• cheryl.hetland@CLAconnect.com or 612-376-8423

53

mailto:cheryl.hetland@CLAconnect.com
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Resources

• https://www.cms.gov/files/document/general-telemedicine-
toolkit.pdf

• http://www.ahima.org/topics/covid-19
• https://www.deadiversion.usdoj.gov/coronavirus.html
• http://statemgma.m3solutionsllc.com/
• https://www.aafp.org/patient-care/emergency/2019-

coronavirus/telehealth.html
• https://www.cms.gov/newsroom/press-releases/trump-

administration-makes-sweeping-regulatory-changes-help-us-
healthcare-system-address-covid-19

• https://www.cms.gov/newsroom/fact-sheets/additional-
backgroundsweeping-regulatory-changes-help-us-healthcare-
system-address-covid-19-patient

https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
http://www.ahima.org/topics/covid-19
https://www.deadiversion.usdoj.gov/coronavirus.html
http://statemgma.m3solutionsllc.com/
https://www.aafp.org/patient-care/emergency/2019-coronavirus/telehealth.html
https://www.cms.gov/newsroom/press-releases/trump-administration-makes-sweeping-regulatory-changes-help-us-healthcare-system-address-covid-19
https://www.cms.gov/newsroom/fact-sheets/additional-backgroundsweeping-regulatory-changes-help-us-healthcare-system-address-covid-19-patient


https://twitter.com/CLAconnect
https://www.facebook.com/CliftonLarsonAllen
https://www.linkedin.com/company/cliftonlarsonallen
https://www.youtube.com/user/CliftonLarsonAllen
https://www.instagram.com/lifeatcla
mailto:Sandy.giangrecobrown@claconnect.com
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