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Telehealth is Changing the way healthcare is delivered 
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Technology has 

changed how we:

• Communicate

• Watch TV

• Bank

• Educate

• Date

• Work
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https://www.azaleahealth.com/solutions/telehealth/

The Need for Telehealth is Here

https://www.azaleahealth.com/solutions/telehealth/
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https://www.azaleahealth.com/solutions/telehealth/

Patient Demand for Telehealth is Here

https://www.azaleahealth.com/solutions/telehealth/
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https://www.azaleahealth.com/solutions/telehealth/

Telehealth is Here

https://www.azaleahealth.com/solutions/telehealth/


https://s3.amazonaws.com/communications.teladoc.com/knowledge-

center/survey/Teladoc_Health_Consumer_Telehealth_Survey_Report_2019.pdf

https://s3.amazonaws.com/communications.teladoc.com/knowledge-center/survey/Teladoc_Health_Consumer_Telehealth_Survey_Report_2019.pdf
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https://www.azaleahealth.com/solutions/telehealth/

Advantages of Telehealth

https://www.azaleahealth.com/solutions/telehealth/
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https://www.azaleahealth.com/solutions/telehealth/

https://www.azaleahealth.com/solutions/telehealth/
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Why it Matters

Its Happening & Fast

1
1
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HIPAA Compliant Video Conferencing 

https://zoom.us/docs/doc/Zoom%20for%20Healthcare.pdf

https://zoom.us/healthcare

https://zoom.us/docs/doc/Zoom%20for%20Healthcare.pdf
https://zoom.us/healthcare
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Confessions
Of an RHC
Consultant 
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1. Medicare tends to dictate 

reimbursement policy in Healthcare.

2. RHC Consultants tend to know Medicare 

since it is the same throughout the 

country.

3. Because Medicare is woefully behind in 

reimbursement methodology for 

Telemedicine as well as RHC 

reimbursement most RHCs and RHC 

Consultants have avoided Telemedicine 

4.   I don’t know a thing about Telehealth



What is 
Telehealth/ 

Telemedicine?
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• The Health Resources and Services 
Administration distinguishes telehealth 
from telemedicine in its scope, defining 
telemedicine only as describing remote 
clinical services, such as diagnosis and 
monitoring, while telehealth includes 
preventative, promotive, and curative care 
delivery. This includes the above-
mentioned non-clinical applications, like 
administration and provider education.

• The United States Department of Health 
and Human Services states that the term 
telehealth includes "non-clinical services, 
such as provider training, administrative 
meetings, and continuing medical 
education", and that the 
term telemedicine means "remote clinical 
services".

https://en.wikipedia.org/wiki/Health_Resources_and_Services_Administration
https://en.wikipedia.org/wiki/United_States_Department_of_Health_and_Human_Services
https://en.wikipedia.org/wiki/Telemedicine
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When it comes to 
reimbursement 
the world is 
upside down with 
Telemedicine.

Medicare does 
not drive 
reimbursement (it 
is problematic)
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The Center for Connected Health Policy

https://www.cchpca.org/

https://www.cchpca.org/


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

reimbursement-policies?jurisdiction=All&category=All&topic=All

https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies?jurisdiction=All&category=All&topic=All
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Georgia 
Medicaid 
Telehealth

Reimbursement
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Barriers to Implementation
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https://www.azaleahealth.com/solutions/telehealth/

Telehealth Barriers

https://www.azaleahealth.com/solutions/telehealth/


Why Medicare Patients are slow to adopt Telemedicine
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Medicare 
Telehealth 
& RHC 
Policies 
have 
lagged 
behind. 
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Medicare Policy 
is 10 to 20 
years behind 
the technology.

Medicare’s last 
big overhaul of 
Telehealth policy 
was 2008.

RHC Regulations 
last overhauled in 
1992.



How Medicare 
RHC 
Regulations 
deter the 
growth of 
Telehealth
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The Patient must be 
located at specific 
originating sites

RHCs can not be Distant 
Sites

Telehealth costs are non-
allowable expenses on 
RHC cost reports



The Telehealth Cost Center is 79 and is non-allowable
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https://www.healthit.gov/sites/default/files/appa-1.1.pdf

https://www.healthit.gov/sites/default/files/appa-1.1.pdf
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https://www.foley.com/en/insights/publications/2018/1

0/president-signs-new-law-allowing-telemedicine-pres

https://www.foley.com/en/insights/publications/2018/10/president-signs-new-law-allowing-telemedicine-pres


Medicare Telehealth Reimbursement
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-

Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf

Telehealth Medicare Fact Sheet

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf
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Medicare Originating Sites
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Some Relief on the Originating 
Site Requirement from Medicare

• Expanding the Use of Telehealth Services for the 
Treatment of Opioid Use Disorder and Other 
Substance Use Disorders Through an interim final rule 
with comment period, CMS is implementing a 
provision from the Substance Use-Disorder 
Prevention that Promotes Opioid Recovery and 
Treatment (SUPPORT) for Patients and Communities 
Act that removes the originating site geographic 
requirements and adds the home of an individual as 
a permissible originating site for telehealth services 
furnished for purposes of treatment of a substance 
use disorder or a co-occurring mental health disorder 
for services furnished on or after July 1, 2019.
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HCPCS code Q3014 (Telehealth originating site facility fee) is 
80 percent of the lesser of the actual charge, or $26.15. 
Payment would be $20.92.



Telehealth in a Rural 
Health Clinic

• Case example

• A Medicare patient presents to a rural health clinic complaining of a 
headache, nausea and vomiting. A clinical staff employee at the originating 
site escorts the patient to a room where the patient can interact with the 
provider using audiovisual equipment. The provider performs the necessary 
history, and a clinical staff employee obtains the clinical information, such as 
vital signs, requested by the provider.

If the clinic has the appropriate equipment and personnel, diagnostic tests 
ordered by the provider are performed onsite. The provider renders the 
patient assessment and plan to be discussed with the patient. During this 
new patient encounter, the provider performs and documents a detailed 
history, an expanded problem-focused exam and moderate medical decision-
making. Also included in the documentation is information stating that the 
service was provided through telehealth, the location of the patient and the 
provider, and the names of any other staff involved in the service.

For the distant site in this example, CPT code 99202 is billed with POS code 
02 for the professional provider’s service. The originating site should report 
HCPCS code Q3014 for the services provided.



Virtual 
Communication 

Services

• Effective January 1, 2019 RHCs can receive payment 
for Virtual Communication Services. 2019 
Reimbursement = $13.69

• At least 5 minutes of communication technology-
based or remote evaluation services are furnished 
by an RHC practitioner to a patient who has had an 
RHC billable visit within the previous year, and;

• The medical discussion or remote evaluation is for a 
condition not related to an RHC service provided 
within the previous 7 days and;

• The medical discussion or remote evaluation does 
not lead to an RHC visit within the next 24 hours or 
at the soonest available appointment.



Virtual Communication Services

• To receive payment for Virtual Communication services, RHCs must submit an RHC 
claim with HCPCS code G0071 (Virtual Communication Services) either alone or with 
other payable services. Payment for G0071 is set at the average of the national non-
facility PFS payment rates for HCPCS code G2012 (communication technology-based 
services) and HCPCS code G2010 (remote evaluation services) and is updated annually 
based on the PFS national non-facility payment rate for these codes.

• RHC face-to-face requirements are waived when these services are furnished to an 
RHC patient, and coinsurance and deductibles apply.



Who can 
perform virtual 
communication 
services?

The services cannot be performed 
by ancillary staff or nursing staff.

The services must be provided by a 
qualified RHC provider: 

• Physician

• NP

• PA

• CNM

• Clinical Psychologist 

• Licensed Clinical Social Worker

Virtual Communication Services 
must be documented.



Other Considerations

• RHCs must report the RHC-specific HCPCS® Code G0071. No other virtual or remote 
codes can be billed.

• No limit to the number of virtual communication services per beneficiary as long as 
the conditions are met.

• Deductible and Co-Insurance apply. The Coinsurance is 20% of the lesser of the 
charge or the payment amount. Coinsurance cannot be waived.

• Communication must be initiated by the patient.

• Consent must be obtained prior to providing virtual communication services.

• The cost of providing virtual services is an allowable cost.

• Telemedicine is a synchronous, live service that replaces a face-to-face. In Contrast, 
Virtual Communication is a screening service to determine if a face-to-face is 
necessary.



Virtual 
Communication 
Services
Resources/Citations:

• CMS RHC Virtual Communication Services 
FAQ

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

• Medlearn Matters Article: MM11019

• https://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM11
019.pdf

• CMS IOM Policy Benefit Manual Updates 
for 2019

• https://www.cms.gov/Medicare/Medicare-
Fee-for-Service-
Payment/FQHCPPS/Downloads/RHC-FQHC-
bp102c13.pdf

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/VCS-FAQs.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11019.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-FQHC-bp102c13.pdf


Telehealth Resources
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https://www.telehealthresourcecenter.org/

https://www.telehealthresourcecenter.org/
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http://learntelehealth.org/videos/

http://learntelehealth.org/event/telehealth-101-easy-

basics-telehealth-telemedicine-12/2019-10-08/

http://learntelehealth.org/videos/
http://learntelehealth.org/event/telehealth-101-easy-basics-telehealth-telemedicine-12/2019-10-08/
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http://legacy.americantelemed.org/home

http://legacy.americantelemed.org/home
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https://www.rd.usda.gov/programs-services/all-programs/telecom-programs

https://www.rd.usda.gov/programs-services/all-programs/telecom-programs


Takeaways 
from this 
session

54

TELEMEDICINE IS HERE 
WHETHER YOU ARE ONBOARD 

OR NOT.

DON’T LET MEDICARE 
REIMBURSEMENT DRIVE YOUR 

DECISION MAKING

MEDICAID & PRIVATE INSURANCE 
WILL DRIVE TELEMEDICINE 

REIMBURSEMENT



Expert Care. Proven Solutions.

Reconnect4Health.com

Emerging Issues in Rural Health Center Reimbursement:
Remote Patient Monitoring  

Bonnie Britton MSN, RN, ATA Fellow

CO-FOUNDER & PRESIDENT 



At the end of the session, participants will be able to:

• Discuss the role of RPM in patient management.

• Articulate CMS’s new RPM CPT Codes.

• Identify key elements for reimbursement.

• Discuss RPM Outcomes.

Presentation Goals



The goals of RPM are:

• Patients make long term behavior change.  

• Improve patient clinical outcomes.

• Lower health care costs.

Remote Patient Monitoring



Devices

58



CLINICAL MONITORING WORKFLOWS: 
NURSING INTERVENTIONS AND EDUCATION

When alerts are valid, an RN will:

Conduct

a nursing 

assessment

Utilize “See-

Feel-Change” 

Methodology 

to create long-

term behavior 

change

Provide Patient 

Education:

Nutrition

Medication

Activity

Symptom 

Management

Escalate 

useful 

actionable 

data to 

designated 

provider

Document 

each 

encounter
+



Medicare Telehealth Services vs
RPM Services

Medicare Telehealth Services- interaction 
between a provider and a patient via 
communications technology.

Billed as an in-person encounter 

Must meet geographic restrictions

Must meet originating site restrictions

RPM are services that are defined by and 
involve the use of communication technology.

RPM are services that are not provided during 
an in-patient visit.

No geographic or originating site restrictions



Remote Physiologic 
Monitoring

Patients collect bio-metric data 
remotely 

Weight

Blood Pressure

Heart Rate

Pulse Oximetry

Data is transmitted for review.

Medicare patients with chronic 
condition(s).



RPM CPT Code 99453

Remote monitoring of physiologic parameters

Initial device set

Patient education on device use

Reimbursement: $21 (average national rate per set up)



Rural Health Clinics will have to perform Remote 
Monitoring services as Non-RHC services. An RHC will 
need Non-RHC time to set up the Remote Monitoring 
system.

If an RHC does not have non-RHC time, the RHC may be 
able to just not charge the initial setup fee.



Device Supply

Minimum of 16 days of transmitted day each 30 days.

Reimbursement $ 69 PPPM (average national rate)

RPM CPT Code 99454



Remote physiologic monitoring treatment management services:

Collection, analysis, & interpretation of digitally collected data

Development of a treatment plan

20 minutes or more time in a calendar month managing patient

Direct supervision required now

General supervision 1-1-20

Reimbursement:  $54 PPPM (average national rate)

RPM CPT Code 99457



Remote physiologic monitoring treatment management services:

20 additional  minutes or more of time in a calendar month requiring 
interactive communication with the patient/caregiver during the month

Reimbursement:  $TBD PPPM

RPM CPT Code 994XO



General supervision of RPM clinical services

Opens up for huge uptake in RPM.

Now business model for outsourcing RPM services.

CPT Codes 99457 and 994X0 should be included as designated 
care management services.

RPM CPT Code Take Aways



Bonnie Britton

252-287-6666

bbritton@reconnect4health.com

www.reconnect4health.com

Contact Information

mailto:bbritton@reconnect4health.com
http://www.reconnect4health.com/


Behavioral Health in the 
RHC Setting: A Nine Year
Perspective



Agenda 

I. Basic encounters and 
the Co-occuring Issues 
Dimension

II. The Billing Dimension

III. Real Integration in 
spite of Complexity

70



Integrating Mental Health into RHCs
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R- Relationships!!!

U- Understanding

R- Reimbursement considerations

A- Adapt...constantly

L- Love your Location (as a provider)
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Mental Health Visits – Per Chapter 13
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Mental Health Visits – Per Chapter 13 (p.2)
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Psychiatric 
Codes for 
Behavioral 

Health 
Services
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E & M 
Codes
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Assessment and Intervention Codes
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