
How to bill Telehealth to Medicare Part B, Fee for Service
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Telehealth Services in Provider Homes and during Non‐RHC Hours

Fee for Service Clinic
Non‐RHC Time

Provider Home



Medicare Recognizes Three 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
4. Medicare Copays 

and deductibles 
apply (See 
Telehealth)

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 

4. Medicare Copays and 
deductibles apply 
(See Telehealth)

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



80

Part B ‐Summary of Medicare Telehealth Services 

New is ok 
during PHE

Interim Final Regulation 
added 6 new codes

Interim Final Regulation 
added 84 new codes



81



82

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 80 new Telehealth Codes in two 
categories on March 30, 2020 effective March 1, 2020

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
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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



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



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
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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

Used for  
asynchronous 

telecommunications 
– store & forward 

by Medicare in 
Hawaii & Alaska

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 
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https://www.ama‐assn.org/system/files/2020‐03/covid‐19‐coding‐advice.pdf



Completing the 1500 Form for Medicare Part B
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CMS Medicare Excel Listing of all Telehealth Codes
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Documenting a Telehealth Visit

100
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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.


