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Who are our patients?

• Improved Access

• Optimal Convenience

• Accessible Education

• Home-based Care

• Personalized Approach

• Holistic Investment 
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The Telehealth Landscape

Asynchronous Communication: PROMs, Electronic Consultation

Blended Care: In-person and Virtual synchronous visits

Clinical remote monitoring, medical grade devices

Digital tracking and wearables 

Emerging analyses:  Data and Artificial Intelligence

American Hospital Association, January 2015 Trend Watch,
The Promise of Telehealth For Hospitals, Health Systems, and Their Communities 







What is Telehealth?

• Synchronous care is a ‘real-time’ interaction for patient health communication. 
Patients can have caregivers or in-home nursing present to assist the remote 
physician. 
• Video calls to share progress or check on healing
• Audio only calls to confirm instructions
• Text messaging to answer patient questions

• Asynchronous telehealth is communication between providers, patients, and 
caregivers stored for future reference or response. 
• E-mail or text messages with follow-up instructions or confirmations
• Images for evaluation
• Lab results or vital statistics

https://telehealth.hhs.gov/providers/getting-started/

https://telehealth.hhs.gov/providers/direct-to-consumer/synchronous-direct-to-consumer-telehealth/
https://telehealth.hhs.gov/providers/direct-to-consumer/asynchronous-direct-to-consumer-telehealth/


Telehealth for Providers:  What You Need to Know



”Telehealth” per CMS has specific criteria

• The originating site is where the patient is located when the 
telehealth interaction takes place. 
• In Medicare, it is limited both geographically and by the specific site a patient 

is located in at the time of the telehealth interaction

• Prior to the PHE, this could not be the home for the majority of patients

• The distant or referral site is where the medical provider is located

Billing for Telehealth Encounter:  An Introductory Guide on Fee-For-Service



Communication Technology Based Services (CTBS)

• CTBS are not labeled “telehealth” by CMS

• Because of this, providers may bill and get reimbursed for them even 
if the patient is at home or if they live in a city

• Introduced in 2019 in order to reimburse providers for a review of an 
image or for a brief conversation with their patients

• CMS noted in the 2020 final rule that the CTBS should be patient-
initiated 

Billing for Telehealth Encounter:  An Introductory Guide on Fee-For-Service



Virtual Check In

• A virtual check-in lets professionals bill for brief (5-10 min) 
communications that mitigate the need for an in-person visit and can 
be furnished via any synchronous telecommunications technology

• E-visit is similar to a virtual check-in, but used when communication 
occurs through an online patient portal



Communication Technology Based Services (CTBS)

• G2010:  
• Remote evaluation of recorded video and/or images submitted by an established 

patient, e.g., store-and-forward

• G2012 
• Virtual check-in, by a physician or other qualified health care professional who can 

report evaluation and management services
• 5-10 minutes of medical discussion

• G2252
• Issued by CMS for calendar year 2021
• Will bridge audio only services provided by the telephone evaluation and 

management calls, which payment ceases immediately at the end of the PHE
• 11-20 minutes of medical discussion

Billing for Telehealth Encounter:  An Introductory Guide on Fee-For-Service



Remote Physiologic Monitoring—Examples 

• Glucose meters for patients with diabetes

• Heart rate and/or blood pressure monitors

• Caloric intake or diet logging programs

• Weight/urine output for heart failure patients

Billing for Telehealth Encounter:  An Introductory Guide on Fee-For-Service



Remote Physiologic Monitoring

• 99453/99454: 
• Staff service: initial set up of device; bill after 16 days of monitoring
• Staff or facility service: covers initial device payment; bill after 16 days of 

receipt of and monitoring readings, bill every 30 days

• 99457: 
• QHP service; 20 minutes of Non-F2F and F2F time spent in analysis and via 

synchronous communication with patient the findings or care plan

• 99458: 
• Add-on code; full additional 20 minutes for services described in 99457

Billing for Telehealth Encounter:  An Introductory Guide on Fee-For-Service



Econsult or Interprofessional Consult

• 99451: 
• Provided by a consultative physician, including a written report to the patient’s 

treating/requesting physician or other qualified health care professional
• 5 minutes or more of medical consultative time

• 99452:
• Provided by a treating/ requesting physician or other qualified health care professional
• 30 minutes

• 99446-99449: 
• 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 minutes through and over 31 minutes

Billing for Telehealth Encounter:  An Introductory Guide on Fee-For-Service



Transitional Care Managment

• Moderate/99495:
• Contact patient within 2 days after discharge, modality (telephone, electronic) 

or direct contact

• A follow-up visit must occur face-to-face within 14 calendar days of 
discharge.

• High/99496:
• Contact patient within 2 days after discharge, modality (telephone, electronic) 

or direct contact

• A follow-up visit must occur face-to-face within 7 calendar days of discharge.

Billing for Telehealth Encounter:  An Introductory Guide on Fee-For-Service



Telehealth changed by the PHE

• 1/31/20:  Public Health Emergency declared for US

• 1/16/22:  Extended PHE until 4/16/22

• Audio-Only Telehealth  for Certain  Services
• Pursuant to  authority  granted  under  the  CARES Act, CMS is  waiving  the  

requirements for  use  of  interactive  telecommunications  systems  to  
furnish  telehealth  services, to  the  extent they  require  use  of  video  
technology,  for  certain  services



Telehealth changed by the PHE

• The waiver temporarily eliminates the requirement that the 
originating site must be a physician’s office or other specified type of 
healthcare facility located in a rural area and allows Medicare to pay 
for telehealth services furnished to beneficiaries in their homes or 
any setting of care.

Medicare Fee For Service Billing 1135 Waiver FAQs 



Telehealth for Providers:  What You Need to Know

HIPAA-compliant video communication products



Visit Includes: CPT Code:

Video + Audio 

Real-Time
99201-99205 (new)
99211-99215 (est)

Audio 

Real-Time Telephone E&M visit  
99441  (5-10 mins)
99442 (11-20 mins)
99443 (20-30 mins)

Report POS as if in-person 
+ modifier 95

Telehealth during the PHE



Visit Includes: CPT Code:

Audio 
Asynchronous

>7 days from E/M service

G2012
Virtual Check-in 5-10 mins

G2252*
Virtual Check-in 11-20 mins

Picture/Video 

Asynchronous

Interpretation w/in 24 hours

G2010
Remote evaluation of 
recorded video and/or 

images

Communication Technology-Based Service (CTBS)



Visit Includes: CPT Code:

E-visit/Online portal
Asynchronous

Cumulative time during 7 days

99421    5-10 mins
99422  11-20 mins
99423 >/=21 mins

Remote Physiologic 
Monitoring

Asynchronous

Bill every 30 days; 20 mins

99453/99454:  Setup
99457/99458:  Analysis

Remote Evaluation Codes

During the PHE, all four codes may be billed after two days of data collection 
if the patient has a confirmed or suspected case of COVID-19



Visit Includes: CPT Code:

Transitional Care 
Management

Contact w/in 2 days

Follow up w/in 7 or 14 days

99495/Moderate
99496/Complex

E-consult
Interprofessional 

Consult

Asynchronous

Review & Report

99446-99449
99451
99452

Other Remote Options

During the PHE, the in-person or face-to-face encounter
may be conducted via telehealth



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



Telehealth for Providers:  What You Need to Know
MedAxiom. "Reinventing cardiovascular care in two weeks: an industry adapts to a pandemic"



www.cchpca.org/



• Telehealth policy trends continue to vary from state-to-state,  with no 
two states alike  in how telehealth is defined,  reimbursed or 
regulated. 

State Telehealth Laws and Reimbursement Policies/Center for Connected Health Policy

States/Medicaid/Commercial



State Example:  Tennessee

• Blue Cross Blue Shield of Tennessee has seen telehealth use surge during the coronavirus 
crisis… The insurer is making its coverage of virtual visits with in-network providers 
permanent. 

• Waivers allowing out-of-state healthcare professionals to practice via telemedicine, 
most recently included in EO 90, expired November 19, 2021, and haven’t been renewed

• Out-of-state DO telemedicine licensure - The TN Osteopathic Board will issue a 
telemedicine license. 

• An applicant who has an unrestricted license in good standing in another state and maintains an 
unencumbered certification in a recognized specialty area; or is eligible for such certification and 
indicates a residence and a practice outside the State of Tennessee but proposes to practice 
osteopathic medicine across state lines on patients within the physical boundaries of the State of 
Tennessee, shall in the discretion of the Board be issued a telemedicine license. 



Telehealth Trends

670,155 adults 

23.1%

Predictors of Video Use

Age 18-24 years 72.5%
Income >/= $100K 68.8%
Private Insurance 65.9%
White Race 61.9%

Black Race 53.6%
Asian Ethnicity 51.3%
Lationo Ethnicity 50.7%
Age >/=65 years 43.5%
No High School Diploma 38.1%

Karimi, M. US Dept of HHS. February 2022 



Telehealth can Improve Outcomes

• The Telehealth After Stroke Care strategy had a significant improvement in 
patient follow-up: 84% of patients in the enhanced telehealth group completed 
the 12-week study, compared to 64% of patients in the usual care group.

• 91% of patients in the enhanced telehealth group completed the video visit with 
primary care professionals and specialists, compared to 75% of patients in the 
usual care group.

• Blood pressure control was better in the enhanced telehealth group at 76%, 
compared to 25% control in the control group.

• Among Black study participants, blood pressure control improved from 40% of 
participants at enrollment to 100% at the study’s conclusion in the enhanced

American Stroke Association International Stroke Conference 2022



Advocacy

• Patient  satisfaction surveys  and claims  data from CMS  and  private  
health plans  demonstrate that  many  Americans have come to see 
telehealth as  one of  the  most  positive improvements  to our  nation’s  
health care  system in  recent memory

• U.S. Sens. Catherine Cortez Masto, D-Nevada, and Todd Young, R-Indiana 
introduced bipartisan legislation, the Telehealth Extension and Evaluation 
Act, to extend current Medicare telehealth reimbursement waivers an 
additional two years following the end of the PHE



Advocacy





Future

• Payment parity between telehealth and in clinic care
• Regulatory change governing payment parity will need to be sustained after 

the pandemic

• State boundaries
• Cross-state billing remains a significant barrier for clinicians who are not part 

of an in-state health care network



Future

• Privacy
• The OCR issued a notice stating that it will not impose HIPAA violations during the 

PHE; allowed clinicians to use platforms that are not HIPAA compliant

• Will require consideration of the long-term issues with these platforms

• Focus on Minimizing Disparities
• Policy efforts to ensure equitable access to telehealth, in particular video-enabled 

telehealth

• Rural areas and underprivileged communities are especially at risk, as are healthcare 
providers who serve these areas

• 21% of rural Americans (or their families) reported difficulty accessing high-speed internet



Discussion


