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The below answers are based on available information at the time the questions were answered on 

March 26, 2020.  Answers may vary among payors.  We have noted the time the question was asked on 
the webinar just in case you want to listen to the full audio of Joe’s answer.  

 
1.  We have providers working from home to provide telehealth services.  Is this allowable 
under telehealth? (51:12) 
 
A: Yes.  Physicians can provide telehealth services from their home. The AMA has received 
clarification from CMS that physicians do not have to add their home to their Medicare 
enrollment file. We expect CMS to update FAQ #11 (PDF) soon. 
 
Note:  This changed post the March 25, 2020 webinar and the audio reflects the original 
guidance requiring the provider to update their provider enrollment to their home address.  
That is no longer an applicable rule. 
 
Source: https://www.ama-assn.org/delivering-care/public-health/cms-payment-policies-
regulatory-flexibilities-during-covid-19 
 
2.  Do we need to report the CR modifier? (51:43) 
 
A:  No.  CMS has provided guidance in the March 20, 2020 MLN SE20011 publication which 
clarified CR modifier is not required for telehealth.  See the below excerpt from that publication 
and PDF of entire document is provided as part of the March 25, 2020 webinar. 
 

Telehealth Note: Unlike other claims for which Medicare payment is based on a “formal waiver,” 
telehealth claims don’t require the “DR” condition code or “CR” modifier. CMS is not requiring additional 
or different modifiers associated with telehealth services furnished under these waivers. However, 
consistent with current rules, there are three scenarios where modifiers are required on Medicare telehealth 
claims. In cases when a telehealth service is furnished via asynchronous (store and forward) technology as 
part of a federal telemedicine demonstration project in Alaska and Hawaii, the GQ modifier is required. 
When a telehealth service is billed under CAH Method II, the GT modifier is required. MLN Matters 
SE20011 Related CR N/A Page 5 of 7 Finally, when telehealth service is furnished for purposes of 
diagnosis and treatment of an acute stroke, the G0 modifier is required. 
 

 
3.  For the g2010,2012, 99441-99443, 99421-99423 codes do we report POS-11 or POS-02 
(52:29) 
 
A:  POS-02, Telehealth would be appropriate.  Check with your major payors as some may also 
require Modifier 95 for proper claim submission.  It is not uncommon Medicare Advantage 
plans and commercial plans have further requirements. 
 
Some Medicare Advantage plans do not require POS 02 for reporting Telehealth services 
rendered by a physician or practitioner from a distant site but do require other modifiers 
instead to identify telehealth such as modifiers: GT, GQ, GO or 95. 
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4.  Have physical therapists been added to the approved list for telemedicine?  (53:12) 
 
A:  No.  At this time (March 26, 2020), CMS has not recognized physical therapists eligible to bill 
telehealth services.  CMS-designated list of providers currently eligible for telehealth are: 
 

• Physician  
• Nurse practitioner  
• Physician assistant  
• Nurse-midwife  
• Clinical nurse specialist  
• Registered dietitian or nutrition professional  
• Clinical psychologist  
• Clinical social worker  
• Certified Registered Nurse Anesthetists 

 
The above list of professionals may furnish services within their scope of practice and 
consistent with Medicare benefit rules that apply to all services. This is not changed by the 
waiver. 
 
5.   Do telemedicine visits have to include BOTH video and audio?  
 
A:  Yes.  CMS requires both audio and video real time as a requirement to bill telehealth.  Below 
is an expert of this question presented to CMS: 
 

Q: Is any specialized equipment needed to furnish Medicare telehealth services under the new law?  
 
A: Currently, CMS allows for use of telecommunications technology that have audio and video capabilities 
that are used for two-way, real-time interactive communication. For example, to the extent that many 
mobile computing devices have audio and video capabilities that may be used for two-way, real-time 
interactive communication they qualify as acceptable technology. 

 
Source: https://www.cms.gov/files/document/medicare-telehealth-frequently-asked-
questions-faqs-31720.pdf 
 
 
6.  If the provider went to the patient’s parking lot and did vitals should we treat this as if the 
patient was in the clinic? (53:30) 
 
A:  More information is needed to fully answer this question.  Based on the question presented, 
only taking vitals would not be a billable service. 
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7.  Are mental health and social workers included for telehealth billing?  
 
A:  Yes.  But clinical psychologist and social workers cannot bill Medicare for psychiatric 
diagnostic interview examinations with medical services or medical evaluation and 
management services. They cannot bill or get paid for Current Procedural Terminology (CPT) 
codes 90792, 90833, 90836, and 90838. 
 
8.  Clarify the date ranges in the slides.  Slides with April 2020-October 2020.  Shouldn’t it have 
been October 2019-April 2020? (54:14) 
 
A:  New ICD-10-CM code for the 2019 Novel Coronavirus (COVID-19), April 1, 2020. 
 
Sources: https://www.cdc.gov/nchs/data/icd/Announcement-New-ICD-code-for-coronavirus-3-
18-2020.pdf; See attached PDF “ICD-10-CM Tabular & Index List of Diseases and Injuries” 
 
9.  How does telehealth apply to rural health clinics? (54:34) 
 
A:  RHCs can serve as a telehealth services originating site if the RHC is in a qualifying area. An 
originating site is where an eligible Medicare beneficiary is located during the telehealth 
service. RHCs that serve as an originating site for telehealth services are paid an originating site 
facility fee. Charges for the originating site facility fee may be included on a claim. RHCs are not 
authorized to serve as a distant site for telehealth consultations. A distant site is where the 
practitioner is located during the time of the telehealth service. 
 
Source: https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/Downloads/RuralHlthClinfctsht.pdf 
 
 
10.  Can telehealth be billed under an institutional claim or is it only for professional billing? 
(55:23) 
 
A:  An originating site may bill Medicare for facility fee using code Q3014.  Medicare telehealth 
services are limited to professionals.  See the list of CMS telehealth codes included in the March 
25, 2020 webinar.   
 
11.  If the physician has done a telehealth visit do they have to waive the copay for the visit? 
(55:55) 
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A:  Under the Section 1135 waiver, a provider may reduce or way copays; however, it is not 
required.  The waiver of copay and patient liability is only in effect during the National 
Emergency.   
 
12.  Are we required to put the G codes on the Medicare telehealth visits or only for the typical 
office visit with the place of service 02? (56:12) 
 
A:  For a typical office visit (i.e., 99201 – 99215) you would report those as if the patient was 
seen in the office.  When these services are performed via telehealth (audio and visual 
streaming) append POS 02 on the claim.   
 
13.   We are a rural health clinic.  Are we required to use modifier GT instead of modifier 95? 
(56:35) 
 
A:  GT is no longer required by Medicare.  In place of GT, POS 02 is to be used.  Commercial 
payors and Medicare Advantage plans may require GT and/or modifier 95. 
 
14.   Does the patient have to be the one to make contact first for telehealth?  Does this also 
apply to patients in a skilled nursing or assisted living facility? (57:10) 
 
A:  Yes.  For telehealth visits the beneficiary must initiate contact of the services.  This must be 
documented by the provider in the encounter note.  The provider cannot initiate the service.  
 
15. Are CMS and telehealth providers only covering telehealth code 99201 for new patients?  
Do they cover 99201-99205? (57:27) 
 
A:  CMS covers telehealth for CPT® codes 99201-99215 among many other codes.  You can find 
a complete list of covered telehealth codes at the below CMS link or provided as part of an 
attachment of the March 25, 2020 webinar handout. 
 
Source: https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-
Codes 
 
16.  Is telephonic only ok for telehealth? (58:04) 
 
A:  Telephonic is considered audio only.  To bill tehealth the service must be provided via audio 
and video in real time.  If only audio depending on payor you maybe have a virtual check-in 
(Medicare) G2012 or 99441-99443 (Commercial).   
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The AMA has issued coding advice with numerous coding scenarios and how to code those 
services. 
 
Source:  https://www.ama-assn.org/system/files/2020-03/covid-19-coding-advice.pdf 
 
 
17.  Is using facetime okay for telehealth? (58:10) 
 
A:  Yes.  The Office of Civil Rights (OCR) has indicated Apple FaceTime is a permissible way to 
conduct Telehealth services. 
 
The OCR stated in the below source, “covered health care providers may use popular applications 
that allow for video chats, including Apple FaceTime, Facebook Messenger video chat, Google 
Hangouts video, or Skype, to provide telehealth without risk that OCR might seek to impose a 
penalty for noncompliance with the HIPAA Rules related to the good faith provision of telehealth 
during the COVID-19 nationwide public health emergency.  Providers are encouraged to notify 
patients that these third-party applications potentially introduce privacy risks, and providers should 
enable all available encryption and privacy modes when using such applications.”  
 
Source: https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-
preparedness/notification-enforcement-discretion-telehealth/index.html 
 
18.  What if the patient doesn’t have a smart phone or computer (so no visual) can telehealth 
still be done?  What if they don’t have the technology? (59:00) 
 
A:  Telehealth requires both audio and visual to report a service provided via telemedine.  A 
virtual check-in G2012 is a brief phone call initiated by the Medicare beneficiary which can be 
reported.  Commercial payors and Medicare Advantage plans may cover a telephonic visit.  
Check with the specific payor regarding coverage. 
 
19.   Are telephone only visits covered (no video)?  Is it different for Medicare versus 
commercial payers? (59:21) 
 
A:  G2012 is covered by Medicare which is a virtual check-in, brief phone call initiated by the 
beneficiary.  Commercial payors do cover telephone only visits, for example CPT® codes 99441-
99443. 
 
The AMA has issued coding advice with numerous coding scenarios and how to code those 
services. 
 
Source:  https://www.ama-assn.org/system/files/2020-03/covid-19-coding-advice.pdf 
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20.   Do you have any idea if CMS is considering lifting the requirement for both audio and 
video connections to qualify as a telehealth visit?  (59:35) 
 
A:  CMS is continually looking at telehealth visits.  Currently there is not guidance regarding 
modifying the audio and video requirement.   
 
21.   Does CMS want us to use the 95 modifiers on claims or does the Place Of Service (02) 
cover it?  Does this apply for Medicare, Medicaid and what about Tricare? (1:00:10) 
 
A:  CMS does not require modifier 95 for telehealth services.  CMS requires place of service 02. 
 
Medicaid requirements vary by state and is able to be answered without knowing the specific 
jurisdiction. 
 
Tricare:   Telehealth coverage varies depending on the Tricare Plan.  You will need to look at the 
specific plan under Tricare. 
 
Source: https://tricare.mil/CoveredServices/IsItCovered/Telemedicine 
 
22.   When billing a new patient (99201-99205) are these codes strictly time based in 
determining the level to bill or does medical decision making play a factor? (1:01:06) 
 
A:  When providing telehealth services there are limits to the extent an examination can be 
performed, if at all.  Particularly with CPT® codes 99201-99205 (new patient visits) the are 
based on the key components, History, Exam, and Medical Decision Making or based on time. 
 
Given the limitations of exam, it would likely be advantageous for the provider to report these 
services based on time.  Medicare and commercial payors do require all services be reasonable 
and medically necessary.   
 
Documentation of time:  The provider must document the:  

• total duration of the face-to-face visit (here, telemedicine provide via audio and visual 
real time),  

• greater than 50% of the total time spent in counseling and/or coordination of care; and 
• brief notation of what was discussed. 

 
NEW PATIENT E/M CODES 

CPT Code Minimum Time Threshold 
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99201 10 minutes 
99202 20 minutes 
99203 30 minutes 
99204 45 minutes 
99205 60 minutes 

ESTABLISHED PATIENT E/M CODES 
99211 5 mintes 
99212 10 minutes 
99213 15 minutes 
99214 25 minutes 
99215 40 minutes 

 
 
Documentation examples:  “Today’s telehealth visit was initiated and consented by the patient.  
Today’s visit was 15 minutes in length and over half the visit was spent discussing patients rash 
possible exposure and treatment options.”   
 
“Today’s telehealth visit was initiated and consented by the patient.  Today’s visit was 25 
minutes in length, all of which was spent discussing A1C and recent self readings with 
adjustment of insulin.” 
 
23.   I am still confused about the originating cite CPT Q3014 if the provider is in our office 
providing telehealth (video communications) and the patient is at their home do we bill Q3014 
and the appropriate level E&M.  What place of service is used for Q3014? (1:02:10)  
 
A:  HCPCS Q3014 is reported by the originating site which is the location of the patient at the 
time the service is being furnished via a telecommunication system.  Originating sites 
authorized by law include the following: 

• Physician or practitioner’s office 
• Hospital 
• Critical access hospital 
• Rural health clinic 
• Federally qualified health center 
• Community mental health center 
• Skilled nursing facility 
• Hospital-based or CAH-based renal dialysis center 

 
For example, if a patient is at a skilled nursing facility and initiates a telehealth visit with their 
primary care provider via an audio and visual devices.  The initiating facility, here the skilled 
nursing facility would report Q3014 (the originating site and POS of 31 – skilled nursing facility), 
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and the physician would bill the office visit (i.e., 99201-99215) with place of service 02 (if 
Medicare). 
 
24.  Is it a requirement that both telehealth and e-visits be patient initiated? (1:03:52) 
 
A.  Yes.  Both of these require initiation by the patient.   
 
25.  What is the difference between G2012 and 99441 codes? (1:03:59) 
 
A:  These codes are synonymous.  Reporting of these codes is dependent on the payor.  G2012 
is reported for Medicare beneficiaries.   
 
26.  Will Medicare pay for telehealth for new patients? (1:04:09) 
 
A:  Yes.  See the complete list of CMS approved telehealth codes found at the below link.  As 
part of the March 25, 2020 presentation a one page handout listed all 2020 covered telehealth 
codes approved by CMS. 
 
Source: https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-
Codes 
 
27.  If you start a telehealth visit and the technology fails and you have to finish the visit with 
audio only can we still bill for the visit as telehealth? (1:04:15) 
 
A:  If a Medicare beneficiary, report the appropriate telehealth code.  For example, if the 
service was an established office visit and 15 minutes into the visit technology failed.  
Document the visit indicating the visit was 15 minutes in length and if obtained relevant history, 
exam, and medical decision making those should be documented.  It would be likely such a 
situation would likely be billed based on time.  If the service continues with just a telephonic 
encounter that portion would not be reportable. 
 
Commercial payors do allow telephonic visits, check with the specific payor for coverage of 
telephonic visits.  If allowed, it is possible to have both a telehealth visit and a telephonic visit. 
 
28.   Are we able to bill Q3014 for mental health and social workers (not normally doing 
telehealth) if the patient is in the office and the provider is working from home? (1:05:39) 
 
A:  Yes.  If the social worker sets up the telehealth service, Q3014 is to capture the delivery of 
health-related services via telecommunications equipment.  Q3014 is a facility fee.  The 
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provider would report the appropriate professional service with place of service 02 (if 
Medicare).  Commercial payors may have other modifier requirements.   
 
29.   Do we have to request the waiver 1135 or is this in effect for everyone? (1:06:06) 
 
A:  The Section 1135 is automatically in effect for everyone and remains in effect until the 
national public health emergency ends per the government.   
 
30.   Do physicians have to tell patients they are working from home doing telehealth? (1:06:24)   
A:  No.  That is not a requirement under telehealth.  The provider must document the patient 
initiated and consented to telehealth.  The provider’s location is not required to be 
documented or disclosed to the beneficiary.   
 
31.   For a new patient telehealth visit can we use 99201 or 99202? (1:06:28)   
 
A:  New patient evaluation and management codes are 99201-99205.  The provider would 
report the appropriate CPT® code to reflect the documented services rendered.   
 
32.  Can a physician do telemedicine from home but still bill from the office as the place of 
service considering that is where they normally bill from? (1:07:43)   
 
A:  Medicare requires place of service 02 for telehealth billed services.  The place of service 
does not follow where the service(s) is generally provided.  Telehealth POS is 02.  Commercial 
payors may require a modifier in addition to the POS. 
 


