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Disclaimers

• AACE Disclaimer:

• Proprietary information and intellectual property of 
the American Association of Clinical Endocrinologists 
(AACE) may not be shared with any third-party or 
utilized in any manner without the express written 
consent of AACE. Comments, information or advice 
(collectively referred to as “information”) provided 
by AACE coding specialists and staff reflect our 
organization’s current understanding of the proper 
use and application of CPT®1, ICD, HCPC codes, and 
claims modifiers. The information provided is solely 
intended as general information only. Ultimately, it is 
the provider’s responsibility to understand and 
comply with National Coverage Determinations 
(NCD), Local Coverage Determinations (LCD) and any 
other complex coverage requirements established by 
relevant government and private payors, which are 
subject to frequent change. AACE does not make 
any representations regarding the appropriateness 
of use or the likelihood of reimbursement with 
respect to a specific code or claim. The information 
presented in this presentation is for informational 
purposes only, and is not meant as a substitute for 
professional medical and/or legal advice, both of 
which should be obtained independently from 
qualified professionals.



Disclaimers

• CPT® Disclaimer:

• CPT® Copyright 2018 American Medical 
Association (AMA). All rights reserved. 
CPT is a registered trademark of the 
AMA. Applicable FARS/DFARS 
Restrictions Apply to Government Use. 
Fee schedules, relative value units, 
conversion factors, and/or related 
components are not assigned by the 
AMA, are not part of CPT®, and the 
AMA is not recommending their use. 
The AMA does not directly or indirectly 
practice medicine or dispense medical 
services. The AMA assumes no liability 
for data contained or not contained 
herein

•



Objectives

Examine current trends in use. 

What are the economics of telehealth ?

What requirements are there ?

Patient expectations of telehealth.

Understand the modalities available to you



Site of 
service
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Trends in 
Telehealth



Telehealth 
adoption, by 

state



Telehealth 
use by age of 

patient



Telehealth 
use by 

specialty





Global Healthcare Spending - Telehealth
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Patients this week



Patients this week w/ Massachusetts as benchmark



Unfunded 
mandates

• Providers getting pummeled by 
expectations to answer email, portal 
messages, phone calls, BG logs, insulin 
pump downloads.



What is Telehealth ?



Categories of 
Telehealth

• Live Video - conferencing 

• Asynchronous Video (Store-and-
Forward)

• Interprofessional Consultations w/o 
patient involvement (e-consults)

• Remote Patient Monitoring  (RPM) and  
Mobile Health (mHealth)



Interprofessional Internet/EHR/Phone
Consultations

Clinical Scenarios :



CPT Coding for

Interprofessional 
Telephone / Internet / EHR
Consultations

Texas

$18

$35

$53

$71

$36

$36



Interprofessional 
Consultation –

Key Points

• Patient Permission needed – Can be verbal , and must be 
documented.

• Patient can be new to you, or an established patient.

• Referring physician or QHP can bill for their time with 99452

• 99446 – 99449 

• Requires both verbal and written report

• Time spent includes the time spent on BOTH of 
these.

• More than 50% of time is ‘consultative’ time, 
rather than data review.

• 99451 

• Written report only 

• Most likely happens through your organization’s 
EHR

• Pays more than 99446 and 99447

• If criteria are met for both 99451 and 99448/99449, you can bill 
99448/99449 which has higher RVU.



Interprofessional 
Consultation –

Tips

• Physician Awareness 

• Promote availability to your referral base.

• Identify PCP opportunity to bill for requesting the 
consultation.

• Staff training

• As with any new service, staff needs to know how to 
handle requests

• Staff know how to bill for the service.

• Timeliness

• Offer these as faster, more cost efficient, more time 
efficient alternative to full consult.

• Don’t put these on the ‘back burner’ , fast 
turnaround promotes your office to referral base.



Remote Patient 
Monitoring / 
mHealth 

• Continuous Glucose Monitoring

• Remote Physiologic Monitoring

• Weight

• BP

• Heart rate

• Remote blood glucose monitoring

• Remote insulin pen reporting

• Insulin pump remote management



Remote Monitoring 
– CGM

• 95251 – CGM Analysis, Interpretation, and 
Report

• May report once a month

• Data can be from in-office, or via 
Internet such as  Glooko, Clarity, 
Medtronic CareLink, eClinicalWorks 
Healow Tracker.

• Reimbursement is approximately $36

• Can’t report concurrently with 99091



CGM reports 
embedded in 
EHR 

• eClinicalWorks –

• See my YouTube video on how patients 
can link Dexcom Clarity to eClinicalworks.

• How to link Dexcom to eClinicalWorks :  
https://www.youtube.com/watch?v=7B76
ZcSaC5s

• How to access Dexcom reports from within 
eClinicalWorks

• https://www.youtube.com/watch?v=JfeAr
VNo0_E

• -or-

• Search YouTube for ‘reddybiggs’ and 
Dexcom.

https://www.youtube.com/watch?v=7B76ZcSaC5s
https://www.youtube.com/watch?v=JfeArVNo0_E


Remote Physiologic Monitoring
• Examples of remote monitoring:

Weight

Blood Pressure

Temperature Heart Rate
Blood Glucose Meters with Internet portals



Remote Physiologic 
Monitoring

• 99091 Collection and interpretation 
of physiologic data (e.g., ECG, blood 
pressure, glucose monitoring) 
digitally stored and/or transmitted 
by the patient and/or caregiver to 
the physician.

• Cannot report 99457 (treatment 
services) the same month.

• Examples:

• Insulin pump with or 
without out CGM

• BG data from remotely 
reporting BG meter

• Remote BP monitor

• Remote connected 
weight scales



Remote Physiologic 
Monitoring

• Medicare Reimbursement 
approx. : $ 58.38

• Can be performed at same 
time as Connected Care 
Management, if you have a 
Care Management 
agreement with patient.



Pilot study for Care Managers using Remote 
Physiologic monitoring

https://doi.org/10.2337/cd18-0081

Clinical Diabetes
ePub ahead of print – April 1, 2019

https://doi.org/10.2337/cd18-0081


Care 
Managers





CCM 
Dashboards 

to screen 
patients



Logbook 
views for 
individual 
patients



Tool 
developed 

for Care 
Managers

Do they have Glucagon Kit?  (Y/N)

If no, is it Ok to send in an order for one? (Y/N)

When to notify physician of blood glucose parameters Call Patient Call Physician If a weekly trend, notify physician

Severe Hyperglycemia/Needs Intervention >300 X X X

Hyperglycemia-trend 201-300 X X

Mild Hyperglycemia 150-200 X

Target Blood Glucose 70-150

Mild Hypoglycemia 60-69 X

Hypoglycemia-Trend 56-60 X X

Severe Hypoglycemia <55 X X X

Adherence Notice: Patient has not synced meter: Call Patient Call Physician

No data within 1 Day X

No data within 5 Days X

Frequency of taking own blood glucose reading:

Less than 2 times per day X

Less than 1 time per day X

Notes:



Action Plan 
set up for 
patients

Develop an action plan for patients



Hospital 
Admissions 
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Home Health 
Utilization

4/27/2019 36
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Overall cost 
of all 

patients in 
pilot – By 
Quarter
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Costs by 
category

4/27/2019 38



Key Findings
Positive Findings:
• Majority of patients either own smartphone, or a family member does

• System requires no active user intervention to send readings to us

• Care Managers capable of identifying risky situations

• Early intervention appears to reduce ER visits and readmissions
• Larger study size needed to gain better statistics

• Patients had 24/7 access to Care Manager staff or Providers

• Patients were more engaged with their providers in general when 
given the extra attention



Economics of 
the pilot 
program

Monthly charge to Medicare

• Care Management – 60 minutes $94

• Remote Physiologic Monitoring       $58



Remote 
Physiologic 
Treatment

• CPT 99457

• Clinical staff/physician/other qualified health 
care professional use the results of remote 
physiological monitoring to manage a patient 
under a specific treatment plan.

• Use 99457 for time spent managing care when 
patients or the practice do not meet the 
requirements to report more specific services.

• Code 99457 requires a live, interactive 
communication with the patient/caregiver and 20 
minutes or more of clinical staff/physician/other 
qualified health care professional time in a 
calendar month.

• The 20 minute time can be your nurse, or CDE, 
does not have to be MD.

• Reimbursement - $51 average, may bill once a 
month.



Remote Physiologic Treatment

• CPT 99457

• Examples of use:
Changing insulin doses as a result of Bg input, 
insulin pen data, etc. Staff discussed with pt for 
20 minutes.



Televisits using 
Video 
Conferencing

Patient reasons 

• Reduce time off work

• Reduce wait in office

• More private

• Less anxiety provoking

• Easier access if long distance

• No parking hassles

• Patients are accustomed to online 
commerce, and expect it from health care 
professionals

• Doctor reasons
• Efficiency : can see more patients per day
• Extend geographic area of practice 
• Better service for established patient base
• Provide competitive edge over others
• Doctor working part-time from home



Televisits using 
Video 
Conferencing



Televisits using 
Video 
Conferencing

• Operating across state lines

• Licensure

• Professional Liability

• Differing state standards for 
televisits

• Differing payment parameters



Televisits using 
Video 
Conferencing



Televisits using 
Video 
Conferencing



Televisits using 
Video 
Conferencing

• TeleDoc 
• Contracted by insurers or companies to 

reduce Urgent Care and ER utilization



Televisits using 
Video 
Conferencing

• TeleDoc 
• Now adding specialist services



Televisits using 
Video 
Conferencing



Televisits

Including them 
in your workflow

• Types of clinical problems 
which lend themselves to 
televisits 

• Follow up and discussion of lab studies 

• Discussion of pathology results, and plans 
for surgical referral

• Follow up on med changes

• Insulin pump adjustments

• Have patients submit data from 
Carelink, Glooko, Clarity, Tandem, etc.

• Dietary counseling

• Unstable diabetes where patient can 
submit BG or CGM data



Televisits



Commercial 
Patients –
Video 
Conferencing

• Patients appreciate not having to take 
off work, or drive in to office.

• Visits actually go faster than office 
visits.

• BILLING :  

• Many states allow same charge as for 
in-person office visits.

• Most do not have a location 
requirement  (varies by state)

• CPT Code same as regular office visit, 
but add the 95 modifier to claim 



Commercial 
Patients –
Video 
Conferencing

• If you are in one of the minority of states 
that does not provide for coverage of 
telehealth visits.

• 99444 
• Online evaluation and management 

service provided by a physician or 
other qualified health care 
professional who may report 
evaluation and management 
services provided to an established 
patient or guardian, not originating 
from a related E/M service provided 
within the previous 7 days, using the 
Internet or similar electronic 
communications network.



Medicare 
Televisits



Medicare 
Televisits

Beginning January 1, 2020 for certain ACOs – can occur at home if ACO has a 
‘telehealth waiver’.



Medicare 
Televisits

Originating sites bill for use of their facility, with HCPCS code : Q3014



Hints for 
Patient Video 
Conferencing

• Provide patients a written guide on 
how your system works.

• Have patients test the app if using one.

• Start ON TIME

• Be sure patient has submitted their 
meter / pump / CGM data in advance. 

• Most online visits go faster than in-
person

• I prefer to use a headset that improves 
audio clarity for patient and for me.



Patient instructions 
on how to access 

our video 
conferencing system



Billing instructions 
for video 

conferencing visits

PLACE OF SERVICE:

For the Provider:
Professional Claims should use ‘02’ (Telehealth) for place of 
service

A few insurance companies do not recognize the ‘02’ place of 
service yet. If so, rebill with your location (‘11’ if office) and 95 
or GT modifier.

For an Originating Site:
Bill the actual type of site , i.e. 11 = Office, 21 = Inpatient
Code billed is Q3014



Billing instructions 
for video 

conferencing visits

MODIFIERS:

95 Synchronous Telemedicine Service Rendered via a Real-Time
Interactive Audio and Video Telecommunications System

Medicare stopped using ‘GT’ modifier in 2017 when the ‘02’ 
Place of Service was added.

A few insurance companies do not recognize the ‘95’ modifier 
yet, if so, check with company or rebill as ‘GT’.

Some carriers do not require a Modifier 95 if Place of Service is 
02, but we typically add it anyway.



Billing instructions 
for video 

conferencing visits

Codes that can be billed by Video Conferencing

2019 CPT Book has them designated with the STAR symbol

The full list of codes that are billable are listing the 2019 CPT 
Book in ‘Appendix P’



On-Line 
Medical 
Evaluation-
Physician

• CPT 99444

• Not covered by Medicare ( use G2012 – ‘virtual 
check in’)

• Can be asynchronous

• (Use office visit codes if video conferencing)

• Online evaluation and management service 
provided by a physician or other qualified health 
care professional who may report evaluation and 
management services provided to an established 
patient or guardian, not originating from a related 
E/M service provided within the previous 7 days, 
using the Internet or similar electronic 
communications network.

• Example :  Patient sends question to you via web 
portal, unrelated to a recent office visit. You 
respond by web portal, secure email, or phone.

• Common in our office:  “How to I change my 
insulin dose for XXX outpatient procedure”.



On-Line 
Medical 
Evaluation-
Non-Physician

• CPT 98969

• Originally intended to allow Nurse 
Practitioners and Physician Assistants 
to bill telehealth.

• CPT definition now allows NPs and PAs 
to bill 99444 

• This code may be used for some 
commercial companies if they will not 
allow NP or PA to bill 99444



Medicare 
Virtual Check 
In

• Medicare: 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 (E/M) 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).”

• Must document verbal patient consent at each session, 
since there is a 20% copay.

• Established patients only

• Average reimbursement: $14 - $15.

• No frequency limits, could even be daily.

• Example :  Patient sends question to you via web portal 
, unrelated to a recent office visit. QHP spends more 
than 5 minutes on phone w patient.

For expanded information, FIRST MESSENGER
https://www.aace.com/files/first_messenger/FM-Issue2_2019.pdf

https://www.aace.com/files/first_messenger/FM-Issue2_2019.pdf
https://www.aace.com/files/first_messenger/FM-Issue2_2019.pdf


Medicare 
Evaluation of 
Images

• Medicare: 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).”

• Must document verbal or written patient consent, since 
there is a 20% copay.

• Established patients only

• Average reimbursement: $12 - $15.

• No frequency limits, could even be daily.

• Example :  Patient sends picture of rash to evaluate by 
email or portal.



Resources: Telehealth in your state

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

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


Resources: AMA Digital Health Playbook

https://app.svwps.com/americanmedicalassociation/ama/dhpj/index.html

https://app.svwps.com/americanmedicalassociation/ama/dhpj/index.html


Resources: American Telemedicine Association

http://legacy.americantelemed.org/main/policy-page/state-policy-resource-center/additional-state-resources

http://legacy.americantelemed.org/main/policy-page/state-policy-resource-center/additional-state-resources


Telehealth
Expanding Your Reach

William C. Biggs, MD, FACE, ECNU



Appendix A

https://www.gottransition.org/resourceGet.cfm?id=352

https://www.gottransition.org/resourceGet.cfm?id=352


Appendix B

http://www.amarillomed.com/diabetes/support-materials/AMS%20Telehealth%20Instructions.pdf

LINK TO TELEHEALTH INSTRUCTIONS

http://www.amarillomed.com/diabetes/support-materials/AMS%20Telehealth%20Instructions.pdf

