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The COVID-19 Virus has turned the world upside down for the majority of us and with no clear end in sight 
at this point, we all need to adjust and prepare to find a way to keep our businesses running while 
maintaining safety for both the offices and patients as well. We understand that these changes present a 
whole new set of challenges before us, but as a community we can adjust and do what is necessary to keep 
our businesses alive and still serve the patients we all care about so much.  

The only true method of limiting the potential spread of this virus echoed across all platforms is “social 
distancing,” but what does that means in terms of a health care professional, especially those in the personal 
injury industry. While there are a lot of services that you will not be able to regularly provide without seeing 
a patient directly in your office, there still are certain services you can provide remotely.  

TELEMEDICINE 
We all know what it is, but the question many of you have is can you bill for it and how? 

First of all, Telemedicine is not necessarily new, so why doesn’t everyone do it if it would save time and 
resources? The answer to that is fairly simple because Medicare would prefer that clients get treated in 
person whenever necessary, so in order to qualify for Telemedicine and provide remote services, the patient 
must be available to be conferenced in what is called an “originating site,” and these sites appear in areas 
that are rural, undeveloped, and inaccessible to the general public. There are a few varied exceptions that 
allow the “originating site” to be in the patient’s home, for instance when dealing with substance use 
disorders, mental health disorders, and renal dialysis patients; however, we are dealing with an 
unprecedented pandemic and Medicare has adjusted accordingly.   

Medicare and the Coronavirus 

Telehealth & related services 

Medicare has temporarily expanded its coverage of telehealth services to respond to the current Public Health 
Emergency. These services expand the current telehealth covered services, to help you have access from more 
places (including your home), with a wider range of communication tools (including smartphones), to interact 
with a range of providers (such as doctors, nurse practitioners, clinical psychologists, and licensed clinical social 
worker). During this time, you will be able to receive a specific set of services through telehealth including 
evaluation and management visits (common office visits), mental health counseling and preventive health 
screenings. This will help ensure you are able to visit with your doctor from your home, without having to go to 
a doctor’s office or hospital, which puts you and others at risk of exposure to COVID-19. 

• You may be able to communicate with your doctors or certain other practitioners without necessarily 
going to the doctor’s office in person for a full visit. Medicare pays for “virtual check-ins”—brief, virtual 
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services with your established physician or certain practitioners where the communication isn't related 
to a medical visit within the previous 7 days and doesn’t lead to a medical visit within the next 24 hours 
(or soonest appointment available). 

• You need to consent verbally to using virtual check-ins and your doctor must document that consent in 
your medical record before you use this service. You pay your usual Medicare coinsurance and 
deductible for these services. 

• Medicare also pays for you to communicate with your doctors using online patient portals without 
going to the doctor’s office. Like the virtual check-ins, you must initiate these individual 
communications. 

• If you live in a rural area, you may use communication technology to have full visits with your doctors. 
The law requires that these visits take place at specified sites of service, known 
as telehealth originating sites, and get services using a real-time audio and video communication 
system at the site to communicate with a remotely located doctor or certain other types of 
practitioners. Medicare pays for many medical visits through this telehealth benefit. 

See Medicare.gov/medicare-coronavirus 

This expansion by Medicare for Telehealth/Telemedicine services is unprecedented, but from general 
review would allow you to treat patients in their home at this point; however, I will put the caveat that as 
chiropractors are not specifically listed, and that a lot of the language is unclear, insurance companies may 
still deny your claims, but we will always be here to help and assist.  

HOW TO BILL 

1. All Claims must still be submitted on the HCFA form and be billed appropriately 
a. When completing the HCFA form, use Place of Service (POS) 02 – Telehealth 

i. This will signify in billing that the service was performed remotely, and we would 
recommend providing the same information in treatment notes, also signal in your 
treatment notes that this was provided via telehealth due to COVID-19 precautions 
and safety procedures. (The payment provided is typically 80% of the Medicare PFS 
facility amount for the distant site service)*** 

b. Bill for the actual service provided and affix modifier “95” to the service 
i. 95 modifier: Synchronous telemedicine service rendered via a real-time 

interactive audio and video telecommunications system. Append this modifier to 
an appropriate CPT code (listed in Appendix P in the CPT manual) for a real time 
interaction between a physician or other qualified healthcare professional and a 
patient who is located at a distant site from the reporting provider. The totality of 
the communication of information exchanged between the reporting provider and 
the patient during the course of the synchronous telemedicine service must be of 
an amount and nature that would be sufficient to meet the key components 
and/or requirements of the same service when rendered via a face-to-face 



 
 

DEMESMIN & DOVER PLLC 

 
 
 

interaction. Codes must be listed in Appendix P or have the symbol �next to the 
code. 

The following table is a non-exhaustive list of common codes that are available via Telemedicine, what the 
service entails, and whether it is permissible as a Telemedicine service both under the AMA (CPT Guidelines) 
and Medicare (CMS).  

CY 2020 Medicare Telemedicine Services HCPCS/CPT 
Code 

CPT 
Allows 

CMS 
Allows 

Office or other outpatient visits 99201–99215  ü ü 

Subsequent hospital care services (limit 1 telehealth visit every 3 days) 99231–99233  ü ü 

Office consultation 99241-99245 ü  

Inpatient consultation 99251-99255 ü  

Subsequent nursing facility care services (limit 1 telehealth visit every 30 days) 99307–99310 ü ü 

Transitional care management services 99495, 99496 ü ü 

Prolonged service in the office or other outpatient setting requiring direct patient 
contact beyond the usual service 

99354, 99355 ü ü 

Prolonged service in the inpatient or observation setting, requiring unit/floor time 
beyond the usual service 

99356, 99357  ü 

Interactive complexity (List separately in addition to the 
code for primary procedure) 

90785  ü 

Psychiatric diagnostic interview examination 90791 and 90792 ü ü 

Individual psychotherapy 90832–90834 and 
90836– 
90838 

ü ü 

Psychotherapy for crisis 90839, 90840  ü 

Pharmacologic management, including prescription and review of medication, when 
performed with psychotherapy services (List separately in addition to the code for 
primary procedure) 

90863 ü  

Psychoanalysis 90845 ü ü 

Family psychotherapy (without the patient present) 90846 ü ü 

Family psychotherapy (conjoint psychotherapy) (with patient present) 90847 ü ü 

End-Stage Renal Disease (ESRD)-related services included in the monthly 
capitation payment 

90951, 90952, 90954, 
90955, 90957, 90958, 
90960, and 90961 

ü ü 

ESRD related services for home dialysis per full month, for patients, to include 
monitoring for the adequacy of nutrition, assessment of growth and development, 
and counseling of parents (Age specific) 

90963, 90964, 90965   
ü 

ESRD related services for home dialysis per full month, for patients 20 years of age 
and older 

90966  
ü 

ESRD related services for 
dialysis less than a full month of service, per day (Age specific) 

90967, 90968, 90969, 
90970 

 
ü 
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Individual and group medical nutrition therapy G0270 
97802–
97804 

 
ü 

ü 

Administration of patient-focused health risk assessment instrument 96160  ü 

Administration of caregiver-focused health risk assessment instrument 96161  ü 

Neurobehavioral status examination 96116 ü ü 

Smoking cessation services G0436 and G0437  ü 

        99406 and 99407 ü  
Alcohol and/or substance (other than tobacco) abuse structured assessment and 
intervention services 

G0396 and G0397  ü 

99408-99409 ü  

Remote imaging for detection of retinal disease (eg, retinopathy in a patient with 
diabetes) with analysis and report under physician supervision, unilateral or bilateral 

92227 ü  

Remote imaging for monitoring and management of active retinal disease (eg, 
diabetic retinopathy) with physician review, interpretation and report, 
unilateral or bilateral 

92228 ü  

External mobile cardiovascular telemetry with electrocardiographic recording, 
concurrent computerized real time data analysis and greater than 24 hours of 
accessible ECG data storage (retrievable with query) with ECG triggered and 
patient selected events transmitted to a remote attended surveillance center for up 
to 30 days 

93228, 93229 ü  

External patient and, when performed, auto activated electrocardiographic 
rhythm derived event recording with symptom-related memory loop with remote 
download capability up to 30 days, 24-hour attended monitoring; includes 
transmission, review and interpretation by a physician or other qualified health 
care professional 

93268, 93270-93272 ü  

Medical genetics and genetic counseling services, each 30 minutes face-to- face 
with patient/family 

96040 ü  

Education and training for patient self-management by a qualified, nonphysician 
health care professional using a standardized curriculum, face- to-face with the 
patient (could include caregiver/family) each 30 minutes 

98960, 98961, 98962 ü  

Annual Wellness Visit, includes a personalized prevention plan of service (PPPS) 
first visit 

G0438  ü 

Annual Wellness Visit, includes a personalized prevention plan of service 
(PPPS) subsequent visit 

G0439  ü 

Annual alcohol misuse screening, 15 minutes G0442  ü 

Brief face-to-face behavioral counseling for alcohol misuse, 15 minutes G0443  ü 

Annual depression screening, 15 minutes G0444  ü 

High-intensity behavioral counseling to prevent sexually transmitted infection; face-to-
face, individual, includes: education, skills training and guidance on how to change 
sexual behavior; performed semi-annually, 30 minutes 

G0445  ü 
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Annual, face-to-face intensive behavioral therapy for cardiovascular disease, 
individual, 15 minutes 

G0446  ü 

Face-to-face behavioral counseling for obesity, 15 min G0447  ü 

Critical Care Telehealth consult, initial, 60 min G0508  ü 

Critical Care Telehealth consult, subsequent, 50 min G0509  ü 

Individual and group kidney disease education services G0420 and G0421  ü 

Individual and group diabetes self-management training services, with a minimum of 1 
hour of in-person instruction to be furnished in the initial year training period to ensure 
effective injection training 

G0108 and G0109  ü 

Telehealth Pharmacologic Management G0459  ü 

    

Telehealth consultations, emergency department or initial inpatient G0425–G0427  ü 

Follow-up inpatient telehealth consultations furnished to beneficiaries in 
hospitals or SNFs 

G0406–G0408  ü 

Comprehensive assessment of and care planning by the physician or other 
qualified health care professional for patients requiring chronic care 
management services (add-on code) 

G0506  ü 

Prolonged preventive service(s) (beyond the typical service of the primary 
procedure) in the office or other outpatient setting requiring direct patient contact 
beyond the usual service 

G0513, G0514  ü 

Office-based treatment for opioid use disorder G2086 – G2088  ü 

 
See https://www.aap.org/en-us/Documents/coding_factsheet_telemedicine.pdf 

Additionally, Medicare in 2020 also changed old codes and created new “Online Digital E/M Codes.” 

New CPT® codes for online digital E/M 

99421 Online digital evaluation and management service, for an established patient, for up to 7 days 
cumulative time during the 7 days; 5-10 minutes 

99422            11—20 minutes 

99423            21 or more minutes 

These codes are for use when E/M services are performed, of a type that would be done face-to-
face,  through a HIPAA compliant secure platform. These are for patient-initiated communications, and may 
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be billed by clinicians who may independently bill an E/M service. They may not be used for work done by 
clinical staff or for clinicians who do not have E/M services in their scope of practice. 

Report these services once during a 7-day period, for the cumulative time. According to CPT®, 

“The seven-day period begins with the physician’s or other qualified health care professional’s (QHP) initial, 
personal review of the patient-generated inquiry. Physician’s or other QHP’s cumulative service time includes 
review of the initial inquiry, review of patient records or data pertinent to assessment of the patient’s 
problem, personal physician or other QHP interaction with clinical staff focused on the patient’s problem, 
development of management plans, including physician  or other QHP generation of prescriptions or 
ordering of tests, and subsequent communication with the patient through online, telephone, email, or other 
digitally supported communication, which does not otherwise represent separately reported E/M service.”[1] 

Other requirements: 
• Verbal consent is required by CMS. 
• The patient initiates the service with an inquiry through the portal 
• The service is documented in the medical record. 
• If the patient had an E/M service within the last seven days, these codes may not be used for that 

problem. 
• If the inquiry is about a new problem (from the problem addressed at the E/M service in the past 7 

days), these codes may be billed. 
• If within seven days of the initiation of the online service a face-to-face E/M service occurs, then the 

time of the online service or decision-making complexity may be used to select the E/M service, but 
this service may not be billed. 

• This is for established patients, per CPT®. 
• This may not be billed by surgeons during the global period. 
• The digital service must be provided via a HIPAA compliant platform, such as an electronic health 

record portal, secure email or other digital applications. 
Additionally: 

• These services may only be reported once in a 7-day period. 
• Clinical staff time may not be included. 
• Don’t double count time with any other separately reported services, such as care management, 

INR monitoring, remote monitoring. (CPT® book has a list of codes) 
 

Medicare is using HCPCS codes for clinicians without E/M in their scope of practice 

Online services provided by clinicians who may not bill E/M services 
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CPT © codes for clinicians who do not have E/M services in their scope of practice, 98970—98972.  There is 
an editorial notation after codes 99421, discussed above, that says: 

“For online digital E/M services provided by a qualified nonphysician health care professional who may not 
report the physician or other qualified health care professional E/M services (eg, speech-language 
pathologists, physical therapists, occupational therapists, social workers, dietitians), see 98970, 98971, 
98972).”[2] 

CMS, however, said in the 2020 Final Rule that they would not recognize these codes, because they are 
defined by CPT has “evaluation and management” services, and CMS reserves those words exclusively for 
physicians, advance practice nurse practitioners and physician assistants.  These codes have a status 
indicator of invalid in the Medicare fee schedule, and don’t have RVUs assigned to them. 

98970 Qualified nonphysician health care professional online digital evaluation and management 
service, for an established patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes 

98971    11-20 minutes 

98972   21 minutes or more 

Medicare is using HCPCS codes for on-line digital evaluation performed by these professionals who can’t bill 
E/M services. Notice, that instead of “evaluation and management” the definitions use the word 
“assessment.” 

G2061 (Qualified non-physician health care professional online assessment, for an established patient, for 
up to seven days, cumulative time during the 7 days; 5-10 minutes); 

G2062            11-20 minutes 

G2063            21 or more minutes 

The chart below does not include 98970—98972 because CMS has not assigned RVUs (NO FEE SCHEDULE). 

 

 

 

Code Description 
2020 
Work 
RVU’s 

National 
non-facility 
payment 

National 
facility 
payment 
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99421 
Online digital evaluation and management service, for 
an established patient, for up to 7 days, cumulative 
time during the 7 days; 5-10 minutes 

0.25 $15.52 $13.35 

99422    11-20 minutes 0.50 $31.04 $27.43 

99423    21 or more minutes 0.80 $50.16 $43.67 

G2061 

(Qualified non-physician health care professional 
online assessment, for an established patient, for up to 
seven days, cumulative time during the 7 days; 5-10 
minutes); 

0.25 $12.27 $12.27 

G2062    11-20 minutes 0.44 $21.65 $21.65 

G2063    21 or more minutes 0.69 $33.92 $33.56 

CPT Professional Edition, 2020. AMA, Chicago, p. 68. 
CPT 2020 Professional Edition, AMA, Chicago 2020, page 40. 
 
Now I understand that we just threw a lot of information your way, so it is reasonable to have questions. 
As such, we are available at Demesmin and Dover PLLC to answer any and all of your billing and/or PIP 
questions at any time. Feel free to reach out to us at (866) 954-6673 (MORE). We maintain offices in both 
Tampa and Fort Lauderdale, but we represent Personal Injury Clients and Providers throughout the entire 
state and we are always here to help because WE CARE MORE. 

 

With Care, 

Jeremy Dover, Esquire 
Demesmin and Dover PLLC 

Partner 
3920 W. Broward Blvd. 

Fort Lauderdale, Florida 33312 


