cpt codes for telehealth

Understanding CPT Codes for Telehealth: A

Comprehensive Guide

cpt codes for telehealth are essential for healthcare providers to accurately bill for remote patient
services, ensuring proper reimbursement and efficient practice management. Navigating this evolving
landscape can seem complex, but with a clear understanding of the relevant codes and guidelines,
providers can confidently integrate telehealth into their practice. This comprehensive guide will delve
into the intricacies of telehealth CPT codes, covering their evolution, common categories, specific
examples, and the nuances of billing for different modalities. We will explore the critical role these
codes play in healthcare's digital transformation and how they facilitate access to care for patients

across the nation.
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The Evolution of Telehealth CPT Codes

The journey of telehealth CPT codes has been a dynamic one, reflecting the rapid advancements in
technology and the increasing acceptance of remote care delivery. Initially, telehealth services were
often billed using standard CPT codes with specific telehealth modifiers, but this approach lacked the
granularity needed to capture the unique aspects of virtual encounters. Over time, regulatory bodies
and coding experts recognized the need for more defined and specific codes to accurately represent
the distinct nature of telehealth visits. The COVID-19 public health emergency significantly accelerated
this evolution, prompting widespread adoption and a surge in temporary code expansions and
relaxations of existing rules. This period allowed for greater flexibility, enabling providers to leverage
telehealth for a wider range of services and patient needs, fundamentally reshaping how healthcare is

accessed and delivered.

The shift towards more dedicated telehealth CPT codes acknowledges that remote interactions, while
often substituting for in-person visits, involve a different set of tools, workflows, and patient
engagement strategies. This evolution has been driven by the desire to ensure accurate data
collection, facilitate appropriate reimbursement, and ultimately, improve patient outcomes by making
care more accessible. As the telehealth landscape continues to mature, we can anticipate further
refinements and expansions of these coding systems to keep pace with emerging technologies and

service models.



Key Categories of Telehealth CPT Codes

Telehealth CPT codes can be broadly categorized to help providers understand the types of services
they can bill for remotely. These categories are designed to encompass the diverse ways in which
healthcare is being delivered virtually, from simple consultations to complex remote monitoring.
Understanding these distinctions is paramount for accurate billing and to ensure that providers are
properly compensated for their efforts and the value they provide through these innovative delivery

methods.

Evaluation and Management (E/M) Services via Telehealth

One of the most significant categories of telehealth CPT codes involves Evaluation and Management
(E/M) services. These codes are used for routine patient encounters where a provider assesses a
patient's condition, diagnoses, and develops a treatment plan. Historically, E/M services had strict
guidelines regarding the level of medical decision-making or time spent, and specific modifiers were
often appended to indicate a telehealth visit. However, with the expansion of telehealth, many standard
E/M codes can now be reported for virtual visits, provided that the documentation supports the level of

service rendered, mirroring what would be expected in an in-person setting.

The key here is that the provider must perform a comprehensive history, physical examination (as
appropriate for a telehealth visit), and medical decision-making that aligns with the chosen E/M code.
The specific documentation requirements remain crucial, even in a virtual environment. For example, a
provider might use codes like 99213 or 99214 for established patient office or other outpatient visits

conducted via telehealth, provided the clinical documentation supports the complexity of the encounter.

Behavioral Health and Mental Health Services via Telehealth

The domain of behavioral health and mental health has seen a remarkable adoption of telehealth, and

the corresponding CPT codes reflect this. These services often involve therapeutic conversations,



counseling, and psychiatric evaluations conducted remotely. The flexibility of telehealth has made
mental healthcare more accessible for many individuals who might face barriers to in-person
appointments, such as geographic limitations, mobility issues, or stigma. The codes used for these

services are often similar to those for in-person sessions, with appropriate telehealth indicators.

Providers can utilize codes such as 90791 (Psychiatric diagnostic evaluation) or 90834
(Psychotherapy, 45 minutes) for telehealth consultations. The emphasis is on the clinical encounter
itself, regardless of the modality. The specific time spent in the session and the clinical necessity of the
service are the primary drivers for code selection. Many payers have continued to allow these codes to
be reported for telehealth, recognizing the ongoing demand and efficacy of these virtual mental health

services.

Remote Patient Monitoring (RPM) Codes

Remote Patient Monitoring (RPM) is a rapidly growing area of telehealth that allows providers to track
patients' vital signs and health data from a distance. This technology empowers proactive management
of chronic conditions and can help prevent hospitalizations. Specific CPT codes have been developed
and refined to capture the services associated with setting up, managing, and interpreting the data
collected through RPM devices. These codes are distinct from standard visit codes and are designed

to reimburse for the ongoing monitoring and patient engagement aspects.

Examples of RPM codes include 99453 (Remote monitoring of physiologic parameter(s) [e.g., weight,
blood pressure, pulse oximetry, respiratory flow rate], initial; set-up and patient training on use of
equipment), 99454 (Remote monitoring of physiologic parameter(s) [e.g., weight, blood pressure, pulse
oximetry, respiratory flow rate], initial; device(s) supply with daily recording(s) or programmed alert(s)
transmission, 16 or more days of data collection), and 99457/99458 (Remote physiologic monitoring
treatment management services). These codes are typically billed monthly and require a certain

number of days of data transmission for reimbursement.



Commonly Used Telehealth CPT Codes

While the specific codes used will always depend on the nature of the patient encounter, certain CPT
codes have become staples in telehealth billing. These are the workhorse codes that healthcare
professionals frequently encounter when providing remote care. Understanding these common codes
is a crucial first step for any practice embracing telehealth, as they form the foundation of accurate

billing and revenue cycle management in a virtual setting.

99202-99205 for New Patient E/M Services

For new patients, providers often utilize the CPT codes 99202 through 99205, which represent office
or other outpatient visits for the evaluation and management of a new patient. These codes are tiered
based on the complexity of the medical decision-making or the time spent with the patient. When these
services are delivered via telehealth, these same codes can often be reported. The key distinction in
billing for telehealth is the use of appropriate modifiers and potentially specific Place of Service (POS)

codes, but the core E/M code remains the same as an in-person visit.

For instance, a provider conducting an initial virtual consultation for a patient with a new complaint
might bill using 99203 if the encounter involves a moderate level of medical decision-making.
Comprehensive documentation is essential to justify the chosen code level. This includes detailing the
patient's history, the provider's assessment, and the treatment plan formulated during the virtual

encounter.

99211-99215 for Established Patient E/M Services

Similarly, for established patients receiving care via telehealth, codes 99211 through 99215 are
commonly employed. These codes denote office or other outpatient visits for the evaluation and
management of an established patient. Again, the selection of the appropriate code (99211 for a

minimal level service, up to 99215 for a comprehensive level service) depends on the medical



decision-making or time involved. The telehealth modality does not preclude the use of these codes.

A follow-up visit for a patient managing a chronic condition, where the provider reviews symptoms,
adjusts medications, and discusses treatment adjustments, might fall under 99214 or 99215. The
critical aspect for successful billing is ensuring the telehealth visit's documentation is as thorough as an

in-person visit, capturing all relevant clinical information and decision-making processes.

Behavioral Health Codes (e.g., 90791, 90834, 90837)

As mentioned earlier, behavioral health services have a significant presence in telehealth. Beyond the
general description, specific codes frequently used include 90791 for psychiatric diagnostic
evaluations, 90834 for psychotherapy performed for 45 minutes, and 90837 for psychotherapy
performed for 60 minutes. These codes are often applicable whether the session is conducted in
person or via a HIPAA-compliant telehealth platform. Payers have largely aligned their reimbursement

policies for these services across different modalities.

The duration of the session and the nature of the therapeutic intervention are the primary factors in
selecting the correct behavioral health code. Providers must meticulously document the start and end
times of the session and the content of the therapeutic work performed. This ensures that the billing

accurately reflects the services rendered and meets payer requirements.

Billing Modifiers for Telehealth Services

Modifiers play a crucial role in telehealth CPT coding, providing additional information to payers about
the nature and circumstances of the service provided. These two-digit codes are appended to standard
CPT codes to clarify that a service was rendered via telehealth and to indicate specific nuances.
Without the correct modifiers, claims may be denied or reimbursed at a lower rate, disrupting revenue

streams.



The Importance of Modifier 95

Modifier 95 is a critical modifier for telehealth services. It indicates that a telehealth service or
procedure was furnished via a synchronous, two-way audio and video telecommunications system.
This modifier is used by the distant physician or practitioner to report services furnished through a
qualified telehealth modality. Its widespread adoption has streamlined the process of identifying

telehealth claims for payers.

When you are reporting a CPT code for a service that was performed using a real-time audio-visual
connection with the patient, you absolutely must append modifier 95 to that code. This clearly signals
to the insurance company that the service was not performed in person. For example, if you provided
a psychotherapy session via video conference, you would append modifier 95 to the relevant

psychotherapy CPT code.

Other Relevant Modifiers

While modifier 95 is the most common, other modifiers can be relevant depending on the specific
telehealth scenario and payer policies. For example, modifier GT was previously used for services
provided via interactive audio and video telecommunications systems, but it has largely been
superseded by modifier 95 by many payers. However, some payers may still have specific instructions

regarding its use, so it's always wise to check individual payer guidelines.

Additionally, depending on the circumstances, modifiers like -CC (Multiple Procedures) or -25
(Significant, Separately Identifiable Evaluation and Management Service by the Same Physician or
Other Qualified Health Care Professional on the Same Day of the Procedure or Other Service) might
be appended to telehealth codes, just as they would be for in-person services, to further clarify the
billing situation. Always refer to the most current coding guidelines and payer-specific policies to

ensure you are using the correct modifiers.



Navigating Place of Service (POS) Codes for Telehealth

Place of Service (POS) codes are another vital component of telehealth billing. These codes identify
the location where a healthcare professional rendered a service. For telehealth, the POS code used
indicates that the patient was in a location other than the provider's office. This distinction is crucial for

how services are reimbursed, as different POS codes can trigger different payment rates and rules.

Understanding POS Code 02

POS code 02 is designated for services furnished by a provider in a distant location, and the patient is
located in their home or another location that is not a typical healthcare facility. This code is widely
used for telehealth encounters where the patient is at home, and the provider is in their office or clinic.
It signifies that the service was rendered remotely, with the patient accessing care from a non-

traditional setting.

When reporting claims for services rendered via telehealth, using POS code 02 is generally required.
This code helps payers differentiate telehealth services from in-person visits and ensures that the
appropriate reimbursement methodology is applied. It's essential to verify if the specific payer requires
POS code 02 for all telehealth services or if there are exceptions based on the type of service or

practitioner.

POS Code 10 and Its Implications

POS code 10 is another important code for telehealth, specifically indicating that the patient received
care in their home. This code is often used when the patient is in their own residence, and the
provider is also in their own home, working remotely. This scenario became particularly prevalent
during the COVID-19 public health emergency, with many healthcare professionals transitioning to

remote work environments.



The distinction between POS 02 and POS 10 can be subtle and may vary by payer. Generally, POS
02 is for services where the provider is in their practice location and the patient is at home, while POS
10 is for situations where both the provider and patient are in their respective homes. Understanding
these nuances is critical for accurate claim submission and to avoid potential payment delays or
denials. Always consult your payer's specific billing guidelines for the most up-to-date information on

POS code usage for telehealth.

Specific Telehealth Service Scenarios and CPT Codes

Beyond the general categories, it's helpful to look at specific scenarios to solidify understanding of how
telehealth CPT codes are applied. These examples illustrate how the principles discussed earlier

translate into real-world billing practices for common telehealth encounters.

Virtual Check-ins and Brief E/M Services

Virtual check-ins are short, non-face-to-face interactions between a patient and provider that are
typically brief in nature. These are often used to assess whether a patient needs to come in for a more
extensive visit or to address a quick question. For these, codes like G2012 (Brief communication
technology-enabled ||:|It | personal | consultation, 5-10 minutes) or G2010 (Remote evaluation of
recorded video and/or images submitted by an established patient [e.g., photo, video,

and/or data files] previously stored and/or transmitted by the patient or

a caregiver, for an asynchronous, non-E/M service of the physician or other

qualified health care professional) might be used. These codes are designed to capture the value of

these quick, but clinically relevant, remote interactions.

For more established patient encounters that still don't warrant a full E/M code but are more than a
simple check-in, a modified E/M code might be appropriate, always with the telehealth modifier. The
key is to accurately reflect the complexity and time invested in the interaction, ensuring that the billing

aligns with the clinical services provided.



Telehealth for Chronic Disease Management

Managing chronic conditions often involves regular check-ins, medication adjustments, and ongoing
patient education. Telehealth is an ideal modality for this. For example, a patient with diabetes might
have a virtual visit to discuss blood sugar readings, diet, and exercise. This could be billed using an

established patient E/M code (e.g., 99214) with modifier 95 and the appropriate POS code.

Furthermore, if remote patient monitoring devices are used to track the patient's glucose levels, the
associated RPM codes (99453, 99454, 99457/99458) would be billed in addition to the virtual visit,
capturing the comprehensive care provided. This integrated approach ensures that all aspects of the

patient's chronic disease management are appropriately recognized and reimbursed.

Challenges and Considerations in Telehealth Coding

While telehealth offers immense benefits, navigating its coding and billing can present challenges.
Providers need to stay informed about evolving guidelines, payer policies, and documentation
requirements to ensure successful reimbursement and compliance. Understanding these potential

hurdles can help practices proactively address them and optimize their telehealth operations.

Staying Up-to-Date with Payer Policies

One of the biggest challenges in telehealth coding is the ever-changing landscape of payer policies.
Different commercial insurers, Medicare, and Medicaid programs may have varying rules regarding
which CPT codes are covered for telehealth, the modifiers they require, and the reimbursement rates.
What is permitted one month may be adjusted the next, necessitating continuous vigilance and

adaptation.

It's crucial for billing staff and providers to regularly review payer bulletins, policy updates, and go-to

resources for telehealth billing information. Building strong relationships with payer representatives can



also provide valuable insights and clarification. A proactive approach to staying informed is the best

defense against claim denials and revenue loss.

Ensuring Proper Documentation

Just as with in-person visits, thorough and accurate documentation is the bedrock of successful
telehealth billing. The medical record must clearly justify the CPT code selected and demonstrate that
the service provided was medically necessary and appropriately rendered via telehealth. This includes
documenting the patient's consent for telehealth, the modality used, the provider's assessment, the

plan of care, and any interactions with the patient.

Providers should also pay close attention to the specific documentation requirements for telehealth
services, which may differ slightly from in-person visits. For instance, documenting the patient's
location during the telehealth encounter can be important. Ensuring that the telehealth platform used is
HIPAA-compliant and that all patient data is secured is also a critical aspect of responsible telehealth

practice and documentation.

Telehealth has irrevocably changed the healthcare landscape, offering unprecedented access and
convenience. Mastering the nuances of telehealth CPT codes is no longer optional but a fundamental
requirement for healthcare providers seeking to thrive in this new era of medicine. By understanding
the evolution of these codes, their various categories, and the critical role of modifiers and POS codes,
practices can confidently submit claims, optimize revenue, and continue to deliver high-quality care
remotely. The commitment to staying informed and maintaining meticulous documentation will ensure
that telehealth remains a sustainable and valuable component of healthcare delivery for both providers

and patients.

FAQ



Q: What are the most important CPT codes for telehealth in 20242

A: The most important CPT codes for telehealth in 2024 include evaluation and management (E/M)
codes (like 99202-99205 for new patients and 99211-99215 for established patients) when provided
via telehealth, along with specific telehealth codes such as G2012 for brief virtual check-ins and RPM
codes like 99454 and 99457/99458 for remote patient monitoring. Behavioral health codes like 90791

and 90834 also remain highly relevant.

Q: What modifier should | use for telehealth services?

A: The primary modifier used for telehealth services is modifier 95. This modifier indicates that a
service was furnished via a synchronous, two-way audio and video telecommunications system. It's

crucial to append this modifier to the relevant CPT code to signify a telehealth encounter.

Q: Are there different CPT codes for audio-only telehealth versus

audio-video telehealth?

A: Historically, there have been distinctions, and some specific G-codes were introduced for audio-only
services. However, for most standard E/M services, payers have broadened their acceptance of audio-
video telehealth, and audio-only may be covered in specific circumstances or by certain payers. It's

essential to check with individual payers for their current policies on audio-only services.

Q: How do | bill for remote patient monitoring (RPM) using CPT

codes?

A: RPM is billed using a set of distinct CPT codes. Code 99453 covers the initial setup and patient
training, 99454 covers the device supply and data transmission for at least 16 days per month, and
99457/99457 covers the treatment management services, billed monthly based on the time spent by

clinical staff.



Q: Can | use Place of Service (POS) code 02 for all telehealth visits?

A: POS code 02 is generally used for services where the provider is in a distant location, and the
patient is in their home or another non-traditional healthcare setting. However, some payers might
have specific instructions or allow for POS code 10 (patient's home) in certain scenarios, especially

when both the provider and patient are in their respective homes. Always confirm with the payer.

Q: What is the difference between a virtual check-in and a telehealth
visit for billing purposes?

A: A virtual check-in (e.g., G2012) is typically for brief, non-face-to-face communications that last 5-10
minutes and do not involve a full E/M service. A telehealth visit, on the other hand, uses standard E/M
codes (like 99213-99215) for more comprehensive evaluations and management that are equivalent to

an in-person visit, utilizing synchronous audio-video technology.

Q: Does Medicare cover all CPT codes for telehealth?

A: Medicare's coverage for telehealth CPT codes has expanded significantly, especially since the
COVID-19 public health emergency. While many codes are now covered, policies can still vary, and
certain services or modalities might have limitations. It's essential to refer to the latest Medicare

telehealth reimbursement guidelines and the Medicare Physician Fee Schedule.

Q: How important is documentation for telehealth CPT codes?

A: Documentation is critically important for telehealth CPT codes, just as it is for in-person services.
The medical record must clearly support the medical necessity of the service, the level of E/M code
selected, the time spent, and the use of telehealth. It should also include patient consent for telehealth

and details about the technology used.



Q: Can | bill for telehealth services if the patient is in another state?

A: This depends on licensing laws and payer policies. While the CPT codes themselves are universal,
a provider must be licensed in the state where the patient is located to provide telehealth services.

Payer contracts may also dictate where services can be rendered.

Q: How can | ensure my practice is compliant with telehealth billing

regulations?

A: To ensure compliance, practices should stay updated on federal and state telehealth regulations,
maintain up-to-date payer policies, ensure their telehealth platforms are HIPAA-compliant, train staff on
correct coding and billing procedures, and conduct regular internal audits of telehealth claims and

documentation.
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