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Learn how to accurately get paid for telemedicine services with medical codes for telehealth, audio-only, and virtual-digital visits. The right codes for Medicare, Medicaid and private payers can ensure proper reimbursement that helps keep you connected to your patients.Note:The information provided below isnot intended to be advisory. The AAFP
recommends that physicians verify each payer's policy and ask patients to verify their coverage ahead of appointments. TheFull-Year Continuing Appropriations and Extensions Act, 2025extends Medicare telehealth flexibilities until September 30, 2025. This means:Medicare beneficiaries can continue to receive telehealth services regardless of their
location, including at their home.Medicare will continue to cover audio-only telehealth services.Federally Qualified Health Centers and Rural Health Clinics can serve as distant site providers. Coding for audio-video visits Medicare did not adopt the new audio-video CPT codes (98000-98007). Instead use the appropriate office visit evaluation and
management CPT code as outlined below: CPT Codes99202-9920599211-99215Place of Service (POS)Use the POS that aligns with the patient's location.POS 02: Telehealth Provided Other than in a Patient's HomePOS 10: Telehealth Provided in a Patient's Home (a location other than a hospital or other facility where the patient receives care in a
private residence) As of January 1, 2024, Medicare pays telehealth services provided in the patients home (POS 10) at the non-facility rate. Telehealth services provided at an originating site (POS 02) are paid at the facility rate. You can look up the non-facility and facility rates using the Medicare Physician Fee Schedule Lookup Tool.Medicare does
not require a modifier for audio-video telehealth services.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary, including their adoption of the new audio-video CPT codes (98000-98007). Check with your local provider relations representative for their most recent policies.Similarly, Medicaid policies are established at
the state-level, including their adoption of the new audio-video CPT codes (98000-98007). Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Free Course: Equity in TelemedicineEarn 1.5 CME credits while you grow your ability to provide equitable telemedicine care to a diverse patient
base. Coding for audio-only visitsMedicareBeginning January 1, 2025, CPT Codes: 99441-99443are no longer available.Medicare did not adopt the new audio-only CPT codes (98008-98015).Medicare will allow use of audio-only communication technology for any telehealth service provided to a patient in their home if the physician is capable of using
an audio-video telecommunications system, but the patient us unable or does not consent to use of video. A list of Medicares Telehealth Services is available here. Use the CPT or HCPCS code that best describes the service provided (e.g., 99202-99215).Append CPT modifier 93 to services provided via audio-only. Federally qualified health centers and
rural health centers should use modifier FQ, 93, or both where appropriate and true, since they are identical in meaning.Documentation must reflect that the physician has audio-video available, but the patient preferred audio-only or was unable to use audio-video.Private PayersCommercial, self-funded, and Medicare Advantage polices regarding
telehealth vary, including their coverage of audio-only and whether they adopted the new audio-only CPT codes (98008-98015). Check with your local provider relations representative for their most recent policies.MedicaidSimilarly, Medicaid policies are established at the state-level, including their coverage of audio-only and whether they adopted
the new audio-only CPT codes (98008-98015). Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Video Tips: Optimize Your Telehealth ProgramlLearn how fellow family physicians are optimizing their telemedicine offerings to serve patients. Coding for virtual-digital visitsMedicaree-Visit
994210nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 5-10 minutes994220nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 11-20 minutes994230nline digital E/M service, for an established patient, for up to seven days, cumulative
during the seven days, 21 or more minutes G2010Remote evaluation of recorded video or images submitted by an established patient (e.g., store and forward), including interpretation and follow-up with the patient within 24 business hours, not originating from a related E/M service provided within the previous seven days nor leading to an E/M
service or procedure within the next 24 hours or soonest available appointment98016Brief communication technology-based service (CTBS), e.g. virtual check-in, by a physician or other QHP who can report E/M services, provided to an established patient, not originating from a related E/M service provided within the previous seven 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.G2252Brief CTBS, e.g., virtual check-in, by a physician or other QHP who can report evaluation and management services, provided to an established patient, not originating from a related E/M service provided within the
previous seven days nor leading to an E/M service or procedure within the next 24 hours or soonest available appointment; 11-20 minutes of medical discussion. Medicare replaced G2012 with CPT code 98016.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary. Check with your local provider relations representative
for their most recent policies.Similarly, Medicaid policies are established at the state-level. Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Patient consent is required and may be obtained either before or at the time of service.Virtual check-ins and e-visits must be initiated by a patient.
Physicians and other providers may need to educate beneficiaries on the availability of the service prior to patient initiation.There are no POS or modifier requirements for virtual check-ins or e-visits. Use the POS used for typical services.These are brief conversations with a physician or other clinician to determine if an in-person visit is necessary.The
communication cannot be related to a medical visit within the previous seven days and cannot lead to medical visit within the next 24 hours (or soonest appointment available).Physician or other clinician may respond to patient by telephone, audio/video, secure text messaging, email, or patient portal. HCPCS code G2010 can be used when a captured
video or image (store and forward) is sent to the physician. The physician must follow up with the patient within 24 business hours. The consultation must not originate from an evaluation and management (E/M) service provided within the previous seven days or lead to an E/M service within the next 24 hours (or soonest available appointment).These
are non-face-to-face, patient-initiated communications with the physician through an online patient portal. The communications can occur over a seven-day period, and the exchange must be stored permanently.They are a time-based service. Physicians use the cumulative time for up to seven days to determine the level of service.Cumulative time
includes review of the initial inquiry, review of patient records pertinent to the assessment of the patients problem, personal interaction with clinical staff focused on the patients problem, development of management plans (including generation of prescriptions or ordering of tests), and subsequent communication with the patient. Communication can
occur through online, telephone, email, or other digitally supported communicationPhysicians and other clinicians who may independently bill Medicare for E/M services can use the following codes:99421: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes99422: Online
digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutes99423: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutesE-visits should not be billed on the same day the physician reports an office visit
E/M service (CPT codes 99202-99205 and 99211-99215) for the same patient. Additionally, e-visits should not be billed when using the following codes for the same communication:9909199339-9934099374-9938099487 and 9948999495-99466 Looking for additional telemedicine coding resources? Learn how to accurately get paid for telemedicine
services with medical codes for telehealth, audio-only, and virtual-digital visits. The right codes for Medicare, Medicaid and private payers can ensure proper reimbursement that helps keep you connected to your patients.Note:The information provided below isnot intended to be advisory. The AAFP recommends that physicians verify each payer's
policy and ask patients to verify their coverage ahead of appointments. TheFull-Year Continuing Appropriations and Extensions Act, 2025extends Medicare telehealth flexibilities until September 30, 2025. This means:Medicare beneficiaries can continue to receive telehealth services regardless of their location, including at their home.Medicare will
continue to cover audio-only telehealth services.Federally Qualified Health Centers and Rural Health Clinics can serve as distant site providers. Coding for audio-video visits Medicare did not adopt the new audio-video CPT codes (98000-98007). Instead use the appropriate office visit evaluation and management CPT code as outlined below: CPT
C0des99202-9920599211-99215Place of Service (POS)Use the POS that aligns with the patient's location.POS 02: Telehealth Provided Other than in a Patient's HomePOS 10: Telehealth Provided in a Patient's Home (a location other than a hospital or other facility where the patient receives care in a private residence) As of January 1, 2024, Medicare
pays telehealth services provided in the patients home (POS 10) at the non-facility rate. Telehealth services provided at an originating site (POS 02) are paid at the facility rate. You can look up the non-facility and facility rates using the Medicare Physician Fee Schedule Lookup Tool.Medicare does not require a modifier for audio-video telehealth
services.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary, including their adoption of the new audio-video CPT codes (98000-98007). Check with your local provider relations representative for their most recent policies.Similarly, Medicaid policies are established at the state-level, including their adoption of the new
audio-video CPT codes (98000-98007). Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Free Course: Equity in TelemedicineEarn 1.5 CME credits while you grow your ability to provide equitable telemedicine care to a diverse patient base. Coding for audio-only visitsMedicareBeginning
January 1, 2025, CPT Codes: 99441-99443are no longer available.Medicare did not adopt the new audio-only CPT codes (98008-98015).Medicare will allow use of audio-only communication technology for any telehealth service provided to a patient in their home if the physician is capable of using an audio-video telecommunications system, but the
patient us unable or does not consent to use of video. A list of Medicares Telehealth Services is available here. Use the CPT or HCPCS code that best describes the service provided (e.g., 99202-99215).Append CPT modifier 93 to services provided via audio-only. Federally qualified health centers and rural health centers should use modifier FQ, 93, or
both where appropriate and true, since they are identical in meaning.Documentation must reflect that the physician has audio-video available, but the patient preferred audio-only or was unable to use audio-video.Private PayersCommercial, self-funded, and Medicare Advantage polices regarding telehealth vary, including their coverage of audio-only
and whether they adopted the new audio-only CPT codes (98008-98015). Check with your local provider relations representative for their most recent policies.MedicaidSimilarly, Medicaid policies are established at the state-level, including their coverage of audio-only and whether they adopted the new audio-only CPT codes (98008-98015). Check
with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Video Tips: Optimize Your Telehealth ProgramlLearn how fellow family physicians are optimizing their telemedicine offerings to serve patients. Coding for virtual-digital visitsMedicaree-Visit 994210nline digital E/M service, for an established
patient, for up to seven days, cumulative during the seven days, 5-10 minutes994220nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 11-20 minutes994230nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 21 or more minutes
G2010Remote evaluation of recorded video or images submitted by an established patient (e.g., store and forward), including interpretation and follow-up with the patient within 24 business hours, not originating from a related E/M service provided within the previous seven days nor leading to an E/M service or procedure within the next 24 hours or
soonest available appointment98016Brief communication technology-based service (CTBS), e.g. virtual check-in, by a physician or other QHP who can report E/M services, provided to an established patient, not originating from a related E/M service provided within the previous seven 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.G2252Brief CTBS, e.g., virtual check-in, by a physician or other QHP who can report evaluation and management services, provided to an established patient, not originating from a related E/M service provided within the previous seven days nor leading to an E/M service
or procedure within the next 24 hours or soonest available appointment; 11-20 minutes of medical discussion. Medicare replaced G2012 with CPT code 98016.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary. Check with your local provider relations representative for their most recent policies.Similarly, Medicaid
policies are established at the state-level. Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Patient consent is required and may be obtained either before or at the time of service.Virtual check-ins and e-visits must be initiated by a patient. Physicians and other providers may need to
educate beneficiaries on the availability of the service prior to patient initiation.There are no POS or modifier requirements for virtual check-ins or e-visits. Use the POS used for typical services.These are brief conversations with a physician or other clinician to determine if an in-person visit is necessary.The communication cannot be related to a
medical visit within the previous seven days and cannot lead to medical visit within the next 24 hours (or soonest appointment available).Physician or other clinician may respond to patient by telephone, audio/video, secure text messaging, email, or patient portal. HCPCS code G2010 can be used when a captured video or image (store and forward) is
sent to the physician. The physician must follow up with the patient within 24 business hours. The consultation must not originate from an evaluation and management (E/M) service provided within the previous seven days or lead to an E/M service within the next 24 hours (or soonest available appointment).These are non-face-to-face, patient-initiated
communications with the physician through an online patient portal. The communications can occur over a seven-day period, and the exchange must be stored permanently.They are a time-based service. Physicians use the cumulative time for up to seven days to determine the level of service.Cumulative time includes review of the initial inquiry,
review of patient records pertinent to the assessment of the patients problem, personal interaction with clinical staff focused on the patients problem, development of management plans (including generation of prescriptions or ordering of tests), and subsequent communication with the patient. Communication can occur through online, telephone,
email, or other digitally supported communicationPhysicians and other clinicians who may independently bill Medicare for E/M services can use the following codes:99421: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes99422: Online digital evaluation and
management service, for a patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutes99423: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutesE-visits should not be billed on the same day the physician reports an office visit E/M service (CPT codes
99202-99205 and 99211-99215) for the same patient. Additionally, e-visits should not be billed when using the following codes for the same communication:9909199339-9934099374-9938099487 and 9948999495-99466 Looking for additional telemedicine coding resources? Learn how to accurately get paid for telemedicine services with medical
codes for telehealth, audio-only, and virtual-digital visits. The right codes for Medicare, Medicaid and private payers can ensure proper reimbursement that helps keep you connected to your patients.Note:The information provided below isnot intended to be advisory. The AAFP recommends that physicians verify each payer's policy and ask patients to
verify their coverage ahead of appointments. TheFull-Year Continuing Appropriations and Extensions Act, 2025extends Medicare telehealth flexibilities until September 30, 2025. This means:Medicare beneficiaries can continue to receive telehealth services regardless of their location, including at their home.Medicare will continue to cover audio-only
telehealth services.Federally Qualified Health Centers and Rural Health Clinics can serve as distant site providers. Coding for audio-video visits Medicare did not adopt the new audio-video CPT codes (98000-98007). Instead use the appropriate office visit evaluation and management CPT code as outlined below: CPT Codes99202-9920599211-
99215Place of Service (POS)Use the POS that aligns with the patient's location.POS 02: Telehealth Provided Other than in a Patient's HomePOS 10: Telehealth Provided in a Patient's Home (a location other than a hospital or other facility where the patient receives care in a private residence) As of January 1, 2024, Medicare pays telehealth services
provided in the patients home (POS 10) at the non-facility rate. Telehealth services provided at an originating site (POS 02) are paid at the facility rate. You can look up the non-facility and facility rates using the Medicare Physician Fee Schedule Lookup Tool.Medicare does not require a modifier for audio-video telehealth services.Commercial, self-
funded, and Medicare Advantage polices regarding telehealth vary, including their adoption of the new audio-video CPT codes (98000-98007). Check with your local provider relations representative for their most recent policies.Similarly, Medicaid policies are established at the state-level, including their adoption of the new audio-video CPT codes
(98000-98007). Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Free Course: Equity in TelemedicineEarn 1.5 CME credits while you grow your ability to provide equitable telemedicine care to a diverse patient base. Coding for audio-only visitsMedicareBeginning January 1, 2025, CPT
Codes: 99441-99443are no longer available.Medicare did not adopt the new audio-only CPT codes (98008-98015).Medicare will allow use of audio-only communication technology for any telehealth service provided to a patient in their home if the physician is capable of using an audio-video telecommunications system, but the patient us unable or
does not consent to use of video. A list of Medicares Telehealth Services is available here. Use the CPT or HCPCS code that best describes the service provided (e.g., 99202-99215).Append CPT modifier 93 to services provided via audio-only. Federally qualified health centers and rural health centers should use modifier FQ, 93, or both where
appropriate and true, since they are identical in meaning.Documentation must reflect that the physician has audio-video available, but the patient preferred audio-only or was unable to use audio-video.Private PayersCommercial, self-funded, and Medicare Advantage polices regarding telehealth vary, including their coverage of audio-only and whether
they adopted the new audio-only CPT codes (98008-98015). Check with your local provider relations representative for their most recent policies.MedicaidSimilarly, Medicaid policies are established at the state-level, including their coverage of audio-only and whether they adopted the new audio-only CPT codes (98008-98015). Check with your local
Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Video Tips: Optimize Your Telehealth ProgramLearn how fellow family physicians are optimizing their telemedicine offerings to serve patients. Coding for virtual-digital visitsMedicaree-Visit 994210nline digital E/M service, for an established patient, for up to
seven days, cumulative during the seven days, 5-10 minutes994220nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 11-20 minutes994230nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 21 or more minutes G2010Remote evaluation
of recorded video or images submitted by an established patient (e.g., store and forward), including interpretation and follow-up with the patient within 24 business hours, not originating from a related E/M service provided within the previous seven days nor leading to an E/M service or procedure within the next 24 hours or soonest available
appointment98016Brief communication technology-based service (CTBS), e.g. virtual check-in, by a physician or other QHP who can report E/M services, provided to an established patient, not originating from a related E/M service provided within the previous seven 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.G2252Brief CTBS, e.g., virtual check-in, by a physician or other QHP who can report evaluation and management services, provided to an established patient, not originating from a related E/M service provided within the previous seven days nor leading to an E/M service or procedure within
the next 24 hours or soonest available appointment; 11-20 minutes of medical discussion. Medicare replaced G2012 with CPT code 98016.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary. Check with your local provider relations representative for their most recent policies.Similarly, Medicaid policies are
established at the state-level. Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Patient consent is required and may be obtained either before or at the time of service.Virtual check-ins and e-visits must be initiated by a patient. Physicians and other providers may need to educate
beneficiaries on the availability of the service prior to patient initiation.There are no POS or modifier requirements for virtual check-ins or e-visits. Use the POS used for typical services.These are brief conversations with a physician or other clinician to determine if an in-person visit is necessary.The communication cannot be related to a medical visit
within the previous seven days and cannot lead to medical visit within the next 24 hours (or soonest appointment available).Physician or other clinician may respond to patient by telephone, audio/video, secure text messaging, email, or patient portal. HCPCS code G2010 can be used when a captured video or image (store and forward) is sent to the
physician. The physician must follow up with the patient within 24 business hours. The consultation must not originate from an evaluation and management (E/M) service provided within the previous seven days or lead to an E/M service within the next 24 hours (or soonest available appointment).These are non-face-to-face, patient-initiated
communications with the physician through an online patient portal. The communications can occur over a seven-day period, and the exchange must be stored permanently.They are a time-based service. Physicians use the cumulative time for up to seven days to determine the level of service.Cumulative time includes review of the initial inquiry,
review of patient records pertinent to the assessment of the patients problem, personal interaction with clinical staff focused on the patients problem, development of management plans (including generation of prescriptions or ordering of tests), and subsequent communication with the patient. Communication can occur through online, telephone,
email, or other digitally supported communicationPhysicians and other clinicians who may independently bill Medicare for E/M services can use the following codes:99421: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes99422: Online digital evaluation and
management service, for a patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutes99423: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutesE-visits should not be billed on the same day the physician reports an office visit E/M service (CPT codes
99202-99205 and 99211-99215) for the same patient. Additionally, e-visits should not be billed when using the following codes for the same communication:9909199339-9934099374-9938099487 and 9948999495-99466 Looking for additional telemedicine coding resources? Or, as I call them: message, manage, message.There are CPT codes for
online digital E/M services.CPT developed a set of CPT codes for use by physicians, physician assistants and advanced practice nurse practitioners performing brief, online E/M services via a secure platformThere are also CPT codes for use by clinicians who do not have E/M within their scope of practice codes 9897098792CMS is requiring verbal
consent for communication-based technology services (CBTS)This verbal consent is required annually, and encompasses all CBTS, not a consent for each service service or consent for each provision of the serviceThese are not considered telehealth services, so do not use POS 02 and modifier 95. Why? they are not on CMSs list of covered telehealth
services, and do not use real-time, interactive audio-visual communicationEveryday Coding Q&A Licensed professional counselors and use of 9942199423 Including updates on CPT and CMS coding changes for 2025 Watch the short video below to review the guidelines for coding online digital E/M services. The video includes a review of CPT codes
for online digital E/M services, and HCPCS codes G2010, G2012, G2250, G2251, G2252. Read more about those HCPCS codes in the article linked at the bottom of this post.CPT codes for online digital E/M99421 Online digital evaluation and management service, for an established patient, for up to 7 days cumulative time during the 7 days; 5-10
minutes99422 1120 minutes99423 21 or more minutesThese 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. They are not to be used for non-evaluative functions, such as test results, appointment scheduling or other communication that doesnt include
evaluation and management. These are for established patients and require a patient-initiated communication. 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. They are messaging codes, not telephone, video or in person services.Report these services once during a 7-day
period, for the cumulative time. According to CPT,The seven-day period begins with the physicians or other qualified health care professionals (QHP) initial, personal review of the patient-generated inquiry. Physicians or other QHPs cumulative service time includes review of the initial inquiry, review of patient records or data pertinent to assessment
of the patients problem, personal physician or other QHP interaction with clinical staff focused on the patients 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]They begin with the patient-initiated portal message. The practitioner reviews the communication and the medical record and manages the problem. It may be a prescription, test, or advice. Often, there is back and forth messaging, and all of the practitioner time
in the 7 day period counts.If the patient is seen in person or via telehealth within the 7 day, codes 99421-99423 are not reported. If the messaging relates to an E/M service that occurred within the last 7 days and is related to the problem for which the patient was seen, it is not reported. However, if a patient generates a message regarding a new
problem during the 7 days after an E/M visit, and that doesnt result in an E/M service, these codes may be used.These are time based codes, with time ranges in the code descriptions. A practitioner may never use the same time period to meet requirements for two different services. They may not be reported on the same day as an E/M service. Look
in your CPT book. There is a long list of do not report codes.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 communication related to
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.These are 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.Dont double count time with any other separately reported services, such as care management, INR monitoring, remote monitoring. (CPT book has a list of codes)Online services provided by clinicians who may not bill E/M servicesCPT codes for clinicians who do not have E/M services in their scope of
practice, 9897098972. 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 has assigned these as active codes.98970 Qualified nonphysician health care professional online digital assessment and managementservice, for an established patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes98971 11-20 minutes98972 21 minutes or
moreQuestion: Can a licensed professional counselor use codes 9942199423 for digital management of a client initiated issue, such as a client-based email inquiry related to their therapy problem?Answer: No.These codes appear in the Evaluation and Management section of the CPT book, and are for use by physicians and other qualified health care
professionals. The definition is online digital evaluation and management service. Licensed professional counselors do not have E/M services in their scope of practice. If a code is defined as an E/M service, it may only be performed by someone who has E/M in their scope; that is, someone who can perform an office visit or initial hospital service.There
are equivalent codes in the medicine section of the book. In the CPT 2023 Professional Edition, these start on page 846. The heading is Qualified Nonphysician Health Care Professional Online Digital Assessment and Management Service. These codes do not use the words evaluation and management service. They are 98970, 98971, 98972. Be sure to
read the entire section at the start of the codes for the very specific CPT instructions on their use.It is confusing, because sometimes both CMS and CPT use physician to include advanced practice nurses and physician assistants. Virtual Communication: HCPCS Codes G2010, G2250, G2251, G2252; CPT 98016 [1] CPT Professional Edition, 2024. AMA,
Chicago, p. 39.[2] CPT Professional Edition, AMA, Chicago 2024, page 39.Back to blog Including updates on CPT and CMS coding changes for 2025 CPT is a registered trademark of the American Medical Association Copyright 2022, American Medical Association All rights reserved.Relevant Search Terms: 99421; telehealth; telemedicine online
digital care, CMS Learn how to accurately get paid for telemedicine services with medical codes for telehealth, audio-only, and virtual-digital visits. The right codes for Medicare, Medicaid and private payers can ensure proper reimbursement that helps keep you connected to your patients.Note:The information provided below isnot intended to be
advisory. The AAFP recommends that physicians verify each payer's policy and ask patients to verify their coverage ahead of appointments. TheFull-Year Continuing Appropriations and Extensions Act, 2025extends Medicare telehealth flexibilities until September 30, 2025. This means:Medicare beneficiaries can continue to receive telehealth services
regardless of their location, including at their home.Medicare will continue to cover audio-only telehealth services.Federally Qualified Health Centers and Rural Health Clinics can serve as distant site providers. Coding for audio-video visits Medicare did not adopt the new audio-video CPT codes (98000-98007). Instead use the appropriate office visit
evaluation and management CPT code as outlined below: CPT Codes99202-9920599211-99215Place of Service (POS)Use the POS that aligns with the patient's location.POS 02: Telehealth Provided Other than in a Patient's HomePOS 10: Telehealth Provided in a Patient's Home (a location other than a hospital or other facility where the patient
receives care in a private residence) As of January 1, 2024, Medicare pays telehealth services provided in the patients home (POS 10) at the non-facility rate. Telehealth services provided at an originating site (POS 02) are paid at the facility rate. You can look up the non-facility and facility rates using the Medicare Physician Fee Schedule Lookup
Tool.Medicare does not require a modifier for audio-video telehealth services.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary, including their adoption of the new audio-video CPT codes (98000-98007). Check with your local provider relations representative for their most recent policies.Similarly, Medicaid policies
are established at the state-level, including their adoption of the new audio-video CPT codes (98000-98007). Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Free Course: Equity in TelemedicineEarn 1.5 CME credits while you grow your ability to provide equitable telemedicine care to a
diverse patient base. Coding for audio-only visitsMedicareBeginning January 1, 2025, CPT Codes: 99441-99443are no longer available.Medicare did not adopt the new audio-only CPT codes (98008-98015).Medicare will allow use of audio-only communication technology for any telehealth service provided to a patient in their home if the physician is
capable of using an audio-video telecommunications system, but the patient us unable or does not consent to use of video. A list of Medicares Telehealth Services is available here. Use the CPT or HCPCS code that best describes the service provided (e.g., 99202-99215).Append CPT modifier 93 to services provided via audio-only. Federally qualified
health centers and rural health centers should use modifier FQ, 93, or both where appropriate and true, since they are identical in meaning.Documentation must reflect that the physician has audio-video available, but the patient preferred audio-only or was unable to use audio-video.Private PayersCommercial, self-funded, and Medicare Advantage
polices regarding telehealth vary, including their coverage of audio-only and whether they adopted the new audio-only CPT codes (98008-98015). Check with your local provider relations representative for their most recent policies.MedicaidSimilarly, Medicaid policies are established at the state-level, including their coverage of audio-only and
whether they adopted the new audio-only CPT codes (98008-98015). Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Video Tips: Optimize Your Telehealth ProgramLearn how fellow family physicians are optimizing their telemedicine offerings to serve patients. Coding for virtual-digital
visitsMedicaree-Visit 994210nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 5-10 minutes994220nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 11-20 minutes994230nline digital E/M service, for an established patient, for up to
seven days, cumulative during the seven days, 21 or more minutes G2010Remote evaluation of recorded video or images submitted by an established patient (e.g., store and forward), including interpretation and follow-up with the patient within 24 business hours, not originating from a related E/M service provided within the previous seven days nor
leading to an E/M service or procedure within the next 24 hours or soonest available appointment98016Brief communication technology-based service (CTBS), e.g. virtual check-in, by a physician or other QHP who can report E/M services, provided to an established patient, not originating from a related E/M service provided within the previous
seven 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.G2252Brief CTBS, e.g., virtual check-in, by a physician or other QHP who can report evaluation and management services, provided to an established patient, not originating from a related E/M service
provided within the previous seven days nor leading to an E/M service or procedure within the next 24 hours or soonest available appointment; 11-20 minutes of medical discussion. Medicare replaced G2012 with CPT code 98016.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary. Check with your local provider
relations representative for their most recent policies.Similarly, Medicaid policies are established at the state-level. Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Patient consent is required and may be obtained either before or at the time of service.Virtual check-ins and e-visits must
be initiated by a patient. Physicians and other providers may need to educate beneficiaries on the availability of the service prior to patient initiation.There are no POS or modifier requirements for virtual check-ins or e-visits. Use the POS used for typical services.These are brief conversations with a physician or other clinician to determine if an in-
person visit is necessary.The communication cannot be related to a medical visit within the previous seven days and cannot lead to medical visit within the next 24 hours (or soonest appointment available).Physician or other clinician may respond to patient by telephone, audio/video, secure text messaging, email, or patient portal. HCPCS code G2010
can be used when a captured video or image (store and forward) is sent to the physician. The physician must follow up with the patient within 24 business hours. The consultation must not originate from an evaluation and management (E/M) service provided within the previous seven days or lead to an E/M service within the next 24 hours (or soonest
available appointment).These are non-face-to-face, patient-initiated communications with the physician through an online patient portal. The communications can occur over a seven-day period, and the exchange must be stored permanently.They are a time-based service. Physicians use the cumulative time for up to seven days to determine the level
of service.Cumulative time includes review of the initial inquiry, review of patient records pertinent to the assessment of the patients problem, personal interaction with clinical staff focused on the patients problem, development of management plans (including generation of prescriptions or ordering of tests), and subsequent communication with the
patient. Communication can occur through online, telephone, email, or other digitally supported communicationPhysicians and other clinicians who may independently bill Medicare for E/M services can use the following codes:99421: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days;
5-10 minutes99422: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutes99423: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutesE-visits should not be billed on the same day the
physician reports an office visit E/M service (CPT codes 99202-99205 and 99211-99215) for the same patient. Additionally, e-visits should not be billed when using the following codes for the same communication:9909199339-9934099374-9938099487 and 9948999495-99466 Looking for additional telemedicine coding resources? Combat the #1
denial reason - mismatched CPT-ICD-9 codes - with top Medicare carrier and private payer accepted diagnoses for the chosen CPT code. View the CPT code's corresponding procedural code and DRG. In a click, check the DRG's IPPS allowable, length of stay, and more. To plug inpatient facility revenue drains, subscribe to DRG Coder today. Crosswalk
to an anesthesia code and its base units, and calculate payments in a snap! Subscribe to Anesthesia Coder today. View matching HCPCS Level II codes and their definitions. Can a provider bill 99214 and 99422 the same day and be payable for a Medicare member? I believe they 99422 bundles into 99214 and a modifier would not be appropriate.
99214 and 99422 are typically not billable together.Included in the guidelines on 99422:If within seven days of the initiation of an online digital E/M service, a separately reported E/M visit occurs, then the physician or other QHP work devoted to the online digital E/M service is incorporated into the separately reported E/M visit (eg, additive of visit
time for a time-based E/M visit or additive of decision-making complexity for a key component-based E/M visit). This includes E/M visits and procedures that are provided through synchronous telemedicine visits using interactive audio and video telecommunication equipment, which are reported with modifier 95 appended to the E/M service code. If
the patient initiates an online digital inquiry for the same or a related problem within seven days of a previous E/M service, then the online digital visit is not reported. If the online digital inquiry is related to a surgical procedure and occurs during the postoperative period of a previously completed procedure, then the online digital E/M service is not
reported separately. If the patient generates the initial online digital inquiry for a new problem within seven days of a previous E/M visit that addressed a different problem, then the online digital E/M service may be reported separately. If the patient presents a new, unrelated problem during the seven-day period of an online digital E/M service, then
the physician's or other QHP's time spent on evaluation, assessment, and management of the additional problem is added to the cumulative service time of the online digital E/M service for that seven-day period. It's inclusive or bundled because a separately reported E/M service (99214) occurred within 7 days of the online digital E/M service (99422)
for the same problem. Review the guidelines for online digital E/M services in the 2021 CPT manual, it gives a complete breakdown. Perfect thank you cford that is very helpful Telehealth has changed the way patients receive care, which makes it easier and faster to connect with doctors from the comfort of home. As more people continue using video
calls, phone consultations, and online check-ins, the need for proper billing arises. That's why the American Medical Association (AMA) and the Centers for Medicare & Medicaid Services (CMS) have updated the CPT codes and modifiers for 2025. These changes are designed to reflect better how care is being delivered through a full video visit, a
quick phone call, or a digital message exchange. In 2025, new codes have been introduced to replace older temporary ones used during the pandemic. However, not all payers are following the same rules. Though Medicare still sticks to traditional E/M codes, many Medicaid programs and private insurers have started accepting the new 98000-series
telehealth codes. This blog will guide you through the updated telehealth codes and modifiers for 2025 to avoid billing errors and focus more on patient care. Telehealth CPT Codes & Modifiers for 2025 A new set of modifiers and codes for telehealth visits replaced previous temporary or adapted codes for 2025. These new codes fall within the same
Evaluation and Management (E/M) structure but are specific to telemedicine services. These include: 1. Audio-Video (Two-Way Live Communication) These codes are applied when there is real-time audio and video communication between the provider and the patient. These can be billed for new or established patients and follow the same time or
MDM-based selection rules as in-person E/M visits. For New Patients (Audio-Video): 98000: Equivalent to 99202 (Straightforward MDM or 15 mins) 98001: Equivalent to 99203 (Low MDM or 30 mins) 98002: Equivalent to 99204 (Moderate MDM or 45 mins) 98003: Equivalent to 99205 (High MDM or 60 mins) For Established Patients (Audio-Video)
98004: Equivalent to 99212 (Straightforward MDM or 10 mins) 98005: Equivalent to 99213 (Low MDM or 20 mins) 98006: Equivalent to 99214 (Moderate MDM or 30 mins) 98007: Equivalent to 99215 (High MDM or 40 mins) These codes can be billed based on total time or Medical Decision Making. Modifier 95 is not required, as the code descriptor
already indicates telehealth. 2. Audio-Only (Phone Call-Based Consultations) These codes are used when services are delivered exclusively via phone (audio only). They are ideal for patients who cannot or do not wish to use video. A minimum of 10 minutes of medical discussion is mandatory, even if selecting the code based on MDM. For New Patients
(Audio-Only) 98008: Equivalent to 99202 (Straightforward MDM or 15 mins) 98009: Equivalent to 99203 (Low MDM or 30 mins) 98010: Equivalent to 99204 (Moderate MDM or 45 mins) 98011: Equivalent to 99205 (High MDM or 60 mins) For Established Patients (Audio-Only) 98012: Equivalent to 99212 (Straightforward MDM or 10 mins) 98013:
Equivalent to 99213 (Low MDM or 20 mins) 98014: Equivalent to 99214 (Moderate MDM or 30 mins) 98015: Equivalent to 99215 (High MDM or 40 mins) Modifier 93 must be appended for Medicare billing to indicate audio-only communication. Documentation should confirm that audio-video was available but not used due to patient limitations or
preference. 3. New Brief Communication Code CPT code 98016 was introduced in 2025 as a replacement for the Medicare code G2012. It is used to report brief communication technology-based services, such as a quick audio or video check-in between a provider and an established patient. The interaction must last between 5 and 10 minutes and can
either be initiated by the patient or be a follow-up to an earlier concern. However, it is essential to note that this code cannot be billed if the interaction is related to a prior Evaluation and Management (E/M) service provided within the previous 7 days, or if it leads to an E/M visit within the next 24 hours (or the soonest available appointment). CPT
98016 is best used for short consultations to assess whether further in-person or telehealth care is required. 4. Medicare Coding Guidelines Despite the new codes, Medicare has not adopted the 9800098015 series. Instead, they continue with their policies: Use traditional office E/M codes (9920299215) for telehealth Place of Service (POS): POS 10:
Telehealth provided in the patients home reimbursed at non-facility rate POS 02: Telehealth provided in other locations reimbursed at facility rate Modifier 93 must be appended for audio-only services No modifier is required for audio-video services GT modifier may still be applicable in some Medicare setups (legacy requirement) 5.Medicaid and
Commercial Payer Guidelines When it comes to billing telehealth services, Medicaid and commercial payers differ significantly in how they handle the new 98000-series CPT codes. Though some private insurance plans and Medicaid programs have adopted these codes and provide appropriate reimbursement, others continue to rely on traditional in-
person Evaluation and Management (E/M) codes. Due to this inconsistency, providers and billing teams need to verify the telehealth billing policies of each payer prior to submitting claims. In particular, Medicaid coverage is regulated at the state level, which means policies can vary widely, especially concerning audio-only versus audio-video
telehealth services. 6. Digital Health Services 6.1. E-Visits (Online Digital E/M Services) E-visits are designed for patient-initiated interactions through secure digital platforms such as online patient portals or email. These are non-face-to-face services where communication may span over seven days, and the total time spent by the provider determines
the appropriate billing code. All communication must be documented and stored, and these services cannot be billed if they lead to an in-person or telehealth encounter within 24 hours or if related to another E/M service within the previous 7 days. The codes that apply include: 99421: 510 minutes 99422: 1120 minutes 99423: 21 or more minutes 6.2.
Virtual Check-Ins Virtual check-ins are short consultations meant to decide whether a patient needs a face-to-face or telehealth appointment. Such interactions can be conducted via an audio or audio-video interface and are designed to address specific patient issues promptly. Similar to e-visits, these services cannot be billed if they are pertaining to a
recent E/M visit within the last 7 days or lead to a telehealth or in-person visit within the next 24 hours. Such codes include: 98016: Brief audio or audio-video communication for 510 minutes G2252: Extended brief communication for 1120 minutes G2010: Review of recorded video/images submitted by a patient, with provider response required within
24 business hours These digital health options enhance access while supporting appropriate clinical decision-making between full visits. 7. Telehealth Modifiers Modifiers are essential in telehealth billing as they define the manner in which a service was provided in order to receive proper and maximum reimbursement from payers. Modifier 95 is
used to indicate that a telehealth service was delivered through synchronous, real-time audio and video communication. It is commonly used by commercial payers to differentiate video-enabled visits from in-person services. However, it is important to note that Medicare does not require Modifier 95 in 2025, as the new CPT code descriptors for
telehealth already reflect the modality used. Modifier 93 identifies services provided via audio-only communication, such as phone consultations. It is required by Medicare and many other payers to distinguish these visits from video-based services. Documentation must clearly state that audio-video was available for compliance. Still, the patient
either opted for audio-only or was unable to use video technology to make phone communication the chosen method. Modifier GT was once used by Medicare, but is no longer necessary. Such modifiers represent those services provided through interactive audio and video telecommunications. Even though it has been retired from Medicare
guidelines, commercial payers might continue to request this modifier as part of their billing. Therefore, it is necessary to check payer-specific needs prior to usage. Modifier FQ is reserved for Federally Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs) providing audio-only services. It adds further clarity to billing in underserved
areas and can be used with Modifier 93 if necessary. This modifier helps ensure accurate reimbursement and compliance for telehealth services delivered in rural healthcare settings. What should Providers Do in 2025? As telehealth continues to evolve, providers must stay proactive in adapting their billing practices to avoid denials and ensure
accurate reimbursement. For Medicare patients, stick with traditional CPT codes (9920299215) through at least September 30, 2025, and apply Modifier 93 for audio-only services with clear documentation on video unavailability. Where applicable, adopt the new 9800098015 codes for commercial and Medicaid payers that support them, and utilize
98016 and G2252 for brief communications and virtual check-ins. With payer-specific policies constantly shifting, training telehealth billing staff to track these differences is vital. You can also outsource telehealth billing and coding to an expert billing team like 24/7 Medical Billing Services. Our team can help your practice stay compliant, reduce
claim denials, and maximize telehealth revenue by ensuring every code and modifier is used correctly based on the latest updates. FAQs Q1. Can telehealth services be billed across state lines? It depends on licensure laws and payer policies for interstate care. Q2. Are remote patient monitoring services part of the telehealth CPT updates? They fall
under different CPT codes and billing guidelines. Q3. Is patient consent required for all telehealth services? Consent is typically required and should be documented. Q4. Is real-time documentation required during telehealth encounters? Accurate and timely documentation is crucial for compliance. Q5. Can a single visit be billed as both telehealth
and in-person on the same day? Telehealth and in-person visits generally cannot be billed together for the same encounter. Learn how to accurately get paid for telemedicine services with medical codes for telehealth, audio-only, and virtual-digital visits. The right codes for Medicare, Medicaid and private payers can ensure proper reimbursement that
helps keep you connected to your patients.Note:The information provided below isnot intended to be advisory. The AAFP recommends that physicians verify each payer's policy and ask patients to verify their coverage ahead of appointments. TheFull-Year Continuing Appropriations and Extensions Act, 2025extends Medicare telehealth flexibilities
until September 30, 2025. This means:Medicare beneficiaries can continue to receive telehealth services regardless of their location, including at their home.Medicare will continue to cover audio-only telehealth services.Federally Qualified Health Centers and Rural Health Clinics can serve as distant site providers. Coding for audio-video visits
Medicare did not adopt the new audio-video CPT codes (98000-98007). Instead use the appropriate office visit evaluation and management CPT code as outlined below: CPT Codes99202-9920599211-99215Place of Service (POS)Use the POS that aligns with the patient's location.POS 02: Telehealth Provided Other than in a Patient's HomePOS 10:
Telehealth Provided in a Patient's Home (a location other than a hospital or other facility where the patient receives care in a private residence) As of January 1, 2024, Medicare pays telehealth services provided in the patients home (POS 10) at the non-facility rate. Telehealth services provided at an originating site (POS 02) are paid at the facility
rate. You can look up the non-facility and facility rates using the Medicare Physician Fee Schedule Lookup Tool.Medicare does not require a modifier for audio-video telehealth services.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary, including their adoption of the new audio-video CPT codes (98000-98007). Check
with your local provider relations representative for their most recent policies.Similarly, Medicaid policies are established at the state-level, including their adoption of the new audio-video CPT codes (98000-98007). Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Free Course: Equity in
TelemedicineEarn 1.5 CME credits while you grow your ability to provide equitable telemedicine care to a diverse patient base. Coding for audio-only visitsMedicareBeginning January 1, 2025, CPT Codes: 99441-99443are no longer available.Medicare did not adopt the new audio-only CPT codes (98008-98015).Medicare will allow use of audio-only
communication technology for any telehealth service provided to a patient in their home if the physician is capable of using an audio-video telecommunications system, but the patient us unable or does not consent to use of video. A list of Medicares Telehealth Services is available here. Use the CPT or HCPCS code that best describes the service
provided (e.g., 99202-99215).Append CPT modifier 93 to services provided via audio-only. Federally qualified health centers and rural health centers should use modifier FQ, 93, or both where appropriate and true, since they are identical in meaning.Documentation must reflect that the physician has audio-video available, but the patient preferred
audio-only or was unable to use audio-video.Private PayersCommercial, self-funded, and Medicare Advantage polices regarding telehealth vary, including their coverage of audio-only and whether they adopted the new audio-only CPT codes (98008-98015). Check with your local provider relations representative for their most recent
policies.MedicaidSimilarly, Medicaid policies are established at the state-level, including their coverage of audio-only and whether they adopted the new audio-only CPT codes (98008-98015). Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies. Video Tips: Optimize Your Telehealth
ProgramlLearn how fellow family physicians are optimizing their telemedicine offerings to serve patients. Coding for virtual-digital visitsMedicaree-Visit 994210nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 5-10 minutes994220nline digital E/M service, for an established patient, for up to
seven days, cumulative during the seven days, 11-20 minutes994230nline digital E/M service, for an established patient, for up to seven days, cumulative during the seven days, 21 or more minutes G2010Remote evaluation of recorded video or images submitted by an established patient (e.g., store and forward), including interpretation and follow-up
with the patient within 24 business hours, not originating from a related E/M service provided within the previous seven days nor leading to an E/M service or procedure within the next 24 hours or soonest available appointment98016Brief communication technology-based service (CTBS), e.g. virtual check-in, by a physician or other QHP who can
report E/M services, provided to an established patient, not originating from a related E/M service provided within the previous seven 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.G2252Brief CTBS, e.g., virtual check-in, by a physician or other QHP who
can report evaluation and management services, provided to an established patient, not originating from a related E/M service provided within the previous seven days nor leading to an E/M service or procedure within the next 24 hours or soonest available appointment; 11-20 minutes of medical discussion. Medicare replaced G2012 with CPT code
98016.Commercial, self-funded, and Medicare Advantage polices regarding telehealth vary. Check with your local provider relations representative for their most recent policies.Similarly, Medicaid policies are established at the state-level. Check with your local Medicaid agency and/or Medicaid Managed Care Organizations (MCOs) for their policies.
Patient consent is required and may be obtained either before or at the time of service.Virtual check-ins and e-visits must be initiated by a patient. Physicians and other providers may need to educate beneficiaries on the availability of the service prior to patient initiation.There are no POS or modifier requirements for virtual check-ins or e-visits. Use
the POS used for typical services.These are brief conversations with a physician or other clinician to determine if an in-person visit is necessary.The communication cannot be related to a medical visit within the previous seven days and cannot lead to medical visit within the next 24 hours (or soonest appointment available).Physician or other clinician
may respond to patient by telephone, audio/video, secure text messaging, email, or patient portal. HCPCS code G2010 can be used when a captured video or image (store and forward) is sent to the physician. The physician must follow up with the patient within 24 business hours. The consultation must not originate from an evaluation and
management (E/M) service provided within the previous seven days or lead to an E/M service within the next 24 hours (or soonest available appointment).These are non-face-to-face, patient-initiated communications with the physician through an online patient portal. The communications can occur over a seven-day period, and the exchange must be
stored permanently.They are a time-based service. Physicians use the cumulative time for up to seven days to determine the level of service.Cumulative time includes review of the initial inquiry, review of patient records pertinent to the assessment of the patients problem, personal interaction with clinical staff focused on the patients problem,
development of management plans (including generation of prescriptions or ordering of tests), and subsequent communication with the patient. Communication can occur through online, telephone, email, or other digitally supported communicationPhysicians and other clinicians who may independently bill Medicare for E/M services can use the
following codes:99421: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes99422: Online digital evaluation and management service, for a patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutes99423: Online digital evaluation and management service,
for a patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutesE-visits should not be billed on the same day the physician reports an office visit E/M service (CPT codes 99202-99205 and 99211-99215) for the same patient. Additionally, e-visits should not be billed when using the following codes for the same
communication:9909199339-9934099374-9938099487 and 9948999495-99466 Looking for additional telemedicine coding resources? Alright, coding crew, brace yourselves! Al and automation are about to revolutionize medical coding and billing. Think of it as a turbocharged, high-tech version of a code wheel, but with way less spinning and more
accurate results! Get ready for a world where your coding errors are less likely to be a result of exhaustion from staring at a screen all day and more a result of being in the wrong time zone. (Speaking of which, does anyone else have a coding nightmare about the wrong time zone?) What are the correct codes and modifiers for online digital
evaluation and management services (99422)? Welcome, future medical coding experts! As you delve into the fascinating world of medical coding, youll encounter numerous scenarios involving different types of medical services, requiring meticulous attention to detail in choosing the right codes and modifiers to accurately represent those services.
Today, we will focus on online digital evaluation and management services, specifically code 99422. Understanding the proper application of this code and its associated modifiers is crucial to ensure accurate billing and efficient healthcare reimbursement. Remember, these codes and their guidelines are protected by the American Medical Association
(AMA) as part of the CPT coding system. Unauthorized use or use of outdated versions may result in severe consequences, including fines and penalties, which could damage your reputation and future career prospects in medical coding. Scenario 1: The Diabetic Patient with a New Foot Pain Imagine you are a medical coder for a general practice



physician. The office has an electronic health record (EHR) portal, and the physician allows patients to communicate directly via this secure portal. Now, imagine Sarah, a patient with type 2 diabetes, comes to your practice for a routine diabetes management appointment. After the face-to-face visit, Sarah realizes she developed a new foot pain. She
accesses the portal and sends a secure message detailing the onset, location, and severity of the pain. Sarah also includes details about her recent blood glucose readings. The physician accesses Sarahs message, checks her medical record, reviews her most recent lab work, and, based on this information, prescribes her an over-the-counter pain
reliever and recommends she follow UP with a podiatrist. The physician then replies to the message, addressing Sarahs concerns and providing instructions. Over the next few days, Sarah contacts the physician several times with questions about pain management. All communication is within 11-20 minutes for a total of 15 minutes across the 7 days.
The Question: Which code and modifier should you use to reflect the physicians actions? The Answer: The correct code for this scenario would be CPT code 99422. The 99422 code specifically covers online digital evaluation and management services that require 11 to 20 minutes of cumulative time by the physician during a 7-day period for
established patients. While Sarah is new to this specific problem, she has a history of care within the last 36 months with this practice, making her an established patient. It is essential to understand that online communication using secure platforms like an EHR portal or secure email that allow two-way interaction with the physician and contribute to
the patients assessment and management plan constitutes online digital evaluation and management services under CPT codes 99421-99423, NOT just communication like email with just questions to the physician. Note, you must understand all applicable regulations and follow your payers specific guidelines as to the type of digital services they
recognize and reimburse. Scenario 2: The Pregnant Woman with Labor Concerns Picture yourself coding for an obstetrician. You receive documentation for a patient who emailed her doctor at midnight on Saturday. She was 38 weeks pregnant and experiencing contractions that were inconsistent, but her midwife had reassured her over the phone
that everything seemed normal. However, the woman was still anxious. She emailed her doctor directly for reassurance. Her doctor, reviewing the email, checked her record, reassured her, and advised her on what to do if the situation worsened. This email was handled by the physician within 15 minutes, all during the 7-day period for reporting. The
Question: Which code would best capture this service? The Answer: In this scenario, again, code 99422 is the right choice. The obstetrician is reviewing the patients symptoms, responding to the patients questions, and providing advice, all of which are considered evaluation and management services, even though the communication occurred
through an email. Scenario 3: The Elderly Patient with Recurring Back Pain Heres a third use case: A senior patient, Mr. Johnson, is under your physicians care for back pain. Mr. Johnson regularly uses the EHR portal to communicate with his doctor regarding his pain levels and effectiveness of prescribed pain medication. Today, HE used the portal
to communicate that hes had an increase in back pain. The physician accesses his record, reviews the patients pain log and the details provided, and adjusts his prescription based on the information. Over the past 7 days, the physician has communicated several times through the portal and spent 17 minutes. All of this communication involves review
of previous records, review of new patient information, and creating a plan of care. The Question: Would you report 99422 for this service? What modifier, if any, should you use? The Answer: Yes, you can report 99422 to capture the physicians time spent addressing Mr. Johnsons pain concerns and adjusting his treatment. This code captures the time
spent, regardless of whether its in-person or online, if it involves a patient-initiated digital communication through secure means. Its essential to remember, these are only a few illustrative scenarios to help understand code 99422 in different contexts. Always remember to check your payers specific guidelines. There might be special considerations
for online communication for specific types of health conditions or when involving different types of providers like Physician Assistants (PAs), Nurse Practitioners (NPs), and other qualified professionals. Its vital to stay up-to-date on the latest guidelines and code revisions through regular trainings and professional development initiatives. Code
99422: A Deeper Dive with Modifiers While 99422 provides a base code, the application of modifiers can be crucial in defining specific details for patient encounters, helping you code more accurately, and ensuring proper reimbursement. For example, consider the scenario with Sarah. If the physician had only provided Sarah with her prescription,
leaving her follow-up with a podiatrist to the practice nurse, Sarahs scenario might change slightly. Modifier 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. In this instance, the physician might be able
to report 99422 with the modifier 25. The modifier 25 would clarify that while the nurse handled most of the follow-up and made sure to schedule an appointment with a podiatrist, the physician, that same day, provided separate evaluation and management of Sarahs foot pain. However, remember that the level of care must be separately identifiable
to be coded separately from other services and, most importantly, you must refer to the guidelines set forth by the payer and applicable regulations for using modifier 25. Modifier 25 is Not for Everything Lets consider another example: Imagine you are coding for a dermatologist, and you receive documentation that on the same day as an in-person
patient encounter, the dermatologist performed a routine mole check. The patient then called the dermatologists office to discuss a rash that had been flaring. The dermatologist took the call, reviewed the patients chart, recommended a cream to help reduce the rash, and explained how to monitor for changes. Even if the telephone call is a separately
identifiable evaluation and management service, and the call is within the same day as a visit that includes the dermatologists assessment of a mole and, thus, separate, modifier 25 does not apply to situations where the service being reported with modifier 25 is on the same day as a visit that is not itself reportable. For example, the initial office visit
with the dermatologist who conducted the mole check might be coded under a level 2 office visit, for instance, 99213. Even though the telephone call on the same day could also be coded with a separate E/M code, such as 99211, a code that would have to be separately reportable under its own right, Modifier 25 cannot be used to bump up a routine
office visit that could be billed at 99213 to a level 3 99214 code. This is important to know, because often when reviewing documentation from physicians and coding specialists, they see a service provided during a global period or in-person visit that is often separately identifiable but dont check the requirements to use modifier 25 and often misapply
the code, leading to rejected claims, a potential for audits, and potential future regulatory issues. The AMA specifically states modifier 25 is not reported in the postoperative period or other global service periods unless the separately reported service is related to a different condition and is not related to the reason for the previous service. So, you
have to think carefully, and it is not sufficient for the services to be on the same day for the modifier to be used. Modifier 24 When Separately Identifiable and Outside the Global Period Remember, the same physician cannot report another separate and identifiable service, that would be within a 10-day global surgical period or during the post-
operative period of an evaluation and management service, unless it is related to a different problem, a non-surgical problem. For those cases, a modifier other than 25 would be required Modifier 24! Modifier 24: Unrelated Evaluation and Management Service by the Same Physician or Other Qualified Health Care Professional During a Postoperative
Period. Lets return to our patient, Sarah. Now, imagine the physician conducted a small, minimally invasive surgical procedure. A week after the procedure, Sarah accesses the portal to communicate she is experiencing a persistent cough unrelated to the surgery, and asks about treatment options. The physician uses the portal to review the medical
records, analyzes the symptoms, determines Sarahs cough is from an unrelated virus, and provides advice on self-care, recommending over-the-counter cough medicine. The Question: What codes should be reported in this situation? The Answer: Since the cough is a different and unrelated issue to Sarahs recent surgical procedure, Modifier 24 can be
reported with code 99422 to signify the physician provided unrelated evaluation and management services outside the 10-day global surgical period. Remember that Medicare does not recognize separate charges for a patient encounter in the first 10 days after a surgical procedure unless its related to a different condition. This situation shows that
99422 with modifier 24 allows separate coding for non-surgical, unrelated, evaluation and management services during a post-operative period when there is otherwise no code allowed within the global surgical period. The key here is the concept of unrelated, meaning the online evaluation and management is unrelated to the previous surgical
procedure, occurring outside the 10-day global surgical period or any other post-operative global period. Modifier 33: Preventive Services Modifier 33: Preventive Services Remember that modifier 33 should only be used with an E/M code when a preventive service has been provided by the physician that day and, additionally, the preventive services
would have required reporting under their own right, regardless of the other service. Lets return to Sarahs case. The Question: How would modifier 33 be used? The Answer: Modifier 33 could be reported in the scenario when Sarah is also receiving her yearly well-woman examination and the physician uses the portal to explain the new COVID-19
guidelines or updates on preventative immunizations, which Sarahs insurance covers at 100%. If the patient were to use the portal to obtain this information that is not required or related to the initial visit or other services on that day, modifier 33 would not apply. The code, 99422, cannot be reported if the visits intent is for a preventive service.
Modifier 33 cannot be reported as the reason for the communication through the portal in scenarios like Sarahs. This is because 99422 would only be applicable if the patients questions are not related to preventive care but require a full evaluation and management of a problem not related to preventive care. For Sarahs example, to bill for the
COVID-19 guideline or vaccination information service alone through a secure electronic service, 99422 would not apply. General Considerations for Code 99422 and Modifiers When using code 99422, there are several crucial considerations to ensure you are following correct guidelines and avoiding billing errors: Always refer to the latest edition of
the CPT codes. Follow your payers guidelines specific to telehealth and digital services. Confirm the patient is established having seen the same physician or another physician within the same billing practice. The online digital evaluation and management service is for addressing new or existing problems. These services are for answering patient-
initiated questions, analyzing and reviewing existing information about the patient, and providing management recommendations, including prescribing medicine, referring for specialized care, or ordering laboratory testing. Services covered under CPT codes 99421-99423 are not meant for emails requesting appointments, email communications
requesting results, or other email communication for non-medical issues or questions. Modifier 99 (multiple modifiers) is required when you need to use two or more modifiers to capture a service, even when one of the modifiers can be grouped together, as they will need to be separately submitted in order to meet CMS regulations and many private
payers guidelines. The use of modifier 99 is common and may be helpful with many of the modifiers reviewed above. This will often mean reporting a modifier other than 24 or 25, and then adding Modifier 99. The rules are often complicated. Final Note Compliance and Ethical Coding Its important to emphasize that staying up-to-date with CPT
coding regulations and maintaining compliance are crucial for your success as a medical coder. You have to follow the ethical practices of the field of medical coding. You must ensure your billing accuracy, adherence to established guidelines, and protection of sensitive patient information. Medical coding requires ongoing professional development,
and its your responsibility to stay abreast of the latest coding revisions, guidelines, and regulatory changes. Always be cautious in applying code 99422 and its related modifiers. Your commitment to professional ethics and continual learning will ultimately shape your professional success in the exciting world of medical coding. Learn how to correctly
code online digital evaluation and management services (99422) with this comprehensive guide. Discover the right codes and modifiers for various scenarios, including patient communication through secure portals and email. Explore the use of modifiers like 25, 24, and 33, and understand their implications for accurate billing and compliance. This
article provides essential insights for medical coding professionals to master the nuances of coding these services. Al and automation can streamline the coding process and improve accuracy.

Does cpt 99204 need a modifier. Does cpt 26770 need a modifier. Do all cpt codes require a modifier. Does cpt 30901 need a modifier. Does 99244 need a modifier. Cpt 99422 modifier. Does cpt 92928 require a
modifier. Does 99422 require a modifier.
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