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Telehealth Terminology

Telehealth/Telemedicine:

= The provision of patient care and consultation over
distance utilizing telecommunications technology

» Links a patient and provider not at the same location
* |ncorporates both video and audio technologies

Telehealth/Telemedicine is not:

= A telephone conversation
= A fax transmission
= An E-Mail or Text Message
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Telehealth Terminology

Distant Site

«  Where the person delivering the service is located at the
time telecommunications service is provided

Originating Site
«  Where the eligible Medicare beneficiary is located at the
time telecommunications services are furnished




Medicare Reimbursement
Limitations

= Type of services provided

= Patient site

= Geographic location
= Type of institution

= Type of health provider




Patient Sites

Rural HPSA county outside of a metropolitan area

* Provider’s office

 Hospital

« Critical access hospital

e Rural health clinic

« Federally-qualified health center (FQHC)
« Community Based Mental Health Centers
« Skilled Nursing Facilities

 Hospital Based Dialysis Centers




Ineligible Sites:

e Public Health Departments
e |[ndian Health Services Sites




Provider Location

No limitation
on the location of the
physician or practitioner delivering
the medical service.




Health Providers

e Physician

* Nurse practitioner

e Physician assistant

e Nurse midwife

e Clinical nurse specialist

e Clinical psychologist

* Clinical social worker

e Registered dietitian or nutrition professional




Ineligible Health Providers

* Physical Therapists (PT’s)

e Occupational Therapists (OT’s)

* Speech Language Therapists (ST'’s)

» Certified Diabetic Educators (CDE/RN'’s)
* Genetics Counselors




Claims

e CPT code or
e HCPCS code
e Telehealth modifier - “GT”

 Payment amount via a
telecommunications system is equal to the
current in person fee schedule amount




Site Fees

* The site fee is intended to reimburse the originating

(patient) site for services provided to facilitate patient
consultations

« The originating site receives a facility fee equal to
80% of the lesser of the actual charge or $22.94
(2007) unless CHA/P

e HCPCS code Q3014 — Telehealth Originating Site
Facility Fee




Out Patient Services

 New patient office or other visit:
99201,99202, 99203,99204,99205

o Established office or other OP visit:
09211, 99212, 99213, 99214, 99215

e New or established consultation:
09241, 99242, 99243, 99244, 99245




Psychiatry

« Psychiatric Diagnostic or Evaluative Interview
Procedures - 90801

 |ndividual Psychotherapy, Insight Oriented,
Behavior Modifying and/or Supportive

e —90804, 90805, 90806, 90807, 90808, 90809
e Other Psychotherapy - 90862

e Central Nervous System Assessment & Tests
- 96116
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Medical Nutrition Therapy

New Patient Office or Other Visit: G270, 97802, 97803

« Treating physician must make a referral and indicate a diagnosis
of diabetes or renal disease

 The number of hours covered in an episode of care may not be
exceeded.

« When follow-up Diabetes Self-Management Training (DSMT)
and Medical Nutrition (MNT) services are provided within the
same time period, hours from both benefits are counted toward
the maximum number of covered hours allowed during the
episode of care.




Inpatient Services

e Initial Inpatient Consultation:
99251, 99252, 992539, 92549, 99255




Follow Up Inpatient Consultations

e G0406 (about 15 minutes)

e G0407 (medical decision making that is somewhat
complex and taking about 25 minutes)

« G0408 (about 35 minutes that includes a more
thorough conversation and decision making)




End stage renal disease related services
during the course of treatment

« HCPCS codes: G0308, G0309, G0311, G0312, G0314,
G0315, G0317, and G0318




Drip and Ship
New Medicare ICD-9 V Code

e V45.88 - Status post administration of rt-PA in a different

facility within the last 24 hours to admission to current
facility

e Used by the receiving hospital
 No payment
e Used to determine reimbursement
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