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Telemedicine

17 New codes created

* Audio-Video
* New and Established Patient
* Level determined by MDM or Time

* Audio-Only
* New and Established Patient

* Level determined by MDM or Time
* Existing Telephone Services (99441 - 99443) - Deleted as Jan.1

* Brief Communication Technology-Based Service (e.g., virtual check-in)
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Audio-Video Services

New patient 98000 - 98003

Established patient 98004 - 98007

Audio-Video Evaluation and Management Services - New Patient

Audio-Video Evaluation and Management Services - Established Patient

Synchronous audio-video visit for the evaluation and management of a
new patient, which requires a medically appropriate history and/or
examination and straightforward medical decision-making. When using
total time on the date of the encounter for code selection, 15 minutes must
be met or exceeded

Synchronous audio-video visit for the evaluation and management of an
established patient, which requires a medically appropriate history and/or
examination and straightforward medical decision-making. When using
total time on the date of the encounter for code selection, 10 minutes must
be met or exceeded.

Synchronous audio-video visit for the evaluation and management of a
new patient, which requires a medically appropriate history and/or
examination and low medical decision-making. When using total time on
the date of the encounter for code selection, 30 minutes must be met or
exceeded

Synchronous audio-video visit for the evaluation and management of an
established patient, which requires a medically appropriate history and/or
examination and low medical decision-making. When using total time on
the date of the encounter for code selection, 20 minutes must be met or
exceeded

Synchronous audio-video visit for the evaluation and management of a
new patient, which requires a medically appropriate history and/or
examination and moderate medical decision-making. When using total
time on the date of the encounter for code selection, 45 minutes must be
met or exceeded

Synchronous audio-video visit for the evaluation and management of an
established patient, which requires a medically appropriate history and/or
examination and moderate medical decision-making. When using total
time on the date of the encounter for code selection, 30 minutes must be
met or exceeded

Synchronous audio-video visit for the evaluation and management of a
new patient, which requires a medically appropriate history and/or
examination and high medical decision-making. When using total time on
the date of the encounter for code selection, 60 minutes must be met or
exceeded

Synchronous audio-video visit for the evaluation and management of an
established patient, which requires a medically appropriate history and/or
examination and high medical decision-making. When using total time on
the date of the encounter for code selection, 40 minutes must be met or
exceeded.

* Require a synchronous, real-time, interactive encounter between billing provider and a patient using audio-video

telecommunication
* Level of Service is selected based on MDM or Time

* Do not report with same-day in-person E&M
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Audio-Only Services

New patient 98008 - 98011

Audio-Only Evaluation and Management Services - New Patient

Synchronous audio-only visit for the evaluation and management of a new
patient, which requires a medically appropriate history and/or examination,
straightforward medical decision making, and more than 10 minutes of
medical discussion. When using total time on the date of the encounter for
code selection, 15 minutes must be met or exceeded.

Synchronous audio-only visit for the evaluation and management of a new
patient, which requires a medically appropriate history and/or examination,
low medical decision making, and more than 10 minutes of medical
discussion. When using total time on the date of the encounter for code
selection, 30 minutes must be met or exceeded.

Synchronous audio-only visit for the evaluation and management of a new
patient, which requires a medically appropriate history and/or examination,
moderate medical decision making, and more than 10 minutes of medical
discussion. When using total time on the date of the encounter for code
selection, 45 minutes must be met or exceeded.

Synchronous audio-only visit for the evaluation and management of a new
patient, which requires a medically appropriate history and/or examination,
high medical decision making, and more than 10 minutes of medical
discussion. When using total time on the date of the encounter for code
selection, 60 minutes must be met or exceeded.

* Service requires a synchronous, real-time, interactive
encounter between billing provider and a patient using
audio-only telecommunication

* Must be more than 10 minutes of medical discussion. If
10 minutes of medical discussion is exceeded, total time on
date of encounter or MDM may be used for level selection.

* Do not report with same-day in-person E&M

* Documentation must include the medical discussion time
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Audio-Only Services

Established patient 98012 - 98015

Audio-Only Evaluation and Management Services - Established Patient
Synchronous audio-only visit for the evaluation and management of an * Service requires a synchronous, real-time, interactive

established patient, which requires a medically appropriate history and/or - . . .
examination, straightforward medical decision making, and more than 10 encounter between b”“ng prowder and a patlent using

minutes of medical discussion. When using total time on the date of the audio-only telecommunication
encounter for code selection, 10 minutes must be exceeded.
Synchronous audio-only visit for the evaluation and management of an . . . . .
established patient, which requires a medically appropriate history and/or MUS-'[ be more tha_n 10 _mmUt?S O_f medical dISCUSSan. If
examination, low medical decision making, and more than 10 minutes of 10 minutes of medical discussion is exceeded, total time on
medical discussion. When using total time on the date of the encounter for date of encounter or MDM may be used for level selection.

code selection, 20 minutes must be met or exceeded. F . f 10 mi £ ical di . .
Synchronous audio-only visit for the evaluation and management of an or services of 5 to minutes of medical discussion, it

established patient, which requires a medically appropriate history and/or may be appropriate to report code 98016.
examination, moderate medical decision making, and more than 10
minutes of medical discussion. When using total time on the date of the . )
encounter for code selection, 30 minutes must be met or exceeded. * Do not report with Same'day IN-person E&M
Synchronous audio-only visit for the evaluation and management of an
established patient, which requires a medically appropriate history and/or
examination, high medical decision making, and more than 10 minutes of
medical discussion. When using total time on the date of the encounter for
code selection, 40 minutes must be met or exceeded.

* Documentation must include the medical discussion time
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Brief Synchronous Communication Technology

Service - 98016

Brief Communication Technology-Based Service

Brief communication technology-based service (eg, virtual check-in) by a
physician or other qualified health care professional who can report
evaluation and management services, provided to an established patient,
not originating from a related evaluation and management service provided
within the previous 7 days nor leading to an evaluation and management
service or procedure within the next 24 hours or soonest available
appointment, 5-10 minutes of medical discussion

Video technology is not required

Reported for established patients only

The service is patient-initiated

Do not report with same-day in-person E&M

Do not report if less than 5 minutes of
medical discussion

Reported if audio-only encounter is only 5 to
10 minutes of medical discussion

Can combine time with E/M on the same
calendar date

Not related to E&M in prior 7 days or leading
to E&M or procedure next 24 hours or
soonest available appointment

Documentation must include the medical
discussion time
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Telemedicine Code Selection

» System edits are in place to capture appropriate service
* Providers should select the telemedicine service (98000-98015) rendered and changes will be

made on the backend according to payer requirements.
* |t is recommended that providers add speed buttons to aid in selecting the proper code

Here is a link to the tutorial titled Speed Buttons, which can be found in the Epic Learning Library (ELL):

https://ell.healthsystem.virginia.edu/speed-buttons/
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https://ell.healthsystem.virginia.edu/speed-buttons/

Telemedicine Epic Updates

LOS section using Time and Telehealth Mode

Level of Service

Level of service

Modifiers: Modifiers may be added after an LOS is selected.
Additional E/M Codes:
62211

4 Add E/M Code

Bill area: MED Pulmonary Bedded Patient Services
Calculate LOS based on time A
Telehealth mode: Video #

Patient type: m Estabiiehed

Tatal time (min): 15 30 45| 60
Estimated time: + 1 Minute (@

*#

LOS MDM Calculator Telmed Video

evel Of Service Calculator

Patient type: New JSSELIELELE Service type: Telmed Video

| £1 Medical Decision Making | @ Time = List < Additional EM

Level Problems Addressed Amount and/or Complexity Risk
2 [[11 Sel-limited or minor problem & Minimal or None # [J]Minimal
3 [C12 or more self-limited or minor problems © Limited [CJLow
[[]1 stable, chronic illness Any combination of 2 . 3TC drugs i o identified rik
11 acute, uncomplicated illness or injury Review of prior external notes from unique = Minor surgery with no ideniified risk factors
[[11 stable, acute ilness source
[11 acute, uncomplicated illness or injury 1 M2 I3
requiring hospital inpatient or observation
level of care Review of the results from each unique test
1 2 3+
Ordered of each unique test
1 2 |
or
[] Assessment requiring an independent
histerian that is not the patient
4 [[]1 or more chronic illness with exacerbation, O Moderate (one from below) [[]Moderate
progression, or side efiects of treatment - Teste, documents, or independent . Prlescriplion drug m.anag.emer."
[[]2 or more stable chronic illnesses historians + Minor surgery with identified risk factors
[]1 undiagnosed new problem with uncertain (modidy in level 3) = Elective major surgery with no identifiad risk
prognosis [l Independent interpretation of tests E_m”s . ianificantly fimi
[]1 acute illness with systemic symptoms completed by another healthcare * Diagnosis or treatment significantly limited by
01 ‘ licated ini professional social determinants of health
acute complicated injury
[ Discussion of management or test
interpretation with external healthcare
professional
5 11 or more chronic iliness with severe O Extensive (two from below) CIHigh
exacerbation, progression, or side effects - Tests. documents, or independent = Elective majur§urgery with identified risk factors
of treatment historians » Emergency major surgery
[[]1 acute or chronic illness or injury that (madify in level 3) « Drug therapy requiring intensive menitering for
poses a threat to life or bodily function [ Independent interpretation of tests tDcmc_ ity . 4 |
completed by another healthcare * Decision not to resuscitate or lo de-escalate care
nrafassinnal because of poor prognosis
Medical Decision 111 [ = o T T

(LB ERLEREEEN L PR SYNCHRONOUS AUDIO-VIDEQ VISIT EST SF MDM 10 MIN [98004 CPTE]

" Accept X Cancel
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Telemedicine Documentation

* The recommended Epic SmartPhrases for telemedicine services remain
the following to ensure proper documentation and consent is documented

» .telmedvideo note template for audio-video visits

» .telphcall note template for audio-only visits
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Telemedicine Documentation

Telephone call evaluation with patient in lieu of clinic appointment Consent has been obtained by me or my staff
and the caller understands there may be a copay/charge for this service.

Reason for Call {TMED REASON FOR VISIT: 25695 sick visit, routine follow up, **}

Vitals as reported by patient if available: {UPC TMED VITALS:25694 temp **, BP **, other *™*, Patient does not
have ability to take vitals at home}

HPI:

@NAME@ is a(n) @QAGE@ @SEX@.
ASSESSMENT & PLAN: =
Complexity/Surgical Risk/Comorbidities
{Social Determinants of Health (if indicated)

If social determinants e.g., economic stability, education, social conditions, health and health care or neighborhood
and environment is playing a factor in your decision making, document that information here. If npot relevant you
can ignore this section and it will disappear when you sign your note:27423}

( I've spent *** minutes in medical discussion jwith the {PATIENT PARENT LEGAL GUARDIAN:305900526 patient,
parent, legal guardian, other: }. {Instructional note: Medical discussion time must be documented, complete the
total time statement if billing by time_If total time is not completed the statement will delete when signing the
note_ JMy total time on this date and for this encounter was *** minutes which included the following activitie
{ATTTIME Activities: 27420}

@MECRED@

e~
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TELEMEALTH SERVICES (TELEPHONE OR VIDEC) CODING AND BILLING GUIDANCE
e UVA Health

ALUDHD DMLY
[Telephane)

= Consent must be abtained and documented priar to ar at the beginning of video vsit. = Care initiated by patient, family, caregiver, physician/OHP

= Patient may be located in other states providing there is PLT coverage and provider has a license inthat state. = May be used for 2 follow-up of 3 previous encounter when a
= This service must be performed on a segarate calendar date from another E&M service, follow-up ES&M is required.

= When performed on the same date as another E&M service, tha elements and time of these servicas ara = Follow standard 2023 E&M documentation guidelines.
surnmed and reparted in aggregate, ensuring that any averlapping time i only counted once. = Codes may be used Tor Mew o Edtablished Patients

= [f the minimum time for reporting a telemedicine service has not been achieved, time spent with the patient = Mot billable for calling patients regarding test results.

mary still count toward the total time on the date of the encounter of an in-person E&BM service, Rememiser fo rewicw sach sotegory far odditiona requinements

= Approprate to repart prolonped service same day when criternia is met

|

Definition: An E&M visit with a providger that uses audio and visual technalogy (2-way video) systerns between a provider and a patient. Must use a secure
HiPaa compliant platform.

CPT Codes Payaor Coveragn

Mew Patient Established Patient | Asetna® v Medicare® v
SE000 (15 min) {5F) SHO04 (10 min) (5) Anthem ¥ Tricare | Y
SE001 (30 min] {Low) SHOQS5 (20 min (Low) Cigna ¥ LIHC*® |
SE0OZ (45 min] (Mad) GEOOE [0 min] (Mad) Humana ¥ Sentara® Y
SE003 (B0 min) (High} SROOT (42 min) (High] | Medicaid ¥

Coding Guidelines

1. Use agprapriate audio-video EEM code andfor other approsved CPT/HCPCS codes.
2. f during the encouner audio-video connaction ara last and only audio is restored, report the serdice that accounted for the majority of the ome of the
interactive partion of the servioe.

Defintion: Audio-only (telphone} evaluation and management serdce by a physician ar gualified non-physician healthcare professional for a new ar
established patient ar guardian via telephone.

CPT Codes |Payor Coverage

Mew Patient Established Patient Cades Non-MO QHCP Astna® M Medicara® v
SB00S (15 min] (5F) SE01Z (=10 min] (5F] DEGEE (5-10 min) | Anthem r Tricare|v
SBOGS (30 minj (Lovw) SB013 (20 min] {Low) SESET (11-20 min) | Cigna ¥ UHC* | K
QB0 (45 min] (Bod] QE0LE (30 min] {Bod] QEGEE (F1-30 min) Humana ¥ Sentara® |y
98011 (60 min) {High} SBO1S (40 min] {High) Medicaid ¥

Coding Guidelines

1. Use agpropriate audio anly E& KM code andfor ather approved CPT/HCPCS codes

2. Codes 98008 - 98015 reguire more than 10 minutes of medical discussion. If 10 minutes of medical discussion is exceeded, total time on date of the
encounter of MOM may be used for code lewvel selection. If using MIDM, a time staterment excesding 10 minutes was met must be documented.

3. Medical discussion with the paticnt or guardian muest ke docurmented,

4. For established patients with 5 to 10 minutes of medical discussion, report code 98016 if reguirements are met for Virtual Check-in.

= Medicars, Aetng Medicare, Sentardg fal) progducts) and WHC does nol fecognize these codes, Providers showld sefect the [elemedicing sendce (28000 -
AR5 rendered and Biliag wil! handle an the backend according (o poper reguiremenis.



Telemedicine FAQs

Q: If  am leveling my telehealth service by time, can | code a 99417 for prolonged service

time?
a. Yes. Prolonged service code (99417) can be used as an add-on code to the new telemedicine codes (both
audio-video and audio-only) when the time is documented.

Q: Can | bill G2211 with the new telehealth codes?

Visit complexity (G2211) must be billed with an outpatient office visit code (99202-99215), so it can only
be coded for the payors who support the use of the in-person code set. We recommend that providers
document the services rendered and charge capture the 98xxx code with the G2211 when applicable. If

there is a payor restriction, we will handle it on the backend.

a.
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Questions ~

Email the Education team: =
AskProfessionalCoding@uvahealth.org

Intranet Page:

Welcome to Enterprise Professional Coding (virginia.edu)

References:

AMA CPT 2025

CMS Final Rule CY2025
https://www.govinfo.gov/content/pkg/FR-2024-12-09/pdf/2024-25382.pdf
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