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▪Understand the different types of Telehealth services 

▪Documentation/Requirements of Telehealth visits

▪Review RHC/FQHC Billing Requirements



▪ An originating site is the location where a patient gets clinician 
medical services through telehealth. 

▪ Through 12/31/2024, all patients can get telehealth wherever their 
located. They don’t need to be at an originating site. 

▪ Behavioral health and mental health patients can be located 
anywhere.

▪ Provider must be licensed in the state where the patient is located at 
the time of the telehealth visit. 



▪ Patient Consent: Beneficiary consent is required for all services,
including non-face-to-face services.

▪ For RHCs and FQHCs, beneficiary consent to receive these services
may be obtained by auxiliary personnel under general supervision of
the FQHC or FQHC practitioner; and the person obtaining consent
can be an employee, independent contractor, or leased employee of
the FQHC or FQHC practitioner.



RHC/
FQHC

G2025

$98.27 
for 2023

G0071

$23.72 
for 2023



Virtual Check-In

▪ Virtual Check-In (G2010) or Brief Communication with patient (G2012):
▪ MUST be initiated by the patient.  The provider cannot call the patient.  
▪ Performed by a physician or other qualified health care professional; 
▪ provided to an established patient 
▪ not originating from a related E/M service provided within the previous 7 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. Cannot be used for communication of test 

results, scheduling appointments, or for other communication that does not 
include E&M services.



Virtual Communication 
Services

✓Coinsurance and deductibles apply to RHC claims for G0071 
and coinsurance applies to FQHC claims for G0071. 

✓Coinsurance is 20 percent of the lesser of the charged amount 
or the payment amount for code G0071.

✓Beneficiary consent should be obtained before virtual 
communication services are furnished in order to bill for the 
service. 



Virtual Check-In Required 
Documentation

▪Medical necessity of the visit

▪ Total time (not time range)



▪CS - Cost-sharing waived:
✓ for specified COVID-19 testing-related services that 

result in and order for or administration of a COVID-19 
test, and/or 

✓ for cost-sharing waived preventive services furnished 
via telehealth in Federally Qualified Health Centers 
and Rural Health Clinics through 12/31/2024.

SE 20016

https://www.cms.gov/files/document/se20016-new-expanded-flexibilities-rhcs-fqhcs-during-covid-19-phe.pdf


✓ For services related to COVID-19 testing, including telehealth, RHCs and 
FQHCs must waive the collection of co-insurance from beneficiaries. 

✓ For COVID-related services in which the coinsurance is waived, RHCs 
must use “CG and CS” and FQHCs must report the “CS” modifier on the 
service line.

✓ The CS-modifier NOW also applies to preventive services rendered via 
telehealth, where patient cost sharing should not apply.  

✓ Providers MAY waive cost sharing for ALL telehealth services if so 
desired.  



▪ Per SE20016 revised: “There are several CPT and HCPCS codes included in the 
list of telehealth codes that describe preventive services that have waived cost-
sharing.

▪ FQHCs- CS Modifier

▪ RHCs- CG and CS modifier are required.

▪ As stated earlier in this article, telehealth services on this list are billed using 
HCPCS code G2025. 



▪ “Currently, Medicare policy allows for the billing of the AWV (G0438-
G0439) when delivered via telehealth provided that all elements of 
the AWV are provided 

▪ Reminder- If billing via Telehealth use the telehealth codes not AWV 
codes. This will not show up in the CWF.

▪ If you are part of an ACO the AWV by Telehealth will not show up 
since you are billing a telehealth code!



✓ at least 5 minutes of telephone E/M service by a physician or 
other qualified health care professional who may report E/M 
services must be provided to an established patient, parent, or 
guardian. 

✓These services cannot be billed if they originate from a related 
E/M service provided within the previous 7 days or lead to an 
E/M service or procedure within the next 24 hours or soonest 
available appointment.





▪ Distant site telehealth services can be furnished by any health care practitioner working 
for the RHC or FQHC within their scope of practice. (This includes 99201 and 99211.)

▪ Practitioners can furnish distant site telehealth services from any location, including their 
home, during the time that they are working for the RHC or FQHC, and can furnish any 
telehealth service that is approved as a distant site telehealth service under the Physician 
Fee Schedule (PFS)!!

▪ https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-
Codes

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes


Would make permanent the CARES Act 
authority allowing providers to work at 
home. 

-Not require providers to list home address.

-Over 300 signed onto letter. 

16 12/12/2023





Revenue Code HCPCS Code Modifiers

0900 90834 95 (audio-video) or FQ or 93 (audio 
only) CG (required)

Revenue Code HCPCS Code Modifiers

0900 G0470 95 (audio-video)or FQ or 93 (audio 
only)

0900 90834 N/A

FQHC

RHC



▪ Delayed until 01/01/2025

These in-person visit requirements apply only to a patient getting mental health visits via 
telecommunications at home:

▪ • There must be an in-person mental health visit 6 months before the telecommunications 
visit 

▪ • In general, there must be an in-person mental health visit at least every 12 months while 
the patient is getting services from you via telecommunications to diagnose, evaluate, or 
treat mental health disorders

▪ There are exceptions- SE22001

https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf




Patient Demographics



Status of Chronic Conditions asHPI



Assessment and Plan



https://telehealth.hhs.gov/providers/policy-changes-during-the-covid-19-public-health-emergency/
https://www.youtube.com/watch?v=Bsp5tIFnYHk&feature=youtu.be
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