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LEARNING OBJECTIVES

At the conclusion of this activity, the participant will be able to:
1. Identify aspects of telehealth billing, e.g., application of modifiers, 

Place of Service codes and documentation requirements. 
2. Define how applying logic and automation will reduce billing errors.
3. Draw conclusions about how simplification of evaluation & 

management documentation requirements will improve billing 
opportunities.

4. Critically think about what telehealth visits may look like post-
pandemic.
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Part 1: Overview of Telemedicine and 
Adoption During COVID-19 Era

Carla Dehmer 
Sr. Director
Telemedicine & Digital Solutions
Health Services Division
UPMC 



Telemedicine:
The use of medical information exchanged from one site to another via 
electronic communications to improve patients’ health status.1

1. American Telemedicine Association
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Telemedicine in the Pre-COVID Era

Limited Telemedicine Adoption & Use Due To
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Early 2020 Milestones of the 
Coronavirus
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Significant Temporary Reimbursement Changes

• Can bill when patient conducts visit at home
• Geographic restrictions removed
• Additional billable services added to list of Telehealth services 
• Non-HIPAA compliant technologies including FaceTime and Skype may 

be used (Office of Civil Rights, look the other way)
• Audio-only (telephone) codes expanded and reimbursement parity with 

video visits
• Expanded Medical Decision Making to be utilized for E&M services, 

enhancing reimbursement opportunities
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2020 UPMC Ambulatory Face-to-Face 
& Telemedicine
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PACT (Ryan White) Clinic Face-to-
Face & Telemedicine Encounters
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UPMC Outpatient Telemedicine 
Centers

• Connect people and health care 
providers in small or rural hospitals 
and outpatient locations (6 
currently) right to UPMC 
specialists.

• Aid in the diagnosis and care of 
urgent conditions, as well as 
support complex and chronic cases.

• Use HIPAA-secure equipment in a 
patient exam room with a staff 
member who oversees live video 
outpatient visits.
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How Does This Work With Our 
Ryan White Program?
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• We offer UPMC  Telemedicine Centers 
to patients in outlying areas 

• Provides convenience to our clients by 
keeping services close to home

• Partnering with a regional Part B 
recipient provider, we now can also 
provide services in client’s home with 
staff traveling to them with 
telemedicine equipment “in a suitcase” 
with physician in Pittsburgh

• Patients get their bloodwork and 
immunizations locally 



UPMC Ambulatory
Face-to-Face & Telemedicine
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Part 2: Logic and Billing

Kathi Flaherty, Sr. Manager
Central Coding - UPMC

and
Robert Staniszewski, Sr. Manager
Outpatient Coding – UPMC 



Revenue Cycle Pre-Pandemic

• Prior to pandemic UPMC was utilizing Telemedicine but not system-
wide  
• Teleconsult centers and specialty pilot programs - primary use 

cases 
• Reimbursement significant hurdle to adoption 

• Reduced rates for some payers with many not covering at all
• System goal was to have 100,000 Telemedicine visits between July 

2020 and July 2021
• Started with scheduling by visit type (to identify telemedicine visit)

• And then…
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UPMC Approach to the Challenges  
of Telehealth
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• CPT codes approved for Telehealth
• What documentation is required?
• Who can perform these services?
• What is the required Place of Service? 
• Is a modifier required?
• Provider education a must



Approved Code Examples
Code Short Descriptor Status Can Audio-only Interaction 

Meet the Requirements?
Medicare Payment 

Limitations

92012 Eye exam establish 
patient

Temporary Addition for the PHE for the COVID-19 
Pandemic—Added 4/30/20

92014 Eye exam&tx estab pt
1/>vst

Temporary Addition for the PHE for the COVID-19 
Pandemic—Added 4/30/20

92507 Speech/hearing therapy Available up Through December 31, 2023 Yes

92508 Speech/hearing therapy Temporary Addition for the PHE for the COVID-19 
Pandemic—Added 4/30/20 Yes

92521 Evaluation of speech 
fluency

Available up Through December 31, 2023 Yes

92524 Behavral qualit analys 
voice

Available up Through December 31, 2023 Yes

94005 Home vent mgmt 
supervision

Temporary Addition for the PHE for the COVID-19 
Pandemic—Added 4/30/20 Bundled code

96170 Hlth bhv ivntj fam wo pt 
1st

Temporary Addition for the PHE for the COVID-19 
Pandemic—Added 4/30/20

Non-covered 
service

96171 Hlth bhv ivntj fam w/o pt
ea

Temporary Addition for the PHE for the COVID-19 
Pandemic—Added 4/30/20

Non-covered 
service
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Place of Service & Modifiers Used in 
Telehealth Visits 

Place of Service
• 02 - Telehealth Provided Other than in 
Patient’s Home
• 10 - Telehealth Provided in Patient’s Home

• 11 - Office (Caveat for some payers)
• 21 - Inpatient Hospital (Caveat for some 
payers)

Appropriate Modifier Usage
• 95 – synchronous telemedicine (two-way live 
audio visual)
• GT – interactive audio and video 
telecommunications
• GQ – asynchronous telecommunications 
system
• G0 – telehealth services for diagnosis, 
evaluation  or treatment of symptoms of an 
acute stroke; 
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Employing Logic and Automation to 
Manage Constant Change 

• “Held claims” at onset of pandemic as rules and requirements rapidly 
changed 

• Claims with a Telemedicine place of service (POS), modifier, or 
Telemedicine-only CPT codes would qualify for hold 

• Collaborated with IT to build individual payer rules, starting with 
Medicare, to apply appropriate place of service and modifiers

• Even in a small practice suggest gathering this information as you go 
to provide a guide for billing.  
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Timely & Effective Communications
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• Communication vital during first six months of information gathering
• Daily updates shared with revenue cycle leadership
• Escalated issues as necessary 
• Responded to questions as soon as possible



UPMC Coder’s Guide

• Created a guide for coding staff to track payor communications and claims, kept 
up-to-date by payer

• Countless revisions required 
• UPMC has the scale to centralize functions, but even small clinics should consider 

tracking info (by spreadsheet, etc.) 
• Illustration below 
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Illustration of Coder’s Guide

2022 National Ryan White Conference on HIV Care & Treatment 22



Staying Ahead of Payer Variation 

• Lack of parity means different rules
• Pennsylvania lacks payer parity = different billing requirements 
• Our solution was to hold and release claims in waves
• Focused on largest payer volume first

• Communication is key 
• Reliance on contracting team to relay updates
• Monitor payer websites for updates
• Information shared broadly 

• Lack of consistency continues to this day
• Not all payers provide clear policies or code lists to make proactive changes

• Monitor Denials Closely 
• We monitor denial work queues to ensure issues are reviewed and resolved
• Multiple instances where payer revised their place of service requirements, yet their system was 

not updated to reflect the change
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CPT Logic

• In order to create and maintain various payer rules, central Coding Dept 
maintains payer grid with rows for audio and video codes, POS, and modifiers 
and separate columns by various payer groups

• Code sets originally limited to office visit E&Ms and various audio-only codes
• Later expanded, starting with Medicare’s Telehealth services list as well as 

individual payers with clear sets of billable codes in their telehealth policies
• Over time, revised and rebuilt rules as payers who had once followed the same 

logic changed
• We needed to change automation to reflect those changes
• Resulted in additional charge lag and testing
• Maintaining flexibility and being able to adjust logic by service date will be 

particularly important as we approach the potential public health emergency 
end date
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Employing Automation

• Worked with our IT team to build a utility to stamp claims based on visit 
type to  distinguish audio-only and video visits 

• Goal: Standardize as much as possible to limit confusion on system 
communications and billing

• A claim getting the necessary remit stamp drives what codes are allowable 
in work queues and what POS and modifier should be attached or 
suppressed

• Challenges with non-scheduled visits and incorrectly scheduled that 
require periodic batches of remit code stamping that IT performs for us

• A “clean claim” scheduled appropriately and with a billable Telemedicine 
code should not be held by our claim edit logic
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Ensuring Documentation 
Compliance 

• Telemedicine visits require specific documentation and amount of time 
spent 

• Engaged Corporate Compliance and Legal to create standard attestation language for audio-
only and audio/video visits 

• Facilitated process quickly to incorporate into provider training and education

• Initially worked with department administrators and relationship management 
team to troubleshoot documentation issues – escalated, resolved and educated 

• We also held team town hall meetings or providers to show how to handle 
documentation in the electronic medical record  and fielded questions.

• Today we follow up directly with individual providers and periodically 
audit for accuracy
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Average Claims Held
Time Period Average Encounters Held

Apr-Jun 2020 224,158

Jul-Sep 2020 81,516

Oct-Dec 2020 45,246

Jan-Mar 2021 29,814

Apr-Jun 2021 15,252

Jul-Sep 2021 8,667

Oct-Dec 2021 7,905

Jan-Mar 2022 9,712

Apr-Jun 2022 6,385
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Telemedicine Volume

Year Telemedicine Visits

2020 1,084,412

2021 967,380

2022 (Jan-May) 377,520
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Work in Progress - Snapshot of 
Medicare Reimbursement

CPT & PROCEDURE DESCRIPTION Telemed Transaction Volume Telemed  Avg 
Reimbursement 

99213 - EST,LEVL Ill, OFFICE/OUTPT VISIT 107 $             66 

99214 - EST,LEVL IV OFFICE/OUTPT VISIT 98 $             88 

99204 - NEW,LEVL IV, OFFICE/OUTPT VISIT 33 $           115 

99215 - EST,LEVL V, OFFICE/OUTPT VISIT 43 $           147 

99212 - EST,LEVL Il, OFFICE/OUTPT VISIT 55 $             44 
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CMS Approved Telehealth Services
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Year Number of Covered Services

2019 98

2020 191

2021 251

2022 278



Part 3: How A Physician Bills

Nupur Gupta, DO, MPH
Clinical Assistant Professor 
Division of Infectious Diseases
University of Pittsburgh



New Changes

• CMS has formally adopted the new AMA E/M coding rules and they went 
into effect January 1, 2021

• “Patient over Paperwork”
• Level of service determined by medical decision making (MDM) or time

• No longer require elements from history and physical examination

• These new E/M guidelines only apply to:
 New Patient Office Visits 99202-99205
 Established Patient Office Visits 99212-99215
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E/M Codes by Time and MDM

E/M code New 
Patient* TIME (minutes) MDM

99201 Removed from 
2021 code set

Removed from 
2021 code set

99202 15-29 Straightforward
99203 30-44 Low level
99204 45-59 Moderate level
99205 60-74 High level

E/M code 
Established 
Patient

TIME 
(minutes) MDM

99211 NA
Minimal (i.e. RN 
visit

99212 10-19 Straightforward
99213 20-29 Low level
99214 30-39 Moderate level
99215 40-54 High level

* New patient is one who has not received services within the practice in the last 3 years
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By Time

Total time on the date of service =  face-to-face + non-face-to-face time

• This includes:
• Preparing to see patient (reviewing tests 

and outside records)
• Obtaining history from patient
• Performing a medically appropriate exam/ 

evaluation
• Counseling and educating the 

patient/family/caregiver
• Ordering medication, tests, or procedures
• Referring and communicating with other 

providers
• Documenting clinical information in the 

EHR
• Independently interpreting results
• Care coordination

• Must document how much time was 
spent on the visit

• Epic SmartPhrase: .billingtime
• “Total time (face-to-face and non-

face-to-face) spent on today’s visit was 
*** minutes. This included preparation 
for the visit, performance of a medically 
appropriate history and examination, and 
orders for medications, tests or other 
procedures.”
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Medical Decision Making (MDM)

• 3 elements of MDM
• Element 1: Number and acuity of problems addressed
• Element 2: Complexity of data reviewed and analyzed
• Element 3: Risk of complications and/or morbidity or mortality

• Only need 2 of 3 elements

• History and physical exam do not count towards MDM
• Clinically relevant information should be documented, or for medico-legal reasons

• Will need to document the components that are being counted as part of MDM

• Components do not need to happen on the same day as the encounter
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AMA/CMS Guidelines
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EpicCare Assistance
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Billing for Phone Visits

• Phone telehealth (audio only):  
• Must use phone E/M codes 99441-99443 which are based on time

• Epic Smartphrase = .telemedphone
“This consultation was provided via telemedicine from patient’s home using audio 
telecommunications technology between the patient and the provider. Verbal consent has been 
received. *** minutes were spent consulting with the patient.”
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Billing for Video Visits

• Video telehealth (audio-video):
• Can be billed on either time or MDM using the E/M codes
• Use ‘95’ modifier to indicate that this was a synchronous visit

• Various modalities:
• Vidyo, Zoom, Doximity, Abridge, Skype, Facetime

• Epic Smartphrase = .telemedicine
“This consultation was provided via telemedicine from patient's home using two-way, real-time 
interactive telecommunications technology between the patient and the provider. The interactive 
telecommunication technology included audio and video. Verbal consent has been received.”
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Example Case

ASSESSMENT AND PLAN:
1.  HIV
- Will continue ABC/3TC/DTG; pt with excellent adherence.
- Check safety labs (CBC, LFT's, BUN/Cr) and viral load
today.
2. Anal dysplasia
- Recent anoscopy with ASCUS pathology repeat in 1 year.
3. COPD
- No recent exacerbations. Quit smoking years ago. 
- Continue Incruse Ellipta and uses albuterol as needed.
4. Wrist mass
- Based on exam likely bony vs ganglion cyst - will
start with xray today and U/S to evaluate bone vs cystic lesion
and need for next steps. 
5.  Healthcare maintenance
- Received flu vaccine this year. Looking for COVID vaccine appt
and walked him through a few options. Last colonoscopy in
January of 2019 with recommendation to repeat in 2021. 

• Number and Complexity of 
Problems:

• 3 chronic
• 1 undiagnosed new problem

• Amount of Data:
• Ordered 6 unique tests
• Reviewed 1 test 

• Risk:
• Prescription drug management

MDM 99214
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Physician’s Perspective

• Less documentation required with the changes
• Changes focus to where we already spend most of the visit:

• Medical decision making
• Counseling (i.e. time)
• Reviewing 

• Easier to support higher levels of service 
• Video visits can be conducted and billed similarly to face-to-face
• Allows me to finish notes faster!!

2022 National Ryan White Conference on HIV Care & Treatment 41



Part 4: If I Had a Crystal Ball 

Terrence M. Lewis
Senior Associate Counsel
University of Pittsburgh Physicians 
Corporate Legal – UPMC 



“The genie’s out of the bottle on this one.”
-Seema Verma, Administrator for CMS
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What Might Telemedicine Look 
Like When Public Emergency Ends

Post-pandemic
Out-of-State licensing

New vs. Established patients

Reimbursement

What will Medicare do?

Audio/Video vs. Phone visits 

Use of technologies, e.g., Skype, 
Facetime, Zoom, etc. 
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Part 5: Lessons Learned

Carla Dehmer
Terrence M. Lewis, Esq.
Kathi Flaherty
Nupur Gupta, DO
Robert Staniszewski
Paula Price Ziemski



Resources 

1) For up-to-date codes permitted by CMS for telemedicine: 
https://www.cms.gov/files/zip/list-telehealth-services-calendar-year-2022-
updated-06172022.zip
2) CMS Medicare Learning Network 
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNGenInfo
3) American Telemedicine Association https://www.americantelemed.org/
4) Center for Connected Health Policy (national policy resource)
https://www.cchpca.org/
5) CPT E/M Office Revisions | AMA (ama-assn.org) (Medical Decision-

Making table)

2022 National Ryan White Conference on HIV Care & Treatment 46

https://www.cms.gov/files/zip/list-telehealth-services-calendar-year-2022-updated-06172022.zip
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo
https://www.americantelemed.org/
https://www.cchpca.org/
https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf


Key Contacts 

Nupur Gupta, DO, MPH
Clinical Assistant Professor 
Division of Infectious Diseases
University of Pittsburgh
guptan8@upmc.edu

Paula Price Ziemski, CPC, PHR, SHRM-CP
Administrative Director
UPMC Center for Care of Infectious Diseases
ziemskipp2@upmc.edu
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Claiming CE Credit

• If you would like to receive continuing education credit for this 
activity, please visit:  https://ryanwhite.cds.pesgce.com/hub.php
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Thank you!
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