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The “Telemedicine Act of 1996” made the practice of telemedicine a legitimate means by which an individual may receive medical services from a health care provider without requiring person-to-person contact with the provider.  This legislation allows health care providers to examine patients at distant sites using interactive audio and video equipment.  Telemedicine is part of a multifaceted approach to improving health service delivery in medically underserved rural areas or areas where geographic barriers restrict access.

Guidelines
Psychiatric diagnostic interview examination and selected psychiatric therapeutic services (CPT-4 codes 90801, 90802, 90804 – 90819, 90821 – 90824, 90826 – 90829, 90853 and HCPCS code Z0300) and Evaluation and Management (E&M) services for patient visit and consultation (CPT-4 codes 99201 – 99215, 99221 – 99233,
99241 – 99275 and HCPCS code Z0300) may be reimbursed when performed through telemedicine.  All of the following conditions must be met:

· A telemedicine service must use interactive audio, video or data communication to qualify for reimbursement.  The E&M service must be in real-time or near real-time (delay in seconds or minutes) to qualify as an interactive two-way transfer of medical data and information between the patient and practitioner.  Neither a telephone conversation, an electronic mail message or facsimile transmission between a health care practitioner and a patient, or “store and forward” patient visits and consultations, which are transmitted after the patient is no longer available, constitutes telemedicine and will not be reimbursed.

· The audio-video telemedicine system used, must, at a minimum, have the capability of meeting the procedural definition of the code provided through telemedicine.  The telecommunication equipment must be of a quality to adequately complete all necessary components to document the level of service for the CPT-4 code billed.  If a peripheral diagnostic scope is required to assess the patient, it must provide adequate resolution or audio quality for decision making.

· The health care practitioner who has the ultimate responsibility for the care of the patient must be licensed in the State of California and enrolled as a Medi-Cal provider.  The practitioner performing E&M services via telemedicine, whether from California or out of state, must be licensed in the state where the service was performed telemedically.

· The health care practitioner who has the ultimate responsibility for the care of the patient must first obtain verbal and written consent from the recipient, including:

· A description of the risks, benefits and consequences of telemedicine

· The patient retains the right to withdraw at any time

· All existing confidentiality protections apply

· The patient has access to all transmitted medical information

· No dissemination of any patient images or information to other entities without further written consent

· All medical information transmitted during the delivery of health care via telemedicine must become part of the patient’s medical record maintained by the licensed health care provider.

Store-and-Forward 
Store-and-forward telemedicine occurs when medical data and 

Telemedicine
information are transferred to the practitioner after the patient is no longer available.  Real-time or near real-time contact between a health care provider and a recipient is not required.  Only teleophthamology and teledermatology services may be rendered via store-and-forward telemedicine, and are reimbursed with selected E&M services for patient visit and consultation. 

Modifier -GT 
E&M and psychotherapy services provided by interactive telemedicine must be billed with modifier -GT (service rendered via interactive audio and telecommunications systems).  Only the portion(s) of the telemedicine service rendered from the distant site (hub) are billed with modifier -GT.


E&M and all other medical services provided at the originating site (face-to-face with the patient) during a telemedicine transmission are billed according to standard Medi-Cal practices (without a -GT modifier).


The use of modifier -GT does not alter reimbursement for the CPT-4 or HCPCS code billed.

X-ray and Electrogardiogram
The technical component of X-rays and electrocardiograms is 

Interpretation and Report 
performed at the originating site during a telemedicine transmission and billed according to standard Medi-Cal policy, not as telemedicine.  The interpretation and report of X-rays and electrocardiograms are not interactive and should not be billed with modifier -GT.  When the professional component of these procedures is furnished to a patient at the distant site (telemedically), the service must include an 

interpretation and written report for inclusion in the patient’s medical record.

Modifier -GQ
Telemedicine by asynchronous telecommunications system.


Teleophthalmology and teledermatology services provided via store and forward telecommunications system must be billed with modifier
-GQ (service rendered by store-and-forward telecommunications system). Only the portion(s) rendered from the distant site (hub) are billed with modifier -GQ.

Ophthalmology and dermatology services provided at the originating site (face-to-face) with the patient) during service that will be provided by store and forward transaction are billed according to standard
Medi-Cal practices  (without a -GQ modifier).

The use of modifier -GQ does not alter reimbursement for the CPT-4 or HCPCS code billed.

Required
Providers are not required to document medical necessity or cost 

Documentation
effectiveness to be reimbursed for telemedicine services or store and forward services.  However, providers must indicate the barrier (geographic or other) to a face-to-face visit in the Remarks area/Reserved For Local Use field (Box 19).  If space is not available on the claim, this information may be documented on an attachment.  Examples of barriers include, but are not limited to:

· Local provider unavailable

· Local provider wait time unacceptable

· Local provider unwilling to accept Medi-Cal

· Local provider unable to address lingual or cultural needs of patient

· Transportation unavailable

· Time off work for travel creates a financial or personal hardship

Interactive Telemedicine
The following services are reimbursable when performed according to 

Reimbursable Services
telemedicine guidelines and when billed with modifier -GT (service rendered via interactive audio and telecommunications systems) and the appropriate CPT-4 code.

Note:
The cost of telemedicine equipment and transmission is not reimbursable.

CPT-4 Code
Psychiatric Code Description
90801
Psychiatric diagnostic interview examination

90802
Interactive psychiatric diagnostic interview examination using play equipment, physical devices, language interpreter, or other mechanisms of communication

90804
Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an office or outpatient facility, approximately 20 to 30 minutes face-to-face with the patient;

90805
with medical evaluation and management services

90806
Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an office or outpatient facility, approximately 45 to 50 minutes face-to-face with the patient;

90807
with medical evaluation and management services

90808
Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an office or outpatient facility, approximately 75 to 80 minutes face-to-face with the patient;

90809
with medical evaluation and management services

90810
Individual psychotherapy, interactive, using play equipment, physical devices, language interpreter, or other mechanisms of non-verbal communication, in an office or outpatient facility, approximately 20 to 30 minutes face-to-face with the patient;

90811
with medical evaluation and management services

CPT-4 Code
Psychiatric Code Description

90812
Individual psychotherapy, interactive, using play equipment, physical devices, language interpreter, or other mechanisms of non-verbal communication, in an office or outpatient facility, approximately 45 to 50 minutes face-to-face with the patient;

90813
with medical evaluation and management services.

90814
Individual psychotherapy, interactive, using play equipment, physical devices, language interpreter, or other mechanisms of non-verbal communication, in an office or outpatient facility, approximately 75 to 80 minutes face-to-face with the patient;

90815
with medical evaluation and management services

90816
Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an inpatient hospital, partial hospital or residential care setting, approximately 20 to 30 minutes face-to-face with the patient;

90817
with medical evaluation and management services.

90818
Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an inpatient hospital, partial hospital or residential care setting, approximately 45 to 50 minutes face-to-face with the patient;

90819
with medical evaluation and management services

90821
Individual psychotherapy, insight oriented, behavior modifying and/or supportive, in an inpatient hospital, partial hospital or residential care setting, approximately 75 to 80 minutes face-to-face with patient;

90822
with medical evaluation and management services

90823
Individual psychotherapy, interactive, using play equipment, physical devices, language interpreter, or other mechanisms of non-verbal communication, in an inpatient hospital, partial hospital, or residential care setting, approximately 20 to 30 minutes face-to-face with the patient;

90824
with medical evaluation and management services

CPT-4 Code
Psychiatric Code Description
90826
Individual psychotherapy, interactive, using play equipment, physical devices, language interpreter, or other mechanisms of non-verbal communication, in an inpatient hospital, partial hospital, or residential care setting, approximately 45 to 50 minutes face-to-face with the patient;

90827
with medical evaluation and management services

90828
Individual psychotherapy, interactive, using play equipment, physical devices, language interpreter, or other mechanisms of non-verbal communication, in an inpatient hospital, partial hospital, or residential care setting, approximately 75 to 80 minutes face-to-face with the patient;

90829
with medical evaluation and management services

90853
Group psychotherapy (other than of a multiple- family group) 

HCPCS Code
Psychiatric Code Description
Z0300
Individual medical psychotherapy by a physician, with continuing medical diagnostic evaluation, and drug management when indicated, including psychoanalysis, insight oriented, behavior modifying or supportive psychotherapy;
10 to 15 minutes

CPT-4 Code
E&M Code Description
99201 – 99215
Office or other outpatient visit (new or established patient)

99221 – 99233
Initial hospital care or subsequent hospital care (new or established patient)

99241 – 99275
Consultations:  Office or other outpatient, initial or follow-up inpatient, and confirmatory

Store-and-Forward
Teleophthalmology and teledermatology by store-and-forward means 

Guidelines 
an asynchronous transmission of medical information to be reviewed at a later time by a physician at a distant site, where the physician at the distant site reviews the medical information without the patient being present in real time.  Store and forward teleophthalmology and teledermatology is a medical service separate from an interactive telemedicine consultation and must meet the following requirements:

· The images must be specific to the patient’s condition and adequate for meeting the procedural definition of the national code that is billed.

· Teleophthalmology and teledermatology by store-and-forward must be rendered by a physician who has completed training in an Accreditation Council for Graduate Medical Education (ACGME)-approved residency in ophthalmology or dermatology respectively.

· A patient receiving teleophthalmology or teledermatology by store-and-forward shall be notified of the right to receive interactive communication with the distant specialist physician consulted through store-and-forward, upon request.  If requested, communication with the distant specialist physician may occur either at the time of consultation or within 30 days of the patient’s notification of the results of the consultation.

· The health care provider shall comply with the informed consent provision of subdivision (c) to (g), inclusive of, and subdivisions (i) and (j) of Section 2290.5 of the Business and Professions Code when a patient receives teleophthalmology and teledermatology by store-and-forward. 

· Teleophthalmology and teledermatology does not include single mode consultations by telephone calls, images transmitted via facsimile machines or electronic mail. 

Teleophthalmology and
CPT-4 Code
E&M Descriptor
Teledermatology
99241-99243
Office consultation, new or established patient

Reimbursable Services

99251-99253
Initial inpatient consultation

99211-99214
Office or other outpatient visit

99231-99233
Subsequent hospital care
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