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National Government Services, Inc. has produced this material as an informational reference for providers 
furnishing services in our contract jurisdiction. National Government Services employees, agents, and staff make no 
representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no 
responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort 
has been made to assure the accuracy of the information within these pages at the time of publication, the 
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the 
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to 
change without further notice. Current Medicare regulations can be found on the CMS website.

https://www.cms.gov/
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Recording
Attendees/providers are never permitted to record 
(tape record or any other method) our educational 
events. This applies to webinars, teleconferences, live 
events and any other type of National Government 
Services educational events.

Objective 
To make the provider community aware of what to 
expect at the end of the PHE and share guidelines for 
telehealth services. 
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Today’s Presenters

 Provider Outreach and Education, Consultants
• Lori Langevin
• Gail Toussaint
• Nathan Kennedy, CHC, CPC, CPPM, CPC-I, CPB, CPMA  AAPC I-10 Approved Trainer
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Suggested Actions

 During COVID-19 PHE, information and instructions may change and will 
turn to prior instructions following PHE

• PHE set to expire on 5/11/2023
• U.S. Department of Health & Human Services

 Vital to ensure providers receive latest information  
 Take steps to ensure you have access to the latest updates by signing up 

for email communications
• CMS Email Updates and
• National Government Services Email Updates

 Routinely check 
• CMS Current emergencies web page and 
• NGS COVID-19 Medicare Topics web page

http://www.phe.gov/
https://public.govdelivery.com/accounts/USCMS/subscriber/new
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=96664&state=97178&region=93623
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.ngsmedicare.com/web/ngs/covid-19?selectedArticleId=1118827&lob=96664&state=97178&region=93623
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CMS Website
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NGSMedicare Website
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Modifier CR

 Modifier CR (catastrophe/disaster related) 
• Used on professional and outpatient institutional claims
• CR modifier is not required on telehealth services

 Mandatory coding for any claim for which Medicare payment is 
conditioned on the presence of a “formal waiver” including the Section 
1135 waiver 

 Used to identify claims that are/may be impacted by specific 
payer/health plan policies related to a national or regional disaster

 Effective 5/12/2023, discontinue the use of Modifier CR 
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Modifier CS

 CS modifier waives cost sharing requirements

 MLN Matters® SE20011 Revised: Medicare FFS Response to the PHE on 
COVID-19

 DOS on/after 3/18/2020: Cost-sharing does not apply for COVID-19 testing-
related services, which are medical visits

• Append CS modifier to E/M service performed 
 When E/M service leads to COVID-19 testing
 Allows E/M to be paid at 100% of the fee schedule

 Effective 5/12/2023, modifier CS will no longer bypass cost sharing for 
COVID-19 evaluation

https://www.cms.gov/files/document/se20011.pdf
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PHE Expiration

 Effective 5/12/2023
• P9603/P9604 will return to editing to tie travel allowance to specimen collection
• Laboratory billing requirements for ordering/referring required for COVID-19 related 

testing
• Ambulance waiver for extension of timely filing no longer in place
• Ambulance destination modifiers local editing back in place

 Ambulance policy will be followed once again
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Helpful Resources 

 Fact Sheet - CMS Waivers, Flexibilities, and the Transition Forward from 
the COVID-19 Public Health Emergency 

 HHS Fact Sheet: COVID-19 Public Health Emergency Transition Roadmap

 Creating a Roadmap for the End of the COVID-19 Public Health Emergency 

 CMS Coronavirus waivers & flexibilities
• Includes updated provider specific fact sheets

 Physicians and Other Clinicians: CMS Flexibilities to Fight COVID-19

https://www.cms.gov/newsroom/fact-sheets/cms-waivers-flexibilities-and-transition-forward-covid-19-public-health-emergency
https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html
https://www.cms.gov/blog/creating-roadmap-end-covid-19-public-health-emergency
https://www.cms.gov/coronavirus-waivers
https://www.cms.gov/files/document/physicians-and-other-clinicians-cms-flexibilities-fight-covid-19.pdf
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2023 CMS List of Telehealth Services
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Telehealth Origination Site Facility Fee 
Payment Amount 

 MEI increase for 2023 is 3.8%

 HCPCS code Q3014 

 2023 fee $28.64

 This would apply to traditional telehealth services
• By submitting Q3014 HCPCS code, the originating site authenticates they are 

located in either a rural HPSA or non-MSA county
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Medicare Telehealth Services 

 Categories 
• Category 1

 Services that are similar to professional consultations, office visits, and office psychiatry services 
that are currently on the list of telehealth services

• Category 2
 Services that are not similar to the current list of telehealth services

• Category 3 (temporary category)
 Services added to the list during the PHE for the COVID -19 pandemic 
 Services will remain on the list through the calendar year in which the PHE ends
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Medicare Telehealth Services, Cont. 

 CY2023
 Category 1 code additions

• G0316, G0317, and G0318, G3002, and G3003 

 Category 2 codes have no new additions
 Category 3 codes added for the PHE will remain on the list until 12/31/2023  

• CMS will address updates to the Medicare Telehealth Services List for CY 2024 and 
beyond through as part of the CY 2024 Physician Fee Schedule proposed and final rules 

 List of Telehealth Services 
 Federal Register -TABLE 11: Services Requested for Addition to the Medicare 

Telehealth Services List for CY2023 (includes category assignment) 
• Federal Register / Vol. 87
• Pages 45 - 46 

https://www.cms.gov/medicare/medicare-general-information/telehealth/telehealth-codes
https://www.govinfo.gov/content/pkg/FR-2022-11-18/pdf/2022-23873.pdf
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Medicare Mental Health Telehealth Services 

 Effective immediately on and after the official end of the PHE, mental 
health disorders may continue to be offered as telehealth services  

 Service for the purpose of diagnosis, evaluation and treatment of mental 
health disorders will no longer be restricted to beneficiaries residing in 
rural areas  

 Originating sites expanded to include
• Beneficiary Home
• Temporary Lodging (hotels, homeless shelters, nursing homes) 
• Originating site facility fee does not apply
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Mental Health Telehealth Services, Cont

 Audio only communication is permitted for established patients in their 
home if

• They don’t have the technical capacity 
• They don’t have the availability of real-time audio and visual interactive 

telecommunication 
• They don’t consent to a virtual call

 Medical record should support the reason for using audio-only 
communication
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Medicare Mental Health Telehealth 
Modifiers 

 MLN Matters® MM12549: CY2022 Telehealth Update Medicare Physician 
Fee Schedule

• Effective Date: 1/1/2022
• Implementation Date: 4/1/2022

 FQ – A telehealth service was furnished using real-time audio-only 
communication technology

• Two exceptions
 Beneficiary is not capable of two-way audio/video technology
 Beneficiary does not consent to the use of two-way, audio/video technology

 FR – A supervising practitioner was present through a real-time two-way, 
audio/video communication technology

https://www.cms.gov/files/document/mm12549-cy2022-telehealth-update-medicare-physician-fee-schedule.pdf
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Major Medicare Telehealth Flexibilities Not 
Affected

 Flexibilities will remain in place through December 2024 due to the 
bipartisan Consolidated Appropriations Act (CCA), 2023 

• Can access telehealth services in any geographic area in the U.S., rather than only 
those in rural areas

• Can stay in their homes for telehealth visits that Medicare pays for rather than 
traveling to a health care facility

• Certain telehealth visits can be delivered audio-only (such as a telephone) if 
someone is unable to use both audio and video, such as a smartphone or computer

 Reporting Home Address
• During the PHE, CMS allowed practitioners to render telehealth services from their 

home without reporting their home address on their Medicare enrollment while 
continuing to bill from their currently enrolled location

• When the PHE ends, waiver will continue through 12/31/2023
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Expiration of PHE Flexibilities for Direct 
Supervision Requirements 

 Direct supervision through virtual presence will continue through at least 
the end of CY 2023

 After the end of the calendar year in which the PHE ends, telehealth 
services can no longer be performed by clinical staff incident to the 
billing provider/practitioner who directly supervises the service through 
their virtual presence 
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Teaching Physicians

 After the PHE, teaching physicians only in residency training sites located 
outside of a metropolitan statistical area may direct, manage and review 
care furnished by residents through audio/video real-time 
communications technology
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Removal of Frequency Limitations on Certain 
Medicare Telehealth Services to End

 During the PHE, CMS removed frequency restrictions for the following 
listed codes furnished via Medicare telehealth

 After the PHE, all applicable rules for furnishing these services, unless 
otherwise specified, will once again take effect 

• A subsequent inpatient visit could be furnished via Medicare telehealth, without the 
limitation that the telehealth visit is once every three days (CPT codes 99231-99233)

• A subsequent skilled nursing facility visit could be furnished via Medicare telehealth, 
without the limitation that the telehealth visit is once every 14 days (CPT codes 
99307–99310)

• Critical care consult codes could be furnished to a Medicare beneficiary by 
telehealth beyond the once per day limitation (HCPCS codes G0508–G0509)
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Telephone Services

 99441–99443
• Telephone E/M service by a practitioner or qualified health care professional 
• 4/30/2020 added to telehealth services; use modifier 95

 Note: Medicare payment for CPT codes 99441-99443 is equivalent to the Medicare payment for 
office/outpatient visits with established patients effective 3/1/2020

• Physicians (including Osteopaths, Podiatrists, and Optometrists), Dentists, Nonphysician 
Practitioners (including Nurse Practitioner, Clinical Nurse Specialist, Physician Assistant, 
Certified Nurse Midwife) and Maxillofacial Surgeon

• After the PHE ends, the Consolidated Appropriations Act, 2023 provides for an extension 
for this flexibility through 12/31/2024

 98966–98968 
• Telephone assessment and management service
• Not on the CMS list of telehealth codes
• Clinical Psychologists, PT/OT/SLP, Optometrists, Nonphysician practitioners (including 

Nurse Practitioner, Clinical Nurse Specialist, Physician Assistant, Certified Nurse Midwife), 
LCSWs, Registered Dietitians (RDs) and Nutrition Professionals (NPs) 
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Reminders for Telehealth Services

 On/after 3/1/2020 and through CY2023
• Bill audio or audio/video telehealth service with modifier 95 (professional 

telehealth service from a distant site)
 Continue to bill modifier 95 through the latter of the end of the year in which the PHE ends or 

CY2023

• POS equal to what it would have been (if were performed face-to-face) in the 
absence of a PHE   

• CR modifier not required on telehealth services 
• Telehealth services are professional services billed as distant site
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Telehealth Documentation

 Same as any face-to-face patient encounter, except a statement needed 
indicating service was telehealth, along with

• Patient location
• Provider location
• Names of all persons participating in the telemedicine service and their role in the 

encounter

 Time-based services, document start/stop time or total time

 Teaching physician may use audio/video telecommunications during key 
portions of service 



Questions?

Thank you! A follow-up email will be sent to attendees with the Medicare University Course Code.



Text NEWS to 37702; Text GAMES to 37702

youtube.com/ngsmedicare
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