Telemedicine Reference Guide


How to Bill for Telemedicine

The service will need to have a GT modifier to indicate the delivery method was telemedicine.  This modifier alone will not allow the facility to bill for telemedicine.  In order to receive reimbursement for telemedicine services, a Q3014 must also be submitted.

Examples of how to Bill for Telemedicine

Example 1

Provider X in eastern Kansas has a member he is seeing via telemedicine in western Kansas.  The Provider X employee is located in their main office in Kansas City and the member is located in a Liberal SRS office with a space rented out by Provider X. Provider X pays for the teleconferencing equipment for both locations.  The member receives 30 minutes of individual counseling delivered via telemedicine.  The claim would look like this:

Correct Billing

	Service Date
	Units
	Service Code
	Modifier
	Allowed Amount

	1/1/2009
	2
	H0004
	GT
	Regular claim amount for this service

	1/1/2009
	2
	Q3014
	 
	2 x the rate for this code because there are 2 units


The provider would have to bill both the GT modifier and the Q3014 in order to receive the extra dollars associated with telemedicine.  
Incorrect Billing

	Service Date
	Units
	Service Code
	Modifier
	Allowed Amount

	1/1/2009
	2
	H0004
	GT
	Regular claim amount for this service


The provider did not include the Q3014 facility code along with the GT modifier.  Therefore, the provider will not be compensated (i.e. receive a denial) for delivering this services via telemedicine.

Example 2

Provider X in eastern Kansas has a member she is seeing via telemedicine in western Kansas.  The Provider X employee is located in their main office in Kansas City and the member is located in a Liberal SRS office with a space rented out by Provider X. Provider X rents the teleconferencing equipment.  The member receives 30 minutes of group counseling delivered via telemedicine.  After group ends, the member receives an additional 15 minutes of individual counseling.  Later in the day, the same member takes part in a peer-mentoring group for 30 minutes with a peer mentor in Liberal.  The claim would look like this:
Correct Billing
	Service Date
	Units
	Service Code
	Modifier
	Allowed Amount

	1/1/2009
	2
	H0005
	GT
	Regular claim amount for this service

	1/1/09
	2
	H0038
	HQ
	Regular claim amount for this service

	1/1/2009
	1
	H0004
	GT
	Regular claim amount for this service

	1/1/2009
	3
	Q3014
	 
	3 x the rate for this code


The provider did not deliver the peer support via telemedicine but did deliver the individual and group counseling services via telemedicine. 

Incorrect Billing
	Service Date
	Units
	Service Code
	Modifier
	Allowed Amount

	1/1/2009
	2
	H0005
	GT
	Regular claim amount for this service

	1/1/2009
	2
	H0038
	HQ
	Regular claim amount for this service

	1/1/2009
	1
	H0004
	GT
	Regular claim amount for this service

	1/1/2009
	1
	Q3014
	 
	3 x the rate for this code


The provider delivered 2 units of group and 1 unit of individual counseling but only put 1 unit under the facility code.
Incorrect Billing

	Service Date
	Units
	Service Code
	Modifier
	Allowed Amount

	1/1/2009
	2
	H0005
	GT
	Regular claim amount for this service

	1/1/2009
	2
	H0038
	HQ GT
	Regular claim amount for this service

	1/1/2009
	1
	H0004
	GT
	Regular claim amount for this service

	1/1/2009
	3
	Q3014
	 
	3 x the rate for this code


In the example above, the peer support group was not delivered via telemedicine.  The certified peer mentor was in Liberal along with the group of members.  
Telemedicine Guides:

· TELEMENTAL HEALTH: Delivering Mental Health Care at a Distance - October 2001 - This document was prepared by the authors under an Interagency Agreement between the Substance Abuse and Mental Health Services Administration (SAMSHA) and the Health Resources and Services Administration (HRSA) – http://www.hrsa.gov/telehealth/pubs/mental.htm
· Telemedicine Technical Assistance Documents; A Guide to Getting Started in Telemedicine 2004 - This document was produced by a group of telehealth service providers who gave their time and effort because of their belief in telehealth technologies as a facilitator for more cost-effective health care services. This document was funded under various grants awarded by the Office for the Advancement of Telehealth (OAT), Health Resources and Services Administration (HRSA), U.S. Department of Health and Human Services (DHHS) -   http://telehealth.muhealth.org/general%20information/TAD.html
Addition Links:

· Final HIPAA Privacy Rules, including a section on "How might HIPAA affect Telemedicine Providers?"  http://www.hrsa.gov/telehealth/pubs/hippa.htm
· What is telehealth? - http://www.hrsa.gov/telehealth/default.htm
· Overview Telemedicine/Telehealth - http://www.cms.hhs.gov/Telemedicine/
· USDA Rural Information Center - This section provides information on health in rural communities. Best Practices, planning tools, funding resources, and general assistance through federal and state programs and/or organizations in this area. -http://ric.nal.usda.gov/nal_display/index.php?info_center=5&tax_level=3&tax_subject=211&topic_id=1157&level3_id=5749
· KMAP & Telemedicine - BULLETIN CMHC Providers- Provider Bulletin 437 - https://www.kmap-state-ks.us/Documents/Content/Bulletins/CMHC%209-04.pdf & BULLETIN GENERAL PROVIDERS TELEMEDICINE COVERAGE - https://www.kmap-state-ks.us/Documents/Content/Bulletins/General%2006-04.pdf
· NIST Computer Security Resource Center (CSRC) - http://csrc.nist.gov/publications/PubsSPs.html
