
Medicare Tele-Behavioral Health Billing

Presented By: Anne Frunk, CPC
Director of EDI Compliance & Internal Auditing
Shasta Community Health Center
Redding CA

How we setup in NextGen…



Medicare: UPDATE

Beginning January 1, 2022, Federally Qualified Health Center (FQHC) mental health 

visits with Medicare beneficiaries can be furnished using interactive, real-time 

telecommunications technology. CMS formalized this regulatory change through the 

Calendar Year 2022 Medicare Physician Fee Schedule final rule. It is not tied to the 

COVID-19 public health emergency and is permanent in the absence of further 

regulatory action. In the same way they currently do when visits take place in-

person, FQHCs will be allowed to report and receive payment for mental health visits 

furnished via real-time telecommunication technology including audio-only visits 

when the beneficiary is not capable of, or does not consent to, the use of video 

technology.

Source: California Primary Care Association

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMjAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTExMTYuNDg5MjcxMDEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L25ld3Nyb29tL2ZhY3Qtc2hlZXRzL2NhbGVuZGFyLXllYXItY3ktMjAyMi1tZWRpY2FyZS1waHlzaWNpYW4tZmVlLXNjaGVkdWxlLWZpbmFsLXJ1bGUifQ.mAXzv0iqVJLmquXPhK4Q-eTsUb7VjSK-niKtfEq_z5I%2Fs%2F571094801%2Fbr%2F121076755794-l&data=04%7C01%7Ceshipman%40cpca.org%7C2c9fdcea592f40bc0ee408d9e1286313%7C4ab45fb85da44f308ddc041fc7015aa3%7C0%7C0%7C637788386850842134%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=n2Ou2zqAe1YpTFFk28xOaKw%2BmPKnK6Vy7o2aBJuq6VM%3D&reserved=0


Medicare: UPDATE

❑ In-person Visit Required Annually: An in-person, non-telehealth visit must be furnished at least every 
12 months for these services; however, exceptions to the in-person visit requirement may be made 
based on beneficiary circumstances.

❑ Reimbursement Rate: FQHCs will be reimbursed 80% of the lesser of their actual charges or the 
Prospective Payment System rate when these services are furnished to a Medicare beneficiary 
through telecommunication technology, including audio-only.

❑Modifiers: Additionally, beginning Saturday, January 1, 2022, FQHCs must add Modifier 95 
(Synchronous  Telemedicine Service Rendered via Real-Time Interactive Audio and Video 
Telecommunications System) to claims for mental health visits furnished via audio-video 
telecommunications and must add Modifier FQ (service provided using audio-only communication 
technology) to claims for mental health visits furnished via audio-only telecommunications

Source: California Primary Care Association



Translation for Billers

Effective January 1, 2022, Medicare MH services are billed and defined by 
below:

• FQHC Specific Payment Code: G0469 or G0470
• Revenue Code: 900
• FQHC PPS Qualifying Visit Code: 

o90791, 90792, 90832, 90834, 90837, 90839, 90845
• Modifier 95 for audio and visual telehealth
• Modifier FQ for audio only

Source: https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/fqhc-pps-specific-
payment-codes.pdf

https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/fqhc-pps-specific-


Claim Example



Encounter 
Rate Library 

Example



Seems Simple Right?



Do not confuse mental health providers
with Medicare mental health services

If a mental health provider such as a 
Psychiatrist bills a 99213TEL/VID, then by 

Medicare’s billing definition this is still 
NOT a mental health service, since the 

only applicable CPT codes were not used 
(90791 – 90845)



Medicare telehealth medical services during the PHE 
are submitted with code G2025

https://www.cms.gov/files/document/se20016.pdf

https://www.cms.gov/files/document/se20016.pdf


So…What did we do?

✓Custom CPT and SIMs for Telephone and Video 
modalities

✓2 Medicare Encounter Rate Libraries

✓NG Telehealth Billing Options
o Select appropriate codes to correlate new billing rules

✓2 Medicare payers per MAC
o Train front office on payer selections

✓SIM Exception to add Modifiers when Medicare is 
primary

https://www.community.nextgen.com/nge/kA2f30000008diV?srPos=0&srKp=ka2&lang=en_US


NextGen 
Success 
Community

https://www.community.nextgen.com/nge/kA2f30000008diV?srPo
s=0&srKp=ka2&lang=en_US

https://www.community.nextgen.com/nge/kA2f30000008diV?srPos=0&srKp=ka2&lang=en_US


SIM Exception Example
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Thank you


