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everything 
we do in a 
renewed 
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to equity and 
social justice
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for leading and 
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Community Health 
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Develop a 
highly skilled, 
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increasing 
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Health Center 
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care models
to meet 
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beneficial 
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shared mission 
of improving 
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NACHC’s STRATEGIC PILLARS

To learn more about NACHC’s Strategic Pillars visit https://www.nachc.org/about/about-nachc/

https://www.nachc.org/about/about-nachc/
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America’s Voice for Community Health Care
The National Association of Community Health Centers (NACHC) 
was founded in 1971 to promote efficient, high quality, 
comprehensive health care that is accessible, culturally and 
linguistically competent, community directed, and patient 
centered for all.

THE NACHC
MISSION



NACHCs EHR User Groups
Benefits of joining an EHR User Group:
• Connect with other Health Centers who use the 

same EHR platform as you do.
• Discuss issues and enhancements that are most 

important to Health Centers.
• Groups are led by Health Centers, HCCN’s and PCA 

staff on a voluntary basis.
• Online forums to exchange ideas, lessons learned 

and best practices.
• Groups meet both virtually and  in-person.
• NACHC provides support via WebEx, conference 

calls and meeting space at our major conferences. 
Questions? E-mail: PStringfield@nachc.org
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NACHC supports several user groups for Health 
Centers that utilize various Electronic Health 
Record (EHR) platforms. These user groups 

provide a vehicle for health centers to meet and 
discuss common issues, share           

experiences and gain valuable insight on 
accomplishments and best practices.

Supported Vendors:
athenaOne

athenaFlow/athenaPractice
(formerly Centricity)

eClinicalWorks

Epic

Greenway Intergy

NextGen Healthcare
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NACHC 2022 Finance, 
Operations 

Management & IT 
(FOM/IT) Conference

October 30 – 31
Las Vegas, NV

NACHC’s FOM/IT conference is a gather-
ing of over 700 health center senior lead-

ers, managers, and staff CEOs, CFOs, 
COOs, CIOs and finance, operations and IT 

staff from across the country. The 
conference provides an opportunity for 
participants to interact with their col-

leagues, industry experts and powerful 
speakers to share proven techniques and 
tools and discover innovative strategies 
necessary to transform their organiza-

tions.
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Today’s Session: Optimizing Telehealth 
Reimbursement

Speakers for this session will provide insights regarding telehealth 
reimbursement guidance during and post the public health emergency.

Presenter:
• Christina Quinlan, Christina Rose Consulting



Optimizing Telehealth 
Reimbursement
Telehealth Reimbursement during 
and post the public health 
emergency



*Disclaimer: Today’s discussion is for 
informational purposes and not be 
regarded as legal advice.

NACHC and Christina Rose Consulting have 
no relevant financial interest, arrangement, 
or affiliation with any organizations or 
related to any vendors or services 
discussed during this session.
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Christina R. Quinlan
Executive Healthcare Consultant
Christina Rose Consulting
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Reimbursement Tip #1
Determine the type of Telehealth/Telecommunications you are providing.

Post the PHE, FQHC’s will be reimbursed their full PPS rate when billing PPS Mental Health Visit Codes G0469 & G0470.
Check with your State’s Medicaid plan to determine which services have been permanently added as a benefit, i.e. Telephonic E/M 

services, Audio Only, CTBS.
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Post PHE-FQHC’s may continue to furnish mental health services via telecommunication for CPT codes 
listed under the PPS Mental Health Visit codes G0469 & G0470

Telehealth FQHC Mental Health Services
Reimbursement Tip #2

Verify with your billing department that all claims process January 1, 2022, and forward have been reimbursed at your health 
center’s PPS rate.  Bill G2025 for medical services and any non-FQHC services listed on the CMS List of Telehealth Services. 
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes

Note: Section 304 of the Consolidated Appropriations Act (CAA) of 2022 delayed the in-person visit requirements under Medicare 
for mental health visits that RHCs and FQHCs provide via telecommunications technology. For RHCs and FQHCs, in-person visits 
will not be required until the 152nd day after the end of the COVID-19 PHE. 

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Know Payer Specific Place of Service and Modifier
Reimbursement Tip #3

Note: 2023 PFS proposes using modifier 93 for all audio only telehealth and telecommunication services.  93 would replace modifier FQ.
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Telephonic E/M vs Audio Only Telehealth
Reimbursement Tip #4

www.nachc.org

Audio-Only Scenarios: Reimbursement for Telephonic E/M codes may not be reimbursed in the same way that 
E/M services delivered via audio only are!

Tips:
 Know which payer is covering Audio Only Office Visits (99202-99205 & 99211-99215)
 Know what modifier to use: 93 or FQ (BH) for audio only telehealth services.
 Educate your providers!  Telephonic E/M codes should only be used for triage, unless office visits delivered via audio only are 

not reimbursed.
 Some payers have removed the global rule edits for Telephonic E/M codes and specify whether to bill Telephonic E/M codes 

(99441-99443 & 98966-98968) when office visits are delivered via audio only technology.
 FQHC’s will only be reimbursed for Telephonic E/M codes.  Medicare Audio Only not allowed for office visits.  Bill G2025.
 Check with your local Telehealth Resource Center for updated payer telehealth coverage
 Utilize your EHR and Practice Management system assist with telehealth billing and coding requirements, i.e. default 

modifier by payer or by visit type (audio only vs audio and video), flip to code G2025 for all FQHC Medicare services listed in 
CMS Telehealth List of Allowed Services, except for components services listed under G0469 and G0470.
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Reimbursement Tip #5
Understanding the billing and documentation requirements for VCS services and Telephonic E/M

Telephonic E/M codes have the same requirements as VCS services
G2012 (rolled up to G0071) when services are performed 

Telephonically!



@NACHCwww.nachc.org | 18

During the Public Health Emergency (PHE), FQHCs receive reimbursement for all non-FQHC services listed in the 
2022 Physician Fee Schedule and are reimbursed with a G2025. This includes Telephonic E/M visits (CPT codes 
99441-99443). Billing the G2025 instead of the Virtual Communication Services G0071 payment code will result in a 
higher reimbursement ($97.24 vs $23.88).

Virtual Communication Services, (VCS) or Telephonic E/M?
Reimbursement Tip #6

VCS-FQHC’s bill G0071 for G2012 and includes
services delivered telephonically. Reimbursed: $23.88
G2012-Brief communication technology-based
service, e.g., virtual check-in, by a physician or
other qualified health care professional who
can report evaluation and management
services, provided to an established patient,
not originating from a related E/M service
provided within the previous 7 days nor
leading to an E/M service or procedure within
the next 24 hours or soonest available
appointment; 5-10 minutes of medical
discussion

Telephonic E/M (99441-99443 & 98966-98968 (NPP))
•99441: telephone E/M service; 5-10 minutes of medical
discussion: Telephone evaluation and management service
provided by a physician to an established patient, parent, or
guardian not originating from a related E/M service provided
within the previous 7 days nor leading to an E/M service or
procedure within the next 24 hours or soonest available
appointment; 5-10 minutes of medical discussion: Roll up to a
G2025 and reimbursed at $97.24, during the PHE.
•99442: telephone E/M service; 11-20 minutes of medical
discussion
•99443: telephone E/M service, 21-30 minutes of medical
discussion
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Online Digital E/M codes have been included under Virtual Communication Services and will be 
reimbursed under CPT code G0071.

Expansion of Virtual Communication Services during the PHE.
Reimbursement Tip #7

These codes are for use when E/M services are performed through a HIPAA compliant secure 
platform.  These are patient-initiated communication and may be billed by providers who may 
independently bill an E/M Service.  

 Verbal consent is required by CMS.
 The service must be documented in the medical record.
 The contact must be initiated by the patient using a digital platform and the time of work can be 

cumulative over a 7-day period.  The time includes:
 The review of the patient’s initial inquiry.
 The review of records of data pertinent to the inquiry.
 Any interaction with the clinical staff focused on the problem and the development of 

management plans-including prescriptions, ordering of tests, and subsequent non-face-
face communication.

 If the patient had an E/M services in the last 7 days, these codes may not be used for that 
problem.

 This is for established patients, (waived during the PHE)
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Distant site telehealth services can be furnished by any health care practitioner working for the FQHC within their scope of practice. Practitioners can 
furnish distant site telehealth services from any location, including their home, during the time that they are working for the FQHC, and can furnish any 
telehealth service that is approved as a distant site telehealth service under the Physician Fee Schedule (PFS). A list of these services can be found 
here: https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes. Claims for G2025 are paid at the CY 2021 rate of 
$99.45. The CY 2022 rate is $97.24.

90853 Group Therapy, audio only allowed.

90833 Psytx w pt w e/m 30 min, audio only allowed.

90846 Family psytx w/o pt 50 min, audio only allowed.

96156 Hlth bhv assmt/reassessment, audio only allowed.

If Physical Therapy is in scope, you may now be reimbursed for physical therapy services when performed via audio and video such as:

97110 Therapeutic exercises Available up Through December 31, 2023

97112 Neuromuscular reeducation Available up Through December 31, 2023

97116 Gait training therapy Available up Through December 31, 2023

97129 Ther ivntj 1st 15 min Temporary Addition for the PHE for the COVID-19 Pandemic—Added 3/30/21

97130 Ther ivntj ea addl 15 min Temporary Addition for the PHE for the COVID-19 Pandemic—Added 3/30/21

CMS List of Allowed Telehealth Services during the PHE-Take Advantage of the flexibilities.

Reimbursement Tip #8

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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See COVID-19 Frequently Asked Questions (FAQs) on Medicare Fee-for-Service (FFS) 
Billing, page 70, question 16. https://www.cms.gov/files/document/03092020-covid-19-
faqs-508.pdf
Question: Who can furnish distant site telehealth services? 

Answer: Distant site telehealth services can be furnished by the RHC or FQHC practitioner or any health 
care practitioner working within their state scope of practice. They have to be working for the RHC/FQHC, 
as an employee or under direct contract. New: 5/27/2020 
CPT 99211 is on the list of allowed telehealth services. Flip to G2025 for reimbursement.
Offering a triage line?  Take advantage of the flexibilities during the PHE and get reimbursed for triage 
services.

Registered Nurses may bill a 99211 during the PHE via telehealth to Medicare!
Reimbursement Tip #9

https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
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Propose comments for FY2024 Physician Fee Schedule-Get Involved!
Reimbursement Tip #10

www.nachc.org

Public Health Emergency is expected to be extended 90 days beyond October 15, 2022.  If no more extensions are given, this means that FQHC’s will have 151 days after the December 31st, 2023 of 
continued telehealth flexibilities.

FY 2024 Physician Fee Schedule: 
1. All FQHC’s should draft comments based on data extrapolation that supports FQHC’s as distant site providers with PPS payment parity.
2. FQHC’s should be reimbursed for all communication technology-based services, include remote patient monitoring.
3. FQHC’s should be reimbursed for community health workers.
4. FQHC’s should be listed as telehealth servicing providers.
5. FQHC’s should be allowed to provide all component services listed under our FQHC PPS codes via telecommunications and receive payment parity.

Sample Benchmark Telehealth KPI’s

• Patient Surveys to include:
• Patients better served via telehealth due to transportation barriers
• Patients better served via telehealth due to childcare limitations
• Patients wanting additional autonomy with limited interaction with a waiting room, particularly in small towns
• Patients with limited mobility who find it less difficult to receive care via telehealth
• Digital literacy
• Patient Experience

• Quality Reporting
• Study data trends that support quality telehealth visits-no dip in measures.
• Telehealth to reduce social determinants of health as defined by specified telehealth survey questions.

• Access to care
• Decreased costs of care for patients due to reduced travel/time off work

• Financial Metrics
• Reduction in no-shows for patients utilizing telehealth, with a comparison to in person visits.
• Improved recruitment and retention



@NACHCwww.nachc.org | 23

QUESTIONS?



THANK 
YOU!

PLEASE VISIT US ONLINE nachc.org



@NACHC

Twitter.com/NACHC

Facebook.com/nachc

Instagram.com/nachc

Linkedin.com/company/nachc

YouTube.com/user/nachcmedia
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