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May 8, 2020 
  
Dear Colleagues, 
  
We write to give you important updates as it relates to billing for remote services during the COVID-19 pandemic. 
  
As we noted previously, the rules for billing and coding Telemedicine visits are complex, constantly evolving 
and are different by payor. You do not need to understand nor remember all these rules. Epic system logic will 
determine the correct code, place of service and modifier based upon the payor. Simply follow these three steps 
in Epic: 
  

1.   Indicate the method of communication: (a) telephone only or (b) audio and video. 
2.   Enter the number of minutes you personally spent communicating with the patient and/or family.  
3.   Select the appropriate new (99201-5) or established (99211-5) patient code. 

  
A key change is that when selecting the level of service, this can be now based upon either (a) your 
total time for the encounter OR (b) the complexity of the medical decision making.  
  
The total time includes your time spent the same day on the following:  
  

    Work prior to the communication (e.g. chart review, problem list updates) 
    Communicating directly with the patient and/or family 
    Work after the communication (e.g. medication reconciliation, documentation, order entry) 

  
Table 1 summarizes the total time and medical decision making (MDM) for each new and established patient 
E/M code when provided via Telemedicine. It is important to note that the times are only applicable to 
Telemedicine visits; for standard in-person office visits the same times are applied to the face-to-face time. 
  
Table 2 summarizes the medical decision making criteria; these are the same for Telemedicine and in-person 
office visits. 
  
For the primary care exception areas, the visit can be completed with telephone or video. The attending must 
be available to discuss the case with the resident during the encounter or immediately afterwards; the attending 
does not need to speak directly with the patient. As the supervising attending, you should bill for the encounter 
based only on medical decision making and not time.  
  
During the COVID pandemic, in the primary care exception areas, there are no limits on the level of service for 
new and established patients; historically this was not greater than level-3. 
This note will be posted with the Telemedicine tip sheets on the eMerge page here.  
  
We hope you find this helpful – please reach out if you have any questions. 
  
William R. Creevy, MD 
President and CEO, BUMG 
  
Rebecca G. Mishuris, MD 
Associate Chief Medical Information Officer, BMC 

 

  

https://protect-us.mimecast.com/s/PRnuCDkrPncXKYxBcWyGNu?domain=r20.rs6.net


  

 

 

 


