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Dislaimer
 The topic taught here are for the sole purpose of the chiropractic profession, any 

transference to other healthcare disciplines are at the risk of the individual’s 
discretion. The presenter is an investor in the Best Practices Academy. The Best 
Practices Academy, ChiroArmor, ChiroHealthUSA, eChiroEHR denies 
responsibility or liability for any erroneous opinions, analysis, and coding 
misunderstandings on behalf of individuals undergoing this telehealth course. 

 This presentation was current at the time it was published or uploaded onto the 
web. State laws governing telehealth varies by state and CDC, HIPAA, and other 
policy updates occur frequently so  links to the source documents have been 
provided within the  document for your reference. We have based the majority 
of this program on the guidelines set forth by the AAPC, Medicare, OCR, WHO, 
CDC and other agencies involved in health care standards and research 
dissemination, especially as it relates to the COVID-19 public health crisis. We  
encourage readers to review the specific statutes, regulations, state and federal 
agency guidelines and other interpretive materials for a full and accurate  
statement of their contents. It is in a good faith effort by which this information is 
brought to you and it does not remove responsibility on your part to educate 
yourself and your staff with direct knowledge and communication with state and 
federal agencies and your local health plans in regards to telehealth services.

 No legal advice is given in this program, and we encourage you to refer any such 
questions to your healthcare attorney, malpractice carrier, and national, state, 
and local government authorities.



Where do I begin?
Telehealth 101: Implementing Telehealth for 
Chiropractic
Link to watch: www.echiroehr.com/telehealth
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Understand your state law and 
health plan benefits. 

Review state requirements here:
https://www.foley.com/-/media/files/insights/health-care-law-today/19mc21487-
50state-survey-of-telehealth-commercial.pdf

And here: https://www.cchpca.org/telehealth-policy/current-state-laws-and-
reimbursement-policies#
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State Law Requirements for Telehealth Services
 Understand your state’s rules and regulations
 Parity: Coverage and payment provisions
 Originating Site requirements
 Cost-Shifting Protections
 Provider Limitations (Narrow/Exclusive/In-Network Provisions)
 Remote Patient Monitoring
 Store & Forward Rules
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Develop a matrix.
 If your state has a 

Telehealth Commercial 
Payer Statute, what 
does each health plan 
offer in their benefits to 
patients regarding 
telehealth services? 
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Develop your telehealth 
services within coding 
requirements.
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Telehealth Practice 
Scenarios
Established Patient

New Concern Active Treatment
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Established Patient:
(phone, portal, text, email)

Does the patient have a concern that 
requires clinical follow-up? If yes, then

Option A: Schedule for an in-office 
visit with the clinician. 

Option B: If concern was communicated 
through the patient portal, proceed with 

an eVisit by either the clinician or qualified 
staff via patient portal. 

Option C: Obtain verbal consent to 
proceed with a Virtual Check-in (call-back) 

by the clinician.

New Concern
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Schedule for an in-office visit with 
the clinician. 

Follow your usual process for 
scheduling the patient.
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Patient Portal 
(i.e. eVisit, Online digital evaluation and management service)

Obtain informed consent and proceed with online digital 
evaluation and management service, for an established 
patient, for up to 7 days, cumulative time during the 7 days.

 Two options for reporting:
By Clinician
By Qualified Non-Clinician
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Patient Portal
Bill after 7 days. Cumulative 
time over a 7-day period is 
billed.

Non-visit chart entry.

Two options for 
reporting:
By Clinician
Report 99421 for 5 to 10 min 
99422 for 11 to 20 min 
99423 for 21 min or more

By Qualified Non-Clinician
Report 98970 for 5 to 10 
98971 for 11 to 20 min
98972 for 21 min or more
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Virtual Check-in
A provider, a physician or other qualified healthcare 
professional who can report E/M services, spent 5 to 10 
minutes discussing a concern with an established patient 
via communication technology–based service. 

The practitioner may respond to the patient’s concern by 
telephone, audio/video, secure text messaging, email, or use of 
a patient portal. 
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Virtual Check-in Scenario
Sally calls the office. Her son Joey (an established patient) was playing soccer 
and just turned his ankle. She wants to speak with Dr Chad to see what he 
thinks she should do. The staff person informs Sally that Dr Chad will be able 
to return her call within the next hour, also requesting verbal consent from 
Sally that she understands this is a billable service. Sally consents. 

Dr Chad returns Sally’s call and discusses Joey’s ankle. In the course of the 
conversation, Dr Chad asks Sally to send him a picture of Joey’s ankle, after 
informing Sally that sending via text is unsecure. She acknowledges this and 
sends Dr Chad a picture of Joey’s ankle. Dr Chad reviews the picture and 
makes a recommendation of self care management.
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Virtual Check-in Scenario
Potential results of the Virtual Check-in:
1. Dr Chad anticipates Joey’s condition will resolve and will not 

need a follow-up within 24 hours. Total time is 10 minutes.
Billable services: G2012 and G2010

2. Dr Chad anticipates and recommends Joey be evaluated as 
soon as possible, within the next 24 hours. Sally brings Joey 
into Dr Chad for an in-office visit. 

Billable Virtual Check-in Services: None. 
Why? E/M and/or procedure is performed within 24 hours. 
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Virtual Check-in Coding

5-10 minutes
G2012: Brief communication with clinician
G2010: Captured video or images sent to 

clinician for review
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Virtual Check-in
Virtual Check-in communication is NOT 
BILLABLE if there is an evaluation/management 
visit within the previous 7 days or leads to an 
evaluation/management visit or procedure 
within the following 24 hours.
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Does the patient need to be evaluated 
by the clinician within the next 24 
hours following a Virtual Check-in? 

Key Question
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Does the patient have a need for a 
telehealth visit? If yes, then

Step #1: Obtain informed consent and 
schedule for a synchronous interactive 

audio and video telehealth visit with the 
clinician for evaluation. 

Step #2: Proceed with the telehealth visit 
per usual in-office procedures amenable 

to telehealth delivery.

Step #3: Document telehealth visit per usual 
guidelines and bill for services using 

appropriate -95 modifier and using 02 in box 
24b for place of service. 

(C) eChiroEHR 2020

Established Patient:
(summary)

Active Treatment
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What services can be provided 
through a telehealth visit? 

Evaluation/management services, therapeutic activities, 
patient education, & other services amenable to 
telehealth delivery may be included. 
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A clinician providing health care services by 
telemedicine shall be held to the same 
standards of practice and conduct as in-person 
health care services. 

All current CPT coding rules apply.
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Telehealth Scenario
Sally decided to request a telehealth visit with Dr Chad for her son Joey, who is an established patient, 
for his ankle injury. She had previously contacted Dr Chad, he recommended Joey be seen for 
evaluation, but due to circumstances she will be unable to get Joey to Dr Chad’s office in a timely 
manner.

Following obtaining an informed consent, Dr Chad, Sally, and Joey join an interactive audio and visual 
communication. Dr Chad performs a history of present illness and review of Joey’s chief complaint. Dr 
Chad then asks Joey to stand, walk, and observes his weightbearing capabilities. Dr Chad observes any 
noticeable swelling or bruising. Dr Chad asks Joey to move his ankle through ranges of motion actively 
and passively, denoting pain location and/or restriction of joint motion. 

Dr Chad’s assessment is a mild strain to the talofibular ligament. He recommends wrapping the ankle 
(and provides Sally with instructions) and icing the ankle for 20-30 minutes, 3-4 times each day. A 
follow-up in-office visit is recommended within the next 2 days.

Total time of visit: 15 minutes

Billable service: 99213-95  

Place of Service 02 in Box 24b CMS1500 claim form.
© Best Practices Academy LLC



E/M Established Patient CPT CODES

(C) eChiroEHR 2020

Level History Exam Decision Time

99211 Physician Presence 
Not Required

Physician Presence 
Not Required

Physician Presence 
Not Required 5 Minutes

99212 Prob Focus 
Last

Prob Focus 
Last Straight For 10 Minutes

99213 Expanded Expanded Low 15 Minutes

99214 Detailed Detailed Moderate 25 Minutes

99215 Comprehen Comprehen High 40 Minutes
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Telehealth Scenario
Joe was in the office following a motor vehicle accident about 6 weeks ago. He was progressing well  with in-
office care when the COVID-19 public health crisis developed. He is not comfortable going outside of his home for 
fear of this contagious disease. Dr Chad has recommended continuing with rehab care at home via telehealth.

Following obtaining an informed consent, Dr Chad and Joe schedule a telehealth visit for therapeutic exercise for 
Joe’s shoulder condition. 

Exercises performed:
Codmans: 4 sets of 20 reps
Breugger’s: 2 sets of 10 reps with yellow
Apley’s: 2 sets of 10 reps (passive/active)
Golf club stretch: 6 sets of 10 reps (flexion/abduction/extension)
Shoulder ball on the wall: 8 sets of 10 reps
Pec stretch: 2 sets of 2 reps (30 sec)

Total session time: 31 minutes

One-on-one time: 31 min –Exercises performed by Raelyn Mae. Supervised by Dr Chad

Billable service: 97110-95 (2 units) 

Place of Service 02 in Box 24b CMS1500 claim form.
© Best Practices Academy LLC



Audio and video synchronous Telehealth Coding
 Follow state law and payer guidelines for billing services

 Health plan benefit will determine coverage/reimbursement for telehealth 
services

 Therapeutic activities, patient education, & other services amenable to 
telehealth delivery may be included. 

 CPT Coding applies same as in-office visits:
 -95 modifier is added to the CPT code 
 Place of Service – 02 in block 24b of the CMS1500 claim form
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Telehealth Demo
www.echiroehr.com/telehealth 

© Best Practices Academy LLC
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If Audio Visual Communication is unavailable, then 
perform:  Telephone Consult*
99441
5-10 minutes of medical discussion
99442
11-20 minutes of medical discussion
99443
21-30 minutes of medical discussion

(C) eChiroEHR 2020

*Billable if 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
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Informed Consent

Telehealth services need to be initiated by the 
patient, however providers may educate 
beneficiaries on the availability of the service 
prior to patient initiation .
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Informed Consent
Check with your state law…

The regulations vary from simply explaining the practice’s 
telehealth policy to patients verbally to having them sign a 
written policy. 

In addition, patients need to be made aware of any cost sharing 
– expense for the patient.

Review state requirements here: https://www.cchpca.org/telehealth-policy/current-
state-laws-and-reimbursement-policies#
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CMS Comments regarding Informed 
Telehealth Consent 
“[W]e are finalizing a policy to permit a single 
consent to be obtained for multiple CTBS 
[communication technology-based services] or 
interprofessional consultation services...”
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1715-F

(C) eChiroEHR 2020 © Best Practices Academy LLC
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Do NOT let the desire to bill for a telehealth 
visit turn into a board complaint or 
malpractice claim. 
We have directly been advised that one the top complaints to the board 
of examiners AND for frivolous malpractice suits is NOT over our clinical 
care, but over dollars and cents - so use your sense! 

Make sure you document and advise the patient of potential costs. 
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Tips for Reimbursement
 Be clear what type of telehealth you are providing

 Talk to payers – find out what their coverage entails and their preference for coding, modifiers, 
documentation requirements, etc.

 E/M services, Virtual Check-in, eVisits are commonly covered by commercial payers

 Become familiar with your state law governing telehealth service provision

 Know your codes: Read guidelines and the information payers provide to assure you are 
reporting them correctly.

 Be current:  Telehealth is expanding. Regulations are changing, and federal and state 
representatives are acknowledging its potential. Don’t let what you learn today guide your use 
and reporting of the technology. Keep your eyes peeled on payer messages, legislation, and 
the news.
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Resources!
 Center for Connected Health Policy (billing for telehealth encounters): https://www.cchpca.org/sites/default/files/2020-

01/Billing%20Guide%20for%20Telehealth%20Encounters_FINAL.pdf

 American College of Physicians: https://www.acponline.org/practice-resources/covid-19-practice-management-
resources/covid-19-telehealth-coding-and-billing-information

 CMS Approved List of Telehealth Services: https://www.cms.gov/Medicare/Medicare-General-
Information/Telehealth/Telehealth-Codes

 CMS Provider Fact Sheet: https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-
sheet

 AMA Quick Guide to Telemedicine: https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-
practice

 Alliance for Connected Care (state telehealth expansion): file:///C:/Users/scott.munsterman/Downloads/Alliance-for-
Connected-Care-State-Telehealth-Expansion-by-Governors-Orders-4-1-20.pdf

 International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM): 
https://www.cdc.gov/nchs/icd/icd10cm.htm

 Information for Healthcare Professionals (COVID-19 CDC): https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
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www.echiroehr.com/telehealth

Deploying Chiropractic Care and 
Telehealth to Patients during the 
COVID-19 Public Health Crisis

Download the Whitepaper at

presented by

http://www.echiroehr.com/telehealth


Evaluation and Management Note Example
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Therapeutic Procedure Note Example



Telehealth Note Examples

www.echiroehr.com/telehealth

brought to you by

Download at

https://www.echiroehr.com/telehealth


Questions & 
Comments?
Thank you!

INFO@ECHIROEHR.COM

INFO@CHIROARMOR.COM

mailto:info@echiroehr.com
mailto:info@chiroarmor.com
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