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Telehealth Home Health Services: New G-Codes

MLN Matters Number: MM12805 Related Change Request (CR) Number: 12805
Related CR Release Date: July 21, 2022 Effective Date: January 1, 2023

Related CR Transmittal Number: R11502CP Implementation Date: January 3, 2023

Related CR Title: New Codes to Report Home Health (HH) Services Furnished by Telehealth

Provider Types Affected

This MLN Matters Article is for Home Health Agencies (HHASs) billing Medicare Administrative
Contractors (MACs) for telehealth services they provide to Medicare patients.

Provider Action Needed

Make sure your billing staff knows about 3 new G-codes for HH telecommunications technology
claims and these reporting requirements:

e You may voluntarily report these codes starting January 1, 2023
e You must report these codes starting July 1, 2023

Background

In the CY 2019 HH Prospective Payment System (HH PPS) final rule with comment (83 FR
56406), we finalized the definition of remote patient monitoring in regulations at 42 CFR
409.46(e) as the collection of physiologic data (electrocardiogram, blood pressure, glucose
monitoring) digitally stored or transmitted by the patient or caregiver to the HHA.

The first COVID-19 Public Health Emergency (PHE) interim final rule with comment period
(IEC) (85 FR 19230) implemented additional policies under the HH PPS to make providing and
receiving services via telecommunications technology easier.

The plan of care must describe how such technology is tied to the patient-specific needs in the
comprehensive assessment.

The amended plan of care requirements in 42 CFR 409.43(a) also state that these services
can’t substitute for a home visit ordered as part of the plan of care. Also, they can’t be
considered a home visit for the purposes of patient eligibility or payment, per section
1895(e)(1)(A) and (B) of the Social Security Act. The CY 2021 HH PPS final rule with comment
period (85 FR 70298) finalized these changes on a permanent basis. It also amended 42 CFR
409.46(e) to include not only remote patient monitoring, but other communication or monitoring
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services consistent with the plan of care for the individual, on the HH cost report as allowable
administrative costs.

Today, data collection on telecommunications technology use is limited to overall cost data on a
broad category of telecommunications services as a part of an HHA’s administrative costs on
line 5 of the HHA Medicare cost reports. Data on telecommunications technology use during a
30-day period of care at the patient level isn’t currently collected on the HH claim. While the
provision of services provided via a telecommunications system must be in the patient’s plan of
care, CMS doesn’t routinely review plans of care to determine the extent these services are
actually provided.

Collecting data on telecommunications technology use on HH claims will allow us to:
e Analyze the characteristics of patients using services provided remotely
¢ Have a broader understanding of the social determinants that affect who benefits most
from these services, including what barriers may potentially exist for certain subsets of
patients

Starting on or after January 1, 2023, you may voluntarily report the use of telecommunications
technology in providing HH services on HH payment claims. We’'ll require this information on HH
claims starting on July 1, 2023. You'll submit the use of telecommunications technology on the
HH claim using the following 3 G-codes:

e (G0320: Home health services furnished using synchronous telemedicine rendered via a
real-time two-way audio and video telecommunications system

e (G0321: Home health services furnished using synchronous telemedicine rendered via
telephone or other real-time interactive audio-only telecommunications system

e (G0322: The collection of physiologic data digitally stored and/or transmitted by the
patient to the home health agency (for example, remote patient monitoring)

Report the use of remote patient monitoring that spans a number of days as a single line item
showing the start date of monitoring and the number of days of monitoring in the units field.
You'll submit services provided via telecommunications technology in line-item detail. Report
each service as a separate dated line under the appropriate revenue code for each discipline
providing the service. You must document the medical record to show how the
telecommunications technology helps to achieve the goals outlined on the plan of care.

You can only report the above 3 G-codes on Type of Bill 032x. You should only report these
codes with revenue codes 042x, 043x, 044x, 055x, 056x, and 057x.

More Information

We issued CR 12805 to your MAC as the official instruction for this change.

For more information, find your MAC’s website.
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Document History

Date of Change Description

November 2, 2022 | Initial article released.

Disclaimer: Paid for by the Department of Health & Human Services. This article was prepared as a service to the public and is not
intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other policy
materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the
written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full
and accurate statement of their contents. CPT only copyright 2021 American Medical Association. All rights reserved.

Copyright © 2013-2022, the American Hospital Association, Chicago, lllinois. Reproduced by CMS with permission. No portion of
the AHA copyrighted materials contained within this publication may be copied without the express written consent of the AHA. AHA
copyrighted materials including the UB-04 codes and descriptions may not be removed, copied, or utilized within any software,
product, service, solution or derivative work without the written consent of the AHA. If an entity wishes to utilize any AHA materials,
please contact the AHA at 312-893-6816. Making copies or utilizing the content of the UB-04 Manual, including the codes and/or
descriptions, for internal purposes, resale and/or to be used in any product or publication; creating any modified or derivative work of
the UB-04 Manual and/or codes and descriptions; and/or making any commercial use of UB-04 Manual or any portion thereof,
including the codes and/or descriptions, is only authorized with an express license from the American Hospital Association. To
license the electronic data file of UB-04 Data Specifications, contact Tim Carlson at (312) 893-6816. You may also contact us at
ub04@healthforum.com

The American Hospital Association (the “AHA”) has not reviewed, and is not responsible for, the completeness or accuracy of any
information contained in this material, nor was the AHA or any of its affiliates, involved in the preparation of this material, or the
analysis of information provided in the material. The views and/or positions presented in the material do not necessarily represent
the views of the AHA. CMS and its products and services are not endorsed by the AHA or any of its affiliates.
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