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1. Background 
 
Effective October 1, 2001, section 1834(m) of the Act provides for an expansion of the 
definition of a Medicare telehealth service. The law defines telehealth services as 
professional consultations, office and other outpatient visits, and office psychiatry 
services (identified as of July 1, 2000, by HCPCS codes 99241-99275, 99201-99215, 
90804-90809 and 90862) and any additional service specified by the Secretary. In 
addition, the law requires the Secretary to establish a process for adding or deleting 
services to the list of telehealth services on an annual basis. 
 
In this proposed rule, we are proposing (1) to establish a process for adding or deleting 
services from the list of telehealth services, and (2) to add specific services to the list of 
telehealth services for CY 2003. 
 
To evaluate services that may be appropriate for Medicare telehealth, we would accept 
requests for adding services to, or deleting services from, the list of Medicare telehealth 
services. We would accept proposals from any interested individuals or organizations 
from either the public or the private sectors, for example, from medical specialty 
societies, individual physicians or practitioners, hospitals, and State or Federal agencies. 
(We may also generate additions or deletions of services internally.) We would post 
instructions on our website outlining the steps necessary to submit a proposal. 
Information on applying for a new HCPCS code may be found on our website at 
www.hcfa.gov/Medicare/hcpcs.htm, then select ``HCPCS Coding Request Information.'' 
 
Each proposal would have to address the items outlined below. 
 
u Name(s), address(es) and contact information of the requestor. 
 
u The HCPCS code(s) that describes the service(s) proposed for addition or deletion 

to the list of Medicare telehealth services. If the requestor does not know the 
applicable HCPCS code, the request should include a description of services 
furnished during the telehealth session. 

 
u A description of the type(s) of medical professional(s) providing the telehealth 

service at the distant site. 
 
u A detailed discussion of the reasons the proposed service should be added to the 

definition of Medicare telehealth. 
 



u An explanation as to why the requested service cannot be billed under the current 
scope of telehealth services, for example, the reason why the HCPCS codes 
currently on the list of Medicare telehealth services would not be appropriate for 
billing the service requested. 

 
u An application for a new HCPCS code if the requestor believes that neither the 

HCPCS codes currently on the list of telehealth services nor any other HCPCS code 
would be adequate for describing the service requested. 

 
u If available, data showing that the use of a telecommunications system does not 

change the diagnosis or treatment plan as compared to the face-to-face delivery of 
the service. 

 
u If available, data showing that patients who receive this service via a 

telecommunications system are satisfied with the service that is delivered. 
 
2. Categories for Additions  

 
We would assign any request to add a service to the definition of Medicare telehealth 
services to one of the following categories: 
 
Category #1:  
 

Services similar to office and other outpatient visits, consultation, and office 
psychiatry services. We would review these requests to ensure that the services 
proposed for addition to the list of Medicare telehealth services are similar to the 
current telehealth services. For example, we would look for similarities between the 
proposed and existing telehealth services in terms of the roles of, and interactions 
among, the beneficiary, the physician (or other practitioner) at the distant site and, if 
necessary, the telepresenter. We would also look for similarities in the 
telecommunications system used to deliver the proposed service, for example, the use 
of interactive audio and video equipment. If a proposed service meets the criteria set 
forth above, we would add it to the list of Medicare telehealth services. 

 
Category #2:  
 

Services that are not similar to the current list of telehealth services, for example, 
physical therapy services, endoscopy services, and distant monitoring of patients in 
intensive care units. Our review of these requests would include an assessment of 
whether the use of a telecommunications system to deliver the service produces 
similar diagnostic findings or therapeutic interventions as compared with a face-to-
face ``hands on'' delivery of the same service. In other words, the discrete outcome of 
the interaction between the clinician and patient facilitated by a telecommunications 
system should correlate well with the discrete outcome of the clinician-patient 
interaction when performed face-to-face. 

 



Requestors should submit evidence indicating that the use of a telecommunications 
system does not affect the diagnosis or treatment plan as compared to a face-to-face 
delivery of the service. If the evidence shows that the proposed telehealth service is 
equivalent to the face-to-face delivery of the service, we would add it to the list of 
telehealth services. However, if we determine that the use of a telecommunications 
system changes the nature or outcome of the service, for example, the nature of clinical 
intervention, as compared with the face-to-face delivery of the service, we would view 
the request as a request for a new service, rather than a different method of delivering  
an existing Medicare service. Under Medicare, new services:  
 

(1) Must fall into a benefit category;  
 
(2) must be reasonable and necessary in accordance with section 1862(a)(1)(A) of the 

Act; and  
 

(3) must not be specifically excluded from coverage. The requestor would have the 
option of applying for a national coverage determination. Information on applying 
for a national coverage determination may be found on our website at 
http://www.hcfa.gov; then select ``Coverage Policies,'' then ``Process.'' 

 
3. Our Review of Requests to Add Services 
 
Our review of submitted requests to add services may result in the following outcomes: 
 
u Adding an existing HCPCS code to the list of Medicare telehealth services. 
 
u Determining that the requested service is already described by an existing telehealth 

service. 
 
u Creating a new HCPCS code to describe the requested service and adding it to the 

list of Medicare telehealth services. 
 
u Requesting further information. 

 
u Notifying the requestor that a national coverage determination is necessary before a 

decision to accept or reject a proposal can be made. 
 
u Rejecting the request. 

 
4.  Deletion of Services 
 
We may choose to remove a service currently on the list of Medicare telehealth services. 
We would remove a service from that list if, upon review of the available evidence, we 
determine that a Medicare telehealth service is not safe, effective, or medically beneficial. 
 
5.   Implementation 



 
We propose to make additions or deletions to the list of Medicare telehealth services 
effective on a CY basis. We would use the annual physician fee schedule proposed rule 
published in the summer and the final rule published by November 1 each year as the 
vehicle for making these changes. 
 
We will accept requests for adding services to the list of Medicare telehealth services on 
an ongoing basis; requests must be received no later than December 31 of each CY to be 
considered for the next proposed rule. 
 
We are requesting specific comments on this approach to adding or deleting services and 
HCPCS codes to the definition of telehealth services. 
 
6. Proposed Addition to the Definition of Medicare Telehealth for Calendar Year 2003 
 
Section 1834(m) of the Act defines Medicare telehealth services as office and other 
outpatient visits, consultation, and office psychiatry services as described by the 
following HCPCS codes: 99201-99215; 99241-99275; 90804-90809; and 90862. We 
stated in the CY 2002 final rule (66 FR 55283) that we believed it would be inappropriate 
to expand the definition of Medicare telehealth services beyond the services explicitly 
listed in the Act until we have developed a process for adding or deleting services. 
 
However, after further review of the comments submitted in response to the proposed 
rule for CY 2002, we believe that the psychiatric diagnostic interview is similar to the 
Medicare telehealth services listed in the statute. Specifically, we believe this service 
would meet the criteria set forth in Category 1 of the proposed process for adding 
services. 
 
As defined by CPT 2002, a psychiatric diagnostic interview includes ``a history, mental 
status, and a disposition, and may include communication with family or other sources, 
ordering and medical interpretation of laboratory or other medical diagnostic studies.''  
These components would be comparable to an initial office visit, or consultation services, 
which are currently Medicare telehealth services. Additionally, an initial psychiatric 
diagnostic interview is typically the first step in treating mental illness and is required 
before psychotherapy can begin. Therefore, we propose to add psychiatric diagnostic 
interview examination as represented by HCPCS code 90801 to the list of Medicare 
telehealth services. 
 
We would revise Sec. 410.78 and Sec. 414.65 to reflect this proposed addition to the list 
of Medicare telehealth services. 


