
Coding & Reimbursement 

eCare’s Specialty Clinic is an extension of your Facility. Specialty Clinic Providers are                     
credentialed and privileged at the Facility, and can be enrolled within Medicare and other third 
party payers. After each consult visit, the Specialty Clinic Provider will enter the CPT code into 
the Facility’s EHR to complete documentation.  

Rates can be found at the Federal Register at  https://www.federalregister.gov/agencies/indian-health-service 

Originating Site: Location of the patient at the time of the telemedicine visit  

Distant Site: Location of the Provider at the time of the telemedicine visit (state the Provider is in)  

Home visits can be billed and reimbursed (video / phone).  Phone visits will only be utilized if the use of real time  
video / audio technology is not possible or unsuccessful. 

Below are the CPT Codes that may be entered by the Specialty Clinic Provider to allow the Facility to bill at the   
highest rate.  

 

 
 

CPT Codes with Descriptions 

99202-99205 
All Specialties excluding              

Behavioral Health (BH) Therapy 
New Patient—Expanded & Detail 

99212-99215 All Specialties Established Patient—Expanded & Detail 

90791 
BH Therapy 

/Psychiatric ONLY 
Psychiatric diagnostic evaluation   

without medical assessment 

90792 Psychiatry ONLY 
Psychiatry diagnostic evaluation      

with medical assessment 

90832-90834, 

90837 
BH Therapy 

/Psychiatric ONLY Psychotherapy 

 

Place of Service (POS) Codes 
02: Telehealth Provided Other than in Patient’s Home 
10: Telehealth Provided in Patient’s Home’ 
 11: Office: 

• Should be used along with the CPT codes  
• Check with insurance carrier which POS they accept and if a modifier should                             

be utilized (-95 or -GT)                      

Q3014: Telehealth Originating Site Facility Fee 

Q Code and E&M codes need to be submitted on two separate claim forms 
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