DHS Category Description of Service

Telemental Health

Office

outpatient or Q3014 Facility fee

inpatient settings

Originating site (patient)

Distant site (provider) 90801 Diagnostic Assessment - 30 mn GT
90804 Individual Psychotherapy - 20-30 mn GT
90805 Individual Psychotherapy w/Med E&M GT

20-30 mm

90806 Individual Psychotherapy - 45-50 mm GT
90862 Medication Management GT

Telemental Health

ER physician requests opinion or

advice of a specialty physician

hospital originating site Q3014 Facility fee

ER physician (distant site) CPT code Bill appropriate ER charges

cgnsulhr}g physician CPT code Bill appropriate CPT consultation code GT

distant site

Mental Health Modifiers

Modifier Definition (some services require one or more modifiers)

GT Telehealth - distant site (provider)

U4 Telephone (consult)

HE Mental Health

Psychiatric / Primary care Description of Service

s Unlisted E/M visit (this will be used for

PCP when “consulting” with psychia-

99499 trist, and submitted by the psychiatrist HE
for his time “consulting with the PCP.
This is for face-to-face time.

Telephone This is for telephone “consulting” time
99499 for both the PCP and the psychiatrist to U4 HE

bill for their time in “team conference”
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