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Reimbursement Tips: 

The CMS definition of a mental health visit for federally qualified health centers (FQHCs) has 
changed to allow for the encounter to occur through a telecommunication modality.

Program Requirements
Effective January 1, 2022, FQHCs are now permitted to 
furnish mental health visits to Medicare beneficiaries using 
interactive, real-time telecommunications technology. 
Audio-only technology may be used but only when these 
visits are for the purpose of diagnosing, treating, or 
evaluating a mental health disorder. These interactive, 
real-time telecommunication visits will be considered the 
same as face-to-face visits allowing FQHCs to report and 
receive payment at the same level as an in-person mental 
health visit. CMS also clarified that mental health services 
can include treatment for substance use disorders. 

An audio-only telecommunications mental health 
visit is limited by CMS to being furnished by FQHC 
practitioners who have the capability of providing real 
time, two-way, audio-visual communications but the 
beneficiary is not capable of, cannot access, or does not 
consent to, the use of audio-video technology. In other 
words, the FQHC practitioner must have audio-visual 
capability while the patient may be using audio-visual 
technology or audio-only.

Medicare policy for telehealth services is imbedded 
in Federal Statute 42 USC 1395m(m). CMS cannot 
change that statute, but did, in the CY2022 Medicare 
Physician Fee Schedule Final Rule, redefine "interactive 
telecommunications technology", which is not 
otherwise defined in the federal statute, to include 
audio-only technology. CMS further redefined the 
definition of a mental health visit for FQHCs to 
allow them to not only be furnished face-to-face but 
furnished via telecommunications technology.

Patient Eligibility & Consent
For FQHCs, a mental health visit is a medically-
necessary mental health encounter between patient 
and a qualified practitioner. This visit must be face-
to-face (except during the current Public Health 
Emergency which allows the initial visit to be furnished 
using telecommunications technology). Medicare 
beneficiary consent must be written or, if furnished via 
telecommunications technology, verbal. Consent must 
be documented in the patient’s medical record. 

The decision to use telecommunication technology 
as a means of furnishing services should be based 
upon the practitioner’s clinical judgement and takes 
into consideration the patient’s needs and desires.  
The use of telecommunications technology must 
not be forced or imposed upon the patient by the 
practitioner. Patients must always have the choice of 
receiving services in-person. Patients may also opt for 
a hybrid delivery of services (e.g., receiving services in-
person some of the time and via telecommunications 
technology at other times).  

For mental health services furnished via 
telecommunications technology, two telehealth-related 
terms are commonly used to describe how the services 
are being provided.

Originating 
site: 

the location of the patient at the time 
the service is being provided.

Distant site: the location of the provider delivering 
telehealth services.

Historically, the definition of the telehealth originating 
site was a health care facility (e.g., health center) located 
in a geographically remote area and the patient at the 
health center receives services furnished via telehealth 
by a provider at a (different) distant site location. FQHCs 
had been permitted to provide certain originating site 
services via telehealth prior to the COVID-19 Public 
Health Emergency (PHE). Waivers and changes in the 
law relating to the PHE allowed CMS to temporarily 
recognize other originating site locations, including 
patient's homes and facilities in urban locations. Section 
123 of the Consolidated Appropriations Act (CAA) of 
2021 removed the originating site restrictions and 
permanently added the patient’s home as an allowed 
originating site for mental health diagnosis, evaluation, 
or treatment via telehealth services. 

In the Medicare Final Rule, CMS expanded the 
definition of a patient’s home to include temporary 
housing such as hotels, homeless shelters, or places 
a patient may need to go for privacy that are a short 
distance from the actual home. A home does not 
include a hospital or other facility where the patient 
receives care in a private residence.
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During the PHE, as authorized under Section 3704 of 
the CARES Act, the telehealth distant site definition was 
temporarily modified to include FQHCs as a furnishing 
location allowing FQHC practitioners to be located in the 
health center or even in their home (working on behalf 
of the health center) when furnishing CMS-approved 
telehealth services. Prior to the PHE, FQHCs could 
not service as distant site providers. The distant site 
provider status flexibility will remain in effect following 
the end of the PHE. 

Patients with mental health or substance abuse 
disorders may be eligible for behavioral health 
integration (BHI) or psychiatric collaborative care 
model (CoCM) care management services. The FQHC 
practitioner would make this determination. A mental 
health visit is not an E/M visit and does not qualify as an 
Initiating Visit for BHI or Psych CoCM.

Timeframe & Services
In-person requirement every 12 months. An in-
person mental health visit must have be provided 
within the 6 months prior to the start of a mental 
health telecommunications service. This in-person visit 
requirement means that a patient receiving mental 
health services via telecommunications technology will 
always be an established patient in the FQHC setting. 
An in-person mental health visit will need to occur 
every 12 months while the patient is receiving services 
furnished via telecommunication technology for the 
diagnosis, evaluation, and/or treatment of mental 
health disorders. 

Exceptions to in-person requirements outside of 
the PHE. CMS is allowing exceptions to be made to this 
in-person requirement at the 12-month interval based 
upon beneficiary circumstances. The exceptions include 
a situation when the patient and provider believe the 
risks and burdens of an in-person service outweigh 
the benefits. Exceptions to the 12 month, in-person 
mental health visit must be documented in the patient’s 
medical record (see ‘Documentation’ section for more 
details on documentation requirements).  

In-person requirement delay: Section 304 of the 
Consolidated Appropriations Act (CAA), issued in 2022, 
delays the in-person visit requirements. For FQHCs, the 
in-person visits will not be required until the 152nd day 
after the end of the PHE.

Authorized Provider/Staff
An FQHC mental health visit is an encounter between 
the patient and an FQHC practitioner who provides the 
services within scope of practice and at the appropriate 
skill level for that practitioner. 

Documentation
Documentation of a mental health telecommunications 
visit follows the same documentation practices in place 
for in-person visits. Visits should be documented in 
a certified electronic medical record. Documentation 
should include the telecommunications technology 
used, provider and patient locations, clinical 
participants, and patient consent.
The reason for any exceptions to two-way, audio/visual 
communications visits (i.e., furnished audio-only) and/
or to in-person visits must be documented in the 
medical record:
•  See the ‘Program Requirements’ section for more 

information on exceptions that permit audio-only visits. 
•  The limited exceptions to an in-person visit every 12 

months, for a patient receiving mental health services 
via telecommunications technology, include when:

•  The clinician determines that an in-person visit 
for a clinically stable patient runs the risk of 
worsening the patient’s condition which may 
create “undue hardship” on the patient or family.

•  There is a risk of the patient withdrawing from 
care that has been effective in managing the 
illness or condition via telecommunications 
technology.

•  The in-person visit may cause the patient’s 
condition to worsen or would be likely to cause 
service delivery disruption.

•  The patient is in partial or full remission and 
requires care to maintain status.

Providers must also document that in-person access 
to care is available, as is any necessary testing and vital 
sign monitoring. The provider and patient determine, 
based upon clinical need, whether the frequency of 
in-person visits should occur more than once in a 
12-month period.  
Providers should document the modality of HIPAA 
compliant communication (e.g., Skype for Business, 
Zoom for Healthcare, Updox, Doxy.me, etc.) in the 
patient record. 
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Medical Doctor (MD) or Doctor Osteopathy (DO)
Non-Physician Practitioners include: Nurse Practitioners (NP), Physician 
Assistants (PA), Certified Nurse Midwives (CNM) and, Clinical Psychologists 
(CPs) and Clinical Social Workers (CSWs).

TREATING (BILLING) PROVIDER

Physicians 
 (MD or DO)

Non-Physician Practictioners

NP PA CNM CP CWS

x x x x x x
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In June 2022, the Department of Health and Human 
Services issued new guidance on the use of audio-only 
communication services. The guidance will come into 
effect at the end of the PHE.

During the PHE, the Office of Civil Rights (OCR) will 
not impose penalties for noncompliance with the 
requirements of HIPAA Rules; and, providers can 
use any non-public facing remote communication. 
Public facing video communication applications (e.g., 
Facebook Live, TikTok, and Twitch, etc...) are not 
allowed to be used.

Coding & Billing
Mental health telecommunication visits are different 
from telehealth services provided during the PHE.     
The services on the CMS-approved telehealth service 
list may be furnished and billed for by FQHCs during 
the PHE using G2025, the PHE telehealth service code. 
Health centers must not bill G2025 for a mental health 
visit provided via telecommunications.  

Established patients
FQHC mental health visits are billed using HCPCS 
G0470 for established patients. As mentioned earlier, 
the requirement to have an in-person mental health 
visit 6 months prior to the start of a mental health 
telecommunications visit means that the mental health 
telecommunications visits will always be coded for 
an established patient: G0470. To qualify as an FQHC 
mental health visit, the encounter must include a 
qualified mental health service (i.e., psychotherapy, 
or a psychiatric diagnostic evaluation). Group mental 
health services do not meet the criteria for an FQHC 
encounter. 

The qualifying visit AMA CPT® codes that correspond 
to the G0470 payment code are:

• 90791 - Psychiatric diagnostic evaluation

•  90792 -  Psychiatric diagnostic evaluation with medical 
services

• 90832 - Psychotherapy, 30 minutes with patient

• 90834 - Psychotherapy, 45 minutes with patient

• 90837 - Psychotherapy, 60 minutes with patient

• 90839 - Psychotherapy for crisis, first 60 minutes 

• 90845 - Other psychotherapy: Psychoanalysis

New patients 

The delay in the in-person visit requirements until 
the 152nd day after the end of the PHE means that 
FQHCs can furnish new patient mental health services 
via telecommunications technology. A new patient is 
someone who, within three years prior to the date 
of service, has not received any medical or mental 
health services from an FQHC practitioner within the 
FQHC organization or from any sites within the FQHC 
organization. FQHCs bill for a mental health, new 
patient visit using G0469. The qualifying CPT® visit 
codes for G0469 and G0470 are the same. 

FQHCs are reimbursed at 80 percent of the lesser of 
the FQHC’s charge or local FQHC Prospective Payment 
System (PPS) payment rate. Coinsurance is 20% of the 
lesser of the FQHC’s charge or PPS payment rate. A 
qualified mental health visit billed on the same day as a 
qualified medical visit receives an additional payment.  

There is tremendous variation of coding, billing, payment 
and cost share waivers by various payers. It is important 
that FQHCs check with each payer for the coding and 
billing requirements. In addition, CMS continues to urge 
FQHCs to check with their local Medicare Administrative 
Contractor (MAC) to mutually understand expectations 
regarding claim format, use of modifiers, and other 
nuances related to reimbursement. 

Modifiers
Medicare requires that codes for mental health 
services furnished via telecommunications technology 
be appended with an appropriate modifier. 

•  Modifier FQ (new in 2022) is to be used to identify 
any service provided via audio-only technology. 
This modifier is related to mental health 
telecommunications visits.

WHAT 
PROVIDER 

CODES Services
What FQHC 
bills to CMS

CMS/Medicare  
2022 Fee

Qualifying 
CPT® mental 

health visit 
code

Established 
patient: Mental 
health diagnosis, 
evaluation, 
and treatment 
services. 

G0470, 
FQHC Mental 
Health Visit, 
established 
patient

$180.16

Qualifying 
CPT® mental 

health visit 
code

New patient: 
Mental health 
diagnosis, 
evaluation, 
and treatment 
services. 

G0469, FQHC 
Mental Health 
Visit, new 
patient

$241.71

Rates here are based on the 2022 Medicare Physician Fee Schedule (PFS); 
no Geographical Adjustment Factor (GAF) or Geographic Practice Cost 
Index (GPCI) has been applied. FQHCs can expect the payment to be 
slightly higher or lower depending on the GAF/GPCI.  

Reimbursement Tips: Mental Health Telecommunication Services.
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•  Modifier 95 (new in 2022) is used to identify a 
“synchronous telemedicine service rendered 
via a real-time interactive audio and video 
telecommunications system.” These services 
are typically rendered face-to-face, but may be 
furnished via an audio-video technology.  

Place of Service (POS) Codes for Telehealth
Prior to the PHE, POS 02 was used to identify 
telehealth provided at all patient locations.  For 
calendar year 2022, Medicare issued a revision to POS 
code 02 and created a new POS code 10.  These codes 
are intended to improve the reporting of telehealth 
and telecommunications services provided to patients 
at home and in other locations. 

•  POS 02: Telehealth Provided Other than in Patient’s 
Home 

     This POS code is to be used for health services 
and health related services provided via 
telecommunications technology to, or received by, 
patients who are not in their home.

•  POS 10: Telehealth Provided in Patient’s Home 
This POS code is to be used for health services 
and health related services provided via 
telecommunications technology to, or received by, 
patients in their home.    

Medicare has stated that they do not have a need for 
POS 10, but created it to support the needs of the 
health care industry.  Medicare will adjudicate claims 
with this code; otherwise, it has been left up to the 
MACs to instruct health centers on which POS code to 
use. For Medicare, the effective date of the POS codes 
is April 4, 2022 or the end of the PHE, whichever is 
sooner. Other payers began implementing the POS 
code changes January 1, 2022. 

Note: FQHC institutional claims do not require a POS 
code when billing to Medicare. It’s always important to 
first check with your payer before making changes to 
your coding and billing systems.

References
•  CCHPCA Telehealth 301: Deep Dive Mental Health 

Policies for 2022

•  CMS-1751-F: CY 2022 Medicare PFS Final Rule 
Sections 65207 – 65211; 65661-65662

•  CMS-1744-IFC: Policy & Regulatory Revisions in 
Response to the COVID-19 PHE 

• CMS FQHC Center

• CMS FQHC PFS FAQs: CY 2022 Medicare PFS Changes

• CMS MLN 006397: Federally Qualified Health Centers

•  CMS MLN SE22001: Mental Health Visits via 
Telecommunications for FQHCs

• CMS MLN CY2022 Telehealth Update MM12549

• CMS List of Telehealth Services during the COVID-19 PHE

• COVID-19 FAQs

• Consolidated Appropriations Act (CAA) of 2021

• Consolidated Appropriations Act (CAA) of 2022

• FQHC PPS Payment Codes

• HHS PHE Telecommunications Applications and HIPAA

• Medicare FQHC Benefits Policy Manual, Chapter 13

• Medicare FQHC Claims Processing Manual, Chapter 9

Reimbursement Tips: Mental Health Telecommunication Services.

mailto:QualityCenter%40nachc.org?subject=
https://www.cchpca.org/2022/02/MEDICARE-MENTAL-HEALTH-POLICIES-DEEP-DIVE-COVERAGE-301.pdf
https://www.cchpca.org/2022/02/MEDICARE-MENTAL-HEALTH-POLICIES-DEEP-DIVE-COVERAGE-301.pdf
https://www.govinfo.gov/content/pkg/FR-2021-11-19/pdf/2021-23972.pdf
https://www.cms.gov/files/document/covid-final-ifc.pdf
https://www.cms.gov/files/document/covid-final-ifc.pdf
https://www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-Centers-FQHC-Center
https://www.cms.gov/files/document/fqhcs-pfs-faqs.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/fqhcfactsheet.pdf
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf
https://www.cms.gov/files/document/mm12549-cy2022-telehealth-update-medicare-physician-fee-schedule.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.congress.gov/116/plaws/publ260/PLAW-116publ260.pdf
https://www.congress.gov/117/bills/hr2471/BILLS-117hr2471enr.pdf#page=757
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-PPS-Specific-Payment-Codes.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c09.pdf

