
Medicaid Telehealth Reimbursement 

Medicaid will pay for services furnished by a physician or practitioner to an eligible beneficiary 

via a telecommunications system. For eligible telehealth services, the use of a 

telecommunications system substitutes for an in-person (face to face) encounter with a patient 

in a physician’s office.  

Medicaid states that Telemedicine should be used primarily when travel is prohibitive for the 

beneficiary or there is an imminent health risk justifying immediate medical need for services. 

Providers must ensure the privacy of the beneficiary and the security of any information shared 

via telemedicine. 

Michigan Medicaid Coverage 

Effective October 1, 2013, there are no distance requirements between the originating and 

distant site when providing telemedicine services for Fee-For-Service (FFS) Medicaid 

beneficiaries. 

Telemedicine services are not intended to replace face-to-face "hands-on" services. Where 

face-to-face visits are required, such as End Stage Renal Disease (ESRD) and nursing facility 

related services, the telemedicine service may be used in addition to the required face-to-face 

visit but cannot be used as a substitute. 

For ESRD services, there must be at least one face-to-face visit (not via telemedicine) by a 

physician, Nurse Practitioner (NP), or Physician’s Assistant (PA) per month to examine the 

vascular site. The initial visit for nursing facility services must be face-to-face. 

Michigan Medicaid Authorized Originating Sites 

An originating site is the physical location of the patient at the time the service is being 

furnished. Per current MDCH policy, the following sites are eligible as originating sites via a 

telecommunications system: 

 County mental health clinic or publicly funded mental health facility (CMHSP)

 Federally Qualified Health Centers (FQHC)

 Hospital (inpatient, outpatient, or critical access hospital-CAH)



 

 

Authorized Originating Sites (cont.) 

 

 Hospital-based or CAH-based Renal Dialysis Centers (including satellites) 

 Office of a physician or other practitioner (including medical clinics) 

 Rural Health Clinic (RHC) 

 Skilled Nursing Facilities 

 Tribal Health Center (THC) 

 

Michigan Medicaid Authorized Practitioners 

 Physicians (MD, DO, DPM) 

 Nurse Practitioners (NP) 

 Physician Assistants (PA) 

 Nurse Midwives 

 Clinical Nurse Specialist (CNS)** 

 Clinical Psychologist (CP) ** 

 Clinical Social Workers (CSW) ** 

** Clinical Nurse Specialists, Psychologists and Social Workers cannot bill MDCH directly. 

Services must be provided through a Prepaid Inpatient Health Plan (PIHP)/CMHSP, FQHC, or 

THC. Psychotherapy services that include medical evaluation and management services 

cannot be provided by Psychologists or Social Workers.  If providing services through the 

PIHP/CMHSP or County Health Plan (CHP) the provider must have a contract with or be 

authorized by the appropriate entity. 

The service must be a qualifying telehealth service -see CPT codes on Reimbursement Grid- and 

must be billed using a GT modifier certifying that the beneficiary was located in an originating 

site when the service was performed.  Beneficiary cannot be located in their home. 

The originating site must bill for the telehealth facility fee using HCPC Q3014. 

 

See Billing/Reimbursement Grid for covered services and Reimbursement 

 


