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Elimination of the GT Modifier for Telehealth Services  
 
 
MLN Matters Number: MM10152 

Related CR Release Date: November 29, 2017 

Related CR Transmittal Number: R3929CP 

Related Change Request (CR) Number: 10152 

Effective Date: January 1, 2018 

Implementation Date: January 2, 2018

 
PROVIDER TYPES AFFECTED 

 
This MLN Matters® Article is intended for providers who submit claims to Medicare 
Administrative Contractors (MACs) for telehealth services provided to Medicare beneficiaries.  

 

PROVIDER ACTION NEEDED 

 
Change Request (CR) 10152 eliminates the requirement to use the GT modifier (via interactive 
audio and video telecommunications systems) on professional claims for telehealth services. 
Use of the telehealth Place of Service (POS) Code 02 certifies that the service meets the 
telehealth requirements.  

BACKGROUND 

 
CR10152 revises the previous guidance that instructed practitioners to submit claims for 
telehealth services using the appropriate CPT or HCPCS code for the professional service 
along with the telehealth modifier GT (via interactive audio and video telecommunications 
systems). The GQ modifier is still required when applicable. As a result of the CY 2017 
Physician Fee Schedule (PFS) final rule, CR9726 implemented payment policies regarding 
Medicare’s use of a new POS Code 02 to describe services furnished via telehealth. The new 
POS code became effective January 1, 2017. Use of the telehealth POS code certifies that the 
service meets the telehealth requirements. 
 
Note that for distant site services billed under Critical Access Hospital (CAH) method II on 
institutional claims, the GT modifier will still be required.  

MACs will apply the “one every three days” frequency edit logic for telehealth services when 
codes 99231, 99232, and 99233 are billed with POS 02 for claims with dates of service January 
1, 2018, and after. This frequency editing also applies when these services are span-dated on 
the claim (that is, the “from” date and the “to” date of service are not equal, and the “units” field 
is greater than one).  

MACs will apply the existing “one every 30 days” frequency edit logic for telehealth services 
when codes 99307, 99308, 99309, and 99310 are billed with POS 02 for claims with dates of 
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service January 1, 2018, and after. This frequency editing also applies when these services are 
span-dated on the claim (that is, the “from” date and the “to” date of service are not equal, and 
the “units” field is greater than one).  

ADDITIONAL INFORMATION 

 
The official instruction issued to your MAC regarding this change is available at 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2017Downloads/R3929CP.pdf.  
 
To review the MLN Matters® article 9726 related to this CR you may go to: 
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/downloads/MM9726.pdf  

If you have any questions, please contact your MAC at their toll-free number. That number is 
available at https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-
Programs/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-Interactive-Map/.  
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