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This Webinar is being made available to the general public and is for informational purposes only. The contents of this 

Webinar represent the views of the presenters and should not be construed to be the views or policy of the AMA. Company 

names and/or logos cited in this presentation are intended to demonstrate specific points and technologies only, and are not 

an endorsement, of any such entity or of any product or service, by the AMA.

Reimbursement-related information provided by the AMA and contained in this Webinar is for medical coding guidance 

purposes only. It does not (i) supersede or replace the AMA’s Current Procedural Terminology (CPT®) manual (“CPT 

Manual”) or other coding authority, (ii) constitute clinical advice, (iii) address or dictate payer coverage or reimbursement 

policy, or (iv) substitute for the professional judgement of the practitioner performing a procedure, who remains responsible

for correct coding.

The information in this Webinar is believed to be accurate as of the date of this Webinar. However, the AMA does not make 

any warranty regarding the accuracy and/or completeness of any information provided in this Webinar, and the materials and 

information contained herein are provided AS-IS. The information in this Webinar is not, and should not be relied on as, 

medical, legal, financial, or other professional advice, and participants are encouraged to consult a professional advisor for 

any such advice.

No part of this Webinar may be reproduced, stored in a retrieval system, transmitted or distributed in any form or by any 

means electronic or mechanical, by photocopying, recording, or otherwise, without the prior written permission of the AMA.

Current Procedural Terminology (CPT®) copyright © 2004-2022. American Medical Association. All rights reserved. AMA 

and CPT are registered trademarks of the American Medical Association.

Disclaimer and Notices
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Representing physicians with a unified voice

Leading 

the charge 

to confront 

public health 

crises

Removing 

obstacles that 

interfere with 

patient care

Driving 

the future 

of medicine

AMA: The Physicians’ Powerful Ally in Patient Care
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AMA: Driving the Future of Digital Health 

Making technology an asset in the delivery of healthcare, not a burden.
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AMA DIGITAL 

HEALTH RESEARCH
(2016, 2019, 2022)

AMA DIGITAL HEALTH 
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(RPM, TELEHEALTH)
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• Physicians and patients have embraced digital health and 
want progress to continue.

• Despite progress, the full potential of digitally enabled care 
has not yet been realized; industry is at an inflection point 
to navigate existing/emerging models.

• Collaboration will be essential to ensure care 
fragmentation is not exasperated, and that continuity of 
care and improved outcomes can be improved.

• Building on our Digital Health Implementation Playbook 
series, AMA and Manatt Health developed a Return on 
Health value framework for assessing the value of digitally 
enabled care. 
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• Next, launched an initiative focused on Future of Health –
Closing the Digital Health Disconnect: A Blueprint for 
Digitally Enabled Care with 40+ contributors 

•(Health systems, VCs, health plans, physicians in various 
settings, patients, companies).

Manatt 

Health

https://www.ama-assn.org/practice-management/digital/digital-health-implementation-playbook-series
https://www.ama-assn.org/practice-management/digital/digital-health-implementation-playbook-series
http://www.returnonhealth.org/
http://www.returnonhealth.org/
https://www.ama-assn.org/practice-management/digital/ama-future-health-report
https://www.ama-assn.org/practice-management/digital/ama-future-health-report
https://www.ama-assn.org/practice-management/digital/ama-future-health-report
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How do we accomplish optimal digitally enabled care? 

GOAL: DIGITALLY ENABLED CARE CURRENT STATE: DIGITAL HEALTH DISCONNECT
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Key Focuses for Next Steps 

How is digitally enabled care paid for 

today? How should it optimally be paid for 

in the future? 

• Work with key stakeholders to outline existing 

payment approaches for digitally enabled care 

(categorized by top use cases), as well current 

barriers/opportunities for improvements

What outcomes/successful collaborations are being accomplished and by whom?

• Develop consortium of industry partners 

committed to digitally enabled care and 

sharing outcomes 

• Co-develop a case study showcase using the 

AMA ROH framework, categorized by top use 

cases

How do we ensure interoperability 

improves versus worsens as more 

patients utilize both in-person and 

virtual (DTC, retail, virtual) offerings?

• Work with Advocacy/existing partners such 

as Sequoia, Carequality and EHR vendors

Scan this QR code to 

access the AMA 

Future of Health 

Report, get in touch 

and share your 

successes! 

https://www.ama-assn.org/practice-management/digital/driving-future-health
https://www.ama-assn.org/practice-management/digital/driving-future-health
https://www.ama-assn.org/practice-management/digital/driving-future-health
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The Realities of Telehealth 

Adoption in 2023

Joseph C. Kvedar, M
Professor of Dermatology, Harvard Medical School

Senior Advisor, MGH Center for Innovation in Digital Healthcare

Immediate Past Chair, American Telemedicine Association

Co-chair, AMA Digital Medicine Payment Advisory Group

Editor-in-Chief, npj Digital Medicine
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Ratio of Providers to Patients
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24-fold more activity

Where is telehealth 
2019-2023?

Source: Fairhealth.org
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“Telehealth is here to stay”
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Source: Rock Health
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Patient Preferences

Source: Rock Health
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We have successfully 

brought the doctor's 

office into the home
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Alignment of three groups 

is necessary to scale 
further
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Patients are enthusiastic

https://c19hcc.org/telehealth/patient-survey-analysis/

83% -

good visit 

quality

78% -

health 

concern 

addressed

78% -

virtual visits 

with regular 

provider

83% - patient-

provider 

communication 

strong 

75% - would 

continue using 

telehealth for 

chronic 

disease 

management
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Providers are reticent
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Economic Realities

› Reimbursement uncertainty

› Omnibus bill extends many regs through 2024

› The threat of lower reimbursement

› Administrative complexity is high

› Inertia is real
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Economic Realities

› Audio only? Asynchronous? RPM? 

RTM?

› For some, specialists visits alone are 

financially uninteresting 

› Hospitals lose revenue on telehealth

20
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Workflow Challenges

› Triage processes

› EHR integration

› Efficiency of operations

21
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› Members want telehealth 

+ Concerns about overutilization 

+ Concerns about fraud 

= confusing payment policies

› Battle for control—products and services 

that work around your doctor 

› Virtual first offerings

Payers are ambivalent

22
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Questions?

Who will win 

the battle for 

primary care?

What is the 

“right” proportion 

of telehealth?

When will 

we see more 

efficient modes 

(e.g., asynch, RPM) 

dominate?
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Ratio of Providers to Patients
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Trends in Emerging Care, 

Reported by CPT® Codes for 

Digital Medicine Services

Zach Hochstetler
Director, CPT Editorial and Regulatory Services

Secretary, CPT Editorial Panel
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Key Takeaways

Prior to the COVID-19 pandemic, adoption of digital medicine 

services struggled due to limited payment and coverage 

options, as well as regulatory burdens.

Digital medicine services saw sharp increases immediately 

following the pandemic and has seen a leveling off since. Digital 

medicine services play a critical role in health equity.

Regulatory and payment challenges remain, but options for reporting 

through the CPT® code set continue to increase.
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Telemedicine Adoption Before the Pandemic

High 

Regulation

Low 

Adoption
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Pre-pandemic Regulation

Geographic and 

originating site 

restrictions on 

Medicare telehealth 

services. 

Non-coverage of 

audio-only services.

RPM services must 

have an established 

relationship.
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Physicians’ key requirements for technology adoption

1. Does it work? 2. Will I receive proper payment?
3. Will I be 

liable?

4. Will it work in my 

practice? 

AMA Digital Health research, 2016, 2019, 2022
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Pre-pandemic Adoption: 
Telemedicine Medicare Spend 0.1 Percent
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Pre-pandemic Adoption: 
Remote Physiologic Monitoring (RPM)
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Utilization Following the 
Covid Outbreak
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Telehealth Spending as Share of MPFS* Total:
January 2020 to September 2021
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Persons Served and Telehealth Usage by 
Quarter and Year

34

Quarterly results of Medicare Persons Served*

2019_Q4 2020_Q1 2020_Q2 2020_Q3 2020_Q4 2021_Q1 2021_Q2 2021_Q3

Enrollees with at least one telehealth service

% of persons 

served
0% 6% 43% 26% 25% 24% 17% 15%

Enrollees with only telehealth services**

% of persons 

served
0% 0% 10% 3% 3% 3% 2% 1%

*Share of Medicare Part B fee-for-service enrollees that received at least one MPFS service in the period.

**Enrollees receiving MPFS services (if any) exclusively via telehealth.
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*Data are from period from March 16, 2020, through August 30, 2022

DOI: 10.1056/NEJMp2118292

… has shown increased use of audio-only visits among 

marginalized groups, including greater use among 

patients who identify as Black as compared with those 

who identify as White, patients whose primary 

language is Spanish as compared with primarily 

English-speaking patients, older as compared with 

younger patients, and publicly insured as compared 

with privately insured patients.

Highlighting the 
Importance of 

Telemedicine to 
Support 

Underserved 
Populations

35
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Medicare Utilization Adoption:
RPM Codes
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Medicare Utilization Adoption:
eConsults Codes
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Enhancing Digital Medicine 
Adoption

38

AMA & CPT® Editorial Panel Actions 
Since the Start of the Pandemic

38
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Remote Therapeutic Monitoring 

(RTM) & eVisits

Continued Advocacy & 

New CPT® Codes

- Digital Medicine-Services Taxonomy

- AI taxonomy 

AI/Digital Medicine Definitions

Modifier 93 – Audio-Only
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Medicare Utilization Adoption:
eVisit Codes
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Adopted for 2022

Opportunities to 

Expand

Similar Structure 

as RPM

Medicare covers all RTM services. Still awaiting 

Medicare utilization for 2022. 

Contains codes for education and set-up, device 

supply, and remote treatment management.  

Code structure is based on body systems and 

therapies. Currently include: respiratory, 

musculoskeletal, cognitive behavior therapy (CBT).

Remote Therapeutic Monitoring (RTM) Codes
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https://www.ama-assn.org/practice-management/cpt/cpt-appendix-
audio-only-modifier-93-reporting-medical-services

Audio-only 

modifier 93 

for reporting 

medical 

services

https://www.ama-assn.org/practice-management/cpt/cpt-appendix-audio-only-modifier-93-reporting-medical-services
https://www.ama-assn.org/practice-management/cpt/cpt-appendix-audio-only-modifier-93-reporting-medical-services
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AI/Digital Medicine 

Definitions
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CPT® Appendix R: 
Digital Medicine Services Taxonomy

Taxonomy displays CPT® services based on encounter activity 

Physician-to-Patient 

Services 
(e.g., visit)

• Synchronous

• Asynchronous 

Physician-to-Physician 

Services 
(e.g.,  consultation)

• Synchronous

• Asynchronous 

Patient Monitoring 

Services

• Device/software 

set-up and 

education

• Data transfer

• Data 

interpretation 

services

Digital Diagnostic 

Services

• Patient directed

• Image/specimen 

directed 
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ama-assn.org/cpt-ai-taxonomy

CPT® Appendix S: 
AI taxonomy for medical services & procedures

The AI Taxonomy provides and defines 

distinct categories to describe the work 

done by the machine on behalf of the 

physician based on: 

▪ Technical features and 

performance of emerging AI 

products and services 

▪ Effect on the work of the 

Physician/QHP

▪ Discrete components of work in 

order to facilitate valuation
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Continued Advocacy & Adoption of New CPT® Codes

For the CY 2021 CPT code 
set, the Panel created a new 
code 92229, which 
describes technology that 
identifies diabetic 
retinopathy through 
automated AI, which set a 
foundation for the first truly 
automated AI service in the 
CPT code set.

Remote retinal imaging

92227 | 92228 | 92229

Assistive algorithmic 
electrocardiogram

For the CY 2023 CPT code 
set, the Panel created two 
codes to to report assistive 
algorithmic 
electrocardiogram risk 
assessment for cardiac 
dysfunction.

0764T | 0765T

Coronary fractional flow 
reserve

Effective on Jan. 1, 2024, 
the Panel created a new 
code to report a non-
invasive estimate of 
coronary fractional flow 
reserve derived from 
augmentative software 
analysis of the dataset from 
a coronary computed 
tomography angiography.

7X005

AMA Advocacy Efforts

New CPT Codes

• Support legislation that would lift the rural-
only restriction and add any site where a 
patient is located as an originating site.

• Payments should be fair and equitable, 
regardless of whether the service is performed 
via audio-only, two-way audio-video, or in-
person.

• Outlining the importance of telehealth in 
addressing long-standing health inequities
among historically marginalized and 
minoritized communities.
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Questions? The Realities of Telehealth Adoption in 2023

Trends in Emerging Care, Reported by 

CPT® Codes for Digital Medicine Services

Closing the Digital Health Disconnect: 

A Blueprint for Digitally Enabled Care 
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The AMA Ed Hub™ is a unified education 
portal that provides a personalized 

experience for physicians and their care 
teams to keep current; increase their 

professional satisfaction; claim continuing 
education credits; and continuously improve 
the care they provide. Find modules on CPT, 

Health Equity, Digital Health and more!

amaedhub.com

Stay informed with AMA resources

The In Full Health Learning & 

Action Community to Advance 

Equitable Health Innovation 

initiative seeks to advance equitable 

opportunities in health innovation 

investment, solution development 

and purchasing. 

InFullHealth.org

Designed to address the needs of 

developers and creators of health 

technology and services, the CPT®

Developer Program offers access to 

AMA-published content from Current 

Procedural Terminology (CPT) during the 

crucial stages of development.

developer.ama-assn.org 

The Physician Innovation Network 

connects physicians and 

entrepreneurs to partner on new 

digital health care solutions. 

innovationmatch.ama-assn.org 

The Future of Health Report was 

prepared by the AMA and Manatt Health, 

and builds on the AMA’s Return on 

Health research to explore and define the 

disconnect between the transformative 

potential of digital health, and the reality 

of its impact today; offer a blueprint to 

optimize digitally enabled care; and share 

stakeholder opportunities to leverage 

digital care through case examples from 

various organizations.

https://www.ama-assn.org/practice-

management/digital/driving-future-health

The CPT Editorial Panel has responded to 

the fast pace of digital health innovation with 

two taxonomies. Appendix R, a taxonomy for 

digital medicine services, supports 

increased awareness and understanding of 

approaches to patient care through the 

multifaceted digital medicine services 

available for reporting in the CPT code set. 

Appendix S provides guidance for classifying 

various AI-powered medical service 

applications, into one of three categories: 

assistive, augmentative, or autonomous.

ama-assn.org/cpt-ai-taxonomy

The AMA Future of Health Immersion 

Program is a comprehensive curriculum of 

curated webinars, interactive peer-to-peer 

learning sessions, virtual discussions, 

bootcamps and resources available on 

demand, and designed to enable practices.

https://www.ama-assn.org/practice-

management/digital/ama-future-health-

immersion-program

https://edhub.ama-assn.org/
https://infullhealth.org/
https://platform.ama-assn.org/ama/#/dev-program
https://innovationmatch.ama-assn.org/
https://www.ama-assn.org/practice-management/digital/amas-return-health-telehealth-framework-practices
https://www.ama-assn.org/practice-management/digital/amas-return-health-telehealth-framework-practices
https://www.ama-assn.org/practice-management/digital/driving-future-health
https://www.ama-assn.org/practice-management/digital/driving-future-health
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Tell us what you think
Join us for the next 

CPT® Webinar!

Please complete our post-webinar survey.

Your feedback helps us deliver expert 

perspective on topics you want to learn more 

about. 

Next Steps

E/M in 2023

Watch your inbox for details and registration 

information!

On demand now: 

Recordings of past CPT 

Webinars! Scan the QR code 

to visit the CPT Webinars 

Portal. 
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