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Thursday, May 26, 2022
11-12pm

eVisit Transformation: Billable Medical 
Advice through EHR Messaging

Recording Link

https://caph-org.zoom.us/rec/play/5f1Zi31iPYN0QcI9C7Bgk9K9lFVurfvfqVhwhm6hS8J2HBZHu2sHJ9_2Zh7Pl3uf7-IDOTElweOgG-_Q.4ZPtdJKiOxPMMLcP
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Housekeeping

Rename yourself to include your name and organization

Feel free to speak up during Q&A or chat in responses at any time

You’re encouraged to turn on video for peer discussion

This meeting is being recorded and will be posted online

Materials will be available at SNI Link

https://safetynetinstitute.org/member-portal/programs/data-driven-organizations/
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Agenda

Topic Lead(s)

Welcome & Introductions Zoe So, SNI

Member Presentation: eVisit Transformation Dr. Maria Byron, UCSF Health

Q&A and Discussion All

Wrap-up & Announcements Zoe
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Background

• In Medi-Cal and Medicare, providers can use HCPCS codes G2010 and G2012 to 
bill brief check-ins (FQHCs/RHCs not included) (source)
• Under the PHE, these codes may be used for “new” as well as “established” 

patients

• FQHCs/RHCs can use HCPCs code G0071 in Medicare and Medi-Cal during the 
PHE (source)

• Medicare also covers CPT codes 99421-99423 and HCPCS codes G2061-G2063 
during the PHE (source)
• Medicare refers to these as “eVisits” (source)

• At the moment, lawmakers are working through what will be permanent policy 
post-PHE and nothing is absolutely set yet

https://www.dhcs.ca.gov/Documents/COVID-19/Telehealth-Other-Virtual-Telephonic-Communications.pdf
https://www.dhcs.ca.gov/Documents/COVID-19/Telehealth-Other-Virtual-Telephonic-Communications.pdf
https://www.cms.gov/files/document/medicare-telemedicine-snapshot-faqs.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
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Coding definitions

• G2010 (remote evaluation services). : Remote evaluation of recorded video and/or images submitted by an 
established patient (e.g., store and forward), including interpretation with follow-up with the patient within 24 
hours, not originating from a related evaluation and management (E/M) service provided within the previous 7 
days nor leading to an E/M service or procedure within the next 24 hours or soonest available appointment.

• G2012 (communication technology-based services). Brief communication technology-based service, e.g., 
virtual check-in, by a physician or other qualified health care professional who can report evaluation and 
management services, provided to an established patient, not originating from a related E/M service provided 
within the previous 7 days nor leading to an E/M service or procedure within the next 24 hours or soonest 
available appointment; 5-10 minutes of medical discussion. G2012 can be billed when the virtual 
communication occurred via a telephone call.

• 99421 Online digital evaluation and management service, for an established patient, for up to 7 days, 
cumulative time during the 7 days; 5-10 minutes. 

• 99422 Online digital evaluation and management service, for an established patient, for up to 7 days, 
cumulative time during the 7 days; 11-20 minutes. 

• 99423 Online digital evaluation and management service, for an established patient, for up to 7 days, 
cumulative time during the 7 days; 21 or more minutes
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Member Presentation: eVisit
Transformation

Dr. Maria Byron, UCSF Health

Associate Chief Medical Information Officer, Ambulatory Care, UCSF Health

Associate Professor, General Internal Medicine



Medical Advice Through MyChart Messages
Converting MyChart messages to billable eVisits

Maria Byron, MD

Associate Chief Medical Information Officer, Ambulatory Care, UCSF Health

Katie Grouse, MD

Physician Lead, Ambulatory Informatics, UCSF Health

Susan Smith, MD

President of Faculty Practice/SVP, UCSF Health
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History of  MyChart messages at UCSF
Unintended consequences

Increased provider work burden, only partially mitigated by clinic staff

▪ Volume quadrupled in last 5 years

▪ Popular and convenient way to get 

healthcare
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Impact of  current state on providers

“The pandemic shifted a tremendous amount of acute and subacute care to outpatient providers, and much 

of it was uncompensated because there are no easy mechanisms for converting an In Basket 

message to a compensated visit. Those of us who are dedicated to patient care will not ignore a plea for 

help from a patient who is struggling at home…but all of this is unrecognized and uncompensated.”

“The main challenge is that the number of MyChart messages has climbed inexorably, so that it is 

impossible to keep up…Our division has no one to help faculty cover them, even when we are on call for 

inpatient consults. I am also working 2-4 hrs more at night to attempt to finish working, and another 4-5 hrs on 

each weekend day.”

“The workload has increased immensely. While increased accessibility has been helpful in expanding patient 

access to care, it has also created challenges in establishing boundaries and patients having 

expectations of the care team always being available and accessible for them.”



eVisits: A new option for virtual care

CPT Minutes RVUs

99421 5-10 0.25

99422 11-20 0.50

99423 21+ 0.80

G2012
Medi-Cal

5+ 0.25

Insurers now reimburse for eVisits = written care delivered through MyChart



eVisits: A new option for virtual care

Live at UCSF since July 2020

▪ 3960 completed 7/1/20 - 9/16/21

Advantages for providers and patients

▪ Care option when appointments not available

▪ Fast and convenient

▪ Compensation for messages we respond to already!

eVisit patient survey results:

▪ 92% felt the provider addressed their needs completely

▪ 95% found eVisit helpful and easy to use



Challenges with eVisits

The name causes confusion

Patients currently have to self triage to eVisit



A new approach: Simplify care choices on MyChart for patients

schedule a visit

*Updated MyChart interface will go live 11/14

** Spanish MyChart advises patients that we can only accept messages in English



A new approach: Simplify care choices on MyChart for patients 



Simplified workflow for providers
All messages go to one In Basket folder

▪ MAs/RNs can respond via MyChart message

▪ Providers can respond via MyChart message or Medical Advice Message as appropriate



New provider workflow
1) Reply to patient using .MEDICALADVICEREPLY

2) Add diagnoses (and orders if needed)

3) Add time spent

4) Select LOS based on time

5) Sign encounter



New provider workflow

The reply also functions as the medical decision-making portion of the note.

Use .MEDICALADVICEREPLY SmartPhrase to reply.

Medical Advice Message

Thank you for your message seeking medical advice.* My assessment and recommendation are as follows:

***

Sincerely,

[Name, MD]

*This exchange required the expertise of a doctor, nurse practitioner, physician assistant, optometrist or certified 

nurse midwife and qualifies as a Medical Advice Message, please visit 

https://www.ucsfhealth.org/mychart/medical-advice-messages for more details. UCSF will bill your insurance on 

your behalf; copays and deductibles may apply. Questions? Contact Patient Financial Services at (866) 433-4035 

or patient.financialservices@ucsf.edu.
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Patient input

▪ Patient and Family Advisory Councils and patient interviews informed design

▪ Qualitative research themes 

▪ Patients state they are unlikely to know when a Medical Advice Message is appropriate and are generally 
comfortable having the clinician decide

▪ Patients are ok with a copay

▪ PFAC input 

▪ Generally positive reception

▪ Consent about billing was clear

▪ Explanatory newsletter and website article were helpful

▪ Concern that it may encourage patients to call instead of message

▪ Concern that it may be a barrier to care for some patients



Patient newsletter announcement – Nov 10



Website article
www.ucsfhealth.org/mychart/medical-advice-messages
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Out of  pocket costs for patients

▪ Medi-Cal

▪ No out-of-pocket costs

▪ Medicare

▪ No out-of-pocket cost for most patients

▪ < 3% of patients paid $3-6

▪ Commercial insurers and Medicare Advantage

▪ Some charge co-pays similar to in-person or video visits: $10 or $20

▪ If deductible applies, average $55
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Average reimbursement

▪ Average RVUs: 0.40/eVisit

▪ Average reimbursement: $55/eVisit

▪ Medi-Cal: $20

▪ Medicare: $18

▪ Commercial insurers: $75
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Results since 11/14/21

▪ 420,200 MyChart message exchanges since 11/14/21

▪ 5720 (1.4%) billed as Medical Advice Messages

▪ No reports of patients not seeking care due to fear of a charge

▪ No increase in phone call volumes

▪ No complaints to patient relations

▪ Billing inquiries/complaints on par with all billable services

▪ No differences in MyChart or telephone utilization patterns when evaluated by:

▪ Race/ethnicity and language

▪ Age

▪ Payor group
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MyChart messages
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Telephone messages
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Medical Advice Messages
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MyChart message trend by week 2020-2022

Go live 11/14/21



Presentation Title28

Utilization

▪ 5720 Medical Advice Messages (eVisits) 11/14/21 – 5/7/22

▪ 885 providers

▪ 95 specialties

▪ 255 DEPs

▪ Primary care, Gen Med, Dermatology, GI, Epilepsy, OB, Pain Management, 

Peds Endocrinology have done 100s each
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Questions
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Appendix



Requirements to bill for Medical Advice Message

▪ Doctors, nurse practitioners, physician assistants, optometrists, certified nurse midwives

▪ Requires medical decision-making and at least 5 minutes time

▪ Established patient (seen in the department in prior 3 years)

▪ Initiated by the patient

▪ Cannot be preceded by visit for same problem in same department in prior 7 days

▪ Cannot result in appointment in same department for same problem in subsequent 7 days

▪ Messages pertaining to conditions covered under surgical and perinatal global periods 

cannot be billed as Medical Advice Messages
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Using modifier 24

▪ If question is unrelated to condition covered at a recent visit or under the global surgical or perinatal 
period, clinician can bill Medical Advice Messages using modifier 24



Sensitive services for patients 12-17 years
▪ All Medical Advice Message encounters will be hidden from Past Visits in MyChart for patients 12-17 

years at go-live

▪ Starting December 8, they will be visible for patients 12-17 years by default, and providers can select 

“Yes” to hide them for sensitive services



When should I use Medical Advice Messages?



When should I reply as a regular MyChart message?



FAQ: common scenarios

Adjusting a treatment plan

▪ Medical Advice Message = incorporating new information or forming new treatment plan

▪ Patient with chronic headache, prior medication no longer working

▪ MyChart message = implementing pre-determined plan

• Patient seen for back pain, agreed to try home exercises and refer for PT if needed. Patient now 

messages requesting PT referral.
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FAQ: common scenarios

Request to complete a form

▪ Medical Advice Message = requires gathering new information or medical 

decision making

▪ DMV form for epilepsy requires assessing date of last seizure, compliance 

with antiseizure medications, and calculating risk of another seizure

▪ MyChart message = transcribing known information

▪ Insurance form for epilepsy requires listing diagnosis and current medications
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FAQ: common scenarios

Counseling

▪ Medical Advice Message = new question

▪ I read an article about my condition. Do you think x is right for me?

▪ MyChart message = clarification

▪ I can’t remember what you said about when I should use x.
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Changes for providers
*UCSF study found 25% of MyChart messages could be appropriate for Medical Advice Message

▪ Acknowledges work being done to care for patients between visits

▪ Helps patients understand that medical advice outside a schedule visit is medical care

▪ Credits providers

▪ Potential additional 67,000 RVUs and $11 million in revenue/year*

▪ Creates the opportunity to better recognize and support this work

▪ E.g. for providers with RVU targets, helps providers achieve those targets by giving RVU credit for 
work they are already doing

▪ May enable groups to shift this work to a daytime activity 

▪ May create opportunity for groups to hire billing providers to perform this work as part of their clinical 
job

▪ May reduce burnout, but for many, additional RVU credit to the department may not offset the additional 
work

▪ Other strategies are being developed



Other related efforts

▪ One of 3 projects to enable credit for work between scheduled visits

▪ Medical Advice Messages

▪ Billing for on demand video and telephone visits

▪ Billing for remote patient monitoring

▪ Effort under way to understand volume of work between visits (In Basket 

work) and staff support
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Changes for patients

▪ Potential of copay for services they have been receiving for free

▪ Out of pocket costs

▪ Medicare and Medi-Cal

▪ No out-of-pocket cost for most patients

▪ < 3% of patients paid $3-6

▪ Private insurers

▪ Some charge co-pays similar to in-person or video visits: $10 or $20

▪ If deductible applies, average $65 (affected 4% of eVisits)

▪ May be perceived negatively by some patients; we’ll be monitoring closely
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Wrap Up
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Thank you!
Please don’t forget to fill out the survey


