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Missouri

At A Glance

MEDICAID REIMBURSEMENT

PRIVATE PAYER LAW

PROFESSIONAL REQUIREMENTS

FQHCs

STATE RESOURCES
1. Medicaid Program: HealthNet

2. Administrator: Missouri Dept. of Social Services

3. Regional Telehealth Resource Center: Heartland Telehealth Resource Center

Live Video: Yes
Store-and-Forward: Yes
Remote Patient Monitoring: Yes
Audio Only: Yes

Law Exists: Yes
Payment Parity: No

Licensure Compacts: ALSP-IC, CC, EMS, IMLC, NLC, OT, PSY, PTC, SW
Consent Requirements: Yes

Originating sites explicitly allowed for Live Video: Yes
Distant sites explicitly allowed for Live Video: Yes
Store and forward explicitly reimbursed: No
Audio-only explicitly reimbursed: No
Allowed to collect PPS rate for telehealth: No

https://www.cchpca.org/
http://www.heartlandtrc.org/
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Private Payer

Last updated 08/25/2025

“Telehealth” or “telemedicine”, the delivery of health care services by means of

information and communication technologies, including audiovisual and audio-only

technologies, which facilitate the assessment, diagnosis, consultation, treatment,

education, care management, and self-management of a patient’s health care while

such patient is at the originating site and the health care provider is at the distant

site.  Telehealth or telemedicine shall also include the use of asynchronous store-and-

forward technology.  Health care providers shall not be limited in their choice of

electronic platforms used to deliver telehealth or telemedicine, provided that all services

delivered are in accordance with the Health Insurance Portability and Accountability Act

of 1996.

SOURCE: MO Revised Statute Title XXIV Business and Professions, Sec. 376.1900, which references

Sec. Title XII Public Health and Welfare Sec. 208.670 which references MO Revised Statute Sec.

191.1145 as amended by SB 79 (2025 Session). (Accessed Aug. 2025).

Last updated 08/25/2025

Each health carrier or health benefit plan that offers or issues health benefit plans which

are delivered, issued for delivery, continued, or renewed in this state on or after January 1,

2014, shall not deny coverage for a health care service on the basis that the health care

service is provided through telehealth if the same service would be covered if provided

through face-to-face diagnosis, consultation, or treatment.

A health carrier may not exclude an otherwise covered health care service from coverage

solely because the service is provided through telehealth rather than face-to-face

consultation or contact between a health care provider and a patient.

A health carrier shall not be required to reimburse a telehealth provider or a consulting

provider for site origination fees or costs for the provision of telehealth services; however,

subject to correct coding, a health carrier shall reimburse a health care provider for the

diagnosis, consultation, or treatment of an insured or enrollee when the health care

DEFINITIONS

REQUIREMENTS

https://www.cchpca.org/
http://revisor.mo.gov/main/OneSection.aspx?section=376.1900&bid=21005&hl=
http://revisor.mo.gov/main/OneSection.aspx?section=208.670&bid=35040&hl=
https://revisor.mo.gov/main/OneSection.aspx?section=191.1145&bid=57756
https://track.govhawk.com/public/bills/1964553
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service is delivered through telehealth on the same basis that the health carrier covers

the service when it is delivered in person.

A health carrier or health benefit plan may limit coverage for health care services that are

provided through telehealth to health care providers that are in a network approved by

the plan or the health carrier.

SOURCE: MO Revised Statutes § 376.1900. (Accessed Aug. 2025). 

Missouri Consolidated Health Care Plan (State employees and retirees health plan)

Virtual visits offered through the vendor’s telehealth tool are covered at one hundred

percent (100%) after deductible is met unless Internal Revenue Service (IRS) guidance

permits it to be paid at one hundred percent (100%) prior to deductible being met.

Telehealth services are covered for the diagnosis, consultation, or treatment of a

member on the same basis that the service would be covered when it is delivered in

person.

SOURCE: MO Consolidated State Reg. 22:10-3.055-059. pg. 18-19 & 24, April 30, 2024, (Accessed Aug.

2025).

Telehealth site origination fees or costs for the provision of telehealth services are not

covered.

SOURCE: MO State Regulation Title 22, Sec. 10-3.061, (Accessed Aug. 2025).

Last updated 08/25/2025

SERVICE PARITY

A health carrier may not exclude an otherwise covered health care service from coverage

solely because the service is provided through telehealth rather than face-to-face

consultation or contact between a health care provider and a patient.

A health carrier or health benefit plan may limit coverage for health care services that are

provided through telehealth to health care providers that are in a network approved by

the plan or the health carrier.

SOURCE: MO Revised Statutes § 376.1900. (Accessed Aug. 2025).

PARITY

https://www.cchpca.org/
http://revisor.mo.gov/main/OneSection.aspx?section=376.1900&bid=21005&hl=
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/22csr/22c10-3.pdf
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/22csr/22c10-3.pdf
http://revisor.mo.gov/main/OneSection.aspx?section=376.1900&bid=21005&hl=
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PAYMENT PARITY

Missouri Consolidated Health Care Plan

Virtual visits offered through the vendor’s telehealth tool are covered at one hundred

percent (100%) after deductible is met.

SOURCE:  MO Consolidated State Reg. 22:10-2.053, 2.047 & 22:10 CSR 3.058, 3.059 [mentioned in

several sections] (Accessed Aug. 2025).

Virtual visits offered through the vendor’s telehealth tool are covered at one hundred

percent (100%) after deductible is met unless Internal Revenue Service (IRS) guidance

permits it to be paid at one hundred percent (100%) prior to deductible being met.

SOURCE: MO State Regulation Title 22, Sec. 10-3.055 (Accessed Aug. 2025).

Medicaid

Last updated 08/25/2025

Missouri Medicaid (HealthNet) will reimburse for services delivered via live video.  They

will also reimburse for some tele-dentistry asynchronous services and remote patient

monitoring for specific conditions.

HealthNet is also continuing to allow telephone for telehealth services and has added

reimbursement for interprofessional consultations.

Last updated 08/25/2025

“Telehealth” or “telemedicine”, the delivery of health care services by means of

information and communication technologies, including audiovisual and audio-only

technologies, which facilitate the assessment, diagnosis, consultation, treatment,

education, care management, and self-management of a patient’s health care while

such patient is at the originating site and the health care provider is at the distant

site.  Telehealth or telemedicine shall also include the use of asynchronous store-and-

forward technology.  Health care providers shall not be limited in their choice of

electronic platforms used to deliver telehealth or telemedicine, provided that all services

OVERVIEW

DEFINITIONS

https://www.cchpca.org/
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/22csr/22c10-2.pdf
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/22csr/22c10-3.pdf
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/22csr/22c10-3.pdf
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delivered are in accordance with the Health Insurance Portability and Accountability Act

of 1996.

SOURCE: MO Revised Statute Title XII Public Health and Welfare Sec. 208.670 which references MO

Revised Statute Sec. 191.1145 as amended by SB 79 (2025 Session). (Accessed Aug. 2025).

Telemedicine is the delivery of health care services by means of information and

communication technologies that facilitate the assessment, diagnosis, consultation,

treatment, education, care management, and self-management of a participant’s health

care while such participant is at the originating site and the provider is at the distant

site. Telemedicine also includes the use of telephonic or asynchronous store-and-

forward technology. Telemedicine services must be performed with the same standard

of care as an in-person, face-to-face service.

Telemedicine is the delivery of health care services by means of information and

communication technologies that facilitate the assessment, diagnosis, consultation,

treatment, education, care management, and self-management of a participant’s health

care while such participant is at the originating site and the provider is at the distant

site. Telemedicine also includes the use of telephonic or asynchronous store-and-

forward technology. Telemedicine services must be performed with the same standard

of care as an in-person, face-to-face service.

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025 (Accessed Aug. 2025).

Telemedicine services are health care services provided through information and

communication technologies which facilitate the assessment, diagnosis, consultation,

treatment, education, care management and self-management of a patient’s health

care while the patient is at the originating site and the health care provider is at the

distant site.

SOURCE: MO HealthNet, Telemedicine Overview, (Accessed Aug. 2025).

Telemedicine Services are health care services provided through information and

communication technologies which facilitate the assessment, diagnosis, consultation,

treatment, education care management, and self-management of a patient’s health

care while such patient is at the originating site and the health care provider is at the

distant site.

SOURCE: MO HealthNet, Physician Manual, 2.65 p. 107 (5/6/25), & MO HealthNet, Provider Manual,

Behavioral Services, Section 1.20, p. 70 (5/2/25). (Accessed Aug. 2025).

https://www.cchpca.org/
http://revisor.mo.gov/main/OneSection.aspx?section=208.670&bid=35040&hl=
https://revisor.mo.gov/main/OneSection.aspx?section=191.1145&bid=57756
https://track.govhawk.com/public/bills/1964553
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://mydss.mo.gov/media/pdf/telemedicine-overview
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual


12/24/2025Missouri State Telehealth Laws - CCHP

www.cchpca.org | ©2010-2025 Center for Connected Health Policy | Public

Health Institute | p. 6

Telemedicine is the delivery of healthcare services by means of information and

communication technologies that facilitate the assessment, diagnosis, consultation,

treatment education, care management, and self-management of a participant’s

healthcare while such participant is at the originating site and the provider is at the

distant site.

SOURCE:  MO HealthNet, Doula Guide, pg. 42, Jul. 2025, (Accessed Aug. 2025).

Telemedicine shall mean the delivery of health care services by means of information

and communication technologies that facilitate the assessment, diagnosis,

consultation, treatment, education, care management, and self-management of a

participant’s health care while such participant is at the originating site and the

provider is at the distant site. Telemedicine shall also include the use of telephonic or

asynchronous store-and-forward technology. Telemedicine services must be performed

with the same standard of care as an in-person, face-to-face service.

SOURCE:  MO Code of State Regulations 13 CSR 70-3.330(B)(5), (Accessed Aug. 2025).

Telehealth Services are health care services provided through information and

communication technologies which facilitate the assessment, diagnosis, consultation,

treatment, education care management, and self-management of a patient’s health

care while such patient is at the originating site and the health care provider is at the

distant site.

Telehealth offers participants, particularly those in rural areas of the state, access to

health care services without having to travel extensive miles for an appointment.

SOURCE:  MO HealthNet, Rural Health Clinic, Provider Manual, 1.14, pg. 9 (4/25/25), (Accessed Aug.

2025).

Telemedicine is the delivery of health care services by means of information and

communication technologies that facilitate the assessment, diagnosis, consultation,

treatment, education, care management, and self-management of a patient’s health

care while such patient is at the originating site and the health care provider is at the

distant site. Telemedicine shall also include the use of asynchronous store-and-forward

technology. Telemedicine services must be performed with the same standard of care as

an in-person, face-to-face service.

SOURCE: MO Division of Behavioral Health, Community Treatment Program, Clarification, July 8,

2022, (Accessed Aug. 2025).

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/mhd-doula-guide
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
https://mydss.mo.gov/media/pdf/rural-health-clinic-provider-manual
https://dmh.mo.gov/media/pdf/guidance-and-clarification-definition-and-use-telemedicine-and-audio-only-services
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Telemedicine is the delivery of health care services by means of information and

communication technologies which facilitate the assessment, diagnosis, consultation,

treatment, education, care management, and self-management of a patient’s health

care while such patient is at the originating site and the health care provider is at the

distant site. Telehealth or telemedicine shall also include the use of asynchronous store-

and-forward technology.

SOURCE: MO HealthNet, Telemedicine, (Accessed Aug. 2025).

Last updated 08/25/2025

POLICY

Services provided through telemedicine [or telehealth, as referred to in Rural Health

Clinics manual] must meet the standard of care that would otherwise be expected

should such services be provided in person.

Prior to the delivery of telehealth/telemedicine services in a school, the parent or

guardian of the child shall provide authorization for such service. The authorization

shall include the ability for the parent or guardian to authorize services via telehealth in

the school for the remainder of the school year.

SOURCE: MO HealthNet, Physician Manual, 2.63 p. 107 (5/6/25), Provider Manual, Rural Health

Clinics, Section 1,14 p. 9 (4/25/25) & MO HealthNet, Provider Manual, Behavioral Services, Section

1.20, p. 71 (5/2/25). (Accessed Aug. 2025).

The MO HealthNet Division reimburses for eligible services provided via telemedicine

when the service can be performed by a MO HealthNet provider with the same standard

of care as a face to face service.

Reimbursement for the distant site provider is equal to the current fee schedule allowed

amount for the service provided.

SOURCE: MO HealthNet, Telemedicine Overview, (Accessed Aug. 2025).

The department of social services shall reimburse providers for services provided

through telehealth if such providers can ensure services are rendered meeting the

standard of care that would otherwise be expected should such services be provided in

person.  The department shall not restrict the originating site through rule or payment

so long as the provider can ensure services are rendered meeting the standard of care

that would otherwise be expected should such services be provided in person.  Payment

LIVE VIDEO

https://www.cchpca.org/
https://mydss.mo.gov/mhd/telemedicine
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/rural-health-clinic-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
https://dss.mo.gov/mhd/providers/files/telemedicine-overview.pdf
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for services rendered via telehealth shall not depend on any minimum distance

requirement between the originating and distant site.  Reimbursement for telehealth

services shall be made in the same way as reimbursement for in-person contact;

however, consideration shall also be made for reimbursement to the originating site.

SOURCE: MO Revised Statute Ch. 208 Sec. 208.670. (Accessed Aug. 2025).

Reimbursement to the health care provider delivering the telemedicine service at the

distant site shall be made at the same amount as the current fee schedule for an in

person service.

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330(5), (Accessed Aug. 2025).

The COVID-19 public health emergency will expire on May 11, 2023. Effective May 12, 2023

MO HealthNet, will continue to allow any licensed health care provider, enrolled as a MO

HealthNet provider, to provide telehealth services if the services are within the scope of

practice for which the health care provider is licensed. The services must be provided

with the same standard of care as services provided in person.

Telehealth services may be provided to a MHD participant, while the participant is at an

originating site, and the provider is at another location (the distant site.) The originating

site facility fee cannot be billed to MO HealthNet when the originating site is the

participant’s home.

There is not a separate telehealth fee schedule. Reimbursement to health care providers

delivering the medical service at the distant site is equal to the current fee schedule

amount for the service provided.

SOURCE: MO HealthNet Provider Hot Tips, March 27, 2023, (Accessed Aug. 2025).

ELIGIBLE SERVICES/SPECIALTIES

Any licensed health care provider shall be authorized to provide telehealth services if

such services are within the scope of practice for which the health care provider is

licensed and are provided with the same standard of care as services provided in

person.  This section shall not be construed to prohibit a health carrier, as defined in

section 376.1350, from reimbursing nonclinical staff for services otherwise allowed by

law.

Nothing in subsection 3 of this section shall apply to:

https://www.cchpca.org/
http://revisor.mo.gov/main/OneSection.aspx?section=208.670&bid=35040&hl=
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
https://mydss.mo.gov/mhd/hot-tips/covid-19-telemedicine-services
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SOURCE: MO Revised Statute Sec. 191.1145. (Accessed Aug. 2025).

Reimbursement to the health care provider delivering the medical service at the distant

site is equal to the current fee schedule amount for the service provided. Use the

appropriate CPT code for the service along with place of service 02

(telehealth/telemedicine).

Distant site services provided on school grounds should be billed with place of service

03 and a GT modifier.

SOURCE: MO HealthNet, Physician Manual, Sec. 2.63 p. 108-109 (5/6/25) & MO HealthNet, Provider

Manual, Behavioral Services, Section 1.20, p. 71 (5/2/25). (Accessed Aug. 2025).

Services provided through telemedicine/telehealth must meet the standard of care that

would otherwise be expected should such services be provided in person.

Prior to the delivery of telemedicine/telehealth services in a school, the parent or

guardian of the child shall provide authorization for such service. The authorization

shall include the ability for the parent or guardian to authorize services via telehealth in

the school for the remainder of the school year.

SOURCE: MO HealthNet, Physician Manual, 2.63 p. 107 (5/6/25), Provider Manual, Rural Health

Clinics, Section 1,14 p. 9 (4/25/25) & MO HealthNet, Provider Manual, Behavioral Services, Section

1.19, p. 71 (5/2/25). (Accessed Aug. 2025).

There is not a separate telemedicine fee schedule. Reimbursement to health care

providers delivering the medical service at the distant site is equal to the current fee

schedule amount for the service provided.

SOURCE:  MO Medicaid Provider Tips, Telemedicine, July 18, 2022, (Accessed Aug 2025).

Billing Requirements:

Informal consultation performed by a health care provider licensed in another state, outside of

the context of a contractual relationship, and on an irregular or infrequent basis without the

expectation or exchange of direct or indirect compensation;

Furnishing of health care services by a health care provider licensed and located in another

state in case of an emergency or disaster; provided that, no charge is made for the medical

assistance; or

Episodic consultation by a health care provider licensed and located in another state who

provides such consultation services on request to a physician in this state

All billing requirements required to perform and bill for a service (prior authorizations, pre-

certs, forms) apply to telemedicine services.

https://www.cchpca.org/
http://revisor.mo.gov/main/OneSection.aspx?section=191.1145&bid=35039&hl=
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/rural-health-clinic-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
https://dss.mo.gov/mhd/providers/pages/hot-tips-2022.htm
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SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025, (Accessed Aug. 2025).

Behavioral Health Services

Telemedicine is subject to the same precertification requirements. Claims submitted for

behavioral health telemedicine services without a required precertification will be

denied.

SOURCE: MO HealthNet Provider Tips (Nov. 22, 2022). (Accessed Aug. 2025).

Behavioral Health Crisis Centers

Direct services shall be provided by a licensed physician (includes psychiatrist) or

licensed psychiatric mental health nurse practitioner (PMHNP), advanced practice

registered nurse (APRN), physician assistant, resident physician (includes psychiatrist),

and/or assistant physician in a written collaborative practice arrangement with a

physician and with experience treating the target population. Services may be provided

via telemedicine.

SOURCE: 9 CSR 30-7.010, (Accessed Aug. 2025).

Comprehensive Substance Abuse Treatment & Rehabilitation (CSTAR) Program

Communication with a collateral contact may be made face to face, by phone, or by

telehealth platforms. See manual for code list.

SOURCE: MO HealthNet, CSTAR Manual, Sec. 2.9 K p. 44 (9/1/23). (Accessed Aug. 2025).

Telemedicine is considered a face-to-face service. Services in all levels of care may be

provided via telemedicine, including individual services within residential levels of care

such as medication services, individual counseling, and medication services support.

SOURCE: MO HealthNet, Community Substance Treatment and Rehabilitation/American Society of

Addiction Medicine (12/04/2023), p. 24, (Accessed Aug. 2025).

Community Psych Rehab Program

Several services are covered if delivered via telehealth. See manual for specific services.

SOURCE: MO HealthNet, Community Psych Rehab Program Manual, (8/1/25), (Accessed Aug. 2025).

Home Health

The face-to-face encounter may occur through telehealth, as allowed by State law.

Check the MO HealthNet Fee Schedule to ascertain requirements that must be submitted for

billing telemedicine services.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://dss.mo.gov/mhd/providers/pages/hot-tips-2022.htm
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/9csr/9c30-7.pdf
https://mydss.mo.gov/media/pdf/comprehensive-substance-treatment-and-rehabilitation
https://mydss.mo.gov/media/pdf/american-society-addiction-medicine-manual
https://mydss.mo.gov/media/pdf/community-psychiatric-rehabilitation-program-manual


12/24/2025Missouri State Telehealth Laws - CCHP

www.cchpca.org | ©2010-2025 Center for Connected Health Policy | Public

Health Institute | p. 11

SOURCE: MO HealthNet, Home Health Manual, Sec. 2.7, p. 12. (11/1/23), (Accessed Aug. 2025).

Teledentistry

MHD covers teledentistry services for participants under the age of 21, blind, pregnant or

in a SNF. This benefit allows any licensed dental provider, enrolled with MO HealthNet, to

provide teledentistry services if the services are within the scope of practice for which the

dental provider is licensed. Teledentistry services must be performed with the same

standard of care as an in-person, face-to-face service.

Prior to the delivery of teledentistry services in a school, the parent or guardian of the

child shall provide authorization for such service. The authorization shall include the

ability for the parent or guardian to authorize services via teledentistry in the school for

the remainder of the school year.

The MO HealthNet Dental Program allows reimbursement for CDT codes D9995

(Synchronous; real time encounter) and D9996 (Asynchronous; information stored and

forwarded to dentist for subsequent review).

Teledentistry services must be billed by the distant site facility (physical location of the

dentist or clinic providing the dental service to an eligible Medicaid participant through

teledentistry). Dentists must bill either D9995 or D9996 and the CDT code(s) for services

provided. Reimbursement to dental providers delivering the service at the distant site is

equal to the current fee schedule amount for the service provided. There is not a

separate teledentistry fee schedule. The originating site (physical location of the

participant) is where diagnostic data is collected to be communicated to an off-site

dentist for diagnosis or where a dental service is performed. The originating site cannot

bill MHD for CDT codes D9995 or D9996. The originating site can bill procedure code

Q3014 on the CMS-1500 claim form to receive reimbursement for use of the facility where

teledentistry services were rendered. The distant site service must be billed on the 2019

ADA Dental Claim Form with the CDT code (D9995 or D9996) and any additional services

provided, using place of service code 02 – Telehealth.

SOURCE: MO HealthNet, Dental Manual, Sec. 2.18, pgs. 25. (9/1/23). (Accessed Aug. 2025).

Opioid Treatment Programs

Services may be provided via telehealth to enhance accessibility for individuals served.

SOURCE: MO Code of State Regulation, Title 9, Sec. 30-3.132, (Accessed Aug. 2025).

Recovery Support Programs

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/home-health-manual
https://mydss.mo.gov/media/pdf/dental-manual
https://www.sos.mo.gov/cmsimages/adrules/csr/current/9csr/9c30-3.pdf
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Recovery coaching shall be a one-to-one service delivered face-to-face or, with

department approval, through telehealth.

SOURCE: MO Code of State Regulation, Title 9, Sec. 30-3.310, (Accessed Aug. 2025).

A telemedicine service shall be covered only if it is medically necessary.

A telemedicine service must be performed with the same standard of care as an in-

person, face-to-face service. If the same standard of care cannot be met, a telemedicine

service shall not be provided.

School Services. Prior to the provision of telemedicine services in a school, the parent or

guardian of the child shall provide authorization for the provision of such service. Such

authorization shall include the ability for a parent or guardian to authorize services via

telemedicine in the school for the remainder of the school year.

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330(3), (4)(D), (Accessed Aug. 2025). 

Health Assessment and Coordination Services (DD Waiver)

HAC services are consultative telemedicine services designed for individuals with I/ID

receiving Home and Community Based Services (HCBS) waiver services. The services are

intended to coordinate care with local emergency departments, urgent cares and

primary care physicians to enable real time support, consultation and coordination on

health issues. HAC services assist individuals, families, and support providers in

understanding the health symptoms with which individuals present to identify the most

appropriate next steps. Services are available 24 hours a day, seven (7) days a week and

include immediate evaluations, video-assisted examinations, treatment plans,

discussion, and coordination with individuals and/or caregivers.

SOURCE: MO HealthNet, DD Waiver, Sec. 6.14, p. 80-81 (6/13/25).  (Accessed Aug. 2025).

Certain procedure codes are listed throughout Certified Community Behavioral Health

Clinics/Certified Community Behavioral Health Organizations Manual as allowed.

SOURCE: MO HealthNet, Certified Community Behavioral Health Clinics/Certified Community

Behavioral Health Organizations Manual (12/28/23), (Accessed Apr. 2025).

Certain procedure codes are listed throughout the Community Psychiatric

Rehabilitation Manual as allowed through telemedicine.

SOURCE: MO HealthNet, Community Psychiatric Rehabilitation Manual (8/1/25), (Accessed Aug.

2025).

Personal Care

https://www.cchpca.org/
https://www.sos.mo.gov/cmsimages/adrules/csr/current/9csr/9c30-3.pdf
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
https://mydss.mo.gov/media/pdf/developmental-disabilities-waiver
https://mydss.mo.gov/media/pdf/certified-community-behavioral-health-clinicscertified-community-behavioral-health
https://mydss.mo.gov/media/pdf/community-psychiatric-rehabilitation-program-manual
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Performing ongoing monitoring of the provision of services in the plan of care and

assessing the quality of care being delivered. Such monitoring shall include:

SOURCE: MO HealthNet Personal Care Manual, p. 39 (4/16/24).  (Accessed Aug. 2025).

Nursing Home Residents (counseling/psychotherapy services)

Services may also be provided via telehealth. If counseling/psychotherapy services are

delivered to nursing home residents via telehealth, POS code 02 (Telehealth Provided

other than in Patient’s Home) should be reported.

SOURCE: MO HealthNet, Provider Bulletin, Vol. 47, No. 38, Behavioral Health Services in a Nursing

Home, Dec. 13, 2024, (Accessed Aug. 2025).

Doula Services

MO HealthNet encourages prenatal and postpartum support sessions to be done in

person. However, we understand that occasionally there may be times that a doula

needs to assist a client over the phone or by video. To bill for these sessions, time

requirements for each need to be met. Refer to Procedure Codes in the Guide for more

information on requirements. The ‘originating site’ is the site where the MO HealthNet

participant is receiving the services. The ‘distant site’ is where the doula is physically

providing the service.

SOURCE: MO HealthNet, Doula Guide, pg. 32, May 2025, (Accessed Aug. 2025).

ELIGIBLE PROVIDERS

Any licensed health care provider shall be authorized to provide telemedicine [or

telehealth, as referred to in Rural Health Clinic manual] services if such services are

within the scope of practice for which the health care provider is licensed and are

provided with the same standard of care as services provided in person.

At least one (1) annual face-to- face visit in the participant’s home as outlined in RSMo

Section 208.918. Face-to -face is defined as an interaction that occurs in person and does not

include interactions that occur through telecommunication or electronic technologies.

Monthly case management activities which must be completed by telephone,

videoconference, or in-person with the consumer.

Other monitoring may include electronic monitoring, telephone checks, written case notes, or

other DHSS-approved methods. The ongoing monitoring shall not preclude the provider’s

responsibility of ongoing diligence of case management activity oversight.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/personal-care-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-nursing-home
https://mydss.mo.gov/media/pdf/mhd-doula-guide


12/24/2025Missouri State Telehealth Laws - CCHP

www.cchpca.org | ©2010-2025 Center for Connected Health Policy | Public

Health Institute | p. 14

To be reimbursed for telehealth/telemedicine services health care providers treating

patients in this state, utilizing telehealth/telemedicine, must be fully licensed to practice

in this state and be enrolled as a MO HealthNet/ MHD provider prior to rendering

services.

SOURCE: MO HealthNet, Physician Manual, Sec. 2.63 p. 108 (5/6/25), (Accessed Aug. 2025).

Rural Health Clinics (RHC)

Any licensed health care provider shall be authorized to provide telehealth services if

such services are within the scope of practice for which the health care provider is

licensed and are provided with the same standard of care as services provided in person.

To be reimbursed for telehealth services, health care providers treating patients in

Missouri, utilizing telehealth, must be fully licensed to practice in Missouri and be

enrolled as a MO HealthNet provider prior to rendering services.

RHCs may bill the distant site with either their non-RHC Clinic NPI or their RHC provider

number. The provider will use the appropriate procedure code for the service, along with

the appropriate place of service (POS) code:

SOURCE: MO HealthNet, Rural Health Clinic,  Sec. 1.14, p. 9-10 (4/25/25). (Accessed Aug. 2025).

Distant site shall mean a telemedicine site where the health care provider providing the

telemedicine service is physically located.  The distant site shall be a location outside of a

participant’s home, such as a hospital or other facility.

The originating site fee and distant site services can be billed by the same provider for

the same date of service as long as the distant site is not located in the originating site

facility. Review the Telemedicine Overview for additional information on billing for

Telemedicine.

Provider Requirements:

Providers who perform services via Telemedicine:

02: Telehealth provided other than in patient’s home

03 (GT): School

10: Telehealth provided in patient’s home

27: Outreach site/street

Must have an established relationship with the participant

Be licensed in MO

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/rural-health-clinic-provider-manual
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Per our Telemedicine regulation the provider-patient relationship may be established by

one of the following:

Outpatient Hospital Facility Fee

RHC

Federally Qualified Healthcare Centers (FQHC)

FQHC Cost Reporting

Be enrolled with MO HealthNet

An in-person encounter through a medical interview and physical examination (only a

questionnaire is not acceptable)

Consultation with another health care professional, or that health care professional’s

delegate, who has an established relationship with the patient and an agreement with the

health care professional to participate in the patient’s care

A telemedicine encounter, if the standard of care does not require an in-person encounter, and

in accordance with evidence-based standards of practice and telemedicine practice guidelines

that address the clinical and technological aspects of telemedicine

Hospitals may bill a facility fee for distant site services provided in their facilities.

The distant site service must be reported on the UB04 claim form with the procedure code and

GT modifier.

The physician providing the service will bill for their distant site services on the medical claim

form.

RHCs, both provider-based and independent, must continue to bill telemedicine services using

their non-RHC provider number when operating as an originating site.

RHCs may use either their RHC provider number or their non-provider number when

operating as a distant site.

Use POS 02 (Telemedicine provided outside the participant’s home) when billing the distant

site when you use your non-RHC provider number.

FQHC providers must remove originating site charges and payments for telemedicine services

from their year-end cost reports.

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on their

claims when billing the Q3014 originating site facility charge.

Originating Site

The telemedicine charges and costs, including the depreciation cost for equipment, are not

allowed on the FQHC cost report.

https://www.cchpca.org/
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See document for billing scenarios.

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025, (Accessed Aug. 2025).

Any licensed health care provider may provide telemedicine services if such services are

within the scope of practice for which the health care provider is licensed and are

provided with the same standard of care as services provided in person. Additionally, a

health care entity may reimburse nonclinical staff for services otherwise allowed by law.

This includes applied behavior analysis services rendered by a registered behavior

technician under the supervision of a licensed behavior analyst or licensed psychologist

or any individual provider delivering services within a Department of Mental Health

(DMH) licensed, contracted, and/or certified organization (13 CSR 70-3.330(2)(A).

To be reimbursed for telemedicine services, health care providers treating patients in

this state via telemedicine must be fully licensed to practice in this state and be enrolled

as a MO HealthNet provider prior to rendering services.

SOURCE:  MO HealthNet, Provider Manual, Behavioral Services, Section 1.20 p. 71 (5/2/25), (Accessed

Aug. 2025).

MO HealthNet covers Telehealth services. MO HealthNet allows any licensed health care

provider, enrolled as a MO HealthNet provider, to provide telehealth services if the

services are within the scope of practice for which the health care provider is licensed.

The services must be provided with the same standard of care as services provided in

person.

SOURCE:  MO Medicaid Provider Tips, Telehealth services, Jan. 11, 2022, (Accessed Aug. 2025).

Anesthesiologist monitoring telemetry in the operating room is a non-covered service.

SOURCE: MO HealthNet, Physician Manual, p. 43 (5/6/25). (Accessed Aug. 2025).

Health care professional shall mean a physician or other health care practitioner

licensed, accredited, or certified by the state of Missouri to perform specified health

FQHC providers must remove charges and payments for telemedicine services from their

year-end cost reports.

Distant Site

The telemedicine charges and costs, including the depreciation cost for equipment, are

allowed on the FQHC cost report.

The clinic must have medical records in their clinic for the person being seen to be able to

report these charges on their cost report. If the person being seen is not one of the clinic’s

patients, all costs will need to be removed from the cost report.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
https://dss.mo.gov/mhd/providers/pages/hot-tips-2022.htm
https://mydss.mo.gov/media/pdf/physicians-provider-manual
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services consistent with state law.

Health care provider or provider shall mean a health care professional or a health care

facility.

Any licensed/enrolled health care professional shall be authorized to provide

telemedicine services if such services to MHD participants are within the scope of

practice for which the health care provider is licensed and are provided with the same

standard of care as services provided in person. This shall not prohibit a health care

entity from reimbursing nonclinical staff for services otherwise allowed by law. This

includes applied behavior analysis services rendered by a registered behavior technician

under the supervision of a licensed behavior analyst or licensed psychologist or any

individual provider delivering services within a Department of Mental Health (DMH)

licensed, contracted, and/or certified organization.

A health care provider utilizing telemedicine at either a distant site or an originating site

shall be enrolled as a MO HealthNet provider pursuant to 13 CSR 65-2.020 and be fully

licensed for practice in the state of Missouri. A health care provider utilizing telemedicine

must do so in a manner that is consistent with the provisions of all laws governing the

practice of the provider’s profession and shall be held to the same standard of care as a

provider employing in-person behavioral health or medical health care.

For purposes of the provision of telemedicine services in the MO HealthNet Program, the

provider-patient relationship may be established by the following:

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330, (Accessed Aug. 2025).

Distant Site on School Grounds

Distant site services provided on school grounds should be billed with place of service

03 (School) and a GT modifier.

The provider must get consent from the parent or guardian to provide telemedicine

services. The parent or guardian may authorize services via telemedicine for a whole

An in-person encounter through a medical interview and physical examination;

Consultation with another health care professional, or that health care professional’s

delegate, who has an established relationship with the patient and an agreement with the

health care professional to participate in the patient’s care; or

A telemedicine encounter, if the standard of care does not require an in-person encounter, and

in accordance with evidence-based standards of practice and telemedicine practice guidelines

that address the clinical and technological aspects of telemedicine.

https://www.cchpca.org/
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
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school year.  

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025, (Accessed Aug. 2025).

Interventions for Level 3.7-WM Medically Monitored Inpatient Withdrawal

Management/Adults:

A physician (or AP/PA/APRN/resident physician) assesses the individual in person,

including telehealth with video and audio capabilities, within 24 hours of admission or a

review and update by a physician within 24 hours of admission of the record of a

physical examination be conducted no more than seven (7)days prior to admission. A

physician is available to assess the individual thereafter as medically necessary

SOURCE: MO HealthNet, Community Substance Treatment and Rehabilitation/American Society of

Addiction Medicine (12/04/2023), p. 96, (Accessed Aug. 2025).

ELIGIBLE SITES

Effective December 22, 2024, the MO HealthNet Division (MHD) will accept POS 10 and 27

on Telemedicine claims. POS 10 indicates that services are provided to the patient in

their home. POS 27 indicates that services are provided to the patient at an outreach

site/street, such as a non-permanent location on the street or found environment.

Effective December 22, 2024, POS 02 will indicate that telemedicine services are being

provided to a patient outside of their home, in a location such as a hospital or other

facility.

SOURCE: MO HealthNet, Provider Bulletin, Vol. 47, No. 27, Telemedicine Place of Service (POS) Codes,

Oct. 9, 2024, (Accessed Aug. 2025).

When a participant is located in a residential or inpatient place of service (Place of

service codes 14, 21, 33, 51, 55, 56 or 61), providers delivering behavioral health services via

telemedicine must bill with the GT modifier and with the place of service where the

participant is physically located. In these instances, providers must not bill with place of

service 02.

SOURCE: MO HealthNet, Physician Manual, Sec. 2.63, p. 109 (5/6/25) & MO HealthNet, Provider

Manual, Behavioral Services, Section 1.20 p. 71 (5/2/25). (Accessed Aug. 2025).

Distant site services provided on school grounds should be billed with place of service

03 and a GT modifier.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://mydss.mo.gov/media/pdf/comprehensive-substance-treatment-and-rehabilitation-american-society-addiction-medicine
https://mydss.mo.gov/media/pdf/telemedicine-place-service-pos-codes-0
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual


12/24/2025Missouri State Telehealth Laws - CCHP

www.cchpca.org | ©2010-2025 Center for Connected Health Policy | Public

Health Institute | p. 19

SOURCE: MO HealthNet, Provider Manual, Behavioral Services, Section 1.20 p. 71 (5/2/25). (Accessed

Aug. 2025).

Rural Health Clinics (RHC)

RHCs must bill with their non-RHC Clinic NPI to receive reimbursement for a facility fee

for telehealth services when operating as the originating site. Claims must be submitted

with HCPCS code Q3014 (Telehealth originating site facility fee).

RHCs may bill the distant site with either their non-RHC Clinic NPI or their RHC provider

number. The provider will use the appropriate procedure code for the service, along with

the appropriate place of service (POS) code:

SOURCE: MO HealthNet, Rural Health Clinic,  Sec. 1.14, p. 9-10 (4/25/25). (Accessed Aug. 2025).

Originating site is the site where the MO HealthNet participant receives the telemedicine

service.

Originating sites include, but are not necessarily limited to health care provider facilities,

participants’ homes, and schools. For the purposes of asynchronous store-and-forward

transfer, the originating site shall also mean the location from which the referring

provider transfers information to the distant site.

The originating site fee and distant site services can be billed by the same provider for

the same date of service as long as the distant site is not located in the originating site

facility.  Review the Telemedicine Overview for additional information on billing for

Telemedicine.

Place of Service: 02 Telemedicine provided outside the participant’s home

Place of Service: 10 Telemedicine provided in the participant’s home

02: Telehealth provided other than in patient’s home

03 (GT): School

10: Telehealth provided in patient’s home

27: Outreach site/street

POS: 02 – Reimbursement to the health care providers delivering the medical service at the

distant site is equal to the current fee schedule amount for the service provided. Use the

appropriate Current Procedural Terminology (CPT) code for the service along with place of

service 02 (with some exceptions) when submitting telemedicine claims for the distant site.

To be used for reimbursement to the healthcare providers delivering the medical service to the

participant in their home. Use the appropriate CPT code for the service, along with POS 10

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
https://mydss.mo.gov/media/pdf/rural-health-clinic-provider-manual
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Place of Service: 27 Outreach Site/Street

Behavioral Health: Residential or Inpatient: Providers delivering behavioral health

services via telemedicine for participants located in a residential or inpatient place of

service must bill with the GT modifier and with the place of service where the participant

is physically located.

Outpatient Hospital Facility Fee

School Grounds

RHC

Federally Qualified Healthcare Centers (FQHC)

(with exceptions noted in this presentation) when submitting telemedicine claims for

telehealth provided in the participant’s home.

To be used for reimbursement to the healthcare providers delivering the medical service to the

participant at an outreach site/street, such as a non-permanent location on the street or

community center. Use the appropriate CPT code for the service along with place of service 27

(with exceptions noted in this presentation) when submitting telemedicine claims for

outreach site/street.

Behavioral Health: Residential or Inpatient POS: 14, 21, 33, 51, 55, 56 or 61

Hospitals may bill a facility fee for distant site services provided in their facilities.

The distant site service must be reported on the UB04 claim form with the procedure code and

GT modifier.

The physician providing the service will bill for their distant site services on the medical claim

form.

Distant site services provided on school grounds should be billed with place of service 03

(School) and a GT modifier.The provider must get consent from the parent or guardian to

provide telemedicine services. The parent or guardian may authorize services via

telemedicine for a whole school year.  

RHCs, both provider-based and independent, must continue to bill telemedicine services using

their non-RHC provider number when operating as an originating site.

RHCs may use either their RHC provider number or their non-provider number when

operating as a distant site.

Use POS 02 (Telemedicine provided outside the participant’s home) when billing the distant

site when you use your non-RHC provider number.

FQHC providers must remove originating site charges and payments for telemedicine services

from their year-end cost reports.

https://www.cchpca.org/
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FQHC Cost Reporting

See originating and distant site scenario examples in Reimbursement Scenarios

document.

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025 (Accessed Aug. 2025).

Effective August 19, 2018, the MO HealthNet Division will require Place of Service (POS)02

for Telehealth services. POS 02 is to be used by the provider furnishing telehealth services

from a distant site with the exception of services provided on school grounds.  Distant

site services provided on school grounds should be billed with POS 03 and a GT modifier.

SOURCE: MO Provider Bulletin Volume 41, No. 10, Aug. 17, 2018 (Accessed Aug. 2025).

The department of social services shall reimburse providers for services provided

through telehealth if such providers can ensure services are rendered meeting the

standard of care that would otherwise be expected should such services be provided in

person.  The department shall not restrict the originating site through rule or payment

so long as the provider can ensure services are rendered meeting the standard of care

that would otherwise be expected should such services be provided in person.  Payment

for services rendered via telehealth shall not depend on any minimum distance

requirement between the originating and distant site.  Reimbursement for telehealth

services shall be made in the same way as reimbursement for in-person contact;

however, consideration shall also be made for reimbursement to the originating

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on their

claims when billing the Q3014 originating site facility charge.

Originating Site

The telemedicine charges and costs, including the depreciation cost for equipment, are not

allowed on the FQHC cost report.

FQHC providers must remove charges and payments for telemedicine services from their

year-end cost reports.

Distant Site

The telemedicine charges and costs, including the depreciation cost for equipment, are

allowed on the FQHC cost report.

The clinic must have medical records in their clinic for the person being seen to be able to

report these charges on their cost report. If the person being seen is not one of the clinic’s

patients, all costs will need to be removed from the cost report.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://mydss.mo.gov/media/pdf/telehealth-place-service-02
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site.  Reimbursement for asynchronous store-and-forward may be capped at the

reimbursement rate had the service been provided in person.

SOURCE: MO Revised Statute Ch. 208 Sec. 208.670. (Accessed Aug. 2025).

No originating site for services or activities provided under this section shall be required

to maintain immediate availability of on-site clinical staff during the telehealth services,

except as necessary to meet the standard of care for the treatment of the patient’s

medical condition if such condition is being treated by an eligible health care provider

who is not at the originating site, has not previously seen the patient in person in a

clinical setting, and is not providing coverage for a health care provider who has an

established relationship with the patient.  Health care providers shall not be limited in

their choice of electronic platforms used to deliver telehealth or telemedicine.

SOURCE: MO Revised Statute Sec. 191.1145(6). & SB 79 (2025 Session) (Accessed Aug. 2025).

Originating site shall mean a telemedicine site where the MO HealthNet participant
receives the telemedicine service. Originating sites include, but are not necessarily
limited to health care provider facilities, participants’ homes, and schools. For the
purposes of asynchronous store-and-forward transfer, the originating site shall also
mean the location from which the referring provider transfers information to the distant
site.

School Services. Prior to the provision of telemedicine services in a school, the parent or

guardian of the child shall provide authorization for the provision of such service. Such

authorization shall include the ability for a parent or guardian to authorize services via

telemedicine in the school for the remainder of the school year.

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330, (Accessed Aug. 2025).

Originating site – Where the patient receiving telemedicine services is physically located.

Originating site fee and distant site services – Billable by same provider for the same

date of service as long as the distant site provider is not located in the originating site

facility.

Place of Service – Use the appropriate Current Procedural Terminology (CPT) code for the

service with place of service (POS) 02 when submitting telemedicine claims for the

distant site.

Exceptions to billing POS 02 –

School Grounds: For distant site services provided on school grounds use POS 03 and GT

modifier

https://www.cchpca.org/
http://revisor.mo.gov/main/OneSection.aspx?section=208.670&bid=35040&hl=
https://revisor.mo.gov/main/OneSection.aspx?section=191.1145&bid=57756
https://track.govhawk.com/public/bills/1964553
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
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SOURCE: MO HealthNet, Telemedicine Overview, (Accessed Aug. 2025).

Place of Service for CSTAR

SOURCE: MO HealthNet, Community Substance Treatment and Rehabilitation/American Society of

Addiction Medicine (12/04/2023), p. 108, (Accessed Aug. 2025).

POS 03 (school) must be used for services provided in the school or on the school

grounds. If a school district is providing telehealth services on school grounds, the GT

modifier must be used.

SOURCE: MO HealthNet, Therapy Provider Manual, (9/1/2023), p. 22, (Accessed Aug. 2025).

GEOGRAPHIC LIMITS

Payment for services rendered via telehealth shall not depend on any minimum distance

requirement between the originating and distant site.

SOURCE: MO Revised Statute Ch. 208 Sec. 208.670. (Accessed Aug. 2025).

FACILITY/TRANSMISSION FEE

The originating site is only eligible to receive a facility fee for the telemedicine service.

Claims should be submitted with HCPCS code Q3014 (telemedicine originating site

facility fee). Procedure code Q3014 is used by the originating site to receive

reimbursement for the use of the facility while telehealth services are being rendered.

SOURCE: MO HealthNet, Physician Manual, 2.63 p. 109 (5/6/25); & MO HealthNet, Provider Manual,

Behavioral Services, Section 1.20 p. 71 (5/2/25). (Accessed Aug. 2025).

Rural Health Clinics (RHC)

Residential/Inpatient: Behavioral health services at POS codes 14, 21, 33, 51, 55, 56 or 61 must

bill with the GT modifier and the POS where the participant is physically located.

Rural Health Clinics (RHCs): Bill with GT modifier for distant site services billed on the UB04

claim form.

PBRHC/UB04 – Rev code + CPT + GT + billed charge

IRHC/UB04 – Rev code + T1015 + GT

02 – Telemedicine

https://www.cchpca.org/
https://dss.mo.gov/mhd/providers/files/telemedicine-overview.pdf
https://mydss.mo.gov/media/pdf/american-society-addiction-medicine-manual
https://mydss.mo.gov/media/pdf/therapy-manual
http://revisor.mo.gov/main/OneSection.aspx?section=208.670&bid=35040&hl=
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
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RHCs must bill with their non-RHC Clinic NPI to receive reimbursement for a facility fee

for telehealth services when operating as the originating site. Claims must be submitted

with HCPCS code Q3014 (Telehealth originating site facility fee).

RHCs must bill with their non-RHC Clinic NPI to receive reimbursement for a facility fee

for telehealth services when operating as the originating site. Claims must be submitted

with HCPCS code Q3014 (Telehealth originating site facility fee).

SOURCE: MO HealthNet, Rural Health Clinic,  Sec. 1.14, p. 10 (4/25/25). (Accessed Aug. 2025).

The originating site fee and distant site services can be billed by the same provider for

the same date of service as long as the distant site is not located in the originating site

facility.  Review the Telemedicine Overview for additional information on billing for

Telemedicine.

Outpatient Hospital Facility Fee

RHC

Federally Qualified Healthcare Centers (FQHC)

FQHC Cost Reporting

Hospitals may bill a facility fee for distant site services provided in their facilities.

The distant site service must be reported on the UB04 claim form with the procedure code and

GT modifier.

The physician providing the service will bill for their distant site services on the medical claim

form.

RHCs, both provider-based and independent, must continue to bill telemedicine services using

their non-RHC provider number when operating as an originating site.

FQHC providers must remove originating site charges and payments for telemedicine services

from their year-end cost reports.

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on their

claims when billing the Q3014 originating site facility charge.

Originating Site

The telemedicine charges and costs, including the depreciation cost for equipment, are not

allowed on the FQHC cost report.

FQHC providers must remove charges and payments for telemedicine services from their

year-end cost reports.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/rural-health-clinic-provider-manual
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See presentation for billing scenarios.

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025 (Accessed Aug. 2025).

The originating site is eligible to receive an originating site/facility fee.

Reimbursement of the originating site fee will be made according to the MO HealthNet

Fee Schedule.

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330(5), (Accessed Aug. 2025).

The originating site facility fee cannot be billed to MO HealthNet when the originating site

is the participant’s home.

SOURCE:  MO Medicaid Provider Tips, Telemedicine, July 18, 2022, (Accessed Aug. 2025).

Originating site fee and distant site services – Billable by same provider for the same

date of service as long as the distant site provider is not located in the originating site

facility.

Q3014 – CPT code for originating site reimbursement for the use of the facility where

telemedicine services are rendered. This code cannot be billed when the participant is

receiving services at home.

SOURCE: MO HealthNet, Telemedicine Overview, (Accessed Aug. 2025).

Last updated 08/25/2025

POLICY

Reimbursement for asynchronous store-and-forward may be capped at the

reimbursement rate had the service been provided in person.

SOURCE: MO Revised Statute Ch. 208 Sec. 208.670. (Accessed Aug. 2025).

Asynchronous store-and-forward shall mean the transfer of a participant’s clinically

important digital samples, such as still images, videos, audio, text files, and relevant

data from an originating site through the use of a camera or similar recording device

that stores digital samples that are forwarded via telecommunication to a distant site

for consultation by a consulting provider without requiring the simultaneous presence

of the participant and the participant’s treating provider.

STORE-AND-FORWARD

Asynchronous store-and-forward technology shall mean cameras or other recording devices

that store images which may be forwarded via telecommunication devices at a later time.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
https://dss.mo.gov/mhd/providers/pages/hot-tips-2022.htm
https://dss.mo.gov/mhd/providers/files/telemedicine-overview.pdf
http://revisor.mo.gov/main/OneSection.aspx?section=208.670&bid=35040&hl=
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Distant site shall mean a telemedicine site where the health care provider providing the

telemedicine service is physically located.

Originating site shall mean a telemedicine site where the MO HealthNet participant

receives the telemedicine service. Originating sites include, but are not necessarily

limited to health care provider facilities, participants’ homes, and schools. For the

purposes of asynchronous store-and-forward transfer, the originating site shall also

mean the location from which the referring provider transfers information to the distant

site.

Licensed health care provider-patient relationship shall mean that a health care

provider licensed under Chapter 334, RSMo, and/or other providers utilizing

telemedicine, shall ensure that a properly established provider-patient relationship

exists with the participant who receives telemedicine services.

Telemedicine shall mean the delivery of health care services by means of information

and communication technologies that facilitate the assessment, diagnosis,

consultation, treatment, education, care management, and self-management of a

participant’s health care while such participant is at the originating site and the

provider is at the distant site. Telemedicine shall also include the use of telephonic or

asynchronous store-and-forward technology. Telemedicine services must be performed

with the same standard of care as an in-person, face-to-face service.

Health care professional shall mean a physician or other health care practitioner

licensed, accredited, or certified by the state of Missouri to perform specified health

services consistent with state law.

Health care provider or provider shall mean a health care professional or a health care

facility.

Health care service shall mean a service for the diagnosis, prevention, treatment, cure, or

relief of a health condition, illness, injury, or disease, including but not limited to the

provision of drugs or durable medical equipment.

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330(1), (Accessed Aug. 2025).

Interprofessional Consultations

Asynchronous store-and-forward transfer shall mean the collection of a participant’s relevant

health information and the subsequent transmission of that information from an originating

site to a provider at a distant site without the participant being present.

https://www.cchpca.org/
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
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MHD’s Physician Program currently covers interprofessional consultation. Effective April

15, 2024, MHD is implementing interprofessional consultation for behavioral health

practitioners.

Psychiatrists and advanced practice psychiatric nurses bill the below interprofessional

consultation codes with no modifier. Rates for the below codes without a modifier are

Interprofessional consultation must be for the direct benefit of the participant. This means

the services must be directly relevant to the participant’s diagnosis and treatment, and the

consultant must have specialized expertise in the particular health concerns of the

participant.

Interprofessional consultation is intended to expand access to specialty care and foster

interdisciplinary input on patient care. It is not intended to replace direct specialty care when

such care is clinically indicated. Interprofessional consultation may be delivered via telehealth

technology.

The treating/requesting physician and the consultant must both be MHD enrolled. For

consultations that cross state lines, the consulting practitioner must be enrolled in the state

where the participant resides.

An interprofessional telephone/internet/electronic health record (EHR) consultation is an

assessment and management service in which a participant’s treating physician requests

the opinion and/or treatment advice of another professional with specialty expertise (the

consultant) to assist the treating physician in the diagnosis and/or management of the

participant’s problem without patient face-to-face contact with the consultant.

The consultant should not have seen the patient in a face-to-face (or telehealth) encounter

within the last 14 days.

When the telephone/internet/EHR consultation leads to a transfer of care or other face-to-face

(or telehealth) service within the next 14 days, the codes are not reported.

If more than one telephone/internet/EHR contact is required to complete the consultation

request, the entirety of the service and the cumulative discussion and information review

time should be reported with a single code. Do not report 99446, 99447, 99448, 99449, or 99451

more than once within a seven-day interval.

The written or verbal request for telephone/internet/EHR advice by the treating/requesting

physician must be documented in the participant’s medical record, including the reason for

the request.

Documentation from the consultant must be provided to the treating/requesting provider in

writing. Documentation from the consultant must meet the MHD requirements for adequate

documentation at 13 CSR 70-3.030(2)(A).

When the sole purpose of the telephone/internet/EHR communication is to arrange a transfer

of care or other face-to-face service, these codes are not reported

https://www.cchpca.org/
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equivalent to the AH modifier rates. For other behavioral health practitioners, see the

modifier key below the table for a refresher.

See bulletin for codes.

Independent Rural Health Clinic Billing:  When Independent RHCs render any of the

services outlined in this bulletin, they must bill according to their standard MHD billing

procedures. Specifically, Independent RHCs bill the visit code T1015 on the outpatient

claim form. It must be entered in the HCPCS/Rates field of the outpatient claim form in

order to receive MHD reimbursement based on the Medicare established all-inclusive

rate for each visit. In order to comply with federal guidelines and MHD policies, the

services that comprise each visit must also be shown in the Principal Procedure Code

and Other Procedure Code fields of the outpatient claim form.

SOURCE:  MO HealthNet, Provider Bulletin, Vo. 46, No. 54, April 19, 2024, (Accessed Aug. 2025).

ELIGIBLE SERVICES/SPECIALTIES

Teledentistry

MHD covers teledentistry services for participants under the age of 21, blind, pregnant or

in a SNF. This benefit allows any licensed dental provider, enrolled with MO HealthNet, to

provide teledentistry services if the services are within the scope of practice for which the

dental provider is licensed. Teledentistry services must be performed with the same

standard of care as an in-person, face-to-face service.

Prior to the delivery of teledentistry services in a school, the parent or guardian of the

child shall provide authorization for such service. The authorization shall include the

ability for the parent or guardian to authorize services via teledentistry in the school for

the remainder of the school year.

The MO HealthNet Dental Program allows reimbursement for CDT codes D9995

(Synchronous; real time encounter) and D9996 (Asynchronous; information stored and

forwarded to dentist for subsequent review).

Teledentistry services must be billed by the distant site facility (physical location of the

dentist or clinic providing the dental service to an eligible Medicaid participant through

teledentistry). Dentists must bill either D9995 or D9996 and the CDT code(s) for services

provided. Reimbursement to dental providers delivering the service at the distant site is

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/behavioral-health-integration-services
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equal to the current fee schedule amount for the service provided. There is not a

separate teledentistry fee schedule. The originating site (physical location of the

participant) is where diagnostic data is collected to be communicated to an off-site

dentist for diagnosis or where a dental service is performed. The originating site cannot

bill MHD for CDT codes D9995 or D9996. The originating site can bill procedure code

Q3014 on the CMS-1500 claim form to receive reimbursement for use of the facility where

teledentistry services were rendered. The distant site service must be billed on the 2019

ADA Dental Claim Form with the CDT code (D9995 or D9996) and any additional services

provided, using place of service code 02 – Telehealth.

SOURCE: MO HealthNet, Dental Manual, Sec. 2.18, pgs. 25. (9/1/23). (Accessed Aug. 2025).

Health care service shall mean a service for the diagnosis, prevention, treatment, cure, or

relief of a health condition, illness, injury, or disease, including but not limited to the

provision of drugs or durable medical equipment.

A telemedicine service shall be covered only if it is medically necessary.

A telemedicine service must be performed with the same standard of care as an in-

person, face-to-face service. If the same standard of care cannot be met, a telemedicine

service shall not be provided.

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330(B)(8) & (3), (Accessed Aug. 2025).

Interprofessional Consultations

MHD’s Physician Program currently covers interprofessional consultation. Effective April

15, 2024, MHD is implementing interprofessional consultation for behavioral health

practitioners.

Psychiatrists and advanced practice psychiatric nurses bill the below interprofessional

consultation codes with no modifier. Rates for the below codes without a modifier are

equivalent to the AH modifier rates. For other behavioral health practitioners, see the

modifier key below the table for a refresher.

Interprofessional consultation is intended to expand access to specialty care and foster

interdisciplinary input on patient care. It is not intended to replace direct specialty care when

such care is clinically indicated. Interprofessional consultation may be delivered via telehealth

technology.

The treating/requesting physician and the consultant must both be MHD enrolled. For

consultations that cross state lines, the consulting practitioner must be enrolled in the state

where the participant resides.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/dental-manual
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
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See bulletin for codes.

Independent Rural Health Clinic Billing:  When Independent RHCs render any of the

services outlined in this bulletin, they must bill according to their standard MHD billing

procedures. Specifically, Independent RHCs bill the visit code T1015 on the outpatient

claim form. It must be entered in the HCPCS/Rates field of the outpatient claim form in

order to receive MHD reimbursement based on the Medicare established all-inclusive

rate for each visit. In order to comply with federal guidelines and MHD policies, the

services that comprise each visit must also be shown in the Principal Procedure Code

and Other Procedure Code fields of the outpatient claim form.

SOURCE:  MO HealthNet, Provider Bulletin, Vo. 46, No. 54, April 19, 2024, (Accessed Aug. 2025).

GEOGRAPHIC LIMITS

No Reference Found

TRANSMISSION FEE

No Reference Found

Last updated 08/25/2025

POLICY

Subject to appropriations, the department shall establish a statewide program that

permits reimbursement under the MO HealthNet program for home telemonitoring

services.

“Home telemonitoring service” shall mean a health care service that requires scheduled

remote monitoring of data related to a participant’s health and transmission of the data

to a health call center accredited by the Utilization Review Accreditation Commission

(URAC).

SOURCE: MO Revised Statute Sec. 208.686. (Accessed Aug. 2025).

REMOTE PATIENT MONITORING

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/behavioral-health-integration-services
http://revisor.mo.gov/main/OneSection.aspx?section=208.686&bid=33369&hl=
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CONDITIONS

The program shall:  Provide that home telemonitoring services are available only to

persons who:  Are diagnosed with one or more of the following conditions:

The beneficiary must also exhibit two or more the following risk factors:

SOURCE: MO Revised Statute Sec. 208.686. (Accessed Aug. 2025).

The Assistive Technology service is available in all four of the Developmental Disabilities

Waiver.

Electronic support systems using on demand video and/or web-cameras, or other

technology is only available on an individual, case-by-case basis when an individual

requests the service and the planning team agrees it is appropriate and meets the

Pregnancy

Diabetes

Heart disease

Cancer

Chronic obstructive pulmonary disease

Hypertension

Congestive heart failure

Mental illness or serious emotional disturbance

Asthma

Myocardial infarction; or

Stroke

Two or more hospitalizations in the prior twelve-month period;

Frequent or recurrent emergency department admissions;

A documented history of poor adherence to ordered medication regimens;

A documented history of falls in the prior six-month period;

Limited or absent informal support systems;

Living alone or being home alone for extended periods of time;

A documented history of care access challenges; or

A documented history of consistently missed appointments with health care providers

https://www.cchpca.org/
http://revisor.mo.gov/main/OneSection.aspx?section=208.686&bid=33369&hl=
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health and safety needs of the individual. Video and/or web-cameras shall not record

audio or video feed of an individual. When video equipment is utilized, the data system

shall track all utilization of the equipment including who activated it, when it was

activated, how long it was active, and why it was activated. When cameras are utilized,

they may not be placed in or provide view of private spaces such as bedrooms and

bathrooms. See manual for more details.

SOURCE: MO HealthNet, Provider Manual, Developmental Disabilities Waiver Manual, Section 6.2, p.

145-146, (6/13/25). (Accessed Aug. 2025).

Effective August 29, 2024, MO HealthNet will expand coverage of Continuous Glucose

Monitors (CGMs) to participants currently diagnosed with Gestational Diabetes allowing

this vulnerable population to obtain a CGM without a prior authorization.  Claims for a

CGM will auto-approve if the participant has had a gestational diabetes diagnosis billed

to MO HealthNet recently OR if the pharmacy submits the appropriate gestational

diabetes diagnosis code with the claim.

As a reminder, any MO HealthNet participant who currently utilizes insulin can also

obtain a CGM without a prior authorization.

SOURCE: MO Department of Social Services. Updates to Coverage of Continuous Glucose Monitors

(CGMs), 8/15/24, (Accessed Aug. 2025).

PROVIDER LIMITATIONS

Provider must ensure that clinical information gathered by a home health agency or

hospital while providing home telemonitoring services is shared with the participant’s

physician.

SOURCE: MO Revised Statute Sec. 208.686. (Accessed Aug. 2025)

OTHER RESTRICTIONS

Provider must ensure that the program does not duplicate any disease management

program services provided by MO HealthNet.

If, after implementation, the department determines that the program established

under this section is not cost effective, the department may discontinue the program

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/developmental-disabilities-waiver
https://mydss.mo.gov/mhd/hot-tips/cgm-coverage-update
http://revisor.mo.gov/main/OneSection.aspx?section=208.686&bid=33369&hl=


12/24/2025Missouri State Telehealth Laws - CCHP

www.cchpca.org | ©2010-2025 Center for Connected Health Policy | Public

Health Institute | p. 33

and stop providing reimbursement under the MO HealthNet program for home

telemonitoring services.

The department shall promulgate rules and regulations to implement the provisions of

this section.

SOURCE: MO Revised Statute Sec. 208.686. (Accessed Aug. 2025).

Last updated 08/25/2025

MHD also allowed the use of telephone for telehealth services, and allowed quarantined

providers and/or providers working from alternate sites or facilities to provide and bill

for telehealth services. These services should be billed as distant site services using the

physician’s and/or clinic provider number. MHD did not require additional CMS flexibility

for these options, and they will continue.

SOURCE:  MO Medicaid Provider Tips, Telehealth services, March 27, 2023, (Accessed Aug. 2025).

Mental Health

Audio-only is real-time, interactive voice-only discussion between an individual and the

service provider.

The CR Modifier will be ending on June 30, 2022, regardless of the PHE declaration end

date.

Starting July 1, 2022, Audio-Only services shall utilize the FQ Modifier.

The GT modifier will continue to be utilized for Telemedicine, with the exception of CSTAR

programs that have transitioned to American Society of Addiction Medicine (ASAM), as

this billing structure no longer utilizes modifiers.

Starting July 1, 2022, CSTAR programs that have transitioned to ASAM, will use the 02

Place of Service, instead of the GT modifier.

See bulletin for audio-only service guidance.

SOURCE:  MO Division of Behavioral Health, Community Treatment Program, Clarification, July 8,

2022, (Accessed Aug. 2025).

Interprofessional Consultations

MHD’s Physician Program currently covers interprofessional consultation. Effective April

15, 2024, MHD is implementing interprofessional consultation for behavioral health

EMAIL, PHONE & FAX

https://www.cchpca.org/
http://revisor.mo.gov/main/OneSection.aspx?section=208.686&bid=33369&hl=
https://dss.mo.gov/mhd/providers/pages/provtips.htm
https://dmh.mo.gov/media/pdf/guidance-and-clarification-definition-and-use-telemedicine-and-audio-only-services
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practitioners.

Psychiatrists and advanced practice psychiatric nurses bill the below interprofessional

consultation codes with no modifier. Rates for the below codes without a modifier are

equivalent to the AH modifier rates. For other behavioral health practitioners, see the

modifier key below the table for a refresher.

Interprofessional consultation must be for the direct benefit of the participant. This means

the services must be directly relevant to the participant’s diagnosis and treatment, and the

consultant must have specialized expertise in the particular health concerns of the

participant.

Interprofessional consultation is intended to expand access to specialty care and foster

interdisciplinary input on patient care. It is not intended to replace direct specialty care when

such care is clinically indicated. Interprofessional consultation may be delivered via telehealth

technology.

The treating/requesting physician and the consultant must both be MHD enrolled. For

consultations that cross state lines, the consulting practitioner must be enrolled in the state

where the participant resides.

An interprofessional telephone/internet/electronic health record (EHR) consultation is an

assessment and management service in which a participant’s treating physician requests

the opinion and/or treatment advice of another professional with specialty expertise (the

consultant) to assist the treating physician in the diagnosis and/or management of the

participant’s problem without patient face-to-face contact with the consultant.

The consultant should not have seen the patient in a face-to-face (or telehealth) encounter

within the last 14 days.

When the telephone/internet/EHR consultation leads to a transfer of care or other face-to-face

(or telehealth) service within the next 14 days, the codes are not reported.

If more than one telephone/internet/EHR contact is required to complete the consultation

request, the entirety of the service and the cumulative discussion and information review

time should be reported with a single code. Do not report 99446, 99447, 99448, 99449, or 99451

more than once within a seven-day interval.

The written or verbal request for telephone/internet/EHR advice by the treating/requesting

physician must be documented in the participant’s medical record, including the reason for

the request.

Documentation from the consultant must be provided to the treating/requesting provider in

writing. Documentation from the consultant must meet the MHD requirements for adequate

documentation at 13 CSR 70-3.030(2)(A).

When the sole purpose of the telephone/internet/EHR communication is to arrange a transfer

of care or other face-to-face service, these codes are not reported

https://www.cchpca.org/
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See bulletin for codes.

Independent Rural Health Clinic Billing:  When Independent RHCs render any of the

services outlined in this bulletin, they must bill according to their standard MHD billing

procedures. Specifically, Independent RHCs bill the visit code T1015 on the outpatient

claim form. It must be entered in the HCPCS/Rates field of the outpatient claim form in

order to receive MHD reimbursement based on the Medicare established all-inclusive

rate for each visit. In order to comply with federal guidelines and MHD policies, the

services that comprise each visit must also be shown in the Principal Procedure Code

and Other Procedure Code fields of the outpatient claim form.

Participant Consent:  For all services covered in this bulletin, the treating practitioner

must obtain participant consent prior to consulting with relevant specialists,

recognizing that any applicable rules continue to apply regarding privacy. Consent may

be verbal but must be documented in the medical record.

SOURCE:  MO HealthNet, Provider Bulletin, Vo. 46, No. 54, April 19, 2024, (Accessed Aug. 2025).

Behavioral Health Crisis Centers

The center shall be staffed by a multidisciplinary team who is able to respond to the

needs of individuals experiencing all levels of crisis. Staff shall include but is not limited

to-

SOURCE: 9 CSR 30-7.010, (Accessed Aug. 2025).

Collateral Contact – CSTAR

A source of information regarding an individual’s health, safety, functional needs or

effectiveness of the individual’s plan for services. Communication with a collateral

contact may be made in-person, audio-only or by telemedicine.

SOURCE: MO HealthNet, Community Substance Treatment and Rehabilitation/American Society of

Addiction Medicine (12/04/2023), p. 99, (Accessed Aug. 2025).

Pharmacy Services

MTM code 99607 can be delivered telemetrically.

SOURCE: MO HealthNet, Pharmacy Manual (12/20/2024), p. 26, (Accessed Aug. 2025).

Medical director-a licensed psychiatrist (available via telemedicine or audio-only). The medical

director for the BHCC/U-BHCC can be the same individual who serves in this capacity for the

CCBHO.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/behavioral-health-integration-services
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Collateral contacts are a source of information regarding the individual’s health, safety,

functional needs or effectiveness of the individual’s plan for services. Communication

with a collateral contact may be made face to face, by phone or by telehealth platforms.

SOURCE: MO HealthNet, Comprehensive Substance Treatment and Rehabilitation Manual p. 44

(9/1/23), (Accessed Aug. 2025).

Optical

The following services are not billable to the participant or to MHD:

SOURCE: MO HealthNet Optical Provider Manual, p. 20 (9/1/23).  (Accessed Aug. 2025).

Doula Services

MO HealthNet encourages prenatal and postpartum support sessions to be done in

person. However, we understand that occasionally there may be times that a doula

needs to assist a client over the phone or by video. To bill for these sessions, time

requirements for each need to be met. Refer to Procedure Codes in the Guide for more

information on requirements. The ‘originating site’ is the site where the MO HealthNet

participant is receiving the services. The ‘distant site’ is where the doula is physically

providing the service.

SOURCE: MO HealthNet, Doula Guide, pg. 42, May 2025, (Accessed Aug. 2025).

Last updated 08/25/2025

Prior to the delivery [provision] of telemedicine [or telehealth as its referred to in rural

health clinic manual] services in a school, the parent or guardian of the child shall

provide authorization for the provision of such service.  Such authorization shall include

the ability for the parent or guardian to authorize services via telemedicine in the school

for the remainder of the school year.

SOURCE: MO Revised Statute. XII Public Health and Welfare. Ch. 208, Sec. 208.677;  MO HealthNet,

Rural Health Clinic, 1.14 p. 9 (4/25/25); MO HealthNet, Physician Manual, Telehealth Services, Sec.

2.63, p. 108 (5/6/25) & MO HealthNet, Provider Manual, Behavioral Health Services, Sec. 1.20 p. 71

(5/2/25). Language varies slightly, (Accessed Aug. 2025).

Interprofessional Consultations

Telephone calls or phone consultations

CONSENT REQUIREMENTS

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/comprehensive-substance-treatment-and-rehabilitation
https://mydss.mo.gov/media/pdf/optical-provider-manual
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http://revisor.mo.gov/main/OneSection.aspx?section=208.677&bid=35041&hl=
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https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
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Participant Consent:  For all services covered in this bulletin, the treating practitioner

must obtain participant consent prior to consulting with relevant specialists,

recognizing that any applicable rules continue to apply regarding privacy. Consent may

be verbal but must be documented in the medical record.

SOURCE:  MO HealthNet, Provider Bulletin, Vo. 46, No. 54, April 19, 2024, (Accessed Aug. 2025).

Distant Site on School Grounds

The provider must get consent from the parent or guardian to provide telemedicine

services. The parent or guardian may authorize services via telemedicine for a whole

school year.
SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025, (Accessed Aug. 2025).

Last updated 08/25/2025

The provision prohibits MHD from making any payments for items or services provided

under the State Plan or under a waiver to any financial institutions, telemedicine

providers, pharmacies, or other entities located outside of the United States, Puerto Rico,

the Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa. If it is

discovered that payments have been made to financial institutions or entities outside of

the previously stated approved regions, MHD must recover these payments.

SOURCE: MO HealthNet, Provider Manual, General Sections Manual, p. 36 (8/13/24), (Accessed Aug.

2025).

In order to treat participants in this state through the use of telemedicine, health care

providers shall be fully licensed to practice in this state and shall be subject to

regulation by their respective professional boards. In addition, psychologists licensed in

a Psychology Interjurisdictional Compact (PSYPACT) state may render telemedicine

services under the Authority to Practice Interjurisdictional Telepsychology, according to

the requirements in the PSYPACT.

A health care provider utilizing telemedicine at either a distant site or an originating site

shall be enrolled as a MO HealthNet provider pursuant to 13 CSR 65-2.020 and be fully

licensed for practice in the state of Missouri. A health care provider utilizing telemedicine

must do so in a manner that is consistent with the provisions of all laws governing the

practice of the provider’s profession and shall be held to the same standard of care as a

provider employing in-person behavioral health or medical health care.

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330(2)(B) & (C), (Accessed Aug. 2025).

OUT OF STATE PROVIDERS

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/behavioral-health-integration-services
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://mydss.mo.gov/media/pdf/general-sections-manual
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
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Last updated 08/26/2025

No later than July 1, 2022, there shall be established within the department a statewide

telehealth network for forensic examinations of victims of sexual offenses in order to

provide access to sexual assault nurse examiners (SANE) or other similarly trained

appropriate medical providers.  A statewide coordinator for the telehealth network shall

be selected by the director of the department of health and senior services and shall

have oversight responsibilities and provide support for the training programs offered by

the network, as well as the implementation and operation of the network.  The statewide

coordinator shall regularly consult with Missouri-based stakeholders and clinicians

actively engaged in the collection of forensic evidence regarding the training programs

offered by the network, as well as the implementation and operation of the network.

SOURCE: MO Revised Statute Ch. 192.2520 (Accessed Aug. 2025).

For purposes of the provision of telemedicine services in the MO HealthNet Program, the

provider-patient relationship may be established by the following:

In order to establish a provider-patient relationship through telemedicine—

See regulation for special documentation and confidentiality and data integrity

requirements.

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330(D) & (E), (Accessed Aug. 2025).

MISCELLANEOUS

An in-person encounter through a medical interview and physical examination;

Consultation with another health care professional, or that health care professional’s

delegate, who has an established relationship with the patient and an agreement with the

health care professional to participate in the patient’s care; or

A telemedicine encounter, if the standard of care does not require an in-person encounter, and

in accordance with evidence based standards of practice and telemedicine practice guidelines

that address the clinical and technological aspects of telemedicine.

The technology utilized shall be sufficient to establish an informed diagnosis as though the

medical interview and physical examination had been performed in person; and

Prior to providing treatment, including issuing prescriptions and physician certifications

under Article XIV of the Missouri Constitution, a physician who uses telemedicine shall

interview the patient, collect or review relevant medical history, and perform an examination

sufficient for diagnosis and treatment of the patient. A questionnaire completed by the

patient, whether via the telephone or internet, does not constitute a medical interview and

examination for provision of treatment via telemedicine.

https://www.cchpca.org/
https://revisor.mo.gov/main/OneSection.aspx?section=192.2520&bid=49897&hl=
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
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Special documentation requirements apply.

SOURCE: MO HealthNet, Provider Manual, Behavioral Services, Section 1.20, p. 71 (5/2/25); MO

HealthNet, Physician Manual, Sec. 2.63, p. 109 (5/6/25) & MO HealthNet, Rural Health Clinic, Sec. 1.14,

p. 10 (4/25/25). (Accessed Aug. 2025).

Precertification and Utilization Review

All services are subject to utilization review for medical necessity and program

compliance. Reviews can be performed before services are furnished, before payment is

made, or after payment is made.

Certain procedures or services can require precertification from MHD or its authorized

agents. Services for which a precertification was obtained remain subject to utilization

review at any point in the payment process. A service provided through telemedicine is

subject to the same precertification and utilization review requirements which exist for

the service when not provided through telemedicine.

SOURCE: MO HealthNet, Provider Manual, Behavioral Services, Section 1.20, p. 72 (5/2/25), (Accessed

Aug. 2025).

School-based Therapy Services

Place of service school (03) must be used for services provided in a school or on school

grounds. If a school district is providing telehealth services on school grounds, the GT

modifier must be used.

SOURCE: MO HealthNet, Therapy Manual, p. 22 (9/1/23). (Accessed Aug. 2025).

A training program is offered for interprofessional telehealth and Teledentistry.

SOURCE: MO HealthNet, MO HealthNet News. 8/16/24, (Accessed Aug. 2025).

Prohibition on Payment to Institutions or Entities Located Outside of the United

States

In accordance with the Affordable Care Act of 2010 (the Act), MHD must comply with the

Medicaid payment provision located in Section 6505 of the Act, entitled “Prohibition on

Payment to Institutions or Entities Located Outside of the United States” effective

January 1, 2011.The provision prohibits MHD from making any payments for items or

services provided under the State Plan or under a waiver to any financial institutions,

telemedicine providers, pharmacies, or other entities located outside of the United

States, Puerto Rico, the Virgin Islands, Guam, the Northern Mariana Islands, and

American Samoa. If it is discovered that payments have been made to financial

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
https://mydss.mo.gov/media/pdf/physicians-provider-manual
https://mydss.mo.gov/media/pdf/rural-health-clinic-provider-manual
https://mydss.mo.gov/media/pdf/behavioral-health-services-manual
https://mydss.mo.gov/media/pdf/therapy-manual
https://mydss.mo.gov/mhd/news
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institutions or entities outside of the previously stated approved regions, MHD must

recover these payments.

SOURCE:  MO HealthNet, General Sections Manual, p. 36 (8/13/24).  (Accessed Aug. 2025).

Hospitals

Direct supervision of a nurse practitioner in the hospital setting means the supervising

physician must be on the grounds and immediately available to provide assistance and

direction throughout the time the nurse practitioner performs the service. Direct

supervision of a physician assistant means the supervising physician must be in the

same facility 66% of the time for practice supervision and collaboration. Physician

assistants must practice within 30 miles of the supervising physician.  The supervising

physician must be readily available in person or via telecommunication when the

physician assistant is providing patient care.

SOURCE: MO HealthNet, Hospital Manual p. 56 (1/15/25). (Accessed Aug. 2025).

Professional Requirements

Last updated 08/25/2025

“Telehealth” or “telemedicine”, the delivery of health care services by means of

information and communication technologies, including audiovisual and audio-only

technologies, which facilitate the assessment, diagnosis, consultation, treatment,

education, care management, and self-management of a patient’s health care while

such patient is at the originating site and the health care provider is at the distant

site.  Telehealth or telemedicine shall also include the use of asynchronous store-and-

forward technology.  Health care providers shall not be limited in their choice of

electronic platforms used to deliver telehealth or telemedicine, provided that all services

delivered are in accordance with the Health Insurance Portability and Accountability Act

of 1996.

SOURCE: MO Revised Statute Sec. 191.1145 as amended by SB 79 (2025 Session). (Accessed Aug.

2025).

Licensing of Physicians and Surgeons

DEFINITIONS

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/general-sections-manual
https://mydss.mo.gov/media/pdf/hospital-manual
https://revisor.mo.gov/main/OneSection.aspx?section=191.1145&bid=57756
https://track.govhawk.com/public/bills/1964553
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Telehealth—means the use of medical information exchanged from one (1) site to

another via electronic communications to improve the health status of a patient.

SOURCE: MO Code of State Regulation. Title 20, 2150-2.001. (Accessed Aug. 2025).

Last updated 08/25/2025

Collaborative Practice Arrangement with Nurses & Assistant Physician

Collaborative Practice Agreements

Telehealth providers shall obtain patient’s or the patient’s guardian’s consent before

telehealth services are initiated and shall document the patient’s or the patient’s

guardian’s consent in the patient’s file or chart. All telehealth activities must comply

with the requirements of the Health Insurance Portability and Accountability Act of 1996,

as amended and all other applicable state and federal laws and regulations.

SOURCE: MO Code of State Regulation. Title 20, 2150-2.240, (Accessed Aug. 2025).

Telehealth providers shall obtain the patient’s or the patient’s guardian’s consent before

telehealth services are initiated and shall document the patient’s or the patient’s

guardian’s consent in the patient’s file or chart. All telehealth activities must comply

with the requirements of the Health Insurance Portability and Accountability Act of 1996

and all other applicable state and federal laws and regulations.

SOURCE: MO Code of Regulation, Sec. 20, 2150-5.100. (Accessed Aug. 2025)

Nurses

Telehealth providers shall be required to obtain patient consent before telehealth

services are initiated and ensure confidentiality of medical information.

SOURCE: MO Revised Statute Title XXII Occupations and Professions Ch. 335.175. (Accessed Aug.

2025).

Last updated 08/25/2025

Signing a blank prescription form; or dispensing, prescribing, administering or

otherwise distributing any drug, controlled substance or other treatment without

sufficient examination including failing to establish a valid physician-patient

relationship pursuant to section 334.108, or for other than medically accepted

therapeutic or experimental or investigative purposes duly authorized by a state or

CONSENT REQUIREMENTS

ONLINE PRESCRIBING

https://www.cchpca.org/
https://www.sos.mo.gov/cmsimages/adrules/csr/current/20csr/20c2150-2.pdf
https://www.sos.mo.gov/cmsimages/adrules/csr/current/20csr/20c2150-2.pdf
https://www.sos.mo.gov/cmsimages/adrules/csr/current/20csr/20c2150-5.pdf
https://revisor.mo.gov/main/OneSection.aspx?section=335.175&bid=54245
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federal agency, or not in the course of professional practice, or not in good faith to relieve

pain and suffering, or not to cure an ailment, physical infirmity or disease, except as

authorized in section 334.104.

SOURCE: MO Revised Statutes § 334.100(4)(h). (Accessed Aug. 2025).

A telemedicine encounter, if the standard of care does not require an in-person

encounter, and in accordance with evidence-based standards of practice and

telemedicine practice guidelines that address the clinical and technological aspects of

telemedicine.

SOURCE: MO Revised Statute Ch. 191 Sec. 191.1146. (Accessed Aug. 2025).

Prior to prescribing any drug, controlled substance, or other treatment through

telemedicine, as defined in section 191.1145, or the internet, a physician shall establish a

valid physician-patient relationship as described in section 191.1146.  This relationship

shall include:

The requirements of subsection 1 (see above) may be satisfied by the prescribing

physician’s designee when treatment is provided in:

In order to establish a physician-patient relationship through telemedicine:

The technology utilized shall be sufficient to establish an informed diagnosis as though

the medical interview and physical examination has been performed in person; and

Prior to providing treatment, including issuing prescriptions or physician certifications

under Article XIV of the Missouri Constitution, a physician who uses telemedicine shall

interview the patient, collect or review relevant medical history, and perform an

examination sufficient for the diagnosis and treatment of the patient.  A questionnaire

completed by the patient, whether via the internet or telephone, does not constitute an

acceptable medical interview and examination for the provision of treatment by telehealth.

Obtaining a reliable medical history and performing a physical examination of the patient,

adequate to establish the diagnosis for which the drug is being prescribed and to identify

underlying conditions or contraindications to the treatment recommended or provided;

Having sufficient dialogue with the patient regarding treatment options and the risks and

benefits of treatment or treatments;

If appropriate, following up with the patient to assess the therapeutic outcome;

Maintaining a contemporaneous medical record that is readily available to the patient and,

subject to the patient’s consent, to the patient’s other health care professionals; and

Maintaining the electronic prescription information as part of the patient’s medical record.

A hospital;

https://www.cchpca.org/
https://revisor.mo.gov/main/OneSection.aspx?section=334.100&bid=54240
https://revisor.mo.gov/main/OneSection.aspx?section=191.1146&bid=48827&hl=
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No health care provider, as defined in section 376.1350, shall prescribe any drug,

controlled substance, or other treatment to a patient based solely on an evaluation over

the telephone; except that, a physician or such physician’s on-call designee, or an

advanced practice registered nurse, a physician assistant, or an assistant physician in a

collaborative practice arrangement with such physician, may prescribe any drug,

controlled substance, or other treatment that is within his or her scope of practice to a

patient based solely on a telephone evaluation if a previously established and ongoing

physician-patient relationship exists between such physician and the patient being

treated.

No health care provider shall prescribe any drug, controlled substance, or other

treatment to a patient based solely on an internet request or an internet questionnaire.

SOURCE: MO Revised Statute Sec. 334.108. (Accessed Aug. 2025).

 “Remote dispensing site pharmacy”, any location in this state where the practice of

pharmacy occurs and that is licensed as a pharmacy to dispense prescription drugs and

is staffed by one or more qualified pharmacy technicians, as defined by the board, or

intern pharmacists, whose activities are supervised by a pharmacist at a supervising

pharmacy through a continuous real-time audio and video link.  “Remote dispensing

site pharmacy” does not include the office of a dispensing prescriber or an automated

device.

A remote dispensing site pharmacy shall be located at least ten miles from an existing

retail pharmacy unless:

A hospice program;

Home health services provided by a home health agency;

Accordance with a collaborative practice agreement;

Conjunction with a physician assistant licensed;

Conjunction with an assistant physician;

Consultation with another physician who has an ongoing physician-patient relationship with

the patient, and who has agreed to supervise the patient’s treatment, including use of any

prescribed medications; or

On-call or cross-coverage situations.

The remote dispensing site pharmacy is part of a community mental health center, federally

qualified health center, rural health clinic, or outpatient clinic setting; or

https://www.cchpca.org/
https://revisor.mo.gov/main/OneSection.aspx?section=334.108&bid=47930&hl=
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SOURCE: MO Revised Statutes Sec. 338.215, (Accessed Aug. 2025).

HealthNet Medicaid Program

In order to establish a provider-patient relationship through telemedicine—

SOURCE: MO Code of State Regulations, Title 13 Sec. 70-3.330, (Accessed Aug. 2025).

Mental Health – Division of Behavioral Health Community Treatment Program

For purposes of the provision of all services via telemedicine and audio-only, the

provider-patient relationship may be established by the following:

In order to establish a provider-patient relationship via telemedicine and/or audio-only

for all services:

An applicant of a proposed remote dispensing site pharmacy demonstrates to the board how

the proposed remote dispensing site pharmacy will promote public health.

The technology utilized shall be sufficient to establish an informed diagnosis as though the

medical interview and physical examination had been performed in person; and

Prior to providing treatment, including issuing prescriptions and physician certifications

under Article XIV of the Missouri Constitution, a physician who uses telemedicine shall

interview the patient, collect or review relevant medical history, and perform an examination

sufficient for diagnosis and treatment of the patient. A questionnaire completed by the

patient, whether via the telephone or internet, does not constitute a medical interview and

examination for provision of treatment via telemedicine.

An in-person encounter through a medical interview and physical examination; or

Consultation with another health care professional, or that health care professional’s

delegate, who has an established relationship with the patient and an agreement with the

health care professional to participate in the individual’s care; or

A telemedicine encounter, if the standard of care does not require an in-person encounter, and

in accordance with evidence-based standards of practice and telemedicine practice guidelines

that address the clinical and technological aspects of telemedicine.

The technology utilized shall be sufficient to establish an informed diagnosis as though the

medical interview and physical examination had been performed in person; and

Prior to providing treatment, including issuing prescriptions and physician certifications

under Article XIV of the Missouri Constitution, a physician who uses telemedicine shall

interview the patient, collect or review relevant medical history, and perform an examination

sufficient for diagnosis and treatment of the patient. A questionnaire completed by the

patient, whether via the telephone or internet, does not constitute a medical interview and

examination for provision of treatment via telemedicine.

https://www.cchpca.org/
https://revisor.mo.gov/main/OneSection.aspx?section=338.215&bid=48849&hl=
https://www.sos.mo.gov/CMSImages/AdRules/csr/current/13csr/13c70-3.pdf
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In-Person Requirements Post Federal Declaration of Public Health Emergency (PHE)

SOURCE:  MO Division of Behavioral Health, Community Treatment Program, July 8, 2022, (Accessed

Aug. 2025).

An abortion facility may request a waiver to the requirement that an OB/GYN or OB/GYN

group be on call to treat complications. If an abortion facility cannot contract with an

OB/GYN or OB/GYN group to provide treatment for abortion-pill complications, the

abortion facility must request to contract with another qualified physician or physician

group to fulfill the requirements in subsection (3) of this rule. The waiver request shall

include: …

SOURCE:  Emergency Rule (Effective Mar. 27, 2025 to Sept. 22, 2025) 19 CSR 30-30.062, (Accessed

Aug. 2025).

Last updated 08/25/2025

In order to treat patients in this state through the use of telemedicine or telehealth,

health care providers shall be fully licensed to practice in this state and shall be subject

to regulation by their respective professional boards.

Individuals who have only received telemedicine and/or audio-only services must receive an

in person service within 6 months of their last service. After the initial 6-month in-person

visit, all individuals must be seen in person, at minimum, once every 12 months.

All new individuals being served via telemedicine and/or audio-only require an in-person

service within 6 months of beginning services and then every 12 months following.

Complication plans for all facilities for drug-induced abortions for patients outside the local

area.   Every complication plan shall include provisions for patients who will complete the

abortion outside of the abortion facility’s local area. When a physician determines that a

patient will complete the abortion outside the local area, the complication plan shall require

that the physician shall do the following: …

The physician who prescribed the abortion-inducing drugs must take all reasonable

measures to follow up with any patient who has suffered complications from an abortion-

inducing drug within twenty-four (24) hours of learning of the complication. If the

physician is unable to contact the patient within twenty-four (24) hours, he or she must

continue to attempt to contact the patient once a day for an additional seventy-two (72)

hours. If the physician is unable to contact the patient after ninety-six (96) hours, the

physician must document the attempts to contact the patient and the reason for the

inability to schedule the follow-up appointment. The follow-up appointment may be in

person or via a telehealth visit.

CROSS-STATE LICENSING

https://www.cchpca.org/
https://dmh.mo.gov/media/pdf/guidance-and-clarification-definition-and-use-telemedicine-and-audio-only-services
https://track.govhawk.com/public/registers/e0zn7
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Does not apply to:

SOURCE: MO Revised Statute Ch. 191 Sec. 191.1145. (Accessed Aug. 2025).

Last updated 08/25/2025

Member of the Audiology and Speech-language Pathology Interstate Compact.

SOURCE: ASPL Compact. Compact Map. (Accessed Aug. 2025).

Member of the Counseling Compact

SOURCE: Counseling Compact, Compact Map, (Accessed Aug. 2025).

Member of The Interstate Commission for EMS Personnel Practice.

SOURCE: The Interstate Commission for EMS Personnel Practice. (Accessed Aug. 2025).

Member of Interstate Medical Licensure Compact

SOURCE: Interstate Medical Licensure Compact Commission, Compact Map, (Accessed Aug. 2025).

Member of Nurses Licensure Compact.

SOURCE: Nurse Licensure Compact. Current NLC States and Status.  NCSBN.  (Accessed Aug. 2025).

Member of Occupational Therapy Licensure Compact.

SOURCE: Occupational Therapy Licensure Compact (Accessed Aug. 2025).

Member of Physical Therapy Compact.

SOURCE: PT Compact Map.  (Accessed Aug. 2024).

Member of Psychology Interjurisdictional Compact.

SOURCE: PSYPACT Website.  (Accessed Aug. 2025).

Member of Social Work Compact

Informal consultation performed by a health care provider licensed in another state, outside of

the context of a contractual relationship, and on an irregular or infrequent basis without the

expectation or exchange of direct or indirect compensation;

Furnishing of health care services by a health care provider licensed and located in another

state in case of an emergency or disaster; provided that, no charge is made for the medical

assistance; or

Episodic consultation by a health care provider licensed and located in another state who

provides such consultation services on request to a physician in this state.

LICENSURE COMPACTS

https://www.cchpca.org/
https://revisor.mo.gov/main/OneSection.aspx?section=191.1145&bid=57756
https://aslpcompact.com/compact-map/
https://counselingcompact.org/map/
https://www.emscompact.gov/the-commission/member-states/
https://imlcc.com/
https://www.nursecompact.com/
https://otcompact.gov/compact-map/
http://ptcompact.org/ptc-states
https://psypact.org/page/psypactmap
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SOURCE: Social Work Compact, Compact Map, (Accessed Aug. 2025).

* See Compact websites for implementation and license issuing status and other related

requirements.

Last updated 08/25/2025

No Reference Found

Last updated 08/25/2025

Telehealth Dental Pilot Project in Medically Underserved Populations

Pursuant to the provisions of section 332.325, RSMo, the board is collaborating with the

Office of Dental Health (ODH) within the Missouri Department of Health and Senior

Services (DHSS) to create a pilot project designed to examine new methods of extending

dental care to residents in assisted living facilities, intermediate care facilities,

residential care facilities, skilled nursing facilities, and homebound special needs

patients.

Specific provisions of sections 332.093 and 332.098, RSMo, and 20 CSR 2110-2.120 in

order to allow a dentist to supervise a dental assistant, certified dental assistant, or

expanded functions dental assistant using telehealth technology.  See regulation for

additional details.

SOURCE:  20 CSR 2110-2.133, (Accessed Aug. 2025).

Utilization of telehealth by nurses

No later than January 1, 2014, there is hereby established within the state board of

registration for the healing arts and the state board of nursing the “Utilization of

Telehealth by Nurses”.  An advanced practice registered nurse (APRN) providing nursing

services under a collaborative practice arrangement under section 334.104 may provide

such services outside the geographic proximity requirements of section 334.104 if the

collaborating physician and advanced practice registered nurse utilize

telehealth.  Telehealth providers shall be required to obtain patient consent before

telehealth services are initiated and ensure confidentiality of medical information.

As used in this section, “telehealth” shall have the same meaning as such term is

defined in section 191.1145.

PROFESSIONAL BOARDS STANDARDS

MISCELLANEOUS

https://www.cchpca.org/
https://swcompact.org/compact-map/
https://www.sos.mo.gov/cmsimages/adrules/csr/current/20csr/20c2110-2.pdf
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SOURCE: MO Annotated Statute, Title 22, Sec. 335.175, (Accessed Aug. 2025).

No later than July 1, 2022, there shall be established within the department a statewide

telehealth network for forensic examinations of victims of sexual offenses in order to

provide access to sexual assault nurse examiners (SANE) or other similarly trained

appropriate medical providers.  A statewide coordinator for the telehealth network shall

be selected by the director of the department of health and senior services and shall

have oversight responsibilities and provide support for the training programs offered by

the network, as well as the implementation and operation of the network.  The statewide

coordinator shall regularly consult with Missouri-based stakeholders and clinicians

actively engaged in the collection of forensic evidence regarding the training programs

offered by the network, as well as the implementation and operation of the network. See

statute for further details.

SOURCE: MO Annotated Statute, Title 12, Sec. 192.2520 (Accessed Aug. 2025).

Beginning January 1, 2023, or no later than six months after the establishment of the

statewide telehealth network under section 192.2520, whichever is later, any hospital

licensed under this chapter shall perform a forensic examination using an evidentiary

collection kit upon the request and consent of the victim of a sexual offense, or the

victim’s guardian, when the victim is at least fourteen years of age.  In the case of minor

consent, the provisions of subsection 2 of section 595.220 shall apply.  Victims under

fourteen years of age shall be referred, and victims fourteen years of age or older but less

than eighteen years of age may be referred, to a SAFE CARE provider, as such term is

defined in section 334.950, for medical or forensic evaluation and case review.  Nothing

in this section shall be interpreted to preclude a hospital from performing a forensic

examination for a victim under fourteen years of age upon the request and consent of

the victim or victim’s guardian, subject to the provisions of section 595.220 and the

rules promulgated by the department of public safety.  See statute for further details.

SOURCE: MO Annotated Statute, 197.135, (Accessed Aug. 2025).

Federally Qualified Health Center (FQHC)

Last updated 08/25/2025

No reference found

DEFINITION OF VISIT

https://www.cchpca.org/
https://revisor.mo.gov/main/OneSection.aspx?section=335.175&bid=54245
https://revisor.mo.gov/main/OneSection.aspx?section=192.2520&bid=49897&hl=
https://revisor.mo.gov/main/OneSection.aspx?section=197.135&bid=57548
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Last updated 08/25/2025

Live Video

FQHC Cost Report – Distant Site

See document for billing scenarios.

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025, (Accessed Apr. 2025).

See:  MO Medicaid Live Video.

Store and Forward

While store and forward is reimbursed, CCHP has not found an explicit reference to

whether FQHCs are qualified for reimbursement in Medicaid manuals.

See:  MO Medicaid Store and Forward.

Remote Patient Monitoring

CCHP has not found an explicit reference in Medicaid manuals.

See: MO Medicaid Remote Patient Monitoring.

Audio-Only

While audio-only is reimbursed in some circumstances, CCHP has not found an explicit

reference to whether or not FQHCs are reimbursed in Medicaid manuals.

See:  MO Medicaid Email, Phone and Fax.

MODALITIES ALLOWED

The telemedicine charges and costs, including the depreciation cost for equipment, are

allowed on the FQHC cost report.

The clinic must have medical records in their clinic for the person being seen to be able to

report these charges on their cost report. If the person being seen is not one of the clinic’s

patients, all costs will need to be removed from the cost report.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://www.cchpca.org/missouri/?category=medicaid-medicare&topic=live-video
https://www.cchpca.org/missouri/?category=medicaid-medicare&topic=store-and-forward
https://www.cchpca.org/missouri/?category=medicaid-medicare&topic=remote-patient-monitoring
https://www.cchpca.org/missouri/?category=medicaid-medicare&topic=email-phone-fax
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No reference found

Last updated 08/25/2025

Federally Qualified Health Centers – Originating Site

Federally Qualified Healthcare Centers (FQHC)

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025 (Accessed Aug. 2025).

RHCs and FQHCs are eligible to receive reimbursement for a facility fee for Telehealth

services when operating as the originating site. Claims must be submitted with HCPCS

code Q3014 (Telehealth originating site facility fee). Reimbursement will be made at the

lesser of the actual charge or $14.75. FQHCs will be reimbursed at 92% of their billed

charges up to a maximum payment of $14.75.

Effective for dates of service on or after January 1, 2016, FQHC providers must bill no more

than $16.03 to receive the $14.75 reimbursement.  Claims will be subject to post payment

review and those reimbursed more than $14.75 will be adjusted to recoup the difference.

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on

their claims when billing the Q3014 originating site facility charge.

FQHCs must remove charges and payments for Telehealth services from their year-end

cost reports.

SOURCE: Provider Bulletin Volume 38, No. 46, June 1, 2016, (Accessed Aug. 2025).

SAME DAY ENCOUNTERS

ELIGIBLE ORIGINATING SITE

The telemedicine charges and costs, including the depreciation cost for equipment, are not

allowed on the FQHC cost report.

FQHC providers must remove charges and payments for telemedicine services from their year-

end cost reports.

FQHC providers must remove originating site charges and payments for telemedicine services

from their year-end cost reports.

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on their

claims when billing the Q3014 originating site facility charge.

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://mydss.mo.gov/media/pdf/telehealth-originating-site-reimbursement-rural-health-clinics-and-federal-qualified
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As stated in the Telehealth bulletin, Volume 38 Number 46, dated June 1, 2016, RHCs and

FQHCs are eligible to receive reimbursement for a facility fee for Telehealth services when

operating as the originating site. Claims must be submitted with HCPCS code Q3014

(Telehealth originating site facility fee). For dates of service on or after July 1, 2016, the

originating site reimbursement is increased by 1% and will be the lesser of the usual and

customary charge or $15.61.

Effective for dates of service on or after July 1, 2016, FQHC providers must bill no more

than $16.97 in order to receive the $15.61 maximum reimbursement. Claims will be

subject to post payment review and those reimbursed more than $15.61will be adjusted

to recoup the difference.

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on

their claims when billing the Q3014 originating site facility charge. FQHC providers must

also remove charges and payments for Telehealth services from their year-end cost

reports.

SOURCE: Provider Bulletin Volume 39, No. 28, Nov. 9, 2016, (Accessed Aug. 2025).

See: MO Medicaid Live Video Eligible Sites.

Last updated 08/25/2025

FQHC Cost Report – Distant Site

See document for billing scenarios.

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025, (Accessed Apr. 2025).

See:  MO Medicaid Live Video Distant Site

Last updated 08/25/2025

RHCs and FQHCs are eligible to receive reimbursement for a facility fee for Telehealth

services when operating as the originating site. Claims must be submitted with HCPCS

ELIGIBLE DISTANT SITE

The telemedicine charges and costs, including the depreciation cost for equipment, are

allowed on the FQHC cost report.

The clinic must have medical records in their clinic for the person being seen to be able to

report these charges on their cost report. If the person being seen is not one of the clinic’s

patients, all costs will need to be removed from the cost report.

FACILITY FEE

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telehealth-originating-site-reimbursement-rural-health-clinics-and-federally-qualified-0
https://www.cchpca.org/missouri/?category=medicaid-medicare&topic=live-video
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://www.cchpca.org/missouri/?category=medicaid-medicare&topic=live-video
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code Q3014 (Telehealth originating site facility fee). Reimbursement will be made at the

lesser of the actual charge or $14.75. FQHCs will be reimbursed at 92% of their billed

charges up to a maximum payment of $14.75.

Effective for dates of service on or after January 1, 2016, FQHC providers must bill no more

than $16.03 to receive the $14.75 reimbursement.  Claims will be subject to post payment

review and those reimbursed more than $14.75 will be adjusted to recoup the difference.

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on

their claims when billing the Q3014 originating site facility charge.

FQHCs must remove charges and payments for Telehealth services from their year-end

cost reports.

SOURCE: Provider Bulletin Volume 38, No. 46, June 1, 2016, (Accessed Aug. 2025).

As stated in the Telehealth bulletin, Volume 38 Number 46, dated June 1, 2016, RHCs and

FQHCs are eligible to receive reimbursement for a facility fee for Telehealth services when

operating as the originating site. Claims must be submitted with HCPCS code Q3014

(Telehealth originating site facility fee). For dates of service on or after July 1, 2016, the

originating site reimbursement is increased by 1% and will be the lesser of the usual and

customary charge or $15.61.

Effective for dates of service on or after July 1, 2016, FQHC providers must bill no more

than $16.97 in order to receive the $15.61 maximum reimbursement. Claims will be

subject to post payment review and those reimbursed more than $15.61will be adjusted

to recoup the difference.

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on

their claims when billing the Q3014 originating site facility charge. FQHC providers must

also remove charges and payments for Telehealth services from their year-end cost

reports.

SOURCE: Provider Bulletin Volume 39, No. 28, Nov. 9, 2016, (Accessed Aug. 2025).

Federally Qualified Healthcare Centers (FQHC)

FQHC Cost Reporting

FQHC providers must remove originating site charges and payments for telemedicine services

from their year-end cost reports.

FQHC providers must leave the Rendering Provider ID field (24j on CMS-1500) blank on their

claims when billing the Q3014 originating site facility charge.

Originating Site

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telehealth-originating-site-reimbursement-rural-health-clinics-and-federal-qualified
https://mydss.mo.gov/media/pdf/telehealth-originating-site-reimbursement-rural-health-clinics-and-federally-qualified-0
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See presentation for billing scenarios.

SOURCE: MO HealthNet Telemedicine Billing Presentation, May 2025 (Accessed Aug. 2025).

See: MO Medicaid Live Video Facility/Transmission Fee

Last updated 08/25/2025

No reference found

Last updated 08/25/2025

No reference found

Last updated 08/25/2025

No reference found

The telemedicine charges and costs, including the depreciation cost for equipment, are not

allowed on the FQHC cost report.

FQHC providers must remove charges and payments for telemedicine services from their

year-end cost reports.

PPS RATE

HOME ELIGIBLE

PATIENT-PROVIDER RELATIONSHIP

https://www.cchpca.org/
https://mydss.mo.gov/media/pdf/telemedicine-billing-presentation
https://www.cchpca.org/missouri/?category=medicaid-medicare&topic=live-video

