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GENERAL PROVIDERS 
 
Information about the Kansas Medical Assistance Program as well as 
provider manuals and other publications can be found at the KMAP web 
site: https://www.kmap-state-ks.us 
 

 
TELEMEDICINE COVERAGE   

 
Effective with dates of service on and after August 13, 2004, consultations, office 
visits, individual psychotherapy, and pharmacological management services may 
be reimbursed when provided via telecommunication technology.  The consulting 
or expert provider must bill the procedure codes (CPT codes) listed below using 
the GT modifier and will be reimbursed at the same rate as face to face services.  
The originating site, with the consumer present, may bill code Q3014 
(telemedicine originating site facility fee). 
  
99241GT - 99245GT 
99251GT - 99255GT 
99261GT - 99263GT 
99271GT - 99275GT 
99201GT - 99205GT 

99211GT - 99215GT 
90801GT 
90804GT - 90809GT 
90847GT 
90862GT 

*See the website listed above for general bulletin dated 6/04/04 
 
Reminder: ASK will not handle KMAP claims after 12/31/04.  For 
assistance with the transition to ANSI contact the EDS EDI Help 
Desk at 1-800-933-6593 option 3 or edi.kmap@eds.com 

 
Send requests for a hard copy of the revised manual page to: Publications Coordinator, 3600 
SW Topeka Blvd, Suite 204, Topeka, Kansas 66611 or email: 
publications@ksxix.hcg.eds.com.  Specify the bulletin by provider type, date, and include 
your mailing address with a specified individual or office if possible. 
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