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Telemedicine visits can be used for new and established patients visits in REI
practice, except for those which require physical examination or procedure.

In order to achieve an efficient and easy access to care both telemedicine and
office visits should be available and offered to the patients.

Table 1

RESULTS

CONCLUSIONS

A total of 37,129 visits were reviewed during the study period, of which 6,845
were conducted via telemedicine.

We excluded CPT 91212 (established patient visits for 10-19 minutes), the code,
which normally is used for office ultrasound monitoring visits due to its high
volume and the need to be scheduled as office visits.

Top codes were defined as 99203, 99204, 99205, 21213, 21214 and 21215.
Reviewing top codes in 11,791 total visits (6,704 were telemedicine visits) a
continuous growth rate was seen in telemedicine visits compared to office visits
(11%, 73%, 71%, in 2020, 2021 and 2022 respectively).

Similar trend was noted for CPT 99205, new patient visits for 60-74 minutes,
which is used for new patient consultations, (5%, 72%, 70%, in 2020, 2021 and
2022 respectively). Moreover, excluding early pregnancy ultrasound visits, the top
diagnoses were similar in the office and telemedicine groups.

Overall, infertility counseling and evaluation, recurrent pregnancy loss, polycystic
ovarian syndrome, fertility preservation and irregular menstrual bleeding were the
top 5 diagnoses.

PURPOSE & OBJECTIVES
To compare diagnostic codes used for telemedicine vs office visits. To
document if telemedicine had any influence on infertility practice..

Data sets from all REI visits in 3 fiscal years (2020-2022) were extracted and
divided in two groups; office vs telemedicine.

The International Classification Diseases ( ICD) 10 and Current Procedural
Terminology (CPT) codes of each visit were analyzed separately.

Top diagnoses were listed separately for each group. Patients were fit in the
office group if they lived either out of state, or lived in the state where our
physician was licensed for.

MATERIALS & METHODS

Figure 1
Telemedicine can increase access to care, especially in subspecialties 
in which there are not providers in close geographic proximity to 
patients and for those living in rural areas . Additionally, telemedicine 
may be cost effective, and patients report high satisfaction with this 
type of care. 

The primary objective of this QI project is to identify top diagnostic 
codes used for telemedicine visits at the Johns Hopkins Fertility 
Center to allow provider templates to be adjusted to preferentially 
schedule certain visit types and chief complaints as telemedicine 
visits.

We found that similar diagnostic codes were used for telemedicine
and office visits in our practice. Using telemedicine, the total practice
volume, and quality of patient care didn't not get impacted and we
continued to grow.
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FY 20, FY 21, FY 22 Office Telemedicine Total

N97, Z31*
Female infertility, testing, 
counseling 24915 5089 30004

N96 Recurrent pregnancy loss 198 254 452

E28.2 PCOS 267 219 486

Z31.62, Z31.84 Fertility Preservation 236 111 347

N92 Irregular menstrual cycle 201 119 320

N91 Amenorrhea/Oligomenorrhea 189 118 307

E28.3, E28.8, E28.9 Ovarian failure/dysfunction 136 122 258

D25 Uterine Leiomyoma 86 52 138

N84
Polyp/Hyperplasia of 
uterus/cervix 93 45 138

N80 Endometriosis 76 61 137

N83 Ovarian cyst 94 23 117

Total 22491 6213 32704

*Including Z31.41, Z31.5, Z31.61, Z31.69, Z31.7, Z31.81, Z31.83, Z31.89, Z31.9


