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Rationale: Eighteen months ago, our office began evaluating 
patients for Mast Cell Activation Syndrome (MCAS). Patients 
present with multiple complaints and co-morbidities, often 
requiring lengthy record reviews. To manage this volume of 
requests, our team developed an approach that leverages 
telemedicine for new and established patients. We thus found 
ourselves capable of determining whether our approach 
improved care and maintained satisfaction.
Methods: We employ a three-pronged approach. First, we 
request records from providers, after which summaries are 
prepared and billed ahead of initial visits. We then schedule a 
telemedicine visit with patients to review records and determine 
subsequent treatment steps. The third step is a mandatory 
office visit that includes a detailed physical exam and review of 
ordered scans and laboratory results. Subsequent treatment 
interactions occur via telemedicine or in-office, as dictated by 
patient preference and office availability.
Results: Referring providers sent records prior to initial 
interaction, usually a telemedicine visit. Telemedicine 
evaluations were elected primarily due to distance from the 
office (> 2 hrs. travel in state or out-of-state). Patient 
satisfaction surveys were approximately 90% with this 
approach. Compliance with treatment was encouraging 
considering insurance coverage, concern for adverse drug 
effects or satisfaction with previous regimens. Reimbursements 
for pre-visit records review (99358, 99359), consultant level 
(99244, 99245), new level (99204, 99205) or established level 
(99214, 99215) with extended time (99354) were acceptable.
Conclusions: Telemedicine for MCAS evaluation proved 
useful for initial and follow-up visits with satisfactory patient 
acceptance and outcomes. Our three-pronged approach for 
patients with complex disorders enhanced their evaluation, 
treatment and continuing care.

Abstract

Mast Cell Activation Syndrome (MCAS) is a systemic condition 
whereby patients present with symptoms originating from at 
least 2 out 4 organ systems (Cardiac, Gastrointestinal, 
Respiratory and Skin) in addition to laboratory evidence of mast 
cell mediator release (elevated serum tryptase, urinary 
PgF2alpha, LTE4, N-methylhistamine). Evaluation may be 
complex, involve KIT gene analysis and workup of possible 
secondary co-morbidities. It is therefore important to have an 
organized and efficient approach when patients first call and 
reach out for an office evaluation.

In the past year, our office in conjunction with the ACO Privia, 
has engaged in Telemedicine, (used interchangeably with 
Virtual Visits or Telehealth) to better accommodate patient’s 
busy schedules, distance from the office, family obligations 
among others. As the number of established and new patients 
presenting with MCAS have increased, we asked whether 
Telehealth visits could be applied to MCAS patients with the 
similar satisfaction and efficiency. As will be shown, established 
and new patients under evaluation for MCAS were generally 
pleased. Furthermore, we are able to bill and be compensated 
for pre-visit record reviews in addition to Virtual Visits. 

Introduction

Table 2. Common Comorbidities Associated with MCAS *
Allergies                                                       Intolerances
EDS (Hypermobile)                                      POTS/Dysautonomia
Fibromyalgia                                                Urticaria/Angioedema
Infections                                                     GERD
*List not meant to be exhaustive

Evaluation Algorithm

Patient/provider contacts office for MCAS evaluation

Visit offered for routine allergy, 
asthma, sinusitis and/or immunology 
evaluation

Demographic and insurance information 
collected, introductory emails provided 
for patient and providers

Summaries, records are received  
by email, fax or patient portal 

Scheduling coordinator contacts patient 
to schedule an appointment in office

Table 1. Historical Criteria for MCAS Diagnosis – At Least 2/4 Organ Systems  
Cardiovascular- hypotension, tachycardia, and syncope or near-syncope
Dermatologic- urticaria, pruritis and flushing and angioedema, particularly of the eyelids, 
lips and tongue
Respiratory- wheezing, shortness of breath and inspiratory stridor
Gastrointestinal- crampy abdominal pain, diarrhea, nausea and vomiting

Table 3. Representative CPT Reimbursement Commonly Used for Telehealth Visits

Informational Approach & Encounters

26%

51%

4%

19%

Patient Encounters

New Patient in Office
Visits- 71

Follow-up in Office
Visits- 141

New Patient Virtual
Visits- 12

Follow-up Virtual
Visits- 54

2018-2020
Appropriate Referral?

Yes No

Pre-visit review, current diagnoses, evaluations
established, testing planned, codes billed. 

Records support MCAS evaluation?

Family history, social history, medical 
history, medications, allergies and review 
of systems are entered into an open 
encounter in the electronic medical record

Yes                                                                              No

Telemedicine permitted by insurance and preferred? 

Yes
Scheduling coordinator contacts patient to 
schedule Virtual Visit

No
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Dear Doctor,                     
  
Thank you very much for choosing our office for your patient’s care. Evaluation for mast cell 
related disorders (MCRD) is complex and includes reviewing your office records and laboratory 
studies.  
 
Due to the volume of patients requesting evaluation, the following are needed before your patient 
can be seen: 
  
(1)  A complete office SUMMARY/PROBLEM LIST which itemizes each current diagnosis. 
Please provide history, laboratory and radiographic/MRI/ultrasound study results, current status 
and ongoing treatment. Please do not send routine office visit information. 
 
(2)  SUMMARIES from other specialists, including any laboratory and radiographic reports. 
Please do not send routine office visit information.  
 
We will provide electronic documentation of visits, results and care in a timely fashion. 
   
Please contact our office should you have any questions. 
   
 
We look forward to seeing and evaluating your patient.   
 
  
  
  
Arnold Kirshenbaum MD and Staff 
Allergy and Asthma Health Care 
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Figure 1.  Introductory Letters: A. Patient and B. Provider
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Dear Patient, 
 
Thank you very much for choosing our office for your care. Evaluation for mast cell related disorders is 
very complex and the instructions below should guide your visit to our office. The attached letter should 
be given to your primary provider. 
 

(1) Use our Portal  https://8042-1.portal.athenahealth.com/  for scheduling follow-up appointments, all 
patient communications and forwarding the consultation letter from your primary care provider 
with specialists summaries if applicable. We will need to receive and review the consultation 
letter and summaries prior to scheduling your appointment. Your office contact staff nurse is 
Chase. 

(2) If you live far from our office, we recommend an initial Virtual Visit. A lap or desk top computer 
with camera is ideal (use only Google Chrome) though you can now download the MyPrivia 
App to your Iphone/Ipad or Android device. If you live close to the office (within 1-2 hours), 
your initial visit should be in person. 

(3) During the Virtual Visit, we will discuss your records and bring your history including 
medications up to date. A limited physical visual examination will be performed; a complete 
examination will be performed in the office. For Virtual Visits, we have approximately 30 
minutes and should use the time efficiently, so think and plan any questions accordingly. 
Consider keeping a brief but specific symptom diary before and during treatment. More time 
will become available with future office visits. 

(4) Depending on your history during the initial visit, recommendations may be made for additional 
studies and/or treatment. Please be familiar with the names, locations and phone numbers of your 
lab and radiology centers and pharmacy.  

(5) The office charges a fee for reviewing records and preparing for the evaluation. Once registered 
on the portal, electronically sign (no printing or faxing needed) the consent forms so that we can 
bill your insurance company for the review of records fee. Please be advised that if  your 
insurance doesn't cover the charge you will become fully responsible for the balance.  
 

Following the initial office or Virtual Visit, follow up visits will be scheduled to monitor progress and/or 
make changes in your medications, review and discuss results of ordered studies.  
 
 
Please contact our office should you have any questions or wish to schedule your Initial appointment. 
 
We look forward to hearing and helping you.  
 
Dr. Kirshenbaum 

Visit offered for routine allergy, asthma, 
sinusitis and/or immunology evaluation

CPT Codes * Description Payment Efficiency (%) **
99244 Level 4, Consult 61.07 %
99245 Level 5, Consult 48.29 %
99204 Level 4, New Patient 51.21 %
99205 Level 5, New Patient 60.00 %
99214 Level 4, Est. Patient 55.38 %
99215 Level 5, Est. Patient 60.00 %
99354 Direct, Prolonged Service 65.21 %
99358 *** Non-Direct, Record Review 49.43 %
99359 *** Non-Direct, Record Review 58.88 %

* Modifier 95 used for Telemedicine; Modifier 25 for “in office” visits
** Calculated as percentage of payment collected per charge (allowable/charge)
*** Not rendered via telehealth, included for reimbursement illustration only
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1. Telemedicine for MCAS evaluation proved useful and effective for 
initial and follow-up visits of patients with suspected mast cell 
disorders.
2. Our three-pronged approach for patients with complex disorders 
enhanced their evaluation, treatment and continuing care.

Conclusions

1. Telemedicine becomes available for patients across state lines 
without complications.
2. Medicare will provide coverage for Telemedicine.

https://www.youtube.com/watch?v=artz2lxUD_c
https://www.youtube.com/watch?v=H2LZpcAfmaI&t=78s
www.allergyhealthcare.com
www.priviamedicalgroup.com
https://tmsforacure.org/

Additional Resources

Our hope for the future
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Dear Doctor,	                  	

 

Thank you very much for choosing our office for your patient’s care. Evaluation for mast cell related disorders (MCRD) is complex and includes reviewing your office records and laboratory studies. 



Due to the volume of patients requesting evaluation, the following are needed before your patient can be seen:

 

(1)  A complete office SUMMARY/PROBLEM LIST which itemizes each current diagnosis. Please provide history, laboratory and radiographic/MRI/ultrasound study results, current status and ongoing treatment. Please do not send routine office visit information.



(2)  SUMMARIES from other specialists, including any laboratory and radiographic reports. Please do not send routine office visit information. 



We will provide electronic documentation of visits, results and care in a timely fashion.

  

Please contact our office should you have any questions.

  



We look forward to seeing and evaluating your patient.  



 

 

 

Arnold Kirshenbaum MD and Staff

Allergy and Asthma Health Care
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Dear Patient,



Thank you very much for choosing our office for your care. Evaluation for mast cell related disorders is very complex and the instructions below should guide your visit to our office. The attached letter should be given to your primary provider.



(1) Use our Portal  https://8042-1.portal.athenahealth.com/  for scheduling follow-up appointments, all patient communications and forwarding the consultation letter from your primary care provider with specialists summaries if applicable. We will need to receive and review the consultation letter and summaries prior to scheduling your appointment. Your office contact staff nurse is Chase.

(2) If you live far from our office, we recommend an initial Virtual Visit. A lap or desk top computer with camera is ideal (use only Google Chrome) though you can now download the MyPrivia App to your Iphone/Ipad or Android device. If you live close to the office (within 1-2 hours), your initial visit should be in person.

(3) During the Virtual Visit, we will discuss your records and bring your history including medications up to date. A limited physical visual examination will be performed; a complete examination will be performed in the office. For Virtual Visits, we have approximately 30 minutes and should use the time efficiently, so think and plan any questions accordingly. Consider keeping a brief but specific symptom diary before and during treatment. More time will become available with future office visits.

(4) Depending on your history during the initial visit, recommendations may be made for additional studies and/or treatment. Please be familiar with the names, locations and phone numbers of your lab and radiology centers and pharmacy. 

(5) The office charges a fee for reviewing records and preparing for the evaluation. Once registered on the portal, electronically sign (no printing or faxing needed) the consent forms so that we can bill your insurance company for the review of records fee. Please be advised that if  your insurance doesn't cover the charge you will become fully responsible for the balance. 



Following the initial office or Virtual Visit, follow up visits will be scheduled to monitor progress and/or make changes in your medications, review and discuss results of ordered studies. 





Please contact our office should you have any questions or wish to schedule your Initial appointment.



We look forward to hearing and helping you. 



Dr. Kirshenbaum



*IMPORTANT* Please be advised that we will need any summaries from your doctors within a week of when this letter was sent or unfortunately we will have to move you down on our list . Thank you 
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