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J Housekeeping ltems

ASession will be recorded for future access
and link will be sent out within 24 hours

AWe will take questions throughout the
session through the Chat box at the bottom
of your Zoom screen. We will do our best to
address as many questions as possible at the
end of the webinar.



J Disclaimer

Adirondack Health Institute (AHI) has made every attempt to
ensure the accuracy and reliability of the information provided ir
GKA& GSOAYINID | 26SOSNE UKS
without warranty of any kind. AHI does not accept any
responsibility or liability for the accuracy, content, completeness
legality or reliability of the information contained in this
webinar. You should contact the insurance provider directly for

further information on their participation or coverage.

https://ahihealth.org/whatwe-do/telemedicine/



https://ahihealth.org/what-we-do/telemedicine/
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Medicaid FFS/DOH



CJ Medicaid

DOH released a comprehensive guidance document regarding tr
use of telehealth including telephonic services during the CGVID
19 state of emergency.

A For dates of service on or after 3/1/2020, for the duration of the State Disaster Emergency, NYS
Medicaid will reimburse telephonic assessment, monitoring, and E & M services provided to member:
cases where fact-face visits may not be recommended.

A Telephonic communication will be covered when provided by any qualified practitioner or service
provider. All telephonic encounters documented as appropriate by the provider would be considered
medically necessary for payment purposes in Medicaid FFS or Medicaid Managed Care.

A Payment for telephonic encounters for health care and health care support services will be supported
six different payment pathways utilizing the usual provider billing structure.
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codHl1

Medicaid¢ Billing Pathways

Billing Telephonic Applicable Fee or Historical .
Lane Service Providers Rate Setting Rate Code or Procedure Notes:
Ewvaluation and Physicians, MPs, CPT Procedure Codes “858211", . ;

Lane 1 | Management PAs, Midwives, Fes Office “Q0441”, =00442", and “00443" New or established patients.
Sarvices Dentists, RNs Schedule “0O001" - Dentists Append GO modifier for 8821 1onty
Aszsessment and | All other practitioners Any .Emﬂng F - durs CDdEE. far Billable by Medicaid enrolled

. L Fee senvices approprate to be delivered .

Lane 2 | Patient billing fee schedule Sehedule Orffice by telephone. Append modifier GG for providers.

Management {e.g.. Psychologist) tracking purposes. Mew or established patients.
Offsite Clinic or
Ewaluation and Phvsicians. MPs Other (e.g., | Rate Code *T2381" for non-SBHC

Lane 3 | Management F‘A:,E Midwilues ' Rate amkb surg, Mew or established patients.
Services (non- ! day Rate Code *7882" for SBHC
FQHC) program )

Cffsite . . Rate Code “4012" for non-5BHC
Ewaluation and Physicians, MPs, . I ]
Lane 4 Management PAs Midwives Fate Clinic Mew or established patients.
Sverui-feE (FQHC) ) Rate Code “4015" for SEHC
Mon-SBHC:- Broadly billable by a wide range of
™ Bate Code “TORIY |:fclr pmwder‘l‘ypeﬁ includil‘lg FQHES,
Giiic ar wephone 5— 10 minutes) |2 T
- other * Rate Code "7884" {for ur.ige.rlltatinn rE:dma'hm,'l
Other pracitioners Includes telephonic 11 - 20 minutes) adrherent:e,pa'lient check-ins).
Aszsessment and ':deiji'éif::la'_::f:em' FQHCs, * Rate C::u:_:le “reas” ':f‘_:'r However, see LHCSA/CHHA

Lane & | Patient . Rate Day telephonic 21 — 30 minutes) assessments and RM visits which

Management :::ﬁal;:'::'ai:f‘u'ﬁer Programs SBHC: w N get billed under existing rates in

P and Home * Rate code “TI6E6” (for Lane &)
home care workers) Care telephone 5 — 10 minutes)
Providers * Rate code “TI6T" (for MNew or established patients.
telephonic 11 — 20 minutes)
* Rate code “T368" (for Report MPI of supervising physician

telephonic 21 — 30 minutes) as Attending.

Other Services ::1" pm;:i:%p:rﬁe Covers all Medicaid services not

Lane B (not eligible to bill .ﬁ.DEI-|C rams ! Rate All other a= | All appropriate rate codes as long as coverad above. Includes LHCSA
one of the above prod ; appropriate | appropriate to delivery by telephone and CHHA assessments,

categores)

health home, HCBS,
peers)

evaluations and RN visits.

*Managed care plans may have separafe defaled biling guidznce but will cover all services appropriste fo deliver through teleheaithlelephonic means fo propeny care
for the member during the Sisfe of Emergency. Further defadl on FFS code coverage is provided below including links fo specialized guidance for mental healih,
substance abuse and OPWDD senvices.




CJ Telehealth Definitions

Definition of Telehealth

A Telehealthis defined as the use of electronic information and communication technologies to deliver h
care to patients at a distance. Medicaid covered services provided via telehealth include assessment,
diagnosis, consultation, treatment, education, care management and/ons@ifagement of a Medicaid
member.For purposes of the State of Emergency, this definition is expanded to include telephone
conversations.

Originating Site
A The originating site is where the member is located at the time health care services are delivered to

him/her by means of telehealth. Originating sites during the State of Emergency can be anywhere the
member is locatedThere are no limits on originating sites during the State of Emergency.

Distant Site

A ¢tKS R)\éi’ll-yﬂ aA0S Aa lye f20F0A2y AyOfdzRAY3I (K
States' territories. During the State of Emergency all sites are eligible to be distant sites for delivery ar
payment purposes including FQHCs for all patients including patients dually eligible for Medicaid and
Medicare.This includes clinic providers working from their homes or any other location during the Stat
Emergency.

JdH1




CJ Confidentiality and Consent

Confidentiality:

A During the COVHD9 nationwide public health emergency, the HHS Office for Civil
Rights (OCR) has issued a Notification of Enforce@isutetionfor telehealth remote
communications. OCR will exercise its enforcement discretiomahdot impose
penalties for noncomplianagith the regulatory requirements under the HIPAA Rules
against covered health care providers in connection with the good faith provision of

telehealth during the emergency.

Consent:
A ¢KS LINFOUGAGAZYSNI aKlFtf O2yFTANY UKS Y.
basic information about the services that he/she will be receiving via

telehealth/telephone Written consent by the member is not required.
Telehealth/telephonic sessions/services shall not be recorded without the membet

consent.
chaHI
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https://www.hhs.gov/hipaa/for-professionals/specialtopics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
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Billing Rules Telemedicine

Modifiers to be Used When Billing for Telehealth Services

Modifier Description Note/Example
Note: Modifier “95” may only be appended to
the specific services covered by Medicaid and
. - listed in Appendix P of the AMA's CPT
Synchronous telemedicine Professional Edition 2018 Codebook. The
J— service rendered via real-time : ) _
95 interactive audio and video CPT_ codes listed in p_ﬁppendm F are for
o services that are typically performed face-to-
telecommunication system . _
face but may be rendered via a real-time
{synchronous) interactive audio-visual
telecommunication system.
Mote: Modifier “GT" is only for use with those
“«GT” Via interactive audio and video | services provided via synchronous
telecommunication systems telemedicine for which modifier 95 cannot be
used.
“«GQ” Via asynchronous Mote: Modifier “GQ" is for use with Store-and-
telecommunications system Forward technology
Significant, separately
identifiable evaluation & Example: The member has a psychiatric
management (E&M) service by | consultation via telemedicine on the same day
“25" the same physician or other as a primary care E&M service at the
qualified health care originating site. The E&M service should be
professional on the same day appended with the “25” modifier.
as a procedure or other service

Place of Service (POS) Code to be Used when Billing for Telehealth Services

POS Code Description
The location where health services and health-related services are provided or
g2 received, through telehealth telecommunication technology. When billing
telehealth services, providers must bill with place of service code “02" and
continue to bill modifier “95”, “GT” or “GQ".

chaHI

When billing for teledentistry
services, modifiers cannot be
used by dentists. Additional
guidance was issued in the
January 2020 Medicaid
updatewhich allows for two
dental codest 5 b dhahg €

a 5 o dbtdbloeaused in place of
modifiers. Both dental codes
a 5 o pah@ded ¢ papog
with & v 0 nwenesadded to
the dental fee schedule.
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https://www.health.ny.gov/health_care/medicaid/program/update/2020/2020-01.htm

CJ Billing Ruleg Telephonic Communication

Clinics, including FQHCs, billing the PPS rate should bill telephonic evaluatior
and management services as ordered ambulatory.

Relevant CPT codes are:

A & & it Fieleghone evaluation and management servieépaminutes of
medical discussion Fee: $12.56

A a & b ©1242E minutes of medical discussion Fee: $23.48
A & o d it B18E minutes of medical discussion Fee: $37.41

If the telephone call follows a clinic/office visit performed and reported within
the past seven calendar days for the same diagnosis, then the telephone
services are considered part of the previous clinic/office visit and should not b

billed separately.



CJ  Waiver of SHINNY Written Consent for Telehealth

To help facilitate and support the approach of expanding telemedicine, NYS DOH is allowing informed,
verbal, documented consent for telehealth visits in lieu of the current SN MNvritten consent
requirements per 10 NYCRR Part 300.

The following procedures shall be adhered to by QEs and their Participants when providing telehealth
services without written consent.

1. Verbal consent shall be given by a patient to a provider prior to, or during the telehealth visit, but bef
accessing patient information via the SENIN.

HO® tI GASYd OSNBIf O2yaSyd akKlktt oS y20SR o6& Ol
the QE.

3. QEs shall record any notation of verbal consent received as part of a telehealth visit between a patie
and a provider as a valid consent.

4. This exception to written consent shall be temporary and shall end upon declaration by the Governo
the State of Emergency has been lifted. Once this happens, patient consent must be obtained again
consistent with existing SHINY regulations.






CJ OPWDD and Telehealth

In response to increasing concerns related to CaNall nonresidential facilities and
programs certified or operated by OPWDD are permitted and encouraged to deliver service
via telehealth remotely to individuals with I/Didhenever possible.

Health and habllitation services are permitted for delivery via telehealth, where a provider
exercising good clinical judgment determines a telehealth encounter is appropriate for the
delivery of services to an individual. OPWDD providers should also consult ansSiiate
COVIBL9 guidance for specific services, which may address telehealth.

Where a service or support requires the physical presence of a staff member for the health
and safety of the individual, it is not appropriate to be delivered via telehealth. Specifically, L
not exclusivelyresidential habilitation, respite and line caregiver services shall not be
delivered via telehealth.

Sourcehttps://opwdd.ny.qgov/news and publications/coronavirgsiidanceopwdd-serviceproviders



https://opwdd.ny.gov/news_and_publications/coronavirus-guidance-opwdd-service-providers

CJ OPWDD Telehealth Billing Guidelines

Health and habilitation services delivered by means of telehealth shall be entitled to reimbursement from
Medicaid.

The following applies to providers using Telehealth:

a. Providers shall be either:
I. licensed or certified in NYS, currently registered in accordance with NYS Education Law or other
applicable law, and enrolled in NYS Medicaid
ii. licensed as a physician in NYS and in current good standing in NYS, or
lii. licensed as a physician, registered nurse, licensed practical nurse, nurse practitioner, or physician
assistantin any state in the United States and in current good standing in that state.

b. Telehealth services shall be delivered by providers acting within their scope of practice, exercising gooc
clinical judgement and practice in the appropriate use of Telehealth with respect to the service;

c. Reimbursement will be made in accordance with existing Medicaid policy related to supervision and bill
rules and requirements. For the duration of the emergency response to CVIWoviders may be

reimbursed for services delivered via telehealth using technology that is not HIPAA compliant, as describe
above, as well as services delivered remotely through other modakities, as telephonic encounters.

For the duration of the emergency response to COGMDproviders delivering services as Independent
Practitioner Services for Individuals with Developmental Disabi(iti#SIDD) may deliver such services via
telehealth and bill at the IPSIDD rate.
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CJ OMH Guidance

A OMH Expanded Telemental Health Guidance supersedes any other
Stateissued telehealth guidance.

A OMH guidance only applies to OMH Licensed and OMH Designated
Programs and Services.

A This guidance does not apply to private practitioners.
A Applies only during the declared state of emergency.

cOdHIT —0 S S S S S 17



CJ OMH- Expanded Guidance and Saifestation

A Introduced rapid approval of the use of telemental health to deliver services which will allow for
continuity of care, regardless of mandatory or seiposed quarantines.

A Includes expanded definition of telemental health and eligible practitioners.

A Programs/agencies previously approved through traditional telemental health approval process
do not need to submit sekittestation.

A Programs/agencies that submitted the initial satfestation do not need to submit a revised
copy.

A Only one attestation needed per agency; please specify programs to be covered as listed in th
OMH Mental Health Provider Data Exchange (MHPD) or by Adult BH HCBS service type.

SelfAttestation: https://omh.ny.gov/iomhweb/guidance/selbattestationtelementathealth-disasteremergency.pdf



https://omh.ny.gov/omhweb/guidance/self-attestation-telemental-health-disaster-emergency.pdf

C.J OMHC¢ Supplemental Guidance for OMHInded Programs

Supplemental guidance for OMHnded programs waives the fate-face

requirements for stateaid funded programs for the duration of the declared state of
emergency.

This guidance applies to the following OMH programs and designated services:

A Assisted Competitive A Work Programs A Crisis Intervention (Nen
Employment (ACE) A Supported Education Licensed Progrant) 2680
A Transitional Employment Programs A Drop-in Center (Non
Program (TEP) A Psychosocial Clubs Licensed Progrant)1770
A Affirmative A Non-Medicaid Care A Recovery Center@750
Business/Industry (ABI) Coordination 2720 A Home Based Crisis
A Transformed Business A Health Home NotMedicaid Intervention (HBCI)
Model (TBM) Care Management 2620
A Ongoing Integrated A Advocacy/Support Services
Supported Employment (Non-Licensed Prograna)
(OISE) 1760

19



CJ OMH- Expanded Definitions

A Telemental health for Medicaitkimbursable services is
temporarily expanded to include:
I Telephonic; and/or

I Video, including technology commonly available on smart phones
and other devices.

A Telemental health practitioner includes any professional,
paraprofessional, or unlicensed behavioral health staff who
deliver a qualified service via telemental health.



J OMH- Applicable Services

This Supplemental Guidance Is applicable to the following OMH
licensed programs and designated services:

A OMH Licensed Progran®stticle 31 Clinics, Certified Community Behavioral
Health Clinics (CCBHCs), Personalized Recovery Oriented Services (PROS
Assertive Community Treatment (ACT), Continuing Day Treatment (adult),
| KAt RNBYyQa 5F& ¢NBFIaYSYds ¢NBIFGYSY
Hospitalization.

A OMH Designated Servicéshildren and Family Treatment and Support
Services (CFTSS), Adult Behavioral Health Home and Community Based
Services (BH HCBS), Adult BH HCBS Eligibility Assessments, and Recovery
Coordination services.

JAdHT  — — — S S S



CJ OMH- More Information

Please visihttps://omh.ny.gov/omhweb/guidancefor up-to-
date guidance documents from OMH.

SeltAttestation: https://omh.ny.gov/omhweb/guidance/self
attestationtelementathealth-disasteremergency.pdf

Reminder: SelAttestations must be submitted to Amy Smith at
amy.smith@omh.ny.qov

22


https://omh.ny.gov/omhweb/guidance/
https://omh.ny.gov/omhweb/guidance/self-attestation-telemental-health-disaster-emergency.pdf
mailto:amy.smith@omh.ny.gov




CJ OASAS Telepractice Guidance

OASAS Telepractice Guidance:
A Supersedes any other State or Federal telehealth guidance.

A Applies to OASAS Certified and otherwise authorized Progran
and Servicesall are encouraged to submit a sealtestation.

A Only applies during the declared state of emergency.

NOTE: This guidance does NOT apply to private practitioners.



CJ OASAS Guidance

Expedited Approval Process:
A Complete the SelAttestation form.

A SelfAttestation forms should be submitted to the OASAS bureau o
certification online atcertification@oasas.ny.gov

A Providers may supplyone, SeElfi 0 Sa Gl G A2y F2NJ Y
long as each PRU is identified.

A Approval occursipon submissiorof the Telepractice Self
Attestation.



mailto:certification@oasas.ny.gov

CJ OASAS Guidance Continued

Telepractice for Medicakteimbursable services is temporarily
expanded and includes:

I Twoway audio/video communication;

I Video, including technology commonly available on smart phones and
other devices; and/or

I Telephonic communication (NEW).

Services to be delivered are those allowable under current program
regulations or Stateéssued guidance as clinically appropriate and

Include assessment, individual, group, medication management and
collateral services.



J Updated Guidance 3.18.2020

The Telepractice Waiver & Attestation Materials dated March 9, 2020 and March
13, 2020, are updated to clarify that, during the duration of the declared disaster
emergency:
A Peer Services delivered by CRPAs are allowable seraicdsnay be delivered
by providers who have submitted a telepractice attestation or are otherwise
approved to deliver telepractice services.

A Assessment, counseling, and other aoedical services may be provided using
telepractice by unlicensed staff, CASARQa&a YR AYRAOARdzZ f &
permit.

Providers should bill for services deliveredi@gpractice and telephonimeans in the
same way they usually bill for these services, with the only additional requirement
being the inclusion of appropriate modifiers for telepractice (95 or GT) and Place of

Service Code (02) on Medicaid claims.

Refer to this link for billing guidelines:
https://www.health.ny.gov/health care/medicaid/program/update/2019/feb19 mu speced.pdf

JdH1



https://www.health.ny.gov/health_care/medicaid/program/update/2019/feb19_mu_speced.pdf

CJ OASAS Technology Requirement:

Providers should be utilizing HIPAA and 42 CFR Part 2 compliant technologies, or other vide«
conferencing solutions the client has agreed to. Although, It is noted that the Department of

| SFTGK YR 1dzYty {SNIBWAOSAQ o6l 1 {0 hFFAOS 2
HIPAA with telehealth during this emergency.

HHS provided the list below of vendors that represent that they provide HtBAwliant
video communication products and that they will enter into a HIPAA Business Associates
Agreement (BAA):

A Skype for Business

A Updox

A VSee

A Zoom for Healthcare

A Doxy.me

A Google G Suite Hangouts Meet

However, while acknowledging this relaxing of enforcement, OASAS providers approved for
Telepractice should make every effort to utilize HIPAA and 42 CFR Part 2 compliant
technologies.




CJ Telepractice and Controlled Substances

The Drug Enforcement Agency (DEA) has issued guidance waiving the
requirement of a face to factN PERSOiMedical evaluation with a patient
and DEA registered/DATA walved practioners prior to prescribing
controlled substances (including buprenorphine). A prescription can now
be iIssued when the practitioner and patient have a telepractice session
that Is conducted using a using andio-visual, realtime, two-way
Interactive communication system.

Telephonic only communication is not sufficient.

Sourcehttps://www.deadiversion.usdoj.gov/coronavirus.html



https://www.deadiversion.usdoj.gov/coronavirus.html

CJ OASAS Helpful Links

A OASAS COVID resource page:

https://oasas.ny.qov/keywords/coronavirus

A OASAS Guidance Updated 3.18:
https://oasas.ny.qov/system/files/documents/2020/03/telepracticgdate-i O.pdf

A OASAS FAQ:
https://oasas.ny.gov/system/files/documents/2020/03/telepractifaqgs.pdf



https://oasas.ny.gov/keywords/coronavirus
https://oasas.ny.gov/system/files/documents/2020/03/telepractice-update-ii_0.pdf
https://oasas.ny.gov/system/files/documents/2020/03/telepractice-faqs.pdf

chaHI
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Link to
eligible
codes from
CMS

codHl1

SUBIJECT AREA

MEDICARE FEE FOR SERVICE TELEHEALTH COVERAGE

CURRENT POLICY UNDER COVID-19

Location of the Patient

Rural and site limitations are removed. Telehealth services can now be
provided regardless of where the enrollee is located geographically and
type of site, which allows the home to be an eligible originating site.

However, locations that are newly eligible will not receive a facility fee.

Eligible Services

All services that are currently eligible under the Medicare telehealth
reimbursement policies are included in this waiver. The list of eligible
codes is available HERE.

Eligible Providers

The waiver did not expand the list of eligible providers to provide services
and be reimbursed. The eligible providers are:

s Physicians

* Murse practitioners

s Physician assistants

s  Nurse-midwives

# (Clinical nurse specialists

s Certified registered nurse anesthetists

s (Clinical psychologists (CP)

* (linical social workers (CSWs) ([NOTE: CPs and C5W's cannot bill
Medicare for psychiatric diagnostic interview examinations with

medical services or medical evaluation and management services.

They cannot bill or get paid for Current Procedural Terminology
(CPT) codes 90792, 90833, 90836, and 90838).
» Registered dietitians or nutrition professional

Modality

The waiver did not expand what modalities can be used to provide
telehealth delivered services in this program, restricting the provision of
services through live video (though Hawaii and Alaska telehealth
demonstration programs can use store and forward). For other types of
eligible services not considered "telehealth” that still use telehealth
technologies, see “Other Technology-Enabled Services.”

Out-of-pocket costs/co-
pays

Still applies, but the OIG is providing health care providers flexibility to
reduce or waive fees.

Medicare

32


https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Medicare¢ FQHCs and RHCs

FQHCS/RHCS — How can | use telehealth?

MEDICARE

MEDICAID

PRIVATE PAYER

FQHCs and RHCs can only act as
the originating site for
telehealth delivered services.
The geographic and site
limitations will still apply with
only certain exceptions that
were in place prior to COVID-19.
FQHCs and RHCs can utilize
some of the technology-
enabled services to treat
patients such as the virtual
check-in and some of the
chronic care management
codes but not others like
eConsult. For these technology-
enabled codes, FQHCs and RHCs
will receive a fee-for-service
rate, not the PPS rate.

This will vary from state-to-
state, with some states allowing
FQHCs and RHCs to act as
distant site providers, and some
allowing them to receive their
PPS rate, and others not. Some
states prohibit FQHCs and RHCs
from acting as the distant site
provider but may allow them to
be originating sites. Other
states are silent. Check CCHP's
50 State Report or your state
Medicaid program.

Will vary from payer-to-payer
and state-to-state.

chaHI

Source: Center for Connected Health Potidynk here
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https://www.cchpca.org/sites/default/files/2020-03/CORONAVIRUS%20TELEHEALTH%20POLICY%20FACT%20SHEET%20MAR%2019%202020%205%20PM%20PT%20FINAL_0.pdf

CJ Medicare¢ HRSA Health Center Progran

2 A0KAY GKS O2yGSEG 2F GKS 1SFHEtGK /SYydiSNItNRINIY
delivery method requiring specific HRSA approval; rather, telehealth is a mechanism or means for delivering
health service(s) to health center patients using telecommunications technology or equipment.

As such, health centers are not required to seek prior approval from HRSA for a change in scope to use
telehealth, nor separately record the use of telehealth as the means, to deliver a service that is already in
scope on Form 5A: Services Provided or to explicitly indicate the use of telehealth on Form 5A.

Additionally,during the duration of this public health emergency, health center providers may deliver in

scope services via telehealth to individuals who have not previously presented for care at a health center sit

and who are not current patients of the health center. Telehealth visits are within the scope of project if:

AThe individual receives an-stope required or additional health service;

AThe provider documents the service in a patient medical record consistent with applicable standards of
practice; and

AThe provider is physically located at a health center service site or at some other location on behalf of the
KSIFfGK OSYUSNI 6SP3d> LINPDARSNIRDA K2YSI SYSNHSyOe



J Medicare

TYPE OF Patient
SERVICE WHAT IS THE SERVICE? HCPCS/CPT CODE Relationship
with Provider
Common telehealth services include: For new* or established
« 99201-99215 (Office or other outpatient visits) Patierks.
_ » G0425-G0427 (Telehealth consultations, *To the extent the 1135
MEDICARE A visit with a provider that uses emergency department or initial inpatient) walver requires an
TELEHEALTH  'clecommunication systemsbeween  , 4506 G0408 (Fallow-up inpatient telehealth ~ Siabished relationship,
a provider and a patient. ity HHS will not conduct
VISITS consultations furnished to beneliciaries in SUIS 10 eraaire that stxch
hospitals or SNFs) a prior relationship
For a complete list: existed for claims
hupstivavcos gowhtedicace/Medicare Geoetal: submitted during this
Informagion/TeleheakivTelehealth Codes public health emergency
Abrief (5-10 minutes) checkinwith T r o code 62012
your practitioner via telephone or * HCPCS code G2010 For established
other telecommunications device to tient
VIRTUAL decide whether an office visit or other s
CHECK-IN service is needed, A remote evaluation
of recorded video and/or images
submitted by an established patient.
* 99437
« 99422
A communication between a patient
E-VISITS and their provider through an onfine  * 99423 Fo::‘s::bllshed
patlent portal + G2061 o ‘
» G2062
+ 62063

Sourcehttps://www.cms.gov/newsroom/facisheets/medicardelemedicinehealth-care-providerfact-sheet

cO aAHI 35



https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet

codHl1
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EXISTING TELEHEALTH POLICY
PRE-COVID-19

Licensing

POLICY CHANGE IN RESPONSE
TO COVID-19

Other Medicare Policies

WHAT CAN BE COVERED

With the declaration by the President of a national of emergency, the Secretary issued a 1135 Waiver
for “requirements that physicians or other health care professionals hold licenses in the state in which
they provide services if they have an equivalent license from another state.” Notice here. CMS has

not issued guidance on how this will be implemented.

Medicare Advantage

Medicare Advantage (MA) plans
have the flexibility to have more
expansive telehealth policies
related to types of services
covered, where those services
can take place (no geographic
or site limitations), modality
used. Still limits the types of
providers reimbursed.

Medicare Advantage
Organizations were informed by
CMS5 that if they wish to expand
coverage of telehealth services
beyond what has already been
approved by CMS5, they will
exercise its enforcement
discretion until it is determined
that it is no longer necessary in
conjunction with the COVID-19
outbreak. (CMS Memao)

MA plans have some flexibility
to expand their coverage of
telehealth beyond what they
currently do. What is covered
will depend on what each plan
decides to do. NOTE: MA plans
do NOT have to provide these
more expansive telehealth
services. They are only required
to provide what is covered by
Fee-for-Service.

Source: Center for Connected Health Potidynk here

Linkto 1135
Waliver
Information
on provider
licensing
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https://www.cchpca.org/sites/default/files/2020-03/CORONAVIRUS%20TELEHEALTH%20POLICY%20FACT%20SHEET%20MAR%2019%202020%205%20PM%20PT%20FINAL_0.pdf
https://www.phe.gov/emergency/news/healthactions/section1135/Pages/covid19-13March20.aspx

J Medicare Billing under the 1135 Waiver

I\
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CMS is not requiring additional or different modifiers associated with telehealth
services furnished under these waivers. However, consistent with current rules,
there are three scenarios where modifiers are required on Medicare telehealth

claims. Outside of these three scenarios, use Place of Service (POS) Code 02.

1) In cases when a telehealth service is furnished via asynchronous (store and
forward) technology as part of a federal telemedicine demonstration project
In Alaska and Hawaii, the GQ modifier is required.

2) When a telehealth service is billed under CAH Method II, the GT modifier is
required.

3) Finally, when telehealth service is furnished for purposes of diagnosis and
treatment of an acute stroke, the GO modifier is required.
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HHS Update



CJ Penalties Waived for HIPAA Violations

Effective immediately, the HHS Office for Civil Rights (OCR) will
exercise enforcement discretion and waive penalties for HIPAA
violations against health care providers that serve patients in got
faith through everyday communications technologies, such as
FaceTime or Skype, during the COY®nhationwide public health
emergency.

For more informationhttps://www.hhs.gov/hipaa/for
professionals/speciabpics/emergencypreparedness/index.htmi

chaHl —— e — - 39


https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/index.html
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