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

ÅWe 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.
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Housekeeping Items



Adirondack Health Institute (AHI) has made every attempt to 
ensure the accuracy and reliability of the information provided in 
ǘƘƛǎ ǿŜōƛƴŀǊΦ IƻǿŜǾŜǊΣ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ǇǊƻǾƛŘŜŘ άŀǎ ƛǎέ 

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/what-we-do/telemedicine/
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Disclaimer

https://ahihealth.org/what-we-do/telemedicine/


ÅDOH Updates

ÅOPWDD Updates

ÅOMH Updates

ÅOASAS Updates

ÅCMS/Medicare FFS Updates

ÅHHS and OIG Updates

ÅThird-Party Payer Updates

ÅSoftware Platforms and Resources
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¢ƻŘŀȅΩǎ ²ŜōƛƴŀǊ ¢ƻǇƛŎǎ
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Medicaid/DOH



DOH released a comprehensive guidance document regarding the 
use of telehealth including telephonic services during the COVID-

19 state of emergency.

Å 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 members in 
cases where face-to-face visits may not be recommended.

Å 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. 

Å Payment for telephonic encounters for health care and health care support services will be supported in 
six different payment pathways utilizing the usual provider billing structure.
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Medicaid
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Medicaid ςBilling Pathways
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Definition of Telehealth 
Å Telehealthis defined as the use of electronic information and communication technologies to deliver health 

care to patients at a distance. Medicaid covered services provided via telehealth include assessment, 
diagnosis, consultation, treatment, education, care management and/or self-management of a Medicaid 
member. For purposes of the State of Emergency, this definition is expanded to include telephone 
conversations. 

Originating Site 
Å 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 located. There are no limits on originating sites during the State of Emergency. 

Distant Site 
Å ¢ƘŜ Řƛǎǘŀƴǘ ǎƛǘŜ ƛǎ ŀƴȅ ƭƻŎŀǘƛƻƴ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ƘƻƳŜ ǘƘŀǘ ƛǎ ǿƛǘƘƛƴ ǘƘŜ ŦƛŦǘȅ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ƻǊ ¦ƴƛǘŜŘ 

States' territories. During the State of Emergency all sites are eligible to be distant sites for delivery and 
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 State of 
Emergency.

Telehealth Definitions



Confidentiality:

ÅDuring the COVID-19 nationwide public health emergency, the HHS Office for Civil 
Rights (OCR) has issued a Notification of Enforcement Discretionfor telehealth remote 
communications. OCR will exercise its enforcement discretion and will not impose 
penalties for noncompliance with 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:

Å ¢ƘŜ ǇǊŀŎǘƛǘƛƻƴŜǊ ǎƘŀƭƭ ŎƻƴŦƛǊƳ ǘƘŜ ƳŜƳōŜǊΩǎ ƛŘŜƴǘƛǘȅ ŀƴŘ ǇǊƻǾƛŘŜ ǘƘŜ ƳŜƳōŜǊ ǿƛǘƘ 
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 member's 
consent. 
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Confidentiality and Consent

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

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 codes ά5фффрέ and 
ά5фффсέ to be used in place of 
modifiers. Both dental codes 
ά5фффрέ and ά5фффсέ along 
with άvолмпέ were added to 
the dental fee schedule. 

https://www.health.ny.gov/health_care/medicaid/program/update/2020/2020-01.htm


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

Relevant CPT codes are: 
Åάффппмέ: Telephone evaluation and management service; 5-10 minutes of 

medical discussion Fee: $12.56 
Åάффппнέ: 11-20 minutes of medical discussion Fee: $23.48 
Åάффппоέ: 21-30 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 be 
billed separately. 
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Billing Rules ςTelephonic Communication



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 SHIN-NY written 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 before 
accessing patient information via the SHIN-NY.

нΦ tŀǘƛŜƴǘ ǾŜǊōŀƭ ŎƻƴǎŜƴǘ ǎƘŀƭƭ ōŜ ƴƻǘŜŘ ōȅ ǘƘŜ ǇǊƻǾƛŘŜǊ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘ ǘƘŀǘ ƛǎ ǇǊƻǾƛŘŜŘ ǘƻ 
the QE.

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

4. This exception to written consent shall be temporary and shall end upon declaration by the Governor that 
the State of Emergency has been lifted. Once this happens, patient consent must be obtained again 
consistent with existing SHIN-NY regulations.
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Waiver of SHIN-NY Written Consent for Telehealth
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OPWDD



In response to increasing concerns related to COVID-19, all nonresidential facilities and 
programs certified or operated by OPWDD are permitted and encouraged to deliver services 
via telehealth remotely to individuals with I/DD, whenever possible. 

Health and habilitation 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 any State-issued 
COVID-19 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, but 
not exclusively, residential habilitation, respite and live-in caregiver services shall not be 
delivered via telehealth. 

Source: https://opwdd.ny.gov/news_and_publications/coronavirus-guidance-opwdd-service-providers
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OPWDD and Telehealth

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


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 
iii. licensed as a physician, registered nurse, licensed practical nurse, nurse practitioner, or physician 
assistant in 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 good 
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 billing 
rules and requirements. For the duration of the emergency response to COVID-19, providers may be 
reimbursed for services delivered via telehealth using technology that is not HIPAA compliant, as described 
above, as well as services delivered remotely through other modalities, such as telephonic encounters. 

For the duration of the emergency response to COVID-19, providers delivering services as Independent 
Practitioner Services for Individuals with Developmental Disabilities (IPSIDD) may deliver such services via 
telehealth and bill at the IPSIDD rate. 

15

OPWDD Telehealth Billing Guidelines
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OMH



ÅOMH Expanded Telemental Health Guidance supersedes any other 
State-issued telehealth guidance.

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

ÅThis guidance does not apply to private practitioners.

ÅApplies only during the declared state of emergency.
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OMH Guidance



Å Introduced rapid approval of the use of telemental health to deliver services which will allow for 
continuity of care, regardless of mandatory or self-imposed quarantines. 

Å Includes expanded definition of telemental health and eligible practitioners.

Å Programs/agencies previously approved through traditional telemental health approval process 
do not need to submit self-attestation.

Å Programs/agencies that submitted the initial self-attestation do not need to submit a revised 
copy.

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

18

OMH - Expanded Guidance and Self-Attestation

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

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


Supplemental guidance for OMH-funded programs waives the face-to-face 
requirements for state-aid funded programs for the duration of the declared state of 
emergency.

This guidance applies to the following OMH programs and designated services:
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OMH ςSupplemental Guidance for OMH-Funded Programs

Å Assisted Competitive 
Employment (ACE) 

Å Transitional Employment 
Program (TEP) 

Å Affirmative 
Business/Industry (ABI) 

Å Transformed Business 
Model (TBM) 

Å Ongoing Integrated 
Supported Employment 
(OISE) 

ÅWork Programs 
Å Supported Education 

Programs 
Å Psychosocial Clubs 
Å Non-Medicaid Care 

Coordination 2720 
Å Health Home Non-Medicaid 

Care Management 2620 
Å Advocacy/Support Services 

(Non-Licensed Program) ς
1760 

Å Crisis Intervention (Non-
Licensed Program) ς2680 

Å Drop-in Center (Non-
Licensed Program) ς1770 

Å Recovery Centers- 2750 
Å Home Based Crisis 

Intervention (HBCI) 



ÅTelemental health for Medicaid-reimbursable services is 
temporarily expanded to include: 

ïTelephonic; and/or 

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

ÅTelemental health practitioner includes any professional, 
paraprofessional, or unlicensed behavioral health staff who 
deliver a qualified service via telemental health.
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OMH - Expanded Definitions



This Supplemental Guidance is applicable to the following OMH 
licensed programs and designated services: 
ÅOMH Licensed Programs:Article 31 Clinics, Certified Community Behavioral 

Health Clinics (CCBHCs), Personalized Recovery Oriented Services (PROS), 
Assertive Community Treatment (ACT), Continuing Day Treatment (adult), 
/ƘƛƭŘǊŜƴΩǎ 5ŀȅ ¢ǊŜŀǘƳŜƴǘΣ ¢ǊŜŀǘƳŜƴǘ !ǇŀǊǘƳŜƴǘ tǊƻƎǊŀƳǎΣ ŀƴŘ tŀǊǘƛŀƭ 
Hospitalization. 

ÅOMH Designated Services:Children 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.
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OMH - Applicable Services



Please visit https://omh.ny.gov/omhweb/guidance/for up-to-
date guidance documents from OMH. 

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

Reminder: Self-Attestations must be submitted to Amy Smith at 
amy.smith@omh.ny.gov

22

OMH - More Information

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
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OASAS



OASAS Telepractice Guidance:

ÅSupersedes any other State or Federal telehealth guidance.

ÅApplies to OASAS Certified and otherwise authorized Programs 
and Services - all are encouraged to submit a self-attestation.

ÅOnly applies during the declared state of emergency.

NOTE: This guidance does NOT apply to private practitioners.
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OASAS Telepractice Guidance 



Expedited Approval Process:

ÅComplete the Self-Attestation form.

ÅSelf-Attestation forms should be submitted to the OASAS bureau of 
certification on-line at certification@oasas.ny.gov

ÅProviders may supply one, Self-!ǘǘŜǎǘŀǘƛƻƴ ŦƻǊ ƳǳƭǘƛǇƭŜ tw¦Ωǎ ŀǎ 
long as each PRU is identified.

ÅApproval occurs upon submission of the Telepractice Self-
Attestation.

25

OASAS Guidance

mailto:certification@oasas.ny.gov


Telepractice for Medicaid-reimbursable services is temporarily 
expanded and includes: 
ïTwo-way audio/video communication;
ïVideo, including technology commonly available on smart phones and 

other devices; and/or 
ïTelephonic communication (NEW).

Services to be delivered are those allowable under current program 
regulations or State-issued guidance as clinically appropriate and 
include assessment, individual, group, medication management and 
collateral services.  
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OASAS Guidance Continued



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:
ÅPeer Services delivered by CRPAs are allowable services and may be delivered 

by providers who have submitted a telepractice attestation or are otherwise 
approved to deliver telepractice services.

ÅAssessment, counseling, and other non-medical services may be provided using 
telepractice by unlicensed staff, CASAC-¢Ωǎ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ǇƻǎǎŜǎǎ ŀ ƭƛƳƛǘŜŘ 
permit. 

Providers should bill for services delivered by telepractice and telephonic means 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
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Updated Guidance 3.18.2020

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


Providers should be utilizing HIPAA and 42 CFR Part 2 compliant technologies, or other video 
conferencing solutions the client has agreed to. Although, it is noted that the Department of 
IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎΩ όII{ύ hŦŦƛŎŜ ƻŦ /ƛǾƛƭ wƛƎƘǘǎ όh/wύ Ƙŀǎ ǎǘŀǘŜŘ ǘƘŀǘ ƛǘ ǿƛƭƭ ƴƻǘ ŜƴŦƻǊŎŜ 
HIPAA with telehealth during this emergency. 
HHS provided the list below of vendors that represent that they provide HIPAA-compliant 
video communication products and that they will enter into a HIPAA Business Associates 
Agreement (BAA): 
Å Skype for Business 
Å Updox 
Å VSee 
Å Zoom for Healthcare 
Å Doxy.me 
ÅGoogle 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. 
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OASAS Technology Requirements



The Drug Enforcement Agency (DEA) has issued guidance waiving the 
requirement of a face to face IN PERSONmedical evaluation with a patient 

and DEA registered/DATA waived practioners prior to prescribing 
controlled substances (including buprenorphine). A prescription can now 
be issued when the practitioner and patient have a telepractice session 

that is conducted using a using an audio-visual, real-time, two-way 
interactive communication system. 

Telephonic only communication is not sufficient. 

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

29

Telepractice and Controlled Substances

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


ÅOASAS COVID-19 resource page: 
https://oasas.ny.gov/keywords/coronavirus

ÅOASAS Guidance Updated 3.18: 
https://oasas.ny.gov/system/files/documents/2020/03/telepractice-update-ii_0.pdf

ÅOASAS FAQ:  
https://oasas.ny.gov/system/files/documents/2020/03/telepractice-faqs.pdf
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OASAS Helpful Links

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
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Medicare
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Medicare

Link to 
eligible 

codes from 
CMS

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

Source: Center for Connected Health Policy ςlink here

https://www.cchpca.org/sites/default/files/2020-03/CORONAVIRUS%20TELEHEALTH%20POLICY%20FACT%20SHEET%20MAR%2019%202020%205%20PM%20PT%20FINAL_0.pdf
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Medicare ςHRSA Health Center Program
²ƛǘƘƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ IŜŀƭǘƘ /ŜƴǘŜǊ tǊƻƎǊŀƳ ǎŎƻǇŜ ƻŦ ǇǊƻƧŜŎǘΣ άǘŜƭŜƘŜŀƭǘƘέ ƛǎ ƴƻǘ ŀ ǎŜǊǾƛŎŜ ƻǊ ŀ ǎŜǊǾƛŎŜ 
delivery method requiring specific HRSA approval; rather, telehealth is a mechanism or means for delivering a 
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 site 
and who are not current patients of the health center. Telehealth visits are within the scope of project if:
ÅThe individual receives an in-scope required or additional health service;
ÅThe provider documents the service in a patient medical record consistent with applicable standards of 

practice; and
ÅThe provider is physically located at a health center service site or at some other location on behalf of the 
ƘŜŀƭǘƘ ŎŜƴǘŜǊ όŜΦƎΦΣ ǇǊƻǾƛŘŜǊΩǎ ƘƻƳŜΣ ŜƳŜǊƎŜƴŎȅ ƻǇŜǊŀǘƛƻƴǎ ŎŜƴǘŜǊύΦ
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Medicare Telemedicine Services

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

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


36

Other Medicare Policies

Source: Center for Connected Health Policy ςlink here

Linkto 1135 
Waiver 
information 
on provider 
licensing

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


¦ƴƭƛƪŜ ƻǘƘŜǊ ŎƭŀƛƳǎ ŦƻǊ ǿƘƛŎƘ aŜŘƛŎŀǊŜ ǇŀȅƳŜƴǘ ƛǎ ōŀǎŜŘ ƻƴ ŀ άŦƻǊƳŀƭ ǿŀƛǾŜǊΣέ 
ǘŜƭŜƘŜŀƭǘƘ ŎƭŀƛƳǎ ŘƻƴΩǘ ǊŜǉǳƛǊŜ ǘƘŜ ά5wέ ŎƻƴŘƛǘƛƻƴ ŎƻŘŜ ƻǊ ά/wέ ƳƻŘƛŦƛŜǊΦ 
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 G0 modifier is required. 
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Medicare Billing under the 1135 Waiver
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HHS Update



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 good 
faith through everyday communications technologies, such as 
FaceTime or Skype, during the COVID-19 nationwide public health 
emergency.

For more information:https://www.hhs.gov/hipaa/for-
professionals/special-topics/emergency-preparedness/index.html
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Penalties Waived for HIPAA Violations

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




