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Medicare telehealth services during the Coronavirus (COVID-19) public
health emergency (PHE) FAQ

This FAQ communication is designed to provide general guidance for questions related to Medicare telehealth
services during the Coronavirus (COVID-19) Public Health Emergency (PHE). The PHE is ongoing and ever-
evolving; therefore, Simply Healthcare Plans, Inc. (Simply) wants to supportaccurate and up-to-date
information around legal and regulatory changes that may impact healthcare.

This FAQ is for informational purposes only and intended to provide guidance regarding the changing
landscape of Medicare telehealth. This guidanceis not all-inclusive; it is intended to address frequently asked
questions and common Medicare telehealth topics. The content included herein is not intended to be a
substitute for the provisions of applicable statutes or regulations or other relevant guidanceissued by CMS, as
those items are subject to change from time-to-time.

1. General:

Q. What virtual services categorized as telehealth?

According to CMS, there are three maintypes of virtual services that physicians and other qualified healthcare
providers can renderto Medicare beneficiaries: (i) Medicare telehealth visit; (ii) virtual check-ins; and (iii) e-
visits. Medicare telehealth visits are those facilitated by a telecommunication system between a provider and
a patient. Virtual check-ins, which may or may not be face-to-face, are brief (5 to 10 minutes) interactions with
an established patientand providervia telephone orother telecommunications platform and are used to
determine whetheran office visit or other service is needed. E-visits are non-face-to-face, patient-initiated
communications between an established patientand their providerthrough an online patient portal. Please
referto the CMS Telemedicine Fact sheet for additional information.

Medicare Tel ehealth Services

Medicare Eligible for
Virtual Service Description of Virtual Service Covered Risk Adjustment  Place of Service (POS)
Payment
Telehealth visitswith | Medicaretelehealthis treated thesame Any applicable POSand
real-time, interactive | as anin-person visitand canbebilled telehealth CPT modifier
simultaneous audio usingthe codefor thatservice, POS02 or v v 95
andvideo other applicable POS, and telehealth CPT

modifier95 to indicate the services were
performed via audio-visual telehealth

Telehealth visitswith | Certain Medicare telehealth services may Any applicable POS
audioonly be conducted viaanaudio-only v M
telecommunications system
See CMS List of Telehealth Services
Virtual/brief 5 to 10 minute communication with an Any applicable POS
check-ins established patient to determinethe v x
need for anin-person visit
E-visit Communication between an established Any applicable POS
patientand their provider throughan v x

online patient portal

Simply Healthcare Plans, Inc. is a Medicare contracted coordinated care planthat hasa Medicaid contract withthe State of Florida Agency for
Health Care Administration to provide benefits or arrange for benefits to be providedto enrollees. Enrollmentin Simply Healthcare Plans, Inc.
depends on contract renewal.
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https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Q. According to CMS, what types of services may be offered via telehealth?

As a result of the COVID-19 publichealth emergency (PHE), the Centers for Medicare & Medicaid Services
(CMS) has expanded the types of services that may be offered viatelehealth. A complete list of Medicare
telehealth services payable underthe Medicare Physician Fee Schedule can be found here:
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes.

Q. Who may perform telehealthservices?

In accordance with the Social Security Act and CMS guidance healthcare professionals such as physicians,
nurse practitioners, physician assistants, certified registered nurse anesthetists, certified nurse -midwives,
clinical social workers, clinical psychologists, and registered dietitians may perform and bill for acceptable
telehealth services within theirscope of practice and consistent with federal and state requirements. Formore
information please view the Social Security Act and the CMS List of Telehealth Services.

Q. Can telehealth services be rendered using FaceTime?

Yes. CMS has eased some Health Insurance Portability and Accountability Act Privacy rulesand currently
permits the use of telecommunications systems that have audio and video capabilities that allow for
simultaneous real-time, interactive communication between a healthcare providerand a patient. During the
COVID-19 PHE, the Department of Health & Human Services (HHS) has waived penalties for HIPAA violations,
allowinghealthcare providers to serve patients usingcommunications technologies, like FaceTime or Skype
whenused in good faith. The Department of Health & Human Services (HHS) addresses telehealth remote
communicationsin the OCR Announces Notification of Enforcement Discretion for Telehealth Remote
Communications during the COVID-19 Nationwide Public Health Emergency, March 17, 2020.

Q. Can any of the services on the Medicare telehealthlist be furnished and billed when rendered using
audio-only technology, such as a telephone?

Currently, and throughout the duration of the PHE, eligible providers may furnish certain limited services using
audio-only technology. These services are included onthe Medicare telehealthlist. Unless this listindicates
that a service is acceptable for delivery through audio-onlyinteraction, the Medicare telehealth service must
be furnished simultaneously using, at a minimum, an interactive audio and video telecommunications system
that permitsreal-time communication between the providerand patient.

Telephonic-only (in other words, telephone) evaluation and management (E/M) service provided by a
physician or other qualified healthcare professional to an established patient, parent, or guardian (not
originatingfrom a related E/M services provided within the last seven days nor leadingto an E/M service or
procedure withinthe next 24 hours) should be billed with 99441-99443,

Q. Is occupational therapy considered a covered Medicare telehealth service?

Historically, therapy services, such as occupational therapy, have not beenincluded on the list of approved
Medicare telehealth services. However, inlight of the publichealth emergency (PHE) associated with the
COVID-19 pandemic, CMS offered additional clarificationinthe interimfinal rule and March 17, 2020
Medicare Provider FAQ. There, CMS acknowledged the needto mitigate exposure risks during the PHE by
adding therapy services to the telehealth listas of March 1. Importantly, only eligible healthcare providers
may render such services.

While practitioners such as physical therapists, occupational therapists, and speech-language pathologists are
not among those identified undersection 1842(b)(18)(C) of the Social Security Act as eligible tofurnish and
bill for Medicare telehealth services, such providers are permitted to offervirtual check-ins (G2010 and


https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.ssa.gov/OP_Home/ssact/title18/1842.htm
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html
https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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
https://www.ssa.gov/OP_Home/ssact/title18/1842.htm
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G2012) and remote evaluations (in otherwords, e-visits (G2061-G2063)), and telephone E/M services (98966-
98968), where appropriate.

Q. Does a healthcare provider have to be licensedin the state in which the patient is located at the time of
service?

As a result of the COVID-19 PHE, many states have relaxed licensing requirements to support continuity of
care and preventimpedimentsto accessing care during these unprecedented times. Further, on March 13,
2020, pursuant to the 1135-based waivers, CMS temporarily waived requirements that out-of-state healthcare
providers must be licensedinthe state in which they are providingservices as well as the state in which they
practice. More specifically, CMS will waive this licensing requirement when the following criteriais met: (i)
provideris enrolledinthe Medicare program; (ii) providerhasa valid license to practice in the state associated
with their Medicare enrollment; (iii) state in which provider is practicing —in addition to that associated with
their Medicare enrollment—is affected by the COVID-19 PHE; and (iv) provideris not affirmatively barred from
practice in the state in which they seekto render services or any other state that is part of the 1135
emergency area. Therefore, if the above criteriais met, providers may practice instates other than that in
which they are licensed to practice if the state in which the providerwishesto practice via telehealth has— like
CMS — waivedits licensure requirements. Because licensure and scope of practice laws vary from state to
state, it isimportant to check the applicable state-specificrequirements and a member’s benefitagreement.
For additional information on the 1135 Waiver, please consult the Waiver or Modification of Requirements
under Section 1135 of the Social Security Act from the US Department of Health and Human Services.

Il. Billing and Documentation Guidance:

Q. What place of service (POS) code should be used for telehealth services rendered during the PHE?

To report telehealth E/M services to Simply for an audio and video encounter, the applicable E/M CPT code,
CPT Telehealth modifier 95, and any applicable POS should be used. During the PHE for the COVID-19
pandemic, CMS has instructed healthcare providers who renderand bill for Medicare telehealth servicesto
report the POS code that would have beenreported had the service been conducted in person. However,
providers may also use the general telehealth POS code 02.

Importantly, CPT Telehealth modifier 95 must be used to indicate the encounter as an audio and video, real -
time, interactive interaction between a providerand a patient.

Q. Is the originating site restriction still in place for Medicare telehealth visits?

No. Under section 1834(m)(4)(C) of the Social Security Act, Medicare telehealth visits must meet strict
originating site requirements (both geographic and site of service restrictions). Statutory originatingsites
include locations such as physician or practitioner office, hospital, skilled nursing facility, among other
healthcare facilities. However, inthe interimfinal rule, CMS lifted these restrictions for services starting March
6, 2020 and for the duration of the COVID-19 PHE. There, CMS authorized qualified healthcare providersto
render telehealth servicesto patients whereverthey are located, including the patient’s home.

Q. Are there specific documentation requirements for telehealth services during the PHE?

Healthcare providers should document services furnished viatelehealth the same way a face-to-face
encounterwould be documented, except for the elements that require the presence of the patient, in other
words, physical examination. Additionally, providers should document that the service was rendered via


https://www.cchpca.org/covid-19-related-state-actions
https://www.phe.gov/emergency/news/healthactions/section1135/Pages/covid19-13March20.aspx
https://www.phe.gov/emergency/news/healthactions/section1135/Pages/covid19-13March20.aspx
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telehealthtoaccurately and completely reflect details of the encounter. See aboveregarding Q&A as to
coding guidance, for example, E/M, POS, and CPT Telehealth modifier.

Q. Can an annual wellness visit (AWV) be conducted and billed for when rendered via telehealth even when
vitals cannot be captured?

Yes. As of April 30, 2020, CMS expanded the list of acceptable Medicare telehealth servicestoinclude the
AWV (G0438, Initial AWV and G0439, Subsequent AWV). Though several of the required elements of an AWV
look and feel the same when completedvia telehealth, some, like recording a patient’s vitals, necessitate
adaptation. Healthcare providers should continue to accurately and completely documentall informationthey
are able to collectduring a telehealth encounter. Therefore, the providercan ask the patientif they have the
ability to measure their height, weight, temperature, blood pressure, and/or heart rate. If so, the patient may
be able to do so during the telehealth encounter. Alternatively, the patient may be able to self-reportsuch
information; self-reported information should be documented as such.

However, if vitals are cannot be captured during a telehealth AWV, an AWV may still be conducted and billed
for whenrenderedin accordance with state and federal guidelines. Inthe interim final rule, CMS provided
additional flexibility to providers during the COVID-19 PHE: on an interim basis, CMS removed requirements
regarding documentation of history and/or physical examin the medical record for office/outpatient
evaluation and management (E/M) encounters provided via telehealth.

lll. Medicare Risk Adjustment (MRA or “risk adjustment”):

Q. Is a diagnosis code reportable for risk adjustment purposes if documented by a provider based on a
telehealth encounter?
CMS, as of its April 10, 2020 Memo, and as confirmedin its updated January 15, 2021 Memo, authorizes
Medicare Advantage organizations (MAQOs) to submit diagnoses for risk adjustment from telehealth
encounters, only when those encounters meetall criteria for risk adjustment data submission. More
specifically, diagnoses submitted forrisk adjustment purposes from a telehealth encounter must meet the
followingrequirements:
e Encounter must be face-to-face, usinginteractive audio telecommunication simultaneously with video
telecommunication to permit real-time communication betweenthe provider and the patient;
e Providermust use CPT Telehealth modifier 95;
e Servicesrendered must be those which are allowable by CMS, included within the Simply plan benefit
package, and clinically appropriate to furnish via a face-to-face telehealth encounter;
e Providermust be an acceptable physician specialty/provider type, for example, physician (MD or DO),
physician assistant (PA), or nurse practitioner (NP); and
e Encounter must meet all other criteria for risk adjustment eligibility, whichinclude, but are not limited
to, beingfrom an allowable inpatient, outpatient, or professional service.

Q. How can the risk adjustment face-to-face requirement be met for services rendered via telehealth?

As a result of the COVID-19 PHE, CMS expanded the definition of face-to-face with regard to risk adjustment
data submission criteria. Formerly, this requirement was met onlywhenan in-person encounterbetweena
patientand an acceptable providertype/physician specialty occurred. Under its April 10, 2020, guidance, CMS
authorized satisfaction of this required elementin a virtual setting viatelehealth:to meet the risk adjustment
face-to-face requirementfortelehealth encounters, CMS requires the providerto simultaneously use an


https://www.cms.gov/files/document/covid-final-ifc.pdf
https://www.csscoperations.com/internet/csscw3_files.nsf/F/CSSCAcceptable%20Physician%20Specialty%20Types%20PY2020.pdf/$FILE/Acceptable%20Physician%20Specialty%20Types%20PY2020.pdf
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interactive audioand video telecommunications system that permits real -time communication between the
providerand patient.

Q. Do telephone (audio-only) encounters between a provider and patient satisfy CMS criteria for risk
adjustment payment?

No. An audio-only encounter—such as that facilitated usingtelephone audio-only—does not satisfy the
criteria forrisk adjustment data eligibility. To satisfy the criteria for risk adjustment data submission,
diagnoses submitted based on a telehealth encounter must be derived from an eligible face -to-face
interaction between a providerand patient. More specifically, the interaction must be real -time
simultaneously usinganinteractive audio and video telecommunications system.

Q. How should a real-time, interactive audio and video telehealth encounter be reported?

To report telehealth Evaluation and Management (E&M) servicesto Simplyforan audio and video encounter,
please use applicable E&M CPTO code, CPT Telehealth modifier 95, and any applicable place of service (POS)
code (including, but not restricted to, POS 02). CPT Telehealth modifier 95 in addition to the applicable POS
must be used so Simply can identify the encounteras an eligible face-to-face telehealth encounter, in other
words, one that took place viareal-time, simultaneousinteractive audio and video telecommunications
system. Providers should also document that the service was renderedvia telehealth to accurately and
completelyreflect details of the encounter.

Q. Would an encounter using Skype meetthe CMS face-to-face requirement for risk adjustment data
submission?

Yes. CMS currently permits the use of telecommunications systems with audio and video capabilities that
allow for simultaneous, real-time, interactive communication between a healthcare providerand a patient.
During the COVID-19 PHE, penalties for HIPAA violations have been waived. This waiver allows providers to
serve patients using communications technologieslike, Skype or FaceTime when used in good faith. The
Department of Health & Human Services (HHS) addresses telehealth remote communicationsinthe OCR
Announces Notification of Enforcement Discretion for Telehealth Remote Communications during the
COVID-19 Nationwide Public Health Emergency, March 17, 2020.

Q. To what dates of service (DOS) is the CMS guidance applicable with regard to eligible interactive audio
and video telehealth encounters for risk adjustment payment?

During an April 29, 2020 stakeholdercall, CMS clarified to what DOS its April 10, 2020 guidance regarding the
applicability of diagnoses from telehealth servicesforrisk adjustment data submission and paymentapplied.
There, CMS stated that such guidance is applicable to eligible face-to-face telehealth encounters (in other
words, those using real-time, interactive audio simultaneously with video) within open data submission
periods, which as of the date of publication of this documentinclude 2019 DOS, 2020 DOS, and 2021 DOS.


https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html
https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html
https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html

