April 1, 2020

Broadened Access to Telehealth for SNFs
The Centers for Medicare and Medicaid Services
(CMS) has broadened access to Medicare
telehealth services in response to the need to
limit the spread of community COVID-19.
Effective March 6, 2020, the following
healthcare providers were able to offer
telehealth to their patients.
 Doctors
 Nurse Practitioners
 Clinical Psychologists
 Licensed Clinical Social Workers

What you need to know:
1. Nursing homes do not need to apply for a
waiver to use telehealth and telemedicine
services.
2. Three main types of virtual services:
a. Medicare Telehealth Visits
i.

Available in all areas of the country.

ii. Considered same as in-person visits
and are paid at the same rate.
iii. Section 1135(g)(3) requires that the
patient have a prior established
relationship with a particular
practitioner, but HHS will not conduct
audits to ensure that such a prior
relationship existed during this
public health emergency.

b. Virtual Check-In’s
i. Can only be reported when the billing
practice has an established relationship
with the patient.
ii. Individual services need to be agreed
to by the patient; however, practitioners
may educate prior to the patient
agreement.
iii. Doctors and certain practitioners
may bill for these virtual check-in
services furnished through several
communication technology modalities,
such as telephone (HCPCS code
G2012).
iv. The practitioner may respond to the
patient’s concern by telephone,
audio/video, secure text messaging,
email, or use of a patient portal.
v. Standard Part B cost sharing applies
to both. In addition, separate from
these virtual check-in services,
captured video or images can be sent
to a physician (HCPCS code G2010).
c. E-Visits
i. Medicare patients may have non-face-to
-face patient-initiated communications
with their doctors without going to
the doctor’s office by using online
patient portals.
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ii. These services can only be reported
when the billing practice has an
established relationship with the
patient.
iii. For these E-Visits, the patient must
generate the initial inquiry and
communications can occur over a
7-day period.
iv. The services may be billed using CPT
codes 99421-99423 and HCPCS codes
G2061-G2063, as applicable.
v. The patient must verbally consent to
receive virtual check-in services. The
Medicare coinsurance and deductible
would apply to these services.
For more information, you can access the
CMS fact-sheet, HERE.
The telehealth toolkit can also be accessed,
HERE.

Impact on therapy:
 At this time, CMS has not expanded Medicare
coverage of telehealth to include therapy.
 TMC has joined forces in calling on CMS to
use its 1135 waiver authority to meet the
medically necessary needs of Medicare
beneficiaries by expanding Medicare
coverage of telehealth to include audiology,
occupational therapy, physical therapy and
speech-language pathology. CMS currently
does not recognize therapy as authorized
providers.
As things rapidly develop regarding the
COVID-19 pandemic, mandates and payer
policies around telehealth and E-Visits are
continuously evolving, we will keep you
updated as we learn more.
You, your patients, and staff are in our thoughts
and prayers as we continue to face new
challenges with COVID-19. Please let us know
how we can be of service to you.
For more information, please contact
tmcbusinessdevelopment@therapymgmt.com.

www.therapymgmt.com
800-804-9961
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