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Today's Presenters

» Provider Outreach and Education, Consultants
* LoriLangevin
* Gail Toussaint
* Nathan Kennedy, CHC, CPC, CPPM, CPC-I, CPB, CPMA AAPC I-10 Approved Trainer

Y National NGSMT | -

SSSSSSSS



Disclaimer

\J

national
government

SERVICES

National Government Services, Inc. has produced this material as an informational reference for providers
furnishing services in our contract jurisdiction. National Government Services employees, agents, and staff make
no representation, warranty, or guarantee that this compilation of Medicare information is error-free and will
bear no responsibility or liability for the results or consequences of the use of this material. Although every
reasonable effort has been made to assure the accuracy of the information within these pages at the time of
publication, the Medicare Program is constantly changing, and it is the responsibility of each provider to remain
abreast of the Medicare Program requirements. Any regulations, policies and/or guidelines cited in this
publication are subject to change without further notice. Current Medicare regulations can be found on the CMS
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https://www.cms.gov/

Recording

Attendees/providers are never permitted to record
(tape record or any other method) our educational
events. This applies to webinars, teleconferences,
live events and any other type of National
Government Services educational events.

Objective

To make the provider community aware of what to
expect now that the PHE has ended and share
guidelines for telehealth services.
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Staying Informed
2023 Telehealth Services

Reminders for COVID-19 Telehealth

Services

End of the PHE FAQ's

national ¥ NGS PROVIDER EXPERIENCE i
m government )‘ Innovation | Education | Collaboration NGSM UI

SERVICES




Staying Informed



Suggested Actions

* PHE expired on 5/11/2023

 U.S. Department of Health & Human Services

* Vital to ensure providers receive latest information

* Take steps to ensure you have access to the latest updates by signing
up for email communications
« CMS Email Updates and
 National Government Services Email Updates

" Routinely check
* CMS Current emergencies web page
* NGS COVID-192 Medicare Topics web page
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http://www.phe.gov/
https://public.govdelivery.com/accounts/USCMS/subscriber/new
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=96664&state=97178&region=93623
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.ngsmedicare.com/web/ngs/covid-19?selectedArticleId=1118827&lob=96664&state=97178&region=93623
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NGSMedicare Website
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Education ; Medicare Topics

COVID-19

| covioas COVID-19

COVID-19 Accelerated and The 2019 Novel Coronavirus (COVID-19) was declared a PHE on 3/13/2020 and it was officially expired on
ACNEINEE Foyment Progrom 5/11/2023. Please visit M5’ Current emergencies web page for complete details on the PHE.
Claim Billing Guidance .
Email Updates
COVID-19 Part A Freguently Asked
Giesions - i To keep you informed about the latest news and information from NGS, please ensure all staff in your office
who interact with NGS sign up for our Email Updates by selecting the Subscribe for Email Updates link located
COVID-19 Vaccine and Monoclonal at the top of our website.
Antibody

Revised &/20/2023
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Modifiers CR and CS

= Modifier CR (catastrophe/disaster related)
» Effective 5/12/2023, discontinue the use of Modifier CR

» Modifier CS modifier waived cost sharing requirements

» Effective 5/12/2023, modifier CS will no longer bypass cost sharing for COVID-19
evaluation
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PHE Expiration

= Effective 5/12/2023
« P9603/P9604 returnedto editing to tie travel allowance to specimen collection

v’ Specimen collection codes (G2023 and G2024) were only active during the PHE and ended on

5/11/2023
v/ C9803 - this code can still be billed but depending on the additional services billed it will often be

packaged into other services rendered
* Laboratory billing requirements for ordering/referring required for COVID-19

related testing
« Ambulance waiver for extension of timely filing no longerin place
« Ambulance destination modifierslocal editing back in place
v' Ambulance policy will be followed once again

u national NGSME | 1

government

SERVICES



2023 Telehealth Services



2023 CMS List of Telehealth Services

 List of Telehealth Services

@A > Medicare > Telehealth > List of Telehealth Services

S List of Telehealth Services

. List of services payable under the Medicare Physician Fee Schedule when furnished via telehealth.
Submitting a Request

In the CY 2023 Final Rule, CMS finalized alignment of availability of services on the telehealth list with the

extension timeframe enacted by the CAA, 2022. The CAA, 2023 further extended those flexibilities through
CMS Criteria for Submitted CY 2024. We have updated and simplified the Medicare Telehealth Services List to clarify that these services
Requests will be available through the end of CY 2023, and we anticipate addressing updates to the Medicare

Telehealth Services List for CY 2024 and beyond through our established processes as part of the CY 2024

Request for Addition

Review Physician Fee Schedule proposed and final rules.
Deletion of Services List of Telehealth Services for Calendar Year 2023 (ZIP) -Updated 05/09/2023
Changes

Medicare Telehealth Originating Site Facility Fee, Q3014
Adding Telehealth Services

| List of Telehealth Services Time Period MEI (%) Facility Fee for Q3014

2023 3.8% $28.64
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https://www.cms.gov/medicare/medicare-general-information/telehealth/telehealth-codes

Medicare Telehealth Services

= Categories
* Category1

v’ Services that are similar to professional consultations, office visits, and office psychiatry services
that are currently on the list of telehealth services

* Category?2
v’ Services that are not similar to the current list of telehealth services
* Category 3 (temporary category)
v’ Services added to the list during the PHE for the COVID -19 pandemic
v" Services will remain on the list through calendar year 2023
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Originating Sites

= Before the COVID-19 PHE

* Patients neededto get telehealth at an originating site located in a certain
geographiclocation

* Through 12/31/2024

* All patients can get telehealth wherever they are located

* They do not needto be at an originating site, and there are not any geographic
restrictions

= After 12/31/2024

* For non-behavioral or mental telehealth, there may be originating site
requirements and geographiclocation restrictions

* For behavioral or mental telehealth, all patients can continue to get telehealth
wherever they are located, with no originating site requirements or geographic
location restrictions
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Telehealth Originating Site Facility Fee

Payment Amount

= HCPCS code Q3014

e 2023 feeis $28.64
v MEl increase for 2023 is 3.8%

* Appliesto traditional telehealth services

* By submitting Q3014, the originating site authenticates they are located in either
a rural HPSA or non-MSA county

* Q3014 is NOT billable for telehealth services when the patientis located in their
home

national GS | | 16
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Distant Sites

= A distant site is the location where a physician or practitioner provides
telehealth

= Before the COVID-19 PHE

* Only certaintypes of distant site providers could provide and get paid for
telehealth

= Through 12/31/2024

* All providers who are eligible to bill Medicare for professional services can provide
distant site telehealth
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Place of Service (POS) Codes

" For 2023, continue billing telehealth claims with the POS indicator you'd
bill for an in-person visit

* You must use modifier 95 to identify them as telehealth through 12/31/2023
= After 12/31/2023

* Use POS 02-Telehealth to indicate you provided the billed service as a professional
telehealth service when the originating site is other than the patient's home

* Use POS 10-Telehealth for services when the patientis in their home
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Medicare Mental Health Telehealth Services

= Mental health disorders will continue to be offered as telehealth
services

= Service for the purpose of diagnosis, evaluation and treatment of
mental health disorders will no longer be restricted to beneficiaries

residing in rural areas

» Originating sites expanded to include

* Beneficiary Home
 Temporary Lodging (hotels, homeless shelters, nursing homes)
* Originatingsite facility fee (Q3014) does not apply
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Mental Health Telehealth Services, Cont.

= Audio only communication is permitted for established patients in their
home if
 They don't have the technical capacity

 Theydon't have the availability of real-time audio and visual interactive
telecommunication

* They don't consentto a virtual call

» Medical record should support the reason for using audio-only
communication

N NGSMGT |~
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Medicare Mental Health Telehealth

Modifiers

" FQ - A telehealth service was furnished using real-time audio-only
communication technology

* Two exceptions
v Beneficiary is not capable of two-way audio/video technology
v Beneficiary does not consent to the use of two-way, audio/video technology

" FR - A supervising practitioner was present through a real-time two-
way, audio/video communication technology

* MLN Matters® MM12549: CY2022 Telehealth Update Medicare Physician
Fee Schedule
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https://www.cms.gov/files/document/mm12549-cy2022-telehealth-update-medicare-physician-fee-schedule.pdf

Major Medicare Telehealth Flexibilities Not

Affected

" Flexibilities will remain in place through December 2024 due to the
bipartisan Consolidated Appropriations Act (CCA), 2023

* Medicare beneficiaries can

v’ Access telehealth services in any geographic area in the U.S, rather than only those in rural areas
v Stay in their homes for telehealth visits that Medicare pays for rather than traveling to a health
care facility
* Certaintelehealth visits can be delivered audio-only if someoneis unable to use
both audio and video
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Reporting Home Address

" Reporting Home Address

* Duringthe PHE, CMS allowed practitionersto render telehealth services from their
home without reporting their home address on their Medicare enroliment while
continuing to bill from their currently enrolled location

* This waiver will continue through 12/31/2023

v Updated 7/20/2023: Physicians and Other Clinicians: CMS Flexibilities to Fight COVID

J notional NGSMT | =

SERVICES


https://www.cms.gov/files/document/physicians-and-other-clinicians-cms-flexibilities-fight-covid-19.pdf

Medicare Physician Supervision

Requirements

» CMS has temporarily modified the regulatory definition of direct
supervision, which requires the supervising physician or practitioner to
be “immediately available” to furnish assistance and direction during
the service, to include “virtual presence” of the supervising clinician
through the use of real-time audio and video technology

* Direct supervisionthrough virtual presence will continue through at least the end
of CY 2023

» After the end of 2023, telehealth services can no longer be performed by clinical
staff incident to the billing provider/practitioner who directly supervises the
service through their virtual presence
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Teaching Physicians

» Originally, CMS indicated that effective 5/12/2023 (after the PHE
expired) only teaching physicians in residency training sites located
outside of a metropolitan statistical area (MSA) may meet the
presence for the key portion requirement through audio/video real-
time communications technology

» CMS has since clarified that information through the CMS Waivers,
Flexibilities, and the End of the COVID-19 Public Health Emergency
dated 5/19/2023, which now allows for this practice to continue for all
teaching physician services through 12/31/2023

* This meansthat MSA as well as non-MSA teaching physicians may continue to

same practice to meet the requirement of being physically present with the
resident during the key portions of the service
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https://www.cms.gov/files/document/frequently-asked-questions-cms-waivers-flexibilities-and-end-covid-19-public-health-emergency.pdf

Removal of Frequency Limitations on Certain

Medicare Telehealth Services to Continue

* During the PHE, CMS removed frequency restrictions for the following listed
codes furnished via Medicare telehealth

 Asubsequentinpatient visit could be furnished via Medicare telehealth, without the
limitation that the telehealth visit is once every three days (CPT codes 99231-99233)

* A subsequent skilled nursing facility visit could be furnished via Medicare telehealth,
without the limitation that the telehealth visit is once every 14 days (CPT codes 99307-
99310)

 Critical care consult codes could be furnished to a Medicare beneficiary by telehealth
beyond the once per day limitation (HCPCS codes G0508-G0509)

 The removal of these frequency limitations was to end on 5/11/2023

* Due to a number of inquiries from interested parties, CMS is exercising
enforcement discretion and will not consider these frequency limitations
through 12/31/2023

 CMS will consider their policy further through the rulemaking process
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Reminders for COVID-19 Telehealth
Services



Telephone Services

" 900441-994435

Telephone E/M service by a practitioner or qualified health care professional
* Use modifier 95

v" Note: Medicare payment for CPT codes 99441-99443 is equivalent to the Medicare payment for
office/outpatient visits with established patients effective 3/1/2020

* Physicians (including Osteopaths, Podiatrists, and Optometrists), Dentists,
Nonphysician Practitioners (including Nurse Practitioner, Clinical Nurse Specialist,
Physician Assistant, Certified Nurse Midwife) and Maxillofacial Surgeon

 The Consolidated Appropriations Act, 2023 provides for an extension for this flexibility
through 12/31/2024

= 908966-98968
* Telephone assessment and management service
» Effective 5/9/2023, on the CMS list of telehealth codes; use modifier 95

* Clinical Psychologists, PT/OT/SLP, Optometrists, Nonphysician practitioners (including
Nurse Practitioner, Clinical Nurse Specialist, Physician Assistant, Certified Nurse
Midwife), LCSWs, Registered Dietitians (RDs) and Nutrition Professionals (NPs)

national GS | | 28
\J government N MGT



Reminders for Telehealth Services

= On/after 3/1/2020 and through CY2023

» Bill audio or audio/video telehealth service with modifier 95 (professional
telehealth service from a distant site)
v Continue to bill modifier 95 through the end of CY2023
 POS equal to what it would have been (if were performed face-to-face) in the
absence of a PHE

* Telehealthservices are professional services billed as distant site

N NGSMGT |~
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Telehealth Documentation

= Same as any face-to-face patient encounter, except a statement
needed indicating service was telehealth, along with
* Patientlocation
* Providerlocation
 Names of all persons participatingin the telemedicine service and theirrolein
the encounter
" Time-based services, document start/stop time or total time

» Teaching physician may use audio/video telecommunications during
key portions of service
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End of the PHE FAQs



FAQ One

1. Will Medicare beneficiaries be required to have a physician order to

receive a laboratory conducted COVID-19 test now that the PHE has
ended?

A. Yes, a physician order will be required for COVID-19 laboratory testing
as with other laboratory testing. Also, as with all clinical lab services,
there will continue to be no co-payment required as these services
pay at 100% of the Clinical Laboratory Fee Schedule.
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2. During the PHE our pharmacy went in and provided COVID-19
vaccines to nursing home patients. Are we still allowed to provide
these vaccines?

A. Pharmacies are still permitted to furnish vaccinesin nursing homes.
However, as of 7/1/2023 SNFs must serve as the billing entity for any
vaccines furnished to patients in a Part A covered SNF stay under

consolidated billing.
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FAQ Three

3. Isthe GT modifier not accepted for telehealth services after the PHE
or at the end of December?

A. The GT modifier is not used for professional services submitted to
Medicare. Medicare Part B recognizes modifier 95 for telehealth
services billed with the place of service that would have been billed if
the service were provided face-to-face.
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FAQ Four

4. With the end of the PHE, will HIPAA compliant telehealth platforms
only be allowed, or can we continue to use any platform?

A. The Department of Health and Human Services HIPAA regulations
require a HIPAA compliant platform be used. The PHE allowed for
enforcement discretion during the PHE and that was extended
through 8/9/2023. The Notification of Enforcement Discretion for
Telehealth contains information regarding a compliant HIPAA
platform.
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\J government N MGT


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

FAQ Five

5. For mental health services provided via telehealth do we need to bill
with both modifier 95 and FQ?

A. Yes, both modifiers are used to indicate different pieces of
information so both would be required if the service is provided via

telehealth.
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FAQ Six

6. Can principal care management and chronic care management
services be permanently allowed for telehealth?

A. No, CMS has not included these codes on the telehealth list so they
cannot be provided via telehealth.
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FAQ Seven

7. 1thought CMS was permanently allowing the beneficiary to have
telehealth sessions in their homes. Is there an end date to this?

A. CMS has indicated on their website that based on the Consolidated
Appropriations Act of 2023, Medicare beneficiaries can continue to
receive telehealth services from their home through 12/31/2024.
However, if the beneficiary is receiving the service at their home the
physician may not bill for an originating site fee (Q3014).
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Helpful Resources

= Fact Sheet - CMS Waivers, Flexibilities, and the Transition Forward from
the COVID-19 Public Health Emergency

" HHS Fact Sheet: COVID-192 Public Health Emergency Transition
Roadmap

" Creating a Roadmap for the End of the COVID-192 Public Health
Emergency

= CMS Coronavirus waivers & flexibilities
* Includesupdated provider specific fact sheets

* MLN® Fact Sheet: 7e/ehealth Services (Updated June 2023)
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https://www.cms.gov/newsroom/fact-sheets/cms-waivers-flexibilities-and-transition-forward-covid-19-public-health-emergency
https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html
https://www.cms.gov/blog/creating-roadmap-end-covid-19-public-health-emergency
https://www.cms.gov/coronavirus-waivers
https://www.cms.gov/files/document/mln901705-telehealth-services.pdf

Questions?

Thank.you! A follow-up email will be sent to attendees with the Medicare University Course
Code.
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http://www.youtube.com/ngsmedicare
http://www.medicareuniversity.com/
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www.NGSMedicare.com

Online resources, event calendar,
LCD/NCD, and tools

IVR System

The interactive voice response system
(IVR) is available 24-hours a day, seven
days a week to answer general
inquiries

Log into NGSConnex

NGSCanney, is your free, secure

eligibility, clalm sranus & more..

et the Muticars Provider

NGSConnex

Web portal for claim information

Sign up for Email Updates

Subscribe for Email updates at the
top of any NGSMedicare.com
webpage to stay informed of news


http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623
http://www.ngsmedicare.com/
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