
Overview: At both the state and the federal level, things are evolving rapidly in the telehealth arena. 

This information will be updated as often as possible, but please be aware that things are happening at 

such a pace that there will often be a lag. Please contact Lia Carpeneti or Ian Randall with questions, 

additions, or corrections. 

Please note, the content of this document is not legal advice. This document is intended as 

informational only and the information is accurate to the best of our knowledge.   
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FUNDING 

• FQHCs: Allowed Telehealth-Related Expenses For Emergency Covid-19 Funding: Jim Macrae, 

BPHC Associate Administrator, stated on 3/24 BPHC All Programs call that health centers are 

permitted to use COVID-19 emergency funding for expenses related to adding or expanding FTEs 

or for other operational expenses related to standing up telehealth service capability. 

• Telehealth Network and Telehealth Resource Centers Grant Programs: HR 748 (Section 3212) –

reauthorized HRSA grant programs that promote the use of telehealth technologies for health 

care delivery, education, and health information services, and provide $29m for each fiscal year 

2021 through 2025.  

• Rural Health Funding: HR 748 appropriated $180 million to the HRSA – Rural Health “to carry 

out telehealth and rural health activities under sections 330A and 330I of the PHS Act and 

sections 711 and 1820 of the Social Security Act to prevent, prepare for, and respond to 

coronavirus . . . .” 

• FCC Funding opportunity: HR 748 appropriated $200 million to the FCC “to prevent, prepare for, 

and respond to coronavirus, domestically or internationally, including to support efforts of 

health care providers to address coronavirus by providing telecommunications services, 

information services, and devices necessary to enable the provision of telehealth services . . . .” 

The FCC will begin accepting applications on Monday, April 13th at 12PM ET. The application to 

do so will be posted here.  You can find more information about the application and process 

here. 
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MEDICAID BILLING 

• On Thursday, April 30, 2020 at 12:00 (register here), HCA will host a telehealth webinar that will:  

o provide an overview of telehealth for Apple Health (Medicaid); 

o discuss billing and policy; 
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o discuss tools you can use; and 

o answer questions that may be concerning you.  

• The Billing Guide provides that the agency reimburses medically necessary covered services 

through telemedicine when the service is provided by a Washington Apple Health provider and 

is within their scope of practice. The billing guideline provides additional resources for billing 

telehealth, but a number of the rules have been modified in response to covid-19. HCA has 

created a Medicaid clinical policy and billing for COVID-19, which is updated often. Some of the 

changes include: 

o Telephone services: According to its clinical policy and billing for COVID-19, HCA is 

temporarily allowing providers to bill for telehealth services provided over the phone, 

when current practice for providing services is not an option (face to face, telemedicine) 

and there are extraordinary circumstances involved.   

▪ HCA is also expanding the telephone only codes: 99441-99443 and 99421-

99423.  

• These telephone services are encounter eligible for FQHCs and RHCs. 

• These codes are for new and established patients during this crisis. 

• HCA has announced that during the pandemic, these codes can be 

provider initiated.  

▪ The Place of Service (POS) is where the patient received the medical service. So 

when both the provider and the patient is at home, the POS is home (POS 12). 

o Telemedicine services within the same facility: HCA has allowed providers to furnish 

patient care through telehealth even if it is within the same facility. When providing 

telemedicine services within the facility, do not submit a claim for the originating site.  

• Payment rates for telehealth and telephone services services: HCA has clarified in recent 

communication that telehealth services, including telephone services, are reimbursed at the full 

encounter rate. 

• HCA purchased licenses for telehealth platform: HCA has purchased a limited number of 

licenses for Zoom, which it plans to distribute free of charge to providers who have a meaningful 

need for this platform to support continuity of care, and don’t already have access to telehealth 

technology. You can read more here and apply for one of the licenses here.  

• BH Services 

o DOH has waived many of the requirements that BH services be done in person. See 

here.  

o HCA has issued an FAQ around BH billing. There is a lot of good information in there, 

broken out by payors.  

▪ Generally, the advice from HCA was to bill with telehealth modifiers if you have 

the technology, bill for E/M codes if you are allowed to, or (if you can’t 

configure your system, you don’t have a telehealth system, or the service wasn’t 

generally billable as E/M) bill as if the person was in your office and put in your 

notes that it was long distance. Please review the FAQ, however, for important 

qualifiers.  
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▪ Consent to Use Non-HIPAA Compliant Technology: Clients must be informed 

when using a non-HIPAA compliant technology. Their consent to participate 

using these technologies can be verbal, but the information provided and the 

verbal consent must be documented and dated. Once in-person visits are 

resumed, the client must sign a consent form that is communicating in writing 

that the client provided consent to use a platform that could not protect their 

personal health information. HCA is accessing training for providers on a date to 

be announced to support providers with this activity. 

o DBHR is hosting meetings every Tuesday from 12-1 for BH providers. You can register 

here. You can also send BH related questions to HCADBHRBHCOVID19@hca.wa.gov.  

• Dental Triage Services: Starting immediately and lasting through 4/24/2020, HCA will now cover 

CDT code D9992 (care coordination) to allow dentists to provide phone triage of clients with 

emergency dental needs. Phone triage performed by a dentist for a client with emergency 

dental needs qualifies for the dental encounter rate. (If the phone triage service results in an in-

person visit on the same day, by the same dentist, HCA pays only one encounter rate payment.) 

You can find more information about the rates and rules for billing this service here.  

• MCO Billing Guidelines: Each managed care organization has its own billing guidelines. You can 

find links to these policies here.  

• Delivery of Pharmacy Products: The Health Care Authority is temporarily removing the 

requirement to obtain a signature from a Medicaid client or the client’s designee upon receipt 

of pharmacy products dispensed and delivered directly to a client. See more here. Please note, 

any state and federal rules related to signature requirements for scheduled drugs remain in 

effect unless separately waived by the Washington State Department of Health and/or federal 

Food and Drug Administration. 

• Questions: HCA has set up an email address, HCAAH_COVID19@hca.wa.gov, for COVID-19 

billing, coding, or telehealth policy question. 
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• CMS has created two toolkits to help providers.  

o CMS Provider Telemedicine Toolkit (General) released March 20, 2020. 

o CMS Provider Telemedicine Toolkit (ESRD) released March 20, 2020. 

• Original Medicare 

o CMS recently issued an interim final rule, here, with the stated purpose of giving 

“individuals and entities that provide services to Medicare beneficiaries needed 

flexibilities to respond effectively to the serious public health threats posed by the 

spread of” covid-19. CMS is allowing remote technology for many services (many of 

which had face-to-face requirements), changing payment policies, allowing patients to 

be served in temporary beds outside a hospital, and many other things. However, not all 

these changes apply to FQHCs.   

https://register.gotowebinar.com/rt/397025258061574413
mailto:HCADBHRBHCOVID19@hca.wa.gov
https://www.hca.wa.gov/assets/billers-and-providers/emergency-coverage-dental-phone-triage.pdf
https://www.hca.wa.gov/assets/billers-and-providers/telehealth-brief-for-COVID-03-2020.pdf
https://www.hca.wa.gov/assets/billers-and-providers/signature-requirements-pharmacy.pdf
mailto:HCAAH_COVID19@hca.wa.gov
https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
https://www.cms.gov/files/document/esrd-provider-telehealth-telemedicine-toolkit.pdf
https://www.cms.gov/files/document/covid-final-ifc.pdf


o FQHC and RHC as Distant Sites: HR 748 (Section 3704): The CARES Act allows, during the 

COVID-19 emergency period (retroactive to March 1, 2020), FQHCs and RHCs to serve as 

a distant site for telehealth consultations. The law provides these services are not 

encounter eligible. CMS has announced the reimbursement rate for these services is 

$92. (We have heard this will only be for telehealth services billed going forward, but we 

have not been able to verify that.) It also excludes the costs associated with these 

services from both the FQHC prospective payment system and the RHC all-inclusive rate 

calculation. CMS has released guidance on these services. You can find information 

here.  

o CMS has expanded the list of services that can be provided via telehealth. You can see 

the expanded list here. According to an MLN announcement, FQHCs can furnish any 

telehealth service that is approved as a Medicare telehealth service under the PFS. (See 

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-

Codes.) 

o FQHCs can now bill the audio-only telephone e/m visits under 99441-99443 codes: 

According to the MLN announcement, effective March 1, 2020, the telehealth services 

that FQHCs can provide include CPT codes 99441, 99442, and 99443, which are audio-

only telephone evaluation and management (E/M) services. FQHCs can furnish and bill 

for these services using HCPCS code G2025. To bill for these services, at least 5 minutes 

of telephone E/M service by a physician or other qualified health care professional who 

may report E/M services must be provided to an established patient, parent, or 

guardian. These services cannot be billed if they originate from a related E/M service 

provided within the previous 7 days or lead to an E/M service or procedure within the 

next 24 hours or soonest available appointment. We are still not entirely clear on the 

payment for these services, but the indications so far are that they will be reimbursed 

at the $92 rate.  

o Originating Sites: Loosening restrictions on where a patient may be located to include 

the home and a number of other sites. 

o Technology: Allowing the use of a telephone for telehealth as long as two-way 

audio/visual capabilities are used.  

o Provider/Patient Relationship: In HR 748 (Section 3703): The legislation eliminates the 

requirement that physician or other professional has treated the patient in the past 

three years.  

o Dialysis Patients: HR 748 (Section 3705): The legislation eliminates a requirement during 

the COVID-19 emergency period that a nephrologist conduct some of the required 

periodic evaluations of a patient on home dialysis face-to-face. 

o Hospice Care Recertification: HR 748 (Section 3706): Under previous rules, hospice 

physicians and nurse practitioners cannot conduct recertification encounters using 

telehealth. This section allows, during the COVID-19 emergency period, qualified 

providers to use telehealth technologies to fulfill the hospice face-to-face recertification 

requirement.  
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o Home Health Services: HR 748 (Section 3707): The legislation requires HHS to issue 

clarifying guidance encouraging the use of telecommunications systems, including 

remote patient monitoring, to furnish home health services consistent with the 

beneficiary care plan during the COVID-19 emergency period. 

o Virtual/eCheck-ins: FQHCs are not currently allowed to use the telephone E/M codes 

(99441-99443 codes), which have been authorized for folks billing under the PFS. (CMS 

has indicated it is considering whether to allow FQHCs more authority to bill audio-only 

telephone services, but we have not seen any announcements around this yet.) FQHCs 

may bill G0071, payment for communication technology-based services for 5 minutes or 

more of a virtual (non-face-to-face) communication between an FQHC practitioner 

and FQHC patient, or 5 minutes or more of remote evaluation of recorded video and/or 

image by an FQHC practitioner, occurring in lieu of an office visit. CMS has also opened 

up digital assessment services to FQHCs. Digital assessment services are non-face-to-

face, patient-initiated, digital communications using a secure online patient portal. The 

digital assessment codes that are billable during the COVID-19 PHE are CPT code 99421 

(5-10 minutes over a 7-day period), CPT code 99422 (11-20 minutes over a 7-day 

period), and CPT code 99423 (21 minutes or more over a 7-day period). The face-to-face 

requirements are be waived for these services. All virtual communication services that 

are billable using HCPCS code G0071 will also be available to new patients that have not 

been seen in the RHC or FQHC within the previous 12 months. The updated rate is 

$24.76.  

o Revision of Home Health Agency Shortage Area Requirements for Furnishing Visiting 

Nursing Services 

▪ CMS has determined that any area that is included in the FQHCs service area 

plan is determined to have a shortage of HHAs, and no request for this 

determination is required. But the patient cannot be already under a home 

health plan of care. 

▪ Also, “homebound” requirement is satisfied if they are under doctor’s orders 

not to leave, whether from exposure or higher likelihood of infection.  

o Level Selection for Office/Outpatient E/M Visits When Furnished Via Medicare 

Telehealth.  

▪ From the IFR here.  

▪ CMS is revising its policy to specify that the office/outpatient E/M level selection 

for these services when furnished via telehealth can be based on Medical 

Decision Making (MDM) or time, with time defined as all of the time associated 

with the E/M on the day of the encounter; and to remove any requirements 

regarding documentation of history and/or physical exam in the medical record. 

o Advance Payments to Suppliers Furnishing Items and Services under Part B –  

▪ CMS announced it was suspending the program on 4/26 – see here: “Beginning 

on April 26, 2020 CMS will not be accepting any new applications for the 

Advance Payment Program, and CMS will be reevaluating all pending and new 

applications for Accelerated Payments in light of historical direct payments 

https://www.cms.gov/files/document/covid-final-ifc.pdf
https://www.cms.gov/files/document/Accelerated-and-Advanced-Payments-Fact-Sheet.pdf


made available through HHS’s Provider Relief Fund. Significant additional 

funding will continue to be available to hospitals and other healthcare providers 

through other programs.” 

▪ The Accelerated and Advance Payment Program provides immediate cash 

payments to eligible RHCs and FQHCs of amounts up to the amount of 

payments received from Medicare during the last quarter of 2019. 

▪ CMS will allow up to 100% (as opposed to the 80% it had been) of the 

anticipated payment for that claim based upon the historical assigned claims 

payment data for claims paid to the supplier in paragraph (f)(1)(i). 

o Challenge: At least one challenge still remains: Medicare only reimburses for services 

rendered from certain provider types including RN/LPN, ARNP/PA, Psychiatrist/MD, and 

clinical social workers. Services provided by many provider types, including LMHC’s, are 

not reimbursable services.  

• Medicare Advantage 

o Originating and Distant Sites: Medicare Advantage plans have significant flexibility 

around what telehealth services they will reimburse. The Balanced Budget Act of 2018 

relaxed many standards around where the sites where telehealth could be provided. 

Currently, MA plans have the flexibility to reimburse for services when the patient is at 

home and when the provider is at a FQHC.  

o However, the Medicare restrictions on provider type also apply to MA plans. MA plans 

can only reimburse for services rendered certain provider types including RN/LPN, 

ARNP/PA, Psychiatrist/MD, and clinical social workers. Services provided by many 

provider types, including LMHC’s, are not reimbursable services.   

o CMS has also granted MA plans additional latitude to make changes to their 

telemedicine benefits. You can read more here (see the second paragraph under 

permissive actions).   
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• Background: RCW 48.43.735 covers the provision of telemedicine for commercial carriers. 

Generally, telemedicine and store and forward technology coverage of a service is required if 

the plan provides coverage of the service when provided in person, the service is medically 

necessary, the service is included in the essential health benefits, and the service is determined 

to be safely and effectively provided through telemedicine or store and forward technology 

according to generally accepted health care practices and standards, and the technology used to 

provide the service meets state and federal health information privacy and security 

requirements.  

o Originating Sites according to RCW 48.43.735. 

▪ Originating sites include: hospitals, rural health clinics, FQHCs, physicians’ or 

other health care providers’ offices, community mental health centers, skilled 

https://www.cms.gov/files/document/hpms-memo-covid-information-plans.pdf
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nursing facilities, homes or any locations determined by the individual receiving 

the service, or renal dialysis center, except an independent renal dialysis center. 

▪ Additionally, a health carrier may not distinguish between originating sites that 

are rural and urban in providing the telehealth coverage. 

▪ However, a health carrier is not required to reimburse an originating site for 

professional fees and is further not required to reimburse an originating site 

when the site is not contracted under the plan.  

• Telehealth Payment Parity: Governor’s Emergency Order 20-05 here: Immediately implements 

telehealth payment parity rules in SB 5385 (passed this year) to require payment parity between 

in-person visits and telehealth visits through 4/24. The order also prohibits: 

o Reimbursing in-network providers for telemedicine claims for medically necessary 

covered services at a rate lower than the contracted rate that would be paid if the 

services had been delivered through traditional (in-person) methods. 

o Denying a telemedicine claim from an in-network provider for a medically necessary 

covered service due to an existing provider contract term with that provider that denies 

reimbursement for services provided through telemedicine. 

o Establishing requirements for the payment of telemedicine services that are 

inconsistent with the emergency orders, rules or technical advisories to carriers issued 

by the Office of the Insurance Commissioner. 

• Emergency OIC Order 3/24 here:  

o Non-HIPAA Compliant Platforms: All Regulated Entities shall allow in-network providers 

to use non-HIPAA compliant communication platforms to provide patient care, to the 

extent that 1) the provider and their patient are not already using a HIPAA compliant 

platform, or 2) the regulated entity is not making HIPAA compliant platforms available 

to all in-network providers, or 3) the use of a HIPAA compliant platform offered by the 

regulated entity is not readily and easily available to the provider or enrollee.  

o Telephone Use: All Regulated Entities shall treat the use of audio-only telephone as 

telemedicine, despite contrary language in RCW 48.43.735(8)(g). 

• First Emergency OIC Order 3/5: See here for the order and here for the FAQs. Although it did 

not specifically address coverage of telemedicine, the order stated OIC would support carriers’ 

coverage of telemedicine services by their network providers to ensure appropriate access to 

care. It also addresses many other issues.  

Back to Top 
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• HIPAA  

o Federal announcement: The HHS Office of Civil Rights has announced it 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 COVID-19 nationwide 

public health emergency. See here.  

https://www.governor.wa.gov/sites/default/files/proclamations/20-29%20Coronovirus%20OIC%20%28tmp%29.pdf?utm_medium=email&utm_source=govdelivery
https://www.insurance.wa.gov/sites/default/files/documents/emergency-order-20-02_3.pdf
https://www.insurance.wa.gov/sites/default/files/documents/emergency-order-number-20-01.pdf
https://www.insurance.wa.gov/sites/default/files/documents/frequently-asked-questions-for-insurers-on-kreidler-coronavirus-order.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html


o State information: HCA has also stated it will be very flexible with telehealth right now, 

including when it comes to non-HIPAA compliant forms of communication (phone, 

facetime, Skype, etc). However, we have not seen anything in writing. We urge you to 

consult with your legal counsel. 

• 42 CFR Part 2  

o HR 748 (Section 3221): The legislation aligns the 42 CFR Part 2 regulations with HIPAA, 

with initial patient consent.  

o Guidance: SAMHSA has issued guidance regarding waiving requirements for the 

emergency. While it doesn’t waive any requirements, it does point providers to 42 

U.S.C. §290dd-2(b)(2)(A) and 42 C.F.R. §2.51, under which patient identifying 

information may be disclosed by a part 2 program or other lawful holder to medical 

personnel, without patient consent, to the extent necessary to meet a bona fide medical 

emergency in which the patient’s prior informed consent cannot be obtained. SAMSHA 

emphasized that, under the medical emergency exception, providers make their own 

determinations whether a bona fide medical emergency exists for purposes of providing 

needed treatment to patients.  
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• HCA issued an emergency rule to reduce burden on practitioners prescribing schedule II 

substances during covid-19.  

o The Pharmacy Quality Assurance Commission adopted emergency rules to reduce 

burdens on practitioners prescribing Schedule II substances during the COVID-19 

outbreak. The changes support patients, practitioners, and pharmacists efforts to 

practice social distancing and to help mitigate communal spread. 

▪ The emergency rule amends WAC 246-887-020 and increases the duration of 

time a practitioner has to deliver a signed prescription when authorizing an 

emergency prescription of a Schedule II substance to the pharmacy from seven 

days to fifteen days.  

▪ It also defines what a "signed prescription" means and allows for a practitioner 

to accomplish this requirement through paper, electronic transmission, 

facsimile, photograph, or scanned copy.  

o The rules took immediate effect on 4/21 and will remain in effect for 120 days.  

• Prescribing without an in-person evaluation: 

o As of March 16, 2020, and continuing for as long as the Secretary’s designation of a 

public health emergency remains in effect, DEA-registered practitioners in all areas of 

the United States may issue prescriptions for all schedule II-V controlled substances to 

patients for whom they have not conducted an in-person medical evaluation, provided 

all of the following conditions are met: 

▪ The prescription is issued for a legitimate medical purpose by a practitioner 

acting in the usual course of his/her professional practice; 

https://www.samhsa.gov/sites/default/files/covid-19-42-cfr-part-2-guidance-03192020.pdf
https://content.govdelivery.com/attachments/WADOH/2020/04/22/file_attachments/1432948/FinalCR103Emergency_4030_704419-PQAC-ScheduleII%20substances%20during%20COVID-19.pdf


▪ The telemedicine communication is conducted using an audio-visual, real-time, 

two-way interactive communication system; and 

▪ The practitioner is acting in accordance with applicable Federal and State laws. 

o Provided the practitioner satisfies the above requirements, the practitioner may issue 

the prescription using any of the methods of prescribing currently available and in the 

manner set forth in the DEA regulations. Thus, the practitioner may issue a prescription 

either electronically (for schedules II-V) or by calling in an emergency schedule II 

prescription to the pharmacy, or by calling in a schedule III-V prescription to the 

pharmacy. 

o The term "practitioner" in this context includes a physician, dentist, veterinarian, or 

other person licensed, registered, or otherwise permitted, by the United States or the 

jurisdiction in which s/he practices to prescribe controlled substances in the course of 

his/her professional practice (21 U.S.C. 802(21)). 

o You can read more here.  

• We have heard a concern around the DATA 2000 waivers and the limits on the number of folks 

providers can prescribe for. We haven’t seen a change to the rules, but will continue looking 

into this.  

• OTPs 

o HCA FAQs for OTPs, including guidance on telemedicine. However, it doesn’t include the 

exception for prescribing without an in-person evaluation that Secretary Azar 

announced 3/16/2020. 

o DEA Guidance: Exemption Allowing Alternate Delivery Methods for OTPs 

▪ Generally, 21 CFR 1301.74(i), requires that narcotics dispensed or administered 

at a narcotic treatment program will be dispensed or administered directly to 

the patient by either: (I) the licensed practitioner; (2) a registered nurse under 

the direction of the licensed practitioner; (3) a licensed practical nurse under 

the direction of the licensed practitioner; or ( 4) a pharmacist under the 

direction of the licensed practitioner. 

▪ DEA was asked by SAMSHA to provide an exception in order to provide 

consistent dosing to patients enrolled at these NTPs. This request was granted, 

but only to the extent that such activities will take place during the HHS-

declared public health emergency. 

▪ Here is the SAMSHA guidelines for delivering medications to individuals in 

quarantine.  

• Resources: 

o SAMSHA page for MAT providers on covid-19. 

o SAMSHA page on covid-19. 
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