
CARES allows RHCs to be distant sites  
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March 27, 2020: 
The President signed the 
CARES Act (Phase 3 of the 
COVID-19 Emergency 
Stimulus Legislation) 
allowing RHCs to be a 
distant site for Telehealth 
purposes. The $2.2 trillion 
dollar package also provides 
accelerated payments to 
RHCs and Small Business 
Loans are available that may 
be forgiven.

•NARHC Letter announcing 
the passage of the CARES 
act on March 26, 2020
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https://www.cms.gov/files/document/se20011.pdf
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Telehealth is Changing the way healthcare is delivered 
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The Purpose of this webinar is to help RHCs adapt to change caused by 
COVID‐19 and the need to rapidly adopt Telemedicine by RHCs
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COVID‐19 is 
changing the speed 
at which Telehealth 

is adapted
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We will be talking mostly about Medicare rules 
which do not always apply to other payers
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https://www.cchpca.org/resources/covid‐19‐related‐state‐actions

He who has the Gold 
Makes the Rules

Don’t let the 
tail wag the Dog
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https://vhanhub.com/coronavirus‐covid‐19‐resources/coronavirus‐covid‐19‐
resources‐practice‐operations/telehealth‐update/

Insurance Payment Guidance
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http://www.ruralhealthclinic.com/s/2020‐Telehealth‐Excel‐Spreadsheet‐of‐
Telehealth‐Place‐of‐Service‐Modifiers‐etc‐for‐various‐insurance.xlsx

Create a Cheat sheet
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https://www.cchpca.org/telehealth‐policy/current‐state‐laws‐and‐reimbursement‐policies

Current State Laws & Reimbursement Policies



What is a 
1135 Public 
Health 
Emergency

• When the President declares a major disaster or an 
emergency under the Stafford Act or an emergency 
under the National Emergencies Act, and the HHS 
Secretary declares a public health emergency , the 
Secretary is authorized to take certain actions in 
addition to his regular authorities under section 1135 
of the Social Security Act.  He may waive or modify 
certain Medicare, Medicaid, Children’s Health 
Insurance Program (CHIP) and Health Insurance 
Portability and Accountability Act (HIPAA) 
requirements as necessary to ensure to the 
maximum extent feasible that, in an emergency area 
during an emergency period, sufficient health care 
items and services are available to meet the needs of 
individuals enrolled in Social Security Act (SSA) 
programs and that providers of such services in good 
faith who are unable to comply with certain statutory 
requirements are reimbursed and exempted from 
sanctions for noncompliance other than fraud or 
abuse.
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https://www.phe.gov/Preparedness/legal/Pag
es/1135‐waivers.aspx
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Where can I find more information on Telehealth Policies, 
Laws, and Regulations (start at the 55th minute) 

https://www.cchpca.org/

https://www.youtube.com/watch?v=HtMYM9zdqM0&t=4648s
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https://www.cchpca.org/sites/default/files/2020‐
03/STATE%20TELEHEALTH%20ACTIONS%20IN%20RESPONSE%20TO%20COVID%20OVERVIEW%203.29.2020.pdf



Can Out of State physicians furnish Telehealth Services?
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https://www.covid19.polsinelli.com/telehealth



Starting a Telehealth 
Program
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https://www.aafp.org/patient‐care/emergency/2019‐coronavirus/telehealth.html

Using Telehealth to Care for Patients During the COVID-19 Pandemic
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https://www.cms.gov/files/document/general‐telemedicine‐toolkit.pdf
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We make no attempt to hide our sources
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http://www.ruralhealthclinic.com/s/2020‐Telehealth‐Webinar‐Milestone‐
Chart‐and‐list‐of‐announcements.xlsx

Review our Sortable Reference Data Base



Why Medicare Patients are slow to adopt Telemedicine
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Medicare is Falling Behind

Medicare MedicaidCommercial Insurance



How Medicare RHC 
Regulations have 
slowed the growth 
of Telehealth
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The Patient must be located at 
specific originating sites (except 
during State of Emergency)

RHCs can not be Distant Sites 
(except during State of 
Emergency)

Telehealth costs are not used to 
compute the AIR.
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Part

RHCs Private Practice (not an RHC)
Non‐RHC Hours
Provider working from home

Technically RHCs provide a Part B service funded through the Part B Trust Fund 
and paid through a Medicare Part A Cost‐Based Reimbursement Methodology.

UB‐04 1500*
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Date Event Link to Supporting Document

3/1/2020 National Emergency Declared
https://www.whitehouse.gov/presidential-actions/proclamation-
declaring-national-emergency-concerning-novel-coronavirus-disease-
covid-19-outbreak/

3/6/2020 Originating Site Resriction Removed
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-
health-care-provider-fact-sheet 

3/22/2020 CMS Provides Enrollment Relief
https://www.cms.gov/files/document/provider-enrollment-relief-faqs-
covid-19.pdf 

3/27/2020 CARES Act Signed
https://www.documentcloud.org/documents/6819239-FINAL-FINAL-
CARES-ACT.html 

3/29/2020 RHC Billing Instructions Released  
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COVID‐19 Regulation Timeline
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https://www.cchpca.org/
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https://www.cms.gov/newsroom/fact‐sheets/medicare‐telemedicine‐health‐care‐
provider‐fact‐sheet
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KEY TELEHEALTH TAKEAWAYS

•Effective for services starting March 6, 2020 and for the duration of the 
COVID‐19 Public Health Emergency, Medicare will make payment for 
Medicare telehealth services furnished to patients in broader 
circumstances. 

•These visits are considered the same as in‐person visits and are paid at the 
same rate as regular, in‐person visits. 

•Starting March 6, 2020 and for the duration of the COVID‐19 Public Health 
Emergency, Medicare will make payment for professional services furnished 
to beneficiaries in all areas of the country in all settings. (Does this 
language override the prohibition of RHCs being distant sites? No, is the 
answer from CMS, NARHC, NRHA, CCHP)
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Key Telehealth Takeaways (2)

•While they must generally travel to or be located in certain types of originating 
sites such as a physician’s office, skilled nursing facility or hospital for the visit, 
effective for services starting March 6, 2020 and for the duration of the COVID‐19 
Public Health Emergency, Medicare will make payment for Medicare telehealth 
services furnished to beneficiaries in any healthcare facility and in their home. (No 
longer restricted to originating sites)

•The Medicare coinsurance and deductible would generally apply to these 
services. However, the HHS Office of Inspector General (OIG) is providing flexibility 
for healthcare providers to reduce or waive cost‐sharing for telehealth visits paid 
by federal healthcare programs.

•To the extent the 1135 waiver requires an established relationship, HHS will not 
conduct audits to ensure that such a prior relationship existed for claims 
submitted during this public health emergency. (New patients are allowed during 
the duration of the National Emergency.)
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As of March 16, 2020, HHS and the DEA, in accordance with 
the public health emergency exception, will allow Schedule 
II-V controlled substances to be prescribed to patients, even 
when an in-person medical evaluation has not been 
conducted, if the following conditions are met:

•The prescription is for a legitimate medical purpose by 
a practitioner acting in the usual course of their 
professional practice
•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.

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



Telehealth Billing for RHCs

RHC
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Virtual Visits billable for RHCs since January 1, 2019 

https://www.cms.gov/Medicare/Medicare‐Fee‐for‐Service‐
Payment/FQHCPPS/Downloads/VCS‐FAQs.pdf

Can be a new patient during the National emergency



How to Bill Medicare for G0071

UB-04 
(ANSI 837I)

Claim Form

0711

Bill Type

0521

Revenue Code

G0071

HCPCS Code

None

Modifier

1 2 3 4 5

https://www.cms.gov/Outreach‐and‐Education/Medicare‐Learning‐Network‐
MLN/MLNProducts/Downloads/837I‐FormCMS‐1450‐ICN006926.pdf



5
6
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G2010

• Store and Forward 
evaluation of video or 
images

• Minutes: 5‐10  ‐ $12.24

G2012

• Brief communication 
technology‐based 
service

• Minutes: 5‐10 ‐ $14.80

Medicare payment rate 
was $13.69

G0071

Revisions to the G0071 Code Before March 1, 2020

Each code is up to 7 days cumulative time

No Place of service on UB‐04
Revenue Code: 0521
No CG Modifier
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99421
• Online digital E & M
• Minutes: 5‐10  ‐ $15.52

99422
• Online digital E & M
• Minutes: 11‐20 ‐ $31.04

99423
• Online digital E & M
• Minutes: 21 + ‐ $50.16

Medicare Revised the 
payment rate to $24.75

G0071

Revisions to the G0071 Code effective March 1, 2020
CMS adds three additional CPT Codes to G0071 in addition to G2020 & G2012

Each code is up to 7 days cumulative time

No Place of service on UB‐04
Revenue Code: 0521
No CG Modifier

Source:https://www.cms.gov/files/document/covid‐final‐ifc.pdf



G0071 Code March 1, 2020 till end of 
National State of Emergency

FL 42 FL43 FL44 FL45 FL46 FL47
Rev Code Description HCPCS Code DOS Units Charge

521 Virtual Visit G0071 3/1/2020 1 $24.75

59

CR modifier  (catastrophic/disaster related) to designate any service line item 
on the claim that is disaster/emergency related is not required.



G0071 Code Date of Service Prior to March 1, 2020
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FL 42 FL43 FL44 FL45 FL46 FL47
Rev Code Description HCPCS Code DOS Units Charge

521 Virtual Visit G0071 2/28/2020 1 $13.69



Physicians and 
Other Clinicians: 
CMS Flexibilities 
to Fight COVID‐
19 – March 30, 
2020

• Beneficiary consent should not 
interfere with the provision of telehealth 
services. Annual consent may be 
obtained at the same time, and not 
necessarily before, the time that 
services are furnished. 

• Physician visits: CMS is waiving the 
requirement in 42 CFR 483.30 for 
physicians and non‐physician 
practitioners to perform in‐person visits 
for nursing home residents and allow 
visits to be conducted, as appropriate, 
via telehealth options.

https://www.cms.gov/files/document/covid‐
19‐physicians‐and‐practitioners.pdf
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf

Updated Telehealth Medicare Fact Sheet
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf

The Use of Modifiers by Medicare for 
Telehealth is limited
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What does the Section 3704 Enhancing Medicare Telehealth Services for 
FQHCs and RHCs During Emergency Period Increasing mean for RHCs?

Section 3704 does five things:

•Medicare will pay for telehealth services that are furnished via a 
telecommunications system by a rural health clinic to an eligible telehealth 
individual enrolled in Medicare as long as the RHC is not at the same location as the 
beneficiary.
•Allows rural health clinics to serve as a distant site for telehealth 
services
•Allows CMS to develop a payment method based upon payment rates that are 
similar to the national average payment rates for comparable telehealth services 
under the Medicare Part B physician fee schedule
•Costs associated with telehealth shall not be used to determine the all-
inclusive rate
•These provisions are temporary and only in effect during the declared state of 
National Emergency.

Source: https://www.documentcloud.org/documents/6819239-FINAL-FINAL-CARES-ACT.html
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Which Practitioners can perform Telehealth
Pre‐COVID
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Which Practitioners can perform Telehealth
Public Health Emergency – 1135 Waiver



Originating Sites for 
Telemedicine can now 
be in urban areas and 
can be initiated from a 
patient’s home
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Medicare Originating Sites

68
Waived duration of National Emergency
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This is not helpful during the COVID‐19 Pandemic as it has to done in the RHC.
No Originating site fee is paid if the originating site is the home.
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HCPCS code Q3014 (Telehealth originating site facility fee) 
is 80 percent of the lesser of the actual charge, or $26.15. 
Payment would be $20.92.



Telehealth in a Rural Health 
Clinic as an Originating Site

• Case example
• A Medicare patient presents to a rural health clinic complaining of a 
headache, nausea and vomiting. A clinical staff employee at the originating 
site escorts the patient to a room where the patient can interact with the 
provider using audiovisual equipment. The provider performs the necessary 
history, and a clinical staff employee obtains the clinical information, such as 
vital signs, requested by the provider.

If the clinic has the appropriate equipment and personnel, diagnostic tests 
ordered by the provider are performed onsite. The provider renders the 
patient assessment and plan to be discussed with the patient. During this 
new patient encounter, the provider performs and documents a detailed 
history, an expanded problem‐focused exam and moderate medical decision‐
making. Also included in the documentation is information stating that the 
service was provided through telehealth, the location of the patient and 
the provider, and the names of any other staff involved in the service.

For the distant site in this example, CPT code 99202 is billed with POS code 
02 for the professional provider’s service. The originating site (the RHC) 
should report HCPCS code Q3014 for the services provided and use 
Revenue Code 0521.



O92
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https://edit.cms.gov/files/document/medicare‐telehealth‐frequently‐asked‐questions‐
faqs‐31720.pdf
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New Patients are allowable during the State of National Emergency

https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/toolkit/ryan
‐haight‐act

The Ryan Haight Act normally prohibits this:
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This means RHCs can not be a Distant Site as of 3/23/2020
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https://www.cms.gov/About‐CMS/Agency‐
Information/Emergency/Downloads/Medi
careFFS‐EmergencyQsAs1135Waiver.pdf

Source Document


