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CME DISCLOUSURE

• CME CREDIT APPROVED
• QR code to scan at the end of presentation

• Today's Speakers
• Michelle Mejia Risher
• Amy Forren
• Leanna Rangel
• Cait Brenner



• Roper Telehealth Policy
• State/Federal Policy

• Licensure
• Documentation
• Consent
• Location
• Modality

• Synchronous
• Video
• Audio Only

• Asynchronous
• Store and Forward (messaging, sending photos, communicating labs or reports)

• RPM
• MHealth

• Billing
• WRVU's

• Legal/Compliance
• 2024 Upcoming Changes

Agenda:



RSFH Telehealth Policy



South Carolina: https://www.cchpca.org/south-carolina/
Federal: https://www.cchpca.org/federal/

Telehealth State/Federal Policy

Key Takeaways:
• Patient must be located in state of SC at time of visit

• Provider location does not matter as long as they are 
licensed in state of SC

• If a provider has a license to practice in a state other 
than SC and wishes to do so, they must abide by that 
states policies and rules regarding Telehealth.

• Including license, licensure compact, or other 
licensing exceptions.

https://www.cchpca.org/south-carolina/
https://www.cchpca.org/federal/


https://telehealth.hhs.gov/licensure

Licensure:

Interstate Medical Licensure Compact
What is it: The Interstate Medical Licensure Compact is an agreement 
among participating U.S. states and territories to work together to 
significantly streamline the licensing process for physicians who want to 
practice in multiple states. It offers a voluntary, expedited pathway to 
licensure for physicians who qualify.

How it works: Only states and territories who have formally joined the 
Compact can participate in this streamlined licensure process. In order to 
participate in the Compact, states and territories must pass legislation 
authorizing it.

SC: NOT PART OF COMPACT

https://telehealth.hhs.gov/licensure
https://www.imlcc.org/a-faster-pathway-to-physician-licensure/


Telemedicine Licensure: State Specific



PSYPACT:
The Psychology 

Interjurisdictional 
Compact (PSYPACT®) is 

an interstate compact 
designed to facilitate the 

practice of telepsychology 
and the temporary in-
person, face-to-face 

practice of psychology 
across state boundaries.

Source: 
https://psypact.org/page/A

bout



Telehealth
Requirements

Documentation:
Requirements for documentation:
• Statement that the service was provided using telemedicine, consent was obtained for treatment, billing modifiers

• Epic- MyChart Virtual Visits prompts patients to fill out a consent before the visit
• Doxy- Provider Unique consents are now active.

• Once the consent form is completed, Office staff log into DokBot to download.
• This consent form will need to be uploaded into the patient's chart by a member of the front office staff after 

the visit concludes. (more details to come)

• Please ask patients at the beginning of visit if they have filled out the consent form in its entirety. This avoids 
having no consent or a blank consent.

• Inpatient- Consent is signed at the time of being admitted. You may refrence that the patient signed consent upon 
being admitted.

• Location of the patient and of the provider
• Medical Necessity (satisfied by CC/HPI)
• Time if time-based coding is used/ or if audio only visit (best practice, always document total time of visit)

• Medicaid requires start and stop time. Medicare follow same expectation as in-person visit
• Private Payors allow total time
• Names of all persons participating in the telemedicine service and their role in the encounter

*Providers may only conduct Telehealth visits in a state where they are licensed to provide care. Please 
visit https://www.cchpca.org/all-telehealth-policies/ to look up State policies on restrictions and guidelines for cross 
border consultations.

https://www.cchpca.org/all-telehealth-policies/


Verbal Consent - (If patient has not signed any consent form for day of treatment; Ambulatory)

Consent- High Level Bullet Points OR share your screen for patient to view consent and verbally agree. VV Consent

• You acknowledge that you are seeking medical care
• You voluntarily consent to and authorize the following, as applicable: (i) a virtual examination
• You understand that the Care you are receiving is through an electronic virtual platform that is generally referred to as “Telehealth.” Telehealth 

involves the delivery of Care using electronic communications, information technology and/or other means (such as a wearable monitor) 
between a health care provider and a patient who are not located in the same place at the time Care is being provided.

• You understand that Telehealth is not intended for emergency medical care and that if you are experiencing a medical emergency, you should 
go to the nearest hospital emergency department or call 911. you understand that your Provider may contact 911 if you experience a medical 
emergency during the Telehealth visit.

• You understand that a limitation inherent in a Telehealth visit is that your Provider(s) will be unable to physically examine you which can limit 
the type and extent of Care that can be provided by you over the Telehealth visit.

• You understand that RSFH uses HIPAA-compliant, industry standard secure cybersecurity and technology platform(s) that ensure 
communications are directed to the Provider. You acknowledge that these electronic systems or other security protocols or safeguards used in 
Telehealth could fail.

• You understand that this consent will be kept in my medical record. You understand your Telehealth visit will not be recorded without your 
express consent

• You understand that you are fully responsible for payment, including all applicable co-pays, for Care provided by Provider(s) or through use of 
Telehealth and that you may not be able to use third-party insurance to cover your Telehealth visit.

• You acknowledge that you have read this consent or have had it effectively communicated to you; any questions you may have had about this 
Agreement have been asked and answered to your satisfaction;



Documentation must indicate the services were rendered via telemedicine.
All applicable documentation requirements for services delivered face-to-face also apply to services rendered via 
telemedicine. Examples may include but are not limited to the following based on provider specialty:
• The diagnosis and treatment plan resulting from the telemedicine service and progress note by the health care 
provider.
• The location of the referring site and consulting site.
• Documentation supporting the medical necessity of the telemedicine service.
• Start and stop times (total time is best practice)
• Consent for treatment

*Best practice- use virtual note template

Additional Virtual SmartPhrases (If not using a virtual note):
.virtualvideo
.virtualvisitstatement
.virtualvisitdisclaimer
.virtualvisitconsent
.virtualphone

Continued



eCheck-In

Virtual Check-In for established patients
• If there is a patient record in our system and it contains an email address, 

they will receive an eCheck-In reminder that contains a link that will take 
them to visit pre-check for their upcoming appointment.
– This means non- MyChart active patients are able to do Visit Pre-Check (which includes the consent option) and 

still participate in Video Visits
– Visit Pre-Check is available 3 days before the scheduled appointment and an additional reminder will be sent 24 

hours prior to the visit if not yet completed.

• During this process they can update many items in their chart such as 
History, Medications, Allergies, Demographics.

• We can see patients that have completed the process by adding the 
“eCheck-In Status” to their schedule views & in the notes section.

*Tip Sheet- Click Here



Visit Pre-Check Reminder

13

Non MyChart Patient MyChart PatientNon-MyChart Patient MyChart Patient



eCheck-In



VIRTUAL VISIT- WHERE TO SEE SIGNED CONSENT?



TELEHEALTH DOCUMENTATION- VIRTUAL NOTE

VIRTUAL



TELEHEALTH DOCUMENTATION- VIRTUAL NOTE CONT.



Telehealth Modality
Synchronous- "Live, two-way interaction between a person and a provider using audiovisual telecommunications technology. This type of 
service is also referred to as “real-time” and may serve as a substitute for an in-person encounter when it is not available". - CCHP
Example: MyChart Virtual Visit, Doxy Virtual Visit, AmWell Video Visit (Video and Audio), Teladoc

Asynchronous- "Electronic transmission of medical information, such as digital images, documents, and pre-recorded videos, to a 
practitioner, usually a specialist, who uses the information to evaluate the case or render a service outside of a real-time or live interaction"-
CCHP
Example: eVisit (not currently live)

RPM- Remote patient monitoring (RPM) is the collection of a wide range of health data from the point of care, such as: blood sugar, vital signs, 
weight, and blood pressure. The data is transmitted to health professionals in facilities such as monitoring centers in primary care settings, 
hospitals and intensive care units, and skilled nursing facilities.

MHealth- "Health care and public health practice and education supported by mobile communication devices such as cell phones, tablet 
computers, and PDAs. Applications can range from targeted text messages that promote healthy behavior to wide-scale alerts about disease 
outbreaks." - CCHP
Example: would include MyChart app on phone/tablet; MyChart Care Companion- Ortho group including educational info for patients



Why Evisits

• Don’t want to do potentially uncompensated work via MyChart 
messages or telephone encounters requesting care?

• No room on your schedule for another visit?

• Patients that can’t or don’t want to come in at times you have 
available?

• Want a quick and easy follow up on a condition that doesn’t 
require an in-office visit if the patient is stable or improved?

• Want a way to get compensated for after-hours calls regarding 
acute conditions?

= EVISITS TO THE RESCUE!!!

Evisits



What Can We Use Evisits For?:  Current Evisit Offerings (38 total)
• Adult Acute Conditions

• Sinus

• Flu/COVID-19 Symptoms

• Acute Back Pain

• Vomiting and/or Diarrhea

• Urinary Tract Infection

• Heartburn

• Headache

• Rash

• Vaginal Discharge

• Pink Eye

• Skin Lesion

• Adult Chronic Conditions
• Seasonal Allergies

• Insomnia

• Hypothyroidism

• Hypertension

• Irritable Bowel Syndrome

• Osteoarthritis

• Diabetes

• Migraine

• Anxiety and/or Depression

• ADHD

• Travel Health Advice

• Acne

• COVID Follow-up

• GERD

• Pediatric Conditions
• Sinus, Cold, or Cough

• Head Lice

• Vomiting and/or Diarrhea

• Outer Ear Infection (Swimmer’s 

Ear)

• Constipation

• Pink Eye

• Flu/COVID-19 Symptoms

• Anxiety and/or Depression 

Follow-up

• Acne

• Rash

• ADHD Follow-up



Evisit Coding and Compensation

• CPT codes for Evisits are based solely on time spent on the encounter, which needs to be documented in 
the clinical note

• Work done outside of the Evisit, such as a telephone call with the patient or additional MyChart 
messaging can be counted into the total time spent on the encounter for up to 7 days from the initiation 
of the Evisit 

• 99421= 5-10 total minutes spent = 0.25 wRVU

• 99422 = 11-20 minutes = 0.5 wRVU

• 99423 = >20 minutes = 0.8 wRVU



What Does It Look Like?:  The In Basket Message

• Arrives in the In Basket E-Visits folder

• Within the folder, the message pane displays reason for Evisit and responses to the questionnaire

• Toolbar buttons to Reply to Patient and when necessary, to Cancel the Evisit

• Click the Evisit button to open the Encounter Navigator



Telephone Visits

The below codes are used for Telephone E/M by a physician or other qualified health care professional who may report 
evaluation and management services provided to an established patient, parent or guardian not originating from a related E/M 
service that was provided within the previous 7 days nor leading to an E/M service or procedure within the next 24 hours or 
soonest available appointment. 

**Audio-Only Telehealth Services. The ability to use of audio-only equipment to furnish services described by the Medicare Part B 
Telehealth Service List for audio-only telephone evaluation and management services, and behavioral health counseling and educational 
services are due to expire December 31, 2024.** 

Ensemble Coding Guide: Telephone Visits

Key Takeaways:
• Audio only due to expire December 31, 2024
• Established patients ONLY
• Visit may NOT be billed if E/M service was provided in previous 7 days nor leading to 

E/M service or procedure in next 24 hours or soonest available appointment



Telehealth Visit: Audit Conclusion-
FOCUS AREA

• Clear documentation of the type of visit
• Virtual Visit, Telehealth Visit, Audio Only, Telephone,etc

• Consent from patient clearly documented

• Mode of service
• Audio/Video, Telephone/Audio Only, etc.

• Exact time spent with patient
• If time-based billing (telephone included), we need total time

• Documentation of both the patient and provider 
locations.



wRVU’s

*E-Visits: See slide 17



List of Telehealth Services- End of CY 2023

https://www.cms.gov/medicare/medicare-general-information/telehealth/telehealth-codes
*Link to expansive list of eligible telehealth billing codes

The CAA, 2023 further extended those flexibilities through CY 2024. We have updated and simplified the Medicare Telehealth Services List to clarify 
that these services 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 Physician Fee Schedule proposed and final rules.

https://www.cms.gov/medicare/medicare-general-information/telehealth/telehealth-codes


Parity

Two types of Parity:

• Coverage or ‘service parity’- Requires the same services be 
covered via telehealth as would be covered if delivered in-
person. This type of parity does not guarantee the same 
rate of payment

• Payment Parity- This is a requirement for the same 
payment rate or amount to be reimbursed via telehealth as 
would be if it had been delivered in-person.



https://chghealthcare.com/blog/telehealth-rules-regulations

Parity
Continued

https://chghealthcare.com/blog/telehealth-rules-regulations


Payment Parity During Covid



Payment Parity Post Covid



Legal/Compliance
LAUREN BURNS - ASSOCIATE GENERAL COUNSEL
SALLIE BISSETTE JARA - CHIEF COMPLIANCE & PRIVACY OFFICER
GREG WINSCOTT - MANAGER, COMPLIANCE & PRIVACY



What’s Changing Post PHE

What ends with PHE (May 12, 2023) according to CMS? (For Medicare 
patients)

• Allow remote evaluations, virtual check-ins and e-visits to be provided to new & 
established patients – Ends with PHE (allowed for established patients only until 
December 31, 2024)

• Allow remote physiological monitoring (RPM) services to be furnished to new and 
established patients - Ends with PHE (allowed for established patients only until 
December 31, 2024).

• Allowing certain face-to-face visits for End-Stage Renal Disease (ESRD)  to take place via 
telehealth - Ends with PHE

• In-person/face-to-face visit requirement for National Coverage Determination (NCD) or 
Local Coverage Determination (LCD) may take place via telehealth - Ends with PHE





What’s Changing Post PHE for Behavior/Mental Health 
Telehealth Services

Temporary Medicare changes through December 31, 2024

• An in-person visit within six months of an initial 
behavior/mental telehealth service, and annually thereafter, 
is not required.

• Telehealth services can be provided by all eligible Medicare 
providers.

Permanent Medicare changes

• Medicare patients can receive telehealth services 
for behavioral/mental health care in their home.

• There are no geographic restrictions for 
originating site for behavioral/mental telehealth 
services.

• Behavioral/mental telehealth services can be 
delivered using audio-only communication 
platforms.



DEA/CSR/Prescription Requirements and Limitations
Prescribing controlled substances: 
The Drug Enforcement Administration and Substance Abuse and Mental Health Services Administration have extended all 
telemedicine flexibilities regarding prescribing controlled substances through Nov. 11, 2023. Clinician-patient telemedicine 
relationships established before Nov. 11, 2023, will have an additional year (until Nov. 11, 2024) to continue using 
telemedicine flexibilities for controlled medications that were in place during the COVID-19 PHE.

Prescribing:

1. The Drug Enforcement Administration (DEA) along with the Substance Abuse and Mental Health 
Services Administration (SAMHSA), issued a temp. rule to allow the following:

a. All telemedicine flexibilities regarding prescription of controlled medications as were in 
place during the COVID-19 public health emergency (PHE) will remain in place through 
November 11, 2023.

b. For any practitioner-patient telemedicine relationships that have been or will be 
established on or before November 11, 2023, all telemedicine flexibilities regarding 
prescription of controlled medications as were in place during the COVID-19 PHE will 
continue to be permitted through November 11, 2024 (telehealth.hhs.gov).

c. Out-of-State prescriptions which do not conform to South Carolina law and which are not 
otherwise exempted shall not be dispensed (S.C. Code Regs. 61-4.100.114).

2. The physician must be licensed in the state where the medication is being prescribed.



Proposed 2024 Physician Fee Schedule

https://youtu.be/3zBhRXpoVv0

Link to Video:

Proposed 2024 Physician Fee Schedule Tip Sheet

Medicaid Reimbursement 2023 Chart by State

https://youtu.be/3zBhRXpoVv0
https://telehealthresourcecenter.org/resources/fact-sheets/proposed-cy-2024-physician-fee-schedule-factsheet/
https://www.cchpca.org/2023/05/Spring2023_SummaryChart.pdf


https://www.cchpca.org/pending-legislation/
https://telehealth.hhs.gov/licensure/licensure-compacts#compacts-for-physicians-and-nurses
https://telehealth.hhs.gov/licensure
https://www.cchpca.org/all-telehealth-policies/
https://www.cchpca.org/what-is-telehealth/?category=store-and-forward
https://nashp.org/states-provide-payment-parity-for-telehealth-and-in-person-care/
https://www.fsmb.org/search-results/?q=telehealth
https://www.pacompact.org/
https://psypact.org/page/About
http://careline/Departments/compliance/index.aspx

Sources:

https://www.cchpca.org/pending-legislation/
https://telehealth.hhs.gov/licensure/licensure-compacts#compacts-for-physicians-and-nurses
https://telehealth.hhs.gov/licensure
https://www.cchpca.org/all-telehealth-policies/
https://www.cchpca.org/what-is-telehealth/?category=store-and-forward
https://nashp.org/states-provide-payment-parity-for-telehealth-and-in-person-care/
https://www.fsmb.org/search-results/?q=telehealth
https://www.pacompact.org/
https://psypact.org/page/About
http://careline/Departments/compliance/index.aspx


Q&A’s



PROGRAM 
EVALUATION-
REQUIRED FOR 
CME CREDIT

*Please reach out to Kara Melin (kara.melin@rsfh.com) 
once you scan and complete the QR code to let her know 
you’ve completed the course so she can send you the 
certificate and update your CME profile. Thank you!

mailto:kara.melin@rsfh.com
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