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Overview

Disclaimer

On April 30, 2020, the Secretary of Health and Human Services used the authority given to him by the 
Coronavirus Aid, Relief, and Economic Security Act (CARES Act) to authorize additional telehealth waivers 
for physical therapists (PT), occupational therapists (OT), and speech-language pathologists (SLP). The 
waivers allow PTs, OTs, and SLPs to receive payment for Medicare telehealth services with a retroactive 
date of March 1, 2020, and will remain in effect until the end of the Public Health Emergency declaration.

This recap of our live webinar, Providing and Billing Outpatient Telehealth Therapy Services, presented 
by Rick Gawenda, PT, provides vital information for therapists on the latest telehealth announcements and 
guidelines from CMS, key takeaways from the presentation, and a telehealth implementation checklist.

The information presented by Rick Gawenda, PT, in this webinar is what is believed to be true and accurate 
as of 7:00 p.m. EDT on Monday, May 18, 2020. Updates were made to "Information for Hospital Outpatient 
Therapy Departments" following a Centers for Medicare and Medicaid Services (CMS) “Office Hours” 
call on May 21, 2020. New and/or clarified information is being released often. Check with your state and 
national association to stay current regarding telehealth and e-visits. Content does not imply consulting or 
legal advice.
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E-visits and telehealth are not the same. A telehealth visit is a service that would normally occur in person 
but is instead conducted via telecommunications technology, and is paid at full for the in-person rate. 
An e-visit is conducted through a secure online patient portal and is a service that would not normally 
occur in-person.

A Note on E-visits and Telehealth

The new regulations now include PTs, OTs, and SLPs in private practice submitting claims on a CMS 1500 
claim form under their NPI number in box 24J with the money reassigned to the group NPI in box 33A.  
Also included are PTs, OTs, and SLPs employed in a physician’s practice and billing incidents to the physician 
(the physician would need to be available by using real-time interactive audio and video technology).

New Guidelines for Physical Therapists, Occupational Therapists, 
and Speech-Language Pathologists

Takeaways

On May 5, 2020, CMS officials confirmed that physical therapist assistants and occupational therapist 
assistants employed in a private practice can provide a telehealth visit to a Medicare Part B beneficiary 
under direct supervision. This can be achieved by having the supervising PT or OT available using real-
time interactive audio and video technology (as always, check your state practice act, which would take 
precedent over CMS requirements during the Public Health Emergency).

New Guidelines for Physical Therapist Assistants and 
Occupational Therapy Assistants

Hospital outpatient therapy departments can provide services to a Medicare beneficiary in their home 
using remote telecommunication technology. Hospitals would not need to add each Medicare beneficiary's 
home as a provider-based department of the hospital, meaning the hospital would not have to send their 
CMS Regional Office the six pieces of information (refer to slide #8 of the presentation handout) for each 
Medicare beneficiary's home. CPT codes billed would require the discipline-specific modifier (GN, GO, GP), 
PN modifier, and CR modifier be appended to them on the claim form in addition to any other modifiers 
that may be required (i.e. KX, 59, CQ, CO).

Hospitals would also have to use Condition Code DR on the claim form. Services delivered remotely would 
be paid under the Medicare Physician Fee Schedule at the normal allowed amount as if an in-person visit 
was provided. All rules for Medicare Part B outpatient therapy documentation, coding, and billing would 
apply. Since critical access hospitals (CAHs) are not paid under OPPS or the MPFS, we believe CAHs would 
not apply the PN modifier to the CPT codes on the claim form. They would apply the other applicable 
modifiers mentioned above.

Information for Hospital Outpatient Therapy Departments
Updates to this section have been made following a Centers for Medicare and Medicaid Services (CMS) “Office Hours” call on May 21, 2020.
For more information on this additional guidance for hospital outpatient therapy departments and other institutional providers, please refer to the 
CMS COVID-19 FAQ on FFS Billing.
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Telehealth Implementation Checklist

Security
Do you have business associate agreements (BAA) in place with your 
telehealth vendor as well as with other entities, as applicable?

Are you using a secure portal, and did you document in each visit that 
the patient consented to the telehealth visit?

General
Does your state allow you to provide telehealth? Can either a therapist
or assistant provide telehealth services?

Have you updated your consent forms to include telehealth services?

Does your current malpractice insurance cover telehealth services?

What must be documented in the medical record for each telehealth visit?

Have you had an attorney review all of your policies, procedures, 
consent forms, etc., prior to initiating telehealth services?

Troubleshooting

The internet stops working.

The patient refuses telehealth and wants to be seen in person.

The patient has complications while you are working with them via telehealth.

An emergency situation occurs while you are working with the patient.

Do you have policies and procedures in place that address the following?
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