
 

1 
 

Telehealth Policies Prior to and During & Following the Pandemic 

September 10, 2021 

Several conditions must be met for Medicare to make payments for telehealth services under the Physician Fee Schedule (PFS) rule, 

as outlined in Section 1834(m) of the Social Security Act. 1. The service must be furnished via an interactive telecommunications 

system. CMS’ interpretation of the requirement that the services be performed using an interactive telecommunications system is that 

this must be: 1) a two-way, real-time interactive communication using audio and video equipment between the patient and distant site 

provider; 2)the service must be furnished by a physician or other authorized practitioner; 3) the service must be furnished to an 

eligible telehealth individual; and 4) the individual receiving the service must be located in a telehealth originating site (mostly rural). 

Congress and the Centers for Medicare & Medicaid Services (CMS) have made several changes – many permanent – to telehealth 

reimbursement policies which will remain intact following the end of the public health emergency (PHE). 

For a complete review of telehealth coverage prior to the pandemic see our cheat sheet here: Medicare-Telehealth-Connected-Care-

Policies-Updated-for-2020.pdf (chimecentral.org). Current Medicare coverage policies of telehealth can be found here. Changes 

called for by CMS starting in 2022 in their proposed physician fee schedule (PFS) rule are not adopted until finalized (later this fall). 

Our comment letter on the PFS rule can be found here. 

 

 Before COVID-19 2020-2021 2022 
Services Paid for by 
Medicare via 
telehealth 

CMS had a very limited list of 
services that were paid when 
delivered via telehealth. 
 

CMS significantly expanded the 
list of services paid for during 
the pandemic. 

Under the proposed Physician 
Fee Schedule for 2022 
payment year, CMS calls for 
allowing certain services added 
to the Medicare telehealth list 
for the duration of the public 
health emergency (PHE) to 
remain on the list to the end of 
December 31, 2023. 

https://chimecentral.org/wp-content/uploads/2020/04/Medicare-Telehealth-Connected-Care-Policies-Updated-for-2020.pdf
https://chimecentral.org/wp-content/uploads/2020/04/Medicare-Telehealth-Connected-Care-Policies-Updated-for-2020.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/telehealthsrvcsfctsht.pdf
https://public-inspection.federalregister.gov/2021-14973.pdf?utm_source=federalregister.gov&utm_medium=email&utm_campaign=pi+subscription+mailing+list
https://chimecentral.org/wp-content/uploads/2021/09/CHIME-letter-CMS-CY22-PFS-Proposed-Rule-Final.pdf
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Geographic 
restrictions / 
“Originating Site” 

The individual receiving the 
service must be physically 
located in a telehealth “originating 
site” (mostly rural) and the 
location is limited to places like a 
physician offices, hospitals, and 
other medical care settings. 

The Coronavirus Preparedness 
and Response Supplemental 
Appropriations Act enacted on 
March 6, 2020, allowed HHS to 
remove certain geographic 
restrictions Medicare 
“established patients” (received 
services from that provider 
within the last three years.) 
 
On March 18, 2020 HHS  
announced it would exercise its 
authority to waive the telehealth 
geographic restrictions and 
allow providers to furnish 
telehealth services to Medicare 
beneficiaries, regardless of 
their geographic location.  

 

Mental Health and 
geographic 
restrictions / 
originating site policy 

 Section 2001 of Substance 
Use–Disorder Prevention that 
Promotes Opioid Recovery and 
Treatment for Patients and 
Communities (SUPPORT) Act 
focused on opioid crisis allows 
originating site to be home for 
purposes of substance abuse. 
 
Beginning July 1, 2019, 
traditional geographic 
restrictions on telehealth will be 
waived for purposes of 

Section 123 of the 
Consolidated Appropriations 
Act, 2021 (CAA) 
removed the geographic 
restrictions and added the 
home of the beneficiary as a 
permissible originating site for 
telehealth services when used 
for the purposes of diagnosis, 
evaluation, or treatment of a 
mental health disorder, and 
requires that there be an in-
person, non-telehealth service 

https://www.congress.gov/116/bills/hr6074/BILLS-116hr6074enr.pdf
https://www.congress.gov/116/bills/hr6074/BILLS-116hr6074enr.pdf
https://www.congress.gov/116/bills/hr6074/BILLS-116hr6074enr.pdf
file:///C:/Users/Owner/Desktop/ISSUES/3.%20TELEHEALTH/Other%20agencies%20within%20the%20Department%20and%20the%20Drug
https://www.congress.gov/115/plaws/publ271/PLAW-115publ271.pdf
https://www.congress.gov/115/plaws/publ271/PLAW-115publ271.pdf
https://www.congress.gov/115/plaws/publ271/PLAW-115publ271.pdf
https://www.congress.gov/115/plaws/publ271/PLAW-115publ271.pdf
https://www.congress.gov/115/plaws/publ271/PLAW-115publ271.pdf
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treatment of substance use 
disorder or a co-occurring 
mental health disorder. 
Finalized on FY21 Physician 
Fee Schedule. 
 
The policy applies so long as 
the physician or practitioner 
furnishes an item or service in-
person, without the use of 
telehealth, within 6 months prior 
to the first time the physician or 
practitioner furnishes a 
telehealth service to the 
beneficiary. 

with the physician or 
practitioner within six months 
prior to the initial telehealth 
service, and thereafter, at 
intervals as specified by the 
Secretary. 
 
Under the PFS for 2022 CMS is 
proposing to require an in-
person, non-telehealth service 
be provided by the physician or 
practitioner furnishing mental 
health telehealth services within 
six months prior to the initial 
telehealth service, and at least 
once every six months 
thereafter.  

Interactive 
communications 
systems 

The service must be furnished via 
an interactive 
telecommunications system. 
CMS’ interpretation, pre-
pandemic, has required services 
be performed using an 
“interactive telecommunications 
system” which must be a two-
way, real-time interactive 
communication using audio and 
video equipment between the 
patient and distant site provider. 

 Beginning in 2022, CMS has 
proposed as part of the PFS, to 
amend the current regulatory 
requirement for interactive 
telecommunications systems to 
include audio-only 
communication technology 
when used for telehealth 
services for the diagnosis, 
evaluation, or treatment of 
mental health disorders 
furnished to established 
patients in their homes. 
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Opioid Use Disorder  Section 2005 of the SUPPORT 
Act established a new Medicare 
Part B benefit for opioid use 
disorder (OUD) treatment 
services, including medications 
for medication-assisted 
treatment (MAT), furnished by 
opioid treatment programs 
(OTPs). Starting in 2020 
individual psychotherapy, group 
psychotherapy, and substance 
use counseling can be 
furnished as Medicare 
telehealth services using 
communication technology. 

 

Rural Health Centers 
(RHCs) and Federally 
Qualified Health 
Centers (FQHCs) 

 Section 3704 of the 
Coronavirus Aid, Relief, and 
Economic Security Act (the 
CARES Act) enacted March 27, 
2020, HHS to establish 
Medicare payment for 
telehealth services when RHCs 
and FQHCs serve as the 
distant site during the public 
health emergency (PHE) for 
COVID–19. 

In the 2022 PFS, CMS has 
proposed to pay rural health 
centers (RHCs) and federally 
qualified health centers 
(FQHCs) for mental health 
visits furnished via real-time 
telecommunication technology 
– as defined above to include 
audio-only services solely for 
the diagnosis, evaluation and 
treatment of mental health 
services –in the same way they 
currently do when visits take 
place in-person. This is a 
permanent change, allows for 
the patient’s home to be 
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considered an originating site 
and as with traditional Medicare 
Telehealth, has a six-month in-
person visit requirement. 

Enforcement  In March of 2020 the 
Department and the Drug 
Enforcement Agency issued an 
announcement permitting 
flexibility in the provision of 
telehealth services with the 
goal of ensuring patients 
continue to have access to 
healthcare services while 
slowing the spread of COVID-
19. 
 
Last year the Office for Civil 
Rights (OCR) also issued 
enforcement flexibilities which 
remain in effect for the duration 
of the PHE. 

 

 

 

 

 

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

