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Congressional Update 

Update on Telehealth 
• Un$l the CARES Act was enacted on March 27, gran$ng CMS the authority to waive restric$ons on 

telehealth (Sec$on 3703), CMS did not have the authority to add therapists as telehealth providers 
under Medicare during this public health emergency. Following the enactment of such legisla$on, 
APTA sent stand-alone and joint leMers urging the Trump Administra$on use its authority per the 
CARES Act to add physical therapy prac$$oners as eligible telehealth providers under Medicare to HHS 
and CMS leadership. APTA also submiMed a formal comment leMer to CMS in response to its ini$al 
interim final rule (released on March 30), urging CMS to use its 1135 waiver authority, as amended by 
the CARES Act, to issue a blanket waiver and add therapists as eligible telehealth providers under 
Medicare. APTA also has created a template for members to use to add their voice to this important 
debate. At this point in $me, approximately 1,700 PTs, PTAs, and students have submiMed comments 
urging CMS to take ac$on. – Update as of 4/30/20 – CMS will now include PTs in Private prac>ce 
among the providers able to bill for services provided through real->me face-to-face technology. But 
there are requirements… Will add to boJom of FAL Update 

• On April 6, APTA, along with AOTA and ASHA, met with CMS staff to discuss their ongoing request that 
CMS use its 1135 waiver authority, amended by Sec$on 3703 of the CARES Act, to add therapists as 
telehealth providers under Medicare during the public health emergency. CMS indicated during the 
mee$ng and also subsequently on na$onal town hall conference calls that they are ac$vely engaged in 
pursuing approaches to give therapy providers regulatory relief/flexibility. Subsequently, on April 14, 
CMS sent to the Office of Management and Budget Office of Informa$on and Regulatory Affairs (OIRA) 
for their review an interim final rule $tled “Addi$onal Policy and Regulatory Revisions in Response to the 
COVID-19 Public Health Emergency.” (OIRA reviews all rules prior to publica$on to ensure the agency is 
ac$ng within its statutory authority, to assess the economic effects of the rule on the economy, etc.). 
APTA expects that this interim final rule includes the Medicare telehealth policy changes we’ve been 
advoca$ng for, par$cularly in rela$on to the addi$on of therapists as Medicare telehealth providers. We 
also advocated for the addi$on of several more CPT codes to the list of services covered when furnished 
via telehealth, as did AOTA and ASHA. Thus, it is possible that within this rule, CMS adds other codes to 
the list of services covered when furnished via telehealth. As soon as OIRA completes its review, the 
document will be published and we will know what changes CMS is implemen$ng, including whether 
CMS will be adding therapists as telehealth providers under Medicare for the dura$on of this public 
health emergency. We do expect this rule to be retroac$ve. We also expect CMS will address in this rule 
whether they are expanding the availability of ins$tu$onal sefngs to bill for telehealth furnished by 
therapists via the UB-04 form. As soon as the interim final rule is released and ATPA is able to review it, 
they will announce the new informa$on via PT in Mo$on News and social media, and also update their 
telehealth webpage. 
COVID Phase 4 Package 
Review of policy recommenda$ons APTA is advoca$ng for inclusion in the next COVID Relief 
package by Congress include: 

• Provide Economic Stability to the Health Care of Older Adults: In the 2020 final Medicare Physician 
Fee Schedule rule, the Centers for Medicare & Medicaid Services reduced payment, effec$ve January 
1, 2021, to more than three dozen health care providers in order to increase payment for primary care 
health professionals. APTA, along with dozens of other health provider organiza$ons, is urging 



Congress to include funding for Medicare in the next relief package to prevent these cuts from going 
into effect on January 1, 2021. 

• Support Health Care Providers and First Responders on the Front Lines of the Pandemic: APTA urges 
Congress to include funding for “hazard pay” to assist health care providers who are deemed essen$al 
during the coronavirus pandemic. APTA also supports the policies outlined in the Senate’s “Heroes 
Funds” proposal. APTA is urging the federal government to do significantly more to facilitate the $mely 
manufacturing and distribu$on of ven$lators and PPE through a process that is transparent, equitable, 
based on need, and noncompe$$ve. 

• Provide AddiJonal Economic Support Specifically for Health Care Providers With Small Businesses: 
Congress should include in the COVID Phase 4 package (and expand upon) the language from the 
Immediate Relief for Rural Facili>es and Providers Act sponsored by Senators Michael BenneM and 
John Barrasso, and Representa$ves Terri Sewell, Phil Roe, and Kim Schrier. This legisla$on includes 
relief for health care providers with an emergency, one-$me grant equal to their total payroll from 
January 1, 2019, to April 1, 2019, and provides funding for health care providers by authorizing the 
Small Business Administra$on to provide low-interest loans to health care providers at a 0.25% interest 
rate that will not accrue un$l two years aner the COVID-19 public health emergency has ended. 

• Implement a Long-Term Policy SoluJon on Telehealth: APTA urges Congress to include in any future 
legisla$ve package the Crea$ng Opportuni$es Now for Necessary and Effec$ve Care Technologies 
(CONNECT) for Health Act (H.R. 4932/S. 2741). This bipar$san legisla$on would provide a permanent 
policy solu$on on expanded use of telehealth services. 

• Protect Students With DisabiliJes: APTA believes that no addi$onal waivers for either the Individuals 
with Disabili$es Educa$on Act (IDEA) or the Rehabilita$on Act of 1973 are warranted in the next 
COVID-19 relief package. Given that IDEA offers flexibility by design, and states, districts, communi$es, 
and families are working together to find solu$ons to the problems they face in the next several 
months, we firmly believe that this is not the $me to roll back civil rights protec$ons for students with 
disabili$es. 

• Small Business Workforce Flexibility: Expand locum tenens for physical therapy to all geographic 
areas. Inclusion of the Prevent Interrup>ons in Physical Therapy Act (H.R. 5453) in any legisla$ve 
package would relieve poten$al staffing shortages faced by small clinics as well as ensure that 
uninterrupted care is con$nued for Medicare beneficiaries. 

• Improve Access to RehabilitaJon for COVID-19 PaJents at Community Health Centers: Ensuring that 
pa$ents have access to medically necessary rehabilita$on, par$cularly Medicare and Medicaid 
beneficiaries, will be cri$cal in the months ahead. APTA strongly urges Congress to include the Primary 
Health Services Enhancement Act (H.R. 5693) as part of any future COVID-19 relief package. This 
bipar$san legisla$on would expand pa$ent access to essen$al physical therapy services to children and 
adults who receive care at rural health clinics and federally qualified health centers, also known as 
community health centers. 

Regulatory Update 
IDEA 
• Secretary Devos’ report to Congress on recommended waiver authority under the CARES Act has been 
released. As noted in the report, the Dept. of Educa$on reviewed the Carl D. Perkins Career and 
Technical Educa$on Act of 2006, the Elementary and Secondary Educa$on Act of 1965, the Individuals 



with Disabili$es Educa$on Act, and the Rehabilita$on Act of 1973 to determine what, if any, waiver 
authori$es to recommend to Congress to provide limited flexibility to assist States and local educa$onal 
agencies to meet the needs of students and adults with disabili$es during the COVID-19 na$onal 
emergency. The Department also reviewed the Adult Educa$on and Family Literacy Act and provide 
waiver authority recommenda$ons under that Act. The most notable aspects of the report are the fact 
that Devos is not reques$ng any addi$onal waiver authority under ESEA and only two IDEA waivers: 
extending Part C to Part B transi$on $melines and deferral of the work or repayment requirements for 
personnel development scholarships. 

AddiJonal email regarding CMS Telehealth Rules 

CMS Guidance Allows PTs in Private Practice to Provide Services Via 
Telehealth 

In a major shift strongly advocated by APTA members, CMS will now include PTs in private 
practice among the providers able to bill for services provided through real-time face-to-face 
technology. But there are requirements. 
The change is happening, albeit incrementally: New guidance issued by CMS now allows PTs in private 
practice to make full use of telehealth with their patients. Previously, only limited e-visits and other 
“communication technology-based services” were allowed; the change now includes PTs among the 
health care providers permitted to bill for real-time face-to-face services using telehealth. This policy 
change follows a robust advocacy campaign by APTA members and staff. 
Aside from telehealth, the revised guidance and accompanying interim final rule contain other provisions 
relevant to PTs and PTAs. APTA will share these details in subsequent PT in Motion News articles. Also, 
there are multiple details of the telehealth and other provisions that haven't been fully explained by CMS. 
APTA is working to find answers that fill in the gaps. 
The Basics 

• Physical therapists in private practice are eligible to bill Medicare for certain services provided via 
telehealth. [Editor’s Note: APTA is seeking confirmation as to whether services furnished by PTAs 
via telehealth are eligible for reimbursement.] 

• Services that started as of March 1, 2020, and are provided for the duration of the public health 
emergency are eligible. 

• These CPT codes are eligible to be billed: 97161- 97164, 97110, 97112, 97116, 97150, 97530, 
97535, 97542, 97750, 97755, 97760, and 97761. 

• Patients may be either new or established. 
• These visits are for the same services as would be provided during an in-person visit and are 

paid at the same rate. 
• Patients may be located in any geographic area (not just those designated as rural), and in any 

health care facility or in their home. 
Here are the codes you can use. 
These codes are eligible to physical therapists to furnish and bill under the Medicare Physician Fee 
Schedule when provided via telehealth: 
CPT codes 97161- 97164, 97110, 97112, 97116, 97150, 97530, 97535, 97542, 97750, 97755, 97760, and 
97761. See the full list of codes eligible to be furnished and billed via telehealth under Medicare. 
When billing claims for telehealth services provided on or after March 1, 2020, and for the duration of the 
public health emergency, bill with: 

• IPlace of Service code equal to what it would have been had you furnished the service in person; 
• IModifier 95, indicating that you did indeed perform the service via telehealth; and 
• IThe GP modifier. 
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APTA is seeking clarification from CMS regarding institutional billing of telehealth services. 
You will be reimbursed as if the service was delivered in person, and you can find rates for codes being 
reimbursed under the Medicare Physician Fee Schedule via telehealth using the APTA MPPR Fee 
Schedule Calculator or CMS Physician Fee Schedule Look-Up Tool. 
You can provide services from your home. 
During this public health emergency, CMS is allowing PTs in private practice (as well as other providers) 
to furnish telehealth services from their homes without reporting their home address on their Medicare 
enrollment while continuing to bill from their currently enrolled location. 
There are technology requirements. Follow them. 
Services on the Medicare telehealth services list must be furnished using, at a minimum, audio and video 
equipment permitting two-way, real-time interactive communication between you and your patient. 
What if two-way audio and video technology isn't available? CMS acknowledges that there are 
circumstances where prolonged audio-only communication between you and the patient could be 
clinically appropriate yet not fully replace a face-to-face visit. In these cases, it's important to remember 
that during the public health emergency Medicare pays separately for audio-only telephone assessment 
and management services described by CPT codes 98966-98968. This APTA quick guide can help you 
learn more about telephone assessment and management services. 
Documentation matters. A lot. 
Keep in mind the documentation needed to have a proper compliant telehealth program. For more 
information, view APTA's Defensible Documentation resources. Also be sure to document the type of 
technology you used for the evaluation or treatment. For information about obtaining and documenting 
informed consent, and policies and procedures that you should have in place before furnishing telehealth, 
visit APTA’s implementing telehealth in your practice webpage. 
What about HIPAA? 
During this health crisis, the HHS office for Civil Rights is relaxing enforcement and waiving penalties for 
HIPAA violations against clinicians who in good faith use everyday applications that allow for video chats, 
such as Apple FaceTime and Skype. But keep in mind: HHS, the Office of the Inspector General, and the 
Department of Justice will monitor for health care fraud and abuse, including potential Medicare 
coronavirus scams. 
Another important point: You must adhere to any state laws governing privacy and security of patient 
data. 
For additional privacy protections while using video-based telehealth, consider providing services through 
technology vendors that offer HIPAA business associate agreements with their video communication 
products. APTA’s Health Policy and Administration hosts a list of rehabilitation telehealth vendors. 
Beneficiary cost sharing? Up to you (but waivers won't be covered by Medicare). 
Nothing in the guidance or interim rule requires you to reduce or waive copays or other cost-sharing that 
a Medicare beneficiary may owe for telehealth services during the health crisis, but you will not be subject 
to administrative sanctions if you do. This applies to face-to-face telehealth services as well as to non-
face-to-face services furnished through modalities such as virtual check-ins and e-visits. However, keep in 
mind that Medicare will not cover the cost of any waived cost sharing. 
Questions? Please contact advocacy@apta.org 

John Rounds, PT,DPT
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