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Objectives

 Review Key Points of the CARES Act

 Explain what telehealth is and how patients are impacted

 How telehealth policies have changed due to CARES Act

 How it ties to Racial Equity in Public Health





2020 COVID-19 Legislation

 CARES Act 3/27/20

 Coronavirus Aid Relief and Economic Security Act

 $2 Trillion 
Public Health $153 Billion
Individuals $560 Billion
Sate & Local Governments $339.8 Billion
Small Business $377 Billion 
BIG Corporations $500 Billion
Education/Other $43.7 Billion
Safety Net $26 Billion

 Coronavirus Preparedness and Response Supplemental Appropriations Act

 Protecting Access to Post-COVID-19 Telehealth Act 2020 (H.R. 7663)

 Telehealth Modernization Act (S. 4375, H.R. 8727)



Public Health and Social Services

 Hospitals $100 billion

Frontline providers, payment through HHS

 Medicare facilities and providers impacted $50 billion
FFS Payments in 2019.  

LA $ 474,891,735 for 5,000 providers

 Rural Providers/Medicaid Population $50 billion

Treating uninsured populations
Inpatient $12 billion LA $399,879,990 for 15 Hospitals

Rural Health $10 billion LA $223,857,772 for 218 providers

Remainder to SNFs, Safety net hospitals and CHIP



Additional CARES Act Money

 Reauthorization of HRSA grant Programs through FY 25

 Telehealth and Telemedicine Grant Programs 

$29 Million per fiscal Year 

 CMS expands telehealth service benefits under 1135 waiver and 

Coronavirus Preparedness and Response Supplemental 

Appropriations Act H.R. 6074 ($8.3 Billion)



Telehealth 

 ATA (American Telemedicine Association)

“the use of medical information exchanged from one site to 
another via electronic communications to improve a patient’s 

clinical health status”

 HRSA (Health Resources and Services Administration)

“the use of electronic information and telecommunications 

technologies to support and promote long distance clinical health 

care, patient and professional health-related education, public 

health and health administration. Technologies include 
videoconferencing, the internet, store-and-forward imaging, 
streaming media, and terrestrial and wireless communications.”



Telemedicine vs. Telehealth

 Telehealth

Broad range of technologies and services to provide patient care 

and improve healthcare delivery. 

 Telemedicine 

Specific use of electronic communications and software to provide 

clinical services to patients without an in-person visit.

- frequently used for follow up visits, management of chronic 

conditions, medication management, and other services.



Telemedicine

 Bi-directional interactive communication 

 Three Major Categories

Asynchronous (store-and-forward)

Synchronous (Real-time interactive )

Remote Patient Monitoring (monitoring by medical professional)



Telemedicine Specialties

 Teleaudiology

 Telcardiology

 Teledermatology

 Telenursing

 Telepathology

 Teleradiology

 Telerehabilitation

(ATA glossary full list)



Who Practices Telemedicine?

 Hospitals

 Physician Practices

 Emergency Departments

 Skilled Nursing Facilities

 Correctional Facilities

 Pharmacies 

 Rehabilitation Facilities





Pros/Cons  Benefits and Challenges

Benefits

 Enhanced Access to Care

 Timeliness

 Enhanced Patient Engagement 

and Satisfaction

 Growing Demand and Cost 

Savings

Challenges

 Initial Costs

 Perception of Virtual Environment

 Patient Technology 

 Payment and Insurance Coverage



COVID-19 Policy Changes (LDH)

During the duration of the COVID-19 emergency

 Louisiana Department of Health Telehealth Policy allows additional use 
of telehealth services to assist in combating the spread of COVID-19

 Louisiana Medicaid , including all Medicaid MCOs allows for 
telemedicine/telehealth mode of delivery

Details include:

 Beneficiary may use his or her personal cellular device, computer, 
tablet, or other web camera-enabled devise to see and receive 
medical care with qualified provider

 Beneficiary may access telehealth from his or her home



COVID-19 Policy Changes 

(continued)

 Services may be delivered via audio/video where available

 Secure, HIPAA compliant platforms are preferred

 If audio/video not available audio only may be employed 

(standard of care must be met rational for audio only must be 

documented)

 Documentation

 CPT and HCPCS Codes  



Centers for Medicare and 

Medicaid Services (CMS)

 Expansion of Telehealth 1135 Waiver

 Medicare will pay doctors and hospitals for broad range of telehealth 
series on a temporary basis effective March 6, 2020
Office and hospital telehealth visits will be paid for 
Range of providers: NPs, clinical psychologists and social workers

 Elimination of Geographic Restrictions
March 6, 2020 Medicare began temporarily paying clinicians to give 
beneficiary telehealth services across the country. 

 OIG providing flexibility for providers to reduce or waive cost sharing for 
telehealth services.



CMS Policy Changes (cont.)

 CAH Swingbed Flexibility

Section 1135 Waiver allows CAHs and rural (non-CAH) swing bed 

hospitals to move patients from their acute care beds to swing beds 
for extended care services without 72-hour prior hospitalization. 

 HCPCS code G2012: Brief Communication technology based 

service

 HCPCS code G2010: Remote evaluation of recorded video and/or 

images.

 CPT Codes  99421- 99423



Barriers to Telemedicine

 Low Socioecominc Status (SES)

 Limitation of broadband infrastructure

 Financial Barriers

 Individuals with disabilities 

 Training



FIGURE 1. Number of telehealth patient encounters reported by four telehealth providers that offer services in all states and percentage change in telehealth encounters and emergency department (ED) visits — United States, January 1–March 30, 2019 (comparison period) and January 1–

March 28, 2020 (early pandemic period)*

Abbreviations: CARES Act = Coronavirus Aid, Relief, and Economic Security Act; CMS = Center for Medicare & Medicaid Services; COVID-19 = 

coronavirus disease 2019.

* Unpublished ED visit data obtained from the National Syndromic Surveillance Program.

CDC MMWR Morb Mortal Wkly Rep 2020;69:1595–1599



FIGURE 2. Number of telehealth patient encounters for persons with COVID-19-like symptoms, coronavirus-related ICD-10 codes, or coronavirus-related text string 

entries reported by four telehealth providers that offer services in all states — United States, January 1–March 28, 2020

Abbreviations: COVID-19 = coronavirus disease 2019; ICD-10 = International Classification of Diseases, Tenth Revision.

Top

CDC MMWR Morb Mortal Wkly Rep 2020;69:1595–1599

https://www.cdc.gov/mmwr/volumes/69/wr/mm6943a3.htm
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Specific Groups 

 Medicaid Recipients

 HIV/AIDS

 Dialysis Community 

Section 3705  eliminates statutory requirement for a nephrologist to 

conduct face-to-face evaluation.









Louisiana Medicaid 2019 Annual 

Report
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