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Demographic
 One of the biggest challenges U.S. healthcare faces is the rapid growth of 
the aging population. 10,000 baby boomers turn 65 each day in the U.S.

 Residents and patients in long term care communities are typically older 
and some of the frailest and most vulnerable, and at least in the skilled 
nursing population, have higher needs of care.

 Waiting too long to treat distressed patients impacts physical and 
emotional health, increases complications, can result in an ambulance ride 
and emergency department (ED) visit or even worse, an admission… and 
ultimately cost more money.



Recovering in Place

 We should be looking to advance models of 
care that decrease unnecessary transfers to the 
ED and hospital admissions.

 Telehealth enabled care models provide an 
opportunity to address treatment timeliness. Rather 
than moving the patient, telehealth moves the site 
of care to where the patient is.



Clinical ROI

 Improved health outcomes and quality of care

 Timely intervention

 Expanded access to care

 Staff education and increased skillset



Operational ROI

 Resident satisfaction

 Provider satisfaction

 Decreased staff turnover

 Improved resident:provider ratios

 Stressed relief for overburdened medical providers

 Publicity and marketing opportunity



Financial ROI

 Reduction in unnecessary and higher-cost ED visits 
and hospital readmissions

 Lower costs of resident treatments for urgent/non-
urgent conditions

 Avoidance of penalties for readmissions

 Reduction in transportation costs



Why Everyone Isn’t Utilizing Telemedicine
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Source: Foley & Lardner 2017 Telemedicine & Digital Health Survey (Nov 2017)



Coverage & Reimbursement 



What Are the Sources of Payment?

Medicaid FFS

Medicare FFS

Medicaid Managed Care

Medicare Advantage

Commercial Insurance (incl. employer-pay)

Self-Payment (retail medicine)

12



Payor Sources



Medicare
1. Patient in a qualifying rural area & health professional shortage area.

2. Patient at a qualifying facility (“originating site”).

3. Service provided by an eligible professional (“distant site 
practitioner”).

4. Technology is real-time audio-video (interactive audio and video 
telecommunications system that permits real-time communication 
between the beneficiary and the distant site provider).

5. The service is among the list of CPT/HCPCS codes covered by 
Medicare. - 42 U.S.C. § 1395m(m)
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Qualifying Rural Area 
 Originating site (where the patient is) must be in relevant part:

– rural Health Professional Shortage Area (HPSA) in a rural 
census tract; or 

– a county outside of a Metropolitan Statistical Area (MSA)

 The Office of Rural Health Policy/Health Resources 
and Services Administration (HRSA) has developed a 
tool that enables providers to determine geographic 
eligibility for Medicare telehealth services.



HPSA Medicare Eligibility Analyzer

 The locator checks both the HPSA and MSA 
designations.

 The HRSA Medicare Telehealth Payment 
Eligibility Analyzer:

 https://data.hrsa.gov/tools/medicare/telehealth



Authorized Originating Sites
 Physician and practitioner offices 

 Hospitals 

 Critical Access Hospitals (CAHs) 

 Rural Health Clinics 

 Federally Qualified Health Centers 

 Hospital-based or CAH-based Renal Dialysis Centers (including satellites) 

 Skilled Nursing Facilities (SNFs) 

 Community Mental Health Centers (CMHCs) 

 Renal Dialysis Facilities 

 Homes of beneficiaries with End-Stage Renal Disease (ESRD) getting home dialysis 

 Mobile Stroke Units



Authorized Distant Site Practitioners
 Physicians 

 Nurse practitioners (NPs) 

 Physician assistants (PAs) 

 Nurse-midwives  

 Clinical nurse specialists (CNSs) 

 Certified registered nurse anesthetists 

 Clinical psychologists (CPs) and clinical social workers (CSWs) (with some 
billing exclusions)

 Registered dietitians or nutrition professional



Sample of Covered Services

 Follow-up inpatient telehealth consultations furnished to beneficiaries in hospitals 
or SNFs: G0406–G0408

 Telehealth Pharmacologic Management: G0459

 Individual and group health and behavior assessment and intervention: 96150–
96154

 Individual psychotherapy: 90832–90838

 Neurobehavioral status examination: 96116

 Telehealth Consultation, Critical Care, initial, physicians typically spend 60 minutes 
communicating with the patient and providers via telehealth: G0508



Medicaid

 Almost all state Medicaid programs recognize some 
type of reimbursement for telemedicine services. 

 Each state’s laws are different.



Telehealth Payment Parity Laws
 Parity laws are state laws that require health plans to pay the same 

for healthcare delivered remotely as they do for healthcare delivered 
in person.

 Ten states require health plans to pay the same for healthcare 
delivered remotely as they do for care delivered in person: Arkansas, 
Delaware, Georgia, Hawaii, Kentucky, Minnesota, Missouri, New 
Mexico, Utah and Virginia. 

 Four states have telehealth coverage laws that do not actually 
mandate health plans to cover services delivered via telehealth: 
Florida, Illinois, Massachusetts and Michigan.



New England Parity
Maine: √

A carrier offering a health plan in this State may not deny 
coverage on the basis that the health care service is provided 
through telehealth if the health care service would be covered if 
it was provided through in-person consultation between an 
enrollee and a provider. Coverage for health care services 
provided through telehealth must be determined in a manner 
consistent with coverage for health care services provided 
through in-person consultation. Me. Rev. Stat. tit. 24-A, § 4316. 



New England Parity
Vermont: √

All health insurance plans in this State shall provide coverage 
for health care services delivered through telemedicine by a 
health care provider at a distant site (location of the health 
care provider delivering services through telemedicine at the 
time the services are provided) to a patient at an originating 
site (the location of the patient) to the same extent that the 
plan would cover the services if they were provided through 
in-person consultation. Vt. Stat. Ann. tit. 8, § 4100k.



New England Parity

New Hampshire: √

An insurer offering a health plan in this state may not 
deny coverage on the sole basis that the coverage is 
provided through telemedicine if the health care 
service would be covered if it were provided through 
in-person consultation between the covered person 
and a health care provider. N.H. Rev. Stat. § 415-J:3.



New England Parity
Massachusetts: X

An insurer may limit coverage of telemedicine services to those health 
care providers in a telemedicine network approved by the insurer. Mass. 
Gen. Laws. Ann. ch. 175, § 47BB.

Draft Bill (Bill H.4134): If passed, the Act would now prevent insurers, 
medical service corporations, health maintenance organizations, and 
hospital services corporations from declining health care services solely 
because those services were delivered through telehealth as long as the 
service would have been covered by way of in-person consultation and 
the service can appropriately be provided by telehealth. 



New England Parity

Rhode Island: √

Each health insurer that issues individual or group 
accident and sickness insurance policies for health 
care services and/or provides a health care plan for 
health care services shall provide coverage for the 
cost of such covered health care services provided 
through telemedicine services . . . R.I. Gen. Laws §
27-81-4.



New England Parity
Connecticut:√

Each individual health insurance policy . . . shall provide coverage for medical advice, 
diagnosis, care or treatment provided through telehealth, to the extent coverage is provided 
for such advice, diagnosis, care or treatment when provided through in-person consultation 
between the insured and a health care provider. Such coverage shall be subject to the same 
terms and conditions applicable to all other benefits under such policy.

No individual health insurance policy providing coverage . . . shall (1) exclude a service for 
coverage solely because such service is provided only through telehealth and not through 
in-person consultation between the insured and a health care provider, provided telehealth is 
appropriate for the provision of such service; or (2) be required to reimburse a treating or 
consulting health care provider for the technical fees or technical costs for the provision of 
telehealth services. Conn. Gen. Stat. Ann. § 38a-499a.



Telehealth Commercial Insurance Laws
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42 states and the District of Columbia 
have enacted laws covering 
commercial insurers and telehealth.  
The laws vary widely in their 
effectiveness, however.

Foley & Lardner 50-State Survey of 
Telehealth Commercial Payer 
Statutes:

https://www.foley.com/-
/media/files/insights/health-care-
law-today/19mc21486-50state-
survey-of-telehealth-
commercial.pdf

Interpretive summary only; not legal advice; state laws are constantly evolving and state laws must be 
analyzed and applied to a specific clinical application.



Provider Arrangements



Fee-for-Service Model



Subscription Fee Model



Hybrid Fee Model

*UNDER THIS MODEL,
THE PALTC IS RESPONSIBLE
FOR BILLING AND COLLECTING 
ALLRESIDENT COPAYS FOR 
THEPROFESSIONAL SERVICES.



West Health

Telehealth Post-acute and Long-term Care Guide: 

https://www.westhealth.org/resource/telehealth-paltc-
guide/



Speaker Contact
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Kyle Faget, Esq.

Special Counsel 
111 Huntington Ave, Suite 2500
Boston, MA 02199
617-502-3292
kfaget@foley.com

www.foley.com/telemedicine 
www.healthcarelawtoday.com  

Telemedicine Trailblazers 
at the Forefront of Digital Health Law

Telehealth     ● Virtual Care     ● Digital Health, AI & FDA

Direct to Consumer ● Regulatory Compliance     ● Women’s Health

Reimbursement ● Contracting and Joint Ventures     ● Privacy & Security

VC & PE Investments    ● International/Destination Medicine 


