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Mark Milligan, PT, DPT, Cert TPS, Cert APHPT, OCS, FAAOMPT
Lynn Steffes, PT, DPT, CHC
Ali Schoos, PT, OCS

 Doctorate of Physical Therapy
 PPS COVID 19 Response Task Force
 Board Certified in Orthopedics
 Fellow, American Academy of Orthopedic Manual

Therapy

 Founder- Anywhere Healthcare
 Founder- Revolution Human PT and ED
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 Founder of Anywhere Healthcare, a complete platform for delivering care.

 Doctorate of Physical Therapy
 PPS Covid 19 Response Task Force
 Certified in Healthcare Compliance
 WPTA Payment Policy Specialist
 Medicare National Government

Services (NGS) Carrier Advisory
Committee

 WI Medicaid Therapy Stakeholders

Representative
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 Private Practice/Health System Consultant Steffes & Associates Consulting Group,

LLC

 Co-founder of Peak Sports and Spine Physical

Therapy in the Pacific Northwest

 PPS Board of Directors
 PPS Covid 19 Response Task Force
 Orthopedic Certified Specialist
 Key contact in both Washingtons
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 None

 APTA Ethics & Positions, Statutes & Rules
 Payment Policy
 Federal, State, Commercial
 Terminology of Telehealth
 Current Models of Telehealth
 Technology
 Evidence
 New Provider Perspective
 How to Educate, Promote & activate your patients
 Implementing Telehealth
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 It is the position of the American Physical Therapy

Association (APTA) that telehealth is an appropriate model
of service delivery for the profession of physical therapy
when provided in a manner consistent with association
positions, standards, guidelines, policies, procedures,
Standards of Practice for Physical Therapy, Code of Ethics
for the Physical Therapist, Standards of Ethical Conduct for
the Physical Therapist Assistant, the Guide to Physical
Therapist Practice, and APTA Telehealth Definitions and
Guidelines; as well as federal, state, and local regulations.

States overall showed no
discernable patterns for using
either statutes or regulations for
telehealth policy applying to OT
and PT.
https://www.cchpca.org/resources/covid-19-related-state-actions
Bierman et al, 2018
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 Check your state practice act to verify that you can provide telehealth services in your

state. Your state recently may have changed regulations (or may in the near future) because
of the COVID-19 pandemic, so ask now even if your state previously prohibited or was silent
on it.
 Document the legal and ethical reasons you are converting patients to telehealth visits.
 You must get consent from each patient, with right to refuse, and give them option to be
seen in office- if it is appropriate in light of changing conditions. Include the patient's
consent in your documentation.
 Have your legal team review and approve your emergency policies and procedures.
 Example: If your patient falls at home while you are working with them, what process do you have in

place to address this emergency?

 If a patient injures themselves doing the exercises or activities instructed- how will it be handled?

 Use secured portals and have Business Associates Agreements in place with your telehealth

vendor and any other related business associates.

 Review your malpractice insurance policy to verify that you are covered for telehealth

services. HPSO provides a helpful article titled "Telemedicine: Risk Management Issues,
Strategies and Resources (.pdf)."

 E-Visit

 Assessment & Management Visit?

 Telehealth Visit?
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 Bill 97000 Codes
 Apply proper modifiers
 GP=PT
 02=Place of service code
 Ask payers if other Telehealth modifiers

 99421, 99422 and 99423
 These codes are Evaluation & Management E&M are physician or other qualified

providers

 These codes excludes therapists unless specifically designated by a payer
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 Medicare does not consider physical therapists as one of their

approved telehealth providers.

 Medicare-approved providers include: physicians, nurse practitioners, physician assistants,

nurse midwives, clinical nurse specialists, clinical psychologists, clinical social workers,
registered dietitians, and nutritional professionals.

 Medicare Advantage Plans can make their own decisions!
 Carrier Specific

Medicare Advantage plans to expand telehealth services in 2020
Does not include PT, OT or SLP since we do not meet definition of
practitioner described in section 1842(b)(18)(C) of the Act
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 E-Visit

 Assessment & Management Visit?

 Telehealth Visit?
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 In its 2020 physician fee schedule final rule, CMS describes e-visits as “non face-

to-face patient-initiated digital communications that require a clinical
decision that otherwise typically would have been provided in the office.”

 The code descriptors for the HCPCS codes related to e-visits suggest that the

codes are intended to cover short-term (up to seven days) assessments and
management activities that are conducted online or via some other digital
platform and include any associated clinical decision-making.

 What is an online patient portal? The HHS Office of National Coordinator for

Health Information Technology (ONC) describes a patient portal as a secure
online website that gives patients convenient, 24-hour access to personal
health information from anywhere with an internet connection. A patient
portal requires a secure username and password to allow patients to securely
message their provider.

 In the absence of broadband access, online accounts, or smart phones, or

other means can be used. CMS has indicated they want the service to be
furnished, so they are giving providers greater flexibility in the platform
used.
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 Physical therapists are eligible to use these HCPCS codes: These codes require CR Modifier.
 G2061: Qualified nonphysician health care professional online assessment and management,

for an established patient, for up to seven days; cumulative time during the seven days, 5-10
minutes. $12.27

 G2062: Qualified nonphysician health care professional online assessment and management

service, for an established patient, for up to seven days; cumulative time during the 7 days,
11-20 minutes. $21.65

 G2063: Qualified nonphysician qualified health care professional assessment and management

service, for an established patient, for up to seven days; cumulative time during the 7 days,
21 or more minutes. $33.92

 The Place of Service (POS) is the location of the billing practitioner. Medicare POS 11

would be reported on the claim form indicating that the provider is providing the e-visit
from their practice portal or other device. Can via Phone.

 According to the CPT manual, the 98966, 98967, and 98968 CPT codes are used for

"telephone assessment and management service provided by a qualified nonphysician health care professional to an established client, parent or guardian."

 Telephone assessment and management CPT codes are also for “established

patients”- initiated by patient.

 The call can’t originate from a related assessment and management service provided

within the previous 7 days or lead to an assessment and management service or
procedure within the next 24 hours or soonest-available appointment.
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 These codes differ by telephone discussion times, which are:
 98966: 5-10 minutes
 98967: 11-20 minutes
 98968: 21-30 minutes

 Coding

There are not specific CPT codes for
telehealth services furnished by physical
therapists. Some therapists use codes in the
97000 series that best describe the services
being provided and then use the place-ofservice code "02" to indicate that the
services were provided remotely.

 Bill 97000 Codes
 Apply proper modifiers
 GP=PT
 02- telehealth

 Because the CPT codes are face-to-face

codes it is important to verify that the payer
allows you to use these codes when services
are provided via telehealth, or if you must
use a specific modifier. We also encourage
you to check with each payer about using
place-of-service code "02" when billing for
telehealth services to specify the entity
where service(s) were rendered.
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 https://www.cchpca.org/sites/default/files/2020-

03/CORONAVIRUS%20TELEHEALTH%20POLICY%20FACT%20SHEET%20MAR%2017
%202020%203%20PM.pdf
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Telemedicine: The use of technologies to remotely
diagnose, monitor, and treat patients.
Often still used when referring to traditional clinical
diagnosis and monitoring that is delivered by
technology
Telehealth: The application of technologies to help
patients manage their own illnesses through
improved self-care and access to education and
support systems

Telerehabilitation: (or e-rehabilitation) is the

delivery of rehabilitation services over
telecommunication networks and the internet.
Most types of services fall into two categories:
clinical assessment (the patient's functional
abilities in his or her environment), and
clinical therapy.
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 “Telehealth” is now more commonly used as it describes

the wide range of diagnosis and management, education,
and other related fields of health care. These include, but
are not at all limited to:
 Dentistry
 Counseling
 Physical and occupational therapy
 Home health
 Chronic disease monitoring and management
 Disaster management
 Consumer and professional education

 Live video (synchronous): Live, two-way interaction between a

person (patient, caregiver, or provider) and a provider using
audiovisual telecommunications technology.
 Used for both consultative and diagnostic and treatment services.

 Store-and-forward (asynchronous): Transmission of recorded health

history (for example, pre-recorded videos and digital images such as
x-rays and photos) through a secure electronic communications
system to a practitioner, usually a specialist, who uses the information
to evaluate the case or render a service outside of a real-time or live
interaction.
 Involve communication tools such as secure email.
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 Remote patient monitoring (RPM): Personal health and medical data

collection from an individual in one location via electronic communication
technologies, which is transmitted to a provider (sometimes via a data
processing service) in a different location for use in care and related
support.

 Mobile health (mHealth): Health care and public health practice and

education supported by mobile communication devices such as cell
phones, tablet computers, and PDAs..

 Virtual reality in telerehabilitation is one of the newest tools

available in that area. This computer technology allows the
development of three-dimensional virtual environments.

 Motion technology Web-based approaches in telerehabilitation are

applications that run over the internet, just as if they were installed in
your computer. A patient's data is accessible from where ever the
therapist is located. Neither the application nor the patient's data is
tied to one computer.
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 Sensors and body monitoring
 Haptic technology
 Artificial intelligence
 Wireless technology
 PDA’s
 Electronic medical records
 Mobile apps

 Business plan (costs and savings for your practice)
 Patient demographics (which patients will be appropriate for

telehealth, consider cultural and generational issues, bias among
low-income patients)
 Relevancy to current health care delivery systems
 Skills and responsibilities (video etiquette, HIPAA-compliant scripts
for patient communication, protection of PHI)
 Incorporating telehealth into the practice policies and procedures
manual (eg, consent, medical emergencies, PHI)
 IT development/installation/support plan (who will advise you on
what to purchase, set up your equipment, troubleshoot or restore if
there are problems)
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 Does the software comply with HIPAA requirements for privacy and

security, such as adequate encryption for PHI?

 Is connectivity reliable, in terms of IP protocol, sufficient bandwidth,

and audio/video interface quality?

 Can you and/or staff easily learn and use the equipment, both onsite

and remotely when needed?

 Is the system compatible with your current hardware and software?

 Provider







WIFI needs to be min upload speed of 3.2 Mbps and a download speed of 2.6 Mbps
Laptop
Microphone/Headset
Neutral or professional background
Room to move
Quiet and Private space

 Patient






Computer or Laptop for some service
Phone or tablet for most
Private and Quiet space
WIFI or cellular service min upload speed of 3.2 Mbps and a download speed of 2.6 Mbps
Room to move
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Companies that provide a service for current

business owners to connect with their patients
Companies that have licensed providers that
deliver care
Companies that use technology/human
combination to deliver care

 https://anywhere.healthcare (HIPAA compliant, unlimited usage, $)
 www.zoom.us (non-HIPAA is free, HIPAA is $$$/month)
 www.coviu.com (free month, then $/month)
 www.doxy.me (free, upgraded features $/month)
 www.clocktree.com (free 10hr/month - 100 hr = $$/month)
 www.vsee.com ($49/month for HIPAA BAA)
 www.skype.com (free - non-hipaa)
 www.phzio.com (free for 30 days, $$$/month + $1.99/each visit)
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 https://anywhere.healthcare
 https://www.kareo.com/
 www.bluejayhealth.com
 www.inhandhealth.com
 https://www.medbridgeeducation.com/
 https://practiceperfectemr.com/
 www.pteverywhere.com

 https://ewellnesshealth.com/
 https://phzio.com/
 www.physera.com
 www.reflexionhealth.com
 www.Theranow.com
 www.Theryon.com
 www.VirtualPhysicalTherapists.com
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Hinge Health
Simple Therapy
Kaia Health
Kiio
RobVining, Medium
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Treat the person the same way as if in the clinic!
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http://ptcompact.org/
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 Telehealth provision or use does not alter a covered entity’s

obligations under HIPAA, nor does HIPAA contain any
special section devoted to telehealth. Therefore, if a
covered entity is utilizing telehealth that involves PHI, the
entity must meet the same HIPAA requirements that it
would if the service was provided in person.

 OCR will exercise its enforcement discretion and will not impose penalties for

noncompliance with the regulatory requirements under the HIPAA Rules against
covered health care providers in connection with the good faith provision of
telehealth during the COVID-19 nationwide public health emergency.

 Under this Notice, covered health care providers may use popular applications

that allow for video chats, including Apple FaceTime, Facebook Messenger
video chat, Google Hangouts video, or Skype, to provide telehealth without risk
that OCR might seek to impose a penalty for noncompliance with the HIPAA
Rules related to the good faith provision of telehealth during the COVID-19
nationwide public health emergency.

 Providers are encouraged to notify patients that these third-party applications

potentially introduce privacy risks, and providers should enable all available
encryption and privacy modes when using such applications.
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HIPAA violation fines range from $100 to over $4 million
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 Customer satisfaction with telehealth services is high
 Customer satisfaction score for telehealth services is 851 (on a 1,000-

point scale), and is 900 or higher among 46% of telehealth users

 Positive word of mouth is key to increasing adoption
 Nearly two-thirds (65%) of telehealth users used the service because they

received a positive recommendation from others

 Telehealth works for most consumers using the technology
 More than three-fourths (84%) of telehealth users were able to completely

resolve their medical concern(s) during their visit

JD Powers, 2019
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 300 people who had undergone total knee replacement surgery
 Half receiving PT treatment in the doctor’s office or a clinic and

the other half using the VERA virtual exercise rehabilitation
platform
 Researchers measured clinical outcomes, healthcare services
used and total costs three months after discharge
 The study also found that both modes of treatment were similar
in reducing knee instability and improving knee function.
 Providers using the telehealth platform with clinical oversight
saved an average of $2,745 per patient.
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Patient Population

Benefit

Post Stroke

Telerehabilitation is not inferior to in-clinic therapy, showing comparable
efficacy for improving arm motor status and for educating patients about
stroke risk factors and prevention.

Musculoskeletal Care

TR-based physiotherapy assessment was technically feasible with overall
good concurrent validity and excellent reliability, except for lumbar spine
posture, orthopedic special tests, neurodynamic tests and scar assessment.

Pulmonary Rehab

Telehealth PT has been shown to be as effective as
institution-based PT at improving functional exercise capacity and healthrelated quality of life.

Cardiac Rehab

Telerehabilitation was not inferior to a hospital outpatient-based
rehabilitation program in patients with chronic heart failure.

Post-operative Care

Physiotherapy with telerehabilitation has the potential to increase quality of
life, is feasible, and is at least equally effective as usual care in surgical
populations.

Joint Replacement (Multiple Studies)

The outcomes achieved via telerehabilitation at six weeks following total knee
arthroplasty were comparable with those after conventional rehabilitation.

Low Back Pain

The α reliability between face-to-face and telerehabilitation evaluations was
more than 0.80 for 7 of the 9 outcome measures.

32

3/25/2020

33

3/25/2020

 Free Screen
 Discovery Visit
 During the normal Course of Care

MAKE IT ALL ABOUT
THE PATIENT!!!

 Exercise Progression
 Wellness
 Check-ins
 Weather Issues
 Sickness
 Cancelations to Telehealth Visit
 Full Virtual Care
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 https://ppsapta.org/physical-therapy-covid-19.cfm
 http://www.apta.org/Telehealth/
 http://www.americantelemed.org/home
 https://www.telehealthresourcecenter.org/
 https://www.cchpca.org/national-telehealth-policy-resource-

center

 https://www.foley.com/-/media/files/insights/health-care-law-today/19mc21487-50state-survey-of-

telehealth-commercial.pdf?fbclid=IwAR3ZXj4yVnJTtqPIGsEKpRMIyDJfNGIGHoRlvgK84caibMERtgdagf80s0

 https://www.apta.org/Licensure/StatePracticeActs/
 https://www.cchpca.org/sites/default/files/2020-

03/CORONAVIRUS%20TELEHEALTH%20POLICY%20FACT%20SHEET%20MAR%2017%202020%203%
20PM.pdf

Mark Milligan, PT, DPT
303-523-2441
Mark@anywhere.healthcare
@markmilligandpt

Lynn Steffes, PT, DPT
414-587-0374
https://www.steffesandassociates.com/
lynn@steffesandassociates.com

Ali Schoos, PT, OCS
425-450-9801
www.peaksportsandspinept.com
aschoos@peaksportsandspinept.com
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