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Greetings. 
I want to communicate a few things you need to know.

·         Clinical: the number of COVID patients at UCH has increased in number and the intensity of their
illness is much more severe

o   Patients under investigation = 53 (48 yesterday)
o   COVID+ patients = 32 (22 yesterday)

§  Medical floors = 16 (13 yesterday)
§  Medical ICU = 16 (9 yesterday)

·         Mechanical ventilation = 13
·         ECMO = 1

o   ID, Hospital Medicine, and our MICU teams have deployed additional teams of physicians to care
for COVID patients

 
·         Telehealth (see attachments):  Over the last few days there has been some confusion about virtual

care for patients that live outside the state of Colorado. Previously there were clear guidelines from
HHS and state agencies that interstate Telehealth can only occur and be billed for if the provider is
licensed in the state where the patient is physically located and care is in compliance with the rules
and regulations of that state. On March 13th Alex Azar (secretary HHS) released
an emergency declaration part of which stated that CMS would now support and pay for interstate
virtual visits and telehealth. This does not supersede the regulations and laws of our adjacent states
and their medical boards.  With very few exceptions, providers need to be licensed in the state where
the patient is physically located.  The CMS lift refers to billing only and even then only for Medicare. 
While DORA may have language that address this for current patients, this is only relating to Colorado
regulations only and do not supersede medical boards of other states.  Each state board must lift the
licensure requirement and in assessing the states around Colorado, only Wyoming has lifted some
restrictions related to specific service lines with restrictions.  Providers should refrain from practicing
via telehealth in states where they are not licensed.

 
·         Research:  there is too much use of the RC1 and RC2.  Only emergency and critical access personnel

should be using these facilities.  Contribute to stopping the pandemic by staying home.
 

·         Protect your family from inadvertent exposure to coronavirus:  
o   New scrubs every day
o   No white coat/tie/jewelry
o   Disinfect phone, id badge, keys
o   Keep stethoscope at work or in plastic bag
o   Work shoes/home shoes – change shoes in car
o   There are CDC Prevention Protocols for more info
o   Also, please respond to the survey from the SOM

(https://ucdenverdata.formstack.com/forms/som_covid19_personal_hoteling_interest_form)
and let them know whether you’re interested in easy access to showers/changing clothes
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Out of State Telehealth Implementation Guidelines

As of March 26, 2020 at 3pm MDT



Please Note: Practicing medicine in a location where you are not licensed, even via telehealth, is not without risk. Even though we are currently working in abnormal conditions due to this pandemic, we want to remind you that you are not immune from liability, claims, or licensure actions.  



Licensure Requirements:

1. Most of our high volume states do not currently allow medical services, including telehealth, to be provided to patients within their state unless the provider has a state specific license. From a legal and risk standpoint, we advise against providing services in states where you are not licensed.  

2. When providing services in other states, the Colorado Governmental Immunity Act will not apply to your acts and omissions. Therefore, claims amounts will not be capped and liability premiums may increase. 

3. States that currently have some form of exemption to full licensure are: 

a. Wyoming 

i. Providers are able to treat established patients via telehealth in Wyoming under the following circumstances:

· Patient is an established patient with the provider; AND

· Condition for which you are treating the patient is a condition the provider was previously managing

ii. Provider can apply for “consultation exemption”.  This is available for certain specialties and requires approval of the State Health Officer.  Information available at http://wyomedboard.wyo.gov/resources/covid-19.

b. North Dakota – only for COVID related care

c. Kansas – can get temporary licensure to treat only COVID related care; requires SOM department to get malpractice coverage. If there is an urgent need to practice in Kansas, please contact us immediately to discuss. 

d. Missouri – appears to be OK during this emergency to provide telehealth services to Missouri Medicaid recipients. The Missouri Medical Board is silent in regards to a licensure waiver so the status is unclear. At this point we cannot advise that practicing telemedicine for a patient located in Missouri can be done without a license. 

e. Arizona – pending. The Arizona Medical Board is convening this week (3/23) to discuss implementation of the emergency order for temporary waiver of licensure requirements.

f. California – only for COVID related care

g. New Mexico – can apply for temporary licensure.  https://www.nmmb.state.nm.us/

h. Nebraska - To order diagnostic or therapeutic services on an irregular or occasional basis for a patient in Nebraska, if such physicians do not maintain and/or do not have a physical presence in Nebraska. 

4. States with no exemption include Montana and South Dakota



Except for the limited exceptions in section 3, providing medical services in these states, including telehealth, requires appropriate licensure for the state where the patient resides.  Please contact Erin O’Brien (erin.obrien@ucdenver.edu) if you need information for other states or clarifying information regarding the contents of this document.



Possible alternatives:

1. If you have a relationship with the patient’s primary care or specialist provider, you can provide consultation to the local provider.  The local provider would then direct the patient’s care.

2. If your department/division/section has providers who are licensed in another state, they can provide the direct telehealth visit and you can provide consultation for that service.





If a patient is in EMERGENT need of telehealth care and none of the options above are applicable, please work with your department chair and professional risk management immediately to discuss options.  








Telehealth Licensure and Billing Requirements 

As of March 26, 2020 at 2pm MT



This document contains guidance regarding when a state-specific medical license is required to provide telehealth care to patients located in that specific state (the originating site). In order to modify state-specific rules, each individual state needs to declare states of emergency and allow the state medical boards to make deviations and exemptions to standard licensure requirements. The following states were analyzed in this context: Wyoming; Montana; Nebraska; North Dakota; South Dakota; Kansas; Missouri; Arizona; California; and New Mexico.

As a reminder, providers are not able to provide telemedicine services to patients located in states where the provider is not licensed. In order to maintain good standing with your license and be eligible for medical malpractice coverage for these services, we strongly advise that you and your colleagues only provide medical treatment to patients located within states where you are licensed to practice medicine and/or telemedicine.

The Federation of State Medical Boards (FSMB) is ready to assist state boards with licensing verification requests during this time of crisis. FSMB is also keeping a running list of states that have/have not enacted states of emergency, what it means for physician licensure in that specific state, and the effective date (prospectively v. retroactively to a specific date). The FSMB list can be found here. 

In further recent developments, the American Association of Medical Colleges (AAMC) is working on petitioning leaders in this area for a coordinated response since no blanket waivers have been issued regarding state licensure. We are still in an environment where each state is required to actively waive licensure requirements. There was talk of Federal HHS granting a reciprocity waiver during the emergency. If and when this happens, we will be sure to update our guidance on this topic. 

Specific State Medicaid Requirements

The various state agencies responsible for administering Medicaid must be checked by physicians and other providers for updates to the state Medicaid program. Additionally, the state public health agencies may offer additional guidance. There is fine print for each one of the states on what qualifies as a billable visit. Reading the fine print is key. In order to bill state Medicaid, the provider will mostly likely need to be enrolled in that state to bill for services. 

State Medical Licensure Requirements

As a general matter, state Governors in many jurisdictions have relaxed licensure requirements for physicians licensed in another state and/or retired or inactive physicians. Ordinarily, these requirements address who can treat patients located in the state; the type of license that must be held; and requirements for any telehealth and teleprescribing. The state statutes and regulations may also address whether care provided via telephone constitutes telehealth. Similar to billing requirements, the fine print as to how and what extent a temporary license can be issued, and the type of practice covered, is important. 







		State

		Licensure flexibility? 

		Telehealth Licensure Requirement

		Billing Impacts 
(State Medicaid) 

		Effective Date



		Wyoming

		Yes, but only for specific scenarios; see State Medical Board webpage on COVID-19 for further information

		Exceptions exist in the following circumstances: 

(i) Physicians not located in WY may qualify to work in WY during the declared public health emergency through the “consultation exemption”, as services are in consultation with the State Health Officer. The exemption is not automatic and must be approved by the Board of Medicine and the State Health Officer. Only certain specialties are covered by this exemption (Pediatrics included). You will be notified via email if your exemption is approved. This does not explicitly state this applies to telemedicine. 

(ii) Physicians that have existing physician-patient relationships established in Colorado with patients who are unable to travel to Colorado due to the public health emergency may continue that patient’s care via telehealth without a WY physician license. The provider may not, however, provide care that treats a new diagnosis or condition without a WY physician license if they have not seen the patient in the provider’s home state in a face-to-face appointment.

		Cannot locate specific guidance on billing WY Medicaid for telehealth services. 

		March 13, 2020



		Montana

		No; the state of emergency declaration is silent on this issue. 

		Regular licensure rules apply. The MT state medical board has not posted any exceptions to state licensure for public health emergencies, including any waiver process specific to telehealth. There is no publically available information indicating any licensure exemptions for telehealth. The MT Medical Board information is that licensing remains status quo.

		MT Medicaid has released guidance on billing MT Medicaid for telehealth services by qualified providers. 

		March 19, 2020



		Nebraska

		No; the state of emergency declaration is silent on this issue.

		Regular licensure rules apply. The NE state medical board has not posted any specific exceptions to state licensure for public health emergencies, including any waiver process specific to telehealth.  There is no publically available information indicating any licensure exemptions for telehealth.



For Medicaid billing: “The following telephonic evaluation and management services must be rendered by a qualified health care professional, defined as a physician, nurse practitioner, or physician assistant actively enrolled in Nebraska Medicaid at the time of service. Telephonic evaluation and management by staff other than those listed should not be submitted for reimbursement and will not be reimbursed. Services are to be rendered only to established patients, and parents or legal guardians of established patients.”



Therefore, it would seem to hold true that the normal licensure route must be followed in order to provide services to patients located in NE at this time. 

		NE Medicaid can be billed for the following by a NE Medicaid enrolled provider:   Beneficiaries who are actively experiencing mild symptoms of COVID-19 (fever, cough, shortness of

breath) prior to going to the emergency department, urgent care, or other health care facility;

 Beneficiaries who need routine, uncomplicated follow up and who are not currently experiencing

symptoms of COVID-19; and,

 Beneficiaries requiring behavioral health assessment and management.

		March 23, 2020



		North Dakota

		Potentially; not explicitly stated in the emergency order, but a reference to ND statutes re: rendering care in the case of an emergency.

		The North Dakota medical board has not issued any specific waiver/licensure exemptions for non-ND licensed providers engaging in telehealth services for public health emergencies. The ND statute (§ 37-17.1-14.2(5)) referenced in the ND Emergency Order states: “If a person holds a license, certificate, or other permit issued by any state or political subdivision evidencing the meeting of qualifications for professional, mechanical, or other skills, the person may render aid involving that skill in this state to meet an emergency or disaster, and this state shall give due recognition to the license, certificate, or other permit.” 



Based on a strict interpretation of this statute, the services would need to be specific to the public health emergency, not based on other care encounters. For a majority of treatment relationships, licensure in ND is likely to be required.

		ND Medicaid allows for billing telehealth encounters so long as telehealth services:  

(a) Maintain visual or audio contact between the provider and member; and (b) Be medically appropriate and necessary with supporting documentation included in the member’s clinical medical record; and (c) are coded appropriately

		March 13, 2020



		South Dakota

		No; the text of the emergency declaration is not available.

		Regular licensure rules apply. The SD state medical board has not posted any specific exceptions to state licensure for public health emergencies, including any waiver process specific to telehealth. There is no publically available information indicating any licensure exemptions for telehealth.

		SD Medicaid is allowing for billing telemedicine services similar to the CMS waiver for Medicare. Telephone only services can be billed only if: 

(a) The provider or recipient is at high risk for COVID-19 19 or under quarantine or social distancing during a declared emergency for COVID-19; and (b) The recipient does not have access to face-to-face audio/visual telemedicine technology (including smart phone, tablet, computer, or WIFI/internet access.  

		March 20, 2020



		Kansas

		No; the text of the emergency declaration is silent on the issue.



*We are unable to provide malpractice trust coverage for services in Kansas*

		KS is allowing temporary emergency licensure for providers, however, license holders are limited to engaging in the practice of their profession for healthcare services relating to COVID-19 and/or mitigating any effect of COVID-19. It does not allow for broader practice for continuation of care services.

		There is currently no information on the KanCare webpage regarding telemedicine billing

		 March 24, 2020



		Missouri

		Yes; it appears per the MO Department of Health that providers can bill for telehealth so long as they are licensed in the state in which they are located.



Due to lack of clarity, at this point in time we do not recommend practicing telemedicine for patients located in Missouri.   

		During this emergency event, the MHD is:

· Waiving the requirement that physicians must have an established relationship with the patient before providing services via telehealth.

· Waiving the co-payment for any services provided by means of Telehealth.

· Allowing quarantined providers to provide telehealth services from their homes. These services should be billed as distant site services using the clinics provider number.

· Waiving the requirement that, in order to treat patients in this state through the use of telemedicine or telehealth, health care providers shall be fully licensed to practice in this state. MHD will allow providers to bill for telehealth services as long as they are licensed in the state in which they practice.   **Providers must still be enrolled as MHD providers through Missouri Medicaid Audit and Compliance (MMAC).



The MO medical board is silent on licensure. The ability to practice telemedicine appears to be limited to providing services to MO Medicaid patients. It does not extend to private payers. 



		MHD will allow providers to bill for telehealth services as long as they are licensed in the state in which they practice.  MO HealthNet allows any licensed health care provider, enrolled as a MO HealthNet provider, to provide telehealth services if the services are within the scope of practice for which the health care provider is licensed. The services must be provided with the same standard of care as services provided in person.

		March 26, 2020



		Arizona

		Yes; the state of AZ is allowing for temporary waiver of professional license requirements 

		AZ is allowing for flexibility in recognizing professional medical licenses. In order to enact the requirement in the Emergency Order, the state medical board will be meeting this week to discuss the process for temporary licensure for providers not otherwise licensed in AZ.  

		State Medicaid agency will provide coverage for telemedicine services as a lower cost-sharing rate than in-office visits per Executive Order 2020-07. A new executive order came out that details how to bill for state Medicaid recipients. 

		March 26, 2020



		California

		Yes; stated in the text of the Emergency Order with further state EMS guidance

		CA is allowing for flexibility on licensure but only under certain conditions and using a specific process initiated by a facility in CA. This is not a blanket reciprocal licensure recognition. The text reads as follows: 



“Any out-of-state personnel, including, but not limited to, medical personnel, entering California to assist in preparing for, responding, to, mitigating the effects of, and recovering from COVID-19 shall be permitted to provide services in the same manner as prescribed in Government Code section 179.5, with respect to licensing and certification. Permission for any such individual rendering service is subject to the approval of the Director of the Emergency Medical Services Authority for medical personnel and the Director of the Office of Emergency Services for nonmedical personnel and shall be in effect for a period of time not to exceed the duration of this emergency.”



As written, the emergency licensure process does not account for continuation of care for patients located in the state of CA that required ongoing care/treatment. At this point, the normal licensure process must be followed in order to provide non-COVID-19 related services.

		CA DHCS applied for a federal waiver for billing applicable to Medi-Cal recipients similar to those in effect under the current 1135 waiver for Medicare recipients. This appears to be currently pending.   

		March 4, 2020



		New Mexico

		Yes; in text of emergency order and more fully addressed in various executive and agency orders

		

NM has issued guidelines and an application for temporary physician licensure during the COVID-19 state of emergency. However, if the focus is for a telemedicine practice, providers are encouraged to follow that specific process for licensure.



Here is the normal pathway for telemedicine licensure statute, as well as the application. 



 

		Health care providers who consult with patients via telephone or computer video must be paid the same rate as if they’d seen the patient in person (News release)

		March 20, 2020











before going home options for use of local hotels
 

·         Medical Grand Rounds: April 1 (12-1); via zoom – https://ucdenver.zoom.us/j/931242507
o   COVID-19: Challenges, Opportunities, and Unknowns
o   Presented by: Drs. Jon Samet, Eric Poeschla, Steven Johnson, and Tom Campbell

 
Every day we face new challenges that test our dedication and define who we are as a profession.  Seeing our
faculty, trainees, and staff respond to this crisis brings me a great deal of pride.  I feel privileged to work with
all of you to combat the disease of our lifetime.  Please let me know your thoughts, stay connected, and stay
well.  My very best wishes.
David
 
David A. Schwartz, M.D.
University of Colorado

12631 East 17th Avenue, B178
Aurora, CO  80045
Office:  303-724-1783
FAX:  303-724-1799
david.schwartz@cuanschutz.edu
 

https://ucdenver.zoom.us/j/931242507

