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https://codingintel.com/mp-files/cheat-sheet_covered-telehealth-services-for-phe_covid-19.pdf/
https://codingintel.com/telemedicine-and-covid-19-faq/
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https://codingintel.com/interprofessional-internet-consultations/
https://codingintel.com/interprofessional-internet-consultations/
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https://codingintel.com/wp-content/uploads/2020/03/COVID-19PEHotlineFAQsMedicare-508.pdf
https://codingintel.com/wp-content/uploads/2020/03/COVID-19PEHotlineFAQsMedicare-508.pdf
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We note that in specifying that direct supervision includes virtual presence through 

audio/video real-time communications technology during the PHE for the COVID-19 

pandemic, this can include instances where the physician enters into a contractual 

arrangement for auxiliary personnel as defined in § 410.26(a)(1), to leverage 

additional staff and technology necessary to provide care that would ordinarily be 

provided incident to a physicians’ service (including services that are allowed to be 

performed via telehealth). “ and further, “For the reasons discussed above, on an 

interim basis for the duration of the PHE for the COVID-19 pandemic, we are 

altering the definition of direct supervision at § 410.32(b)(3)(ii), to state that 

necessary presence of the physician for direct supervision includes virtual presence 

through audio/video real-time communications technology when use of such 

technology is indicated to reduce exposure risks for the beneficiary or health care 

provider.” 

I think based on this that you can still bill incident to if the physician is available to have real 

time audio/video with the NPP and the patient. Note, you need the availability for real time 

audio/visual with both the NPP and the patient, as I read it. 
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