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PFS Final Rule:  Telehealth Provisions Clarified 
November 4, 2022 

 

The Physician Fee Schedule final rule extends some, but not all, telehealth services for different 

periods of time. This memo serves to clarify which services will continue through calendar year 

2023 and which services will end 151 days after the public health emergency (PHE) ends. Note 

that the PHE is currently scheduled to end January 11, 2023; without renewals, some telehealth 

services would end in June absent Congressional intervention. The lobbying effort for a one- or 

two- year extension of telehealth waivers and flexibilities continues, but whether it will be 

included in any year end bill in December remains an open question at this time. 
 

Click here for the Physician Fee Schedule Final Rule. Discussion on payment for telehealth 

services begins on page 130. Click here to download the zip file of the telehealth services 

available for calendar year 2023. 

 

Extended for 151 Days Post-PHE 

 

CMS finalized the implementation of provisions of the Consolidated Appropriations Act, 2022 

that extend the application of certain Medicare telehealth flexibilities for an additional 151 days 

after the end of the PHE and will implement these though program instruction or other 

subregulatory guidance. These include: 

  

• allowing Medicare telehealth services to be furnished to patients located anywhere within 

the U.S. 

• allowing eligible telehealth practitioners to include occupational therapists, physical 

therapists, speech-language pathologists, and audiologists 

• allowing certain services to be furnished via audio-only (outside of behavioral health) – 

note that long term, CMS suggests two-way audio and video communication technology 

is the appropriate standard for telehealth outside of the PHE and did not directly respond 

to access concerns raised in comments. 

• delaying the requirement that there be an in-person visit with the physician or practitioner 

within 6 months before an initial mental health telehealth service. CMS clarifies that 

beneficiaries who began receiving mental health telehealth services in their homes during 

the PHE or during the 151-day period after the end of the PHE will be considered 

established and will be required to have at least one in-person visit every 12 months 

(rather than 6 months) (see page 190) 

https://www.cms.gov/files/document/cy2023-physician-fee-schedule-final-rule-cms-1770f.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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• extending the services listed on Table 14 (page 182) 

 

Extended at Least Through CY 2023 

 

• CMS added services to the Medicare Telehealth Services List on a Category 3 basis 

through the end of CY 2023 or 151 days after the PHE ends if it lasts through 2023 (see 

Table 12, page 171) 

 

• Direct supervision requirements - With the PHE currently extended through January 11, 

2023, CMS expects to continue to permit direct supervision through virtual presence 

through at least the end of CY 2023 for certain types of services, including diagnostic 

tests, services incident to physicians’ or practitioners’ professional services, and other 

services, that are normally required to be furnished under specific minimum levels of 

supervision by a physician or practitioner. (see page 199) 

 

Permanent Additions to the Telehealth Services List 

 

CMS finalized a few services for permanent addition to the Medicare Telehealth Services List on 

a Category 1 basis. (see Table 13, page 172) 

 

CY2023 Originating Site Fee 

 

For CY 2023, the final payment amount for HCPCS code Q3014 (Telehealth originating site 

facility fee) is $28.64. 

 

RHCs/FQHCs 

 

The application of the CAA provisions listed above to RHCs/FQHCs is discussed beginning on 

page 1074.  

 

 

 

 

For additional information, please contact our General Counsel Diane Turpin at 

diane.turpin@shcare.net or 202-578-5444. 
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