TENNESSEEE COVID-19 TELEHEALTH FACTSHEET1
State Law Overview
Telehealth/Telemedicine (“TH”):
use of real-time audio, video or other electronic media and telecommunications technologies that
enable interaction between provider and patient, or also store-and-forward2 telemedicine services
for the purpose of diagnosis, consultation, or treatment of a patient in another location3
replicating the interaction of a traditional encounter between a provider and a patient
but not audio-only telephone conversation, email/instant messaging conversation or fax 4
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Tennessee licensed providers can deliver most services within their scope of practice to patients in Tennessee
through TH mechanisms, provided that a provider-patient relationship is established, and additional requirements
are met.5
A. Provider-patient relationship:
can be established via TH6
is created by mutual consent and mutual communication between patient and provider, except in an
emergency
patient consent may be expressed or implied consent7
B.
1.

Additional requirements:
Facilitators are individuals, often affiliated with a local system of care, or a parent/legal guardian of the
patient.8 Facilitators are required for patients under 18 years of age, except as otherwise authorized by
law.9 TH requirements vary depending on whether a facilitator is present:
Facilitator IS present:
Facilitator must:
 be physically present with the patient
 identify themselves, their role, and their title to the
patient and the remote physician
 personally verify patient’s identity
 transmit all relevant health information to provider
using at least the level of store-and-forward
technology
Provider must disclose his or her name, current and primary
practice location, medical degree and recognized specialty
area, if any, and all additional information required pursuant
to Tenn. Code Ann. § 63-1-109 (display of license, etc.)10

C.

Facilitator is NOT present:
Patient must:

utilize adequately sophisticated technology to enable
provider to verify the patient's identity and location

transmit all relevant health information at the level of
store-and-forward technology or secure video
conferencing
Provider must disclose his or her name, current and primary
practice location, medical degree and recognized specialty
area, if any, and in accordance with Tenn. Code Ann. §§ 63-1109 (display of license, etc.)11

2.

Medical records must be available for the patient encounter or such information must be obtained during
the encounter.12 The medical record must reflect the TH encounter, including at least: (i) all pertinent data
and information gleaned and (ii) the technology used.13

3.

Insufficient information – if the information transmitted is insufficient to form an opinion, the physician
must say so and (i) request direct referral of the patient for actual physical examination, (ii) request
additional data or (iii) recommend the patient be evaluated by the patient’s primary physician or other local
provider.14

4.

Standard of care for TH services is the same as that for in-person encounters.15
Some services cannot be provided through TH:
Abortions16
Typically* also not pain management clinics as defined in Tenn. Code Ann. § 63-1-301 and chronic
nonmalignant pain treatment17

*However, in response to the COVID-19 pandemic the Governor of Tennessee temporarily has
suspended the prohibition against TH services by pain management clinics and for chronic nonmalignant pain
treatment.18 Similarly, the Governor also has waived certain Tennessee licensure requirements to give the
Commissioner of Health discretion to permit certain professionals licensed in other states to practice in
Tennessee during the pandemic but those are beyond the scope of this summary.19

Reimbursement Overview
Being able to provide TH services does not necessarily mean the provider will be reimbursed. Payers have additional
requirements.
A.

Medicare
1. Authorized geographic locations. Unless part of a federal demonstration project or a special rule noted
in Section A.2 below, the originating site (i.e., where the patient is located) usually* must be geographically
located in a:
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county outside of a Metropolitan Statistical Area (“MSA”) or
rural Health Professional Shortage Area (“HPSA”)20
*However, the Secretary of Health and Human Services can waive certain requirements under
Section 1135 of the Social Security Act.21 The geographic locations for TH services are waived
during the COVID-19 National Emergency as declared by the President (the “Emergency”).22 This
waiver applies not only to services relating to cases of COVID-19 but to all applicable services provided via
TH.23 CMS says that to the extent the waiver would require an established relationship between provider
and patient prior to providing TH services, it is not enforcing an established relationship requirement for TH
services provided during the Emergency.24 Congress also has waived cost-sharing requirements for
COVID-19 testing services during the Emergency,25 and the OIG has said that it will not impose sanctions
against physicians and other practitioners solely because they reduce or waive the beneficiary cost-sharing
requirement (i.e., coinsurance and deductibles) for covered telehealth services during the Emergency.26
2. Authorized Originating sites usually* include:
Physician and practitioner offices
Hospitals
Critical Access Hospitals
Rural Health Clinics
Federally Qualified Health Centers
Hospital-based or CAH-based Renal Dialysis
Centers (including satellites)

Skilled Nursing Facilities
Community Mental Health Centers
Renal Dialysis Facilities
Homes of beneficiaries with End-Stage Renal
Disease (“ESRD”) getting home dialysis
Mobile Stroke Units27

Special rules apply for renal dialysis,28 substance use disorder29 and acute stroke.30
*However, during the Emergency, originating site requirements are waived and TH services can be
provided when the patient is in other settings, including the patient’s home.31
3. Authorized Providers (subject to State law and applicable Medicare billing requirements) include:
Physicians
Nurse practitioners
Physician assistants
Certified nurse-midwives
Clinical nurse specialists

Certified registered nurse anesthetists
Registered dietitians or nutrition professional
Clinical psychologists (CPs) and
Clinical social workers (CSWs)32 33

Providers should confirm with their applicable Medicare Administrative Contractor and billing experts
whether there are restrictions applicable to the distant site (i.e., where the provider is located). For instance,
a provider’s enrollment with Medicare may specify a practice location.
4. Technology. Normally*, providers must use an interactive audio and video telecommunications system
that permits two-way, real-time, interactive communication between the provider at the distant site and the
beneficiary at the originating site.34 Telephones, fax and email do not qualify.35
*However, during the Emergency, the HHS Office for Civil Rights (“OCR”) temporarily is exercising
enforcement discretion to not impose penalties for noncompliance with the HIPAA Privacy, Security and
Breach Notification Rules, for good faith provision of TH, not just for COVID-19 TH services but for other
TH services too, using certain communications technology. Providers may use any non-public-facing
remote communication product to communicate with patients (FaceTime, Facebook Messenger video chat,

Google Hangouts video and Skype are all explicitly permitted). Providers are encouraged to advise
patients of the potential privacy risks and should use all encryption and privacy modes available in
such applications. Providers should obtain consent from the patient for the provision of services via TH,
and the patient should acknowledge the potential risks to the privacy of their information if using an
unsecured methodology. This consent may be obtained orally and documented in the patient’s record if it
is not feasible to obtain written consent. Public-facing video application are not permitted (e.g., Facebook
Live, Twitch, Tik Tok are expressly excluded). In addition, OCR will not penalize providers for failing to
obtain a business associate agreement (“BAA”) with the technology vendor during the Emergency.
However, providers should seek, if possible, to use a technology vendor that will, as a matter of
course, sign a BAA and has appropriate controls in place to protect the privacy and security of
patient health information.36 Providers should also evaluate the use of a vendor throughout the
Emergency and, where feasible, put in place a BAA when and if time allows.

TENNESSEE TELEHEALTH SUMMARY

Note that Virtual Check-Ins/e-Visits differ from what typically is considered TH and are subject to different
rules than covered here.
CMS provides a helpful telehealth toolkit: https://www.cms.gov/files/document/general-telemedicinetoolkit.pdf and also a helpful COVID-19 toolkit:
https://www.cms.gov/outreach-education/partnerresources/coronavirus-covid-19-partner-toolkit
B. TennCare/Commercial Payers
Requirements and reimbursement for TH services vary by contract, but payers, including TennCare
managed care organizations (“MCOs”), generally are required to provide TH coverage and to reimburse for
TH services that are:
provided to a patient
at a qualified originating site (or at a school clinic, or public elementary or secondary school, in each
case staffed by a healthcare services provider and equipped to engage in the telecommunications)
by a provider practicing within their scope of practice
located at a different, qualified distant site
without any distinction or consideration of the geographic location or governmental designation/
classification of the area where the patient is located.37 Under the applicable state insurance statute:
Telehealth means:









the provision of healthcare services to a
patient at a qualified site
within the provider’s scope of practice
using real-time, interactive audio, video
telecommunications or electronic
technology, or
store-and-forward telemedicine services
when the provider is at a qualified site
other than the site where the patient is
located
but does not include an audio-only
conversation, email or fax38

Qualified Site usually* means:








the office of a healthcare services provider,
a hospital licensed under title 68 (Health,
Safety and Environmental Protection)
a facility recognized as a rural health clinic
under federal Medicare regulations,
a federally qualified health center
any facility licensed under Title 33 (Mental
Health and Substance Abuse and
Intellectual and Developmental Disabilities)
or any location deemed acceptable by the
health insurance entity39

*However, during the Emergency, TennCare and other payers are implementing modifications, including
TennCare permitting the patient’s home as a qualified originating site.40 Congress also has stepped in to
require that certain group health plans and health insurance issuers provide coverage for, and not impose
cost sharing, prior authorization or certain other medical management requirements regarding, the
detection or diagnosis of COVID-19.41
TennCare provides a helpful COVID-19 portal: https://www.tn.gov/tenncare/information-statistics/tenncareinformation-about-coronavirus.html
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