
 

COVID-19 RESPONSE: FACILITATING CONTINUED EXPANSION OF TELEHEALTH UNITS OF SERVICE  
 

BACKGROUND 
 
The COVID-19 (Coronavirus) pandemic led to partner agencies taking responsible steps to facilitate social 
distancing strategies, as recommended by public health experts. St. Louis County Children’s Service Fund 
(CSF) remains committed to facilitating these efforts, as well as supporting positive and innovative ways 
to provide service continuity. For these reasons, in March 2020 CSF implemented temporary expedited 
access to the existing suite of telehealth units of service outlined in the 2020-2022 List of Approved Units 
of Service (Schedule B), and temporarily approved a language modification to these units to allow 
telephone-only services.  
  
In the time that this expanded access to Telehealth units has been available, CSF has received valuable 
feedback from partner agencies that the list of Telehealth units as approved in the current Schedule B 
does not account for all services that now need to be provided remotely/virtually/through Telehealth 
modalities.  
  
It is increasingly clear that expanded funding for services provided remotely/virtually will need to continue 
both on a longer-term basis and on a larger scale than the temporary expansion of existing Telehealth 
units was intended to address. 
  

POLICY UPDATES 
 
CSF is implementing the following changes for the remainder of the 2020-2022 Core funding cycle, 
effective August 15, 2020. Please be aware that if the Centers for Medicare and Medicaid Services (CMS), 
Department of Health and Human Services, or other local, state, or federal entities provide updated 
recommendations during this funding cycle, CSF reserves the right for the CSF board to revisit and possibly 
revise these policy changes.  
  

 All units of service in Schedule B (with a set list of exclusions, detailed below under Unit Exclusions) 
will be approved for provision through Telehealth/remote/virtual modalities in addition to face-to-
face. This is in alignment with recent policy shifts by the Centers for Medicare and Medicaid Services 
(CMS)12, which has made several modifications for service reimbursement during the COVID-19 public 
health crisis, including the following which are most relevant to CSF: 

o Expanded the list of services that can be provided by Telehealth 
o Expanded the list of Telehealth services that can be provided as audio-only visits 
o Specified that practitioners can bill for Telehealth services as if they were provided in person 

wherever the practitioner usually sees patients 
 
 

                                                      
1 https://telehealth.hhs.gov/providers/policy-changes-during-the-covid-19-public-health-
emergency/#telehealth-waivers-and-other-flexibilities-from-the-centers-for-medicare--medicaid-services-
cms 
2 https://www.advisory.com/research/health-care-it-advisor/it-forefront/2020/05/cms-verma-telehealth 

https://telehealth.hhs.gov/providers/policy-changes-during-the-covid-19-public-health-emergency/#telehealth-waivers-and-other-flexibilities-from-the-centers-for-medicare--medicaid-services-cms
https://telehealth.hhs.gov/providers/policy-changes-during-the-covid-19-public-health-emergency/#telehealth-waivers-and-other-flexibilities-from-the-centers-for-medicare--medicaid-services-cms
https://telehealth.hhs.gov/providers/policy-changes-during-the-covid-19-public-health-emergency/#telehealth-waivers-and-other-flexibilities-from-the-centers-for-medicare--medicaid-services-cms
https://www.advisory.com/research/health-care-it-advisor/it-forefront/2020/05/cms-verma-telehealth
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 For the following Telehealth versions of units of service, the Minimum Billing Guideline has been 
adjusted to allow invoicing for sessions with a minimum of 5 minutes: 

o 90832.T Individual Therapeutic Counseling (30 min unit)  
o 90847.T Family Therapeutic Counseling  
o 99402.T Non-Therapeutic Counseling (30 min unit)  
o 90832.03T Substance Use Individual Counseling (30 min unit) 
o X0002.T Therapeutic Mentoring  
o 90834.02T Trauma-Specific Counseling  (45 min unit) 

 

These changes supersede the language in unit descriptions and the Introduction section in Schedule B, 
but only in regard to the specifics described here; all other unit requirements remain as written in unit 
descriptions.  

 
Additional details about how to track data and submit invoices using this updated guidance are in 
development, and will be provided to partner agencies in advance of reporting and invoicing due dates.  

 
This change is in alignment with the U.S. Department of Health and Human Services’ Office for Civil Rights’ 
(OCR’s) recent publications related to COVID-19, Telehealth service provision, and HIPAA during the public 
health emergency3. Similar to their FAQs on the topic, within the limits of the Schedule B and this policy’s 
modifications to it, CSF recommends these modifications be applied to “all services that a covered health 
care provider, in their professional judgment, believes can be provided through Telehealth in the given 
circumstances of the current emergency.” 

 

APPROVED TELEHEALTH MODALITIES 
 

The Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human 
Services (HHS) defines Telehealth as the use of electronic information and telecommunications 
technologies to support and promote long-distance clinical health care, patient and professional health-
related education, and public health and health administration. Technologies include videoconferencing, 
the internet, store-and-forward imaging, streaming media, and landline and wireless communications.3 

CSF will be working with this same definition. 
  

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 
 
CSF expects all funded partners to follow the OCR’s recent guidance on where Telehealth services that 
involve clients’ protected health information can and should be provided: “OCR expects health care 
providers will ordinarily conduct Telehealth in private settings, such as a doctor in a clinic or office 
connecting to a patient who is at home or at another clinic. Providers should always use private locations 
and patients should not receive Telehealth services in public or semi-public settings, absent patient 
consent or exigent circumstances. If Telehealth cannot be provided in a private setting, covered health 
care providers should continue to implement reasonable HIPAA safeguards to limit incidental uses or 
disclosures of protected health information (PHI). Such reasonable precautions could include using 

                                                      
3 https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf 

https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf
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lowered voices, not using speakerphone, or recommending that the patient move to a reasonable 
distance from others when discussing PHI.”3 

  

UNIT EXCLUSIONS 

 

The following is a list of units that are not approved for Telehealth provision, along with an explanation of 
the alternative handling of each unit: 

o All Shelter Services units: As shelter is a physical benefit that must be conferred in-person, 
these services must be provided as described in the units, in order to be invoiced to CSF. 

o Drop-In Services: As drop-in services are a physical benefit that must be conferred in-person, 
these services must be provided as described in the units, in order to be invoiced to CSF. 

o All Respite units: A crucial component of respite is the break that it provides to caregivers. As 
this benefit cannot be conferred without a staff member providing in-person care to a client, 
these services must be provided as described in the units, in order to be invoiced to CSF.  

o All units listed under Drugs/Drug Testing category: As these medications and their 
corresponding administration/tests are a physical benefit that must be conferred in-person, 
these services must be provided as described in the units, in order to be invoiced to CSF.  

 
 
 
 
 
 
 
 
 
 


