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Known widely across UPA, UHS, Inc. and the hospital system,
Kim Pitts is a dedicated staff member.  She has been employed within our
campus systems for a total of 41 years; 25 of those years being employed with
UPA. Kim graduated from The University of Tennessee with a Business degree in
Management. Held as one of her greatest personal achievements, Kim attended
college at night and completed her degree while working in the UHS, Inc. Patient
Accounts Department at the hospital. During that time, she worked with Cindy
Marquart who encouraged her to continue her education. After receiving her
degree, a UPA position soon became available, and Cindy offered her the
position at UPA. Continuing to grow in her career at UPA, Kim’s skills interact
with the organization to provide support with the multiple system applications
that are utilized by the UPA Revenue Cycle Management Department. She
attributes one of her greatest professional achievements with helping convert
UPA to the software that is currently used for billing.

Intergy Analyst, UPA Information Systems

Amy Barger Stevens, MD, FAAFP, President, UPA
Kim Friar, Chief Executive Officer, UPA
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Kimberly D. Pitts

K. Paige Johnson, MD
University Women’s Specialists

K. Paige Johnson, MD is a Board-certified physician in Obstetrics and Gynecology receiving
her medical education from West Virginia University. After completing her residency at The
University of Tennessee Graduate School of Medicine, she became an Assistant Professor in
the Department of Obstetrics and Gynecology. Dr. Johnson was additionally named
Assistant Dean for Undergraduate Medical Education in 2023. She practices medicine at
University Women’s Specialists located at The University of Tennessee Medical Center in
Knoxville, Tennessee.

Dr. Johnson credits the interest in medicine that began in her childhood with the
love of reading.  One book that made a great impact on her journey into
healthcare began through Charlie Brown’s Cyclopedia about the human body.
Illustrated from the nose to the toes and in between, the cartoon pages brought
answers in simplistic terms, and she became captivated by the intricate ways our
bodies work. Her childhood fascination never faded, but instead, it grew into a
deep curiosity about human health. As she grew older, being naturally
extroverted, she was drawn not just to science but to the human stories behind
every medical challenge. Medicine offered the perfect intersection of scientific
discovery and meaningful human connection.

“Each day brings different
challenges, and I hope that
working in the background
makes a difference in a co-
worker’s day and in the health
and wellness of an individual in

the community.”

-continued page two

-continued page two

https://www.facebook.com/UPASolutions
https://www.instagram.com/upasolutions/
https://www.linkedin.com/company/universityphysicians'associationinc./?viewAsMember=true
https://www.upasolutions.com/
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Living the Mission

Dr. Paige Johnson is a 2nd year UPA Board Member. UPA is governed by a team of 18 multi-specialty
physicians that are elected by their shareholder peers and rotate under a three-year commitment. Since 1995,
UPA has successfully championed the way with a true physician-led health organization.

Kim remembers the days when
everything was paper based in the file
room in the office to now everything
being housed electronically. 

She shares that her biggest career
challenge in healthcare is the evolution
of the electronic age where over the
years, the industry has moved from
paper to electronic and different
aspects of the industry continue to
grow in the electronic realm.

K. Paige Johnson, MD
University Women’s Specialists

-continued from page 1
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“My fundamental advice is simple but crucial:

-Paige Johnson

“In today’s world, where medical information is abundant but
not always reliable, I strive to be someone my patients can
turn to for guidance that respects both their health and their
values. The trust my patients place in me, especially during
one of life’s most transformative experiences, pregnancy, is
what keeps me grounded daily.”

She adds that healthcare professionals often focus so intensely on others that they neglect their own wellbeing. We
should think of ourselves as a well from which we give that must be replenished. This means prioritizing sleep,
maintaining good nutrition, exercising regularly, practicing mindfulness or meditation, and nurturing relationships with
loved ones. When we model these healthy behaviors, we’re not just sustaining ourselves for the long haul; we’re also
better equipped to guide our patients toward optimal health. “Remember, you can't pour from an empty cup.”

The relationships
I build with patients-

combined with my roles in
medical education and

hospital care, continue to
fuel my passion for

medicine.

care for yourself as intentionally as you care for your patients. 

Dr. Johnson stays energized by helping people understand their health choices
and supports them in making decisions that align with their personal
circumstances.

While somedays can be hectic
and stressful, they are always
rewarding. The more aware that
you can be of the rules and
regulations, the easier it will
make your job. Just remember
at the end of the day, we all
play a small part in the health
and wellness of our community.

Kimberly D. Pitts

-continued from page 1

-Kim Pitts

https://www.facebook.com/UPASolutions
https://www.instagram.com/upasolutions/
https://www.linkedin.com/company/universityphysicians'associationinc./?viewAsMember=true
https://www.upasolutions.com/
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Welcoming New Membership

Cody W. Aucoin, CRNA
University
Anesthesiologists

Sallie A. Booth, NP
Hanna Cancer

Associates

Anthony Salvo, MD
UT Primary Care

Maryville

Emily N. Schuler, NP
Women’s Care

Group Knoxville

Alexandra H. Bowman, PA

Katherine J. Hodge, DO

Cherie A. Luffman, NP

New Members Not Pictured

As a reminder, BlueCross
BlueShield is our only UPA-
contracted carrier with whom we do
not have delegated credentialing.

This means that BCBS completes
their own initial credentialing and
re-credentialing for all providers
and assigns their own effective
dates.

Do not schedule BCBS patients
with new providers until you have
received confirmation from our
Essential Services department
that they have been approved.

Renuven Health Partners

Diane M. Allen, NP

Cristy R. McCrobey, NP

Addie R. Allison, PA
Neurosurgical
Associates, PC

Reid M. Andrews, MD
University Radiology

PATHWAYS TO MANAGED CARE

Bretteny L. Boyd, NP

Theresa N. Davies, NP
University Cardiology

Jessica Hammett Gatliff, MD
UT Urogynecology

Gabrielle G. Gegenheimer, FNP-C
Pediatric Choice Clinic, LLC

Mindy C. Hsiao, MD
University Cancer

Specialists

Alexandria L. Jilg, DO
UT Internal Medicine &

OB/GYN Center

Savannah R. Kidd, PA

Allergy, Asthma & Sinus Center

Gabriella V. King, NP

Refine Dermatology

Jill K. Salyards, DO

Venumadhav R. Kotla, MD
University Cancer

Specialists

Chandler E. Lawson, PA-C

John D. Madigan, MD
University

Anesthesiologists

Elizabeth G. Schelling, PA
Neurosurgical Associates,

PC

Hope A. Stephens, PA-C

Ambar R. Temsamani, PA
University Surgical Oncology

Jennifer L. Tibben, NP
Beacon Sleep Services, PLLC

Cynthia L. Whisenant, NP
University Cancer Specialists

https://www.facebook.com/UPASolutions
https://www.instagram.com/upasolutions/
https://www.linkedin.com/company/universityphysicians'associationinc./?viewAsMember=true
https://www.upasolutions.com/
https://www.upasolutions.com/practitioners/membership-directory/
https://www.upasolutions.com/practitioners/membership-directory/


stronger
together

American Heart Walk
Team Name:

UPA Heart & Soul
Team Company (Partner) University of Tennessee Medical Center

Date:
Saturday, September 27

Location: Zoo Knoxville
To pre-register
Click the Heart

University Physicians’ Association, Inc.
During 2025, the UPA Revenue Cycle Management Department
at the Corporate Square location will host a series of Stronger
Together events geared to spotlight and help strengthen local
charities. 

April was the kick-off featuring Young Williams Animal Center.
Team members collected dog food, cat food, blankets, collars,
soft treats, kitty litter (just to name a few) with an overwhelming
contribution to the center. Monetary donations are always helpful
and can be made here: https://www.young-
williams.org/support/one-time/

June’s focus takes us to the Knoxville Area Physician Association
(KAPA) Kitchen to host a food drive. This drive will collect food
and personal hygiene items for the KAPA Kitchen Food Pantry.
The drive will run from June 13th – July 14th. The KAPA guests
further tell their story with how we can continue to help them with
donations and volunteering: https://kapatn.org/kapa-kitchen

UPA with the Smokies

Clic
k to

 Vie
w
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https://www2.heart.org/site/TR/HeartWalk/GSA-GreaterSoutheastAffiliate?px=3500347&pg=personal&fr_id=12066
https://youtube.com/shorts/VACtIeaOrMQ?si=j4_An2Y43jOrs1dB
https://youtube.com/shorts/VACtIeaOrMQ?si=9aZwynwSlvNzUBWw
https://www.facebook.com/UPASolutions
https://www.instagram.com/upasolutions/
https://www.linkedin.com/company/universityphysicians'associationinc./?viewAsMember=true
https://www.upasolutions.com/
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We pay for specific Medicare Part B services that a physician or practitioner provides via 2-way, 
interactive technology (or telehealth). Telehealth substitutes for an in-person visit and involves 2-way, 
interactive technology that permits communication between the practitioner and patient.

During the COVID-19 public health emergency (PHE), we used emergency waivers and other regulatory 
authorities so you could provide more services to your patients via telehealth. Section 4113 of the 
Consolidated Appropriations Act, 2023 extended many of these flexibilities through December 31, 
2024, and made some of them permanent. Section 2207 of the Full-Year Continuing Appropriations and
Extensions Act, 2025 extended many of these flexibilities through September 30, 2025.

Starting October 1, 2025, the statutory limitations that were in place for Medicare telehealth services 
before the COVID-19 PHE will retake effect for most telehealth services. These include:

● Geographic restrictions
● Location restrictions on where you can provide services
● Limitations on the scope of practitioners who can provide telehealth services

The COVID-19 public health emergency (PHE) ended at the end of the day on May 11, 2023. 
View Infectious diseases for a list of waivers and flexibilities that were in place during the PHE.

https://www.cms.gov/training-education/medicare-learning-network/resources-training
https://www.congress.gov/117/bills/hr2617/BILLS-117hr2617enr.pdf#page=1440
https://www.congress.gov/119/plaws/publ4/PLAW-119publ4.pdf#page=35
https://www.congress.gov/119/plaws/publ4/PLAW-119publ4.pdf#page=35
https://www.cms.gov/about-cms/what-we-do/emergency-response/past-emergencies/infectious-diseases
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Originating Site
An originating site is the location where a patient gets physician or practitioner medical services through 
telehealth. Before the COVID-19 PHE, patients needed to get telehealth at an originating site located 
in a certain geographic location.

Through September 30, 2025, COVID-19 PHE telehealth flexibilities allow patients to get telehealth wherever 
they’re located. They don’t need to be at an originating site, and there aren’t any geographic restrictions. 

Starting October 1, 2025:

● For non-behavioral or non-mental telehealth, there are originating site requirements and 
geographic location restrictions. 

● For behavioral or mental telehealth, all patients can continue to get telehealth wherever they’re 
located, with no originating site requirements or geographic location restrictions. The patient’s home 
is a permissible originating site for services provided for diagnosing, evaluating, or treating:
● Mental health disorders
● Substance abuse disorder
● Monthly ESRD-related clinical assessments

Distant Site
A distant site is the location where a physician or practitioner provides telehealth. Before the COVID-19 
PHE, only certain types of distant site providers could provide and be paid for telehealth. Through 
September 30, 2025, all providers eligible to bill Medicare for professional services can provide 
distant site telehealth.

Through CY 2025, distant site practitioners may continue to use their currently enrolled practice location 
instead of their home address when providing Medicare telehealth services from their home.

Telehealth Requirements

Technology 
For most non-behavioral or non-mental telehealth, you must use 2-way, interactive, audio-video 
technology. Section 2207 of the Full-Year Continuing Appropriations and Extensions Act, 2025 allows you  
to use audio-only telehealth for some non-behavioral or non-mental telehealth through September 30, 2025. 

As of January 1, 2025, you may also use 2-way, interactive, audio-only technology if the distant site 
provider is technically capable of using an audio-video telehealth system and the patient is in their home 
but isn’t capable of, or doesn’t consent to, using video technology. 

For behavioral or mental telehealth, you may use 2-way, interactive, audio-only technology. The patient 
must be in their home. 

https://www.cms.gov
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Other Requirements
For Alaska or Hawaii federal telemedicine demonstrations only, you may send medical information to 
a physician or practitioner by telehealth to review later. 

Through September 30, 2025:

● You may use telehealth to conduct hospice care eligibility recertification
● For behavioral or mental telehealth, you don’t have to conduct an in-person visit within 6 months 

of the initial telehealth visit or annually thereafter
● We’ve extended the Acute Hospital Care at Home program, which heavily relies on telehealth for 

hospitals to provide inpatient services, including routine services, outside the hospital

Currently Covered Telehealth
● We’ll temporarily suspend telehealth frequency limitations on subsequent inpatient and nursing 

facility visits (CPT codes 99231, 99232, 99233, 99307, 99308, 99309, and 99310) and on critical 
care consultations (HCPCS codes G0508 and G0509) through CY 2025

● Teaching physicians may have virtual presence when billing for services provided involving residents 
in all teaching settings but only in clinical situations when they provide the service virtually (for 
example, a 3-way telehealth visit with the patient, resident, and teaching physician in separate 
locations) through December 31, 2025

● For all services, we’ve extended the definition of direct supervision that allows the supervising 
physician or practitioner to provide supervision through a virtual presence using real-time  
audio-visual interactive telecommunications through December 31, 2025

● For a subset of services, we’ve permanently adopted the definition of direct supervision that allows 
the supervising physician or practitioner to provide supervision through a virtual presence using 
real-time audio-visual interactive telecommunications

● We’ll continue to pay Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) for:
● Non-behavioral and non-mental telehealth services through September 30, 2025, using the 

national average payment rates for comparable services under the Physician Fee Schedule 
(PFS) through December 31, 2025

● Behavioral and mental health telehealth services under the RHC all-inclusive rate (AIR) and 
FQHC Prospective Payment System (PPS), respectively

● We’ll delay the in-person visit requirements for behavioral and mental health visits that RHCs and 
FQHCs provide via telecommunications technology until January 1, 2026 

For more information on what’s covered, we recommend:
● Checking the complete List of Telehealth Services
● Reviewing provider billing and coding Medicare Fee-for-Service claims for the latest  

telehealth guidance
CPT only copyright 2024 American Medical Association. All Rights Reserved.

https://www.cms.gov/training-education/medicare-learning-network/resources-training
https://qualitynet.cms.gov/acute-hospital-care-at-home
https://www.cms.gov/medicare/coverage/telehealth/list-services
https://telehealth.hhs.gov/providers/billing-and-reimbursement/billing-and-coding-medicare-fee-for-service-claims
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New for CY 2025
Medicare breaks down telehealth services into 2 categories—permanent and provisional. We aren’t 
recategorizing any codes from provisional to permanent for CY 2025 because we’ll conduct a 
comprehensive analysis of all provisional codes. 

Based on several telehealth provisions in the CY 2025 PFS final rule, we’ve added these services to 
the Medicare Telehealth Services List:

● Caregiver training services, which we’re adding on a provisional basis
● CPT codes 97550, 97551, 97552, 96202, and 96203
● HCPCS codes G0539–G0543

● Pre-exposure prophylaxis (PrEP) counseling services, which we’re adding permanently
● HCPCS code G0011
● HCPCS code G0013

● Safety planning intervention services for patients in crisis (HCPCS code G0560), which we’re 
adding permanently

As of January 1, 2025, opioid treatment programs (OTPs) may provide the following services if all 
Medicare requirements are met and the applicable SAMHSA and DEA requirements permit the use of 
these technologies at the time the OTP provides each service:

● Periodic assessments via audio-only telecommunications
● Intake add-on code via 2-way audio-video communications technology when billed for the initiation 

of treatment with methadone (HCPCS code G2076) if the OTP determines they can accomplish 
an adequate evaluation of the patient via audio-visual telehealth platform 

CPT only copyright 2024 American Medical Association. All Rights Reserved.

https://www.cms.gov
https://www.cms.gov/medicare/payment/fee-schedules/physician/federal-regulation-notices/cms-1807-f
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Telehealth Billing & Payment
● Bill covered telehealth to your Medicare Administrative Contractor (MAC). They pay you the 

appropriate telehealth amount under the PFS. 
● Submit professional telehealth claims using the appropriate CPT or HCPCS code.
● If you performed telehealth through asynchronous telehealth, add the telehealth GQ modifier 

with the professional service CPT or HCPCS code. You’re certifying you collected and sent the 
asynchronous medical file at the distant site from a federal telemedicine demonstration conducted 
in Alaska or Hawaii.

● Distant site practitioners billing telehealth under the critical access hospital (CAH) optional payment 
Method II must submit institutional claims using the GT modifier. 

● If you’re located in, and you reassigned your billing rights to, a CAH and elected the outpatient 
optional payment Method II, the CAH bills the MAC for telehealth. The payment is 80% of the PFS 
distant site facility amount for the distant site service. 

Place of Service Codes
Institutional Billing

Use modifier 95 for outpatient therapy services provided via telehealth by qualified physical therapists, 
occupational therapists, or speech language pathologists employed by hospitals.

Professional Billing 

As of January 1, 2024, use:

● Place of service (POS) 02: Telehealth Provided Other than in Patient’s Home: The location 
where you provide health services and health-related services, through telecommunication 
technology. The patient isn’t located in their home when receiving health services or health-related 
services through telecommunication technology.

● POS 10: Telehealth Provided in Patient’s Home:
● The location where you provide health services and health-related services through 

telecommunication technology. The patient is in their home (which is a location other than a 
hospital or other facility where the patient gets care in a private residence) when receiving 
health services or health-related services through telecommunication technology.

● As of January 1, 2024, we pay for telehealth services you provide to patients in their homes at 
the non-facility PFS rate. See MLN Matters® article MM13452.

CPT only copyright 2024 American Medical Association. All Rights Reserved.

https://www.cms.gov/training-education/medicare-learning-network/resources-training
https://www.cms.gov/files/document/mm13452-medicare-physician-fee-schedule-final-rule-summary-cy-2024.pdf
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Telehealth Originating Site Billing & Payment
HCPCS Code Q3014 describes the Medicare telehealth originating sites facility fee. Bill your MAC 
for the separately billable Part B originating site facility fee. The payment amount for HCPCS code 
Q3014 (Telehealth originating site facility fee) is 80% of the lesser of the actual charge ($29.96 for 
CY 2024 services and $31.04 for CY 2025 services). We base this on the percentage increase in the 
Medicare Economic Index (MEI) as defined in section 1842(i)(3) of the Social Security Act. The 2025 
MEI increase is 3.6%. The patient is responsible for any unmet deductible amount and coinsurance. 

Note: The originating site facility fee doesn’t count toward the number of services used to 
determine partial hospitalization services payment when a community mental health center 
serves as an originating site.

Telehealth Home Health
As of July 1, 2023, you must report the use of telehealth technology in providing home health (HH) 
services on HH payment claims. See MLN Matters article MM12805 for more information. 

You must submit the use of telecommunications technology on the HH claims using the following 3 
HCPCS codes: 

● G0320: Home health services furnished using synchronous telemedicine rendered via real-time 
two-way audio and video telecommunications system

● G0321: Home health services furnished using synchronous telemedicine rendered via telephone 
or other real-time interactive audio-only telecommunications system

● G0322: The collection of physiologic data digitally stored and/or transmitted by the patient to the 
home health agency (i.e., remote patient monitoring)

https://www.cms.gov
https://www.ssa.gov/OP_Home/ssact/title18/1842.htm#act-1842-i-3
https://www.cms.gov/files/document/mm12805-telehealth-home-health-services-new-g-codes.pdf
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When using HCPCS codes G0320–G0322:
● Report the use of remote patient monitoring that spans several days as a single line item showing 

the start date of monitoring and the number of days of monitoring in the Units field (G0322)
● Submit services you provide via telehealth in line-item detail
● Report each service as a separate dated line under the appropriate revenue code for each 

discipline providing the service 
● Document in the medical record to show how telehealth helps to achieve the goals outlined in the 

plan of care
● Report 2 occurrences of G0320 or G0321 on the same day for the same revenue code as 

separate line items 
● Only report these codes on type of bill 032x
● Only report these codes with revenue codes 042x, 043x, 044x, 055x, 056x, and 057x
● If more than 1 discipline is using the remote monitoring information during the billing period, home 

health agencies may choose which revenue code to report on the remote monitoring line item

Consent for Care Management & Virtual Communication Services 
We require patient consent for all services, including non-face-to-face services. You may get patient 
consent at the same time you initially provide the services. We don’t require direct supervision to get 
consent. In general, auxiliary personnel under general supervision of the billing practitioner can get 
patient consent for these services. The person receiving consent can be an employee, independent 
contractor, or leased employee of the billing practitioner. 

Remote Patient Monitoring
Remote patient monitoring (RPM) allows a patient to collect their own health data (for example, blood 
pressure) using a connected medical device that automatically transmits the data to their provider. 
The provider then uses this data to treat or manage the patient’s condition. RPM includes both remote 
physiological monitoring and remote therapeutic monitoring.
● Remote physiological monitoring involves using non-face-to-face technology to monitor and 

analyze a patient’s physiological metrics. Examples of physiological metrics include:
● Oxygen saturation
● Blood pressure
● Blood sugar or blood oxygen levels
● Weight loss or gain

● Remote therapeutic monitoring (RTM) captures non-physiological data, often self-reported, 
related to a therapeutic treatment. This includes data on a patient’s musculoskeletal or respiratory 
system. RTM can also monitor treatment adherence and treatment response. A connected 
medical device transmits the patient’s information.

https://www.cms.gov/training-education/medicare-learning-network/resources-training
https://telehealth.hhs.gov/providers/best-practice-guides/telehealth-and-remote-patient-monitoring/billing-remote-patient
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RPM Requirements
● Remote physiologic monitoring, but not RTM, requires an established patient relationship
● Only physicians and non-physician practitioners eligible to provide evaluation and management 

services can bill RPM services
● Remote physiologic monitoring:

● You must monitor an acute or chronic condition
● You must collect data for at least 16 days out of 30 days (doesn’t apply to treatment 

management codes 99457, 99458, 98980, and 98981)
● Only 1 practitioner can bill for RPM per patient in a 30-day period
● You can’t bill remote physiologic monitoring and RTM together
● Monitoring must be medically reasonable and necessary
● You may bill remote physiologic monitoring and RTM, but not both, concurrently with the following 

care management services for the same patient if you don’t count time and effort twice: chronic 
care management, transitional care management, behavioral health integration, principal care 
management, and chronic pain management

● Practitioners who aren’t receiving the global periods of surgery service payment can bill for  
RPM services

● We require patient consent at the time you provide RPM services
● You must electronically collect physiologic data and automatically upload it to a secure location 

where the data can be available for analysis and interpretation by the billing practitioner
● The device used to collect and transmit the data must meet the definition of a medical device 

defined by FDA
● Auxiliary personnel can provide RPM services under the general supervision of the billing practitioner

RPM Components
RPM consists of 3 main components, each building off the step before it.

1. Patient education and device setup: How to use the device; how to accurately collect data
2. Device supply: Device examples; connecting the device so you can read results; how often 

patients should use devices
3. Treatment management: Reviewing patient data to improve patient health outcomes

CPT only copyright 2024 American Medical Association. All Rights Reserved.

https://www.cms.gov
https://www.fda.gov/medical-devices
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RPM CPT and HCPCS Codes

CPT/HCPCS 
Code Description Time Audio-only 

coverage

99091 Monthly review of data 30 minutes N/A
99453 Initial setup and monitoring N/A N/A
99454 Monthly review of RPM data 16 or more days over 

a 30-day period
N/A

99457 Patient-provider communication 
related to RPM data

20 minutes Yes

99458 Patient-provider communication 
related to RPM data

Additional 20 minutes Yes

98975 RTM device setup and patient education N/A N/A
98976 RTM monitoring, respiratory 16 or more days over 

a 30-day period
N/A

98977 RTM monitoring, musculoskeletal 16 or more days over 
a 30-day period

N/A

98980 Patient-provider communication 
related to therapeutic device

20 minutes Yes

98981 Additional time required for 98975–
98978 or 90980

Additional 20 minutes Yes

See CY 2021, CY 2022, and CY 2024 of the PFS Final Rules for more information on billing 
processes and policy.

Resources
● Additional Oversight of Remote Patient Monitoring in Medicare is Needed – Office of Inspector 

General Report
● Medicare Claims Processing Manual, Chapter 12, section 190
● Telehealth Policy Changes After the COVID-19 PHE
● Telehealth.HHS.gov

View the Medicare Learning Network® Content Disclaimer and Department of Health & Human Services Disclosure.

The Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the U.S. Department 
of Health & Human Services (HHS).

CPT only copyright 2024 American Medical Association. All Rights Reserved.

https://www.cms.gov/training-education/medicare-learning-network/resources-training
https://www.cms.gov/medicare/payment/fee-schedules/physician/federal-regulation-notices
https://oig.hhs.gov/documents/evaluation/10001/OEI-02-23-00260.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf#page=165
https://telehealth.hhs.gov/providers/telehealth-policy/telehealth-policy-updates
https://www.telehealth.hhs.gov
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Product-Disclaimer
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