
Strong Start DC Early Intervention Program (DC EIP) and Telemedicine 
during COVID-19 

1. What Early Intervention (EI) services will DHCF cover through telehealth during the COVID-19
pandemic? Will telehealth cover more than speech therapy as previously discussed?

Yes---there are more services that can be covered and reimbursed through telemedicine that are 
delivered through the Strong Start/Early Intervention program than previously discussed. DHCF will 
cover services that follow the categories of healthcare services set forth in DHCF’s rule and can 
reasonably be delivered at the standard of care via telemedicine.   

Telemedicine is allowable for Medicaid services that can reasonably be delivered at the standard of 
care via telemedicine.  Under DHCF’s telemedicine rule, Medicaid reimbursement is allowable for four 
categories of  healthcare services: (a) Evaluation and management; (b)  Consultation, evaluation and 
management of a specific healthcare problem requested by an originating site provider;  (c)  Behavioral 
healthcare services including, but not limited to, psychiatric evaluation and treatment, psychotherapies, 
and counseling; and d) speech therapy. Appendix A lists most, but not all codes on the DHCF fee schedule 
that can appropriately be delivered and reimbursed as telemedicine services. Individual MCOs may cover 
additional services at their discretion. 

DHCF shared updated telemedicine guidance on March 19th that clarifies qualifying services can be 
reimbursed to OSSE when provided through telehealth. Section seven of the telemedicine guidance 
includes information on EI services.  

“The scope of covered Medicaid telemedicine-services includes individual fee-for-service providers that 
deliver services under the Office of the State Superintendent of Education (OSSE) through the Strong 
Start DC Early Intervention Program (DC EIP). OSSE shall only bill for distant site services listed in 
Appendix A that are allowable healthcare services to be delivered by the individual fee-for-service 
providers delivering DC EIP services under them.” As noted in DHCF’s general telemedicine rule and 
guidance above, OSSE can bill for services that can be reasonably delivered at the standard of care via 
telemedicine through the allowable categories of healthcare services, including but not limited to the 
services identified in Appendix A. 

Appendix A, as noted in the telemedicine guidance, can be found at the end of this document. 

The most recent guidance can be found here.  As additional guidance on coding for telemedicine is 
developed for the provider community, we will get to OSSE.  

2. Will MCOs cover ABA, OT, and PT services in a telehealth environment or will OSSE have to reimburse
for those?

The Managed Care Organizations (MCO) should cover the same telemedicine services as fee-for-
service, indicated in the telemedicine guidance noted above and linked here. As explained above, 
Appendix A outlines most CPT codes or services that are allowable through telemedicine; please refer 
to the language in the telemedicine rule outlining the four categories of services that are reimbursable. 
However, individual MCOs can also cover additional services at their discretion.  
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3. Will the MCOs have to implement the same privacy and security protocols for service delivery provided 

through telehealth as they would otherwise use for face-to-face interactions? 
MCOs are expected to implement the same protocols for service delivery, including modified   
consent and platform suitability and HIPAA compliance (see further guidance below).  

       
4. Is verbal consent accepted for telehealth services? 

 
Yes, verbal consent is allowable during the COVID-19 public health emergency. Modified language to 
address written consent through telemedicine has been added to the most recent version of the 
guidance and seen below. 
 
“A provider shall document the beneficiary’s consent to receive telemedicine services in writing. 
Written consent includes any method that documents in writing the beneficiary’s agreement to receive 
the services via telemedicine, including but not limited to an e-mail, text message, or signed PDF. In 
emergency circumstances, a detailed service note that describes the beneficiary’s consent and the 
reasons why a separate written consent was not available at the time of service is acceptable.” 
 
The most recent guidance noting modified consent can be found here. 

 
5. Are video call systems that are not HIPAA compliant such as FaceTime, Webex, or Vimeo acceptable to 

carry out telemedicine visits? If not, does DHCF have a list of recommended tools for providers to use 
that are HIPAA compliant?  
 

Yes, the HIPAA requirement for telemedicine communication platforms has been waived during this 
public health emergency. The telehealth transmittal highlights changes to the HIPAA requirement. A 
portion of the language from the transmittal can be found below.  
 
“On March 17, 2020, the Office for Civil Rights (OCR) at the U.S. Department of Health and Human 
Services (HHS) announced, effective immediately, that it will exercise its enforcement discretion and 
will waive potential penalties for HIPAA violations against health care providers that serve patients 
through everyday communications technologies during the COVID-19 nationwide public health 
emergency.” 
 

The full guidance on HIPAA requirements for telemedicine tools can be found here.  
 

DHCF shared a draft informational document on the HIPAA approved platforms, some including 
BlueStream Health, Doxy.me, eCW Healow TeleVisits, GoToMeeting, Microsoft Team, UpDox, Vsee, and 
Zoom.  A final document that can be shared with the public is in development.  

 
6. Will telephonic or audio-only services be acceptable? 

 
Yes, audio-only services are acceptable through telemedicine during this public health emergency. The 
telehealth transmittal highlights changes to audio-only services and the HIPAA requirements. A portion 
of the language from the transmittal can be found below.  



 
“On March 18, 2020 in response to further guidance for the Centers for Disease Control and Prevention 
and public need to expand access to telemedicine services, under the Mayor’s authority, DHCF 
authorizes payment for audio-only visits delivered via telephone. This action temporarily suspends 
provisions of the District of Columbia Telehealth Reimbursement Act of 2013 that indicate “services 
delivered through audio-only telephones, electronic mail messages, or facsimile transmissions are not 
included” in the definition of telehealth.” 
 
The full guidance on audio-only services can be found here.  

 



 
 



 


