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Coronavirus (COVID-19): new telehealth rules and
procedure codes for testing
Last week, Congress passed the Coronavirus Preparedness and Response Supplemental
Appropriations Act. (https://www.congress.gov/bill/116th-congress/house-bill/6074/text?
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The legislation will allow physicians and other health care professionals to bill Medicare feefor-service for patient care delivered by telehealth during the current coronavirus public health
emergency.

Coronavirus (COVID-19): new telehealth rules
and procedure codes for testing

In particular, the legislation gives the U.S. Department of Health and Human Services (HHS)
secretary the authority to waive or modify certain telehealth Medicare requirements when the
President has declared a National Emergency, or the HHS Secretary has declared a Public
Health Emergency, as Sec. Alex Azar did in January
(https://www.phe.gov/emergency/news/healthactions/phe/Pages/2019-nCoV.aspx). For instance, the
legislation gives the HHS secretary the authority to waive the originating site requirement

Chronic care management coding updates for
2020

(https://www.cchpca.org/sites/default/files/202001/Billing%20Guide%20for%20Telehealth%20Encounters_FINAL.pdf)

for telehealth services provided by a

qualified provider to Medicare beneficiaries (https://www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNProducts/Downloads/TelehealthSrvcsfctsht.pdf) in any identified emergency
area during emergency periods. The legislation also allows telehealth services to be provided
to Medicare beneficiaries by phone, but only if the phone allows for audio-video interaction
between the qualified provider and the beneficiary. This expansion is limited to qualified
providers who have furnished Medicare services to the individual in the three years prior to
the telehealth service (or another qualified provider under the same tax identification number
that has provided services within three years). The patient must initiate the service and give
consent to be treated virtually, and the consent must be documented in the medical record
before initiation of the service.
As noted, the waiver of the originating site requirement and expansion of telemedicine
modalities is limited to emergency areas identified by the President and HHS Secretary
during emergency periods. Accordingly, as a practical matter, this expansion of payment is
very limited. Further, health care providers must still comply with state telehealth laws and
regulations, including professional licensure, scope of practice, standard of care, patient
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consent (https://www.cchpca.org/sites/default/files/202001/Billing%20Guide%20for%20Telehealth%20Encounters_FINAL.pdf),

()

as well as other payment

requirements for non-Medicare beneficiaries.
The codes that will be billed for what Medicare actually defines as Medicare “telehealth
services” will typically be evaluation and management (E/M) codes (for example, 99213,
99214) along with a telehealth Place of Service (POS) code
(https://www.cchpca.org/sites/default/files/2020-

and potentially a modifier (if required
by commercial payer). However, there are additional services available for payment that are
not ever restricted by originating site and other Medicare telehealth regulations. The Medicare
“communications-based technology” codes (https://www.cchpca.org/sites/default/files/202001/Billing%20Guide%20for%20Telehealth%20Encounters_FINAL.pdf)
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EHR/Meaningful Use

(e.g. G2012) are not deemed by the
Centers for Medicare & Medicaid Services (CMS) to be Medicare “telehealth services,” which
means they are not subject to the statutory restrictions regarding originating site and rural
geography. These services can be furnished even when patient are in their homes,
regardless of a national emergency declaration. There are also time-based, online digital E/M
codes (99421, 99422, 99423) for established patients. Similar codes (G2061, G2062, G2063)
are available for online patient-initiated assessments provided by qualified non-physician
health care professionals.

(https://www.aafp.org/journals/fpm/blogs/gettingpaid/ehr-

Last week CMS also announced that Medicare Part B would cover a test to determine if
beneficiaries have coronavirus for dates of service on or after Feb. 4, 2020. But providers of
the test will have to wait until after April 1, 2020, to submit a claim to Medicare for the test.
Most physician offices will not have access to the test to perform it themselves, but may be
ordering it for their patients or collecting specimens (e.g. nasal swab or sputum) for testing. In
general, if the patient is in the office for an E/M service, the specimen collection is bundled in
that service. Otherwise, many contracts don’t include specimen collection. You will need to
check with the payers in your area on this point.

Medicare/Medicaid

CMS has created two Healthcare Common Procedure Coding System (HCPCS) codes to
report testing for coronavirus. Labs that test patients for the new coronavirus using the
Centers for Disease Control and Prevention (CDC) 2019 Novel Coronavirus Real Time RTPCR Diagnostic Test Panel may bill for that test using the new HCPCS code (U0001). This
code is used specifically for CDC testing laboratories to test patients for SARS-CoV-2. The
second HCPCS billing code (U0002) allows laboratories to bill for non-CDC laboratory tests
for SARS-CoV-2/2019-nCoV (COVID-19). On Feb. 29, 2020, the Food and Drug
Administration (FDA) issued a new, streamlined policy for certain laboratories to develop their
own validated COVID-19 tests. This second HCPCS code may be used for tests developed
by these additional laboratories when submitting claims to Medicare or health insurers.
Diagnosis coding for coronavirus
(https://www.aafp.org/journals/fpm/blogs/gettingpaid/entry/coronavirus_diagnosis_coding.html) is also available.
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What is happening in the private health insurance sector remains unclear and may vary from
payer to payer. An industry trade group, America’s Health Insurance Plans, issued its own
statement last week (https://www.ahip.org/statement-by-the-ahip-board-of-directors-taking-action-to-addresscoronavirus-covid-19/). CMS also issued a fact sheet on “Information Related to COVID–19
Individual and Small Group Market Insurance Coverage.”
(https://www.cms.gov/files/document/03052020-individual-small-market-covid-19-fact-sheet.pdf)

For more information, please see CMS’s frequently asked questions
(https://www.cms.gov/files/document/03062020-covid-19-faqs.pdf) for health care providers regarding
Medicare payment for laboratory tests and other services related to the 2019 novel
coronavirus. CMS has also provided related fact sheets pertaining to Medicare
(https://www.cms.gov/files/document/03052020-medicare-covid-19-fact-sheet.pdf) and Medicaid and the
Children’s Health Insurance Program (https://www.cms.gov/files/document/03052020-medicaid-covid-19fact-sheet.pdf).
Coverage, payment, and other aspects of getting paid for services related to the coronavirus
are continuously evolving. Stay tuned to the “Getting Paid” blog for further updates.
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DISCLAIMER
The views expressed here do not necessarily reflect
the opinions of FPM or the AAFP. Some payers may
not agree with the advice given. This is not a
substitute for current CPT and ICD-9 manuals and
payer policies. All comments are moderated and will
be removed if they violate our Terms of Use
(https://www.aafp.org/about-site/requests/terms.html).

— Kent Moore, AAFP Senior Strategist for Physician Payment

https://www.aafp.org/journals/fpm/blogs/gettingpaid/entry/coronavirus_testing_telehealth.html

2/3

3/11/2020

Coronavirus (COVID-19): new telehealth rules and procedure codes for testing -- FPM

FEEDS

Posted at 04:30PM Mar 10, 2020
(https://www.aafp.org/journals/fpm/blogs/gettingpaid/entry/coronavirus_testing_telehealth.html) by

Kent Moore

« Chronic care managem... (https://www.aafp.org/journals/fpm/blogs/gettingpaid/entry/ccm_changes_2020.html) |
Main (https://www.aafp.org/journals/fpm/blogs/gettingpaid.html)

RSS
(http://www.aafp.org/content/aafp/journals/fpm/blogs/get

About RSS (https://www.aafp.org/aboutsite/help/requirements/rss.html)

0 comments
 Sign In () to comment

LINKS
FPM Journal
(https://www.aafp.org/journals/fpm.html)

In Practice Blog
(https://www.aafp.org/journals/fpm/blogs/inpractice.html)

AAFP News (https://www.aafp.org/news.html)
Fresh Perspectives
(https://www.aafp.org/news/blogs/freshperspectives.htm

In the Trenches
(https://www.aafp.org/news/blogs/inthetrenches.html)

Leader Voices
(https://www.aafp.org/news/blogs/leadervoices.html)

AFP Community Blog
(http://afpjournal.blogspot.com/)

Coronavirus (COVID-19): new telehealth rules and procedure codes for testing -- FPM
https://www.aafp.org/journals/fpm/blogs/gettingpaid/entry/coronavirus_testing_telehealth.html
Copyright © 2020 American Academy of Family Physicians. All rights reserved.
11400 Tomahawk Creek Parkway • Leawood, KS 66211-2680
800.274.2237 • 913.906.6000 • Fax: 913.906.6075 • contactcenter@aafp.org

https://www.aafp.org/journals/fpm/blogs/gettingpaid/entry/coronavirus_testing_telehealth.html

3/3

