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Presenter
Presentation Notes
In order to comply with social distancing to prevent the spread of Covid-19, I have been asked by many clients about billing for virtual visits.  The government has relaxed some regulations in order to make telemedicine available to more of the population.  These are some of the issues we are going to discuss today.  Let me preface this presentation by saying that this is a fluid situation and these rules were current as of Friday, March 20th.I also realize we have some institutional coders joining us and I want you to be aware that this presentation is from a professional billing perspective, unless otherwise stated.



Virtual and Telehealth

 The Covid-19 pandemic has left patients and providers with many questions 
about their healthcare options.

 The Federal government has relaxed requirements for telehealth services in 
order to maintain social distancing on a temporary and emergency basis under 
the 1135 waiver authority and Coronavirus Preparedness and Response 
Supplemental Appropriations Act.

 Effective for dates of service March 6, 2020 and forward.

 https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-
care-provider-fact-sheet
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This is likely the biggest health crisis any of us has seen in our lifetime.   Drastic measures are being taken to protect the public and there are probably more questions than ventilators at this point.  Revenues are falling because elective procedures are being cancelled and sterilization procedures are limiting the number of patients who can be scanned in a day.  I’ve heard some practices suggest that their volume is down as much as 30%.It is critically important to bill and collect for any work that is performed.  In an effort to ease the burden for both patients and providers, the federal government has relaxed some of the telehealth and virtual visit options.The link on this slide gives you the memo that contains information for Waiver 1135.  We are going to discuss what can and cannot be billed under this waiver.The last link on the Resource slide at the end of the presentation has information on FEMA and small business and disaster loans that some of you may qualify for due to this emergency.

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet


1135 Waiver Coverage

 The OIG is allowing reduced or waived co-pays and/or deductibles for 
telehealth visits.

 In addition to Physicians, Nurse Practitioners and Physician Assistants will be 
allowed to offer telehealth services.

 The 3 types of services covered under the waiver include E/M services, 
mental health counseling and preventative health screenings.

 The rules for telehealth have been relaxed to include new as well as 
established patients.

 Requirements that out-of-state providers be licensed in the state where they 
are providing services, when they are licensed in another state, are being 
temporarily waived. This applies to Medicare and Medicaid. 
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Under this waiver, telehealth services will be paid as if they were performed face-to-face.  For this reason, it is important for you to document the same way you would if you were seeing the patient in that manner.New patients will now be allowed to be seen via telehealth during this crisis.  These services are usually reserved for established patients only.Nurse Practitioners and Physician Assistants will also be allowed to perform E/M services billable under their scope of practice.Because so many Americans are losing their income due to shut downs, the OIG is also allowing providers to waive or reduce deductibles and co-pays.  While this does not help your bottom line, it does insure that all people who need care can get care.  And, it may also increase future loyalty from those patients.



Other Flexibilities

 CMS has established a toll-free hotline for both Medicare and Medicaid to 
allow temporary enrollment privileging.

 Waived application fees.

 Waived background checks.

 Waived site visits.

 Re-validation of provider credentials have been postponed.

 New provider enrollments are being expedited.

 Dates have been extended for claims appeals.

 Timelines waived for additional documentation needed for appeals.

 CMS will be processing appeals while awaiting additional information.
4

Presenter
Presentation Notes
CMS is fast-tracking the enrollment process for new physician enrollments and expediting temporary privileging by waiving application fees, background checks and site visits.Timelines for claims appeals have been basically thrown out the window for now, while CMS continues to process appeals without waiting for some information.



Merit-based Incentive System

 QPP has extended the deadline for submitting 2019 data until April 30, 2020.

 Providers who do not submit their data by April 30th will automatically be 
given a neutral payment adjustment under the extreme and 
uncontrollable circumstances policy.

 They are looking at relief measures for reports to the MIPS program 
participation year 2020.
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The deadline of March 31st for submitting MIPS data for 2019 has been extended to April 30th.  Any clinician who does not submit data for participation year 2019 will automatically be given a neutral adjustment.  There is no need to apply for the waiver.The QPP program is looking at options for reporting year 2020 to allow clinicians to focus on patient care rather than MIPS.
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Presentation Notes
This table is directly from the  1135 waiver memo link on the previous slide.  This outlines the 3 types of virtual or telehealth services. On the following slides we will take a look at these types of codes and their billing requirements.



Telehealth Services

 Currently, Medicare patients may use telecommunication technology for 
office, hospital visits and other services that generally occur in-person.

 Codes 99201-99215 may be billed for Telehealth services under the waiver.

 These codes can be used in all localities, not just rural settings.

 These codes will be paid at the facility rate.

 These should be billed with the Place of Service code 02 for telehealth.
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Presentation Notes
Services normally performed face-to-face that are being performed via telehealth, in all geographic settings, because of the pandemic should be documented and billed as if the patient was seen face to face using OP visit codes 99201-99215.  These will be paid at the facility rate.



Facility Rate

New Patient Visit
 99201 - $ 27.07

 99202 - $ 51.61

 99203 - $ 77.23

 99204 - $132.09

 99205 - $172.51

Established Patient Visit
 99211 - $ 9.38

 99212 – $ 26.35

 99213 - $ 52.33

 99214 - $ 80.48

 99215 - $113.68
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No additional notes. 



Modifiers

 Part B claims in both ASC X12 837 or paper format will require the use of the 
modifier CR for Catastrophe/Disaster Related.

 Modifier CR is NOT required on waivered Telehealth claims.

 Institutional billing will require the modifier DR for Disaster Related.

 Medicare does NOT require the use of modifier 95 for Telemedicine.

 Other carriers may require the use of one of the Telemedicine modifiers, GT 
or 95.
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Part B claims submitted both electronically and on paper will require the modifier CR for Catastrophe Related.  This however is not necessary for telehealth claims submitted under the waiver.Institutional claims will use modifier DR for Disaster Related.Medicare does not require the use of modifier 95 but check with some of your other carriers as they may require a telehealth modifier.  Medicare uses the POS 02 in lieu of the modifier 95; although it is not clear if they want the POS 02 used on the telehealth claims or just modifier CR.I did see that UHC does require a telehealth modifier.



Virtual Check-ins

 Virtual check-ins are brief synchronous communications between a healthcare 
provider and an established patient.

 The patient cannot have been seen within the previous 7 days or be seen 
face-to-face within the next 24 hours, or next available appointment.

 The patient must consent to the virtual visit.

 Deductibles and co-pays apply.

 These virtual check-ins can be achieved using a phone, secure text 
messaging, audio/video, email or a patient portal.

 Non-HIPAA compliant communication methods may be employed during the 
crisis.

 Billed with HCPCS code G2012.

 If video or images are sent to the physician you can bill G2010, in addition.
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Virtual check-ins are the second type of telehealth code that is billable.Virtual check-ins are 5-10 minute virtual conversations between a patient and provider, basically to assess if further care is warranted.  The HCPCS codes listed cannot be billed if the patient has been seen within the last 7 days or will be seen in the next 24 hours or next available appointment.  That is a recurring theme that you will see with many of these virtual codes.  Consent for the virtual visit must be obtained and documented.CMS has also relaxed the requirements for HIPAA-compliant communication methods during this crisis.CMS expects these Virtual Check-ins to be patient-initiated; however, providers may educate patients on this option.



Payment Rates For Virtual Check-Ins

 Facility fee
 G2010 - $ 9.38

 G2012 - $13.35

 Non-facility fee
 G2010 - $13.35

 G2012 - $14.80
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Here are the published payment rates for Virtual check-ins for both facility and non-facilities.



E-visits

 E-visits are patient-initiated by established patients only.

 The physician may educate the patient on the availability of this option.

 Cannot be billed if the E-visit results in a face-to-face E/M service within 24 
hours or the next available appointment.

 The time can be added to that visit.

 The patient must consent to the E-visit.

 Deductibles and co-pays apply.
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E-visits, like virtual check-ins are also patient-initiated; however, the doctor can educate the patient on this option.  Some sort of educational communication is a good idea during this social distancing.Again you see the 7 day prior or 24 hours after restriction.Consent again must be obtained and documented and deductibles and co-pays apply.



E-Visit Codes

Physician

 99421 – On-line digital E/M 
service, for an established patient, 
for up to 7 days, cumulative time 
during the 7 days; 5-10 minutes

 99422 – 11-20 minutes

 99423 – 21 or more minutes

Other qualified Health care 
Professional

 98970 – Qualified non-physician 
health care professional on-line 
digital E/M service, for an 
established patient, for up to 7 
days, cumulative time during the 7 
days; 5-10 minutes

 98971 – 11-20 minutes

 98972 – 21 or more minutes
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For E-visits there are different code sets for physicians and other qualified health care professionals.The rules for using these codes are basically the same.These codes are only billable one per 7 days for the cumulative time spent during that week.  Reimbursement rates for these codes were not published on the MPFS.



Telephone Services

 Telephone services are patient-initiated by established patients (or guardians 
of an established patient) only.

 The physician may educate the patient on the availability of this option.

 Cannot be billed or if the patient had been seen within the previous 7 days.

 Cannot be billed if the phone visit results in a face-to-face E/M service within 
24 hours or the next available appointment. 

 The time can be added to that visit.

 The patient must consent to the phone visit.

 Deductibles and co-pays apply.
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Telephone services follow the same rules as most of the others.  They can’t be used if the patient was seen within 7 days prior or 24 hours after.They must be patient-initiated and you must obtain and document consent and deductibles and co-pays apply.



Telephone Service Codes

 99441 – Telephone E/M service by a physician or other qualified health care 
professional who may report E/M services provided to an established patient, 
parent, or guardian not originating from a related E/M service provided within 
the previous 7 days nor leading to an E/M service or procedure within the 
next 24 hours or soonest available appointment; 5-10 minutes of medical 
discussion.

99442 – 11-20 minutes of medical discussion.

99443 – 21-30 minutes of medical discussion.
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Codes for telephone services may be used for either a physician or other qualified health care professional.One difference here is that most of the other code sets are for 21 or more minutes while the highest code here is for 21-30 minutes.And again, no reimbursement information was available from Medicare.



ICD-10-CM

 An ICD-10-CM code has been issued by the World Health Organization.

 Effective April 1, 2020.

 U07.1- 2019 nCoV with acute respiratory disease.
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The World Health Organization has already issued a diagnosis code for Covid-19, U07.1 that was effective April 1st.  There are other coronavirus codes available but none with acute respiratory disease.



Resources

 https://www.acponline.org/practice-resources/business-resources/covid-19-
telehealth-coding-and-billing-practice-management-tips

 https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf

 https://www.cms.gov/About-CMS/Agency-
Information/Emergency/Downloads/Consolidated_Medicare_FFS_Emergency_
QsAs.pdf

 https://www.cms.gov/About-CMS/Agency-
Information/Emergency/Downloads/MedicareFFS-
EmergencyQsAs1135Waiver.pdf

 https://www.acr.org/Clinical-Resources/COVID-19-Radiology-Resources
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Here are a couple of good references I used while preparing this webinar.The bottom link is from the ACR and contains radiology specific clinical links.

https://www.acponline.org/practice-resources/business-resources/covid-19-telehealth-coding-and-billing-practice-management-tips
https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/Consolidated_Medicare_FFS_Emergency_QsAs.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/MedicareFFS-EmergencyQsAs1135Waiver.pdf
https://www.acr.org/Clinical-Resources/COVID-19-Radiology-Resources
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What questions do you have?



Thank you and Stay Safe!

 Lori M. Shore, CPC, RCC, RCCIR, FRBMA

Vice President, Coding Education and Compliance

Lshore@mbms.net
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Thank you all for your time.  Stay safe!

mailto:Lshore@mbms.net
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