Emerging Best Practices for CMS and
Commercial Telehealth Claims
Submission and Reimbursement:
COVID-19 and Beyond
Wednesday, April 15, 2-3 p.m. PDT
All content accurate as of April 13, and subject to change

Let’s Get Started
How to Participate
All participants are muted to prevent
background noise
• Use the “Raise your hand” feature to
ask questions or make comments.
The moderator will unmute you.
•

We’ll have poll questions throughout
• Use the chat if you need help
•
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Our Agenda
•

Intro

•

CMS Updates

•

DMHC Updates

•

Community discussion

Poll Question:

Who’s in the (virtual) room?
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Poll Question:

What do you think qualifies as telemedicine for
reimbursement?
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Details for these waivers can be found on the CMS website:
https://www.cms.gov/about-cms/emergency-preparednessresponse-operations/current-emergencies/coronaviruswaivers

Medicare Telehealth Visits
Reference: https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf

•

Under the public health emergency, all beneficiaries across the country can receive Medicare telehealth and other communications
technology-based services wherever they are located.

•

Clinicians can provide these services to new or established patients. In addition, providers can waive Medicare copayments for
these telehealth services for beneficiaries in Original Medicare.

•

Licensed clinical social worker services, clinical psychologist services, physical therapy services, occupational therapist services, and
speech language pathology services can be paid for as Medicare telehealth services.

Virtual Check-ins & E-visits
• Clinicians can provide virtual check-in services (HCPCS codes G2010, G2012) to both new and
established patients. Virtual check-in services were previously limited to established patients.
• Licensed clinical social workers, clinical psychologists, physical therapists, occupational therapists,
and speech language pathologists can provide e-visits. (HCPCS codes G2061-G2063).
• A broad range of clinicians, including physicians, can now provide certain services by telephone to
their patients (CPT codes 98966 -98968; 99441-99443)

Remote Patient Monitoring
• Clinicians can provide remote patient monitoring services to both new and established patients.
• These services can be provided for both acute and chronic conditions and can now be provided for
patients with only one disease. For example, remote patient monitoring can be used to monitor a patient’s
oxygen saturation levels using pulse oximetry. (CPT codes 99091, 99457-99458, 99473- 99474, 9949399494)
Reference: https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf

Other Medicare Telehealth and
Remote Patient Care
• For Medicare patients with End Stage Renal Disease (ESRD), clinicians no longer must have one “hands on”
visit per month for the current required clinical examination of the vascular access site.
• To the extent that a National Coverage Determination (NCD) or Local Coverage Determination (LCD) would
otherwise require a face-to-face visit for evaluations and assessments, clinicians would not have to meet
those requirements during the public health emergency.
• Beneficiary consent should not interfere with the provision of telehealth services. Annual consent may be
obtained at the same time, and not necessarily before, the time that services are furnished.
• Physician visits: CMS is waiving the requirement in 42 CFR 483.30 for physicians and non-physician
practitioners to perform in-person visits for nursing home residents and allow visits to be conducted, as
appropriate, via telehealth options.

Reference: https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf

CMS COVID-19 Resources
For questions regarding waivers, please email: 1135waiver@cms.hhs.gov
If you have further billing or coverage concerns, contact Noridian (California MAC).
Noridian COVID-19 specific webpage:
https://med.noridianmedicare.com/web/jeb/topics/emergencies-disasters

Thank you!
Ashby Wolfe, MD, MPP, MPH
Centers for Medicare & Medicaid Services
CMS Denver, San Francisco and Seattle
ashby.wolfe1@cms.hhs.gov
415-744-3501

DMHC Recent Telehealth
Guidance
Wednesday, April 15, 2020
Sarah Ream, Acting General Counsel

HealthHelp.ca.gov
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Agenda
1. Overview of the DMHC.
2. Overview of telehealth in KnoxKeene Act
3. DMHC’s COVID-19 guidance re:
telehealth
HealthHelp.ca.gov
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DMHC Mission Statement
The California Department of Managed Health Care
protects consumers’ health care rights
and ensures a stable health care delivery system.

HealthHelp.ca.gov
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What does the DMHC do?
• Regulates licensed health plans
• Protects the health care rights of
more than 26 million Californians

HealthHelp.ca.gov
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What the DMHC doesn’t do…
• Does not regulate health insurers licensed
by the Cal. Dept. of Insurance.
• Does not regulate self-insured employers.
• Does not regulate providers.
• Does not set provider reimbursement
rates.
HealthHelp.ca.gov
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Telehealth is generally a
covered benefit
• Health & Safety Code § 1374.13 (c) & (d): Health plans may
not require in-person contact between provider and patient
as prerequisite for covering telehealth.
• Plans may not limit the type of setting where services can be
provided via telehealth.
• But, telehealth “subject to the terms and conditions of the
contract” between the enrollee, health plan, and plan’s
participating providers or provider groups.

HealthHelp.ca.gov
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Payment parity by Jan. 1, 2021
Heath & Safety Code § 1374.14:
• New or renewed contracts must provide that the plan shall
reimburse the provider for services “appropriately delivered
through telehealth services on the same basis and to the
same extent that the health care service plan is responsible
for reimbursement for the same service” delivered in-person.
• Up to the plan and provider to negotiate the reimbursement
amount.

HealthHelp.ca.gov
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COVID-19 State of Emergency
All Plan Letter (APL) 20-009 (3/18/20): Same
reimbursement rate, whether the service provided
in-person or through telehealth, if the service is the
same regardless of the modality of delivery, as
determined by the provider’s description of the
service on the claim.
– Treat video and phone appointments in the same way.
– Enrollee subject to same amount of cost-share

HealthHelp.ca.gov
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COVID-19 State of Emergency
APL 20-013 (4/7/20):
• Document as if the visit had occurred in person.
• Use the CPT codes for the particular services
rendered.
• Use Place of Service “02” to designate telehealth.
• Use modifier 95 (synchronous) or GQ
(asynchronous).

HealthHelp.ca.gov
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Questions?
Please contact me:
– Email: sarah.ream@dmhc.ca.gov
– Phone: (916) 324-2522

HealthHelp.ca.gov
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Resources
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REFERENCES

As of 4/13/20 | SUBJECT TO CHANGE

General Reference
• APG Factsheet: Telehealth

• Aetna

• AMA: Special Coding Guidelines during
COVID-19

• Anthem
• Blue Shield of California

• CDC Coding Guidance
• CMS Guidance
• DMHC APL On Telehealth Services
• DHCS Guidance on Telehealth Services
• Governor Newsom Executive Order on
Telehealth
32

Commercial Health Plan Guidance

• Cigna
• Health Net
• UnitedHealthcare

Latest DMHC Guidance for Health Plans & Providers
Health plans are expected to:
•

Reimburse telehealth visits at the
same rate as in person visits
•

•
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Including equal reimbursement for
telehealth visits conducted by phone
or video
Without increasing enrollee costsharing

Providers should:
Thoroughly document the visit as if
the visit had occurred in person
• Use the CPT codes for the specific
services rendered
•

Use Place of Service “02” to designate
telehealth
• Use modifier 95 for synchronous
rendering of services or GQ for
asynchronous
•

Telehealth: Typical Coding Workflow (Commercial)

Exception: Cigna
POS 02 may result in reduced
payment or denied claims due
to current system limitations;
providers should bill a typical
place of service to ensure the
same reimbursement as an in
person visit.
33

E-Visit: Typical Coding Workflow

Exception: Cigna
Billing a POS 02 for virtual services may result in reduced payment or denied
claims due to current system limitations; providers should bill a typical place
of service to ensure the same reimbursement as an in person visit.
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Virtual Check In: Typical Coding Workflow

Exception: Cigna
Billing a POS 02 modifier for virtual services may result in reduced payment or
denied claims due to current system limitations; providers should bill a typical place
of service to ensure the same reimbursement as an in person visit.
41

Telehealth: Commercial Plan Reimbursement Detail
As of 3/30/20 | Subject to Change
Plan

Audio
Only

AudioVisual

Plan-Specific Billing Code Guidance
•

Aetna

Yes

Yes

Anthem

Yes

Yes

Blue
Shield of
California

Yes

•
•
•

G2010 - Remote evaluation of recorded video and/or images submitted by an established patient (e.g., store and forward), including interpretation with follow-up
with the patient within 24 business hours, 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.
G2012 - Virtual screening telephone consult (5-10 minutes)
98966, 98967, 98968 - Telephone consult (qualified nonphysician) 5-10; 11-20; or 21-30 minutes of medical discussion.
99441, 99442, 99443 - Telephone consult (physician) 5-10; 11-20; or 20-30 minutes of medical discussion.

•

For telehealth or telephonic services, providers should bill the same CPT codes that they would normally bill for in-person visits with modifiers 95 or GT and Place of
Service (POS) code “02”.

•

For services provided to Blue Shield members, providers should bill CPT / HCPCS code for the service(s) they provided. This may include the use of evaluation and
management (E&M) codes, telehealth or telephone services. We ask that you continue documenting the services provided and indicating “02” for place of service
(POS). You do not need to include modifiers when billing for services provided via telehealth, as long as the services provided are documented clearly and the POS
is indicated as “02.”

Yes

COVID-19:
• G2012; Virtual screening telephone consult (5-10 minutes)
• Usual face-to-face E/M code; ICD10 code Z03.818 or Z20.828; Condition code DR on UB04 Claims: Virtual or face-to-face visit for screening for suspected
exposure
• Usual face-to-face E/M code; ICD10 code B97.29 or U07.1: confirmed case
• U0001, U0002, and 87635: COVID lab testing
Cigna

Yes

Yes

Non COVID-19:
• G2012; Virtual screening telephone consult (5-10 minutes)
• Usual face-to-face E/M code; Append with GQ modifier; POS normally billed: telehealth
• Usual lab codes: non-COVID labs
• Usual face-to-face E/M codes: in person office visit
BILLING A POS 02 FOR VIRTUAL SERVICES MAY RESULT IN REDUCED PAYMENT OR DENIED CLAIMS DUE TO CURRENT SYSTEM LIMITATIONS.
PROVIDERS SHOULD BILL A TYPICAL PLACE OF SERVICE TO ENSURE THE SAME REIMBURSEMENT AS AN IN PERSON VISIT.

Health Net
UHC

Yes

Yes

TBD

Yes

Yes

•
•
•

Codes recognized by CMS and appended with modifiers GT or GQ
Codes recognized by the American Medical Association (AMA) included in Appendix P of CPT and appended with modifier 95.
UnitedHealthcare recognizes but does not require POS code 02 for reporting Telehealth services rendered by a physician or practitioner from a Distant Site

Coronavirus: How IHA’s responding
Protecting employees’ health,
while supporting members
on the front lines

Adapting to meet
members’ shifting priorities.

Holding all board and
committee meetings virtually.

• Taking proactive measures
to protect employees’ health

• Making adjustments & contingency
plans for near-term program
timelines and deliverables

• Continuing with all scheduled board
& committee meetings

• Following secure remote working
practices to protect member
information & data
• Holding frequent virtual leadership
& all-employee meetings

• Working closely with members &
the board to assess impact on our
collective work — and create a
plan to address it

• Holding meetings virtually with
shorter durations

Learn more at pages.iha.org/coronavirus
35

Copyright IHA 2020

4/15/20

