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Content Disclosures

• The contents of this program are copyrighted by the Association for Rural and 
Community Health Professional Coding (ArchProCoding) and can not be used, 
recreated, reproduced or disseminated to any other party without the written 
consent of the Association for Rural and Community Health Professional 
Coding. All rights reserved.

• There will be multiple references made to the 2020 CPT® (authored by the 
American Medical Association [AMA]). The codes, symbols and definitions are 
copyrighted by the American Medical Association. ArchProCoding does not 
claim any ownership or authorship of such content. All rights are reserved. We 
will also cover various HCPCS II and ICD-10-CM coding conventions.



Goals of this Presentation

• To discuss how the current COVID-19 pandemic impacts us from clinical 
documentation, coding and billing perspectives

• Understand the applicable CPT, HCPCS II and ICD-10-CM codes related to the 
COVID-19 PHE
• Modifiers will also be covered (e.g., -95, -CG [RHCs only], CS

• Discuss the differences between telehealth visits, virtual check-in, and e-visits

• Explain applicable aspects of the Coronavirus Aid, Relief, and Economic Security 
Act (CARES Act)
• Telehealth services can be provided by any practitioner working for the FQHC or RHC within 

their scope and there are no restrictions on where the service is provided, may even be 
provided from providers’ homes during the pandemic

• To provide valuable links and tools to stay up to date as things are continually 
changing



Figures in the United States (Updated June 2, 2020)

• Total cases: 1,802,500+ (6,484,005 cases worldwide) 

• Total deaths: 105,100+ (383,000+ worldwide) 

• COVID-19 cases have been reported in all 50 states and 210+ countries/territories

• President Trump declared national emergency March 13, 2020 (see press release)

• March 27, 2020: Coronavirus Aid, Relief and Economic Security Act (CARES Act)

• Section 3704 authorizes RHCs and FQHCs to furnish “distant site” services
https://www.cms.gov/files/document/se20016.pdf

• Coding and billing guidance we’ve received continues to be modified

• Last major changes came with MLN SE20016 (Revised April 30, 2020)

https://www.cms.gov/newsroom/press-releases/cms-takes-action-nationwide-aggressively-respond-coronavirus-national-emergency
https://www.cms.gov/files/document/se20016.pdf


Expanded Telehealth Benefits During COVID-19 Pandemic

• Expanded Medicare telehealth coverage (including those unrelated to COVID-19). On 
March 6, 2020 Medicare began paying telehealth across the country, regardless of where 
the patient resided (e.g., rural)

• Passed Senate on 3/26/2020, House on 3/27/2020 and signed into law by President Trump

• “Originating Site” is where an eligible Medicare patient is during the telehealth service

• “Distant Site” is where the practitioner is during the time of the telehealth service

• Section 1135 waiver expansion allows for increased use of telehealth services
• Evaluation and management visits (E&M), mental health counseling, and preventive health 

screenings

• The beneficiary’s diagnosis does not need to be COVID-19 related and allows citizens to 
follow CDC guidance including ‘social distancing’ to reduce the increased risk of COVID-
19 transmission. 
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Telehealth during the COVID-19 Pandemic

• Chapter 9 Policy Manual: “FQHCs and RHCs may bill as “originating site” only
• Approved for “distant site” during the COVID-19 public health emergency

• Effective March 6th with the Coronavirus Preparedness and Response Supplemental 
Appropriations Act), HHS given authority to waive certain telehealth requirements

• Medicare beneficiaries are now entitled to receive telehealth services in all settings

• Section 1135(b) allows for use of telephones with audio/video capabilities such as 
Skype, FaceTime, etc.

• OCR has relaxed HIPAA requirements during national COVID-19 pandemic

• This will all remain in effect until the Public Health Emergency has ended



Latest News and Updates

• Payment for distant site telehealth services is set at $92.03 (this represents the average amount for all 
telehealth services)

• Distant site services performed between January 27, 2020 and June 30, 2020 require modifier -95 
(“synchronous” telemedicine service rendered via real-time audio and video telecommunication). -CG 
modifier is also required during this timeframe for RHCs

• RHCs and FQHCs will be paid their AIR or PPS, respectively
• These claims will be reprocessed in July. You DO NOT need to resubmit as we have been informed

• From July 1, 2020 through the end of the COVID-19 PHE, RHCs and FQHCs will submit new HCPCS II code 
G2025 (telehealth during COVIID-19). This includes “audio-only” services

• Costs for telehealth services (both originating and distant site costs) must be captured on cost report

• Rural Health Clinics (Form CMS-222-17, line 79 of worksheet A, “costs other than RHC services”)

• Federally Qualified Health Centers (Form CMS-224-14, line 66 of worksheet A, “other FQHC services)

• Modifier –CS must be used by FQHCs and RHCs to waive patient cost-sharing (e.g., coinsurance) for 
COVID-19 related services related to testing



Coronavirus Aid, Relief, and Economic 
Security Act (CARES Act)

Section 1834(m) of the Social Security Act (42 U.S.C. 1395m(m)) is amended to 
read…

• …‘‘(i) the Secretary shall pay for tele-health services that are furnished via a 
telecommunications system by a Federally qualified health center or a rural health 
clinic to an eligible telehealth individual enrolled under this part notwithstanding that 
the Federally qualified health center or rural clinic providing the telehealth service is 
not at the same location as the beneficiary”…

• …“Federally qualified health center or rural health clinic that serves as a distant site 
that furnishes a telehealth service to an eligible telehealth individual during such 
emergency period. Such payment methods shall be based on a composite rate that 
is similar to the payment that applies to payment for comparable telehealth services 
under the physician fee schedule under section 1848”…
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Telehealth Billing and Payment

• During the COVID-19 PHE, NP supervision requirements are relaxed and 
PA/NP/CNM do not need to be available 50% of the time the clinic is open

• Q3014 is used for “originating site” services only (not distant site)

• For distant site services provided between July 1, 2020, and the end of the COVID-
19 public health emergency, FQHCs and RHCs will continue to use HCPCS code 
G2025… 

• Payment is set at $92.03 for distant site telehealth services throughout the pandemic

• Modifier –CS is required to waive patient cost-sharing

• List of all covered telehealth services can be found at https://www.cms.gov/newsroom/fact-
sheets/medicare-telemedicine-health-care-provider-fact-sheet

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


COVID-19 Testing Related HCPCS II Codes



Coding and Pricing for COVID-19 Testing

• April 2020, laboratories performing the test can bill Medicare and other health insurers for services 
that occurred after February 4, 2020, using one of the newly created HCPCS II

• HCPCS II code U0001 is a CDC-specific test

• HCPCS II code U0002 is used for non-CDC specific test

• March 2020: CPT code 87635 (“Infectious agent detection by nucleic acid (DNA or RNA); severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified probe 
technique

• April 2020: CPT code 86328- Immunoassay for infectious agent antibody(ies), qualitative or 
semiquantitative, single step method (eg, reagent strip); severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19])

• April 2020: CPT code 86769- Antibody; severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2) (Coronavirus disease [COVID-19])



Telemedicine Services

• Telehealth visits
• 99201-99215 (outpatient visits)  [--Use modifier –CS to waive cost-sharing for COVID-19 related E&Ms--]

• The approved list of telehealth services DOES include 99201 and 99211 so they are “fair game”

• G0425-G0427 (consults, emergency department, and initial inpatient visits)
• G0406-G0408 (f/u consults in hospitals and SNFs)
• Refer to CPT (Appendix P) for approved synchronous (real-time) telemedicine service codes and know that 

Medicare approved services may not be the same as other commercial payers (modifier -95)  

• Virtual Check-in
• Patients in their home may have a brief communication service with practitioners
• Via telephone (HCPCS II code G2012)
• Video/images may be sent to a physician (HCPCS II code G2010)
• For Medicare, RHCs and FQHCs must refer to G2025 (Modifier -95 not required)

• E-visits
• Communication with patient and provider using a patient portal (Medicare B should pay FFS for these)
• 99421-99423, G2061-G2063 (FQHCs and RHCs must report using G0071 during COVID-19 pandemic)



Reporting Telehealth During the COVID-19 PHE

• From January 27, 2020 through June 30, 2020, all approved distant site telehealth 
services for RHCs and FQHCs are to be reported using HCPCS II code G2025
• Consider -95, -CG (RHCs only), and –CS modifiers

• Modifier -95 will be “optional” beginning July 1, 2020

• Some are choosing to hold AWV claims for additional instruction or waiting to 
conduct the AWVs after the PHE has been lifted
• Do not use –CS modifier because these are not COVID-19 related services

• For aspects that can not be captured (e.g., physical exam), document “unable to capture due to 
PHE” or “as reported by the patient”

• For Medicaid and commercial plans, you will need to seek the payers specific 
guidance and instructions



Modifiers Related to Telehealth and COVID-19

CPT modifier -95 (Synchronous Telemedicine Service Rendered Via a Real-Time 
Interactive Audio and Video Telecommunications System)

Modifier 95 may only be appended to the services listed in Appendix P of CPT.

• -CS modifier was designed to eliminate cost-sharing for COVID-19 related testing 
and the following services for FQHCs, RHCs and CAHs, retroactively to March 18, 
2020 
• Intended for use with institutional claims (e.g., CMS-1450 / “UB")

• Applies to office and other outpatient services, Hospital observation services, Emergency department services, 
Nursing facility services, Domiciliary, rest home, or custodial care services, Home services, Online digital 
evaluation and management services

• GT modifier is only required when telehealth is billed by a CAH using Method II 
billing methodology



Virtual Communication Services (VCS)

• Effective January 1, 2019, FQHCs (and RHCs) can receive payment for Virtual 
Communication services when at least 5 minutes of communication technology-based or 
remote evaluation services are furnished by an approved practitioner to a patient who 
has had a billable visit within the previous year, and both of the following requirements 
are met:
• The medical discussion or remote evaluation is for a condition not related to a service provided 

within the previous 7 days, and
• The medical discussion or remote evaluation does not lead to a visit within the next 24 hours or at 

the soonest available appointment.

• For FQHCs (and RHCs), refer to HCPCS II code G2025 for telephone only services 99441-
99443 (not if related to care in last 24 hours or leading to appt in the next 24 hours)

• Payment set at average of national non-facility PFS rates for HCPCS II code G2012 
(communication tech-based services) and HCPCS II code G2010 (remote evaluation 
services). 



E-Visits (Medicare B)

Medicare Part B pays for E-visits or patient-initiated online evaluation and 
management services using a patient portal. Practitioners who may 
independently bill Medicare for evaluation and management visits (e.g., 
MD, NPP, etc.) can report the following codes:

• 99421: Online digital evaluation and management service, for an established 
patient, for up to 7 days, cumulative time during the 7 days; 5–10 minutes

• 99422: Online digital evaluation and management service, for an established 
patient, for up to 7 days cumulative time during the 7 days; 11– 20 minutes

• 99423: Online digital evaluation and management service, for an established 
patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutes

• Reported using G0071 (paid at the CY 2020 rate of $13.53 and later reprocessed with the new 
rate of $24.76 (https://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center)

https://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center


ICD-10-CM Diagnosis Coding Reminders

• Code only confirmed cases

• Sequencing requires confirmed COVID-19 cases to be reported as “principle” dx

• New International Classification of Diseases, Tenth Revision (ICD-10-CM) 
emergency code has been established by WHO. Use code U07.1 (2019-nCoV 
acute respiratory disease) to report

• Presumptive positive COVID-19 test results should be coded as confirmed. A 
presumptive positive test result means an individual has tested positive for the 
virus at a local or state level, but it has not yet been confirmed by the Centers for 
Disease Control and Prevention (CDC).

• For pneumonia due to COVID-19, assign U07.1 (COVID-19) and J12.89 (other 
viral pneumonia) 17



ICD-10-CM Diagnosis Coding Reminders

• For acute bronchitis due to COVID-19, assign U07.1 (COVID-19) and J22 (unspecified acute lower 
respiratory infection)

• For ARDS (acute respiratory distress syndrome) due to COVID-19, assign U07.1 (COVID-19) and J80 
(acute respiratory distress syndrome) 

• Code only CONFIRMED cases. For possible exposure to COVID-19 with the disease ruled out, report 
Z03.818 (Encounter for observation for suspected exposure to other biological agents ruled out). For 
actual exposure to COVID-19, report Z20.828 (Contact with and (suspected) exposure to other viral 
communicable diseases)

• For SCREENING, asymptomatic individuals being screened for COVID-19 and have no known 
exposure to the virus, and the test results are either unknown or negative, assign code Z11.59, 
Encounter for screening for other viral diseases. For individuals who are being screened due to a 
possible or actual exposure to COVID-19, see guideline d). 
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Helpful Resources

• COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers 

• Coronavirus Waivers and Flexibilities 

• Lab Testing Codes for COVID-19, Influenza and RSV

• FAQs for FFS Providers During the COVID-19 PHE

• CMS List of Approved Telehealth Services During the COVID-19 PHE

• Clarification for Using the “CR” Modifier and “DR” Condition Code

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers
https://www.cms.gov/files/document/covid-ifc-2-flu-rsv-codes.pdf
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.cms.gov/files/document/se20011.pdf


Resources

• Centers for Disease Control and Prevention (CDC)
• https://www.cdc.gov/coronavirus/2019-ncov/index.html

• Centers for Medicare and Medicaid Services (CMS)
• https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-

Emergencies-page

• American Medical Association COVID-19 Resource Center https://www.ama-assn.org/delivering-
care/public-health/covid-19-2019-novel-coronavirus-resource-center-physicians

• Center for Connected Health Policy (Telehealth Coverage Policy, March 16, 2020) 
https://www.cchpca.org/sites/default/files/2020-
03/CORONAVIRUS%20TELEHEALTH%20POLICY%20FACT%20SHEET%20MAR%2016%202020%203
%20PM%20FINAL.pdf?utm_source=Telehealth+Enthusiasts&utm_campaign=a1c516ec33-
EMAIL_CAMPAIGN_2020_03_16_10_31&utm_medium=email&utm_term=0_ae00b0e89a-
a1c516ec33-353235479

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.ama-assn.org/delivering-care/public-health/covid-19-2019-novel-coronavirus-resource-center-physicians
https://www.cchpca.org/sites/default/files/2020-03/CORONAVIRUS%2520TELEHEALTH%2520POLICY%2520FACT%2520SHEET%2520MAR%252016%25202020%25203%2520PM%2520FINAL.pdf%3Futm_source=Telehealth+Enthusiasts&utm_campaign=a1c516ec33-EMAIL_CAMPAIGN_2020_03_16_10_31&utm_medium=email&utm_term=0_ae00b0e89a-a1c516ec33-353235479


Stay Safe and Well Informed!

For additional training, education, certification and audit assistance 
needs, please visit ArchProCoding.com 


