
Some   Helpful   Information   For   Billing   Telehealth   Services   :   COVID-19 
 

CMS   has   made   virtual   check-ins   and   other   services   that   use   telecommunications  
possible   with   new   policies   implemented   in   2019   and   2020.   These   services   are   available  
right   now   to   patients   and   their   physicians,   providing   a   great   deal   of   flexibility   and   an  
easy   way   for   patients   who   are   concerned   about   illness   to   remain   in   their   home   avoiding  
exposure   to   others.   With   the   COVID-19   virus,   there   is   an   urgency   to   expand   the   use   of  
virtual   care   to   keep   the   beneficiaries   with   mild   symptoms   in   their   homes   while   increasing  
access   to   their   provider’s   office.  

Beginning   March   6,   2020,   and   through   the   duration   of   the   COVID-19   Public   Health  
Emergency,    Medicare   has   temporarily   lifted   certain   location   requirements   that  
would   otherwise   apply   and   indicated   that   it   will   reimburse   clinicians   for   telehealth  
services   provided   to   beneficiaries   across   the   country.    This   is   part   of   CMS's  
response   to   the   COVID-19   virus   outbreak.   For   complete   details   of   the   waiver  
announced   today   by   Medicare,   please   review   CMS’s   full    press   release .   Additionally,   you  
can   view   Medicare’s   telemedicine   fact   sheet    here .   

Here   are   a   few   facts   to   remember   for   billing   out   TELEHEALTH   services:  

1)    The   Place   of   Service   should   be   set   to   02   for   physicians   or   practitioners   furnishing  
Telehealth   services   from   a   distant   site.   

Place  of  Service  Codes  are  two-digit  codes  placed  on  health  care  professional             
claims  to  indicate  the  setting  in  which  a  service  was  provided.  This  code  set  is                
required  for  use  in  the  implementation  guide  adopted  as  the  national  standard  for              
electronic  transmission  of  professional  health  care  claims  under  the  provisions  of            
HIPAA.  The  POS  code  and  its  description  are  included  in  the  popup  menu  in  the                
charge  window.  To  add  a  new  Place  of  Service  code,  please  refer  to  our               
documentation    here .   

2)    Modifiers   to   use   for   Telehealth   services   are:  

● GT   (via   interactive   audio   and   video   telecommunication   systems)  
● GQ   (via   asynchronous   telecommunications   system)  
● -95   (similar   to   GT   but   can’t   be   used   in   all   instances.   Call   insurance   for   guidance  

on   this   modifier   use   for   telehealth)  

**Billing   E&M   services,   (99201-99216)   with   the   above   place   of   service   and  
modifier   GT   is   what   most   payers   advise   for   billing   Telehealth   charges.  

 

https://www.cms.gov/newsroom/press-releases/telehealth-benefits-medicare-are-lifeline-patients-during-coronavirus-outbreak
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://helpdesk.macpractice.net/hc/en-us/articles/218435097-References-Place-of-Service


Billing   out   Lab   Testing   for   COVID-19:  

There   are   two   new   HCPCS   codes   for   healthcare   providers   who   need   to   test   patients   for  
Coronavirus.   Providers   using   the   Centers   for   Disease   Control   and   Prevention   (CDC)  
2019   Novel   Coronavirus   Real   Time   RT-PCR   Diagnostic   Test   Panel   may   bill   for   that   test  
using   the   newly   created   HCPCS   code   (U0001).   A   second   new   HCPCS   code   (U0002)  
can   be   used   by   laboratories   and   healthcare   facilities   to   bill   Medicare   as   well   as   by   other  
health   insurers   that   choose   to   adopt   this   new   code   for   such   tests.   HCPCS   code   (U0002)  
generally   describes   2019-nCoV   Coronavirus,   SARS-CoV-2/2019-nCoV   (COVID-19)  
using   any   technique,   multiple   types   or   subtypes   (includes   all   targets).   The   Medicare  
claims   processing   system   will   be   able   to   accept   these   codes   on   April   1,   2020   for   dates  
of   service   on   or   after   February   4,   2020.   Click    here    to   view   the   press   release   from   CMS  
regarding   this   information.   

 

MacPractice   is   not   a   billing   entity   and   not   responsible   for   billing   practice   and   procedure.   It   is  
always   advisable   to   check   with   insurance   carriers   regarding   any   questions   for   billing   and  
payments.   

MacPractice   Support   may   assist   with   setting   up   fee   schedules   for   billing,   however   cannot   provide  
recommendations   on   which   codes   to   use.   

 
 
   

 
 

https://www.cms.gov/newsroom/press-releases/public-health-news-alert-cms-develops-new-code-coronavirus-lab-test

