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ABSTRACT 
 
Telehealth encompasses the technologies and tactics to deliver virtual medical, health, and education 
services. With the COVID-19 pandemic, Medicare and other payors have significantly eased service and 
billing restrictions on telehealth; posing an opportunity for organizations to supplement or enhance 
reimbursement revenue during this time of emergency. Recent changes in regulations have extended 
coverage and reimbursement for telehealth into other areas such home health, psychiatry, physical 
therapy, occupational therapy and speech language pathology. It is highly possible that implementing a 
strong telehealth foundation will not only assist in short term viability during this crisis, but also pave the 
way for a vastly altered care delivery landscape moving forward. 
 
Key Points: 
 

1. Telehealth is an appropriate approach to address the needs of the patient and healthcare 
organization related to COVID-19. 

2. Federal and state agencies have relaxed and expanded laws and regulations surrounding the 
delivery and reimbursement of telehealth. However increased audit and review of telemedicine 
services will be likely once the current crisis ends. 

3. Documentation will be a critical step to ensuring long-term viability of any/all telemedicine 
offering. 

4. In consideration of expanding telehealth into an organization, providers should consider the legal, 
regulatory and contracting elements prior to implementing operational workflows within clinical 
operations and revenue cycle. 

INTRODUCTION 
 
In response to COVID-19, federal and state regulations have quickly evolved to expand telehealth access 
to Medicare and Medicaid beneficiaries. Commercial insurers are taking a varied approach to expand 
telehealth coverage during this time of crisis and beyond. Providers with existing telehealth capabilities are 
working diligently to increase the volume of patients they can serve, while new providers are quickly 
entering the market. Providers that have historically operated outside of telehealth have a tremendous 
opportunity to provide virtual care to their patients in a safe and socially responsible environment. 
 
This article summarizes significant changes in the telehealth space and provides recommendations on how 
a practice or healthcare providers can expand telehealth during the COVID-19 pandemic. Our A&M team 
is closely monitoring the regulatory changes while partnering with our clients to implement telehealth 
services. We are available to answer questions arising from any of these developments. 
 
The article is arranged into four sections: 

I. Regulatory Updates Expanding Coverage for Telehealth Services 
II. Expanding Telehealth Services in Your Organization 
III. Guidelines for Coding and Billing 
IV. Payor Policies Regarding Coverage for Telehealth Services 

I. REGULATORY UPDATES EXPANDING COVERAGE FOR TELEHEALTH SERVICES 
 
On March 6, 2020, Congress passed the Coronavirus Preparedness and Response Supplemental 
Appropriations Act (CPRSAA). As a result, physicians and other health care professionals can bill Medicare 
fee-for-service for patient care delivered through telehealth during the current public health emergency for 
COVID-19 and non-Covid-19 related services. Likewise, Medicaid and other payors have followed suit. 
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As of March 30, 2020, at the request of President Trump the Centers for Medicare & Medicaid Services 
(CMS) issued temporary regulatory waivers and new rules allowing for hospitals and health systems to 
deliver services at other locations. These flexibilities allow for practices to expand telehealth services to 
patients seeking care related to COVID-19 in addition to serving other non- COVID-19 related patient care. 
 
Key Changes for Telehealth Services Include1 

• For the duration of the COVID-19 public health emergency, Medicare will reimburse for telehealth 
services to patients in broader circumstances and can include psychiatry, physical therapy, 
occupational therapy, and speech language pathology.  

• Telehealth visits will be reimbursed at the same rate as an in-person visit and include the 
flexibility for providers to evaluate beneficiaries who have audio phones only. 

• The U.S. Department of Health and Human Services (HHS) has modified certain telehealth 
requirements such as waiving the originating site requirement for telehealth which permits the 
delivery of services to all locations including patients’ homes.  

• HHS will not enforce or audit for the established relationship rule, therefore allowing for treatment 
of established and new patients for the diagnosis and treatment of COVID-19 as well as conditions 
unrelated to the pandemic. A&M strongly recommends following standard practices during this 
time. 

• Patients can be screened at alternate treatment and testing sites which are not subject to the 
Emergency Medical Labor and Treatment Act (EMTALA). 

• Medicare coinsurance and deductible typically apply to telehealth services. However, HHS Office 
of Inspector General is providing flexibility for healthcare providers to reduce or waive cost-sharing.  

The below table illustrates prior Medicare policies and current changes under COVID-19 as of April 2, 
2020.  
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Additional Medicare Coverage for Telehealth Services2 

 

Key Changes to Medicaid Plans for Telehealth Services 

• CMS published guidance on the Medicaid State Plan Fee-for-Service Payments for Services 
Delivered Via Telehealth on March 12, 2020 encouraging states to utilize and cover telehealth 
services. 

• States have broad flexibility to cover telehealth as no federal approval is needed for state Medicaid 
programs to reimburse providers for telehealth services in the same manner or at the same rate 
that states pay for in person services. 

• If the State Medicaid program has managed care, telehealth reimbursement can vary from plan-to-
plan.  

• For Medicaid fee-for-service policies, information is on the Center for Connected Health Policies 
(CCHP) website. A State Plan Amendment would be necessary to accommodate any revisions to 
payment methodologies to account for telehealth costs. 

• Coverage for telehealth services for Medicaid beneficiaries is still developing in each state. 

Claims Submission and Payment Requirements 

Medicare Administrative Contractor (MAC) have discretion to waive various requirements related to the 
claims submission process, including the timely claim filing window (e.g., one calendar year from the date 
of service), mandatory electronic claims filing, cost report submission deadlines, cost report desk review 
and audit activities. 

For good cause, MACs may accept late claims denial appeal requests from providers, suppliers, or 
beneficiaries. In addition, to ensure appropriate cash flow, MACs may issue accelerated or advance 
payments to providers that are still rendering services or providers who are taking steps to be able to render 
services again – CMS may allow additional time to repay the accelerated or advance payment, if needed. 

MACs may delay issuing tentative and final settlements to providers impacted by the state of emergency. 
Providers under an Extended Repayment Schedule may be able to defer monthly payments for a period of 
time. CMS or the HHS Secretary may waive interest on debts arising from a Medicare overpayment(s). 

 

 



Page | 5 

II. EXPANDING TELEHEALTH SERVICES IN YOUR ORGANIZATION 
 
For medical practices looking to develop or expand telehealth services, A&M recommends the following: 

Legal, Regulatory, Licensing and Managed Care Contracting 

• Consult your legal counsel to ensure government regulations, state laws, liability and malpractice 
coverages have been appropriately reviewed prior to implementation.    

• Be mindful of treating patient data –ensure privacy in all communications and enable encryption 
when possible. 

• Develop a centralized repository to track providers’ state licensures and states provider practices 
in. During the COVID-19 pandemic, CMS allows for out-of-state providers to practice across state 
lines, provided the provider is licensed in one state.  

• Work collaboratively with your payor representative to review/arrange coverage of telehealth 
services and review payor guidelines on coding and billing; as these change frequently. 

Telehealth Implementation Team 

• Assemble a committee to expedite the implementation of telehealth services. The committee 
should be responsible for escalating issues, facilitating resolutions and making key decisions in 
alignment with legal, regulatory and managed care directives. 

• Engage internal stakeholders to assist and support telehealth implementation. Stakeholders may 
consist of Compliance, Managed Care, Clinical Operations, Revenue Cycle, Coding, IT, 
Marketing and Physician leadership.    

Information Technology 

• Explore options to utilize telehealth functionality from your existing EHR vendor. If this is not an 
option, begin assessing which audio/visual communication platform will fit the needs of your 
organization for conducting telehealth services (e.g. Zoom, Google Hangouts Video); Identify and 
test audio phones as providers can evaluate beneficiaries who only have access audio phones. 

• Develop an expedited process to report, track, escalate and resolve technology issues impacting 
the delivery of telehealth services. 

Clinical Operations & Physician Leadership 

• Identify acute patient populations to serve and establish visit criteria to appropriately triage 
patients 

• Oversee the development and launch of telehealth training, documentation and coding for 
providers. Provider productivity will vary across your practice due to variables such as ability to 
conduct real time documentation and technological adeptness - these factors will drive the 
number of patients seen per hour. Leaders should continue to monitor performance, provide 
feedback and/or resources, and remove barriers impeding provider performance. 

Scheduling 

• Collaborate with practice and physician leadership to maximize scheduling. Identify which 
patients can be transitioned from an in-person visit to a telehealth visit. Notify impacted patients 
through an outbound call. Implement scripting for outbound patient calls informing patients their 
appointments have been transitioned to telehealth visits. 

• To enhance the patient experience, develop a checklist of items requiring verification prior to the 
telehealth visit such as internet operability or insurance verification process. If specific telehealth 
access criteria is not met, reschedule the patient or confirm if phone only communication will 
suffice. Continue to utilize scheduling reports to monitor trends and identify improvement 
opportunities.  
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Documentation 

• Documentation is critical to coding, billing and reimbursement for telehealth services. Given the 
emergency state, telehealth documentation guidelines remain the same as a face-to-face/in-
person encounter. The information of the visit, history, review of systems, consultative notes 
and/or any information used to make a medical decision about the patient should be documented 
in the medical record.  

• Best practices suggest that 1) documentation should include a statement that the service was 
provided through telehealth 2) location of participating patient and provider are noted 3) names 
and roles of any other persons participating in telehealth service are documented. 

• In order to serve the growing number of patients in the most efficient manner, it is recommended 
providers complete documentation in real-time during the telehealth visit or shortly afterwards.  

Coding and Billing 

• See section “III. Guidelines for Coding and Billing” 

Revenue Cycle 

• Develop processes in partnership with the scheduling team to ensure patient demographics, 
insurance verification and cost sharing calculations have been noted in the practice management 
system prior to the telehealth visit.    

• Develop reporting mechanisms to monitor and trend charges, payments and denials for telehealth 
services. Provide actionable feedback to respective areas or workflows contributing to 
nonpayment. 

Marketing 

• Engage the marketing team to launch press releases, develop signage and conduct updates to all 
internal/external media accounts. Begin gathering success stories for advertisement in local 
and/or online publications. 

• Utilize text messaging notifications to current patients alerting them of telehealth option. 

 

III. GUIDELINES FOR CODING AND BILLING 
 

Place of Service (POS) and Modifier Usage (applicable to COVID-19 & non-COVID-19 services) 

Per interim final rule issued on March 30, 2020 physicians and practitioners who bill for Medicare 
telehealth services should report the POS code that would have been reported had the service been 
furnished in person3. This change allows CMS to make appropriate payment for services furnished via 
Medicare telehealth which, if not for the COVID-19 pandemic, would have been furnished in person, at 
the same rate they would have been paid if the services were furnished in person. 

• According to CMS, claims for covered telehealth services provided at the distant site should be 
submitted using the applicable CPT or HCPCS code. Using the POS code 11 or any code 
reflecting the location prior to COVID-19 indicates the services meet the telehealth requirement 
and will be paid at the non-facility rate if applicable. 

• At this time, CMS has indicated modifier 95, synchronous telemedicine service rendered via real-
time interactive audio and video telecommunications system should be appended. For telephone 
only services, CMS will allow CPT Codes 98966-98968 and 99441-994434. It is advisable to 
follow local Medicare Administrative Contractor (MAC) guidance for final instructions on billing 
and documentation requirements for telehealth services. 

• Medicaid guidelines for coding and billing will vary by state. Please refer to CCHP5 for a state by 
state summary or visit your respective state Medicaid guidelines.    
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• Coverage, coding and billing guidelines will vary by payor. Please refer to your payor 
representative or their guidelines to ensure optimal reimbursement. Note: other payors may 
recognize POS 2 but do not require it for reporting telehealth services, instead requiring modifiers 
GT, GQ, GO or 95. 

COVID-19 Telehealth Services 

Effective April 1, 2020, billing laboratory tests for COVID-19 will encompass the following6: 

HCPC Usage 
U0001-CDC 2019 Novel Coronavirus (2019-
nCoV) Real-Time RT-PCR Diagnostic Panel 

• This code is used specifically for CDC 
testing laboratories to test patients for 
SARS-CoV-2 

U0002 – non-CDC laboratory tests for SARS-
CoV-2/2019-nCoV (COVID-19), any technique, 
multiple types or subtypes (includes all targets) 

• This code is used specifically for Non-
CDC testing laboratories to test patients 
for COVID-19 

On March 13, 2020, AMA released CPT Category 1 Pathology Code for Coronavirus (SARS-CoV-2) 
(COVID-19): 

CPT 
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 

Please check with local payors to determine their specific reporting guidelines for this new CPT code. For 
additional COVID-19 coding direction please refer to the American Medical Association7. 

The table below summarizes Medicare billing and coding instructions.  
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Non-COVID-19 Telehealth Services 

With the passage of the CPRSSA and CMS expanding telehealth services, an opportunity exists to 
continue serving non-COVID-19 patients virtually. Additional services temporarily allowed to be performed 
via telehealth include care planning for patients with cognitive impairment, psychological and 
neuropsychological testing, physical therapy and occupational therapy and occupational therapy. These 
services can be provided to new or established patient visits minimizing disruption to the continuity of 
care. For a complete list of services please visit the CMS website. 

Documentation, billing and coding for non-COVID-19 related services follow similar standards as an in-
person visit and will paid at a similar in-person visit rate. POS and modifier requirements will vary by 
insurer. Medicare will follow the guidelines referenced earlier with a POS code 11 (or applicable location) 
in addition to appending the 95 modifier. Medicaid and other payors will vary by state. For example. UHC 
recognizes but does not require a POS code 02 for reporting telehealth services; modifiers GT, GQ, GO 
or 95 are required to identify telehealth services; phone calls (99441–99443, 98966–96968) online audio-
visual E&M (99421–99423 and G2061–G2063), virtual check in (G2010, G2012) and remote monitoring 
are not considered telehealth services. Do not use POS 02 or modifier 95 with these. 

This table summarizes the non-COVID-19 coding and billing guidelines for Medicaid and other payors. 
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IV.  PAYOR POLICIES REGARDING COVERAGE FOR TELEHEALTH SERVICES 
 
Several health plans have announced support for telehealth services including offering telehealth services 
for free. Expanding availability will reduce risk exposure from the continued spread of COVID-19. Many 
payors have announced the waiver of cost sharing fees which include: Aetna, BlueCross BlueShield, 
Cigna, United Healthcare, Anthem, and Humana. Despite these announcements, beneficiaries should 
inquire with their insurer directly as coverage varies by plans. Additionally, Vice President Pence recently 
made an announcement indicating he has secured commitment from health plans to cover telehealth 
services. As of April 1, 2020, payor guidelines are as follows: 

• Aetna: Waiving cost sharing for covered telemedicine visits regardless of diagnosis related or 
non-related to COVID-19 until June 4, 2020.8 

• BlueCross BlueShield: Waiving cost sharing for telehealth services for next 90 days, effective 
March 20, 2020.9 

• Cigna: Waiving out-of-pocket costs related to screening and assessing COVID-19, members may 
also receive virtual medical care not related to COVID-19 by physicians and certain providers with 
virtual care capabilities through May 31, 2020. Out-of-pocket costs may apply.10 

• United Healthcare: Waiving member cost-sharing for treatment of COVID-19 through May 31, 
2020 for fully-insured, Commercial, Medicare Advantage and Medicare plans. Beginning March 
31, 2020 through June 18, 2020 United Healthcare will waive cost sharing for in-network non-
COVID-19 telehealth visits.11 

• Anthem: Effective 90 days from March 17, 2020: Anthem's affiliated health plans will waive 
member cost shares for telehealth visits, including visits for mental health and substance use 
disorders for fully-insured employer plans, individual plans, Medicare and Medicaid plans. Cost 
sharing will be waived for members using Anthem's authorized telemedicine service (LiveHealth 
online) as well as care received from other providers delivering virtual care through internet video 
and audio services. Self-insured plan sponsors may opt out of this program.12,13 

• Humana: Effective March 10, 2020 for 90 days Humana will waive members out-of-pocket costs 
for telemedicine visits when participating with in-network providers for routine visits for primary 
and specialty care. Telehealth visits will be fully covered. Either video or phone visits will be 
covered for routine visits or specialty care visits.14 

OUTLOOK 
 

With the outbreak of COVID-19 it is critical to expand telehealth which will allow physicians and other 
healthcare professionals to coordinate care, minimize exposure and advance patients to the 
appropriate site of care. Given the recent lifting of restrictions on telehealth services for Medicare 
beneficiaries, it is likely Medicaid and other payors will follow suit, paving a path for long term 
opportunities. 
 
At the direction of CMS, healthcare will see an increase in cancellations for all elective surgeries, non-
essential medical, surgical and dental procedures which poses an opportunity for expansion of 
telehealth services. In coordination with Stakeholders, expansion of telehealth is achievable and 
accomplishes the following objectives:  

• Re-directing patients to the appropriate site of care 
• Supplements as revenue reimbursement during COVID-19 pandemic  
• Serves as a convenience factor for patients and providers 
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Healthcare organizations are experienced in facing unique challenges, while managing the business 
of healthcare and striving to deliver the highest quality of care to patients. The COVID-19 outbreak 
has strengthened the necessity for expanding telehealth and has provided the forefront for providers 
to utilize telehealth to propel their organizations forward. A&M’s Healthcare Industry Group 
professionals are equipped with significant experience and available to assist organizations in 
implementing custom telehealth strategies and solutions. 
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