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Docum
ent

•
The guidelines and rules for docum

entation are the sam
e as before 

the crisis.  
•

I w
ould advise if you are providing a telehealth visit, docum

entation 
should indicate the encounter is  a telehealth visit

•
This is for your know

ledge, the patient, and the payer.

•
Com

ponents required for a specific CPT code are still required.



Diagnosis coding
(Per CM

S and the CDC)
•

Z20.828
Exposure to a person w

ith confirm
ed CO

VID-19
•

Contact w
ith and (suspected) exposure to other viral com

m
unicable diseases.

•
Z03.818

Possible exposure to CO
VID-19 , rule out

•
Encounter for observation for suspected exposure to other biological agents 
ruled out

•
J12.89

O
ther viral pneum

onia
•

B97.29 –
O

ther coronavirus as the cause of diseases classified elsew
here

•
J40

Bronchitis, not specified as acute or chronic
•

B97.29 –
O

ther coronavirus as the cause of diseases classified elsew
here



Diagnosis coding
(Per CM

S and the CDC)
•

J22 
U

nspecified acute low
er respiratory infection

•
B97.29

O
ther coronavirus as the cause of diseases classified elsew

here

•
J98.8

O
ther specified respiratory disorders

•
B97.29 

other coronavirus as the cause of diseases classified elsew
here

•
J80

Acute Respiratory distress syndrom
e

•
B97.29

O
ther coronavirus as the cause of diseases classified elsew

here



Diagnosis coding
(Per CM

S and the CDC)
•

U
07.1 –

CO
VID-19

•
Em

ergency code established by W
HO

 for use during this public 
em

ergency.  Effective date April 1, 2020.



Procedure Codes

•
Face to face encounters

•
Telehealth Visits

•
O

nline digital evaluation and m
anagem

ent services
•

Telephone Calls



Face to face encounters

•
Evaluation and M

anagem
ent Codes (99201-99215) (99241-99245)

•
Requires the key com

ponents to support the level of care.
•

N
ew

 patient –
History, exam

 and m
edical decision m

aking
•

Established patient –
History O

R exam
 and m

edical decision m
aking

•
Tim

e –
if m

ore than 50%
 of the encounter is in counseling and coordination of care

•
Key com

ponents to docum
ent for tim

e:
•

Total tim
e spent w

ith patient
•

Percentage covering counseling and coordination of care
•

Details of the encounter.
•

Prolong services 
•

W
ith the patient face to face

•
W

ithout the patient  -only provider tim
e not staff tim

e



Telehealth
•

Tw
o guidelines –

CM
S  and private payers

•
CM

S –
restrictions have been lifted regarding place of service for the patient 

and for the provider.
•

Telehealth is currently defined as any having audio and video capabilities that 
are used for tw

o-w
ay, real-tim

e interactive com
m

unication.
•

Definition for telehealth applies to any services historically covered by 
M

edicare, w
hich are listed by CM

S. 
•

Appendix P of the CPT 2020 book also has a list of approved telehealth codes
•

Place of service is designated as 11 as of M
arch 31.  This is tem

porary per 
CM

S
•

M
odifier 95 is used to indicate place of the service is a telehealth encounter.

•
M

odifier GT m
ay also be used instead of m

odifier 95.
•

Patient perm
ission for telehealth should be docum

ented.
•

Docum
ent tim

e if using tim
e to support level of service.



Telehealth

Private Payers
Follow

ing CM
S Guidelines

Have their ow
n sets of codes that are payable

Som
e are w

aiving the co-pays for telehealth for a period of tim
e



Telehealth Codes

•
M

ost com
m

on codes for Allergists:
•

99201-99215
•

CM
S indicates by w

aiver 1135 that there should be an established relationship w
ith the 

patient to provide telehealth services
•

HHS w
ill not be conducting audits to ensure that such a prior relationship existed for 

claim
s subm

itted during this public health em
ergency.

•
Key com

ponents w
ould need to  be docum

ented to provide a specific level of care
•

Tim
e m

ay be used to support the level of care



Telephone Calls

•
CPT 99441-99443

•
CM

S w
ill pay for telephone calls w

ithout video capabilities as of M
arch 30.

•
M

ay be used for new
 and established patient visits during the public health 

em
ergency

•
These are not consider telehealth codes.  Do not use 95 m

odifier.
•

Interim
 w

ork RVU
:

•
99441-.25

5-10 m
inutes

•
99442 -.50

11-20 m
inutes

•
99443 -.75

21-30 m
inutes

•
These are tim

e driven codes  -tim
e m

ust be docum
ented



Virtual Check in (CM
S)

•
M

ay only be reported w
hen the billing practice has an established 

relationship w
ith the patient.  

•
Individual service should be agreed to by the patient; how

ever, 
practitioners m

ay educate beneficiaries on the availability of the 
service prior to patient agreem

ent.
•

G2012 –
Brief com

m
unication technology-based service provided to 

an established patient, not originating from
 a related E/M

 service 
provided w

ithin the previous 7 days nor leading to an E/M
 w

ithin the 
next 24 hours or soonest available appointm

ent –
5-10 m

inutes



Virtual Check in (CM
S)

•
G2010 –

Rem
ote evaluation of recorded video and/or im

ages 
subm

itted by an established patient (E.g., store and forw
ard) 

including interpretation w
ith follow

-up w
ith the patient w

ithin 24 
business hours, not originating from

 a related E/M
 service provided 

w
ithin the previous 7 days nor leading to an E/M

 service w
ithin the 

next 24 hours or soonest available appointm
ent.



E visits

•
99421-99423

O
nline digital evaluation and m

anagem
ent services 

for an established patient, for up to 7 days, cum
ulative tim

e during 
the 7 days

•
99421-5-10 m

inutes
•

99422 –
11-20 m

inutes
•

99423 –
21 or m

ore m
inutes



Exam
ple of E visit

99421-99423
•

Pt is on im
m

unotherapy and is receiving their allergy injections at 
their prim

ary care office.  The patient has been educated and know
s 

how
 to use the patient portal.  The patient sends an em

ail via the 
patient portal  w

anting to know
 w

hat to do since the prim
ary care 

office is not adm
inistering injections at this tim

e.  The patient is due 
for another allergy injection in tw

o w
eeks.  The physician and/or m

id 
level provider em

ails the patient back stating the patient m
ay pick up 

their vials and com
e to the allergist’s office for adm

inistration of the 
injection.  Total tim

e spent 7 m
inutes.  Docum

ent the total tim
e spent 

and charge 99421.



Exam
ple of E visits

99421-99423
•

Patent is seen and provided an Rx for their allergies and asthm
a. The 

patient is educated about using the
patient portalto m

essage w
ith any 

questions or issues. 10 days later the patient m
essages the one of the 

prescriptions is causing intolerable side effects.
The physician m

essages 
the patient asking for sym

ptom
s and asks if the problem

 the patient w
as 

originally evaluated for have im
proved, rem

ained the sam
e or w

orse.
The 

patient returns a m
essage stating the sym

ptom
s are better but side effects 

cannot be tolerated.
The physician advised to continue w

ith current 
m

edications for one m
ore day to see if side effects subside. Patient em

ails 
back the follow

ing day that side effects are not better.
The Physician calls 

in a new
 RX and notifies patient. The em

ail exchange w
as done over a tw

o 
day period w

ith a total physician tim
e of 12 m

inutes.
Docum

ent the tim
e 

spent and charge 99422.



Additional E Visits -CM
S

•
G2061-G2063 –

Q
ualified non-physician healthcare professional 

assessm
ent and m

anagem
ent service

•
Sam

e tim
e as 99421-99423

•
M

ay use online patient portals
•

Initiated by the patient
•

G2061-G2063 m
ay be used by providers w

ho aren’t qualified to bill 
evaluation and m

anagem
ent codes –

i.e, dietitians, physical 
therapists, etc. 



Telephone Calls

•
99441-99443 N

on face to face telephone calls
•

Telephone  evaluation and m
anagem

ent service by a physician or other 
qualified health care professional w

ho m
ay report evaluation and 

m
anagem

ent services provided to an established patient, parent or guardian 
not originating from

 a related E/M
 service provided w

ithin the previous 7 
days nor leading to an E/M

 service or procedure w
ithin the next 24 hours or 

soonest available appointm
ent

•
99441-5-10 m

inutes
•

99442-11-20 m
inutes

•
99443 –

21 m
inutes or m

ore
•

These codes m
ay be paid by third party payers but are not covered by CM

S.



Sum
m

ary

•
Check w

ith your payers on their w
ebsite for guidance

•
Patients m

ay have a co-pay or the co-pay m
ay be w

aived
•

Patients m
ay be responsible for services –

if so m
ake sure there is a 

signed notice prior to the visit.
•

M
ost payers (not all) w

ant place of service “02”
•

Payers vary on w
hether to use GT or 95 for the m

odifier



Q
uestions

•
Thanks for listening


