
*Disclaimer: This guide is based on the information provided by CMS and Medicare 
Advantage Plans guidance as of 04/15/2020 and remains effective throughout the Public 
Health Emergency Only*

Telephone Calls

• Telephone only (no video) are reimbursable by Medicare as well as many 
private payers during this public health emergency. 
• No modi�er is needed for these codes because they are not telehealth – they 
are audio only telephone. 
• Use your normal Place of Service. For instance, POS=11 (Office).
• Can be used for new or established patients.

CMS new policy based on the Interim Final Rule from 3/31/2020 states that these 
codes are covered and can be billed retroactively from March 1, 2020.

Virtual Check-ins

• Can be any real-time audio (telephone) or "2-way audio interactions that are 
enhanced with video or other kinds of data transmission."
• Communication can use non-HIPAA compliant technology during the COVID-19 
public health emergency.
• Can be used for the following patients:
     o New or established patients.
     o With chronic disease who need to be assessed as to whether an office visit 
is needed. 
     o Being treated for opioid and other substance-use disorders.
• Nurse or other staff member cannot provide this service. It must be a clinician 
who can bill E/M services.
• If an E/M service is provided within the de�ned time frames, then the telehealth 
visit is bundled in that E/M service. It would be considered pre- or post-visit time 
of the associated E/M service, and thus not separately billable.
• No geographic restrictions apply for patient location. 
• Should be initiated by the patient since a copay is required. 
• Verbal consent to bill and documentation is required.
• No modi�er needed as these are technology-based codes.

COVID-19: Documentation and 
Billing Tip Guide

Code Description 
99441 Telephone E/M service provided by a physician to an established patient, 

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 hrs or 
soonest available appointment, 5-10 medical discussion 
 

99442 …11-20 minutes 
99443 …21-30 minutes 

Code Description 
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 Brief communication technology-based service, e.g. virtual check-in, by a 
physician or other qualified health care professional who can report E/M 
services, provided to an established patient, 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; 5-10 minutes of medical discussion 

G
U

ID
E



Online Digital Evaluation and Management (E/M)

These services are not for the non-evaluative 
electronic communication of test results, scheduling 
of appointments, or other communication that does 
not include E/M. While the patient’s problem may be 
new to the clinician, the patient must be an 
established patient.

o Can be done synchronously and asynchronously 
and audio/video phone can be used (but not a 
traditional telephone).
o Must be patient-initiated.  The patient can initiate 
a virtual check-in, and the practice can let the 
patient know about his/her options. If the patient 
calls back within 7 days, then the time from the 
virtual check-in can be added to the digital E/M 
code, and only the digital E/M code is billed. 
Cost-sharing applies to the E/M service; copays are 
waived for COVID-19 testing, but deductibles still 
apply.
o Use only once per 7-day period.
o Clinical staff time is not calculated as part of 
cumulative time.
o Service time must be more than 5 minutes.
o Do not count time otherwise reported with other 
services.
o Do not report:

• On a day when the physician or other quali�ed 
health care professional reports E/M services
• When billing remote patient monitoring, 
comprehensive care management, transitional care 
management, care plan oversight, and codes for 
supervision of patient in home, domiciliary or rest 
home etc. for the same communication(s)
• Home and outpatient INR monitoring when 
reporting 93792, 93793
o If the patient presents a new, unrelated problem 
during the 7-day period of an online digital E/M 
service, then the time is added to the cumulative 
service time for that 7-day period.
o No modi�er needed as these are technology 
based codes.

If the patient initiates a call to the physician’s office, 
this would qualify for the remote check-in code 
(G2012). The time for the remote (virtual) check-in 
can be counted toward 99421-99423 only if and 
when the patient calls back, so it is important to 
document the time. (See CPT book for further 
details regarding when the 7 days begins, how to 
count time, which “quali�ed non-physician health 
professionals” it applies to, and other 
documentation requirements.)

Remote Patient Monitoring

• Established patients only.
• Follow-up can be by phone, audio/video, secure 
text messaging, email or patient portal 
communication.
• Involves "asynchronous transmission of 
healthcare information" from the patient. If the 
images are not sufficient to perform the evaluation, 
then do not bill for the service.
• If an E/M service is provided within the de�ned 
time frames, then the telehealth visit is bundled in 
that E/M service. It would be considered pre- or 
post-visit time of the associated E/M service, and 
thus not separately billable.

• Should be initiated by the patient since a copay is 
required. Verbal consent to bill and documentation 
is required.
• This is distinct from CCM code 99490, which can 
be provided without the patient's presence and use 
any means of communication.

Code Description 
99421 Patient-initiated digital evaluation and management service, for an 

established patient, for up to 7 days, cumulative time during the 7 days; 5-10 
minutes 

99422 …11-20 minutes 
99423 …21- or more minutes 

Code Description 
99453 Remote monitoring of physiologic parameter(s) (e.g., weight, blood pressure, 

pulse oximetry, respiratory flow rate), initial; set-up and patient education on 
use of equipment 

99454 Remote monitoring of physiologic parameter(s) (e.g., weight, BP, pulse 
oximetry, respiratory flow rate) initial; device(s) supply with daily recording(s) 
or programmed alert(s) transmission, each 30 days 

99457 Remote physiologic monitoring treatment management services, 20 minutes 
or more of clinical staff, physician, or other qualified health professional time 
in a calendar month requiring interactive communication with the 
patient/caregiver during the month 
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Allowed Telehealth Services

All E/M and other services that are currently eligible 
under the Medicare telehealth reimbursement policies are 
included in this waiver. These are list of eligible 
CPT/HCPCS codes . Use modi�er -95 to claim lines that 
describe the services provided via telehealth. POS code 
would be whatever would have been reported had the 
service been provided in person. See the “Modi�ers” 
section below for more information about how to correctly 
bill for these CPT services.

Modi�ers

• Telehealth services provided via real-time interactive 
audio and video should be billed with the place of service 
(POS) code that would have been used had the service 
been provided in person, such as POS=11 (Office) 
instead of 02 (telehealth).
• CMS has also directed providers to append modi�er -95 
to all telehealth services billed using POS 11. This change 
will enable providers to be reimbursed at the same rate 
as services provided in person.
• During the current COVID-19 Public Health Emergency, 
telehealth E/M levels can be based on Medical Decision 
Making (MDM) OR time (total time associated with the 
E/M on the day of the encounter). Likewise, CMS has 
also removed any requirements regarding documentation 
of history and/or physical exam in the medical record for 
telehealth visits.

Payer Speci�c Guidance

Humana

• Expansion Rules are effective back to March 6, 2020
• https://www.humana.com/provider/coronavirus
• 
https://docushare-web.apps.cf.humana.com/Marketing/do
cushare-app?�le=3923140

Aetna

• Telephone (audio-only) only covered for Minor Acute 
E/M
• General Medicine must be synchronous audiovisual 
connection
• Expansion Rules are effective March 4, 2020 through 
June 4, 2020
•https://www.aetna.com/health-care-professionals/provide
r-education-manuals/covid-faq.html

BCBS

• Eligibility needs to be check on every patient for 
covered telehealth service
• Treatment is covered as stated under the patients plan
• Expansion Rules are effective back to March 10, 2020
•htps://www.bcbstx.com/provider/covid-19-preparedness.
html
•https://www.bcbstx.com/provider/pdf/tx_using_telemed_t
elehealth_covid19.pdf

Cigna

• Expansion Rules are effective March 2, 2020 through 
May 31, 2020
•https://static.cigna.com/assets/chcp/resourceLibrary/me
dicalResourcesList/medicalDoingBusinessWithCigna/me
dicalDbwcCOVID-19.html

• Modi�er -95 should not be used with virtual visits 
(G2012), telephone calls (99441-99443) or the digital 
evaluations (99421-99423). It is for use with all other 
telehealth codes that use synchronous telemedicine 
service rendered via a real-time interactive audio and 
video telecommunications system.

• CMS now waives cost-sharing (coinsurance and 
deductible amounts) under Medicare Part B for Medicare 
patients for certain COVID-19 testing-related services. 
For services furnished on March 18, 2020 and through 
the end of the Public Health Emergency, outpatient 
providers, physicians, and other providers and suppliers 
that bill Medicare for Part B services under speci�c 
payment systems outlined in the April 7 message should 
use the CS modi�er on applicable claim lines to identify 
the service as subject to the cost-sharing wavier for 
COVID-19 testing-related services and to get 100% of the 
Medicare-approved amount.  Additionally, they should 
NOT charge Medicare patients any co-insurance and/or 
deductible amounts for those services. **For professional 
claims, physicians and practitioners who did not initially 
submit claims with the CS modi�er must notify their 
Medicare Administrative Contractor (MAC) and request to 
resubmit applicable claims with dates of service on or 
after 3/18/2020 with the CS modi�er to get 100% 
payment.**


