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Please note that the information contained in this document may be privileged and confidential. This document is designed for Hoag’s Community 
Physicians to assist in providing answers to many of the common Virtual Services questions arising from the changing environment in Healthcare 
operations, due to COVID-19. This information is rapidly evolving as individual Payers, and Health Plans determine specific guidelines around the 
various areas related to patient communication, clinical evaluation, coding requirements, claims processing, provider credentialing, etc. based on the 
original CMS 1135 Waiver. However, this FAQ may serve as a baseline document into Hoag’s physician practices to provide information surrounding 
the CMS waiver and operational considerations for our clients to maintain optimal outcomes, during a rapidly changing patient experience landscape, 
due to COVID-19.   
 

 
Overview: Telehealth & Delivering Virtual Services for COVID-19  
Based on Communication from DMHC under the declaration of the COVID-19 Public Health Emergency 
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Differences between Telehealth and Telemedicine 
Many organizations utilize the general term “Telehealth” to describe the broader scope of remote 
healthcare services, which can include the delivery of both clinical and non-clinical services. 
“Telemedicine” is typically reserved for describing the virtual delivery of clinical service. For purposes of 
this document, we refer to the general term of “Telemedicine.” 
 
CMS provides the following description:  
Telehealth, telemedicine, and related terms generally refer to the exchange of medical information 
from one site to another through electronic communication to improve a patient’s health. Innovative 
uses of this kind of technology in the provision of healthcare is increasing.  And with the emergence of 
the virus causing the disease COVID-19, there is an urgency to expand the use of technology to help 
people who need routine care and keep vulnerable beneficiaries and beneficiaries with mild symptoms 
in their homes while maintaining access to the care they need. Limiting community spread of the virus, 
as well as limiting the exposure to other patients and staff members, will slow viral spread.[1] 

 

The Expansion of Telehealth under the CMS 1135 Waiver 
Per CMS Guidelines:  
Under this new waiver, Medicare can pay for office, hospital, and other visits furnished via telehealth 
across the country and including in patient’s places of residence starting March 6, 2020. A range of 
providers, such as doctors, nurse practitioners, clinical psychologists, and licensed clinical social workers, 
will be able to offer telehealth to their patients.  

 
For some history and context, prior to this waiver Medicare could only pay for telehealth on a limited 
basis, such as, when the person receiving the service is in a designated rural area and when they leave 
their home and go to a clinic, hospital, or certain other types of medical facilities for the service.  

 
Even before the availability of this waiver authority, CMS made several related changes to improve 
access to virtual care. In 2019, Medicare started making payment for brief communications or Virtual 
Check-Ins, which are short patient-initiated communications with a healthcare practitioner. Medicare 
Part B separately pays clinicians for E-visits, which are non-face-to-face patient-initiated 
communications through an online patient portal. 

 
Under the 1135 Waiver: Medicare beneficiaries will be able to receive a specific set of services through 
telehealth including evaluation and management visits (common office visits), mental health counseling 
and preventive health screenings. This will help ensure Medicare beneficiaries, who are at a higher risk 
for COVID-19, are able to visit with their doctor from their home, without having to go to a doctor’s 
office or hospital which puts themselves and others at risk. [1] 
 
 
 
 
 
 
 
 

file:///C:/Users/av60093/Downloads/Telehealth,%20telemedicine,%20and%20related%20terms%20generally%20refer%20to%20the%20exchange%20of%20medical%20information%20from%20one%20site%20to%20another%20through%20electronic%20communication%20to%20improve%20a%20patient’s%20health.%20Innovative%20uses%20of%20this%20kind%20of%20technology%20in%20the%20provision%20of%20healthcare%20is%20increasing.%20%20And%20with%20the%20emergence%20of%20the%20virus%20causing%20the%20disease%20COVID-19,%20there%20is%20an%20urgency%20to%20expand%20the%20use%20of%20technology%20to%20help%20people%20who%20need%20routine%20care,%20and%20keep%20vulnerable%20beneficiaries%20and%20beneficiaries%20with%20mild%20symptoms%20in%20their%20homes%20while%20maintaining%20access%20to%20the%20care%20they%20need.%20Limiting%20community%20spread%20of%20the%20virus,%20as%20well%20as%20limiting%20the%20exposure%20to%20other%20patients%20and%20staff%20members%20will%20slow%20viral%20spread.
file:///C:/Users/jb59285/Desktop/COVID/Final%20Coding%20Materials/Overview/Telehealth,%20telemedicine,%20and%20related%20terms%20generally%20refer%20to%20the%20exchange%20of%20medical%20information%20from%20one%20site%20to%20another%20through%20electronic%20communication%20to%20improve%20a%20patient’s%20health.%20Innovative%20uses%20of%20this%20kind%20of%20technology%20in%20the%20provision%20of%20healthcare%20is%20increasing.%20%20And%20with%20the%20emergence%20of%20the%20virus%20causing%20the%20disease%20COVID-19,%20there%20is%20an%20urgency%20to%20expand%20the%20use%20of%20technology%20to%20help%20people%20who%20need%20routine%20care,%20and%20keep%20vulnerable%20beneficiaries%20and%20beneficiaries%20with%20mild%20symptoms%20in%20their%20homes%20while%20maintaining%20access%20to%20the%20care%20they%20need.%20Limiting%20community%20spread%20of%20the%20virus,%20as%20well%20as%20limiting%20the%20exposure%20to%20other%20patients%20and%20staff%20members%20will%20slow%20viral%20spread.
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Effective Date of the Expanded Services and Duration 
The effective date is March 6, 2020 and will be covered for the duration under the declaration of the 
active COVID-19 Public Health Emergency. 

 

Medicare Coverage 
Medicare will make payment for professional services furnished to beneficiaries in all areas of country, 
in ALL settings (any Healthcare facility or in the patient’s home).  
 
A list of covered Telehealth services payable under the Medicare Physician Fee Schedule are found on 
CMS.gov. Codes can be retrieved from: 
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Downloads/covered-
telehealth-services.zip 
 

Medicare Patient’s Liability and Cost-Sharing  
While Medicare co-insurance and deductible normally apply to these services, the HHS Office of 
Inspector General (OIG) is providing FLEXIBILITY to REDUCE or WAIVE cost-sharing for Telehealth visits 
paid by federal healthcare programs (updated as of March 17,2020). 
 

Types of “Virtual” services covered under CMS 1135 Waiver  
 There are 3 main types of virtual services; each visit has its own purpose, codes and criteria. 
 

Medicare Telehealth Visit 
Service Method: Provider must use an interactive audio and video telecommunication system that 
permits real-time communication between distant site and the patient at home 

 
Provider Type: Distant site practitioners who furnish and receive payment for covered telehealth 
services (subject to state law) can include: physicians, nurse practitioners, physician assistants, nurse 
midwives, certified nurse anesthetists, clinical psychologists, clinical social workers, registered dietitians, 
and nutrition professionals. 

 
Clinical Setting: Any healthcare facility. Starting March 6, 2020 and for the duration of the COVID-19 
Public Health Emergency, Medicare will make payment for professional services furnished to 
beneficiaries in all areas of the country in all settings. 

 
Covered HCPCS/CPT Codes: 

• 99201-99215: Office or OP visits 
• G0425-G0427: Telehealth consultations, emergency department or initial inpatient 
• G0406-G0408: Follow-up inpatient telehealth consultations furnished to beneficiaries in 

hospitals or SNFs 
 

 Patient Relationship with Provider: New* or Established patients 
*NOTE: CMS STATEMENT: “It is imperative during this public health emergency that patients avoid travel, 
when possible, to physicians’ offices, clinics, hospitals, or other health care facilities where they could risk 
their own or others’ exposure to further illness. Accordingly, the Department of Health and Human 

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Downloads/covered-telehealth-services.zip
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Downloads/covered-telehealth-services.zip
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Services (HHS) is announcing a policy of enforcement discretion for Medicare telehealth services furnished 
pursuant to the waiver under section 1135(b)(8) of the Act. To the extent the waiver (section 1135(g)(3)) 
requires that the patient have a prior established relationship with a particular practitioner, HHS will not 
conduct audits to ensure that such a prior relationship existed for claims submitted during this public 
health emergency.” 

 

Virtual Check-In Visit 
Service Method: Services may be furnished through several communication technology modalities, such 
as telephone (HCPCS code G2012). Practitioners may respond to patient concern by telephone, 
audio/video, secure text messaging, email, or use of a patient portal. In addition, separate from these 
virtual check-in services, captured video or images can be sent to a physician (HCPCS code G2010). 

 
Provider Type: Physicians and certain practitioners specified by code. 

 
Covered HCPCS/CPT Codes: 

• G2012: Brief communication technology-based service, e.g. virtual check-in, by a physician or 
other qualified health care professional who can report evaluation and management 
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. 
 

• 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. 

 
Patient Relationship with Provider: Established patients only. 

 

E-Visits 
Service Method: Services Communication between a patient and Provider via an online patient portal. 

 
Provider Type: Physicians and certain practitioners specified by code. 

 
Covered HCPCS/CPT Codes: E-visits or patient-initiated online evaluation and management conducted 
via a patient portal. Practitioners who independently bill Medicare for evaluation and management visits 
(for instance, physicians and nurse practitioners) can bill 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 
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to 7 days, cumulative time during the 7 days; 21 or more minutes 

 
Clinicians who may not independently bill for evaluation and management visits (for example, 
physical therapists, occupational therapists, speech language pathologists, clinical psychologists) can 
also provide these e-visits and bill the following codes 

 
• G2061: Qualified non-physician healthcare professional online assessment and management, 

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

• G2062: Qualified non-physician healthcare professional online assessment and management 
service, for an established patient, for up to seven days, cumulative time during the 7 
days; 11–20 minutes 

• G2063: Qualified non-physician qualified healthcare professional assessment and 
management service, for an established patient, for up to seven days, cumulative 
time during the 7 days; 21 or more minutes. 

 
Patient Relationship with Provider: Established patients only 

 

Telehealth 1135 Waiver services requirements for Modifier and Place of Service 
The GT Modifier tells Medicare that a provider delivered medical services via telemedicine, appended to 
the appropriate Evaluation and Management code. A 95 modifier may be required for commercial 
insurance carriers. All Telehealth claims are recommended to bill with the POS code 02. 
 

Telehealth 1135 Waiver services application to Managed Medicare plans 
Many Managed Medicare Health Plans seem to include Telehealth services under capitated standard 
Evaluation and Management services. Please refer to contracted Health Plan guidance.   
 
Medicare Beneficiaries assigned to the Hoag Affiliated Provider Network and Hoag Physician Partners 
Network are including Telehealth Services.   

• HCC Coding via telehealth is acceptable for these plans     

• 99201-99205 (New) and 99212-99214 (Established) can be applied with E/M components of 

service and appropriate documentation   

• If E/M service is not met, evaluate 99441-99442 for Telephone E/M services (Refer to Hoag’s 

Telephone Coding Guidelines) 

 

Reimbursement Rate for Telehealth 1135 Waiver services 
CMS states telehealth visits are considered the same as regular, face-to-face visits, reimbursable at the 
same rate. On March 18, the California Department of Managed Health Care (DMHC) issued an all plan 
letter instructing health plans to take immediate steps to allow people to obtain health care via 
telehealth when medically appropriate to do so. Plans are required to reimburse providers at the same 
rate for telehealth services as for services provided in-person, and plans must reimburse services 
provided via telephone at the same rate as services provided via video. DMHC has confirmed health 
plans must ensure delegated entities comply with these requirements. [3]  As mentioned, ensure 
documentation matches the requirements of the CPT code/s they are billing, and appropriate use of 
service code 02 - telehealth. 

https://www.cmadocs.org/Portals/CMA/files/public/APL%2020-009%20(OPL)%20%E2%80%93%20Reimbursement%20for%20Telehealth%20Services%20(3.18.20).pdf
https://www.cmadocs.org/Portals/CMA/files/public/APL%2020-009%20(OPL)%20%E2%80%93%20Reimbursement%20for%20Telehealth%20Services%20(3.18.20).pdf
https://www.cmadocs.org/newsroom/news/view/ArticleId/48766/DMHC-says-plans-must-reimburse-for-telehealth-at-same-rate-as-in-person-services
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Payer Readiness to receive claims under the Telehealth 1135 Waiver expansion 
Each Payer is providing their own guidelines around recommended effective claim submission dates. 

Most carriers are indicating they will be ready to receive claims as of 4/1/2020. 
 

Considerations related to waiving the patient share of cost 
Each organization may consider implementing COVID-19 specific administrative adjustment codes with 
special attention to General Ledger for financial accounting and reporting purposes (i.e. charity).  
 
As mentioned, DMHC’s all plan letter instructing health plans may not subject enrollees to cost-sharing 
greater than the same cost-sharing if the services were provided in person. (The cost sharing waiver 
does not apply to ERISA plans. It is up to individual employer whether they will waive cost sharing.) 
DMHC has confirmed health plans must ensure their delegated entities comply with these requirements 
as well. 
 
Hoag is following these practices. It is recommended independent providers contact Health Plans and 
delegated entities: 

• Waiving copays for all original Medicare (Fee For Service) beneficiaries until the public health 

emergency ends 

• Waiving copays for HMO/PPO plans except for Self-Insured Plans with: 

o ICD10 diagnosis codes specific to Coronavirus and COVID-19 illness (Z03.818 or 

Z20.828) 

If a member plan ID card indicates “Administrative Services Only,” the  plan is under a self-funded 
client. Self-funded plans are governed by the Employee Retirement Income Security Act of 1974 
(ERISA), which is federal law. Self-funded plan sponsors may opt out of compliance with the state 
mandate to waive cost-sharing for COVID-19 screening and testing. For these plans, Hoag is collecting 
copay regardless of symptoms.    
 
Hoag is collecting Health Plan specific information. Please reach out to Hoag Physician Partners 
(HPP.Providers@hoag.org) for more information.  
 

Access to Video Services to Provide Telehealth Services to Patients 
Under the Telehealth 1135 Waiver, use of telephones which have audio and video capabilities for 
delivering Telehealth services have been authorized during the COVID-19 PHE. Additionally, the HHS 
Office for Civil Rights (OCR) will exercise enforcement discretion and waive penalties for HIPAA 
violations against healthcare providers who serve patients in good faith via everyday communications 
technologies, such as Facetime or Skype, during the COVID-19 PHE.   

 
For those interested in video conferencing, Hoag encourages use of Zoom’s HIPAA-compliant platform 
(https://zoom.us/healthcare). It is free of cost. We’ve included additional information in the COVID 
Virtual Service Overview or browse to: https://zoom.us/ and Click “Sign Up, It’s Free” to start the process 
for activating your account. Please also note the government is currently allowing physicians to use 
Skype, Facebook messenger, the free version of Zoom, and other HIPAA non-compliant applications. 
Hoag cautions use of those platforms. 

https://www.cmadocs.org/Portals/CMA/files/public/APL%2020-009%20(OPL)%20%E2%80%93%20Reimbursement%20for%20Telehealth%20Services%20(3.18.20).pdf
mailto:HPP.Providers@hoag.org
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Creating and Configuring Zoom Account  
 

 

1:  Browse to: https://zoom.us/ and Click “Sign Up, It’s Free” 
 

 

                
 

2. Enter  professional email 3. Acknowledge the 
confirmation 

4. Check email and activate 
account 

For Tips on Zoom and Best Practices using Telehealth, please reach out to Hoag Physician Partners 
(HPP.Providers@hoag.org) 

 

Helpful Links 
Centers for Medicare & Medicaid Services(CMS) 
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes 
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet 

• ZipFile of Telehealth Codes payable under Medicare 

https://zoom.us/
https://zoom.us/signup
mailto:HPP.Providers@hoag.org
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet


 

9 | P a g e  
 

https://www.cms.gov/Medicare/Medicare-General 

Information/Telehealth/Downloads/covered-telehealth-services.zip 

U.S. Department of Health & Human Services (HHS) 
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/index.html 
 
California Medical Association (CMA) 
https://www.cmadocs.org/newsroom/news/view/ArticleId/48766/DMHC-says-plans-must-reimburse-
for-telehealth-at-same-rate-as-in-person-services 
 
Hoag Physician Partners Website 
https://www.hoag.org/hpp/ 
 

  

https://www.cms.gov/Medicare/Medicare-General%20Information/Telehealth/Downloads/covered-telehealth-services.zip
https://www.cms.gov/Medicare/Medicare-General%20Information/Telehealth/Downloads/covered-telehealth-services.zip
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/index.html
https://www.cmadocs.org/newsroom/news/view/ArticleId/48766/DMHC-says-plans-must-reimburse-for-telehealth-at-same-rate-as-in-person-services
https://www.cmadocs.org/newsroom/news/view/ArticleId/48766/DMHC-says-plans-must-reimburse-for-telehealth-at-same-rate-as-in-person-services
https://www.hoag.org/hpp/


 

10 | P a g e  
 

 

Hoag Support Services 
Hoag offers the following Support materials to help provide guidance on conducting, documenting, and 
coding for telehealth services. Please reach out to Hoag Physician Services with needs or questions 
(HPP.providers@hoag.org). 
 

• Virtual Services Overview  

• Telephone Services Best Practices and Guidelines 

• Telehealth Services Best Practices and Guidelines 

• Template Telehealth Consent Forms  

• Specific Health Plan Reimbursement Guideline 

• Best Practices for Conducting Telehealth from American Telemedicine Association 

• Zoom, 2 Way Audio/Visual Platform How-Tos 

 

 

 

mailto:HPP.providers@hoag.org
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