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Covid-19 Regional Provider Update #5 FAQs 

April 23, 2020 

 
 

1. What should a practice be thinking about before opening back up for face-to-face visits? 
 
Communal spread remains over 80% in the DFW area and spread is occurring from 
individuals who are asymptomatic.  Focus should be on how to protect staff and providers 
from risk of contracting the virus, and protecting patients from contracting the virus from 
others.  The CDC has not completely vetted best practices in order to open up safely. Things 
being considered: social distancing in the waiting room, available PPE, previsit screenings, at 
risk staff and providers for severe disease, testing – for disease and past exposure.  
 

2. The advanced incentive payment opportunity will be great but can you clarify the timing 
of when we can expect to receive the payments? 
 
A physician must be in good standing to receive the payment and that includes, but is not 
limited to, being up-to-date on administrative fee payments and the executed 
acknowledgment needs to be returned to SWHR by April 30th.  This will allow SWHR to 
finalize the payment amounts, have checks produced, and get them into the mail by the end 
of the first week in May. 
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5. Telehealth - Can you tell me more details be I have a lot of west Texas oil workers out of 
insurance? How do I charge for them because we will continue care regardless? 
 
For the uninsured in Texas, telehealth visits are billed directly to the patient (as self-pay); 
the same way a regular visit would be billed.  A provider should follow best practice for 
patient financial communications, but this communication can take place before (if visit is 
scheduled) or at the time of service. 
 

6. Can we do a well check via telehealth and then have the patient come in later for 
vitals/hearing/vision and Physical exam and at that time charge a 99213? 
 
Telehealth visits that have both audio and video capabilities can be leveraged to conduct 
well checks while still billing traditional 992XX E/M codes.  If you are unable to conduct the 
telehealth visit using both audio and video, you will need to reference the COVID-19 
Telemedicine Payer Information that has specific billing detail by payer for audio-only and e-
visit (EMR communications) telehealth visits. 
 

 

 
 
 
 
 
 

 
 
 
 

https://resources.southwesternhealth.org/telemedicine/covid-19-telemedicine-payer-information/

