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1. What happens when I submit a referral for one of my patients who’s been discharged from 

the hospital with COVID-19?  Does my staff do the follow up calls or CM?” 

Care Management will support your office by providing the follow up calls for COVID-19 
patients. When speaking with patients, we will explain our care management services, and work 
toward developing collaborative care plans and conduct a social needs assessment, etc.  Your referral 
to CM is important to us.  We will respond back to you and your office staff via the secure method 
you prefer (Epic, secure emails, etc.) to provide information on our patient follow-up efforts. 

2. Aetna appears to be the only large Commercial Payor that has not indicated they will allow for 
audio-only telemedicine visits. What is our alternative to provide telephone visits?  
True. Aetna has stated they will allow only certain CPT codes to be audio/visual, and it has 
designated codes that can be both. Aetna has confirmed they will follow CMS guidelines and 

allow for the use of E&M codes 99441-99443. 
 

3. Is CMS not allowing Medicare Telehealth Visits to be performed Audio Only?  
Correct.  CMS requires telehealth visits to be performed using an interactive audio and video 
telecommunications system.  However, they do allow providers to bill for services using E&M 
codes 99441-99443 for telephonic visits, in addition to Virtual Check-ins (G2012).      
 

4. In regards to Place of Service for Medicare, should bill POS 11 for Medicare Telehealth Visits?  
Yes. Per CMS Interim Final Rule, CMS understands that there is a rate difference between billing 
POS 02 and POS 11. CMS is allowing during the PHE, if a visit would have been performed as a 
face-to-face, office visit the use of POS 11. Outpatient Hospital visits should be billed as POS 22 
vs. POS 02. This is also the case for Commercial, BCBSTX, UHC (all lines of business), Aetna, Cigna 
and Humana. 
 

5. How many providers in the SWHR affiliated network are now providing Telehealth Services? 
How are they adjusting? 

The vast majority of providers in the SWHR affiliated network have completely or 
partially migrated and are now providing Telehealth services. We have provider level 
information on access and availability that is actively being incorporated into our SRP 
referral logic to facilitate appropriate referrals. While most are facing declines in patient 
volumes, they are adjusting to the new current normal and adapting their practice 
workflows accordingly. There is also a general recognition that this is temporary. 

  

https://www.cms.gov/files/document/covid-final-ifc.pdf


 

6. There are a lot of different options for conducting telehealth visits. Will SWHR be reviewing 

options for physicians?  

Yes. Prior to the COVID-19 crisis SWHR had planned to review and negotiate preferred 

pricing for network providers by the end of CY ’2020.  However, given the circumstances 

SWHR has begun researching alternatives for the network and that will likely include 

negotiated discounts for our network providers. 

7. What are the codes for a telemedicine visit with a Medicare patient who cannot use a 

computer or any video product?  

CMS requires Medicare Telehealth Visits to be performed with an interactive audio and 

video telecommunications system.  However, they will now allow for telephonic E&M 

visits using 99441-99443, in addition to Virtual Check-ins (G2012).     SWHR Medicare 

Attestations are only accepted and credited towards CAP PCPs QPIP if performed as 

synchronous (audio and visual) visits only as CMS does not allow for risk adjustment 

with telephone E&Ms (99441-99443). 

8. Can you provide me with more information about e-visits and the different scenarios that 
would pertain to it? For example, if a patient reaches out to a physician through our EMR 
portal pertaining to needing a refill, if our physician or physician’s assistant replies back to the 
patient stating a refill has been submitted, will that suffice for an E-Visit? Any idea on what 
the reimbursement is?    
Medicare allows for E-Visits.  Medicare describes E-VISITS as:  In all types of locations including 
the patient’s home, and in all areas (not just rural), established Medicare patients may have 
non-face-to-face patient-initiated communications with their doctors without going to the 
doctor’s office by using online patient portals. Reimbursement is low with Medicare roughly 
$15. Established patients, must initiate this service and and the provider must have consent to 
bill.  The Medicare co-insurance and deductible would apply to these services.   SWHR Medicare 
Attestations are not credited by using E-Visits, Virtual Check-ins or Telephone Visits.  

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 to 7 
days, cumulative time during the 7 days; 21 or more minutes. 

9. In states where telehealth reimbursements are logged the same as face-to-face visits, I am 

noticing that reimbursements have gone down for all private payers compared to my fee 

schedule. Is that correct?   

For Commercial, BCBSTX, Aetna, UHC (all lines of business), Cigna and Humana have 

confirmed to use place of service that would have been reported had the service been 

furnished in person (i.e. POS 11 if office).  If you have submitted claims with POS 02, 

these claims can be corrected using the replacement claim electronically.    

  

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet


 
 

 

10. I'm only doing telehealth visits, not virtual check-in's or E visits - do I still have to document in 
the "virtual visit" Section from a telephone encounter.  
No, you do not. 
 

11. Currently I'm using eClinical Work's telehealth platform, and documenting it in a regular 
Progress Note, except that the visit is set up as a tele-visit. I am hoping to move to a less 
expensive telecommunication model, like Doxy or Skype, but was planning to use the same 
office visit progress note, (with appropriate billing codes of course for telehealth). Is that 
acceptable? 

Once you switch to Doxy or Skype, you can continue documenting in a regular progress 
note and simply create a virtual visit type. Please reference the tip sheet posted on the 
SWHR website if you need a refresher on creating a new visit type. 
Please reference the tip sheet posted on the SWHR COVID-19 Resource Center if you need a 
refresher on creating a new visit type. 
 

12. I know CMS has, but have the private payers also lifted the HIPAA restrictions on telehealth 
visits (skype?)  

Yes, Commercial payers are allowing are allowing health care providers to exercise 
discretion and use widely available communication mechanisms such as FaceTime or Skype. 

 
13. I have a new Humana Medicare patient. She only has a flip phone with no camera or 

email abilities. She needs a refill of her medication. I don't have her ID or a copy of her 
insurance card. How do I proceed? Humana has both a Medicare and Commercial 
Product.  SWHR is advising for Medicare and Medicare Advantage to follow CMS 
guidelines at this time.  CMS requires Medicare Telehealth Visits to be performed with 
an interactive audio and video telecommunications system.  However, they will now 
allow for telephonic E&M visits using 99441-99443, in addition to Virtual Check-ins 
(G2012).   
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