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Cost-sharing policies for telehealth services Other telehealth policy changes Billing and Reimbursement Details Effective Dates

Telehealth is Provider
Effi 18/20, for H F
S6fetn Y AP, fiok i Ceim Ui covered effective Notice/FAQ
.. . Members, Greater New York Fund members,
For Home Care Fund members: Effective immediately, . . 3/18/20; COVID-19/
. . . and National Benefit Fund members, 1199
1199 SEIU copayments are waived for telehealth services, office will cover visits via bhone. video. and other copayments for
visits, and inpatient COVID-19 diagnostic services. No . P L . No additional guidance provided. telehealth visits are 1199 SEIU
effective ending date is given AUl G Tl Iso waived but n Expanded
& & ’ mental health services, including COVID-19 d SO. aive .u © txpandec
; ending effective Telehealth
related services. o - .
date is given. Services
Telemedicine:
Commercial plans: * For commercial members, non-facility
As of 6/4/20, Aetna commercial plans are no longer telemedicine claims must use the Place of
offering cost-sharing waivers for medical care Service (POS) code 02, appended with the GT Effective Dates for
delivered via telemedicine. However, Aetna will waive or 95 modifier. These claims will be telemedicine cost-
cost-sharing for covered in-network telemedicine Coverage of Asynchronous telemedicine reimbursed at the same rate as a face-to-face sharing waivers:
visits for outpatient behavioral and mental health services: office visit. Facilities should continue to use +« Commercial (for
counseling services, effective through 4/4/21 per DFS Email, fax, text and store and forward will their respective POS codes. CPTs and the outpatient BH
guidelines. Self-insured plans offer this waiver at their not be covered unless State-mandated, telemedicine modifiers must be noted on the  services only): Telemedicine
own discretion. included in a custom plan sponsor UB-04 and HCFA 1500 forms as the Rev Code 3/6/20 to 4/4/21 FAQ—
exception, or is a Medicare covered remote will not be sufficient. The list of approved per DFS —
Student Health Plans: Cost-sharing is waived for any evaluation provided to Aetna Medicare behavioral health telemedicine services is guidelines
: . : : : Approved
Aetna  in-network covered medical or behavioral health members. listed here. * Medicare Behavioral
(Commercial, services telemedicine visits until 1/31/21. Advantage Health
Medicare Coverage of Telephonic-only services: * For Medicare members, claims can be coded (primary care and 'mmedicine
Advantage, Medicare Advantage plans: Commercial plans will continue to cover with POS 02 or POS 11 or the POS equal to BH services): - .
et . - . . . . . Services
Medicaid) For Aetna Medicare Advantage members, copays are limited minor acute care evaluation and care ~ what it would have been had the service effective through =
waived for in-network telehealth visits for primary management services, as well as some been furnished in-person. These claims also 3/31/21 NYS DFS
care and behavioral health through 3/31/21. Cost behavioral health services, rendered via must be appended with the 95 modifier and o
. - . . . . . . . . . Telehealth
share waivers for specialist telehealth visits expired  telephone, effective until further notice (for ~ will be reimbursed at the same rate as an in- Effective Dates for Reeulation
on 1/31/21 for all Medicare Advantage members. A more details, refer to the billing and person service. coverage of ReoLiction
telehealth visit with a specialist provider will now reimbursement details for telephone-only telemedicine
result in the same cost share as an in-person office services in the next column at right.) Telephone-only services: Rates for telephone  service
visit. only services 99441 — 99443 were set to equal liberalizations: Will
the rates for 99212 — 99214 (e.g. 99441 setto  continue until
Medicaid plans: Aetna refers providers to follow State equate to 99212), which was effective until further notice.
guidance. 9/30/20. Since 9/30/20, telephone-only

services have resumed to the rates prior to
3/5/20.


https://www.1199seiubenefits.org/providers/provider-faq-covid-19/
http://www.1199seiufunds.org/
https://www.health.ny.gov/health_care/medicaid/program/update/2020/no05_2020-03_covid-19_telehealth.htm
https://www.aetna.com/content/dam/aetna/pdfs/aetnacom/health-care-professionals/bh-televideo-service-codes-covid-19.pdf
https://www.aetna.com/health-care-professionals/covid-faq/telemedicine.html
https://www.aetna.com/content/dam/aetna/pdfs/aetnacom/health-care-professionals/bh-televideo-service-codes-covid-19.pdf
https://www.dfs.ny.gov/system/files/documents/2021/03/reg62_a58_text.pdf
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Effective 8/1/20, Beacon requires providers to bill
For ACT, PROS, Adult CDT, PHP, and HCBS ! /1/20, R
. . with appropriate telehealth modifiers, POS codes, and
services: If provider cannot meet pre-COVID- . .
. . CPT codes to ensure that cost-sharing is waived
19 minimum time standards but are able to

meet new COVID-19 minimum time standards, apprppnately. DI enpgrgency, .
. 1L . . providers must use the GT or 95 modifiers for either
providers can still bill for the service, by billing

e bese ceda, leea mediEans) snd adding fe telephonic OR video provision of services, despite the
Beacon  jy network telehealth visits, regardless of whether the visit - ¢ . ’ " Jaing modifier definitions requiring video. Rates of payment .
Health is related to COVID-19. Providers should not collect any Cltls szsqpaiists (O sl ellelz it el for services delivered via telehealth/telephone will be (el s
' the GT or 95 modifier. . . elep Cost-sharing for
Options Payments (deductibles, copayments, or coinsurance) from the same as if the services were provided face-to-face. - * New York
p . telehealth visits are
Beacon members. The place of service (POS) code should reflect the . . Telehealth FAQ
locati here th titi is ohysically located waived, effective
ocation where the practitioner is physically locate 3/16/20 to 4/4/21
when the telephonic service was rendered to the
member (e.g., office POS 11, home 12, Outpatient
department (OPD) 22). For UB04 or 837l claims,
continue to use “type of bill” in box 4.

Commercial plans: Effective 3/16/20 to 4/4/21, Beacon
has suspended cost-sharing for commercial members, for

(Commercial, For Medicaid OTP services, Beacon directs

Medicare, providers to refer to OASAS guidance.

. . Essential workers: Cost-sharing for outpatient mental
Medicaid) . i & P Beacon’s OTP COVID-19 emergency rate codes
health visits delivered to essential workers, regardless of I .
are detailed in this FAQ (page 8). Beacon has

whether the services are provided via telehealth, is .
. established new fee schedules to reflect the
effective through 3/26/21 unless further extended. . . ..
rate codes, which will remain in place for

Medicaid lines of business until OASAS
discontinues use.

For Medicare-specific billing guidance, Beacon directs
providers to refer to CMS guidance here.

For Commercial IFP plans:

The following virtual care services are

covered, with cost-sharing waived, through  For Commercial IFP Plans:

COVID-19 Interim
Billing guidance for

4/20/21 unless stated otherwise: Cigna will allow providers to bill a standard face-to- Providers for Cigna
Commercial Individual and Family Plans (IFP): * Virtual screening telephone consults (5-10  face visit for all virtual care services, including those Commercial
Customer cost-sharing is waived for quick telephonic minutes) for both COVID-19-related screenings not related to COVID-19. Providers must bill using Customers
consult services (code G2012) for both COVID-19 and non- and non-COVID-19 related services, using code appropriate virtual code with the appended GQ, GT or Commercial IFP plans: —
COVID-19 related services, through at least 4/20/21. HCPCS G2012. 95 modifier and the Place of Service (POS) code that  Cost-sharing is waived o
Standard cost-sharing applies for for non-COVID-19- * Virtual visits for screenings for suspected or would be typically billed if the service were provided for quick telephonic Egrn;meraal Sl
related virtual visits (e.g. telehealth). likely COVID-19 exposure using appropriate  face-to-face. Services can be provided by phone, consults until at least Reimbursement
. ICD-10 codes and modifiers. video, or both phone and video.* Providers will be 4/20/21. Shen
Clgna. For other Cigna commercial plans (i.e. employer- * Virtual treatment of a confirmed COVID-19 reimbursed consistent with their typical face-to-face Pl
(Commercial, 5nsored plans): Customer cost-sharing applies for non-  case, effective for dates of service on or after rates. Medicare Advantage -
Medicare  coyip_19 services. Cost-sharing waivers for COVID-19 2/4/20 through 2/15/21 with and ICD-10 code plans: COYID—19 Interim
Advantage) i ..iment services (for virtual or face-to-face) ended U07.1, J12.82, M35.81, M35.89 must be billed *Services rendered via telephone only are considered Customer-cost sharing % ith
2/15/21. to waive cost-sharing. As of 2/16/21 cost- interactive and will be reimbursed when the for non-COVID-19 Pfoji::rrsa =2
sharing applies. appropriate telephone only code is billed. telehealth servicesare —
Medicare Advantage plans: Customer cost-sharing is waived from 6/1/20
. . . . . . . COVID-19
waived for in-network medical or behavioral telehealth Non-COVID-19 Telehealth visits: eConsults: until 12/31/2020. Medicare
visits performed by an in-network provider, effective from The Cigna Virtual Care Reimbursement Policy  Cigna will allow eConsults when billed with codes xjeva—lﬁ:;e Billing
6/1/20 to 12/31/20. went into effect on 1/1/21 ensuring ongoing ~ 99446-99449, 99451, and 99452 for all conditions, —
o ; 4 . . and Authorization
coverage for services including routine check- effective for dates of service from 3/2/20 to at least —
ins, general wellness visits, new patient exams, 4/20/21. Guidelines

. (updated 10/28/20)
and behavioral assessments. Standard cost-


https://oasas.ny.gov/system/files/documents/2021/03/covid-addendum-2021.pdf
https://s21151.pcdn.co/wp-content/uploads/NY-Telehealth-FAQs.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://s21151.pcdn.co/wp-content/uploads/NY-Telehealth-FAQs.pdf
https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwcCOVID-19.html
https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwCVirtualCare.html
https://static.cigna.com/assets/chcp/resourceLibrary/behavioralResources/doingBusinessWithCigna/cbhDbwcCOVID-19.html
https://medicareproviders.cigna.com/static/medicareproviders-cigna-com/docs/coronavirus-billing-guidelines-faq.pdf
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Affinity is reimbursing telemedicine (i.e. two-
way electronic audio-visual communications)

based on the same established CPT codes and . . Provider
Affinity is following —

rates as face-to-face appointments. Affinity’s DOH suidance and Telemedicine
Telephonic communication is being covered delegated behavioral health services vendor, g COVID-19 Q&A
- as a Medicaid managed care benefit, per Beacon, has confirmed they will be doing the SUCECHE CEIES (Spring 2020
. . Affinity’s systems are configured to eliminate all . A ! ’ . . . (3/1/20 through the
Affinity . . . DOH guidance. Affinity’s delegated same. Telemedicine can be billed with CPT . Newsletter)
. ... member cost sharing for telemedicine (no effective X . . : g State Disaster
(Medicaid) . behavioral health services vendor, Beacon, codes like 99201 plus the applicable modifier.
dates are provided). i ) i Emergency,
has also confirmed they will be following the currently ending Updated
same directive. Telephonic services (two-way audio . Telehealth
. . . 4/20/21 pending ;
communications to deliver healthcare services) . Guidance (May
. . i further extension.)
and are only billed with three specific CPT 2020)
codes, without modifiers: 99441, 99442 and
99443,
Commercial Plans: For all its members (i.e. commercial, Telehealth services will be reimbursed based on
These members will have no cost-sharing (including  Medicaid, and MA), EmblemHealth is Telehealth cost-

national reimbursement determinations,
policies and contracted rates as outlined in a
care provider’s participation agreement.

copayments, coinsurance, or deductibles) for in- waiving CMS and state-based originating site

network telehealth visits conducted through 4/4/21. restrictions so that in-network providers can
bill for services that are performed while a *March

Medicare Plans: ' ' ' patient is at home. Sfier o he [2ulslRe 1 el [& Ermerey e . Commeraali Newsletter

The telehealth cost-sharing waiver has expired for h telehealth . ired to b plans, effective

Medicare members. Providers may begin collecting For commercial, Medicaid, and MA plan change, telenealtn services were required to be through 4/4/21. *Emblem COVID-

sharing waivers are
effective for:

Emblem member cost shares for dates of services beginning  members, EmblemHealth will reimburse dilee Wlt.h i 'Durmfg 4 emergency, . 19 Update
Health . Emblem is suspending this requirement and in -
€a 9/10/20. telephone (audio-only) and telehealth o * Teladoc visits (for
(Commercial o S order to identify telehealth or telephone (audio .
nercial, services if the criteria listed here (opens as a il semiees e e [cierieally pariemnes members witha <Temporary
'l\\"ne:',ca'd' Medicaid Plans: EmblemHealth guidance does not  .pdf) are met. in t:\e Sffice or other in person setZi: (E.g. POS benefit plan that Telehealth Policy,
Ade ':are) provide information on telehealth cost-sharing 11, 19 and 22) modifierpGT or 95 mugst bf.used includes Teladoc), Applicable
vantage policies for its Medicaid members. For medical and outpatient behavioral ins,tead POS cc')de 02 will reimburse at effective through Procedure Codes,
telehealth visits, providers can utilize both traditio.nal NS ——— 4/4/21, (except and FAQ
Teladoc: Members with a benefit plan that includes  interactive audio/video and audio-only. ' Medicare and
the Teladoc™ program will also have no cost-sharing o ol el s (pudlio=enti, wsa sudiomoi ASO plans) *Telehealth FAQ
for Teladoc visits through 4/4/21. For PT/OT/SLP provider visits, interactive P vl y
. . . . L CPT codes 98966-98968 and 99441-99443,
* Cost-sharing waiver for Medicare plans ended real-time audio/video technology must be . . o
12/31/20 used. In addition. Medicaid allows for which do not require telehealth modifiers to be

* Cost-sharing waiver for ASO plans ended 9/10/20 telephonic only. reported.


https://www.health.ny.gov/health_care/medicaid/program/update/2020/no05_2020-03_covid-19_telehealth.htm
https://www.governor.ny.gov/news/no-20298-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency
https://www.affinityplan.org/Providers/Publications-and-Training/Newsletters/Provider-Telemedicine-COVID-19-Question-and-Answer/
https://www.affinityplan.org/Providers/Resources/Provider-Notifications/Updated-Telehealth-Guidance/
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjc2LTL28TvAhWEUt8KHS4YB60QFjAAegQIBBAD&url=https%3A%2F%2Fwww.emblemhealth.com%2Fcontent%2Fdam%2Femblemhealth%2Fpdfs%2Fprovider%2Femblemhealth_supplemental_telehealth_mg_policy_covid19.pdf&usg=AOvVaw3bdg_ud-ykVzyrW95LNK0U
https://www.emblemhealth.com/content/dam/emblemhealth/pdfs/provider/resources/newsletters/2021/Mar2021InTheKnow.pdf
https://www.emblemhealth.com/providers/clinical-corner/um-and-medical-management/providers-covid19/covid19-update
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjc2LTL28TvAhWEUt8KHS4YB60QFjAAegQIBBAD&url=https%3A%2F%2Fwww.emblemhealth.com%2Fcontent%2Fdam%2Femblemhealth%2Fpdfs%2Fprovider%2Femblemhealth_supplemental_telehealth_mg_policy_covid19.pdf&usg=AOvVaw3bdg_ud-ykVzyrW95LNK0U
https://www.emblemhealth.com/content/dam/emblemhealth/pdfs/provider/telehealth-frequently-asked-questions-05-22-2020.pdf
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Medicaid/Exchange/Commercial:
MetroPlus is following NYS DOH's guidance
for coverage of telehealth and telephonic

Medicaid, Exchange, and Commercial plans:
As stated here, MetroPlus is following State DFS and
DOH guidelines for the above plan types and will

Medicaid/Exchange/
Commercial:
* Cost-sharing waivers

waive member cost-sharing for all telehealth services. services. Effective for dates of service from for covered *MetroPlus
Payment will be made for the services, and members 3/1/20 and through the State Disaster Medicaid/Exchange/Commercial: MetroPlus telehealth services  Lrovider
should not be billed for telehealth services. This Emergency (set to expire 4/20/21 pending  directs providers to follow the billing guidelines 51 in effect Updates During
policy is effective 3/16/20 and currently set to expire further extension), MetroPlus is allowing all outlined in the NYS DOH’s Medicaid Telehealth beginning 3/16/20 the COVID-19
4/4/21 unless further extended, per DFS Network Providers to offer telehealth FAQ regarding POS codes, modifiers, and until 4/20/21%, Emergency
regulations®. services to existing members in cases where acceptable service types. unless further *MetroPlus
face-to-face visits may not be extended. Telehealth
Metro  \jedicare Advantage plans: As stated here, MetroPlus recommended. Telephonic communication ~ Medicare Advantage: . Updates
Plus is applying CMS guidance for its MA beneficiaries and  will be covered when provided by a MetroPlus directs providers to follow Medicare Medicare Advantage: *Cost Sharing
(Commercial, refers providers to CMS’s Medicare telehealth qualified practitioner or service provider. All  billing guidelines, available here and here. i Mfedlcare vl Lt aiies
Medicaid . . . . reimburse for *NYS DOH
Medicare' guidance, available here. Although the HI-!S Office of teIephontnc encounters c?ocumented as . o telehealth services  Medicaid
N Inspector General (OIG) has allowed Medicare appropriate by the provider would be All product lines: Beginning 3/23/20, MetroPlus in broader —Telehealth FAQ
providers the flexibility to reduce or waive cost- considered medically necessary for payment Virtual Visit is being offered as a free, circumstances, «NYS DES
sharing for telehealth visits, MetroPlus has not purposes in Medicaid Managed Care or supplemental service that provides telehealth starting 3/6/20 and Tmh
explicitly stated in its guidance that it will waive cost- Medicaid Fee-for-service. medical and mental health visits to members to  for the duration of Re—gulation
sharing for its MA beneficiaries. use for low acute illnesses that can be treated the pational COVID- .~
Medicare Advantage: online. These telehealth visits are provided by 19 Public Health Medicare
*Note: MetroPlus has not updated its guidance since  MetroPlus is following CMS’s guidance and ~ AmericanWell's network practitioners. Emergency Tl
the DFS policies were last renewed (MetroPlus’s will allow its MA beneficiaries to use {currently set'to Guidance
guidance still states that regulations expire 11/9/20).  telecommunication technology for office expire 4/20/21
It is expected that MetroPlus will update its guidance and hospital visits and other services Il G
to match the updated DFS expiration dates. typically provided in-person. extended).
Medicaid: Medicaid niling gudance, svalatle hers and *Ifollowing DFS  *COVID-LS
Amida Care has indicated here that it is is here. ’ . g;:idtance, c.ost- ‘ Ipnr:)vrir;wj:slon for
. - . following NYS DOH's guidance to reimbur - sharing waivers are in ZFOVICETS
Although Amida Care has not explicitly stated that it telephor?ic assessmeft, e, ar?; >€ sdefidomelly, Bessen Meslih Grtiens i Amide effect 3/16/20 until
Amida will waive member cost-sharing for telehealth evaluation and management services Care’s behavioral health service provider. 4/4/21, pending *Behavioral
Care services, as stated here, Amic?a Qare i_s foIIowing_New provided to members in cases where face- ~ During the public health emergency, Beacon will ~ further extension. _He?“h .
Tt York State DFS and DOH Medicaid guidance (available to-face visits mav not be recommended for  cover telehealth for most services, including Guidance via
(Medicaid) here) which indicates that Amida Care will waive cost v * Expanded coverage of Beacon

; A services that can be delivered via telephone usin
dates of service beginning 3/1/20 and for : [ e

sharing for telehealth/telephonic services. any staff allowable under current program

the duration of the State Disaster ‘
. . . . are in effect 3/1/20  +Beacon NY
Emereency (currentlV setto'expire 4/20/21. regulations or State-issued guidance as medically . 2catbll N1
endin fur(ther extgnsion) P 120/ appropriate. Additionally, Beacon is waiving cost :0 4£20/21 per-1d|ng Telehealth
P g ’ sharing for in-network providers. HAS P G updates


https://www.metroplus.org/provider/Telehealth-updates
https://www.dfs.ny.gov/system/files/documents/2021/03/reg62_a58_text.pdf
https://health.ny.gov/health_care/medicaid/covid19/index.htm
https://www.metroplus.org/provider/Telehealth-updates
https://eastmainsiteprodsa.blob.core.windows.net/cms/media/medicare_telehealth_provider_alert_aug2020.pdf
https://www.health.ny.gov/health_care/medicaid/covid19/docs/faqs.pdf
https://www.governor.ny.gov/news/no-20298-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.health.ny.gov/health_care/medicaid/covid19/docs/faqs.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://eastmainsiteprodsa.blob.core.windows.net/cms/media/medicare_telehealth_provider_alert_aug2020.pdf
https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-07Jan2021.aspx
https://www.metroplus.org/provider/provider-covid-19-information
https://www.metroplus.org/provider/Telehealth-updates
https://www.metroplus.org/provider/cost-sharing-updates
https://www.health.ny.gov/health_care/medicaid/covid19/docs/faqs.pdf
https://www.dfs.ny.gov/system/files/documents/2021/03/reg62_a58_text.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://conta.cc/2Q5HgA4
https://www.health.ny.gov/health_care/medicaid/program/update/2020/2020-03-13_covid-19.htm
https://www.amidacareny.org/for-providers/provider-services/
https://www.governor.ny.gov/news/no-20298-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency
https://www.amidacareny.org/wp-content/uploads/Comprehensive-Telehealth_Medicaid-Update032320.pdf
https://health.ny.gov/health_care/medicaid/covid19/
https://www.amidacareny.org/for-providers/provider-services/
https://www.beaconhealthoptions.com/coronavirus/provider-resources/
https://s21151.pcdn.co/wp-content/uploads/NY-Telehealth-FAQs.pdf
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VNSNY directs providers to refer State Medicaid
Guidance for billing details, available here.

All VNSNY CHOICE Plans:

| d ith published State DOH *COVID-19
’ ac'cor' ange WIEh pubiSheg State VNSNY CHOICE Total (HMO D-SNP) will expand Resources for
.. Medicaid Guidance, all VNSNY CHOICE o . EE——
Medicaid Plans: . eligibility coverage of telehealth services for Providers
) .. L Health Plans (i.e. CHOICE MLTC, CHOICE Total
VNSNY guidance does not explicitly state that it will . .. CHOICE Total members. VNS CHOICE Total (HMO
; ) . HMO D-SNP, and the SelectHealth Medicaid . ) )
waive cost-sharing for its members, but as stated i i I el LT will @xeeins D-SNP) will accept claims for telehealth services eUse of
here, VNSNY is following NYS DOH Medicaid P o & P . including those provided by primary care . Telehealth
. T o . . eligibility for coverage of telehealth services . X Per State guidance, )
guidance, indicating that it will waive cost sharing for . . doctors, specialists, therapists, and mental Services
. . - ) to all members, effective 3/1/20. During the . expanded coverage ——
telehealth services provided by existing/current in- health professionals, when: During the

* CMS-designated POS code 02 is used; s tglehealth COovID-19
services would be

State Disaster Emergency, telehealth’s
network doctors. sency,

definition is expanded to include telephone . . ) .
VNSNY e L S + Modifier 95 is used with any POS code or . Public Health
. . conversations. VNS will reimburse providers oo . effective from EE—
Choice = Medicare Plans: . L Modifier GT is appended to procedure codes i Emergency for
. . . for telephonic assessment, monitoring, and . . 5 3/1/20 until the
(Medicaid, As stated here, VNSNY refers its Medicare providers to : . that ordinarily describe face-to-face services. CHOICE Total
b ) ; . . evaluation and management services . . . end of the State -
Medicare) CMS’s Medicare telehealth guidance, available here. . During the current national public health _ — Medicare
. provided to members where face-to-face .. Disaster Emergency, ;
Although the HHS Office of Inspector General (OIG) . emergency (expiring 4/20/21 unless . Providers
. . . visits are not recommended. ) currently ending
has allowed Medicare providers the flexibility to extended), reimbursement for CHOICE Total 4/20/21, pending
reduce or waive cost-sharing for telehealth visits, .. . . . members will include services under CMS ’ . eBeacon’s
. . . .. Medicaid covered services provided via . ) . further extension. -
VNSNY has not explicitly stated in its guidance that it . . . guidance when provided by in-network telehealth
. . . . . . telehealth include assessment, diagnosis, . o ) . ) =
will waive cost-sharing for its Medicare beneficiaries. el e e e e, e providers using interactive audio and video policy FAQ
! ! ! telecommunications system that permits real-
management and/or self-management. L. ) o .
time interactive communication; alternative eBeacon
. . technologies commonly available on Provider
Beacon Health Options manages Behavioral smartoh g y .
) phones, tablets, and/or other devices; Resources
Health and Substance Abuse benefits on and online patient portal communications (for
SOENTEIRS G Ol i [PETS: patient-initiated virtual check-ins).
Medicaid and Medicare: According to guidance, Medicaid Providers:
WellCare is expanding coverage of telehealth . .. . eNew
services during the duration of the COVID-19 WellCare d_IrECtS Medicaid providers to seek No precise effective T_l health
emergency and implementing the following policies:  further guidance from: dates for cost- &
eAny services that can be delivered virtually willbe ¢ NYS Department of Health sharing waivers and Policies for
.. . . . eligible for telehealth coverage; and Medicaid
We"_ca_re Medlcald a.nd Med'_care plans: WeIICarg IS_ . eTelehealth services may be delivered by providers Medicare providers: eXteered GortlEds Providers
(Medicaid, implementing a policy of zero member liability with any connection technology that follows state WellCare directs Medicare providers to seek are given: WellCare
Medicare  (copays, cost sharing, etc.) for care delivered via and federal guidelines, to ensure patient access to further billing and coding guidance for only states that this oNew
Advantage teIeheaIth,_effectlve immediately. (No ending effective care. telehealth services from: gw_dance may be T e b
dates are given.) All prior authorization requirements for telehealth  « canters for Medicare and Medicaid (CMS) retired at a future Policies for
services will be lifted for the following dates of e D t t of Health and H Servi date” —
I epartment of Health and Human Services Medicare
Medicaid: 3/17/20 through 6/30/20 (HHS) Providers

Medicare: 3/17/20 through 10/25/20, ¢ American Medical Association (AMA)



https://www.vnsnychoice.org/covid-19-resources-choice-providers
https://www.vnsnychoice.org/covid-19-resources-choice-providers
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.vnsnychoice.org/covid-19-resources-choice-providers
https://health.ny.gov/health_care/medicaid/covid19/index.htm
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Fast-Facts/Bill-Correctly-for-Medicare-Telehealth-Services
https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-07Jan2021.aspx
https://www.governor.ny.gov/news/no-20298-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency
https://www.vnsnychoice.org/covid-19-resources-choice-providers
https://www.vnsnychoice.org/sites/default/files/CHOICE-Total-COVID-19-Telehealth-Guidance.pdf
https://s21151.pcdn.co/wp-content/uploads/NY-Telehealth-FAQs.pdf
https://www.beaconhealthoptions.com/coronavirus/provider-resources/
https://www.wellcare.com/en/Illinois/COVID-19/Medicare-Provider/Telehealth-Guidance
https://health.ny.gov/health_care/medicaid/covid19/index.htm
https://www.cms.gov/outreach-education/partner-resources/coronavirus-covid-19-partner-toolkit
https://telehealth.hhs.gov/providers/
https://www.ama-assn.org/practice-management/cpt/covid-19-coding-and-guidance
https://www.wellcare.com/New-York/COVID-19/Medicaid-Provider
https://www.wellcare.com/en/New-York/COVID-19/Medicare-Provider/Telehealth-Guidance
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* Telemedicine (i.e. live video + audio via app) visits: Empire will waive member cost-sharing (i.e.

copayments, coinsurance, and deductibles) for telemedicine visits from in-network providers,
including covered visits for mental health and substance use disorders. This applies to use of
Empire’s LiveHealth Online platform, as well as for care received from other providers delivering
virtual care through internet video + audio services. (Self-insured plan sponsors may opt out of this
program.) For the following product lines, the waiver is effective for:
* Fully Insured employer plans, individual plans, and Medicaid plans: 3/16/20 through
11/9/20 (or any longer period required by state law — currently through 4/4/21)
* Medicare Advantage plans: Cost sharing was waived for virtual care from in-network
providers until 2/28/2021. Starting 3/1/21, usual plan cost shares will apply. LiveHealth

: o . Info for Empire
online visits are free for Medicare Advantage members.

Care Providers
about COVID-19
(for commercial

* Telehealth (i.e. telephonic with video capability) visits: Empire will waive member cost-sharing for

Wh -sharing i i Empi li f busi
telehealth visits with in-network providers acting within the scope of their license. These include en meml':u?r ek R IEN T rnpwe e i b L
. . . . . for telemedicine, telehealth, and telephonic-only (updated
covered visits for medical services and mental health and substance use disorder services, where . ) . . .
. . . . . . services, Empire will process the claim as if there 3/19/21)
medically appropriate if all other requirements for a covered health service are met. Phone/video i @ T e Eos hefing, £ i dess, T
delivery must be HIPAA compliant. (Out-of-network telehealth visits are also covered if the . N L
, : i . . example, with preventative health services. COVID-19
member’s benefit plan has out-of-network benefits. Self-insured plan sponsors may opt out of this —Information from
program.) For the following product lines, the waiver is effective for: . .
. e s .. Billing Guidance: BCBS HealthPlus
* Insured employer plans, individual plans, and Medicaid plans: 3/19/20 through 11/9/20 - . —
(or any longer period required by state law- currently through 4/4/21 in accordance with (ETICUCED (IS (BRG] o SEierle] Cel it e
Stat I‘:,)FS g i pl' ) q y y & guidelines from the AMA and HCPCS, office visit plans)
Empire BCBS . MZdeicare g::n:_ ':7159/20 through 9/30/20 (99201-99215) telehealth claims will require Place Please refer tothe (updated
P . P : g of Service (POS) code 02 and either modifier “95” summary of 12/10/20 — Please
(Commercial, e . . .
.. . . . . - L . or “GT”. effective dates, in note that there is
Medicaid, Telephonic-only care: Empire will cover telephonic-only visits with in-network providers where ) e, ot I | eomilfst
Medicare) medically appropriate if all other requirements for a covered health service are met. Out-of-network . . ’ ) .g
) . . . . ) Medicare Advantage: Providers should follow the second column. information on
coverage will be provided where required and in accordance with benefit plan terms. . . . . :
i .. . . . . T original Medicare coding guidance and adhere to the effective
This includes visits for medical services and behavioral health, for fully insured employer plans, individual . .
. . . . . CMS updates: For MA audio-only telephonic dates between
plans, Medicare plans and Medicaid plans, where permissible and medical appropriate. . i
Cost shares will be waived for in-network providers only. Phone delivery must be HIPAA compliant TR, [PCE PO A s it A 2 iR A 27 LS
P v Y phant. 98966, 98967, and 98968 which do not require a provided above.
. L y . . . telehealth modifier to be appended. POS would The effective
* For insured employer plans and individual plans: “Cost shares will be waived for in-network . . o : .
. ” . . be the location where the provider initiates such a dates provided in
providers only” (however, no effective dates are given.) )
call. this document are

* For Medicaid, cost-sharing waiver is effective 3/19/20 through 4/4/21 per DFS guidelines.

taken from the

most recentl
Physical, occupational and speech therapies: Telemedicine and telehealth visits for the following i

physical, occupational and speech therapies for visits coded with Place of Service (POS) code 02 and updated
ey . . T . 12/22/20
modifier “95” or “GT” would be appropriate for fully-insured employer, individual, Medicare Advantage guidance.)

plans and Medicaid plans, where permissible:


https://www.dfs.ny.gov/system/files/documents/2021/03/reg62_a58_text.pdf
https://www.dfs.ny.gov/system/files/documents/2020/11/re62_57_amendment_text.pdf
https://www.dfs.ny.gov/system/files/documents/2021/03/reg62_a58_text.pdf
https://providernews.empireblue.com/article/information-from-empire-for-care-providers-about-covid-19-updated-april-22-2020
https://mediproviders.empireblue.com/ProviderUpdates/NYNY_CAID_PU_TalkingPointsCOVID19.pdf
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Teladoc

Effective January 1, 2021 , Teladoc will no
longer be participating in Medicaid
Managed Care, Healthier Life, Child Health
Plus, The Essential Plan, Qualified Health
Plans. Fidelis members can still get access to
telehealth services from Fidelis” network of
participating providers.

Coverage: Fidelis Care is following CMS
guidance that permits reimbursement for
telehealth services with dates of service on or
after 3/1/20 for the duration of the federal
Public Health Emergency (set to expire
4/20/21 pending further extension) using the
POS code equal to what it would have been had
the service been furnished in person (such as
POS 11 for office setting) and the appropriate
telehealth modifier indicating that the service
rendered was performed via telehealth. The
CMS guidance is available here.

All product lines:

Effective 3/1/20 (end date subject to state and
federal directives), Fidelis Care has waived cost
sharing on all telehealth services rendered by in-
network and out-of-network providers across all
product lines. Providers rendering care via telehealth
are responsible to ensure any copays, coinsurance, or
deductible charges are waived for Fidelis Care
members at the time of telehealth services, and claims
will be adjusted to reflect provider payments with S0
member liability upon processing. In-network
Providers are reminded not to collect member cost
share for outpatient mental health and substance use

Important
Updates

Regarding
COVID-19

Teladoc will still be offered as an online
option for Fidelis Care Medicare Advantage,
and Dual Advantage members. Babylon can
be utilized for Qualified Health Plan
members.

Medicare
Advantage: Cost-

Update on MA
sharing is waived

Cost-Sharing —

treatment through 3/26/21.

Cost-sharing: Effective 3/1/20, providers

for in-network

Fidelis rendering care via telehealth are responsible for (httos://www.fid
i ices: Fideli g . ) . telehealth and l .org/Provi
Care  Medicare Advantage: ’?eﬁzz‘é::trzlcgizlrtah :e;:;c:irifjrhsz;agﬁts STEUITAE £11) SRS, ColTEUREee, O eROUEtale] foo v pe oo —z:rc??(;i;;?)/ -
(Medicaid, Effective 7/1/20 to 12/31/20, members of the ge . charges are waived for Fidelis Care members at osted
’ : e ) i approach also applies to its network of - i . . 7/1/20 to p
Medicare following Fidelis MA plans will experience no cost- e , . the time of telehealth services, and claims will 6/24/20
. . . L . participating behavioral health providers, . . ) 12/31/20.
Advantage sharing for in-network telehealth or virtual visits with raldhing el inshelvel el haiorl eslis be adjusted to reflect provider payments with
. . . liabili ing. _
g:lon\:sjrzr:?re' specialty, and behavioral health practitioners currently contracted with >0 member fiability upon processing Other Product Provider
: Fideli Il as faciliti liveri MH ines: _shari Manual
« Fidelis Medicare Advantage Flex (HMO-POS Plan 022); delis as well as facilities delivering O Medicaid Billing: New York State Medicaid has Lines: Cost-sharing Section 2 (link
X ) and OASAS licensed programs. Providers ) ) is waived effective = 2€ction £
* Medicare Advantage SO Premium (HMO-Plan 024); must follow continued euid from thei issued comprehensive telehealth updates 3/1/20 with no end OPens as a
* Medicare Advantage Without Rx (HMO-POS Plan 001) us o' 0 .co ) ued gu 'a'nce rom eI ,vailable here. While Fidelis Care is aligned with . df fil
respective licensing authorities, and any — date specified. .pdf file).

Providers should not collect a cost share portion from

members for these services.

Fidelis will also continue to waive all copayments, prior

authorizations, and other costs related to COVID-19

testing, screening, and medically necessary treatment

for these MA members. Fidelis will also continue to

waive prescription refill limits for these MA members.

guestions on these forms or waiver
approvals should be directed to the
respective OMH and OASAS contacts
indicated on the forms. Fidelis Care does
not require the submission of any additional
documentation, contracting documents, or
forms from OMH or OASAS providers in
order to reimburse for telehealth claims.

coverage described in this update, including
aligning with expanded definitions and
parameters related to telehealth, Fidelis Care
states that the coding and reimbursement
referenced in the update is not relevant to their
claims processing requirements. Providers’
existing contract defining services and rates
continue to prevail for the same services
rendered through the telehealth modality.


https://www.cms.gov/files/document/se20011.pdf
https://www.health.ny.gov/health_care/medicaid/program/update/2020/index.htm
https://www.fideliscare.org/Provider?id=303
https://www.fideliscare.org/Member/Helpful-Tools/Health-Resources/Coronavirus
https://www.fideliscare.org/Provider?id=337
https://www.fideliscare.org/Portals/0/Providers/ProviderManuals/2020-FidelisCare-ProviderManual-Medicaid-English.pdf
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For COVID-19-related telehealth services:

* For Medicaid plans: State regulations apply for cost-

. . Telehealth expansions:
sharing waivers.

Coverage of Telehealth services:

For Medicare and individual and fully-insured group
market plans, UHC is waiving cost-sharing for:
* COVID-19 testing-related telehealth visits
(both in-network and out-of-network) from
2/4/20 through 4/20/21.
For Medicare from 2/4/20 through 3/31/21,
UnitedHealthcare is waiving cost sharing for in-
network and out-of-network telehealth COVID-19
treatment visits.

* For MA and Individual and Fully-Insured

plans: Any originating site requirements
that may apply under Original Medicare
and UHC reimbursement policies are
temporarily waived, so that telehealth
services provided through live interactive
audio-video (or audio-only if applicable)
can be billed for members at home or
another location. For PT/OT/ST,

For Medicare Advantage, Medicaid, and Individual
and fully insured Group Market Health plans:
UnitedHealthcare is covering and reimbursing all
codes on the CMS Covered Telehealth Services list
(opens as .zip file) during the national public health
emergency, through 4/20/21 pending further
extension.

For Medicaid and Individual/Fully insured Group *UHC Covid-19

* For individual and fully-insured group market plans chiropractic therapy, home health and Market plans: UHC is reimbursing additional Billing
v grotip P hospice provider visits, interactive audio- telehealth codes, available here, for Preventive Guidance

effective 1/1/21, UnitedHealthcare updated and
expanded their telehealth reimbursement policy so
that most plans include telehealth visits with in-

Medicine and Applied Behavior Analysis, effective
3/18/20 through 4/20/21. Additional covered codes Slesea iEr i idhe b
can be found in the Telehealth and Telemedicine

video technology must be used.
* For MA plans, telehealth access for

Table of key

. . . COVID-19 and non-COVID-19 services ~° — — — previous columns  COVID-19
network providers. Members will be responsible for . . Reimbursement policies for Medicaid and Policies .
. : . is expanded to both in-network and . : for the effective Dates,
. any copay, coinsurance or deductible, according to . for Individual and fully insured Group Market health , ; ;
United their benefit plan out-of-network providers through lans. dates of UHC’s including cost-
Healthcare ' . 4/20/21 unless further extended. telehealth cost- sharing and
For non-COVID-19 related telehealth services: « For Individual and Fullv | d hari . lehealth
(Medicare . \Medicare Advantage plans: In 2021, cost sharing R B el L For MA plans and Individual/Fully-Insured Group ~ SNaring Waivers. telehealth .
) . " i Group market plans, Starting Jan. 1, . expansions, by
?dvantag_ei for telehealth services will be determined according 2021pUnitedH:aIthcare willgcover in- MaTkes Plae: i i i hei All key effective health plan
ommercial, to the member’s benefit plan. Most Medicare , . . Telehealth services WI|| be relmbu‘rsed at their health plan
Medicaid) network telehealth services in contracted rate for in-person services. dates are also type

Advantage plans have $0 copayments for covered

. . summarized in this
telehealth services in 2021.

table (opens as a

accordance with the member’s .
benefit plan. During the national

Providers will be reimbursed for virtual check-ins,

e-visits, and remote patient monitoring *Provider Billing

. . ublic health emergency period, .pdf file Guidance
" st and ullynsured roup MarketHesh sl to e 720/ 21, For WAt or ooty vt poers 7
'?empc.>rary cost shgre waiver for in-network non- adqlitif)nal cMS codes.n?ay gpply. :S:J;C:E&Einggsjﬂ::c t:ric:it:ot:: ch,al;ld .w
COVID-19 telehealth services, through 9/30/20. As * ForMedicaid plans: Any originating site or rates for audio-only telephonri)c evaluation .and o
! ’ audio-video requirements under UHC t Policy

of 10/1/20, benefits will be adjudicated in
accordance with the member’s benefit plan.

management (E/M) codes, as well as virtual check-
ins (which may be done by telephone) and e-visits
for established patients, are being adjusted
retroactively for dates of service on or after 3/1/20.

policies are waived if consistent with state-
specific regulations and/or guidance, so that
telehealth services provided by a live
interactive audio-video or audio-only
communication system can be billed for
members at home or another location. For
PT/OT/ST, chiropractic therapy, home health
and hospice provider visits, interactive audio-

wvidamn facrchnalacy, miict he 11ead

* Maedicaid: UHC Medicaid will adhere to state-
specific cost share regulations for waiving in-
network non-COVID-19 telehealth services. If no
State guidelines are provided, cost-sharing waivers
ended 6/18/20; otherwise, State guidance
supersedes UHC guidance. It is expected that NYS

Detailed reimbursement guidance for MA,
Medicaid, Individual and Fully-Insured Plans, and
Self-Funded Group Market Health Plans are
provided here. Key dates are summarized here.


https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-reimbursement/COMM-Telehealth-and-Telemedicine-Policy.pdf
https://www.cms.gov/files/zip/covid-19-telehealth-services-phe.zip
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/news/2020/covid19/Telehealth-Services-Preventive-Medicine-ABA-Codes.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan-reimbursement/UHCCP-Telehealth-and-Telemedicine-Policy-(R0046).pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-reimbursement/COMM-Telehealth-and-Telemedicine-Policy.pdf
https://www.uhcprovider.com/en/resource-library/news/Novel-Coronavirus-COVID-19/covid19-telehealth-services/covid19-telehealth-services-telehealth.html
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/news/2020/covid19/COVID-19-Date-Provision-Guide.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/news/2020/covid19/COVID-19-Date-Provision-Guide.pdf
https://www.uhcprovider.com/en/resource-library/news/Novel-Coronavirus-COVID-19/covid19-telehealth-services/covid19-telehealth-services-telehealth.html
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/news/2020/covid19/COVID-19-Date-Provision-Guide.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/resources/news/2020/covid19/UHC-COVID-19-Provider-Billing-Guidance.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-reimbursement/COMM-Telehealth-and-Telemedicine-Policy.pdf
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In accordance with CMS and NYS guidance,

originating site restrictions have been lifted Providers will be reimbursed for covered

for all lines of business. telehealth services in accordance with the fee
schedule applicable to the providers' contract.

Privileging Process: Healthfirst is temporarily

waiving the telehealth privileging process Billing guidelines:

and allowing providers to render and bill for *«OMH/OASAS providers should bill for eCoronavirus:
medically needed telehealth services. In telepractice services exactly the way they bill for telehealth
alignment with E.O. 202, this temporary a service provided by other means, with the only T . billing policies
waiver period will extend through at least addition being claim modifiers “95” or “GT.” In en'.lporary walver (fourth pdf
. I period for
. .. . . 4/20/21 or later, if the state of emergency other words, they may bill with a POS code from the top)
All product lines: Cost-sharing is temporarily waived ; . . . . . . telehealth
. . . : . persists past this date. Providers will need to historically used to reflect services performed in .
for all services/visits delivered via telehealth by in- . . i i privileging process
network oroviders or via Teladoc®. effective durine the go through the privileging process after the the office or in-person setting and append and customer cost- *OMH and
Healthfirst P ’ 1uring end of the waiver period in order to continue modifier GT or 95 in accordance with HF billing ) . OASAS
dicai NEstaoRemeresneicuiiehtdsetiolexpire to be reimbursed for telehealth uidelines for OMH/OASAS services. Telehealth sharing; effective Telepractice
(Medicaid) /70,21 pending further extension) regardless of ' v ' through the State of _ — -
whether the visit is related to COVID-19 or not AORNGele S(PRIeL e ORISR AL Emergenc SLIIZES
’ Telehealth platforms/software: OMH/OASAS services. gency .. Guidance
(Source) . . ) (currently expiring —
During the NYS state of emergency period During the State of Emergency, telemental .
L . ) ) 4/20/21 pending
(expiring 4/20/21 pending further health services have been expanded to include . eTelehealth
. . . . . further extension)
extension), all telehealth applications will be telephonic and/or two-way synchronous video. Resources
covered, as appropriate to properly care for
the patient. Providers are strongly ePrivate behavioral health practitioners should eProvider alert:
encouraged to use a dedicated secure bill with POS Code 02 with modifier “95”. If Billing polices
transmission linkages that meet minimum telehealth services are billed with modifier 95
federal and state requirements. but without POS 02, the claim will be denied.
Transmissions must employ acceptable Detailed telehealth billing guidance is available

authentication and identification procedures here.
by both the sender and the receiver.


https://www.governor.ny.gov/news/no-20298-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency
https://healthfirst.org/telemedicine-and-how-to-connect-to-a-doctor/
https://www.governor.ny.gov/news/no-20298-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency
https://www.hfproviders.org/documents/root/0555-20_COVID-19_OMH-and-OASAS-Telepractice-Services_FINAL.pdf
https://assets.healthfirst.org/api/item?id=pdf_1db520bb945a74454231a4d30b66e7b6&site=healthfirst.org&referrer=%2Fwp-admin%2Fadmin-ajax.php%3F%3Dhttps%3A%2F%2Fhealthfirst.org&v=1028224133
https://www.hfproviders.org/en/provider-resources/telehealth
https://www.hfproviders.org/documents/root/0555-20_COVID-19_OMH-and-OASAS-Telepractice-Services_FINAL.pdf
https://www.hfproviders.org/en/what-s-new/telehealth-resources-available
https://assets.healthfirst.org/api/item?id=pdf_848160dfb20bdce673981c3371011903&site=healthfirst.org&referrer=%2Fwp-admin%2Fadmin-ajax.php%3F%3Dhttps%3A%2F%2Fhealthfirst.org&v=1028085158
https://assets.healthfirst.org/api/item?id=pdf_1db520bb945a74454231a4d30b66e7b6&site=healthfirst.org&referrer=%2Fwp-admin%2Fadmin-ajax.php%3F%3Dhttps%3A%2F%2Fhealthfirst.org&v=1028085304

