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Provider Partnerships
07/29/2020

BCBSAZ Provider E-learning
COVID-19 Emergency Measures

To read the presenter narrative for each slide, 
click the comment icon near the upper left corner. 
Looks like this:

Presenter
Presentation Notes
Welcome to this update on our COVID-19 emergency measures and information.
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Topics

• Current emergency measures

• Tele-everything services and billing

• Other COVID-19 support strategies

Presenter
Presentation Notes
This presentation shares where we are with our COVID-19 emergency measures and goes over the virtual services we’re currently covering. 
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Current emergency measures

Presenter
Presentation Notes
In response to the recent surge in COVID-19 hospitalizations, we’ve implemented several measures to support our providers and members. We appreciate the suggestions you’ve made and have valued your partnership in making these operational changes.
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Emergency measures to support the hospitalization surge
TYPE OF WAIVER or ADJUSTMENT LINE OF BUSINESS CURRENT TIME FRAME

Concurrent review waiver for inpatient 
acute care hospitalizations
Penalties for unscheduled admission notification 
or precertification are also waived

BCBSAZ fully insured plans and all 
BCBSAZ Medicare Advantage plans 
(includes those administered by P3 Health 
Partners)

Effective July 3 until further 
notice (based on ADHS 
measures for hospital bed capacity)

Preservice review waiver for all  
transitions from acute care to post-acute 
care facilities (SNF/EAR/LTAC)
You must notify BCBSAZ within 72 hours of 
admission and send medical records within three 
days for concurrent review.

All BCBSAZ-administered commercial 
plans and all Medicare Advantage plans

Adjusted, effective June 10, 
until further notice (based on 
ADHS measures for hospital bed 
capacity)

Preservice review waiver for post-acute 
care home nursing and DME items

BCBSAZ fully insured plans and BCBSAZ-
administered Medicare Advantage plans

Effective July 3 until further 
notice (based on ADHS 
measures for hospital bed capacity)

Preservice review time frame limit 
adjustment (these were expanded to be 
valid for 90 days past the approval date); 
excludes pharmacy authorizations

BCBSAZ fully insured plans and BCBSAZ-
administered Medicare Advantage plans

Reinstated July 3 until 
further notice (based on ADHS 
measures for hospital bed capacity)

Note: Self-funded employer groups and other Blue Plans determine their own member-benefit coverage and waivers of cost-share and 
preservice-review requirements. Check eligibility and benefits.

Presenter
Presentation Notes
This slide shows the preservice and concurrent review waivers and adjustments that we’ve made to support the recent hospitalization surge.These particular measures are based on hospital bed capacity, as reported by the Arizona Department of Health Services. For the past several weeks, there has been very limited capacity and until that changes, we will continue the waivers and adjustments that you see on this slide:Waiver of concurrent review for acute care hospital admissionsWaiver of preservice for discharges from acute care to post-acute care facilitiesWaiver of preservice for post-acute care home nursing and DME itemsExtension of preservice review time frame limits
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Additional current measures
TYPE OF WAIVER or ADJUSTMENT LINE OF BUSINESS CURRENT TIME FRAME

PCP referral waiver for in-network 
services related to COVID-19 diagnoses 
(consistent with CDC guidelines for 
COVID-19 treatment) 

PCP Coordinated Care HMO plans
Extended for duration of 
COVID-19 public health 
emergency

PCP referral waiver for all services BCBSAZ-administered Medicare 
Advantage plans

Extended for duration of 
COVID-19 public health 
emergency

Waiver of early refill limits on 30-day 
prescriptions for maintenance 
medications

BCBSAZ-administered Medicare 
Advantage plans 

Extended for duration of 
COVID-19 public health 
emergency

Waiver of three-day prior hospitalization 
requirement for SNF stays Medicaid and traditional Medicare plans Duration of COVID-19 public 

health emergency

Note: Self-funded employer groups and other Blue Plans determine their own member-benefit coverage and waivers of cost-share and 
preservice-review requirements. Check eligibility and benefits.

Presenter
Presentation Notes
Here we have some additional waivers and adjustments to support the crisis situation.All of these measures will extend through the duration of the COVID-19 public health emergency, as defined by federal or state authorities.As you can see, we’ve implemented referral waivers, a prescription refill limit waiver, and a member cost-share waiver for in-network virtual services for all diagnosis codes.We’ve created these tables because some of the measures apply only to certain lines of business, so we wanted to give you a reference you can refer back to and share with other staff.
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Tele-everything and COVID-19 testing/treatment waivers 
TYPE OF WAIVER or ADJUSTMENT LINE OF BUSINESS CURRENT TIME FRAME

Member cost-share waiver for in-network 
tele-everything services for all diagnosis 
codes 

BCBSAZ fully insured plans and BCBSAZ-
administered Medicare Advantage plans

Extended for duration of 
COVID-19 public health 
emergency

Member cost share waiver for in-network 
tele-everything services for COVID-19 
diagnosis codes only

Federal Employee Program® (FEP®) plans March 6 throughout COVID-19 
public health emergency

Member cost-share waiver for COVID-19 
testing (consistent with CDC guidelines)

ALL plans—see note below about self-
funded plans and those from other Blue 
Plans

Duration of COVID-19 public 
health emergency

Member cost-share waiver for COVID-19 
treatment (consistent with CDC 
guidelines)
Preservice review waiver for COVID-19 
testing and treatment (consistent with 
CDC guidelines)
Note: Self-funded employer groups and other Blue Plans determine their own member-benefit coverage and waivers of cost-share and 
preservice-review requirements. Check eligibility and benefits.

A member’s cost share might include an access fee, coinsurance, copay, deductible, LEAT adjustment for dental services, 
or some combination of these. Cost-share waivers do not affect provider reimbursement. 

Presenter
Presentation Notes
The measures on this slide all relate to tele-everything and COVID-19 waivers. These will be in effect until the public health emergency is over.They include several member cost-share waivers and a preservice review waiver for COVID-19 testing and treatment that is deemed consistent with CDC guidelines.
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Transitions from acute care hospitals to post-acute care 
facilities (SNF/EAR/LTAC)

Temporarily waived:
• Initial precert/prior auth requirement for 

transitions from acute care hospitals to post-
acute-care facilities 

Still required: 
• Notification within 72 hours and medical records 

sent within three days for concurrent review
• Preservice review for transfers from one post-

acute care facility to another 

Applies to: 
• BCBSAZ fully insured commercial plans 
• All BCBSAZ Medicare Advantage plans

TIME FRAME: June 10 until further notice

Presenter
Presentation Notes
To facilitate quick transitions of patients out of acute care hospitals to free up bed space, we are once again waiving the initial preservice review for post-acute care admissions. However, the receiving facility must still notify us within 72 hours and send medical records within three days for concurrent review. If you need to transfer patients from one post-acute care facility to another, a preservice review is required.
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Post-acute care home nursing visits and DME 

Temporarily waived:
• Preservice review for post-acute care home 

nursing visits
• Preservice review for post-acute care DME items

Applies to: 
• BCBSAZ fully insured commercial plans 
• BCBSAZ-administered Medicare Advantage plans

TIME FRAME: July 3 until further notice

Presenter
Presentation Notes
We are also waiving preservice reviews for post-acute care home nursing visits and DME items. This waiver is to help ensure that our members receive the medically necessary support they need for full recovery in accordance with covered benefits. 
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Medically necessary services related to COVID-19

No preservice review required; $0 copay

Must be consistent with CDC guidelines

For inpatient admissions, we are currently 
waiving concurrent review requirements

Applies to all lines of business

TIME FRAME: Duration of national emergency

Presenter
Presentation Notes
For patients being treated for a COVID-19 diagnosis, no preservice review is required across all lines of business. For inpatient admissions, we are currently waiving concurrent review requirements.
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COVID-19 testing: Coverage and cost-share waivers

To qualify for coverage and $0 cost-share, 
tests must be:

1. Approved by the FDA (includes 
emergency use approval) 

2. Ordered by a physician (MD/DO), nurse 
practitioner, physician assistant, or 
authorized pharmacist

3. Performed according to CDC guidelines

TIME FRAME: Duration of national emergency

Presenter
Presentation Notes
An important note about testing (including antibody testing) – to be covered under the patient’s benefit plan, tests need to be ordered by a healthcare professional. Patients who choose to self refer should be charged for the service.
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Antibody testing

1. Approved by the FDA (includes 
emergency use approval) 

2. Ordered by a physician (MD/DO), nurse 
practitioner, physician assistant, or 
authorized pharmacist

3. Conducted by a qualified lab or other 
CLIA-certified site of service 
Note: At-home tests are covered         
with a provider’s order TIME FRAME: Duration of national emergency

Coverage at $0 cost share applies when test is:

Presenter
Presentation Notes
Antibody test are no longer limited to just one test. Also, at-home tests are covered with a provider’s order.
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Billing for COVID-19 testing
Codes for COVID-19 testing include:

Type of Test Codes
Antibody test – single step 86328
Antibody test – multi-step 86769
Live virus test – private lab 87635, U0002
Live virus CDC test U0001
Live virus test – high throughput CDC U0003
Live virus test – high throughput non-CDC U0004
Specimen collection in OP facility C9803
Specimen collection in other location G2023
Specimen collection in SNF/home health G2024
Specimen collection in office for Medicare 
Advantage member

99211 with modifier CS
(for cost-share waiver)

Presenter
Presentation Notes
Here are the codes we currently cover for COVID-19 testing. As fees are established for new codes, we will add them to this list.
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Chloroquine and hydroxychloroquine

We are limiting prescriptions for chloroquine 
and hydroxychloroquine to a 14-day supply to 
ensure there is an adequate supply of these 
medications for FDA-approved indications. 

TIME FRAME: Will continue indefinitely

Presenter
Presentation Notes
We’re limiting prescriptions of chloroquine and hydroxychloroquine to a 14-day supply. This drug is not approved to treat COVID-19 and we want to ensure there is an adequate supply of these medications for FDA-approved indications.
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Tele-everything helps sustain continuity of care 
for many patients

Presenter
Presentation Notes
We appreciate the continuity of care you’re continuing to offer your patients through tele-everything services.
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Tele-everything overview

Telemedicine
• Medically necessary services (covered by the member’s 

benefit plan) that can be rendered effectively via virtual 
means.

• All medical necessity and documentation requirements 
apply. 

• Typically delivered using two-way audio/video 
communication technology; however, during this time, we 
also cover audio-only visits if the service (usually done in 
an office) can be effectively rendered via telephone.

• For reimbursement equivalent to an in-person visit for 
members with commercial plans, please bill with the 
procedure code you normally use and add  telemedicine 
modifier 95 or GT. These modifiers work for both 
audio/video and telephone-only visits. 
1. For professional claims, add POS 02.
2. For facility claims, no POS is necessary. 

Virtual check-in
• Brief check-in (5-10 minute) with an established 

patient using phone or other telecommunication 
technology. 

• Patient-initiated, not related to a medical visit within 
the previous 7 days, and doesn’t lead to a medical 
visit within the next 24 hours (or soonest available 
appointment). 

• Bill with G2010 or G2012.

E-visit
• Patient-initiated communication with an established 

patient using an online patient portal. 
• Bill with 99421-99423 or G2061-G2063.

Teledentistry
• Consultations only for limited and problem-focused 

evaluation and re-evaluation. 
• Bill with teledentistry code D9995 or D9996, along 

with D0140, D0170, D0171, or D9311.

Presenter
Presentation Notes
We use the word “tele-everything” to refer to services that are medically necessary, covered by the member’s benefit plan, and can be rendered effectively using virtual means. This overview slide shows the components of tele-everything and also gives you some basic billing information. Please note that Medicare Advantage uses different billing guidance – see slide 20 for details.
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• Medically necessary services (covered by the 
member’s benefit plan) that can be rendered 
effectively via virtual means.

• Can be used for existing and new patients.

• Typically includes two-way audio and video 
communication technology (also covers 
asynchronous services that are not provided real 
time).

• During this time, BCBSAZ will cover audio-only
visits if the service (previously done in an office) 
can be rendered effectively via phone.

Telemedicine – expanded scope and definition

• All medical necessity and documentation requirements apply.

• Virtual services are covered and member cost share is temporarily waived for most plans. 

Presenter
Presentation Notes
One of the Arizona state executive orders temporarily expanded the scope and definition of telemedicine services. Before the coronavirus pandemic, telemedicine in Arizona was limited to eleven clinical areas and was mostly used to expand access to specialty care in rural areas. Now, and for the duration of the public health emergency, we’re covering all medically necessary and reasonable services that can be rendered effectively through virtual communication. Telemedicine also used to have a strict requirement for two-way audio and video communication. In today’s crisis environment, we will also cover audio-only visits if the service can be effectively rendered via phone without a visual. For all virtual services, the usual medical necessity and documentation requirements apply.
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To bill for telemedicine services, use the procedure code 
that you typically use for in-person services, and add a 
telemedicine modifier to indicate the service was 
rendered virtually. 

You can use modifier 95 or GT for these services during 
this time – we accept both and both work for audio/video 
and telephone-only visits. 

Billing: Add a telemedicine modifier to the procedure code

Remember, self-funded group plans and those from other Blue plans 
may have different guidelines for telemedicine coverage. For example, 
telephone-only visits may not be covered.

Presenter
Presentation Notes
To bill for telemedicine, use the codes you typically use for in-person services. To let us know that the services were rendered virtually, you need to add one of the telemedicine modifiers: 95 or GT. These modifiers work for both audio/video and telephone-only visits. Keep in mind that not all states have issued the same executive orders so what we’re doing here in Arizona, such as covering telephone-only visits, might not apply to plans from Blue Cross Blue Shield companies. The same is true for our self-funded groups – they are not bound by the same state regulations that govern our fully insured plans.Also, Medicare Advantage uses different billing guidelines – see slide 20.
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• Brief check-in (5-10 minutes) with an 
established patient. 

• Uses phone or other telecommunications 
technology. 

• Patient-initiated; not related to a medical visit 
within the previous seven days and does not 
lead to a medical visit within the next 24 hours 
(or soonest available appointment).

• Bill with virtual codes G2010 or G2012.

Virtual check-ins

Presenter
Presentation Notes
CMS defines virtual check-ins as brief encounters with an established patient, typically 5-10 minutes.These are initiated by the patient and are not related to a medical visit within the previous seven days, and they don’t lead to a medical visit within the next 24 hours (or soonest available appointment).
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• Communication with an established 
patient through a patient portal.

• Patient-initiated; not related to a medical 
visit within the previous seven days and 
does not lead to a medical visit within the 
next 24 hours (or soonest available 
appointment).

• Bill with virtual codes:

• 99421-99423 (physician)

• G2061-G2063 (qualified non-physician)

E-visits

Presenter
Presentation Notes
CMS defines e visits as communications with an established patient through a patient portal.These are initiated by the patient and are not related to a medical visit within the previous seven days, and they don’t lead to a medical visit within the next 24 hours (or soonest available appointment).
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We cover audio/video and audio-only visits in accordance with 
CMS guidance: 
1. Audio/video services qualify for annual well visits and are 

eligible for closing risk adjustment gaps. Bill with the usual 
procedure code and telemedicine modifier 95.
• For professional claims, use the POS that would be used if the 

patient was seen in the office.
• For facility claims, use POS 02.

2. Telephone-only services do not qualify for annual well visits 
and are not eligible for closing risk adjustment gaps. Bill with 
CPT codes 99441-99443. No modifier is required.

Note: You can also use telehealth-specific CPT codes for digital visits 
and brief check ins (99421-99423; 98970-98972; G2061-G2063; 
G2010, G2012) and remote monitoring (99453-99454; 99457-99458; 
99091). No modifiers required.

Medicare Advantage tele-everything

Presenter
Presentation Notes
Here are some guidelines for Medicare Advantage tele-everything. I want to point out that audio/video services qualify for annual well visits and are eligible for closing risk adjustment gaps. This is not true for telephone-only services.
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FEP covers remote services such as office visits with PCPs, 
specialty, and mental health providers, ABA, speech, and 
other therapies.

Bill with a telemedicine modifier (95 or GT) and POS 02.

Regular office visit copays apply, except in cases related to 
COVID-19 testing or treatment (cost share is waived for 
these services). 

FEP also covers telehealth-specific codes, including 99421-
99423, 98970-98972, 99442-99443, 98966-98968, G0406-
G0408, G0425-G0427, G0210, G0212, GO2061-G2063, 
G3014.

FEP tele-everything

Presenter
Presentation Notes
FEP is covering office visits rendered virtually. Bill with the usual office visit code and add a telemedicine modifier, along with place of service 02.Cost share is only waived for cases related to COVID-19 testing or treatment.FEP also covers a range of telehealth-specific codes, as shown here. These codes don’t require the modifier because the code itself refers to a virtual service.
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Sources for coding information (including telemedicine and COVID-19 diagnosis codes): 

AMA
https://www.ama-assn.org/system/files/2020-04/covid-19-coding-advice.pdf
https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-
practice

CDC
https://www.cdc.gov/nchs/data/icd/COVID-19-guidelines-final.pdf

CMS
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes

Comprehensive coding information

Presenter
Presentation Notes
Here are some great resources for more coding information, including the COVID-19 diagnosis codes.

https://www.ama-assn.org/system/files/2020-04/covid-19-coding-advice.pdf
https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-practice
https://www.cdc.gov/nchs/data/icd/COVID-19-guidelines-final.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Other COVID-19 support strategies

Presenter
Presentation Notes
Let’s take a look at what’s happening in Arizona.
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COVID-19 cases in Arizona
Cases as of 06/10/20 Cases as of 07/28/20

Data maps from azdhs.gov COVID-19 dashboard

Presenter
Presentation Notes
The case numbers have exploded since our last webinar in June, and continue to be troubling.
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Arizona hospital bed availability

Data maps from azdhs.gov COVID-19 dashboard

ICU beds

Inpatient beds

Presenter
Presentation Notes
We’re carefully monitoring the hospital bed availability to guide our decision-making on some of the preservice and concurrent review waivers.These images clearly indicate our current crisis situation.
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BCBSAZ reaches out to help 

Small 
Businesses

Community 
Resources

State and 
Local 

Leadership

Partnering with state and local 
leadership to support identified 
needs.

Collaborating with organizations 
that assist small businesses.

Contributing to food banks, tribal 
communities, organizations that 
address mental health for 
children, and other vital 
community resources.

Presenter
Presentation Notes
We’ve continued to partner with state and local leaders to help with the challenges they’ve identified. We’re collaborating with organizations that assist small businesses, and we’re contributing to food banks, tribal communities, organizations that support mental health for children, and other vital community resources that support essential services.
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Support for “Mask Up Arizona” campaign

BCBSAZ has distributed over 150,000 masks to date 

Presenter
Presentation Notes
We’re also promoting the “Mask Up Arizona” campaign that was started by the Greater Phoenix Leadership.So far we’ve distributed over 150,000 cloth face masks to our employees, our members, to Native American communities, and to individuals across the state through food banks, grocery stores, and schools.
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Patient-centric focus offers much needed support

The pandemic creates social isolation 
for hospitalized patients and anxiety for 
their loved ones who are unable to visit.

Your continued involvement of family 
members in supportive conversations 
contributes to quality of care and 
mental health of members.

Our care managers are here to help.

Presenter
Presentation Notes
The pandemic has created even more social isolation for hospitalized patients than usual and more worry for their loved ones who are unable to visit. During this time, we urge you to join us in talking with families, keeping them informed of treatment progress and transfer plans. We ask that you not lose sight of this patient-centric focus. Your continued involvement of family members in supportive conversations contributes tremendously to quality care and the mental health of our members. Our care managers are here to help. Please don’t hesitate to reach out to us.
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BCBSAZ Care Management team (for commercial plans)

Use our online form in the secure portal                           
at azblue.com/providers:

Provider Resources > Forms > Clinical

Or call
1-877-694-2583

For members with PCP Coordinated Care HMO plans:
1-844-807-5106

azblue.com/providers

Presenter
Presentation Notes
For members with commercial plans, you can use the online referral form in the secure provider portal on azblue.com/providers in the “Provider Resources” section. Or call the Care Management team at 877-694-2583. For our members with our PCP Coordinated Care HMO plans, we have a dedicated phone line.
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Medicare Advantage Care Management team

Use the form in the MA secure provider 
portal at azbluemedicare.com/login: 
Resources > Prior Authorization and 

Care Management

Or call 1-800-446-8331

azbluemedicare.com/login

Presenter
Presentation Notes
For members with Medicare Advantage plans, you can use the referral form in the secure provider portal at azbluemedicare.com/login. Go to the Resources tab and look for the Prior Authorization and Care Management header. Or call the team at 800-446-8331.
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Questions?

Presenter
Presentation Notes
If you have questions about our COVID-19 emergency measures, we’re definitely here to help. You can reach out to your assigned provider relations coordinator. If you’re not sure who that is, the next slide will show you how to find out. 
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azblue.com/PRC

Presenter
Presentation Notes
On azblue.com/providers, you can go to the “Contract with Blue” menu and click on “Provider Coordinator (PRC).” The search tool itself is really simple and easy to use. Just enter your tax ID, specialty, and ZIP code, and it will show you who your PRC is, along with the phone number and email address.
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azblue.com/coronavirus-providers

Webinar slides
Emergency measures PDF

Presenter
Presentation Notes
You can download a PDF of our emergency measures and the latest webinar slides on our COVID-19 Provider Updates page.We also offer a “Tele-everything Quick Reference Guide” on this page.
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Partnering with you in service to members

We appreciate your contribution to our members’ healthcare 
during this unsettling time.

UPDATES PAGE: azblue.com/coronavirus-providers

Presenter
Presentation Notes
Thank you for everything you do to help our members with their healthcare. We appreciate how you make a difference in the lives of our members, especially now, in this time of crisis. 

http://www.azblue.com/coronavirus-providers
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