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Cigna's response to COVID-19

static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwcCOVI
D-19.html

Cigna welcomes the advent of safe and effective COVID-19 vaccines and applauds the quick

and innovative responses from the pharmaceutical industry and regulators to the urgent

need. Given the FDA's rigorous review and approval processes, we trust the safety and

efficacy of the vaccines and are committed to engaging our customers to promote the wide

use of the vaccine when available.

As the first COVID-19 vaccines are being distributed across the country, we are also

committed to ensuring that:

Cigna commercial and Medicare customers receive the COVID-19 vaccine with no out-of-

pocket costs

Providers receive timely information and reasonable reimbursement consistent with CMS

rates for administering EUA-approved COVID-19 vaccines and treatments

As always, we appreciate and thank providers across the country for being on the front line to

offer dedicated care to our customers and help protect local communities.

Current interim coverage accommodations for commercial Cigna medical
services:

The cost-share waiver for COVID-19 diagnostic testing and related office visits is in

place until the end of Public Health Emergency (PHE) period, currently through April

20, 2021.

The cost-share waiver for COVID-19 related treatment was in place through February

15, 2021 dates of service. As of February 16, 2021 dates of service, cost-share applies for

any COVID-19 related treatment. Inpatient COVID-19 care that began on or before

February 15, 2021, and continued after February 16, 2021, will have cost-share waived

for the entire course of the facility stay. Certain client exceptions may apply to this

guidance.

All commercial Cigna plans (e.g., employer-sponsored plans) have customer cost-share

for non-COVID-19 services.

Most other interim accommodations (e.g., for credentialing and authorizations) are in

place through March 31, 2021, as outlined on this page.

https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwcCOVID-19.html
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The interim COVID-19 virtual care guidelines as outlined on this page were in place for

dates of service through December 31, 2020. As of January 1, 2021, we implemented a

new Virtual Care Reimbursement Policy to ensure continued reimbursement of virtual

care services at face-to-face rates. Please visit CignaforHCP.com/virtualcare for

additional information about this new policy. We also continue to make several

additional accommodations related to virtual care through the PHE period. Please

review the “Virtual care services” frequently asked questions section on this page for

more information.

Please note that state mandates and customer benefit plans may supersede our

guidelines.

The COVID-19 billing and reimbursement guidelines that follow are for commercial Cigna

medical services, including IFP, and are designed to make it as easy as possible for you to

continue to focus on delivering quality, safe, and efficient care to your patients.

Interim Billing Guidelines for Coronavirus (COVID-19)

General Virtual Care Guidelines

In an effort to make it as easy as possible for our customers to access timely and safe

care, while ensuring that providers can continue to deliver necessary services in safe

settings, Cigna will allow providers to bill a standard face-to-face visit for all virtual care

services, including those not related to COVID-19, through December 31, 2020 dates of

service.

This means that providers can perform services for commercial Cigna medical

customers in a virtual setting and bill as though the services were performed face-to-

face.

Providers should bill using a face-to-face code, append the GQ, GT or 95 modifier, and

use the POS that would be typically billed if the service was delivered face to face (e.g.,

POS 11).

Providers will be reimbursed consistent with their typical face-to-face rates.

Providers can also bill code G2012 for a 5-10 minute phone conversation, and Cigna

will waive cost-share for customers through April 20, 2021. This will allow for quick

telephonic consultations related to COVID-19 screening or other necessary consults,

and will offer appropriate reimbursement to providers for this amount of time.

Customer cost-share will be waived for COVID-19 related virtual services through April

20, 2021.

Effective January 1, 2021, we implemented a new Virtual Care Reimbursement Policy.

Please visit CignaforHCP.com/virtualcare for additional information about that policy.

We also continue to make several additional accommodations related to virtual care

through the PHE period. Please review the “Virtual care services” frequently asked

questions section on this page for more information.

https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwCVirtualCare.html
https://centralhub.cigna.com/team/THN987/Tools_Resources/HCP%20Communication%20Updates/Special%20Provider%20Communications%20Update_Introducing%20our%20new%20Virtual%20Care%20Reimbursement%20Policy.pdf
https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwCVirtualCare.html
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General billing guidance for COVID-19 related services

 

Service Code(s) to bill Comments

Administration
of COVID-19
vaccine

0001A, 0002A,
0011A, and
0012A

Cigna covers the administration of the COVID-19
vaccine with no customer-cost share (i.e., no
deductible or co-pay) when delivered by any
provider
Cigna will reimburse the administration of the
vaccine at the established national CMS rates
No additional modifiers are necessary to include
on the claim
An E&M service and COVID-19 vaccine
administration code should only be billed when a
significant and separately identifiable E&M visit
was performed at the same time as the
administration of the vaccine
Cigna will not reimburse providers for the cost of
the vaccine itself
Additional FDA EUA approved vaccines will be
covered consistent with this guidance
For additional information about our coverage of
the COVID-19 vaccine, please review our
COVID-19 Vaccine coverage policy

Virtual
screening
telephone
consult (5-10
minutes)

G2012 Must be performed by a licensed provider
Covered with no cost-share through April 20,
2021

Virtual or
face-to-face
visit for
suspected or
likely COVID-
19 exposure

Usual face-to-
face E/M code

ICD-10
code
Z03.818,
Z20.822,
or
Z20.828
Modifier
CS
Append
with GQ,
GT, or 95
modifier
for virtual
care

Cost-share is waived through April 20, 2021
Cost-share will be waived for COVID-19 related
services only when providers bill the appropriate
ICD-10 code and modifier CS
Modifier CR or condition code DR can also be
billed instead of CS
Services not related to COVID-19 will have
standard customer cost-share

https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ph_2029_coveragepositioncriteria_covid_19_vaccine.pdf
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Virtual or
face-to-face
visit for
treatment of a
confirmed
COVID-19
case

Usual face-to-
face E/M code

ICD-10
code
U07.1,
J12.82,
M35.81,
or M35.89
Append
with GQ,
GT, or 95
modifier
for virtual
care

Cost-share was waived through February 15,
2021 dates of service
As of February 16, 2021 dates of service, cost-
share applies
Cost-share will be waived only when providers
bill the appropriate ICD-10 code (U07.1, J12.82,
M35.81, or M35.89)
Note that billing B97.29 will not waive cost-share.
Instead, U07.1, J12.82, M35.81, or M35.89 must
be billed to waive cost-share for treatment of a
confirmed COVID-19 diagnosis
Effective for dates of service on and after
February 4, 2020
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Administration
of infusion
treatments for
a confirmed
COVID-19
case

M0239 (for
administration
and post-
administration
monitoring of
Bamlanivimab)
+ Q0239 (for
the drug itself;
bill with nominal
charge)

M0243 (for
administration
and post-
administration
monitoring of
Casirivimab and
Imdevimab) +
Q0243 (for the
drug itself; bill
with nominal
charge)

M0245  (for
administration
and post-
administration
monitoring of
Bamlanivimab
and
Etesevimab) +
Q0245 (for the
drug itself; bill
with nominal
charge)

Cigna covered the administration and post-
administration monitoring of EUA-approved
COVID-19 infusion treatments with no customer-
cost share for services provided through
February 15, 2021.
As of February 16, 2021 dates of service, these
treatments remain covered, but with standard
customer cost-share
While we will not reimburse the drug itself when a
health care provider receives it free of charge, we
request that providers bill the drug on the claim
using the CMS code for the specific drug, along
with a nominal charge (e.g., $.01), to assist with
tracking purposes.
When administered consistently with our Drug
and Biologics policy and EUA usage guidelines,
Cigna will reimburse the infusion and post-
administration monitoring of treatments at the
established national CMS rates to ensure timely,
consistent, and reasonable reimbursement.
Diluents are not separately reimbursable in
addition to the administration code for the
infusion.

https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ph_2016_coveragepositioncriteria_covid_19_therapeutics.pdf
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies
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COVID-19
laboratory
testing
(including
PCR, antigen,
and serology
[i.e., antibody]
tests)

PCR and
antigen
tests:
U0001,
U0002,
U0003,
U0004,
U0005,
87426,
87428,
87635,
87637,
87811,
0202U,
0223U,
0225U,
0240U,
and
0241U
Antibody
tests:
86328,
86769,
86408,
86409,
86413,
and
0224U

See COVID-19: In Vitro Diagnostic Testing
coverage policy for additional coverage details
Cigna covers medically necessary diagnostic
molecular and antigen tests for COVID-19
through April 20, 2021 without cost-share
Cost-share is waived only when providers bill one
of the identified codes and when the test is
medically necessary (e.g., symptomatic patient or
patient with exposure)
In order to bill these codes, the test must be
developed and administered in accordance with
the specifications outlined by the FDA
Emergency Use Authorization (EUA) or through
state regulatory approval
The ICD-10 codes for the reason of the
encounter should be billed in the primary position
Cigna may request the appropriate CLIA-
certification or waiver as well as the manufacturer
and name of the test being performed
When covered, Cigna will reimburse COVID-19
lab tests consistent with CMS reimbursement to
ensure timely, consistent, and reasonable
reimbursement
Z11.52  and Z11.59 (asymptomatic screening)
are not covered when billed alone. They may be
covered when billed with a diagnosis code that
reflects active signs and or symptoms of infection
or disease. Other appropriate codes for
asymptomatic testing are considered for
coverage, including Z03.818, Z20.822, and
Z20.828, when used to reflect medically
necessary coverage, as described in our updated
COVID-19: In Vitro Diagnostic Testing coverage
policy
Cigna only covers diagnostic serology tests when
medically necessary (e.g., for an individual 21
years old or younger when used to aid in the
diagnostic assessment of MIS-C)

https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0557_coveragepositioncriteria_covid-19_in_vitro_diagnostic_testing.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0557_coveragepositioncriteria_covid-19_in_vitro_diagnostic_testing.pdf
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Specimen
collection

C9803, G2023,
and G2024

Cost-share is waived through April 20, 2021
Cost-share is waived only when billed by a
provider or facility without any other codes
When covered, reimbursement is at 100% of
Medicare
Specimen collection is not generally paid in
addition to other services on the same date of
service for the same patient whether billed on the
same or different claims by the same provider.
This guidance applies to all providers, including
laboratories
Specimen collection will only be reimbursed in
addition to other services when it is billed by an
independent laboratory for travel to a skilled
nursing facility (place of service 31), nursing
home facility (place of service 32), or to an
individual’s home (place of service 12) to collect
the specimen.
If the only service rendered is a specimen
collection, and all of the required components for
an evaluation and management (E/M) service
code are not met, then only the code for the
specimen collection should be billed. This
includes when done by any provider at any site,
including an emergency room, urgent care
center, other outpatient setting, physician’s office,
etc.

COVID-19
related
diagnostic
tests (other
than COVID-
19 test)

Usual codes
ICD-10
code
Z03.818,
Z20.822,
or
Z20.828
Modifier
CS

For other laboratory tests when COVID-19 may
be suspected
If the individual COVID-19 related diagnostic
test(s) are included in a laboratory panel code,
only the code for the panel test will be
reimbursed
If the individual test is not part of a panel, but is
part of a series of other pathogen tests that are
performed, unbundling edits may apply
Cost-share is waived through April 20, 2021 only
when providers bill the appropriate ICD-10 code
and modifier CS, and only when the tests are
reasonable to help rule out COVID-19
Modifier CR and condition code DR can also be
billed instead of CS
Paid per contract

General billing guidance for non-COVID-19 related services

Service Code(s) to bill Comments
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Virtual
screening
telephone
consult (5-
10 minutes)

G2012 Covered with no cost-share through April 20, 2021
Must be performed by a licensed provider

Non COVID-
19 virtual
visit (i.e.,
telehealth)

Usual face-to-
face E/M code

Append
with GQ,
GT, or 95
modifier
POS for
face-to-
face
service
normally
billed (e.g.,
POS 11)

See important
billing notes
below

Cigna will reimburse usual face-to-face rates
Services can be performed by phone, video, or
both
Standard cost-share will apply
These guidelines apply for dates of service
through December 31, 2020
Effective with January 1, 2021 dates of service,
we implemented a new Virtual Care
Reimbursement Policy. Please visit
CignaforHCP.com/virtualcare for additional
information about that policy.

Non-COVID-
19
laboratory
tests

Usual laboratory
codes

Paid per contract; standard cost-share applies

In-office or
facility visit
not related
to COVID-19

Usual face-to-
face codes

Standard cost-share applies

Important notes

State and federal mandates, as well as customer benefit plan designs, may supersede

our guidelines.

Billing a POS 02 for virtual services may result in reduced payment or denied claims.

Billing a typical place of service will ensure providers receive the same reimbursement

as they typically get for a face-to-face visit.

While we encourage providers to bill virtual care consistent with an office visit - and

understand that certain services can be time consuming and complex even when

provided virtually - we strongly encourage providers to be cognizant when billing level

four and five codes for virtual services. While we will reimburse these services

consistent with face-to-face rates, we will monitor the use of level four and five services

to limit fraud, waste, and abuse.

https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwCVirtualCare.html
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We will also closely monitor and audit claims for inappropriate services that should not

be performed virtually (including but not limited to: acupuncture, all surgical codes,

anesthesia, radiology services, laboratory testing, administration of drugs and biologics,

infusions or vaccines, and EEG or EKG testing).

Mid-level practitioners (e.g., physician assistants and nurse practitioners) can also

provide services virtually using the same guidance. Reimbursement will be consistent

as though they performed the service in a face-to-face setting.

Cigna will not make any requirements as it relates to virtual services being for a new or

existing patient.

Cigna will not make any requirements regarding the type of technology used for virtual

care through December 31, 2020 (i.e., phone, video, FaceTime, Skype, etc. were all

appropriate to use).

While Cigna does not require any specific placement for COVID-19 diagnosis codes on a

claim, we recommend providers include the COVID-19 diagnosis code for confirmed or

suspected COVID-19 patients in the first position when the primary reason the patient

is treated is to determine the presence of COVID-19. For services where COVID-19 is

not the initial clinical presentation (e.g., appendectomy, labor and delivery, etc.), but

the patient is also tested for COVID-19 for diagnostic reasons, the provider should bill

the diagnosis code specific to the primary reason for the encounter in the first position,

and the COVID-19 diagnosis code in any position after the first. This will help ensure

Cigna properly waives cost-share for appropriate COVID-19 related care.

 

Provider Frequently Asked Questions for Coronavirus (COVID-19)

Vaccine

Virtual care services

Q: Can providers deliver covered virtual care services to patients with
commercial medical Cigna coverage?

Yes. Providers were able to deliver any existing face-to-face service on their fee schedule

virtually, including those not related to COVID-19, for dates of service through December 31,

2020. This includes providers who typically deliver services in a facility setting. If a provider

gets reimbursed for a face-to-face service per their existing fee schedule, then they will be

reimbursed the same amount even if they deliver the service virtually.

Effective for dates of service on and after January 1, 2021, we implemented a new Virtual

Care Reimbursement Policy. Please visit CignaforHCP.com/virtualcare for additional

information about that policy.

https://static.cigna.com/assets/chcp/secure/pdf/resourceLibrary/clinReimPolsModifiers/Notifications/R31_Virtual_Care.pdf
https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwCVirtualCare.html
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Q: How does apply cost-share for virtual care services?

For covered virtual care services by a provider or virtual vendor (e.g., MDLive), cost-share

will apply as follows:

For COVID-19 related screening (i.e., quick phone or video consult): No cost-share for

customers through April 20, 2021

For non-COVID-19 related services (e.g., oncology visit, routine follow-up care):

Standard customer cost-share

Q: Does Cigna cover code Q3014 to reimburse a telehealth originating site or
facility fee?

No. Cigna does not reimburse an originating site of service fee or facility fee for telehealth

visits, including for code Q3014, as they are not a covered benefit. This code will only be

covered where state mandates require it.

Q: Will Cigna allow for physical, occupational, and speech therapists to
provide virtual care?

Yes. PT/OT/ST providers were able to deliver virtual care for any service that was on their fee

schedule for dates of service through December 31, 2020. PT/OT/ST providers should

continue to submit virtual claims with a GQ, GT, or 95 modifier and a face-to-face place of

service code (e.g., POS 11), and they will be reimbursed at their face-to-face rates. Further, if

a provider typically bills services on a UB-04 claim form, they could also provide those

services virtually. In these cases, the provider should bill as normal on a UB-04 claim form

with the appropriate revenue code and procedure code, and also append the GQ, GT, or 95

modifier.

Additionally, certain PT, OT, and ST virtual care services remain reimbursable under the new

Virtual Care Reimbursement Policy.

Important notes

While we encourage PT/OT/ST providers to follow CMS guidance regarding the use of

software programs for virtual care, we are not requiring the use of any specific software

program at this time.

We maintain all current medical necessity review criteria for virtual care at this time.

Our national ancillary partner American Specialty Health (ASH) is applying the same

virtual care guidance, so any provider participating through ASH and providing PT/OT

services to Cigna customers is covered by the same guidance.

Q: Which modifiers does Cigna accept for virtual care visits?
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Cigna allows modifiers GQ, GT, or 95 to indicate virtual care for all services. Consistent with

CMS, providers should bill their standard face-to-face place of service for virtual care (e.g.,

POS 11).

This ensures providers can bill a typical face-to-face place of service for virtual care and

receive the same reimbursement as they typically get for a face-to-face visit. Please note that

billing a POS 02 for virtual services may still result in reduced payment or denied claims.

Q: How should providers bill us for virtual care?

Providers can perform services for commercial medical Cigna customers in a virtual setting

and bill as though the services were performed face-to-face through December 31, 2020 dates

of service. Providers should bill using the face-to-face codes on their fee schedule today,

append the GQ, GT, or 95 modifier, and use the place of service (POS) that would be typically

billed if the service was delivered face to face (e.g., POS 11).

If the virtual service is for COVID-19 screening, diagnosis, or treatment, providers should bill

the appropriate ICD-10 codes to ensure there is no customer cost-share.

Q: Why can't providers bill with a POS 02?

Billing a POS 02 for virtual services may result in reduced payment or denied claims.

Consistent with CMS guidance, billing a face-to-face place of service will ensure providers

receive the same reimbursement as they typically get for a face-to-face visit.

Q: What services can providers deliver virtually and what will they get
reimbursed?

Through December 31, 2020 dates of service, any service that was on a provider’s fee

schedule that is appropriate to be delevired virtually could be delivered virtually. This means

that if a provider had a code on their fee schedule that was reimbursable, they could offer

that same service virtually and bill us using the same code (plus the GQ, GT, or 95 modifier),

and be reimbursed the full face-to-face amount. Please note that we continue to closely

monitor and audit claims for inappropriate services that could not be performed virtually

(e.g., surgical codes).

Q: Can providers offer quick phone consults for their patients related to
COVID-19 or other necessary services?

Yes. Providers can bill code G2012 for a quick 5-10 minute phone conversation through April

20, 2021, with cost-share waived for customers. This will allow for quick telephonic

consultations related to COVID-19 screening or other necessary consults, and will offer

appropriate reimbursement to providers for this amount of time.

Q: Does Cigna cover codes 99441-99443?
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Yes. We cover codes 99441-99443 as part of these interim COVID-19 guidelines, and

continue to cover them as part of our new Virtual Care Reimbursement Policy, effective

January 1, 2021. As a reminder, standard customer cost-share applies for non-COVID-19

related services.

Q: Does Cigna allow virtual visits to pre-screen patients for return-to-work
purposes?

Usually not. Similar to non-diagnostic COVID-19 testing services, Cigna will only cover non-

diagnostic return-to-work virtual care services when covered by the client benefit plan.

Because most standard Cigna client benefit plans do not extend coverage to screening

services when performed for employment reasons (e.g., occupational physical examination),

virtual care screening services will generally not be covered solely for return-to-work

purposes.

Q: Does Cigna allow urgent care centers to provide virtual care?

Yes. Cigna reimburses urgent care centers for delivering virtual care through April 20, 2021.

Urgent care centers can bill code G2012 through April 20, 2021 for a quick 5-10 minute

phone consultation. Reimbursement is capped at $50 for these services.

Urgent care centers can also bill their typical S9083 code for services that are more complex

than a quick telephone call. In these cases, the urgent care center should append a GQ, GT, or

95 modifier, and Cigna will reimburse the full face-to-face rate for insured and Non-ERISA

ASO customers in states where telehealth parity laws exist. For all other customers, Cigna

will reimburse urgent care centers a flat rate of $88 per virtual visit.

Routine care will be subject to cost-share. COVID-19 related care will be reimbursed with no

cost-share.

Q: Can providers who typically deliver services in a facility setting perform
virtual services?

Yes. If a provider typically delivers face-to-face services in a facility setting, that provider

could also deliver any appropriate service virtually consistent with existing Cigna policies

through December 31, 2020 dates of service. In these cases, providers should bill their

regular face-to-face codes that are on their fee schedule, and add the GQ, GT, or 95 modifier

to indicate the services were performed virtually. A provider should bill on the same form

they usually do (e.g., CMS 1500 or UB-04) as when they provide the service face-to-face.

For example, if a dietician or occupational therapist would typically see a patient in an

outpatient setting, but that service is now provided virtually, that dietician or occupational

therapist would bill the same way they do for that face-to-face visit – using the existing codes

on their fee schedule and existing claim form they typically bill with (e.g., CMS 1500 or UB-

04) – and append the GQ, GT, or 95 modifier.
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Similarly, if a cardiologist is brought in to consult in a face-to-face setting within a facility

setting, that cardiologist can also provide services virtually billing a face-to-face evaluation

and management (E&M) visit (the same code[s] on their fee schedule and the same claim

form [e.g., CMS 1500 or UB-04]). They would also need to append the GQ, GT, or 95

modifier to indicate the service was performed virtually.

If a provider typically bills services on a UB-04 claim form, they can also provide those

services virtually. In these cases, the provider should bill as normal on a UB-04 claim form

with the appropriate revenue code and procedure code, and also append the GQ, GT, or 95

modifier.

In all the above cases, the provider will be reimbursed consistent with their existing fee

schedule for face-to-face rates.

Q: Can providers who typically deliver services in a facility setting perform
virtual services on and after January 1, 2021?

Yes. While the Virtual Care Reimbursement Policy that went into effect on January 1, 2021

only applies to claims submitted on a CMS-1500 claim form, we will continue to reimburse

virtual care services billed on a UB-04 claim form through April 20, 2021 when the services:

Are reasonable to be provided in a virtual setting; and

Are reimbursable per a provider’s contract; and

Use synchronous technology (i.e., audio and video) – except 99441- 99443, which are

audio-only services

Please note that existing reimbursement policies will apply and may affect claims payment

(e.g., R30 – E&M Services).

While services billed on a UB-04 are out of scope for the new policy after the PHE period, we

will continue to evaluate facility-based services for future policy updates.

Q: Can providers perform inpatient virtual E&M services? If so, how would
they bill?

Yes. Inpatient virtual E&M visits, where the provider virtually connects with the patient, are

reimbursable. For example, an infectious disease specialist can provide a virtual consultation

for an ICU patient, document the level of care provided, bill the appropriate face-to-face

E&M code with modifier GQ, GT, or 95, and be reimbursed at the face-to-face rate.

Q: Does Cigna cover neuropsychological and psychological testing in a
virtual setting?
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Yes. Similar to all other services, providers can deliver neuropsychological and psychological

testing services to Cigna patients virtually and bill their regular face-to-face Current

Procedural Terminology (CPT ) codes that are on their fee schedule through December 31,

2020 dates of service. Providers should append the GQ, GT, or 95 modifier and Cigna will

reimburse them consistent with their face-to-face rates. Standard cost-share will apply for

the customer, unless waived by state-specific requirements.

Q: Can providers deliver home health services virtually, including after acute
inpatient, acute rehab (AR), or skilled nursing facility (SNF) discharge? Can
home care services be provided by virtual care after an acute inpatient
discharge?

Yes. Certain home health services can be provided virtually using synchronous

communication until the end of the public health emergency period, currently through April

20, 2021. A home health care provider should bill one of the covered home health codes for

virtual services (G0151, G0152, G0153, G0155, G0157, G0158, G0299, G0300, G0493, S9123,

S9128, S9129, and S9131) along with POS 12 and a GT or 95 modifier to identify that the

service(s) were delivered using both an audio and video connection. If the home health

service(s) are done for COVID-19 related reasons, cost-share will be waived through April 20,

2021 when providers bill one of the covered codes noted above along with ICD-10 code

U07.1, J12.82, M35.81, or M35.89.

The ordering provider should use the standard, existing process to submit home health

orders to CareCentrix (through January 31, 2021) or eviCore healthcare (beginning February

1, 2021). When an order for home health services is clinically appropriate for telehealth

services, the care will be offered through a virtual visit unless the order indicates that home

health services must be in-person or the patient refuses the virtual visit.

In addition, the discharging provider or primary care physician can provide the post

discharge visit virtually if appropriate.

Q: Cigna's interim virtual care billing guidelines were effective through
December 31, 2020. What is Cigna’s virtual care policy for services
performed on and after January 1, 2021?

Because we believe virtual care has the potential to help providers attract and retain patients,

reduce access barriers, and contribute to their ability to provide the right care at the right

time, Cigna implemented a new Virtual Care Reimbursement Policy for commercial medial

services, effective January 1, 2021. This policy ensures that providers can continue to receive

ongoing reimbursement at face-to-face rates for virtual care provided to their patients with

Cigna commercial medical coverage. For additional information about this new policy, please

visit CignaforHCP.com/virtualcare.

®

https://static.cigna.com/assets/chcp/resourceLibrary/medicalResourcesList/medicalDoingBusinessWithCigna/medicalDbwCVirtualCare.html
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Q: Do any other services that were included in the above interim COVID-19
virtual care guidelines, but that are not included in the new Virtual Care
Reimbursement Policy, remain in effect?

Yes. Through the public health emergency period (currently April 20, 2021), we will continue

to made additional virtual care accommodations by allowing:

Facilities to bill on a UB-04 claim form

Providers and facilities to bill certain home health codes

Urgent care centers to offer virtual care

Code G2012 to be billed for quick 5-10 minute phone conversations

Most synchronous technology to be used (e.g., FaceTime, Skype, Zoom, etc.)

eConsult codes (99446-99449, 99451, and 99452)

Preventive care codes (99381-99387 and 99391-99397)

Q: Does Cigna have any technological requirements for virtual care?

No. We did not make any requirements regarding the type of technology used. Phone, video,

FaceTime, Skype, Zoom, etc. were all appropriate to use through December 31, 2020.

For the new Virtual Care Reimbursement Policy, effective January 1, 2021, we continue to

not make any requirements regarding the type of synchronous technology used through April

20, 2021. Therefore, FaceTime, Skype, Zoom, etc. all continue to be appropriate to use at this

time.

eConsults

COVID-19 Laboratory Testing

Serology (i.e., Antibody Testing)

COVID-19 Medical Treatment

Q: Will Cigna waive customer co-pay and cost-sharing requirements for
services related to COVID-19 physician visits?

Yes. Cigna will waive all customer co-pay and cost-share for screening, testing, and treatment

related to COVID-19, as follows:

Service

Cost-share
waived
through
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The initial COVID-19 screening (virtually, in an office, or at an emergency
room, urgent care center, “drive thru” specimen collection center, or other
facility)

April 20,
2021

Specimen collection by a health care provider

Laboratory test (performed by state, hospital, or commercial laboratory; or
other provider)

Treatment (treatments that Cigna will cover for COVID-19 are those
covered under Medicare or other applicable state regulations)

February 15,
2021

The visit will be covered without customer cost-share if the provider determines that the visit

was consistent with COVID-19 screening and evaluation purposes. The provider will need to

code appropriately to indicate COVID-19 related services.

Please note that cost-share still applies for all non-COVID-19 related services.

Q: Did Cigna waive customer cost-share for treatment of COVID-19?

Yes. For dates of service February 4, 2020 through February 15, 2021, Cigna covered COVID-

19 treatments without customer cost-share. This policy applied to customers in the United

States who are covered under Cigna's employer/union sponsored insured group health plans,

insured plans for US-based globally mobile individuals, Medicare Advantage, and Individual

and Family Plans (IFP). Cigna will also administer the waiver for self-insured group health

plans and the company encourages widespread participation, although these plans will have

an opportunity to opt-out of the waiver option or opt-in to extend the waiver past February

15, 2021.

Q:  Did the cost-share waiver for COVID-19 treatment end on February 15,
2021 as planned?

Yes, the cost-share waiver for COVID-19 treatment ended on February 15, 2021. Therefore, as

of February 16, 2021 dates of service, cost-share applies for any COVID-19 related treatment.

Q:  Will Cigna cover COVID-19 treatment without cost-share for treatment
that began February 15, 2021 or prior and extended past February 15, 2021 at
the same facility?

Yes. Inpatient COVID-19 care that began on or before February 15, 2021, and continued on or

after February 16, 2021 at the same facility, will have cost-share waived for the entire course

of the facility stay. Please note that certain client exceptions may apply (e.g., clients may opt

out of the treatment cost-share waiver or opt-in for an extension of the cost-share waiver).

Q: What treatments did Cigna cover with no cost-share?
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Cigna waived cost-share for COVID-19 related treatment, in both inpatient and outpatient

settings, through February 15, 2021 dates of service. There may be limited exclusions based

on the diagnoses submitted. Please note that some opt-outs for self-funded benefit plans may

have applied.

Q: Did Cigna waive cost-share for all in-network facilities? Does that include
rehabilitation centers, skilled nursing facilities, etc.?

Yes. Through February 15, 2021, Cigna waived customer cost-share for any approved COVID-

19 treatment, no matter the location of the service. Locations may have included hospitals,

rehabilitation centers, skilled nursing facilities, temporary hospitals, or any other facility

where treatment is generally provided.

Q: Does Cigna cover the administration of EUA-approved infusion
treatments?

Yes. Cigna covered the administration and post-administration monitoring of EUA-approved

COVID-19 infusion treatments with no customer-cost share for services provided through

February 15, 2021. Services provided on and after February 16, 2021 remain covered, but

with standard customer cost-share.

After the EUA or licensure of each COVID-19 treatment by the FDA, CMS will identify the

specific drug code(s) along with the specific administration code(s) for each drug that should

be billed. When administered consistently with Cigna's Drug and Biologics policy and EUA

usage guidelines, Cigna will reimburse the infusion and post-administration monitoring of

treatments at the established national CMS rates as outlined below to ensure timely,

consistent, and reasonable reimbursement.

Code Descriptor Drug name Reimbursement
Effective
date

M0239 Intravenous infusion,
Bamlanivimab-xxxx, includes
infusion and post
administration monitoring

Bamlanivimab
(Eli Lilly and
Company)

$309.60 November
9, 2020

M0243 Intravenous infusion,
Casirivimab and Imdevimab
includes infusion and post
administration monitoring

Casirivimab
and Imdevimab
(Regeneron)

$309.60 November
21, 2020

https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ph_2016_coveragepositioncriteria_covid_19_therapeutics.pdf
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/covid-19-vaccines-and-monoclonal-antibodies
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M0245 Intravenous infusion,
Bamlanivimab and
Etesevimab, includes infusion
and post administration
monitoring

Bamlanivimab
and
Etesevimab
infusion

 (Eli Lilly and
Company)

$309.60 February
9, 2021

Q: Should providers bill for the infusion drug itself even when they receive it
for free?

Yes. While we will not reimburse the drug itself when a health care provider receives it free of

charge, we request that providers bill the drug on the claim using the CMS code for the

specific drug (e.g., Q0239 for Bamlanivimab or Q0243 for Casirivimab and Imdevimab),

along with a nominal charge (e.g., $.01). This will help with tracking purposes, and ensure

timely reimbursement for the administration of the treatment. If a health care provider does

purchase the drug, they must submit the claim for the drug with a copy of the invoice.

Q: Does Cigna separately reimburse diluents or other materials used in the
administration of infusion treatments?

No. Diluents are not separately reimbursable in addition to the administration code for the

infusion.

Q: Is prior authorization required for the administration of these infusions?

No.

Q: Does Cigna cover and reimburse Remdesivir?

Yes. On October 22, 2020, the FDA approved Remdesivir for the treatment of COVID-19 in

adults and children 12 years of age and older and weighing 40 kg (~88 lbs.) or more when the

severity of infection requires hospitalization. Therefore, we expect Remdesivir claims to be

submitted with an inpatient claim.

When administered consistent with the FDA approval, Cigna covered Remdesivir for the

treatment of COVID-19 with no cost-share for customers through February 15, 2021 dates of

service.

In all cases, Cigna will reimburse Remdesivir for COVID-19 treatment consistent with CMS

reimbursement or average wholesale pricing (AWP) when the drug costs are not included in

case rates or per diems to ensure timely, consistent, and reasonable reimbursement.

Q: How will providers need to bill for COVID-19 treatment to ensure cost-
share is waived?

https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19
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For services provided through February 15, 2021, providers will need to bill consistent with

our interim billing guidelines by including the Diagnosis code (Dx) U07.1, J12.82, M35.81, or

M35.89 on claims related to the treatment of COVID-19. Please note that as of August 1,

2020, billing B97.29 no longer waives cost-share. Instead U07.1, J12.82, M35.81, or M35.89

must be billed to waive cost-share for treatment of a confirmed COVID-19 diagnoses.

Please refer to the general billing guidance for additional information.

Q: Will providers be reimbursed for the customer cost-share amount that will
be waived?

Yes. Cigna will reimburse providers the full allowed amount of the claim, including what

would have been the customer's cost share.

Q: Does Cigna offer additional reimbursement for personal protective
equipment (PPE) and supply-related costs (e.g., CPT code 99072) for medical
providers?

No. Cigna does not provide additional reimbursement for PPE-related costs, including

supplies, materials, and additional staff time (e.g., CPT code 99072), as office visit (E&M)

codes include overhead expenses, such as necessary PPE. Separate codes providers may use

to bill for supplies are generally considered incidental to the overall primary service and are

not reimbursed separately. Contracted providers cannot balance bill customers for non-

reimbursable codes.

Q: Is prior authorization required for COVID-19 treatment?

No. Prior authorization (i.e., precertification) is not required for evaluation, testing, or

treatment for services related to COVID-19. Treatment is supportive only and focused on

symptom relief.

Prior authorization for treatment follows the same protocol as any other illness based on

place of service and according to plan coverage. Generally, this means routine office, urgent

care, and emergency visits do not require prior authorization.

Q: Is Cigna extending timely filing periods?

Yes. Cigna will make every effort to accommodate facilities and provider groups who are

adversely affected by COVID-19, as appropriate. For all claims and appeals with timely filing

periods that expired on or after March 1, 2020, timely filing periods will be extended until

March 1, 2021 when determining certain established plan-related periods and dates. At that

time, those claims and appeals will be accepted and processed if submitted within the

number of days that remained under the timely filing period as of March 1, 2020.
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Q: Are referral requirements to see other physicians, specialists, or facilities
being waived?

Yes. Primary care physician referrals for specialist office visits are being waived temporarily

for Individual & Family Plans (IFP) in Illinois for all SureFit plans through May 31 , 2021.

Suspending the referral requirement will allow providers and Clinical Intake teams to better

focus on COVID-19 critical care needs during this time. Claims will not be denied due to lack

of referral for these services. If a provider calls or faxes in a referral for an IFP or SureFit plan

customer, they will receive a message indicating that Cigna is waiving the referral

requirement through the specified time period.

For all other IFP plans outside of Illinois, primary care physicians are still encouraged to

coordinate care and assist in locating in-network specialists, but the plans no longer have

referral requirements as of January 1, 2021.

Please note that HMO and other network referrals are still required, so providers should

continue to follow the normal process that is in place today.

Q: What behavioral health resources does Cigna offer customers who may
experience anxiety or other behavioral health-related issues as a result of
COVID-19?

Cigna recommends using our Employee Assistant Program (EAP) or other behavioral health

services, when available. EAP clinicians are available 24-hours a day, seven days a week.

In addition, many Cigna behavioral health providers offer telehealth services. Patients can

visit myCigna.com to search for behavioral health providers who offers these services.

Patients are also encouraged to ask their current behavioral health provider if they will begin

extending virtual and telehealth services to their patients. We also provide behavioral health

telehealth services through Amwell or MDLive.

Q: Is Cigna offering emotional health resources to support providers during
the COVID-19 crisis?

Yes. Emotional health resources have been added to the COVID-19 interim guidance page for

behavioral providers at CignaforHCP.com. These resources offer access to live-guided

relaxation sessions, wellness podcasts, and wellness and stress management flyers. For more

information, see the resources along the right-hand side of the screen.

Q: Is Cigna making a recommendation on where customers with COVID-19
symptoms should be steered (e.g. an urgent care center or emergency room
for screening and testing instead of an office visit)?
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Per the CDC, we recommend customers call ahead to their primary care provider or use

telehealth if they develop a fever or symptoms of a respiratory illness, such as coughing or

difficulty breathing, or have been in close contact with a person known to have coronavirus,

or if they live in, or have recently visited, an area with ongoing spread.

Both primary care physicians and telehealth providers will work with the state's public health

department and the CDC to determine if they need to be tested for coronavirus.

Q: What is Cigna doing for customers needing oncology services?

Cigna's case management teams have increased resource tools and are implementing support

for care paths based on widely accepted guidelines from the CDC, MCG, WHO and NCCN.

Case managers are managing individuals based on risk and/or with a positive diagnosis of

COVID-19. Because many of these customers are immunocompromised, case managers have

resource tools to assist individuals based on these COVID-19 risk levels. The highest risk

individuals will be identified for increased outreach. In addition, there is an increased

education focus with customers on hand washing and infection prevention. Cigna is working

with network oncologists to support the continued delivery of chemotherapy, including when

the location needs to change or other adaptation is required to continue the treatment.

Q: When should critical workers be allowed to return to work following
potential exposure to COVID-19?

Cigna recommends employers and providers review the recent interim CDC guidance for

implementing return-to-work safety practices for "critical infrastructure workers" who may

have had exposure to a person with suspected or confirmed COVID-19.

Credentialing

Authorizations and facility-specific questions

State Mandates

Cigna business continuity

 

 

https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-practices.html

