
Dates of Service 
(Date from and 
Through) 

Place of 
Service - CMS 
1500 billing 
Only

Services Provided 
(Example Coding)

Member 
Cost 
Share 
Applied

COVID-Related 
Diagnosis (per CDC 
Recommendation) 
Example Coding

03/17/2020-06/30/2020 Flu, Respiratory and COVID-19 Test-
ing (G2023, G2024, U0001, U0002, 
U0003, U0004, 0202U, 87635, 0223U, 
86318,86328, 86769, 0224U, 0225U, 
0226U, C9803, 87301, 86408, 86409)

No  
 
 
 
 
B33.8, B34.0, 
B34.2,B34.9,B97.21,B97.29, 
J01.90, J02.0, J02.9, 
J05.0, J06.9, J11.1, J12.89, 
J16.8,J18.0, J18.9, J20.8, 
J20.9,J22, J30.9, J40, J98.8, 
J98.11, M79.18, R06.00, 
R06.02, R06.09, R06.2, 
R07.0, R09.81, R11.10, R11.2, 
R19.7, R43.0, R43.2, R50.81,
R51, R53.81, R53.83, R68.83, 
R91.8, J80, R05, R509,U07.1, 
Z03.818,Z11.59, Z20.828

03/17/2020-06/30/2020 02 Telehealth Visits and/or Office Visits
(99201-99340, 99441-99443, 
99241-99423, 99446-99452)

No

04/16/2020-06/30/2020 Virtual Services- UB-04 Billing (G2061, 
G2062, G2063, 98966, 98967, 98968)

No

07/01/2020-12/31/2020 Flu, Respiratory and COVID-19 Testing 
(G2023, G2024, U0001, U0002, U0003, 
U0004, 0202U, 87635, 87426, 0223U, 
86318, 86328, 86769, 0224U, 0225U, 
0226U, C9803, 87301, 86408, 86409)

No

09/08/2020-12/31/2020 86413 No
10/06/2020-12/31/2020 87636, 87637, 87811, 0240U No
07/01/2020-12/31/2020 02 Telehealth Visits and/or Office Visits

(99201-99340, 99441-99443, 
99241-99423, 99446-99452)

Yes*

07/01/2020-12/31/2020 Virtual Services- UB-04 Billing (G2061, 
G2062, G2063, 98966, 98967, 98968)

Yes*

*With the exception of State of Kansas employees, which will not apply member cost share for these services through 03/31/2021 (Member alpha 
pre-fix KSE). 

Note: This table is valid through 12-31-20. For additional questions or concerns, please reach out to your Provider Representative/Con-
sultant.


