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Subject: COVID-19 Testing: Billing and Reimbursement for Testing and Services

Rendered Offsite for Federally Qualified Health Centers, Indian Health Service
and Tribal 638 Facilities, Rural Health Clinics, and Hospital Based Rural Health
Clinics

Title: Billing and Reimbursement for Testing and Services Rendered Offsite for FQHCs,
IHS and Tribal 638 Facilities, RHCs, and HBRHCs

The purpose of this Letter of Direction (LOD) is to provide guidance and directives to the Centennial
Care 2.0 Managed Care Organizations (MCOs) for modification of services and program standards
related to the national public health emergency (PHE) associated with the 2019 Novel Coronavirus
(COVID-19) outbreak. The purpose of these changes is to assure the continuation of essential services
to Medicaid patients without disruption or delay while following Centers for Disease Control and
Prevention (CDC) direction to maximize social distancing for the duration of the PHE.

MCQO’s are required to allow Federally Qualified Health Centers (FQHCs), Indian Health Service
(IHS) and Tribal 638 Facilities, Rural Health Clinics (RHCs) and Hospital Based Rural Health Clinics
(HBRHC:s) that have set up testing sites outside of the clinic environment to bill for the collection of a
specimen when the specimen is obtained. This billing change is effective for dates of service on, or
after, 03/11/2020 and will sunset when the Human Services Department determines that the outbreak
of the 2019 Novel Coronavirus (COVID-19) associated with the national public health emergency has
been contained.

Billing Requirements

1. FQHCs:

a) For swabbing only- If billing on a UB-04 claim form, use revenue code 0300 (Laboratory -
General Classification) and append HCPCS procedure code G2023 (Specimen Collect
COVID-19). Reimbursement will be at the fee schedule rate. Enter condition code DR
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b)

(disaster related) for reporting purposes only, it does not affect payment. The revenue code
and the HCPCS code must be on the claim line to avoid claim/claim line denials and ensure
accurate payment.

For swabbing only- If billing on a CMS-1500 claim form, use HCPCS procedure code
G2023 (Specimen Collect COVID-19). Append modifier CR (catastrophe/disaster related)
for reporting purposes only, it does not affect payment. Reimbursement will be made at the
fee schedule rate.

For a complete service- (medical screen, specimen collection and handling, reporting
results to a recipient and providing follow-up guidance as necessary) bill revenue code 0529-
Free-Standing Clinic. Reimbursement will be made at the provider’s encounter rate.

2. IHS and Tribal 638 Facilities:

Bill on a UB-04 claim form with revenue code 0519-Clinic. Reimbursement will be made for
the complete service (medical screen, specimen collection and handling, reporting results to a
recipient and providing follow-up guidance as necessary) at the OMB rate. Enter condition
code DR (disaster related) for reporting purposes only, it does not affect payment.

3. RHCs and HBRHCs:

a)

b)

For swabbing only- If billing on a UB-04 claim form, use revenue code 0300 (Laboratory -
General Classification) and append HCPCS procedure code G2023 (Specimen Collect
COVID-19). Reimbursement will be at the fee schedule rate. Enter condition code DR
(disaster related) for reporting purposes only, it does not affect payment. The revenue code
and the HCPCS code must be on the claim line to avoid claim/claim line denials and ensure
accurate payment.

For a complete service- (medical screen, specimen collection and handling, reporting
results to a recipient and providing follow-up guidance as necessary) bill revenue code:
1. Rural Health Clinic: 0521 (Free-Standing Clinic)
2. Hospital Based Rural Health Clinic: 0510 (Clinic — General Classification)
Reimbursement will be made at the provider’s encounter rate.

The effective date of this LOD is retroactive to the date of New Mexico’s emergency declaration
on March 11, 2020. This COVID-19 Letter of Direction will sunset when the Human Services
Department determines that the outbreak of the 2019 Novel Coronavirus (COVID-19) associated with
the national public health emergency has been contained.
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