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Coronavirus (COVID-19) – Clinic Instructions

Telephone Screening – Initial Algorithm
Many Clinics utilize Medical Office Receptionists (MOR) or a centralized call center who
answer phone calls from patients requesting an appointment. It is important to remember that
Medical Assistants (MA) and Licensed Vocational Nurses (LVN) cannot assess patient
symptoms or provide clinical triage. However, non-licensed staff can ask specific questions
related to patient travel and can rule out those patients who do not meet the at-risk criteria. This
simple algorithm can assist non-licensed staff in the initial screening.
Telephone Screening – Licensed Clinical Staff and Clinician Algorithm
It is important to ensure there are Licensed Clinical Staff or Clinicians that can provide the
follow-up in depth screening. This allows for a second telephone conversation with patients that
meet the potential PUI criteria to further validate their signs and symptoms (e.g. did the patient
take their temperature? Did the patient report having a fever? Etc.), and for the Clinician to
determine if the patient should receive home care/isolation, be scheduled for an appointment, or
triaged to higher level of care. Please note, only Registered Nurses (RNs) or Clinicians can
make any assessment or provide triaging to patients. This additional in-depth screening is to
collect additional data on the signs and symptoms, it is not a clinical assessment. If Licensed
Vocational Nurses (LVN) feel the patient needs an assessment or triage, LVN must contact a RN
or Clinician.
Documentation of Infectious Disease Risk Screening
Any HCP that provides screening (telephonic or in-person), needs to document that screening
outcome in the EHR. If there is no record of the Coronavirus screening in the electronic health
record (EHR), then patients may be screened repeatedly which can be frustrating to our patients.
Please work with your EHR lead to determine location of charting.
Non-Scheduled Patient Check-In Algorithm
Some Clinics provide Walk-In services; and it is a possibility that a person might arrive at any
Clinic requesting to see a Clinician. HCP should confirm if the patient has been screened and
cleared for Coronavirus in the EHR. If the information is not readily available in the EHR, then
screening needs to occur at check-in. The algorithm was developed to aid in this process.
Scheduled Patient Check-In Guidelines
If a Clinician determines that a patient who is “at-risk” per the algorithms should be scheduled
for an appointment, there are several guidelines that can be implemented based on Clinic size,
staffing, etc. Ambulatory Leader and Clinicians should collaborate immediately to determine
which process works best for their Clinic. Once determined, the Leader must train HCP to
inform patients on what to do when they arrive for their appointment, and ensure HCP are
educated and equipped when the patient arrives.
Ambulatory Algorithm – Revised 03/06/2020
The Ambulatory Algorithm provides the instructions on what needs to occur for patients
identified as “at-risk” for Coronavirus. Ensure all HCP know the process for masking, isolation,
cleaning, etc. if an “at-risk” patient is seen in a Clinic.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus (COVID-19) – Clinic Instructions

Patient Education Materials
It is important to remember that it is flu season and patients experiencing fever, cough,
respiratory issues, etc. need appropriate clinical assessment and treatment. It is imperative that
patient care is not delayed for patients presenting with symptoms of the flu. In addition, many
patients have questions related to COVID-19. To assist in the education process, there are
several flyers that can be handed out to patients or HCP for education. Please refer to the
SharePoint site below:
Dignity Health COVID-19 SharePoint:
https://show.dignityhealth.org/publish/DHPatientSafety/SitePages/COVID-19.aspx
CHI COVID-19 SharePoint:
https://clb.catholichealth.net/cs/PS/COVID/Pages/default.aspx
Waiting Room Poster
To help patients to proactively share information related to international travel, there is a poster
on SharePoint advising patients who have traveled outside of the United States and have specific
symptoms to notify the HCP.
Clinician Guidelines – Patients for Home Isolation
If a Clinician triages a patient for home care/home isolation, Clinical Staff or Clinician should
educate the patient using the Patient Education flyer “What to do if you are sick with
Coronavirus disease 2019 (COVID-19)” located on the SharePoint site below:
Dignity Health COVID-19 SharePoint:
https://show.dignityhealth.org/publish/DHPatientSafety/SitePages/COVID-19.aspx
CHI COVID-19 SharePoint:
https://clb.catholichealth.net/cs/PS/COVID/Pages/default.aspx
PPE Supplies in all Clinics
Ambulatory Leader needs to ensure Clinic has appropriate (item and sizes) of PPE required for
patient’s at-risk for Coronavirus or presenting with cough/fever. PPE includes:
• Gowns
• Exam Gloves
• N95 masks
• Standard/Surgical Masks
• Eye protection (goggles or face shield)
PPE Orders / Shortages
There is a leadership team led by SSRM to manage all issues related to PPE supplies and
shortages. For any issues related to PPE supplies/shortages, ensure your division supply chain
leader is made aware in order to escalate the request.
Exam Room Cleaning
If you treat an “at-risk” patient who is not ruled out by the Public Health Department as PUI,
HCP must clean the exam room and non-disposable medical equipment in accordance with the

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus (COVID-19) – Clinic Instructions

CDC recommendations. The exam room should be vacant for 1 hour before cleaning. An EPA
approved disinfectant must be utilized, refer to your vendor for documented verification of
disinfectant capability in disinfecting COVID-19.
MyJourney/Knowledge Hub training
CommonSpirit Health (CSH) has developed a training module titled CSH Novel Coronavirus –
FY20. This training is optional and can be assigned by the Ambulatory Leader. Some Leaders
may want to view the training together as a team (during a staff meeting), or have HCP take the
training when there is downtime in the Clinics.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Health Care Personnel (HCP) – Prevention Strategies
HCP should stay home when they are sick. This is particularly important for health care workers
who can inadvertently expose other HCP and immune comprised patients. HCP need to work
directly with their Ambulatory Leader on communication and unscheduled absences.
Ambulatory Leaders should work directly with Employee Health on any issues related to HCP
illness, potential exposure, etc. In addition, HCP should not shake hands or otherwise engage in
unessential physical contact with other HCP or patients.
Health Care Personnel (HCP) – Travel or Exposure
CommonSpirit Health (CSH) and all Employee Health Departments have established guidelines
for HCP who have returned from China, Iran, Italy, Japan or South Korea within the last 14 days,
or who will be returning from China, Iran, Italy, Japan or South Korea in the near future.
Employee Health would work with Ambulatory Leaders and HCP on the process if any HCP are
exposed to a patient who is suspected and/or confirmed to have Coronavirus. Should you have
any immediate concerns, please contact your Ambulatory Quality Leader.
CommonSpirit Health (CSH) Frequently Asked Questions (FAQ)
CommonSpirit Health (CSH) developed information related to the Coronavirus. The document
is available on SharePoint. The information provides general information for all ambulatory
clinics across the nation.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.

Pg. 5

Revised: 3/11/2020

Coronavirus (COVID-19) – N95 Respirators and
Surgical Masks

Important Message: Utilizing personal protective equipment judiciously is critical in ensuring
constant protection of healthcare personnel (HCP)
N95 Supplies: Facilities that have been fit-tested for N95s and currently have stock should
utilize N95 respirators judiciously (e.g., don N95 when obtaining a nasopharyngeal and oral
pharyngeal specimen). N95s provide a higher level of respiratory protection than standard masks.
However, the Centers for Disease Control and Prevention (CDC) considers N95s and standard
masks to be in the same risk category for exposure. If no N95 respirators are available, a
standard mask must be worn in addition to the remaining personal protective equipment.
N95 Respirator Fit Testing
All Clinical Staff and Clinicians that utilize N95 respirators should be fit-tested upon hire and
annually thereafter. Clinical Staff or Clinicians who are not sure if they have been fittested for
an N95 respirator in the last year should address this with the ambulatory Leader to get fit tested.
Wearing a N95 Respirator
HCP must follow CDC procedures for putting on and the removal PPE (including N95
respirators. It is important to wear a N95 respirator correctly. If HCP notice any difficulty
breathing while wearing the mask, HCP should leave the area where there is an at-risk patient;
remove the mask following the PPE removal process; and let the Ambulatory Leader know they
are unable to wear the mask.
Clinics Without N95 Respirators
If HCP do not have access to a N95 respirator, HCP should wear a standard/surgical mask when
entering the exam room or interacting with at-risk patients and maintain a 6ft. separation from
the patient as much as possible.
N95 Respirator - Reuse
N95 respirators are intended for single-use and if a Clinic has an adequate supply, N95
respirators are to be discarded after each use. If N95 respirators are limited in a Clinic, while
awaiting more inventory, the utilization of standard masks is required. If standard masks are not
available and limited availability of N95s are present, consider adopting the reuse guidelines for
N95s that CDC has provided (click here for a full summary of CDC guidelines). The guidelines
below are designed to provide practical advice so that N95 respirators are discarded before they
become a significant risk for contact transmission or the functionality is reduced. Below are
guidelines for the reuse:
• The maximum amount of times HCP should reuse N95 respirators is no more than five
(5) times.
• N95 respirators are for single wearer, and must not be shared with other HCP.
• N95 respirators contaminated with blood, respiratory or nasal secretions, or other bodily
fluids from patients are to be discarded in a waste container and not reused.
• Use a cleanable face shield (preferred) or a Surgical Mask over an N95 respirator to
reduce surface contamination of the respirator.
• Place the used N95 respirator in a clean, breathable container such as a paper bag in the
open position, between uses, with the HCP’s initials on the bag and place in a designated
storage unit for reuse.
DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.

Pg. 6

Revised: 3/11/2020

Coronavirus (COVID-19) – N95 Respirators and
Surgical Masks

•
•
•

Clean hands with soap and water or an alcohol-based hand sanitizer before and after
touching or adjusting the respirator (if necessary for comfort or to maintain fit).
Avoid touching the inside of the respirator. If inadvertent contact is made with the inside
of the respirator, perform Hand Hygiene as described above.
Use a pair of clean Gloves – Non-Sterile Examination (Exam Gloves) when putting on a
used N95 respirator and performing a user seal check. Discard gloves after the N95
respirator is put on and any adjustments are made to ensure the respirator is sitting
comfortably on the face with a good seal.

N95 Not Available: HCP must wear a standard mask when entering the exam room and
maintain a 6 foot separation from the suspect patient.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus Telephone Screening – Initial Algorithm







Is the patient complaining of ANY of the following:
Fever;
Cough;
Shortness of breath;
Difficulty breathing; or,
Concern with Coronavirus exposure

NO

No additional screening needed at this time.
Schedule appointment using standard
process.

YES

ACTION:
1) Keep patient on the phone.
2) Transfer the patient to a Registered Nurse
(RN) or Clinician to provide immediate
triage directions (e.g. 911, go to ED,
schedule appointment, etc.).

YES
Is the patient expressing any serious concerns with ability to breath right now?
NO
ACTION:
1) Ask the patient the following 2 questions and note responses for the Clinical
Team:
* In the 14 days leading up to these symptoms, did you travel from
China, Iran, Italy, Japan, South Korea or a cruise ship from Mexico?
* In the 14 days leading up to these symptoms, did you have close
contact with someone who has a laboratory confirmed case of
Coronavirus?
2) Inform the patient that a nurse or Clinician will be calling them back promptly
to further discuss their symptoms to determine the best next steps.
3) Send EHR URGENT message to Licensed Clinical Staff or Clinician to
contact patient SAME DAY for more in-depth screening.
NOTE: For WCMG, transfer the call the to RN/LVN in Urgent Care for
further instructions.
DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus Telephone Screening
Licensed Clinical Staff and Clinician Algorithm

EHR urgent messages for patient telephonic follow up:
Contact patient for further in-depth telephonic screening to determine disposition:

Does the Clinician recommend
home care / isolation?

YES

ACTION:
Provide home care instructions including instructions on what
to do if symptoms worsen.

NO
ACTION:

Does the Clinician want the patient to
schedule an appointment either for further
assessment or for specimen collection for
COVID-19 Testing?

YES

1) Schedule an appointment and provide appointment arrival
instructions (see Scheduled Appointment Check-In
Guidelines).
3) Follow Ambulatory Algorithm – Identify, Isolate, Inform
upon arrival.

NO

Does the Clinician recommend transfer to
higher level of care?

YES

ACTION:
Inform patient to call 911 or refer to the closest ER.

Reminder: Risk Exposures
1) Fever OR symptoms of lower respiratory illness (cough, SOB); and travel from China, Iran, Italy, Japan, South Korea
or cruise ships from Mexico 14 days of onset of symptoms.
2) Fever OR symptoms of lower respiratory illness (cough or SOB); and within the 14 days prior to onset of symptoms had
close contact with a laboratory -confirmed case of Coronavirus.
3) Symptoms of acute lower respiratory illness (e.g. fever, cough, shortness of breath, or difficulty breathing) without
alternative diagnosis (e.g, influenza, RSV, parainfluenza).

Note: Registered Nurses should always follow standard triage procedures and Clinicians should use their clinical judgement if
patients require higher level of care based on clinical signs and symptoms (e.g. referral to ED, 911, etc.).
DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus (COVID-19) – Telephone Script
Frequently Asked Questions (FAQ)

Q:
A:

I want to be tested for Coronavirus/COVID-19.
Currently only patients that have symptoms of severe respiratory illness are being tested
for the virus. Are you feeling sick?
• If YES: Follow the Telephone – Initial Screening Algorithm
• If NO: I am glad you are feeling okay. Our doctors want us to remind everyone
that washing your hands is the best way to prevent spread of the virus.

Q:
A:

What do I do if I think I have Coronavirus/COVID-19?
By answering a few questions I can assist you to determine the best course of action to
ensure you receive the care you need. Let me ask you a few questions (Follow the
Telephone – Initial Screening Algorithm.
Note: If “No Additional Screening At This Time” (teal box instructions) is identified, it is
okay to tell the patient that according to the current guidelines, they are not considered
at-risk for the Coronavirus. Follow the algorithm for the next steps.

Q:
A:

I have a fever and/or cough. Should I stay home from work?
I am sorry you are not feeling well. Just like for any virus, our doctors are
recommending that if you have a fever and cough you stay home and limit contact with
other people. May I ask you a few questions? (Follow the Initial Screening Algorithm.
Note: If “No Additional Screening At This Time” (teal box instructions) is identified, it is
okay to tell the patient that according to the current guidelines, they are not considered
at-risk for the Coronavirus. Follow the algorithm for next steps.

Q:
A:

May I have a note excusing me from work?
Work excuse notes do not require an appointment. I will send an EHR message to our
clinical team indicating your request for a work excuse note. They will follow-up with
you shortly.

Q:

I have [ANY SYMPTOMS OTHER THAN FEVER AND/OR COUGH] and I am
worried that I have Coronavirus/COVID-19.
I am sorry you are not feeling well. The Coronavirus is a lung infection and the
symptoms of this virus are fever and cough. It does not sound like you have symptoms of
Coronavirus. Would you like to schedule an appointment to see a Clinician for your
symptoms?
• If YES, schedule appointment.
• If NO, ask the patient if they would like phone call from someone on the clinical
team or whether they plan to continue their own care at home.

A:

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus (COVID-19) – Telephone Script
Frequently Asked Questions (FAQ)

Q:
A:

Q:
A:

Q:
A:

I just saw on the news that there is a positive confirmed case of Coronavirus in my
community. What can I do to protect myself and prevent the spread of disease?
Our doctors want us to tell everyone that washing your hands is the best way to prevent
spread of the virus. Also, the CDC is recommending that people not go to the Emergency
Room or hospital unless absolutely necessary.
Is {Medical Group, Physician, etc.} prepared for the Coronavirus spread? What
precautions are being taken?
Yes, Our physicians are prepared for this situation. We have had teams in place since
January made up of doctors and experts on infections and remain updated on the current
status of this situation. We are very well-prepared.
Is there a vaccine available for the Coronavirus?
There is no vaccine at this time. However, we still have flu vaccine and if you or your
family have not had the flu vaccine this season our doctors recommend that you get the
flu vaccine now since it is much more likely for you to get the flu than for you to get
Coronavirus. Have you had your flu vaccine?
• If YES: That is very important and thank you for being current with that vaccine.
• If NO: Provide current information on how to obtain a flu vaccine.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus – Non-Scheduled Patient Check-In (e.g.
Urgent Care) Algorithm

NOTE: Any patient who presents with or complaining of a cough, sore throat, nasal congestion, or body aches should be
provided a surgical mask to wear while in the building.

Is the patient experiencing any of the following:
Fever, cough, shortness of breath; or difficulty breathing?

NO

Check patient in using standard
process.

YES
ACTION:
1) Patient to put on standard/surgical mask.
2) Office receptionist to put on standard/surgical mask.
3) Ask the patient the following 2 questions and note responses for the
Clinical Team:
* In the 14 days leading up to these symptoms, did you travel
from China, Iran, Italy, Japan, South Korea or a cruise ship
from Mexico?
* In the 14 days leading up to these symptoms, did you have
close contact with someone who has a laboratory confirmed
case of Coronavirus?
4) Ask patient to wait in a separate designated area of the waiting room
for patients who have respiratory symptoms.
5) Notify Clinical Team ASAP to expedite rooming of the patient.
6) Clinical Team to follow Ambulatory Algorithm.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus (COVID-19)
Scheduled Appointment Check-In Guidelines

Clinics, buildings, and staffing varies across divisions. Below are several guidelines that can be
utilized based on each individual Clinic’s unique circumstances. Leaders and Clinicians should
meet to determine the best option for their specific Clinic and/or building.
•

•
•
•

•

•
•

•

•

Front Desk Check-In – Instructions for Patients
Instructions to be provided to the patient upon scheduling the appointment:
o Your safety and the safety of other patients and employees is our top priority.
o Do you have a mask?
 If YES: Please have your mask on before you enter the Clinic/building.
When you arrive, please go directly to the Clinic front desk and do not stop
in restrooms, café’, etc.
 If NO: We can provide you a mask when you arrive. Please go directly to
the Clinic and do not stop in restrooms, café’, etc. When you arrive at the
front desk, please ask for a mask before registering. If there is a line, please
bypass the line and politely ask for a mask.
o Do you have hand sanitizer?
 If YES: Please use hand sanitizer before you enter the building.
 If NO: We can provide you hand sanitizer when you arrive to register.
Room the patient as soon as possible following the Ambulatory Algorithm.
HCP Respiratory Etiquette Table at all Entrances to Building
Set up a respiratory etiquette table at all entrances (surgical masks adult and pediatrics,
hand sanitizer, tissue, no-touch trash can). Consider placing in areas to prevent theft.
Print and display the respiratory etiquette table sign where it can easily be seen by all
people entering the building. Some locations may want to have several signs and multiple
languages so multiple people can be assisted at a time to ensure there is not a backlog of
people unable to enter the building.
Ensure table is staffed by HCP during all Clinic hours when people would be entering the
building.
o HCP are to wear a Surgical Mask at all times while at the table.
o HCP should avoid direct contact with people (e.g. do not shake hands).
HCP will welcome the person entering the building and ask them to review the sign.
Any person who has any of the symptoms listed on the signage is to be:
o Provided a surgical mask;
o HCP will squirt hand sanitizer into the persons hands (people should not touch
the hand sanitizer container).
o Instructed to go directly to the Clinic and not stop in restrooms, café, etc.
Instructions to be provided to the patient upon scheduling the appointment:
o Your safety and the safety of other patients and employees is our top priority.
o Please stop at the entrance to the building and ensure you have a surgical mask
and hand sanitizer prior to coming to the Clinic.
o Please go directly to the Clinic and do not stop in restrooms, café’, etc.
Room the patient as soon as possible following the Ambulatory Algorithm.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus (COVID-19)
Scheduled Appointment Check-In Guidelines

•

•
•
•
•
•
•
•

•
•

•
•
•
•

Escorting Patient into the Clinic/Building
Instructions to be provided to the patient upon scheduling the appointment:
o Your safety and the safety of other patients and employees is our top priority.
o We would like you to remain in your car until we are ready to escort you in the
building. What phone number can we call you at when our exam room is
ready? (document phone number).
o We will contact you and meet you at the front entrance to the building (be
specific if there are multiple entrances).
Contact patient by phone when an exam room is ready. Contact the patient if there will be
any delays in their appointment time and keep them updated with any delays.
HCP will wear appropriate PPE (see Ambulatory Algorithm).
HCP will bring an additional surgical mask and hand sanitizer when they go to meet the
patient.
HCP will avoid any direct contact with the patient (e.g. do not shake hands).
HCP will give the patient a surgical mask (if they are not already wearing one) and will
squirt hand sanitizer in the patient’s hands before entering the building.
If in an elevator, HCP will push appropriate floor buttons.
Patient will be escorted directly to the Clinic by HCP and immediately roomed following
the Ambulatory Algorithm. Registration should occur in the exam room and not in a
waiting area.
Outside Building Triage and Assessment
Consider possible triage and assessment outside of a facility/Clinic.
Instructions to be provided to the patient upon scheduling the appointment:
o Your safety and the safety of other patients and employees is our top priority.
o We would like you to remain in your car until we are ready to assess you which
will occur initially outside of the building. What phone number can we call
you at when our Clinician is ready to meet you? (document phone number).
o We will call you to arrange the meeting location (e.g. car location, bench
location, etc.) when the Clinician is ready for your visit.
o Clinician should be sensitive on location to meet patient to protect their privacy
and limit concern by others in the public that might see the interactions.
o To reduce public concern, only the Clinician would provide an assessment
outside of the building.
Clinician will put on a gown, mask, gloves, and face shield prior to leaving Clinic.
Clinician will place additional pairs of gloves, additional plastic bag, a thermometer,
influenza POCT swab if deemed necessary by Clinician and a mask for the patient to wear
in a plastic bag and carry this to meet patient outside.
Instruct patient to put on the mask if they are not already wearing one.
Clinician to take necessary vitals and perform any other assessment and determine next
steps.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus (COVID-19)
Scheduled Appointment Check-In Guidelines

•

If patient needs to enter the building:
o Clinician will ask the patient to wait in the car until they are called on their cell
phone to enter the building.
o Clinician will remove PPE before entering the building; place in additional
plastic bag; and use hand sanitizer.
o Clinician will go directly to the Clinic and put on new PPE (all HCP to follow
Ambulatory Algorithm).
o HCP will call the patient on their cell phone and instruct the patient to wear
their mask and proceed directly to the Clinic.
o Room the patient as soon as they arrive (follow Ambulatory Algorithm).

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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Coronavirus (COVID-19) – Coding and Billing

Billing and Coding for COVID-19
Clinicians should code using the appropriate CPT code for the service they provide. Diagnosis
coding should follow direction from the CDC. In general, the following diagnoses are important
when the purpose of a visit is to screen or be tested for COVID-19:
• B97.29 is to be used if the patients has confirmed COVID-19 and is being treated for
conditions due to COVID-19.
o The appropriate diagnosis for the condition the patient is being treated for should
be the primary diagnosis on the encounter.
o B97.29 should NOT be used for patients with suspect COVID-19.
• Z03.818 is to be used if the patient was evaluated for COVID-19 and it was ruled out.
• Z20.828 is to be used if the patient is being evaluated after exposure to an individual
confirmed with COVID-19.
Telehealth/ Video Visit Platform
If Clinicians are set up to interact with patients virtually, the following CPT’s are valid for Video
Visits:
• 99421 – Online digital evaluation and management service, for an established patient, for
up to 7 days, cumulative time during the 7 days; 5-10 minutes
• 99422 – Online digital evaluation and management service, for an established patient, for
up to 7 days, cumulative time during the 7 days; 11-20 minutes
• 99423 - Online digital evaluation and management service, for an established patient, for
up to 7 days, cumulative time during the 7 days; 21 or more minutes
• Telephone interaction with a patient is not a billable service at this time.
Co-Pay Collection for Patients
The California Department of Managed Health Care issued a directive to all Health Plans and
Medi-Cal GMC’s to update their systems to eliminate Co-Pay’s, Co-Insurance and Deductible
for Clinician office visits where the purpose of the visit is to be screened and/or tested for
COVID-19. At this time, we do not know how the Health Plans will set up their systems to
accommodate this directive, nor what information will be required on claims to indicate the
purpose of the visit. If a patient visit (in person or via Video Visit) is known to be for the
purpose of screening and/or testing for COVID-19 it is appropriate at this time for the Health
Care Personnel (HCP) not to collect a Co-Pay. No promise or commitment should be made to
the patient that they will not receive a bill nor have any liability for the visit. This information
will be updated as more information regarding services that are not subject to Co-Pay/CoInsurance/Deductible due to COVID-19 becomes available.

DISCLAIMER: COVID-19 information is rapidly changing and documents will be updated accordingly.
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ICD-10-CM Official Coding Guidelines - Supplement
Coding encounters related to COVID-19 Coronavirus Outbreak
Effective: February 20, 2020
Introduction
The purpose of this document is to provide official diagnosis coding guidance for health care encounters
and deaths related to the 2019 novel coronavirus (COVID-19) previously named 2019-nCoV.
The COVID-19 caused an outbreak of respiratory illness, and was first identified in 2019 in Wuhan,
Hubei Province, China. Since then, thousands of cases have been confirmed in China, and COVID-19
has also spread internationally, including in the United States. Investigations are ongoing. The most
recent situation updates are available from the CDC web page, About 2019 Novel Coronavirus
(COVID-19).
https://www.cdc.gov/coronavirus/2019-ncov/index.html
The confirmed COVID-19 infections can cause a range of illness, from little to no symptoms, to those
affected being severely ill and even dying. Symptoms can include fever, cough, and shortness of breath.
Symptoms may appear from 2 to 14 days after exposure, based on the incubation period for other
coronaviruses, such as the MERS (Middle East Respiratory Syndrome) viruses.
https://www.cdc.gov/coronavirus/2019-ncov/about/symptoms.html
This guidance is intended to be used in conjunction with the current ICD-10-CM classification and the
ICD-10-CM Official Guidelines for Coding and Reporting (effective October 1, 2019) and will be
updated to reflect new clinical information as it becomes available.
https://www.cdc.gov/nchs/data/icd/10cmguidelines-FY2020_final.pdf.
The ICD-10-CM codes provided in this document are intended to provide information on the coding of
encounters related to coronavirus. Other codes for conditions unrelated to coronavirus may be required
to fully code these scenarios in accordance with the ICD-10-CM Official Guidelines for Coding and
Reporting. A hyphen is used at the end of a code to indicate that additional characters are required.
General Guidance
Pneumonia
For a pneumonia case confirmed as due to the 2019 novel coronavirus (COVID-19), assign codes
J12.89, Other viral pneumonia, and B97.29, Other coronavirus as the cause of diseases classified
elsewhere.
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Acute Bronchitis
For a patient with acute bronchitis confirmed as due to COVID-19, assign codes J20.8, Acute bronchitis
due to other specified organisms, and B97.29, Other coronavirus as the cause of diseases classified
elsewhere. Bronchitis not otherwise specified (NOS) due to the COVID-19 should be coded using code
J40, Bronchitis, not specified as acute or chronic; along with code B97.29, Other coronavirus as the
cause of diseases classified elsewhere.
Lower Respiratory Infection
If the COVID-19 is documented as being associated with a lower respiratory infection, not otherwise
specified (NOS), or an acute respiratory infection, NOS, this should be assigned with code J22,
Unspecified acute lower respiratory infection, with code B97.29, Other coronavirus as the cause of
diseases classified elsewhere. If the COVID-19 is documented as being associated with a respiratory
infection, NOS, it would be appropriate to assign code J98.8, Other specified respiratory disorders, with
code B97.29, Other coronavirus as the cause of diseases classified elsewhere.
ARDS
Acute respiratory distress syndrome (ARDS) may develop in with the COVID-19, according to the
Interim Clinical Guidance for Management of Patients with Confirmed 2019 Novel Coronavirus
(COVID-19) Infection.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
Cases with ARDS due to COVID-19 should be assigned the codes J80, Acute respiratory distress
syndrome, and B97.29, Other coronavirus as the cause of diseases classified elsewhere.
Exposure to COVID-19
For cases where there is a concern about a possible exposure to COVID-19, but this is ruled out after
evaluation, it would be appropriate to assign the code Z03.818, Encounter for observation for suspected
exposure to other biological agents ruled out.
For cases where there is an actual exposure to someone who is confirmed to have COVID-19, it would
be appropriate to assign the code Z20.828, Contact with and (suspected) exposure to other viral
communicable diseases.
Signs and symptoms
For patients presenting with any signs/symptoms (such as fever, etc.) and where a definitive diagnosis
has not been established, assign the appropriate code(s) for each of the presenting signs and symptoms
such as:
• R05 Cough
• R06.02 Shortness of breath
• R50.9 Fever, unspecified
Note: Diagnosis code B34.2, Coronavirus infection, unspecified, would in generally not be appropriate
for the COVID-19, because the cases have universally been respiratory in nature, so the site would not
be “unspecified.”
2
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If the provider documents “suspected”, “possible” or “probable” COVID-19, do not assign code B97.29.
Assign a code(s) explaining the reason for encounter (such as fever, or Z20.828).
This coding guidance has been developed by CDC and approved by the four organizations that make up
the Cooperating Parties: the National Center for Health Statistics, the American Health Information
Management Association, the American Hospital Association, and the Centers for Medicare & Medicaid
Services.
Reference:
COVID-10 clinical presentation:
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
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References
Reference Links
Click Here – Ambulatory Algorithm
Click Here – Flu vs. Coronavirus – Patient Flyer
Click Here – Patient Alert Poster
Click Here – CommonSpirit Health FAQ
Click Here – Cold and Flu Season Protections
Click Here – Coronavirus Disease (COVID-19)
Click Here – What you need to know about COVID-19
Click Here – What to do if you are sick with COVID-19
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