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Disclaimer

• Information presented is done solely for informational and educational 
purposes

• Information should not be relied upon for purposes of regulatory compliance 
or as a guarantee for increased revenues or practice successes or failures

• Information provided herein does not constitute and should not substitute for 
legal advice; Practice should consult with Practice’s own legal and regulatory 
counsel regarding all applicable legal and regulatory requirements

• All sample reports have blinded data, patient and provider identifiers have 
been given fictitious IDs and names



Impact on staffing and revenue

Temporary removal of sequestration 

Practice redesign

Free money?.....strings attached

Sequestration

Reduced Patient Volume

Government Stimulus

Telemedicine

COVID-19 and Medical Practices



COVID-19 Reports



CARES Act Provider Relief Fund – Round 1

• Payments received Friday, April 10th (“HHS STIMULUS”)

• Estimates are based on full Medicare Allowable for 2019 services including drugs.

• Average per Urologist (based on 800+ physicians) is $31K

• Practices in geographic areas with high penetration of Medicare Advantage plans 

did not receive as much (applies to Traditional Medicare only)

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html

This is a 5 doctor practice with 42% of 

revenue from Traditional Medicare

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html


Financial Impact of Temporary Suspension of Sequestration 

• Sequestration will be paused from May 1, 2020 through December 31, 2020

• CMS will extend the sequestration through 2030 so this is simply delaying the 
end of sequestration

• 2% sequestration is taken against the amount Medicare pays after 20% 
coins/patient responsibility and MIPS adjustments are applied

https://budget.house.gov/publications/report/FAQs-on-Sequester-An-Update-for-2020

https://budget.house.gov/publications/report/FAQs-on-Sequester-An-Update-for-2020


Projecting Impact COVID-10 on Practice Revenue 



Impact of COVID-19 on Revenue by Specialty



Telemedicine – Variations in Reimbursement

CPT

Non 

Facility 

Fee

Facility 

Fee

% 

Reduction 

if billed as 

POS 02

Phone CPT Code Used by 

InfoDive Report

Telephone 

Fee

% Reduction 

if done as 

telephone 

call

99201 $46.56 $27.07 -42% 99441 PHONE E/M 5-10 MIN $14.44 -69%

99202 $77.23 $51.61 -33% 99441 PHONE E/M 5-10 MIN $14.44 -81%

99203 $109.35 $77.23 -29% 99442 PHONE E/M 11-20 MIN $28.15 -74%

99204 $167.10 $132.09 -21% 99442 PHONE E/M 11-20 MIN $28.15 -83%

99205 $211.13 $172.51 -18% 99443 PHONE E/M 21-30 MIN $41.14 -81%

99211 $23.46 $9.38 -60% 99441 PHONE E/M 5-10 MIN $14.44 -38%

99212 $46.20 $26.35 -43% 99441 PHONE E/M 5-10 MIN $14.44 -69%

99213 $76.15 $52.33 -31% 99442 PHONE E/M 11-20 MIN $28.15 -63%

99214 $110.44 $80.48 -27% 99442 PHONE E/M 11-20 MIN $28.15 -75%

99215 $148.33 $113.68 -23% 99443 PHONE E/M 21-30 MIN $41.14 -72%

Payment Rates are Based on 2020 National Averages



Modeling Shift to Telemedicine using InfoDive
®

• User can enter percentages for 3 scenarios to simulate shifts using 

historical data

– Attrition:  Visits that won’t occur at all

– Telehealth:  Visits that will be done via telehealth and billed with 

modifier 95, GT, GQ, G0 or POS 02

– Telephone:  Visits that will be done via telephone only

• Ability to model impact on specific locations or providers

• Does not include the financial impact of changes to non-E&M services



Modeling Shift to Telemedicine using InfoDive
®



Monitoring Billing and Reimbursement



8 Week Trend Dashboard



Impact on Surgery Volume and Revenue



Prepare for Audits

• Government Funds (APP, PPP, EIDL, Provider Relief)
– Work with accounting resource/expert

– Create separate account/journal entry for each bucket of money
• Document what is and isn’t acceptable expenses for each

• Maintain detailed accounting of all expenses, for example:
– Supplies and PPE

– Telehealth software

– Payroll

– FTE count

• Practice Management System
– Create new adjustment codes

– Monitor telemedicine denials

– Track no shows/cancellations



Q&A

Thank You.



Contact Information

Learn more about InfoDive:  Sales@Intrinsiq.com

InfoDive Support: InfoDiveSupport@Intrinsiq.com

mailto:Sales@Intrinsiq.com
mailto:InfoDiveSupport@Intrinsiq.com



