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Guidance for Reporting Coronavirus Lab Tests

Both the American Medical Association (AMA) and CMS have acted quickly to develop billing codes for
reporting lab testing for COVID-19.

1. On March 16, 2020, the AMA announced that the CPT Editorial Panel had approved new CPT code
87635 for use as the industry standard for reporting of tests for the novel coronavirus across the
nation’s health care system. In general, we would look to bill this code to commercial insurers unless
individual carrier policies direct otherwise.

87635 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome
coronavirus 2 (SARS-Co-V-2) (Coronavirus disease [COVID-19]), amplified probe technique

According to the AMA, the code is effective immediately.

2. CMS has developed two Healthcare Common Procedure Coding System (HCPCS) codes for
laboratories to use in billing COVID-19 testing of Medicare patients, rather than the new CPT code
described above. CMS cites the opportunity for improved tracking by having specific codes for these
tests as described below.

Laboratory testing of Medicare patients using the Centers for Disease Control and Prevention’s (CDC) 2019
Novel Coronavirus Real Time RT-PCR Diagnostic Test Panel, will be billed with HCPCS code U0001. This
code will only be used for tests developed by the CDC.

Laboratories performing non-CDC laboratory tests of Medicare patients for COVID-19 will bill for them
using a different HCPCS code, U0002.

According to CMS, the Medicare claims processing systems will be able to start accepting these codes on
April 1, 2020, for dates of service on or after February 4, 2020.

Until national payment rates are established, local Medicare Administrative Contractors (MACs) are
responsible for developing the payment amounts for these newly created codes in their respective

jurisdictions. Published on March 12, 2020, these payment rates are listed on the following page.

Should you have any questions, please feel free to contact your Practice Manager.
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. . . U0001 Test U0002 Test
MAC Jurisdiction MAC States/Territories . .
Price Price
J6 — National
Government Services Illinois, Minnesota, Wisconsin $35.91 $51.31
(NGS)
JK — National Connecticut, New York, Maine,
Government Services Massachusetts, New Hampshire, Rhode $35.91 $51.31
(NGS) Island, Vermont
JH — Novitas Solutions Arkansas, Colorado, New Mexico,
Oklahoma, Texas, Louisiana, Mississippi $35.92 $51.33
JL — Novitas Solutions Delaware, District of Columbia, Maryland,
New Jersey, Pennsylvania; Part B services $35.92 $51.33
include Arlington and Fairfax counties in VA
and the city of Alexandria, VA
JN — First Coast Service Florida, Puerto Rico, U.S. Virgin Islands $35.92 $51.33
Options (FCSO)
JJ — Palmetto Alabama, Georgia, Tennessee $35.91 $51.31
Government Benefits
Administrators (PGBA)
JM — Palmetto North Carolina, South Carolina, Virginia, $35.91 $51.31
Government Benefits West Virginia
Administrators (PGBA)
JE — Noridian Healthcare | California, Hawaii, Nevada, American
Solutions Samoa, Guam, Northern Mariana Islands $35.91 $51.31
JF = Noridian Healthcare | Alaska, Arizona, Idaho, Montana, North
Solutions Dakota, Oregon, South Dakota, Utah, $35.91 $51.31
Washington, Wyoming
J5 — Wisconsin Physician | lowa, Kansas, Missouri, Nebraska $35.92 $51.31
Services (WPS)
J8 — Wisconsin Physician | Indiana, Michigan $35.92 $51.31
Services (WPS)
J15 - CGS Kentucky, Ohio $35.92 $51.31
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