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Executive Order Update

Executive Order 112 – April 1, 2020

Key elements:

• Reactivate licenses of retired healthcare professionals

• Advanced practice nurses waivers:

– Joint protocol with a collaborating physician

– Name of collaborating physician on prescriptions or orders

• Physician assistant waivers:

– Physician supervision

– Signed delegation agreement

– Obtaining authorization to order or prescribe CDS

• Immunity from liability 
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Executive Order Update (continued)

Executive Order 113 – April 2, 2020

• Ability to take or use personal services and/or real or 
personal property, including medical resources 

• Compensation would be provided
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Telehealth Update: NJ Law

• A-3860; A-3862 (March 19, 2020)

– Modifies state statutory requirements for telehealth

– Any NJ licensed practitioner may provide and bill for 
telehealth services

– Non-NJ licensed providers may perform telehealth 
services in NJ subject to additional requirements

• A-3843 (March 20, 2020)

– NJ health insurance carriers, Medicaid, and public 
employee benefits programs must cover telehealth 
services to same extent as other services, with no cost-
sharing
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Telehealth Update: NJ Law (continued)

• DMAHS Guidelines (March 21, 2020)

– Relaxes state law restrictions on telehealth

– Site of service requirements are waived

– Any technology devices which meet standard of care 
may be used

– Providers not required to review patient history or 
records before first telehealth encounter

– Providers may bill Medicaid using same codes and 
rates as for face-to-face services
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Telehealth Update: NJ Law (continued)

• Departmental Actions (March 22, 2020)

– Insurers must:

• Ensure adequacy of telehealth networks

• Cover telehealth services without cost sharing

• Pay network telehealth providers at in-person rates

– Medicaid Managed Care Organizations and NJ Family 
Care must pay telehealth providers at in-person rates
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Telehealth Update: NJ Law (continued)

• Rule Proposal on Registration Standards for Telehealth/Telemedicine 
Organizations (April 6, 2020)

– DOH today issued rule proposal with comments due by June 5, 
2020

– Rule is limited to entities organized for “primary purpose” of 
administering telehealth/telemedicine services (not regular medical 
practices also offering telehealth)

– Telehealth orgs. must register with DOH before providing services in 
NJ

– Rule sets registration requirements and a $1,500 fee

– One-year registration period; annual renewal required; amended 
application within five business days if information changes

– Enforcement actions for non-compliance include suspension and 
monetary penalty ($1,000 per violation)
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Telehealth Update: Info From Insurers

• Horizon

– NJ modified telehealth policy became effective on 
March 6, 2020

– Covers additional services during COVID-19 emergency

– Site of origin and authorization requirements waived

• Aetna

– NJ website last updated for telehealth on March 6, 2020

– Member cost-sharing waived for telemedicine visits by 
in-network providers

• As noted, NJ has since required all insurers to cover telehealth 
without cost-sharing during COVID-19
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Telehealth Update: Federal Law

• Enforcement discretion for HIPAA non-compliance (March 20, 
2020)

– No penalties for HIPAA violations relating to “good faith” 
provision of telehealth during national emergency

– Providers must use “non-public-facing” remote communications

– Providers must implement reasonable safeguards (no 
speakerphones, low voices) and notify patients of privacy risks

• CARES Act (March 27, 2020)

– Permits waiver of federal Medicare coverage limits for telehealth

– Hospice providers may treat Medicare patients via telehealth

– Expands Medicare reimbursable telehealth for home health 
agencies
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Disclaimer

• Information presented herein represents 
current CMS guidelines at the time of this 
presentation

• State- or payer-specific nuances may apply to 
telehealth services.  



Video Conferencing

Phone Calls

Virtual Check In

E-Visits

Virtual Consults

Store & Forward
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CMS Guidelines – Coding & Documentation

• Provider must utilize interactive audio/video, real-time 
communication (this should be mentioned in the progress 
note)

• Place of service should be equal to what it would have been 
in the absence of a public health emergency (e.g., POS 11 for 
office)

• Bill the most appropriate CPT Code along with modifier 95.
• Documentation should support the code billed

• E/M services:  throughout the duration of the PHE, the 
provider may use either medical decision-making or 
time.  No need to meet other requirements (HPI, ROS, 
exam, etc)
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March 17, 2020 March 31, 2020

Medicare FAQ Telehealth Services 3/17/2020: 
https://www.cms.gov/files/document/medicare-telehealth-
frequently-asked-questions-faqs-31720.pdf

MLN Connects: https://www.cms.gov/files/document/mln-
connects-special-edition-3-31-2020.pdf



CPT Codes – Telehealth Services

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Phone Calls – MD or NPP

• Medicare announced 3/31/2020 that it will pay these codes on a temporary basis 

throughout the duration of the PHE.

• 99441 Telephone evaluation and management service by a physician or 

other qualified health care professional who may report evaluation and 

management services provided to an established patient, parent, or 

guardian not originating from a related E/M service provided within the 

previous 7 days nor leading to an E/M service or procedure within the next 

24 hours or soonest available appointment; 5- 10 minutes of medical 

discussion

• 99442 - 11-20 minutes of medical discussion

• 99443 - 21-30 minutes of medical discussion

7/24 Before & After
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• Medicare pays for “virtual check-ins” (or Brief communication technology-based 

service) for patients to communicate with their doctors and avoid unnecessary 

trips to the doctor’s office. 

• These virtual check-ins are for patients with an established (or existing) 

relationship with a physician or certain practitioners where the communication is 

not related to a medical visit within the previous 7 days and does not lead to a 

medical visit within the next 24 hours (or soonest appointment available).

• The patient must verbally consent to receive virtual check-in services. The 

Medicare coinsurance and deductible would generally apply to these services.

G2012 - Brief communication technology-based service, e.g. virtual check-in, 

by a physician or other qualified health care professional who can report 

evaluation and management services, provided to an established patient, not 

originating from a related e/m service provided within the previous 7 days 

nor leading to an e/m service or procedure within the next 24 hours or 

soonest available appointment; 5-10 minutes of medical discussion

Virtual Check-In

7/24 Before & After
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For those providers other than MDs and NPPs (e.g., PT, OT, clinical psychologists), the following codes 

are applicable for a telephone call:

• 98966: Telephone assessment and management service provided by a qualified non-physician 

health care professional to an established patient, parent, or guardian not originating from a 

related assessment and management service provided within the previous 7 days nor leading to an 

assessment and management service or procedure within the next 24 hours or soonest available 

appointment; 5-10 minutes of medical discussion

• 98967: Telephone assessment and management service provided by a qualified non-physician 

health care professional to an established patient, parent, or guardian not originating from a 

related assessment and management service provided within the previous 7 days nor leading to an 

assessment and management service or procedure within the next 24 hours or soonest available 

appointment; 11-20 minutes of medical discussion

• 98968: Telephone assessment and management service provided by a qualified non-physician 

health care professional to an established patient, parent, or guardian not originating from a 

related assessment and management service provided within the previous 7 days nor leading to an 

assessment and management service or procedure within the next 24 hours or soonest available 

appointment; 21-30 minutes of medical discussion

Phone Calls – Other Non-Physician Providers

7/24 Before & After
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• E-visits refer to communications with providers via online patient portals, or via 
secured email.

• Medicare has waived the previous restriction indicating this service is available 
only to established patients.

• Physicians and other providers who bill E/M codes can bill e-visits, using these 
codes:

• 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.

• The patient must generate the initial inquiry; however, the practice can reach out to 
patients to make them aware of service availability. 

E-Visits

7 Day Global Codes
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E-Visits

Clinicians who may not independently bill for evaluation and management 
visits (for example – physical therapists, occupational therapists, speech 
language pathologists, clinical psychologists) can also provide these e-visits 
and bill the following codes:

• G2061: Qualified non-physician healthcare professional online assessment 
and management, for an established patient, for up to seven days, 
cumulative time during the 7 days; 5–10 minutes

• G2062: Qualified non-physician healthcare professional online assessment 
and management service, for an established patient, for up to seven days, 
cumulative time during the 7 days; 11–20 minutes

• G2063: Qualified non-physician qualified healthcare professional 
assessment and management service, for an established patient, for up to 
seven days, cumulative time during the 7 days; 21 or more minutes.

7 Day Global Codes



2
4

• This service involves provider review, analysis, and interpretation of 

video and/or other images submitted by a remote patient and followed 

up with the patient in 24 business hours. 

• This service cannot be related to an E/M service performed within the 

previous week or an E/M service or procedure performed within 24 

hours or soonest available appointment.

• G2010 - Remote evaluation of recorded video and/or images submitted 

by an established patient (e.g., store and forward), including 

interpretation with follow-up with the patient within 24 business hours, 

not originating from a related e/m service provided within the previous 

7 days nor leading to an e/m service or procedure within the next 24 

hours or soonest available appointment

“Store & Forward”

7/24 Before & After
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Virtual Consultations

• 99446 - Interprofessional telephone/Internet/electronic health record assessment 

and management service provided by a consultative physician, including a verbal and 

written report to the patient's treating/requesting physician or other qualified health 

care professional; 5-10 minutes of medical consultative discussion and review

• 99447 – 11-20 minutes of medical consultative discussion and review

• 99448 - 21-30 minutes of medical consultative discussion and review

• 99449 - 31 or more minutes of medical consultative discussion and review

• 99451 - Interprofessional telephone/Internet/electronic health record assessment 

and management service provided by a consultative physician, including a written 

report to the patient's treating/requesting physician or other qualified health care 

professional, 5 minutes or more of medical consultative time

• 99452 - Interprofessional telephone/Internet/electronic health record referral 

service(s) provided by a treating/requesting physician or other qualified health care 

professional, 30 minutes

14 Day Before & After (99446-99451)



Remote Physiologic Monitoring

• 99453: Remote monitoring of physiologic parameter(s) (e.g,, weight, blood pressure, pulse oximetry, 

respiratory flow rate), initial; set-up and patient education on use of equipment

• 99454: Remote monitoring of physiologic parameter(s) (e.g,, weight, blood pressure, pulse oximetry, 

respiratory flow rate), initial; device(s) supply with daily recording(s) or programmed alert(s) 

transmission, each 30 days

• 99091: Collection and interpretation of physiologic data (e.g,, ECG, blood pressure, glucose monitoring) 

digitally stored and/or transmitted by the patient and/or caregiver to the physician or other qualified health 

care professional, qualified by education, training, licensure/regulation (when applicable) requiring a 

minimum of 30 minutes of time, each 30 days

• 99473: Self-measured blood pressure using a device validated for clinical accuracy; patient 

education/training and device calibration

• 99474:  Self-measured blood pressure using a device validated for clinical accuracy; separate self-

measurements of two readings one minute apart, twice daily over a 30-day period (minimum of 12 

readings), collection of data reported by the patient and/or caregiver to the physician or other qualified 

health care professional, with report of average systolic and diastolic pressures and subsequent 

communication of a treatment plan to the patient

• 99457: Remote physiologic monitoring treatment management services, clinical staff/physician/other 

qualified health care professional time in a calendar month requiring interactive communication with the 

patient/caregiver during the month; first 20 minutes

• 99458: Remote physiologic monitoring treatment management services, clinical staff/physician/other 

qualified health care professional time in a calendar month requiring interactive communication with the 

patient/caregiver during the month; each additional 20 minutes (List separately in addition to code for 

primary procedure)
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Sign Up for Our Healthcare Law Updates

• To sign up for our Healthcare Law email updates on the 
COVID-19 crisis please visit: 
bracheichler.com/subscribe-to-insights or email 
akatz@bracheichler.com.
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Follow Us on Social Media for Updates
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