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April 17, 2020

Coronavirus (COVID-19) Update: Webinar #4

Staying the Business Course Through COVID-19
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Disclaimer: COVID-19

This presentation is intended as source of information on laws and regulations affecting
medical practices, and on programs to help businesses manage cash flow and liquidity
during the COVID-19 pandemic. Neither Conventus or Capehart Scatchard can
guarantee the accuracy of information provided since statutes, laws, regulations and
guidance, as well as their interpretation, can rapidly change each day. Therefore, the
presentation and any materials provided are not intended to be financial advice
and is not a substitute for financial or legal advice from a professional who is
aware of the facts and circumstances of your individual situation.
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Telehealth/Telemedicine Disclaimer:
Information presented herein represents current CMS and CPT guidelines at the time of
this presentation. Payer specific nuances apply to many telehealth services.
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Disclaimer

The information provided is intended to be a general summary and for educational purposes only. It may

also contain references or links to statutes, laws, regulations, or other materials. NIP Management Co.,

LLC/Conventus takes reasonable efforts to provide accurate information but cannot guarantee its accuracy

or that it meets local, state, or federal statutes, laws, or regulations. You should not rely on the presentation

contents to meet any federal, state, and/or local statutes, laws, regulations and rules.

NIP/Conventus disclaims any and all liability for reliance upon the information contained therein, regardless

of whether the information is presented by NIP/Conventus or an external vendor. We encourage you to

review the specific statutes, regulations, and other interpretive materials for a full and accurate statement of

their contents, as well as how it applies to you and/or your organization. It is also suggested that you

consult your legal counsel or other professional consultants about how it pertains to your specific situation.
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Jim Tudor,  CPC

HealthCare Compliance Network
jtudor@hcompliance.com
978-377-8862
www.healthcarecompliancenetwork.com

Susan Lieberman, MBA, BSN

Conventus
slieberman@conventusnj.com
732-362-5715
www.conventusnj.com

Capehart Scatchard
smints@capehart.com
856-840-4945
www.capehart.com

Sheila M. Mints, Esq.
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Objectives
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Provide updates on:

 Telemedicine/Telehealth billing and coding requirements

 Funding and Human Resources Update

– Coronavirus Aid, Relief, and Economic Security Act (CARES) Act, 
Provider Relief Fund

– NJ Family Leave Act

 Immunity from Civil Liability 
– Executive Order 112, S2333, CARES Act, Public Readiness and Emergency 

Preparedness (PREP) Act   
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Telemedicine/Telehealth Billing & Coding
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Presented by:
James M. Tudor, CPC, PCA
Director Billing Compliance
HealthCare Compliance Network
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Video 
Conferencing

Phone Calls

Virtual Check In

E-Visits

Virtual Consults

Store & Forward

Remote 
Physiologic 
Monitoring
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Live 
Video/Audio 

Conferencing
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CMS Guidelines – Coding & Documentation

 Provider must utilize interactive audio and video, real time communication (some 
payers allow audio only)
– Per CMS, document:

► Patient location
► Provider location
► Names of all persons participating in the telehealth service and their role in the 

encounter
– Otherwise, document the same as any face-to-face encounter.

 E/M services:
– Throughout the duration of the public health emergency (PHE), the provider may use 

either medical decision making or time. No need to meet other requirements (HPI, ROS, 
exam, etc.)

 Place of service should be equal to what it would have been in the absence of a 
PHE, e.g. POS 11 for office

 Bill the most appropriate CPT Code along with modifier 95.
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CPT Code List – Telehealth Services
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https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Phone Calls, E-Visits  
& 

Virtual Check-In
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Phone Calls

 Medicare announced 3/31/2020 that it will pay for phone calls on a temporary 
basis throughout the duration of the PHE.

 Cannot bill these codes if any of the following conditions apply:
– Subject matter is related to a previous E/M encounter within past 7 days.

– Subject matter is related to a preplanned E/M encounter to occur within next 24 
hours.

– If the call results in the scheduling of an E/M encounter within next 24 hours.

12

Time
Physician

(MD) 
Non-Provider Practitioner (NPP)

(NP, PA, CNM, PT, OT, Speech,  Clinical Psychologist)

5-10 minutes 99441 98966

11-20 minutes 99442 98967

21 or more minutes 99443 98968
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Virtual Check-In/Store & Forward

 Intent of Virtual Check In is to avoid unnecessary trips to the office.
 Store & Forward - Provider review of previously recorded images and video.
 Patient must verbally consent .
 Only for providers who can bill E/M codes.
 “7/24” concept applies.

– 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

– 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
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E-Visits

 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.

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

 If within seven days of the initiation of an online digital E/M service, a separately reported E/M 
visit occurs, then the work devoted to the online digital E/M service is incorporated into the 
separately reported E/M visit.

14

Time spent over 7-day period MD or NPP Other
(PT, OT, Speech, Clinical Psychologist)

5-10 minutes 99421 G2061

11-20 minutes 99422 G2062

21 or more minutes 99423 G2063
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Virtual Consults 
& 

Remote Physiologic 
Monitoring
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Virtual Consults

Inpatient or Outpatient Without Patient Face to Face 
Encounter

 99446:  5-10 minutes of medical consultative 
discussion and review, with verbal and written report

 99447: 11-20 minutes of medical consultative 
discussion and review, with verbal and written report

 99448:  21-30 minutes of medical consultative 
discussion and review, with verbal and written report

 99449:  31 or more minutes of medical consultative 
discussion and review, with verbal and written report

 99451:  5 minutes or more of medical consultative 
time with written report ONLY

Inpatient or ED Only With Patient Face to Face 
Encounter

 G0425:  initial, 30 min via telehealth

 G0426:  initial, 50 min via telehealth

 G0427:  initial, 70 min via telehealth

 G0406:  follow up, 15 min via telehealth

 G0407:  follow up, 25 min via telehealth

 G0408:  follow up, 35 min via telehealth

16

PCP / Other Referring Source

 99452 - Interprofessional 
telephone/Internet/electronic health record referral 
service(s) provided by a treating/requesting physician 
or other qualified health care professional, 16-30 
minutes
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Remote Physiologic Monitoring

 99453: Remote monitoring of physiologic parameter(s) (eg, 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) (eg, 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 (eg, 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.

17
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Remote Physiologic Monitoring (cont’d)

 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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Funding and
Human Resources 

Updates
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CARES Act Provider Relief Fund 

 Advanced Medicare Payment under CARES Act.

 Payments received by Medicare billers beginning on April 10, 2020.

 Payment based on total Medicare Fee-For-Service (FFS) billing for 2019 as a 
percentage of total FFS Medicare billing for 2019 x $30 billion allocated to 
program.

 Does not need to be repaid BUT NOT FREE MONEY.

 Payments are to be used for the care of COVID-19 patients.
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Conditions for Use of Payments

 The recipient must agree not to “balance bill”  COVID-19 patients for medical 
services provided during the pandemic.

 May accept in-network payments.

 Medical care is not limited to treatments specific to COVID 19.

 The funds may be used only to reimburse the recipient for lost revenues and 
health care expenses related to COVID-19.

 Must sign attestation agreeing to terms and conditions on Department of 
Health & Human Services (DHHS) website within 30 days of receipt of funds.
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Terms and Conditions for Advanced Medicare Payment

 HHS Website link to terms and conditions for use of money:
– https://www.hhs.gov/sites/default/files/relief-fund-payment-terms-and-conditions-

04132020.pdf

 Advanced payment funds cannot be used to reimburse for expenses which 
have been reimbursed from other sources.

 Since advanced payment funds are to be used only for lost revenues and 
costs of provision of health services, the funds cannot be used for capital 
improvements, new equipment, etc.

22
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Terms and Conditions (cont’d)

 Practices shall submit reports to the DHHS Secretary:
– To ensure compliance with conditions that are imposed on the Payment as 

specified by the Secretary in future program instructions.

 If the practice has received in total more than $150,000 under the CARES Act, 
the Families First Act or any other act intended primarily for coronavirus:
– 10 days after the end of every calendar quarter submit a report indicating the use 

of funds expended under each program.

– Report is to be submitted to HHS Secretary and the Pandemic Response 
Committee.

 Practices must retain all records and documents substantiating expenditures 
and provide documentation to HHS upon request
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Updates to NJ Family Leave Act

 S 2374 was signed by Governor Murphy on April 14, 2020.

 Expands NJ Family Leave program administered through the Department of 
Labor (DOL).

 Protects jobs of employees for 12 weeks out of a 24-month period when:
– Employee needs to care for a child out of school during a PHE.

– Employee is needed to care for a family member who may have been exposed to 
COVID-19.

– Health care provider recommends that employee is needed to care for a family 
member who has been recommended to self-quarantine.
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Certification Required for Updated NJ Family Leave Act

 The employer may request that the employee provide certification of the need 
for Family Leave.

 A certificate from the child’s school is acceptable if it states that the school was 
closed due to a public health emergency and the date of closure.

 Certification from a health care provider that a family member is required to 
quarantine for reasons related to COVID-19 is acceptable if it contains the 
date of condition, the expected duration and any other facts about the medical 
condition of family member known to provider.

 The quarantine requirement of a public health official or public health authority 
is also acceptable if it contains the date of issuance and probable duration.
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NJ Family Leave Update (cont’d)

 The leave may be intermittent if:

– Employee provides as much notice as practicable to the employer; and

– Employee makes a reasonable effort not to interrupt the operations of the 
employer by providing with a schedule of leave, if possible.
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Immunity From
Civil Liability
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EO 112 – Immunity from Liability

For Duration of State of Emergency or PHE, whichever is longer

 Retired/Lapsed NJ Healthcare Professional Licenses
– Applicable within last 5 years

– Temporary reactivation
► Waiver for fees, affidavits of employment, proof of CE credits

► Waiver for liability insurance for physicians and physician assistants

► Expedited application to Division of Consumer Affairs (DCA)

 Foreign Physicians
– Licensed in good standing in another country

– Waiver on exams and fees, premed education requirements

– Waiver on requirements for “medical malpractice insurance” 

– Expedited application to DCA

28
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EO 112 (cont’d)

 Advance Practice Nurses (APNs)
– Suspension and waivers on requirements for joint protocols, review of charts, and 

written approval from collaborating physician to dispense narcotics for 
detoxification and substance abuse

 Physician Assistants (PAs)
– Suspension and waivers on requirements for physician supervision, delegation 

agreements, obtaining authorization to prescribe controlled dangerous substances 
(CDS), limits on assistance in the operating room (OR)

 Access to NJ Prescription Monitoring Program (NJPMP)
– CDS registration is not required

– Drug Enforcement Administration (DEA) registration is required
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EO 112 (cont’d)

 Immunity from Liability – Temporary Licensees

– Immunity from civil liability for any damages from acts or omissions in good faith 
and in the course of providing services in support of NJ’s COVID-19 response

– Can be outside scope of practice

– Immunity does not extend to crimes, actual fraud, actual malice, gross negligence, 
or willful conduct
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EO 112 (cont’d)

 Immunity from Liability – Current Licensees
– Includes but not limited to APNs, PAs
– Can be outside scope of practice
– Immunity from civil liability for any damages from acts or omissions in good faith 

and in the course of providing services in support of NJ’s COVID-19 response
► Exclusions removed!

– Immunity does not extend to crimes, actual fraud, actual malice, gross negligence, 
or willful conduct
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EO 112 (cont’d)

 Hospitals
– Immune from civil liability for any damages from acts or omissions in good faith 

and in the course of providing services in support of NJ’s COVID-19 response
► Exclusions removed!

– Immunity does not extend to crimes, actual fraud, actual malice, gross negligence, 
or willful conduct

 Retroactive Immunity
– Applies to all acts or omissions occurring during the State of Emergency or PHE, 

including prior to issuance of the EO

32
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S2333 – NJ Immunity Legislation

For the Duration of the State of Emergency or PHE, Whichever is Longer

 Signed into law on April 13, 2020
– Retroactive to March 9, 2020

– Further defines EO 112 immunity for healthcare services “in support of state’s 
COVID-19 response”

 Applies to healthcare professionals
– Physician, PA, APN, RN, LPN or other healthcare professional whose practice is 

regulated in NJ pursuant to Title 45 

– NJ certified EMT, mobile intensive care paramedic, and radiologic technologist 
regulated pursuant to Title 26
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S2333 (cont’d)

 Immunity Intent
– Ensure no impediments to providing medical treatment related to COVID-19 and 

medical personnel supporting the COVID-19 response

 What It Is NOT Intended To Cover
– No immunity for “medical care rendered in the ordinary course of medical 

practice”
– Examples: Orthopedic procedures, OB/GYN services and necessary cardiological 

procedures

 What It IS Intended To Cover
– Immunity includes but is not limited to telemedicine, telehealth, and
– Diagnosing or treating patients outside normal scope of license or practice in 

support of efforts to treat COVID-19 patients and to prevent the spread of
COVID-19
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S2333 (cont’d)

 Other Immunities
– Immunity from civil or criminal liability for damages, injury or death related to 

allocation of mechanical ventilators or other scarce medical resources if the facility 
adopts and adheres to a “scarce critical resource allocation policy”.

► NJ Department of Health – “Allocation of Critical Care Resources During a 
Public Health Emergency,” April 11, 2020 (Adapted from the University of Pittsburg)
https://nj.gov/health/legal/covid19/AG%20Directive%202020-03%20Allocation%20Policy%20FINAL.pdf

► Executive Directive 20-006 (Commissioner of Health) – No civil liability for adopting 
and implementing the policy.
https://www.state.nj.us/health/legal/covid19/FinalExecDirective20-006.pdf

► Law Enforcement Directive 2020-03 (Attorney General) – No criminal prosecution 
for adopting and implementing the policy
https://www.nj.gov/oag/dcj/agguide/directives/ag-Directive-2020-3_Allocation-Policy.pdf

35
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S2333 (cont’d)

 Implications of Legislation
– Challenges in court? 

► Example: allegations that “medical care rendered in the ordinary course of medical 
practice”

– Still need to maintain standards of care and due diligence

 Other Provisions
– EMTs - Issuance of provisional certification to EMT whose certification expired 

through expedited application
► Certification valid for 6 months

– Paramedics - Issuance of provisional certification to paramedic whose certification 
expired within last 5 years, in inactive status, or needs granting of temporary 
reciprocity if not certified in NJ but certified elsewhere through expedited 
application

► Valid for 6 months
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CARES Act – Immunity for Volunteers

 Limitations on Liability for Volunteers During PHE

– Not liable under federal or state law for any harm from act or omission in the 
diagnosis, prevention or treatment of patients with suspected or confirmed 
COVID-19 if acting in good faith

– Must not receive compensation or anything of value in lieu of compensation
► Excludes reimbursement for travel, room/board, if traveling  > 75 miles from principal 

place or residence

– Exceptions: harm caused by willful or criminal conduct, gross negligence, reckless 
misconduct, flagrant indifference to patient safety or rights, or under the influence 
of alcohol or intoxicating drugs
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PREP Act – Immunity for Products and Devices

 Declared February 4, 2020
– COVID-19 caused by SARS-CoV-2 or a virus mutating therefrom

 Authorizes the Secretary of the U.S. Department of Health & Human Services 
(DHHS) to issue a PREP Act declaration in response to a public health 
emergency. 

 The declaration provides immunity from tort liability claims (except willful 
misconduct) to individuals or organizations involved in the manufacture, 
distribution, or dispensing of medical countermeasures.
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PREP Act (cont’d)

 Covered Countermeasures
– Vaccines, antidotes, medications, medical devices or other FDA regulated assets 

used to respond to pandemics, epidemics, or any biological, chemical, 
radiological, or nuclear threat.

– Used to treat, diagnose, cure, prevent, or mitigate COVID-19, or the transmission 
of SARS-CoV-2 or a virus mutating therefrom.

 Tort Claims
– Death, physical/mental/emotional injury; property damage or loss; development, 

distribution, administration, dispensing.
 Implications

– May apply to COVID-19 testing, medications, ventilators, vaccines, Personal 
Protective Equipment (PPE).

– Must still provide adequate informed consent, including no misrepresentations.
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− Immunity from Liability and Expanded Scope of 
Practice
https://conventusnj.com/ConventusPortal/media/Medi
a/Newsletter%20PDFs/COVID-19/!!Law041420-
_Immunity.pdf?ext=.pdf

− Accelerated and Advanced Payment Program
https://conventusnj.com/ConventusPortal/media/Medi
a/Newsletter%20PDFs/COVID-
19/!Medicare_AccelAdvProgram.pdf?ext=.pdf

− Quality Payment Program – New Flexibilities in 
Response to COVID-19
https://conventusnj.com/ConventusPortal/media/Media/News
letter%20PDFs/COVID-19/MIPS_COVID-
19Response_(1).pdf?ext=.pdf

− CMS Issues New Wave of Infection Control 
Guidance During COVID-19
https://conventusnj.com/ConventusPortal/media/Med
ia/Newsletter%20PDFs/COVID-19/!NewCMS-
CDCInfecCtrlGuidelines.pdf?ext=.pdf

− CMS Issues Stark Law Blanket Waivers During 
COVID-19
https://conventusnj.com/ConventusPortal/media/Media/News
letter%20PDFs/COVID-19/!Stark_Law_Waivers.pdf?ext=.pdf

− Protect Your Practice from COVID-19 
Cybercriminals
https://conventusnj.com/ConventusPortal/media/Medi
a/Newsletter%20PDFs/COVID-
19/!Stark_Law_Waivers.pdf?ext=.pdf
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Conventus COVID-19 Resource Center
https://conventusnj.com/covid_19_resources.aspx
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About Us

With over 25 years of experience in healthcare regulation and compliance, Healthcare Compliance Network (HCN) is a leading provider
of education, training, auditing and compliance products and services. HCN facilitates a streamlined approach to achieving regulatory
compliance for healthcare organizations of all sizes. With an emphasis on physician practices, HCN’s Hi-Tech Hi-Touch approach can be
tailored to provide both on site services as well as web-based applications.
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New Jersey’s premier professional liability insurer formed by and governed through an alliance of physicians serving the best interests of
physician practices. Conventus members and their staff enjoy exclusive access to insurance products and highly personalized services,
gaining the practical knowledge and expert resources they need to improve practice performance, better serve their patients, and thrive
in today’s rapidly changing healthcare environment.

A full-service regional law firm with offices in NJ, NY and Philadelphia. The Health Care Group represents clients in: health care
business transactions: healthcare mergers and acquisitions; billing and coding audits and investigations; regulatory compliance,
including HIPAA, Medical practice employment and human resource questions; as well as licensing board investigations and litigation.
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Contact Information
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Susan Lieberman, MBA
Conventus
900 Route 9 North, Suite 503
Woodbridge, NJ 07095
732-362-5715
slieberman@conventusnj.com
Website: www.Conventusnj.com 

James Tudor, CPC
HealthCare Compliance Network. LLC
10 Technology Drive, Suite 322
Hudson, MA 01749
978-377-8862
jtudor@hcompliance.com
Website:  www.healthcarecompliancenetwork.com

Sheila Mints, Esq.
Capehart Scatchard
8000 Midlantic Dr., Ste 300S
Mount Laurel, NJ 08054
856-840-4945
smints@capehart.com
Website:  www.capehart.com
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