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DISCLOSURE

• In this discussion we talk about multiple different telemedicine services, products, and 
programs at varying institutions.  We mention several products by name brand.  This 
is meant for educational purposes and we do not endorse a specific product over 
another.  We have no financial incentive in these companies.

• Dr. Brodsky is faculty at Rutgers Robert Wood Johnson University Hospital, Bristol 
Myers Children’s Hospital in New Brunswick NJ.

• Dr. Radhakrishnan is the owner of Bellevue Pediatrics in Ewing NJ.



DEFINITIONS

• Center For Medicare and Medicaid Services: “For purposes of Medicaid, 
telemedicine seeks to improve a patient's health by permitting two-way, real 
time interactive communication between the patient, and the physician or 
practitioner at the distant site. This electronic communication means the use of 
interactive telecommunications equipment that includes, at a minimum, audio 
and video equipment.”

https://www.medicaid.gov/medicaid/benefits/telemedicine/index.html
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OTHER DEFINITIONS - TECHNOLOGY

• Store and Forward – Asynchronous Telemedicine
• Not live
• Data is taken, converted into an electronic media, and sent to a distant site for evaluation
• EKG, Radiology, EEG

• Real-time Monitoring
• One-way live feed of video and/or data
• ICU vital signs/monitors

• Interactive two-way video conferencing w/ or w/o other forms of data –
“Synchronous”



CURRENT FORMAL APPLICATIONS

• Tele-Radiology

• Tele-Psychiatry

• Tele-Neurology/Stroke Assessment

• Other
• Monitoring/ICU care
• Primary Care
• Nursing homes

• NOW!  COVID-19 Doctor office distancing!



RECENT LEGAL ADVANCES IN NEW JERSEY

• In 2017, NJ passed a telemedicine 
law that sets up definitions, rules 
and authorizes the use of 
telemedicine and telehealth 
throughout the state of NJ

• C.45:1-62 of NJ Statute SB 291-2017

https://www.njleg.state.nj.us/2016/Bills/PL17/117_.HTM


LEGALITIES OF TELEMEDICINE IN NJ

• Location matters:
• “Originating Site” (Where the patient is)
• “Distant Site” (Where the physician is)

• Physicians must establish a Patient Phyisican Relationship
• Identify yourself, title, credentials
• Identify patient by name, birthdate, phone number and address
• Review patient history

• Same standard of care that you would have during an in person encounter

• NJ CMS established billing guidelines
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SETTING UP A TELEMEDICINE PROGRAM

• Research and choose a Telemedicine platform
• Video platform vs Video and EMR

• Setting up office protocols and training physicians

• Train office managers and staff on billing and insurance protocol

• Rollout to patients
• Send a letter of introduction

• Schedule patients w/ screening for a Telemedicine provider



CHOOSING A PLATFORM

• Only a Video platform vs. Video AND EMR support

• Some EMR programs have Telehealth options built in (EPIC)

• Multiple Free and Pay options (We do not specifically endorse these or other platforms)
• Doxy.me – Free Solution
• Zoom Telehealth
• VSEE – NASA’s official telemed progam
• InTouch (Teladoc) Telemed software platform
• UpDox

• HIPAA REGULATIONS HAVE BEEN RELAXED FOR THE PANDEMIC (Skype, Whatsapp, and 
Facetime)
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TELEMEDICINE IS A TEAM EFFORT

• Implementing a Telehealth plan requires planning and buy in by the entire 
office team to be a success. 

• The prescreening of patients lets you make the experience smoother and sets 
the stage for the encounter. 

• Instructions to the screener as to appropriate patients for Telehealth consults 
avoids confusion.



IS IT HARD TO SET UP?

• It is very easy to set up the platform and there are several available options

• Some are paid memberships, there are a few free options as well
• Doxy.me and Zoom offer free access

• There are YouTube videos showing how to set it up. All you need is a computer 
/ laptop / smartphone with a camera and internet connection



OFFICE FLOW PLAN

• Front desk or person making appointments needs to screen caller.

• If COVID 19 screen questions are negative, inform parent of availability of 
Telemedicine

• Schedule time for Telemedicine Consult

• Enter in schedule as Telemedicine



INFORMING PATIENTS ABOUT TELEMED

• Patients may present with concerns during this time that do not require an 
office visit

• Patients should be informed about the option of telehealth consults to fill this 
need

• An example message follows:



SAMPLE LETTER

• As we continue to monitor the COVID-19 virus, we have assessed how we will continue 
to give excellent care to our patients in the coming weeks.

• Our top priority is, and always has been, to ensure the safety of our patients, families, 
and employees. In the current healthcare environment, we feel to do this effectively, we 
unfortunately must suspend some in-person appointments.

• To schedule a Telehealth visit call the office and let us know that you would like to chat 
with a provider, we can schedule this for when it is convenient. Most outpatient visits can 
occur virtually via phone/video. You can access us at [INSERT ADDRESS]. There you 
will be in a virtual waiting room and you will be connected with a provider. Please 
exercise patience as we go through this new process. Just remember we are here for 
you and your family. If, after the Telehealth consult, we feel that your child needs to be 
seen we can schedule you for a visit or refer you to the specialist of hospital.



SAMPLE LETTER (CONTINUED)

• We understand the uncertainty of the current healthcare climate is nerve-wracking for 
many. Our goal at this time is to alleviate any concerns you may have about your child 
receiving the care they need.

• We will continue to monitor the CDC and DOH guidelines surrounding COVID-19 and 
will implement any and all recommendations.

• For the most up-to-date information on COVID-19, please 
visit https://www.cdc.gov/coronavirus/2019-ncov/index.html or call the Department 
of Health hotline at 1-800-222-1222.

• Please do not go to the ER as a first option, the hospitals are overwhelmed with sick 
people and you will be exposing yourself and your child to sick people. Please do not 
walk into the office, we need to screen all patients for the safety of all patients to prevent 
unnecessary exposure to other sick people.

https://www.cdc.gov/coronavirus/2019-ncov/index.html


TELEMEDICINE CONSULT

• At scheduled time look for patient on panel

• Consult as you would in person

• Ask parent to zoom in if looking at rash or have parent show area of concern

• Discuss care and plan as you would in person. 
• Advise parent if prescription to be called in

• Inform parent if referrals needed for specialists.

• Can also schedule patient for nurse visit or follow up in the office as needed.



BILLING

• Document in the EMR with as much information as you can provide

• bill CPT codes as appropriate with modifier 95 or GT

• Inform biller of need to list place of service as 02
• ( office is usually location 11)

• Scheduling patients allows you to manage time



INSURANCE COVERAGE OF TELEMED CONSULTS

• Aetna is offering zero co-pay telemedicine visits for any reason

• AmeriHealth New Jersey is also waiving cost-sharing for telemedicine visits available 
through members’ plans for the next 90 days.

• Anthem

• Blue Cross Blue Shield Association

• Cigna

• Horizon Blue Cross Blue Shield of New Jersey

• Humana

• United Health Care



NEW JERSEY MEDICAID PLANS

• Horizon NJ Health 

• UHC Community Plan 

• Aetna Better Health 
• Agreed in principle, not published yet



DOES THE AUDIO/VIDEO PLATFORM NEED TO BE 
HIPAA COMPLIANT?

• Generally yes but because of the Corona Virus Emergency the requirement is 
waived at this time so you can use your facetime or other webcam 
applications

• the waiver info is available at https://www.hhs.gov/sites/default/files/hipaa-
and-covid-19-limited-hipaa-waiver-bulletin-508.pdf

https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf


DO I NEED A SEPARATE CONSENT FOR TELEHEALTH 
SERVICES?

• New Jersey does not require patient informed consent for telehealth services. 

• Reference: https://evisit.com/state-telemedicine-policy/new-jersey/

https://evisit.com/state-telemedicine-policy/new-jersey/


DO INSURANCE PLANS COVER THE TELEHEALTH 
VISITS?

• NJ Medicaid has come on board unfortunately not all the MCO's have 
published their policy yet. 

• Horizon NJ Health and UHC are on board, here are their policies

• https://www.horizonnjhealth.com/for-providers/resources/policies/reimbursement-
policies-guidelines/telemedicine-and-telehealth

• https://www.uhcprovider.com/en/resource-library/news/provider-telehealth-
policies.html

https://www.horizonnjhealth.com/for-providers/resources/policies/reimbursement-policies-guidelines/telemedicine-and-telehealth
https://www.uhcprovider.com/en/resource-library/news/provider-telehealth-policies.html


WHAT DOCUMENTATION IS NEEDED FOR 
TELEHEALTH VISITS?

• Both audio and video is required as part of the telehealth visit. The visit needs 
to be documented in the EHR and when billing the appropriate modifier 
95/GT should be used indicating a telehealth visit and place of service 02.



UP TO DATE TELEHEALTH REGULATIONS

• Up to date information on telehealth regs (most of these so not apply to peds) 
available at Center for Connected Health Policy website

• https://www.cchpca.org/sites/default/files/2020-
03/CORONAVIRUS%20TELEHEALTH%20POLICY%20FACT%20SHEET%20MA
R%2016%202020%203%20PM%20FINAL.pdf



WHAT CPT CODES ARE SUPPORTED?

• According to the policies reviewed we should be billing the 99201-205 or 
99212-215 codes with appropriate modifiers



DEMONSTRATION






DOCUMENTATION

Patient: Riley Smith
CC: Fever/Vomiting/Rash
HPI: This is an 18 month old without sig PMHx who was seen via 
Telemedicine visit for 2 day history of fever (Tmax 101.5).  
Mother reports multiple episodes of vomiting and decreased PO 
intake which has improved recently, but she has concern for 
adequate intake.  Also she has developed rash during this illness.  
Mother has given Tylenol which has been intermittently effective 
at reducing fever.  She has concern for COVID 19.  No cough.

ROS: 
Gen: (+) Fever; ENT: (-) otalgia, (-) eye drainage; 

Resp: (-) SOB; CV: (-) syncope, GI: (+) Vomiting, (-) diarrhea; 

MS: (-) injury; Endo (-) Urinary changes; Neuro: (-) Sz; 

Derm (+) Rash

Physical Exam:

Gen: The patient was examined remotely via secure telemedicine 
software.  At that time she was awake, alert, well appearing and 
interactive with the mother.
Eyes: FROM, (-) Conjunctival injection
ENT: Mouth – Mucous membranes moist.
Neck: Supple
Resp: No retractions noted.  No respiratory distress, normal rate.
CV: No perioral cyanosis.  No conjunctival pallor
Abd: No distention noted.
Extremities: No obvious deformity noted in visible extremities.
Skin: Punctate macular erythematous non-pruritic rash noted on 

abdominal wall
Neuro: CN II-XII grossly intact.  Mental status as above.  Moving 
upper extremities with normal strength



QUESTIONS?
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