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• Audio: Please use computer audio as 

all lines are muted

• Technical Questions: Please use the 

“Chat” 

• Content Questions: Please submit 

questions for the faculty using the 

Q&A button

▪ FAQ on AAN.com/telehealth
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Zoom
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Faculty 
Questions

Technical 
Questions
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Webinar Faculty
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• CEO, Texas Neurology

• Chair, Health Policy Subcommittee

• Past Chair, Practice Management and Technology Subcommittee

David Evans, 
MBA

• Assistant Professor, Emory University

• Chief Quality Officer, Neurology, Emory University

• Member, AAN Education Committee

Karima 
Benameur, MD

• Associate Chair, Technology and Innovation and Clinical Professor, 
Department of Neurology; Clinical Director, Clinical Affairs, Telehealth 
Program, NYU Langone Health

• Alternate CPT Advisor for AAN at AMA CPT Editorial Panel

Neil Busis, MD, 
FAAN
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Overview 
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• AAN Advocacy Efforts

• Setting up Telemedicine

• Before the Exam

• Neurologic Exam

• Limits of the Telemedicine Exam

• Prescribing Medications

• Coding the Visit



AAN Advocacy 
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• AAN sent letters to administration and Congress 

asking for further telehealth flexibility 

▪ March 6 – Congress passed legislation to allow Dept. 

of Health & Human Services (HHS) to waive certain 

requirements for telehealth in Medicare

▪ March 13 – President Trump declared a national 

emergency

▪ March 17 – HHS lifted restrictions on telehealth 

• State by state basis for other payers

▪ Contact your governor to lift licensure requirements 

aan.com/view/actnow

Read AAN letters and learn 

more about AAN Advocacy 

on COVID-19 

aan.com/covid19 

“Advocacy in Action” tab



Setting up Telemedicine

• Technology

▪AAN does not endorse any one 

vendor

▪AAN members have had success 

with Zoom, Doxy.me and Vidyo

• EHR integration
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Setting up Telemedicine
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• HIPAA Compliance

▪HHS will waive potential HIPAA penalties for good 

faith use of telemedicine

• State Licensure and Regulations

▪While HHS waived the need for a provider to have 

a medical license in the state where the patient is 

located, individual states must approve the waiver

• Malpractice Insurance

▪Notify malpractice carrier as there may be 

additional forms to complete
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Before the Exam
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• Existing Patient Relationship

▪HHS will not conduct audits during the 

Public Emergency

• Patient’s Originating Site

▪CMS is waiving originating site 

requirement

▪You may provide service to patients in 

their homes
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Before the Exam
• Insurance and Co-pays

▪Medicare beneficiaries are liable for deductibles and copays

–HHS/CMS is providing flexibility for providers to reduce or waive cost-sharing

▪You should always check with the specific payer to see if there are any 

limitations on telemedicine coverage
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Creative Commons Photo Credit: Source

https://www.cheapfullcoverageautoinsurance.com/
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Utilizing Your Support Staff
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• Send patient instructions on how to 

prepare for televisit

• Test connectivity and be available for 

technical issues

• Obtain Past Medical, Social, Surgical HX

• Reconcile medications

• Document ROS

• Alert clinician when patient is ready



Teleneurology Set Up

• Exam room

• Acoustics

• Lighting

• Interior surfaces

• Equipment
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Neurologic Exam

• Initial Salutation

▪Use two-factor identifier before starting the visit

• Consent

▪Best practice obtain consent before every remote visit

• Tips on Performing the Neurologic Exam
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• Vital signs

• Mental status

• Recent and remote memory 

• MOCA 

• Language

13https://www.mocatest.org/paper-tests/moca-test-blind/

Neurological Exam
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https://www.mocatest.org/paper-tests/moca-test-blind/


• Cranial nerves
▪Fundoscopic exam 

▪Pupillary reflex

▪EOM

▪Face sensation

▪Face symmetric, movement

▪Hearing, presence of nystagmus

▪Palate elevation

▪Shoulder shrug

▪Tongue
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Neurological Exam

© 2020 American Academy of Neurology



15

• Motor exam: Bulk, tone, and 
strength 

• Sensation 

• Coordination 

• Gait and station 

• Deep tendon reflexes 

• Plantar reflexes 

Mingazzini G. Sur quelques “petits signes” des paresis organiques. Note clinique. Rev
Neurol (Paris) 1913; 20: 469-473

Neurological Exam
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Limitations of the Telemedicine Exam

• Comprehensive eye exam

• Neuromuscular components

• Vestibular
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Prescribing Medication

• Prescribe as you normally would

• DEA-registered practitioners may issue prescriptions for controlled 

substances to patients for whom you have not conducted an in-person 

medical evaluation under the following conditions:

▪Legitimate medical purpose

▪Communication conducted via interactive communication system

▪Accordance Federal and State law

• Still comply with PMP statute in your state
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Coding the Visit
• Understanding Current Procedural Terminology (CPT®) vs. G-Codes

• Questions to determine the correct code set for the patient encounter:

▪Are you using video?

▪ Is the encounter real-time (synchronous) or not?  

▪ Is the patient new or established?

▪Outpatient or inpatient? 

• Place of Service (POS) is patient location
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Summary of Medicare Telemedicine Services
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Medicaid
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Telephone Consultation Codes (Medicaid)
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
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CODING TIP

• Initial call must be 

placed by patient

• Provider must 

personally return 

call; cannot be billed 

for calls placed by 

clinical staff 

conveying 

physician’s 

recommendation
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Virtual Check-in (Medicare and Commercial)

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

• Analogous with 99441 (G-code equivalent for Medicare Patients)
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Online Digital E/M
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 11-20 minutes

99423 21 or more minutes
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CODING TIP

• Does not require video

• Can be asynchronous; 

uses “store and forward” 

technology where a 

question or medical data 

(such as a photo or 

videoclip) is sent to the 

provider, who later 

responds with an opinion
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Virtual Image or Recording Review
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

• The practitioner looks at the image or video, and there 
is subsequent communication by the practitioner or 
staff member to the patient. Follow up is required.  If 
the image is insufficient to make a determination, it 
can’t be billed.
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Inpatient E/M G-Codes
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• Reported for consultations provided via 
telemedicine when the patient is in the 
inpatient setting

• Created by CMS for inpatient 
telemedicine using synchronous audio-
video connection in lieu of the CPT 
codes for inpatient hospital care

• G0425, G0426, G0427 – initial visit 
codes

• G0406, G0407, G0408 – subsequent 
visit codes 
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Face-to-Face Codes That Can Be Delivered via Telemedicine

99201 – 99205, 99212 – 99215, 99231 – 99233
• Same documentation rules for teleneurology as for face-to-face services

▪Determine level by elements or time

▪Highest levels can’t be achieved by elements since generally the fundi cannot be 
examined

• Use modifier 95 for Medicare
▪Synchronous telemedicine service rendered via a real-time interactive audio and 

video telecommunications system

• Use modifier GT for commercial insurers
▪Service was provided via interactive audio and video telecommunications systems

• Found in Appendix P of CPT manual
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Resources
Telemedicine and Remote Care 

AAN.com/telehealth

• Telemedicine and COVID-19 

Implementation Guide

• Payer updates

COVID-19 Neurology Resource 

Center AAN.com/COVID19

• Latest COVID-19 Articles and Publications

• Resources for Practice Implications

• Advocacy Updates
© 2020 American Academy of Neurology



Q&A session
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Resources
Telemedicine and Remote Care 

AAN.com/telehealth

• Telemedicine and COVID-19 

Implementation Guide

• Payer updates

COVID-19 Neurology Resource 

Center AAN.com/COVID19

• Latest COVID-19 Articles and Publications

• Resources for Practice Implications

• Advocacy Updates
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