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Prior Authorizations (PA’s) 

 The PA requirement for all mental health, substance use and Community Support Services 

programs has been eliminated until the pandemic ends. 

 Some providers’ systems require entering a PA number in order to submit claims; this is fine. 

However, NJSAMS currently does not have the functionality to accept PA’s. 

 

Contract Modifications 

 Nearly all providers submitted the required attestations for monthly emergency payments that 

the Division of Mental Health and Addiction Services (DMHAS) announced on March 24, 

2020, and payments for March and April have been sent. 

 Providers who need to temporarily modify their operations (e.g., altering admission criteria) 

need to inform DMHAS about these changes. 

 

Unusual Incident Reporting (UIR) 

 UIR is even more important during the pandemic to safeguard clients’ and staff’s safety and 

to identify technical assistance support needs. 

 Operational events that require UIR include changes in how services are provided. 

 Medical events that require UIR include staff and client testing positive for coronavirus. 

 The reporting process has been streamlined: 

o Providers no longer need to report family members of clients testing positive for 

coronavirus 

o Staff diagnoses of COVID do not need to be reported unless this impacts service 

delivery. 

o For COVID medical events, not all of the demographic information is required at this 

time and providers do not need to report the last date a client was seen or other 

medications that clients are taking. 

 Click here to read the incident reporting guidelines from the DHS Office of Program 

Integrity and Accountability. 

 If you have questions, contact Ebonik Gibson in DMHAS’ Office of Quality Management at 

609-438-4335 or Ebonik.Gibson@dhs.nj.gov. 

 

Billing for Partial Care (PC) and Partial Hospital (PH) Services Provided via Telehealth 

 These programs have been set to be billed as per diem services. 

 If a provider speaks with a client over the phone, that service can be billed as one day of 

PC/PH, effective March 13, 2020, which is when Governor Murphy announced the state of 

emergency. 

 The services must be the same as what are usually provided in PC and PH programs. 

 Verbal agreement must be obtained and documented. 

 To receive per diem payment for services provided between March 13 and May 14, providers 

need to use the code H0035 with the GT and UC modifier codes for five units. Beginning 

May 15, providers will be able to bill for one unit per day using the same code and modifiers 

noted above. 

 The requirement for 25 hours/week is being converted to 25 units/week. This is the 

maximum allowed. 

https://nj.gov/humanservices/library/slides/2020-03-30-COVID19-Incident-Reporting.pdf
mailto:Ebonik.Gibson@dhs.nj.gov


 Medication management, writing prescriptions and providing injections should continue to 

be billed separately.  

 Medication management and writing prescriptions can be done either in person or via 

telehealth. Consumers’ consent for telehealth services must be obtained verbally or in writing 

and documented and the regular documentation rules must be followed (e.g., daily 

documentation on services provided; weekly summary notes). 

 

Telehealth/Telemedicine and Telecommunications 

 Telehealth/telemedicine refers to clinical services provided by licensed clinicians/ 

practitioners. The New Jersey law and regulations must be followed. Providers must work 

within their scope of practice as specified in their licensure regulations. 

 Clinical drug and alcohol counselors (CADCs) and interns with existing licenses (LAC, 

LSW, LMFT) can provide services via telehealth with appropriate supervision as specified 

by their respective licensing boards. Questions should be referred to the New Jersey Division 

of Consumer Affairs (DCA). 

 Telecommunications refers to nonclinical services provided by non-licensed staff. These are 

services that would otherwise be provided face-to-face. DMHAS will soon provide a 

guidance document, which NJAMHAA will send to all members. Nonclinical services 

include check-ins, care/case management, psychoeducation, supported employment and 

Community Support Services. The Office of Civil Rights recently issued guidance regarding 

the Health Insurance Portability and Accountability Act (HIPAA) and 42CFR. 

 It was reinforced that providers need to follow the Centers for Disease Control and 

Prevention’s (CDC’s) and DCA’s guidelines, including those for social distancing, while 

ensuring serves for individuals who are currently receiving services and others who develop 

a need/interest in services have access. 

 DMHAS received from providers promising practices to protect confidentiality while 

conducting group sessions via telehealth. These include: 

o Limiting the number of participants in each session. 

o Using password protection to access each session. 

o Obtaining verbal informed consent before each session. (This also applies to 

individual counseling.) 

o Reminding clients to be in private spaces to prevent other people from overhearing 

and that there is no full control over clients’ environments. 

 If on-site visits are required, providers are strongly encouraged to assess clients and staff 

before they enter the facilities. CDC screening guidelines should be followed. 

 Click here to access the DHS COVID-19 Resource web page, which provides links to the 

state and CDC guidelines and other information. 

 DCA published an FAQ document about telehealth. Click here to access this document. 

 DHS made the following changes for the pandemic: 

o Waived the requirement for a provider to be in the agency when delivering services 

via telehealth. 

o Allows telehealth to be conducted with audio only over the phone. 

o Out-of-state providers with established relationships with clients can serve them 

through telehealth. Those without previously established relationships need to obtain 

New Jersey licenses, for which an expedited process has been established. 

 Providers can now establish new relationships with clients via telehealth, except in cases 

where physical exams are required. 

 

Other Billing Issues 

https://nj.gov/humanservices/coronavirus.html
https://www.njconsumeraffairs.gov/COVID19/Documents/FAQ-Telehealth.pdf


 Except for telehealth in PC and PH programs, a maximum of two modifiers can be used at 

one time. Therefore, services in programs that are not PC or PH should be billed the same as 

services provided in person (i.e., with the same procedure codes, rates and place of service, 

meaning the agency). 

 

Extended Hours for the NJMentalHealthCares Line 

 Operating seven days/week from 8:00 a.m. to 8:00 p.m. to help individuals cope with anxiety 

related to the coronavirus crisis. 

 The number is 866-202-HELP (4357). 

 

Hotline for Individuals Who Are Deaf or Hard of Hearing 

 This was created by St. Joseph’s Access Center. 

 Operates Monday-Friday from 9:00 a.m. to 9:00 p.m. 

 The number is 973-870-0677. 

 

Questions and Answers 
 

1. Is Medicaid considering unbundling intensive outpatient (IOP) services? 

 

Since prior authorizations are not required, IOP services can be unbundled. The limit is a 

total of five hours/week. 

 

2. What is the progress of health maintenance organizations (HMOs) coming on board with 

Medicaid? 

 

Medicaid is working with the HMOs individually. The HMOs have been receptive to 

making changes. For example, they are not conducting daily utilization reviews of 

inpatient units. Steve Tunney, Director, Behavioral Health, Division of Medical 

Assistance and Health Services (Medicaid), will share information when the HMOs have 

everything in place to align with Medicaid. 

 

3. Are the terms “telecommunications” and “teletechnology” interchangeable? 

 

Yes. 

 

4. How would providers document telecommunication services on Quarterly Contract 

Monitoring Reports? 

 

Telecommunications that are directly with clients would be recorded as face-to-face. 

 

Telecommunications with collateral contacts would be recorded as collateral contacts. 

 

 

5. Will providers be reimbursed for beds in A+ level group homes that are not being filled? 

 

Referrals to residential treatment are not being suspended. If a residential provider is not 

receiving referrals, the program analyst should be contacted. 

 

6. What happens if an agency goes above or below census, compared to the previous three-

month average, which is being used to calculate the monthly emergency payments? 



 

DMHAS’ intention is to ensure that services continue to be available so changes in 

census are not of concern. However, if there is a significant reduction in the number of 

individuals being served, that provider will be contacted by DMHAS. If such a decrease 

results from less staffing due to coronavirus, the provider should submit a UIR and 

discuss the situation with DMHAS. 

 

7. Can IOP group sessions be conducted via telehealth with appropriate supervision? 

 

Yes. The importance of protecting confidentiality was reinforced. 

 

 

Additional questions can be sent to Paula Turek, Assistant for Valerie Mielke, Assistant 

Commissioner, DMHAS, at Paula.Turek@dhs.nj.gov. 

 

Please copy Shauna Moses, NJAMHAA’s Vice President of Public Affairs and Member 

Services, at smoses@njamhaa.org, on these e-mails. 
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