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Thank you for joining me and the New Jersey Chapter of HIMSS on April 2, 2020 for a 
Webinar called “COVID-19 Public Health Emergency: HIPAA, Waivers, Telehealth, and 
more.”  I hope that you are all navigating these turbulent waters well.   
 
As promised, this follow up communication was prepared to provide general responses to 
questions which were submitted either during or in response to topics covered in the 
Webinar.  Here, I need to state that while my answers do respond to actual questions, they 
are not and should not be construed as legal advice. Outcomes and individualized legal 
guidance are affected by the particular facts and circumstances of your situation, which are 
not covered by these informal Q&As.   
 
If you require specific legal assistance, you can reach out to me at helen@oscislaw.com OR  
if you have a need for additional general information and resources for compliance with 
HIPAA or other privacy laws, and particularly in the context of electronic health 
information exchange (i.e, Information Blocking rules; telehealth/telemedicine etc. ), you 
can check out our affiliated separate blog and content website at www.legalhie.com. 
 
Best Regards,  
 
Helen O.     
_______________________________________________________________________________________________________ 
 
QUESTION:   Patients are requesting that our providers send a letter to them to 
bring to their employers and others that: 
 

1. They are cleared to return to work (i.e., do not have COVID-19) 
2. They are not cleared to return to work (i.e., have or might have COVID-19) 
3. They are at special risk to come to work because they have other health 

conditions  
 
We need a process to send these letters, and still be HIPAA complaint. In the past, 
we would personally hand such letters to the patient, which is not possible now. 
These letters are requested to include a diagnosis which is PHI.  
 
ANSWER:   First, it is noted that this question indicates that the request is coming from the 
patient (not from the employer directly) and that patients are asking the providers to send 
the letter to them, the patient.  HIPAA does not contain any barriers which would generally 
prevent patients from receiving such letters (even with PHI) and having them sent to 
themselves. In fact, Section 164.524(a) of the HIPAA Privacy Rule guarantees each patient 
with a right to receive a copy of their PHI. 
 
 However, a decision would need to be made with regard to HOW such letters will be 
transmitted to the patient. For example, is the patient OK with waiting for the letter to come 
via U.S. Mail?  Or, if they need it immediately, if the provider offers a secure patient portal then 

mailto:helen@oscislaw.com
http://www.legalhie.com/
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the letter can be uploaded and provided to the patient there.  If no patient portal is offered or 
available (i.e., patient never registered), then the provider might need to decide whether the 
letter, which contains PHI, may be transmitted to the patient via personal email.  
 
 Over the years, there has been some notable debate as to whether personal email 
may be used to transmit documents or content containing patient’s PHI, and the answer is not 
necessarily the same when responding from the perspective of allowing email use as a way to 
provide a patient with a quick way to access their needed PHI (which HHS has said should be 
allowed, provided the patient is informed of the security risks and accepts those risks), versus 
a Covered Entity permitting employees to use their own personal email to transmit PHI 
(which is NOT allowed given that OCR is likely to view this as introducing unreasonable 
security risks to such PHI).  For further insight into HHS’ views on use of email, see two of HHS 
FAQs re: using email to send PHI posted HERE (Q&A #2006 – “Does the Security Rule allow for 
sending electronic PHI (e-PHI) in an email or over the Internet?”) and HERE (Q&A #2060 – 
“Do individuals have the right under HIPAA to have copies of their PHI transferred or 
transmitted to them in the manner they request, even if the requested mode of transfer or 
transmission is unsecure?). 
 
 If the patient wants a provider to transit such letter directly to the employer and this 
is a patient-driven request, this too is OK.  A signed HIPAA Authorization is NOT required 
and in certain circumstances is even viewed by HHS as an “unreasonable barrier” to a 
patient gaining access to a copy of his/her own PHI (see HHS Guidance on Individuals’ Right 
to Access and Direct their PHI to third parties posted HERE). Nevertheless, HIPAA does permit 
a Covered Entity provider to require such request to be submitted in writing (email from the 
patient would be acceptable), and at a minimum the provider should request the exact 
employer name, address and contact person to whom the letter should be transmitted.   Last 
but not least, if any such request is received by a provider directly from the patient’s employer, 
then a signed HIPAA Authorization WOULD be required before the provider may release 
such PHI in the letter directly to the Employer.  There are certain limited exceptions where 
this might not be required (i.e., to prevent imminent threat to health, safety and welfare of an 
individual), but are beyond the scope of this Q&A. For more information about such exceptions 
in the COVID-19 context, see HHS Guidance posted HERE. 
 
QUESTION:   If staff at hospital-based clinics are making phone calls to patients 
and speaking with them like an office visit, can a hospital bill the technical 
component (UB04) as an office visit?  
 
ANSWER:  CMS has greatly expanded the allowable codes for billing Medicare for various 
telehealth consults, screenings etc. (and many states have followed suit for Medicaid billing, as 
is the case with NJ).  Very generally, phone call codes have historically been considered “non-
covered,” but are now Medicare covered services during the public health emergency. CMS 
indicated in its March 30, 2020 rule that codes 99441, 99443, 90966—98968 may be used for 
both established and new patients. Physicians, nurse practitioners, and physician assistants 

should use codes 99441—99443, and other health care professionals (ex., registered dieticians, 

http://www.hhs.gov/hipaa/for-professionals/faq/2006/does-the-security-rule-allow-for-sending-electronic-phi-in-an-email/index.html
https://www.hhs.gov/hipaa/for-professionals/faq/2060/do-individuals-have-the-right-under-hipaa-to-have/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/access/index.html
https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel-coronavirus.pdf
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social workers, speech language pathologists, physical therapists, and occupational therapists) 

should use codes 98966—98968. 
 

Coding for billing is a very technical area which requires a deep understanding of the 
applicable specific codes, qualifiers etc. If you need additional assistance with your billing 
and coding, especially in connection with new/temporary codes for COVID-19, I highly 
recommend this coding expert – Betsy Nicoletti – for additional help. I had the chance to 
listen to Betsy at a conference, and she really knows her stuff.  You can check out her website 
here: https://codingintel.com/about/ 

 
QUESTION:   EHR vendors are requesting Covered Entity Health Care Providers to 
authorize them to be allowed under their HIPAA BAA to send PHI on COVID-19 
patients directly to the federal Centers of Disease Control (CDC).  Is this allowed 
under HIPAA? 
 
ANSWER:   Yes -- as of April 2nd, HIPAA BAAs would be permitted to directly transmit PHI to a 
Public Health Agency without fear of OCR enforcement for HIPAA violations due to a new 
Notice of Enforcement Discretion published by HHS (see Notification of Enforcement 
Discretion Under HIPAA to Allow Uses and Disclosures of PHI by Business Associates for Public 
Health and Health Oversight Activities in Response to COVID-19” (published in 85 Fed. Reg 
193292 (April 7, 2020)).  
 

In its Notification, HHS noted: “Current regulations allow a HIPAA business associate to 
use and disclose protected health information for public health and health oversight purposes 
only if expressly permitted by its business associate agreement with a HIPAA covered 
entity.”   Thus, the government was stuck with a traditionally much slower pathway of getting 
COVID-19 related data bit-by-bit as health care providers reported such information first to 
their states’ local public health departments, which in turn reported the  data up to their 
respective states’ department of health, which then in turn finally reported the data to the 
appropriate federal health agencies – causing a major lag in receiving that data by several 
days, or more.  
 

Recognizing the value and pressing need to get at COVID-19 data as quickly as possible, 
OCR determined that it would not enforce HIPAA against any covered entity (CE) or business 
associate (BA) where the BA releases PHI related to COVID-19 directly for Public Health 
purposes or Health Oversight activities during the nationwide public health emergency. 
However, the following must be complied with:   
 

(1) the Business Associate makes a good faith use or disclosure of the Covered Entity’s 
PHI for public health activities consistent with 45 CFR 164.512(b), or health oversight 
activities consistent with 45 CFR 164.512(d); and 
 

(2) the Business Associate informs each affected covered entity within ten (10) calendar 
days after the use or disclosure occurs (or commences, with respect to uses or 
disclosures that will repeat over time). 

 

https://codingintel.com/about/
https://www.govinfo.gov/content/pkg/FR-2020-04-07/pdf/2020-07268.pdf
https://www.govinfo.gov/content/pkg/FR-2020-04-07/pdf/2020-07268.pdf
https://www.govinfo.gov/content/pkg/FR-2020-04-07/pdf/2020-07268.pdf
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Examples of such good faith uses or disclosures covered by the Notification include uses and  
disclosures for or to:   
 

• Centers for Disease Control and Prevention (CDC), or a similar Public Health 
Authority at the state level, for the purpose of preventing or controlling the spread of 
COVID-19, consistent with 45 CFR 164.512(b) 
 

• Centers for Medicare and Medicaid Services (CMS), or a similar Health Oversight 
Agency at the state level, for the purpose of overseeing and providing assistance for 
the health care system as it relates to the COVID-19 response, consistent with 45 CFR 
164.512(d). 

 
Entities or agencies would have to meet the definition of either “Public Health Activities” or 
“Health Oversight Activities” as follows in order to be eligible to receive COVID-19 PHI data: 
 

“Public Health Authority” means an agency or authority of the United States, a State, 
a territory, a political subdivision of a State or territory, or an Indian tribe, or a person 
or entity acting under a grant of authority from or contract with such public agency, 
including the employees or agents of such public agency or its contractors or persons 
or entities to whom it has granted authority, that is responsible for public health 
matters as part of its official mandate.  
 
“Health oversight agency” means an agency or authority of the United States, a 
State, a territory, a political subdivision of a State or territory, or an Indian tribe, or a 
person or entity acting under a grant of authority from or contract with such public 
agency, including the employees or agents of such public agency or its contractors or 
persons or entities to whom it has granted authority, that is authorized by law to 
oversee the health care system (whether public or private) or government programs in 
which health information is necessary to determine eligibility or compliance, or to 
enforce civil rights laws for which health information is relevant.  
 

QUESTION:  Can “documents” like consent be signed via audio or video input as a 
method of reducing touch points through patient intake? 
 

ANSWER: “Consent to Treat” requirements contained in either statutory or regulatory 
requirements may or may not specify the medium in which such consents must be obtained. 
For example, certain state law requirements might contain language requiring that “written 
informed consent of the patient” be obtained prior to any procedure. However, with regard 
to consent to a health care consultation, it is not as clear that such consents are constrained 
to be obtained in writing.  Certain states, have enacted COVID-19 specific legislation which 
expressly suspend any barriers to providing telehealth or telemedicine in connection with 
COVID-19 screenings.  Therefore, organizations collecting patient consents should ask and 
determine what is the specific consent requirement for the activity being engaged (e.x., 
general health consult; consent to a procedure (check state law for form and substance of 
consent); or consent to other activity potentially requiring witnessing (i.e., POA).  
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QUESTION:   Can you provide an updated list of any additional actions, waivers 
etc. that have taken place since the April 2nd Webinar? 
 

ANSWER:  As efforts at the federal and individual states level evolve every day at almost a 
breakneck pace to address challenges and needs related to the COVID-19 outbreak, here is a 
running list of some of the top actions taken at the federal level since our April 2nd Webinar 
(caveat, this is not an exhaustive list): 
 

DATE ACTION 

January 31, 2020 Secretary HHS declares Public Health Emergency 

March 4, 2020 CMS announces suspension of non-emergency survey activities 

March 6, 2020:      Coronavirus Preparedness and Response Supplemental Appropriations Act signed 
into law.  Waives Medicare telehealth payment requirements. During the Public 
Health Emergency to allow beneficiaries in all areas of the country to receive 
telehealth services, including at their home.  Starting March 6th, all Medicare 
patients are eligible for telehealth services.  The rural-only patient requirement is 
suspended. 

▪ CMS List of Services that are normally furnished in-person that may be 
furnished via Medicare telehealth. See list: 
www.cms.gov/Medicare/Medicare-GeneralInformation/ 
Telehealth/Telehealth-Codes. Services are described by HCPCS codes and 
paid under the Physician Fee Schedule.  

▪ CMS FAQ on Medicare Telehealth can be found here: 
https://edit.cms.gov/files/document/medicare-telehealth-frequently-
asked-questions-faqs-31720.pdf 

March 9, 2020 CMS Additional Guidance published re: EMTALA Requirements and Implications 
Related to COVID-19 

March 13, 2020      President Trump declares National Emergency 

March 13, 2020 CMS Issues Section 1135 Blanket Waivers for COVID-19.  Covers:  
▪ Skilled Nursing Facilities 
▪ Critical Access Hospitals 
▪ Housing Acute Care Patients in Excluded Distinct Part Units 
▪ Durable Medical Equipment 
▪ Care for Excluded Inpatient Psychiatric Unit Patient in Acute Care Unit of 

Hospital 
▪ Care for Excluded Inpatient Rehabilitation Unit Patients in the Acute Care 

Unit of a Hospital 
▪ Supporting Care for Patients in Long-Term Care Acute Care Hospital (LTCH)s 
▪ Home Health Agencies 
▪ Provider Locations 
▪ Provider Enrollment 
▪ Medicare Appeals for Fee-for-Services, MA and Part D 

  

https://www.phe.gov/emergency/news/healthactions/phe/Pages/2019-nCoV.aspx
https://www.cms.gov/files/document/qso-20-12-allpdf.pdf-1
http://www.cms.gov/Medicare/Medicare-GeneralInformation/Telehealth/Telehealth-Codes
http://www.cms.gov/Medicare/Medicare-GeneralInformation/Telehealth/Telehealth-Codes
https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://www.cms.gov/files/document/qso-20-15-emtala-requirements-and-coronavirus-0311-updated-003pdf.pdf-1
http://www.cms.gov/files/document/covid19-emergency-declaration-health-care-providers-fact-sheet.pdf
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March 15, 2019 CMS publishes “Additional Emergency and Disaster-Related Policies & Procedures 
That May be Implemented Only With a §1135 Waiver” related to Medicare Fee-
for-service (FFS). 
 

March 15, 2019 CMS publishes “Emergency-Related Policies and Procedures That May be 
Implemented Without §1135 Waivers” related to Medicare Fee-for-Service (FFS). 

March 15, 2020 HHS issues HIPAA Waiver for Hospitals instituting Disaster Protocols. Hospitals 
implementing disaster protocols do not need to hand out HIPAA NPP; do not need 
to get patient’s agreement to speak with family/friends/individuals involved in their 
care; do not need to give patient opportunity to opt-out of facility directory; do not 
need to abide by patient’s right to request privacy restrictions or confidential 
communications. 

March 17, 2020 HHS publishes HIPAA Enforcement Discretion for Telehealth.  HIPAA loosened to 
allow for use of wide range of non-public facing applications for telehealth/tele-
mental health.  Do not necessarily need a BAA. 

March 20, 2020 OCR issues Guidance on Telehealth Remote Communications 

March 23, 2020 CMS grants Section 1135 Waivers to Alabama, Arizona, California, Illinois, Louisiana, 
Mississippi, New Hampshire, New Jersey, New Mexico, North Carolina, and Virginia.  
Check the Mediaid.gov website for an updated list of States approved for Section 
1135 Waivers. 

March 23, 2020 CMS posts Coverage and Payment Related to COVID-19 Medicare 

March 24, 2020 OCR Issues Guidance to Help Ensure First Responders and Others Receive PHI about 
Individuals exposed to COVID-19 

March 25, 2020 CARES Act passed by Congress  

March 24/26, 
2020 

CMS, HHS publish an Interim Final Rule: Medicare and Medicaid Programs; Policy 
and Regulatory Revisions in Response to the COVID-19 Public Health Emergency.  
There is a 60-day comment period.  
 

March 30, 2020 CMS Issues Additional Section 1135 Blanket Waivers for COVID-19:   
▪ CMS Hospitals without Walls 

▪ Allow use ACFs and ASCs to treat patients 
▪ Allow use of non-hospital buildings/space for patients 
▪ Allow COVID-19 drive-through testing off-site 
▪ Ambulances allowed to transport to wider range even if not 

“medically necessary” 
▪ Hospitals can temporarily increase use of non-licensed beds  
▪ Allow hospitals to bill for services outside 4-walls 

▪ Rapidly Expand Healthcare Workforce 
▪ Allow for temporary employment of staff w/o training 
▪ Allow for broad use of PAs and NPs to fullest extent possible 
▪ CRNA need to be under the supervision of a physician 
▪ Allow hospitals to offer meals, laundry, clothes to staff 
▪ Allow temporary enrollment of providers to allow them to provide 

care during pandemic 

https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/MedicareFFS-EmergencyQsAs1135Waiver.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/MedicareFFS-EmergencyQsAs1135Waiver.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/Consolidated_Medicare_FFS_Emergency_QsAs.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/Consolidated_Medicare_FFS_Emergency_QsAs.pdf
:%20%20www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf
http://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/about/news/2020/03/20/ocr-issues-guidance-on-telehealth-remote-communications-following-its-notification-of-enforcement-discretion.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/federal-disaster-resources/index.html
https://www.cms.gov/files/document/03052020-medicare-covid-19-fact-sheet.pdf
https://www.hhs.gov/about/news/2020/03/24/ocr-issues-guidance-to-help-ensure-first-responders-and-others-receive-protected-health-information-about-individuals-exposed-to-covid-19.html
https://www.cms.gov/files/document/covid-final-ifc.pdf
https://www.cms.gov/files/document/covid-final-ifc.pdf
http://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf


               
 

DISCLAIMER: This resource is provided for information and educatonal purposes only. Your individual facts and 

circumstances affect risks and outcome. Do NOT rely on the information provided here to make any decision which 

requires the specifica evaluation and advice of an attorney. This information was last updated April 22, 2020. 
 

▪ Patients Over Paperwork 
▪ Eliminate paperwork requirements 
▪ Suspend need for P&Ps on COVID-19 patients in isolation 
▪ Increase time that hospital has to provide patient with copy of their 

medical record 
▪ Temp relief from any audit and reporting requirements 

▪ Further Promote Telehealth in Medicare 
▪ CMS will not allow for more than 80 additional services to be 

furnished via telehealth 
▪ Wide range of App use allowed, including audio-only phones 
▪ Providers can bill for their TeleHealth visits and the same rate as in 

–person visits  
March 30, 2020 CMS issues Blanket Waivers for Stark Law, retroactive to March 1, 2020.   Allowing 

transactions that would otherwise fail to meet the applicable Stark Law exceptions. 
Only applies to transactions related to COVID-19 Purposes. “COVID-19 Purposes” 
means: 

• Diagnosis or medically necessary treatment of COVID-19 for any patient or 
individual, whether or not the patient or individual is diagnosed with a 
confirmed case of COVID-19; 

• Securing the services of physicians and other health care practitioners and 
professionals to furnish medically necessary patient care services, including 
services not related to the diagnosis and treatment of COVID-19, in response 
to the COVID-19 outbreak in the United States; 

• Ensuring the ability of health care providers to address patient and 
community needs due to the COVID-19 outbreak in the United States; 

• Expanding the capacity of health care providers to address patient and 
community needs due to the COVID-19 outbreak in the United States; 

• Shifting the diagnosis and care of patients to appropriate alternative settings 
due to the COVID-19 outbreak in the United States; or 

• Addressing medical practice or business interruption due to the COVID-19 
outbreak in the United States in order to maintain the availability of medical 
care and related services for patients and the community. 

April 2, 2020 HHS Notice of Enforcement Discretion re: HIPAA Business Associates may disclose 
COVID-19 PHI to Public Health Authorities for public health purposes or health 
oversight purposes.   
 
Will not enforce against CE or BA where BA releases PHI related to COVID-19 for 
Public Health purposes or Health Oversight activities during the nationwide public 
health emergency. Requires following satisfied: 

• the business associate makes a good faith use or disclosure of the covered 
entity’s PHI for public health activities consistent with 45 CFR 164.512(b), or 
health oversight activities consistent with 45 CFR 164.512(d); and 

• the business associate informs the covered entity within ten (10) calendar 
days after the use or disclosure occurs (or commences, with respect to uses 
or disclosures that will repeat over time). 

Examples of such good faith uses or disclosures covered by this Notification include 
uses and disclosures for or to:   

https://www.cms.gov/files/document/covid-19-blanket-waivers-section-1877g.pdf
https://www.hhs.gov/sites/default/files/notification-enforcement-discretion-hipaa.pdf
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• the Centers for Disease Control and Prevention (CDC), or a similar public 
health authority at the state level, for the purpose of preventing or 
controlling the spread of COVID-19, consistent with 45 CFR 164.512(b).  

• the Centers for Medicare and Medicaid Services (CMS), or a similar health 
oversight agency at the state level, for the purpose of overseeing and 
providing assistance for the health care system as it relates to the COVID-19 
response, consistent with 45 CFR 164.512(d).  

April 3, 2020 OIG issues a Policy Statement that it is not imposing administrative sanctions under 
AKS with respect to any remuneration that is covered by the Blanket Waivers CMS 
issued for Stark. 

April 7, 2020 CMS Press Release:  17,000 requests approved for Accelerated/Advance Payments 
and issued payments.  Accelerated/Advance payments are available to Part A 
providers, including acute care hospitals, long-term acute care hospitals, and skilled 
nursing facilities, as well as Part B suppliers, including physicians, non-physician 
practitioners, and durable medical equipment suppliers. 

April 9, 2020 OCR Notification of Enforcement Discretion for Community-Based Testing Sites 
during COVID-19 Nationwide Public Health Emergency. If you are a CBTS, HIPAA 
requirements pertaining to the NPP and other privacy, security and breach 
standards have been loosened in order to better support COVID-19 testing at 
various locations.  

April 10, 2020 HHS distributes first $30 billion allocated under CARES Act to health care providers.  
For eligibility and other terms and conditions for qualifying for these grants, go to 
www.hhs.gov/sites/default/files/relief-fund-payment-terms-and-conditions.pdf. 

April 14, 2020 Governor Murphy of New Jersey signed an additional legislative package (See S-
2333/A-3910) which offers civil and criminal immunity to front line healthcare 
workers providing care to patients during the COVID-19 outbreak.  The new 
changes are retroactive to March 9, 2020.   

GENERAL:  
Out-of-State 

Providers 

Out of State provider who wish to seek temporary privileges to help treat patients 
in a neighboring or other state in which they do not hold a license can do so, but 
check individual State procedures.  New Jersey has a Temporary Emergency 
Licensee Application  and Pennsylvania has an Application for Temporary License 
for Physicians not Licensed in Pennsylvaia which would need to be completed and 
submitted before an out-of-state practitioners may begin providing medical 
assistance to patients in a state where he/she is not licensed. New York does not 
currently require providers to submit any such application.   

 

 
 

https://oig.hhs.gov/coronavirus/OIG-Policy-Statement-4.3.20.pdf
https://www.cms.gov/newsroom/press-releases/cms-approves-approximately-34-billion-providers-acceleratedadvance-payment-program-medicare
https://www.hhs.gov/sites/default/files/notification-enforcement-discretion-community-based-testing-sites.pdf
http://www.hhs.gov/sites/default/files/relief-fund-payment-terms-and-conditions.pdf
https://www.njleg.state.nj.us/2020/Bills/S2500/2333_R1.PDF
https://www.njleg.state.nj.us/2020/Bills/A4000/3910_R1.PDF
https://njconsumeraffairs.state.nj.us/NJBoards-TempLicense/
https://njconsumeraffairs.state.nj.us/NJBoards-TempLicense/
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/Medicine/Documents/Applications%20and%20Forms/Initial%20Applications/EMERGENCY%20TEMPORARY%20PHYSICIANS%20-%203-20.pdf
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/Medicine/Documents/Applications%20and%20Forms/Initial%20Applications/EMERGENCY%20TEMPORARY%20PHYSICIANS%20-%203-20.pdf
https://www.governor.ny.gov/news/no-2025-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency

