
  
 
September 11, 2017 
 
 
Centers for Medicare and Medicaid Services 
Department of Health and Human Services 
Attn: CMS-1670-P 
PO Box 8016 
Baltimore, MD 21244-8013 
  
RE: Proposed Regulation Medicare Program; Revisions to Payment Policies Under the Physician Fee 
Schedule and Other Revisions to Part B for CY 2018; Medicare Shared Savings Program Requirements; 
and Medicare Diabetes Prevention Program (File Code CMS-1670-P) 
 
Dear Sir/Madam, 
 
The Center for Connected Health Policy (CCHP), a project of the Public Health Institute, is a non-profit, 
non-partisan organization that seeks to advance state and national telehealth policy to promote 
improvements in health systems and greater health equity.  In 2012, CCHP was named the federally 
designated national telehealth policy resource center, established through a grant from the Human 
Resources Services Administration (HRSA).  In that capacity, CCHP provides technical policy assistance to 
twelve telehealth regional resource centers as well as to state and federal policymakers and agencies, 
and to the interested general public.  CCHP applauds CMS for requesting comments on ways to further 
expand telehealth services within its statutory authority, and would like to offer the following 
comments: 
 

• The Medicare billing manual defines a “visit” for both an FQHC and RHC as, “a medically-
necessary medical or mental health visit, or a qualified preventive health visit. The visit must be 
a face-to-face (one-on-one) encounter between the patient and a physician, NP, PA, CNM, CP or 
a CSW during which one or more RHC or FQHC services are rendered.” This definition prevents 
reimbursement to an FQHC or RHC utilizing other forms of telehealth such as store-and-forward 
and remote patient monitoring (RPM) which does not require the immediate presence of the 
patient with the provider.  This definition of a “visit” appears to be a Medicare administrative 
policy and not in federal law.  CMS can revise this definition to make it expansive enough to 
allow for other modalities of telehealth, such as RPM.  This same restrictive definition of a “visit” 
is often replicated by state Medicaid programs, preventing FQHCs and RHCs in states with more 
expansive telehealth policies from taking full advantage of the telehealth opportunities that 
would otherwise be available to them. 

• CMS’ billing manual also prevents FQHCs and RHCs from billing two or more visits in the same 
day which “includes situations where a RHC or FQHC patient has a medically-necessary face-to-
face visit with a RHC or FQHC practitioner, and is then seen by another RHC or FQHC 
practitioner, including a specialist, for further evaluation of the same condition on the same day, 
or is then seen by another RHC or FQHC practitioner (including a specialist) for evaluation of a 
different condition on the same day.”1 Therefore, should the clinic be able to arrange for a 
patient to see a specialist via telehealth that day, the costs associated with that, staff time to set 

                                                 
1 https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf  
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up the appointment and brief the specialist, time spent with the patient during the 
appointment, transmission costs, etc., are not reimbursed. The only two options available to the 
clinic would be to have the patient return another day, which creates a burden on the patient, 
or the clinic absorbs the costs.  Eliminating this requirement would allow RHCs and FQHCs more 
flexibility in utilizing telehealth for their patients. 

• The Social Security Act Sec. 1834(m)(4)(C)(i)(II) states that an originating site can be located in a 
“rural health professional shortage area under section 332(a)(1)(A) of the Public Health Service 
Act (42 U.S.C. 254e(a)(1)(A))”.  CMS is given latitude to define the term “rural”.  CMS did, in fact, 
expand the definition of “rural” in 2014 by including sites classified by the Office of Rural Health 
Policy as “rural” and that are designated with a sufficiently high Rural Urban Commuting Area 
(RUCA) score.  CMS has the opportunity to expand this definition even further.  There are at 
least 15 different federal definitions of “rural”2 that could be evaluated to see if they would 
accommodate more sites for telehealth reimbursement than the current definition.  Or 
alternatively, a new definition could be created that would be more inclusive. 

• Currently, Medicare Advantage plans restrict their telehealth reimbursement to the services 
covered under Medicare fee-for-service, although they can offer additional telehealth benefits 
as a supplemental benefit, which patients may pay for with higher premiums, additional co-pays 
or rebates.  However, federal statute only places restrictions on Medicare fee-for-service 
telehealth policy, and there is no requirement on Medicare Advantage to follow the same 
telehealth restrictions.  Therefore, CMS could expand reimbursement through Medicare 
Advantage by clarifying that Medicare Advantage plans do not have to follow the same 
restrictions as Medicare fee-for-service.  

 
Thank you for this opportunity to provide comments.  We appreciate the initiative CMS has taken to 
inquire about expanding telehealth services and remote patient monitoring.   
 
Submitted respectfully by, 
 

 
 
Mei Wa Kwong 
Interim Executive Director 

                                                 
2 https://www.washingtonpost.com/politics/the-federal-definition-of-rural--times-15/2013/06/08/a39e46a8-cd4a-11e2-ac03-
178510c9cc0a_story.html?utm_term=.56c5b7cb8bc3 
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