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January 26, 2015 

 

  

Chairman Fred Upton 

Committee on Energy and Commerce 

2125 Rayburn House Office Building 

Washington, DC 20515 

Ranking Member Frank Pallone 

Committee on Energy and Commerce 

2322A Rayburn House Office Building 

Washington, DC 20515 

  

 

Dear Chairman and Ranking Member: 

 

We appreciate your work on behalf of Medicare beneficiaries who struggle to access and receive quality health 

coverage and the opportunity to comment on the draft legislation entitled Advancing Telehealth Opportunities 

in Medicare. Health IT Now (HITN, www.healthitnow.org) is a diverse coalition of health care providers, 

patient advocates, consumers, employers and payers who support the adoption and use of health IT to improve 

health care and to lower costs. We look forward to working with you to advance this important initiative. 

 

HITN applauds your efforts to remove current Medicare barriers to beneficiaries receiving telehealth services. 

We encourage you to mirror steps the private sector payers have taken to incorporate and integrate telehealth 

into the major medical benefits policies they offer. When Congress acted in 2000 to expand Medicare coverage 

of telehealth services through the Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 

2000, there were many restrictions placed on what services could be reimbursed and where a patient must be 

located to receive those services. This has limited the potential of improving patient treatment, reducing 

program costs by using telehealth in Medicare. While we appreciate your efforts and believe it is a good first 

step, we are convinced there is much more Congress can and should do to address these restrictions.  

 

By simply giving the Secretary authority to remove some of these restrictions, we may never see meaningful 

changes. The Department of Health and Human Services (HHS) and Center for Medicare and Medicaid 

Services (CMS) has had the authority to expand covered telehealth services since 2000 - and as of 2014 has 

added less than 25 services. In addition, HHS has the authority to waive any statutory restriction on 

telemedicine in demonstrations conducted by CMS, but has elected not to do so. With the additional 

requirement of having to prove that adding services or removing restrictions will be budget neutral, we do not 

believe that the legislation will prompt CMS to make meaningful changes. While we understand the concern 

and the effort to ensure that the legislation will not add to the nation’s deficit, we believe that telehealth will 

ultimately prevent unnecessary spending within Medicare by providing the right care at the right time. We look 

forward to working with you to develop solutions that will improve access to quality care and lower costs. 

 

Specific Comments by Section 

 

1. In General. HITN does not believe that telehealth visits should automatically be reimbursed at the same 

amount as in-person visits. We believe that the use of technology in health care can lower costs, and this should 

be taken into consideration when developing reimbursement rates for services provided via telehealth. We also 

believe that all limitations on what qualifies as an originating site, any geographic limitation, or any limitation 
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on the type of health care provider who may furnish such services should be lifted, and it should not be left to 

the discretion of the Secretary. 

 

2. Payment for Selected Telehealth Services. HITN believes that the wording on line 19 should be changed to 

reflect services furnished “electronically,” rather than “via a telecommunications system” to ensure that the 

language is flexible enough to incorporate varying and always changing technology. 

 

3. Telehealth Services Defined. HITN supports a common definition of telehealth that can be used across federal 

programs. However, we do not support using the definition under section 1834(m)(4)(F). We support the 

language in The Telehealth Modernization Act of 2013, which was introduced in the 113th Congress by 

Congresswoman Doris Matsui and Congressman Bill Johnson, and we believe that this should be inserted into 

the legislation.  

 

4. Encouraging Greater Access to Telehealth Services in Bundled Payment Models. HITN supports removing 

current Medicare reimbursement restrictions on telehealth services in the case of bundled payment projects or 

models. We also support waiving medical licensure requirements for entities participating in bundled payment 

models that practice across state lines. This is essential to allow for truly coordinated care.  

 

5. Store and Forward Technology. We do not believe that store-and-forward technologies should only be 

reimbursed under bundled payment demonstration projects or models. We support removing the current 

restriction on the reimbursement of this technology under Medicare overall.  

 

6. Sense of Congress Regarding State Medical Board Compacts. We are extremely concerned with the “Sense 

of Congress Regarding State Medical Board Compacts.” This language endorses an approach to addressing a 

significant barrier to the practice of telehealth services – the outdated state-based medical licensure system – 

that will only further fragment and complicate the licensure process for doctors who wish to practice telehealth 

across state lines. The compact only provides for expedited licensing and does acknowledge the transient nature 

of today’s society. Under the compact, a provider must anticipate where their patient may be going, if a need 

arises for treatment or consultation. Americans travel from coast to coast - vacationing, visiting sick or ailing 

relatives, to attend business meetings and conferences. With this mobility, patients may need to seek the care of 

their physician from a location not anticipated in the proposed licensure model.   

 

In addition, state compacts are only effective if a majority states agree to them. Therefore, relying on a compact 

agreement means some progress in some states for certain beneficiaries, but not others, and only after years of 

delay. Or worse, it is just as likely that there would never be agreement across states. HITN believes Congress 

must recognize that Medicare, as a federal program, should be treated like physicians within the DOD and VA 

programs with regards to licensure and should be able to see patients across state lines without the requirement 

to obtain multiple state licenses. HITN supports removing this section altogether and we suggest substituting the 

following language: 

 

“It is the Sense of Congress that the current state-based provider licensure process does not support a 

mobile society nor take advantage of the available technologies to provide care from nearly anywhere to 

nearly anywhere in the US.”  

 

7. Report on Barriers to Telehealth. HITN thinks that a better approach, rather than a Sense of Congress, would 

be to add a section to the legislation that would require the Secretary to issue a report and recommendations on 

how to remove barriers to the utilization of telehealth services. We suggest the following language be added: 
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“The Secretary of Health and Human Services shall, within 180 days, issue a report and 

recommendations on how to remove barriers to telehealth services that impede coordinated care 

delivery across the nation. The Secretary shall convene relevant stakeholders to provide input into the 

report, including but not limited to: patients, health care providers, state government officials, health 

technology developers, telecommunications companies, specialist physician organizations, senior 

citizens, academic medical centers, insurers, employers, accountable care organizations, community 

health organizations, and other federal agencies. The recommendations shall specifically address: 

 

 Creating a framework for interstate licensure and authorization of providers to deliver care via 

telehealth services to patients; 

 Guidance of a common definition of telehealth services for the States to use in conforming their 

laws to facilitate the delivery of care; and, 

 Plans to develop and expand current federal health programs through a streamlined and 

simplified licensure process to provide improved access to telemedicine services for seniors and 

other federal health program recipient.” 

 

We appreciate the opportunity to share our initial thoughts with you on this important issue and look forward to 

working with you to ensure the promise of telehealth is realized for all Medicare beneficiaries.  

 

Sincerely, 

 

 

 

Joel C. White 

Executive Director 

 

cc: Congressman Bob Latta 

Congressman Bill Johnson 

Congresswoman Doris Matsui 

Congressman Gregg Harper 

Congressman Greg Walden 

Congressman Peter Welch 


