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Submitted electronically via regulations.gov 
 
 
 
July 7, 2020 
 
Seema Verma, Administrator 
Centers for Medicare & Medicaid Services 
U.S. Department of Health and Human Services 
7500 Security Boulevard 
Baltimore, MD  21244-1850 
 
RE:  Medicare and Medicaid Programs, Basic Health Program, and Exchanges; Additional 

Policy and Regulatory Revisions in Response to the COVID-19 Public Health Emergency 
and Delay of Certain Reporting Requirements for the Skilled Nursing Facility Quality 
Reporting Program [CMS-5531-IFC] 

 
Dear Administrator Verma:  
 
On behalf of the nearly 5,400 members of the American Academy of Hospice and Palliative 
Medicine (AAHPM), we would like to thank the Centers for Medicare & Medicaid Services (CMS) 
for the opportunity to comment on the interim final rule with comment period (IFC) referenced 
above, along with accompanying policy changes CMS has implemented to swiftly and meaningfully 
respond to the threat of the novel coronavirus. AAHPM is the professional organization for 
physicians specializing in Hospice and Palliative Medicine. Our membership also includes nurses, 
social workers, spiritual care providers, and other health professionals deeply committed to 
improving quality of life for patients facing serious illness, as well as their families and caregivers.  
 
During this pandemic, when the nation is confronting unprecedented strains on families, 
communities, providers, and healthcare systems, our members are called to deliver sustaining 
and supporting palliative care services to patients facing serious illness, including those 
diagnosed with COVID-19. As such, we continue to appreciate the numerous flexibilities CMS has 
effectuated during the public health emergency (PHE) that enable healthcare systems and the 
healthcare workforce to meet the demands of this crisis.  We especially appreciate the 
flexibilities that have allowed for increased use of telehealth and other virtual care services. Our 
members have experienced the tremendous benefits telehealth has to offer in the delivery of 
care for patients with serious illness and feel strongly that these benefits will be valuable for 
patients and providers whether under a PHE or not.  
 
On the pages that follow, we address IFC and waiver policies as well as offer AAHPM’s 
recommendations for policies that should be made permanent beyond the PHE so that Medicare 
patients with serious illness can continue to receive safe, efficient, and high-quality care wherever 
they are located. 
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April 30, 2020 IFC and Waiver Policies  
With respect to changes either included in this rule or announced in conjunction with its release 
on April 30, we particularly thank CMS for its interim final policies to increase payment for 
telephone evaluation and management (E/M) services furnished during the PHE, and for its 
waiver to allow advance care planning services to be furnished via audio-only technologies under 
the Medicare program. Hospice and palliative care patients are commonly older, frail Medicare 
beneficiaries who may lack access to the technology necessary to utilize the video component of 
telecommunications systems or otherwise be incapable or unwilling to do so. As a result, CMS’ 
flexibilities regarding the use of audio-only telecommunications technologies have been 
invaluable for our members in delivering care to patients during the PHE when video capabilities 
are not available.  
 

Long-Term Reforms to Permanently Expand the Availability of Telehealth and 
Virtual Care Services 
Since the release of the IFC, we have also been pleased to hear of CMS’ intent to make 
permanent many of the flexibilities related to telehealth and virtual care services, and we 
wholeheartedly support such efforts. Given heightened concerns about patient safety and 
ongoing lack of adequate protective personal equipment, our members have underscored the 
importance of these flexibilities, which have helped to enable continued access to medically 
necessary palliative and hospice care for patients with serious illness and/or end-of-life care 
needs during the PHE. With many facilities having restricted access to patients by both 
healthcare providers and family members, the telehealth and virtual care flexibilities CMS has 
effectuated – including the addition of nursing facility visits to the list of Medicare telehealth 
services and the removal of frequency limitations on nursing facility care – have been essential in 
evaluating patients and enabling appropriate treatment and follow-up during the pandemic.   
 
As our members have recognized the benefits of having telehealth and other virtual care services 
in their patient care toolbox, they agree that the PHE has led to a paradigm shift in the way 
telecommunications technologies are used to furnish healthcare services — one we believe can 
continue to support the delivery of high-quality, patient-centered care beyond the PHE if 
permanent policies are put in place.  
 
Patients with serious illness face challenges in accessing care on a routine basis – even outside of 
a pandemic. Leaving their homes for a 30-minute office visit can be a huge burden if, for 
example, they contend with pain, frailty, or medical instability and/or rely on caregivers to assist 
with transportation. For patients facing the end of life, expanded use of telecommunications 
systems has reduced burden and facilitated enhanced access to hospice services, particularly for 
those in rural settings. And palliative care and hospice patients in rural areas will likely continue 
to experience difficulties utilizing video capabilities that will prevent them from accessing 
services via telehealth if the current audio-only flexibilities are rescinded following the PHE. For 
these reasons, AAHPM urges CMS to implement its Medicare telehealth and virtual care 
flexibilities on a permanent basis.   
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First and foremost, we believe the statutory geographic location and originating site restrictions 
that limit the availability of Medicare telehealth services are outdated and do not reflect the 
current needs and technological capabilities to safely, effectively, and efficiently deliver care – 
not to mention patients’ and providers preferences for receiving and delivering care with 
minimal burden. AAHPM therefore urges CMS to work with Congress to eliminate permanently 
the geographic and originating site restrictions on Medicare telehealth services such that patients 
can continue to receive such services beyond the end of the PHE, regardless of their location 
across the country.  
 
We also support making permanent those changes that CMS has implemented to expand the 
number and types of services that can be furnished via telecommunications technologies, 
including via audio-only technologies.  This includes:  

• Initiating Medicare coverage of audio-only telephone evaluation and management 
services;  

• Allowing critical services like advance care planning to be provided using audio-only 
telecommunications technologies;  

• Adding a broad array of services to the Medicare telehealth services list and eliminating 
unnecessary frequency limitations – including changes that expand access to telehealth 
nursing facility visits; and  

• Allowing hospice providers to use telecommunications systems to furnish routine home 
care services and to conduct face-to-face visits for the purpose of recertifying patients’ 
hospice eligibility.  

 
AAHPM also encourages CMS to make permanent flexibilities CMS and Congress have 
effectuated to both expand the pool of patients who may receive telehealth and other virtual care 
services and the provider types that may furnish such services.  This includes: 

• Allowing telehealth and other virtual care services, such as virtual check-ins and e-visits, 
to be provided to new patients (in addition to established patients who may already 
receive such services); and  

• Allowing Federally qualified health centers and rural health clinics to furnish telehealth 
services. 
 

We further support permanent policies that would continue to allow clinicians to use non-public-
facing everyday communications technology when furnishing services remotely, and policies that 
would continue to allow physicians to engage in direct supervision via communications 
technologies.  
 
We recognize that many of the above policies are outside of CMS’ purview and, indeed, many 
will require statutory changes. We therefore urge CMS to work with Congress and its partner 
agencies throughout HHS and the Administration to pursue these permanent policies, which we 
believe will be important not only to allow Medicare beneficiaries to continue to have access to 
timely, efficient, and high-quality care beyond the PHE, but also to support investments in 
information technology that will better prepare the health system to contend with future 
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emergencies and outbreaks. Likewise, we encourage CMS to work with its partners throughout 
the Federal government to make the investments necessary to expand and improve rural 
broadband access, in order to eliminate disparities in access to telehealth services that rural 
beneficiaries may experience.   
 
Finally, AAHPM appreciates the important changes that CMS has implemented during the PHE to 
adequately reimburse physicians and other health professionals for remote care delivered under 
the uncertain and difficult conditions presented by the PHE.  In addition to the increased 
payment for audio-only E/M services that CMS finalized in the April 30 IFC noted above, AAHPM 
also appreciates CMS’ policy to assign payment rates for services furnished via telehealth that 
are equivalent to payments that would have been paid under the Physician Fee Schedule had the 
services been furnished in person. We believe these changes have enabled our members to 
receive payments that account for the significant time and high-complexity medical decision 
making involved in the delivery of palliative care, and they have been essential in allowing our 
members to maintain their practices and continue furnishing care during the PHE.   
 
We recognize that transitioning to a new model of care delivery that supports expanded use of 
telehealth will require careful consideration of many factors, including clinically appropriate 
usage, program integrity considerations, and appropriate payment. AAHPM would welcome the 
opportunity to engage with CMS and inform its deliberations as it navigates this paradigm shift 
and works to create a sustainable policy and payment infrastructure for telehealth and other 
virtual care services. Until that time, however, we urge CMS to maintain payments for telehealth 
and audio-only services that are equivalent to payments for in-person services to ensure that 
physicians have adequate resources to invest in necessary information technology and put in 
place appropriate safeguards that will allow them to maximize the benefits of telehealth and 
virtual care services in the long term.   
 

* * * * * 
 

Thank you again for the opportunity to comment on these important policies as they apply 
during the PHE and beyond. AAHPM looks forward to working in partnership with CMS as it 
moves forward to implement permanent telehealth changes. Please direct questions or requests 
for additional information to Jacqueline M. Kocinski, MPP, AAHPM Director of Health Policy and 
Government Relations, at jkocinski@aahpm.org or 847-375-4841. 
 
Sincerely, 

 
Rodney O. Tucker, MD MMM FAAHPM 
AAHPM President 
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