
 

 

Via Email 

 

July __, 2020 

 

 

Mr. James Parker, Senior Advisor 
Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, D.C. 20201 
 
Dear Mr. Parker: 
 
We write to thank you for talking with the undersigned health care systems about the 

telehealth waivers adopted during the Public Health Emergency (PHE) and the potential for 

making any of the waivers permanent. 

We very much appreciate the Administration’s interest in maintaining the regulatory flexibilities 

that benefit Medicare beneficiaries that can be done using HHS’ regulatory authority. We 

recognize that Congress, through the Coronavirus Preparedness and Response Supplemental 

Appropriations Act, 2020 and the Coronavirus Aid Relief and Economic Security Act, granted the 

Secretary the authority to waive certain telehealth requirements under Section 1834(m) of the 

Social Security Act and that Congress will need to act before many of the temporary changes 

can extend beyond the PHE. We look forward to working with the Administration and Congress 

to provide information from our current experiences that may help inform the decision-making 

process. 

While we generally support permanent adoption of many of the telehealth waivers, we are 

prioritizing those we believe are most critical. Providers have invested significant time and 

resources to scale up to meet beneficiaries’ needs. Medicare beneficiaries have adapted to 

what is to many a new method of receiving care. Permanent adoption of the following waivers 

will help ensure the access to care Medicare beneficiaries enjoyed during the COVID-19 

pandemic can be maintained. 

Patient population:  Expanding coverage of telehealth services to include both new and existing 

patients who may receive telehealth services in their homes, in all areas of the country, has 

permitted us to increase access to telehealth services exponentially.  

Eligible providers: Expanding the types of healthcare professionals who can furnish distant site 
telehealth services to include all providers that are eligible to bill Medicare for their 
professional services.  
 



 

 

Delivery Methods:  Asynchronous (Store and Forward/Online Digital Evaluation), remote 
patient monitoring and audio only for telephone evaluation and management services and 
behavioral health counseling and educational services with payment parity.  
 
Expansion of Services and Codes: We encourage CMS to use its regulatory authority to 
permanently retain the expanded list of approved Medicare telehealth services (135+) and to 
permanently retain the sub-regulatory process for adding codes to the list of approved 
Medicare telehealth services.  
 
State lines:  Waiving requirements that providers be licensed in the state in which they provide 

services if they have equivalent licensing in another state and are not affirmatively excluded 

from practice in a state has expanded access. 

Anti-Kickback Statute: Enforcement discretion of cost-sharing obligations for non-face to face 

services furnished through various modalities, including RPM, remote monthly care 

management, virtual check-ins, and telehealth visits has been particularly important as both 

providers and patients adapt to additional types of services.  

 

We look forward to providing additional input as HHS contemplates how best to transition from 

care provided during a PHE to the new normal. We encourage HHS to take bold steps forward. 

Sincerely, 

 

 

 

 


