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February 6, 2015 

 

Marilyn Tavenner 

Administrator, Center for Medicare and Medicaid Services 

7500 Security Boulevard 

Baltimore, MD 21244 

 

RE: RIN 0938–AS06 

 

Dear Administrator Tavenner: 

 

Thank you for the opportunity to comment on the Medicare Program; Medicare Shared Savings 

Program: Accountable Care Organizations proposed rule. 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. 

 

Overall, HITN is pleased to see CMS emphasize the value of health IT within Accountable Care 

Organizations (ACOs). Health IT helps improve patient safety and healthcare outcomes. Patients 

and their caregivers use health information software to manage their health and wellness. Wide 

availability, ease of use, and familiarity with these technologies allow patients and their 

caregivers to integrate disease management and wellness activities into their daily routines. This 

technology increases adherence to care plans and reduces preventable hospitalization and 

associated costs. Health IT enables care providers to access necessary information at the point of 

care, which can improve the efficiency and quality of care delivery. 

 

Specific Comments 

 

Required Process to Coordinate Care. HITN supports requiring ACOs to include plans for 

improving care coordination by developing, encouraging, and using enabling technologies and 

electronic health records in their application. We believe that the enabling technologies outlined 

in the proposed rule can have a significant impact on improving patient care and lowering costs, 

and CMS should incentivize ACOs to utilize health IT to its greatest potential. Health IT can be 

effectively used to promote an effective continuum of care that is essential to patient care – the 

use of technology allows both providers and patients to remain engaged and informed about the 

condition or conditions being treated. It also allows for multiple providers to exchange data 

about a patient’s condition and course of treatment. 

 

Billing and Payment for Telehealth Services. HITN supports waiving for ACOs the restrictions 

placed on reimbursement for telehealth services under traditional Medicare. We believe that 

patients deserve access to the best care, regardless of location. Because many ACOs are located 

in metropolitan areas, it is necessary for ACOs to be able to obtain a waiver for geographic 

restrictions as the majority of their patients would not live in federally defined “rural” areas. 
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Furthermore, HITN also supports the proposal that ACOs be able to obtain waivers of the 

originating site restriction. It is burdensome to a patient who wants to use telehealth services to 

require them to travel to a physician’s office. Routine care and follow up visits can be done from 

the safety and convenience of a patient’s home using interactive audio visual technology. This is 

less burdensome to a patient and reduces the chance of missed or rescheduled follow up 

appointments. For example, within the Veterans Health Administration, home telehealth services 

reduced bed days of care by 59 percent and hospital admissions by 35 percent. In addition, 

patient satisfaction with these services was 84 percent. HITN believes that Medicare can realize 

similar results if ACOs are able to provide telehealth services without having to meet the 

requirements that apply to other fee-for-service providers. 

 

HITN also supports CMS waiving the multi-state medical licensure requirements for ACOs that 

serve Medicare beneficiaries in multiple states. In order to allow for effective coordinated care, 

physicians who see patients across state lines using telehealth as part of an ACO should not be 

required to also obtain additional state licenses to provide care to ACO participating 

beneficiaries. This would follow the model Congress authorized for Department of Defense 

providers who contract with the federal program to provide services to federal beneficiaries. To 

promote access to care and efficiency, Congress approved a singular license structure. We 

believe CMS should use a similar structure for the federal Medicare program in that CMS 

contracts with providers to deliver federal benefits to beneficiaries. Using a single license 

requirement would reduce costs for taxpayers and facilitate access and lower costs for 

beneficiaries.  As we have previously stated, we believe that CMS should incentivize the use of 

health IT in ACOs, and the current state licensure system presents disincentives for many 

physicians from utilizing telehealth.  

 

The proposed rule also seeks input on what kind of ACOs should be eligible for telehealth 

waivers. HITN believes that it would be beneficial to patient care and to CMS to apply waivers 

to all ACOs regardless of risk structure. Telehealth has proven to save money and improve 

patient care, and thus should be available for use by all ACOs. 

 

In addition, the proposed rule asked for comment on which telehealth rules would require a 

waiver and the circumstances under which a waiver would be necessary. HITN believes that an 

ACO should apply once for one waiver of all telehealth restrictions placed on traditional 

Medicare, including geographic and originating site restrictions, and restrictions on store-and-

forward technology. As previously stated, we also believe that multi-state ACOs should be able 

to waive state medical licensing restrictions for their physicians practicing telehealth across state 

lines. The restrictions under traditional Medicare are so broad that any ACO that wished to 

utilize telehealth services would likely need a waiver.  

 

In regard to payment for services, HITN argues that telehealth services should not by default be 

reimbursed at the same level as in-person services. 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.  In addition to the services that 

traditional Medicare will reimburse, HITN believes that ACOs should be able to provide 

physical, occupational, and speech-language therapy services via telehealth. We also believe that 

diabetes educators should be able to provide services to their patients via telehealth. These 
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services are very much a part of ensuring that a patient does not need continued care that is very 

costly to the system – including hospitalizations and emergency care.  

 

We appreciate the opportunity to share our comments with you on this important issue and look 

forward to working with you to ensure ACOs are able to fully utilize health IT tools to improve 

patient care and lower health costs. 

 

Sincerely, 

 

 

 

Joel C. White 

Executive Director 

 

 


