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H.R. 3360

TELEHEALTH ENHANCEMENT AcT oF 2017

SPONSORS:

Rep. Gregg Harper (R-MS), Mike Thompson (D-CA), Diane Black (R-TN) and Peter Welch (D-V'T)

INTENT:

10 promote and expand the application of telehealth under Medicare and other Federal health care programs.

HR 3360 CURRENT Law

PosITIvE INCENTIVES FOR MEDICARE’S HosPITAL READMISSIONS REDUCTION PROGRAM

Provides hospitals, under Medicare’s Hospital readmissions reduction program, with an
additional payment that would be made to a hospital from the sharing in the savings

achieved from a better-than-expected performance in reducing hospital readmissions.

Hospitals are subject to the hospital
readmission payment adjustment factor for
excess readmissions. No additional positive

incentive exists.

MEDICARE HEALTH HOMES FOR INDIVIDUALS WITH CHRONIC DISEASES

The Secretary may contract with the appropriate State Medicaid agency for those
states which have opted, under its State Plan, to provide coordinated care through a

health home for individuals with chronic conditions.

As a quality measure and condition for provider payment, there must be included a
plan for the use of remote patient monitoring (RPM). Entities under this program

shall follow evidence based guidelines.

Limitations on telehealth under 1834(m), such as restrictions on the geographic

location and facility type of the originating site, shall not apply.

A State has the option to make a State plan
amendment to provide for medical assistance
to eligible individuals with chronic conditions
who select a designated provider, a team of
health care professionals operating with such
a provider, or a health team as the individual’s

health home through its Medicaid program.

Seeciarry MepicaL. HOMES

The Secretary may contract with a national or multi-state regional center of
excellence with a network of affiliated local providers to provide through one or more
medical homes for targeted accessible, continuous and coordinated care to
individuals with a long-term illness or medical condition that requires regular

medical treatment, advising and monitoring.

The Medical Home must have a plan for using health information technology in
providing services, including the use of wireless patient technology and RPM. They

also must have a health assessment tool to identify individuals most likely to benefit
from RPM.

Limitations on telehealth under 1834(m) shall not apply.

N/A
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HR 3360 CURRENT Law

FLEXIBILITY IN ACCOUNTABLE CARE ORGANIZATIONS COVERAGE OF TELEHEALTH
An ACO may include coverage of telehealth and RPM services as supplemental health
care benefits to the same extent as a Medicare Advantage plan is permitted to provide

coverage of such services as supplemental health care benefits.

An ACO may include payments for RPM and home-based video conferencing in

connection with the provision of home health services.

An ACO shall define processes to promote
evidence-based medicine and patient
engagement, report on quality and cost
measures and coordinate care, such as
through the use of telehealth, remote patient
monitoring and other such enabling

technologies.

NaTiONAL P1LOT PROGRAM ON PAYMENT BUNDLING
Telehealth and RPM are added into the National Pilot Program on Payment Bundling.

N/A

ADDITIONAL TELEHEALTH ORIGINATING SITES
Adds the following telehealth originating sites, which qualify for Medicare payment,

whether or not they are located in a rural HPSA, MSA or a demonstration program.

® Critical Access Hospital

®  Sole Community Hospital
® Home Telehealth Site

® Any other originating site in current law that is located in a county with a
population of less than 25,000, according to the most recent decennial
census or in an area that was not included in a Metropolitan Statistical Area
on any date in 2000.

® Any other originating site in current law, with respect to services related to the
evaluation or treatment of an acute stroke.

The additional originating sites are not eligible for a site facility fee.

Definitions
“Home Telehealth Site” is a telehealth service furnished to an individual in their place

of residence.

“Telehealth service” [as used in the definition of home telehealth site] is related to the
provision of hospice care or home dialysis or furnished to an individual who is

determined to be homebound.

Eligible patient must be located in a rural
HPSA, MSA or in a demonstration program
and also must be in an eligible originating site

facility, which include:
e Office of a physician or practitioner
® Hospital
® Ciritical Access Hospital
® Skilled Nursing Facility
® Rural Health Clinic
* FQHC
o A Community Mental Helalth Center

o Hospital based or critical

hospital based renal dialysis center

aCCess

The Secretary will pay for telehealth services furnished or received at a critical access

hospital or a sole community hospital to include store and forward technologies.

Store and forward is only covered for federal
telemedicine demonstration programs in

Alaska or Hawaii.
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HR 3360 CURRENT Law

MEpicaib OprTION FOR HIGH RisKk PREGNANCIES AND BIRTHS /A
Within its state plan, states may provide medical assistance to eligible individuals for
maternal-fetal and neonatal care who select a designated provider, a team of health
care professionals operating with such a provider or a health team as her birthing
network for purposes of providing pregnancy related services. The “team of health
care professionals” may be virtual.
When appropriate and feasible, providers shall use health information technology
when fulfilling their obligation to report monthly to the state on measures
determining quality of service.
Birthing Network Services includes:
® Comprehensive care coordination
Health promotion
Newborn screening
® A call center to offer 24 hour physician support for consultations with
maternal-fetal medicine specialists
® Datient and family support
® Referral to community and social support services; and
® Use of health information technology to link services and provide
monitoring as feasible and appropriate
A state shall include in its state plan amendment a proposal to use health
information technology in providing birthing network services and improving
service delivery and coordination across the care continuum including the use of
wireless patient technology to improve coordination and management of care and
patient adherence to recommendations by the provider.
UNIVERSAL SERVICE SUPPORT “Health Care Providers” eligible for
Adds to the definition of a “health care provider” for purposes of Universal Services Universal Services Support are:
Support rural health discounts (including eligibility for the Healthcare Connect . S
Fared) the follow e Dost secondary educational institutions
und) the following: . . .
) & offering health care instruction, teach
. . . hospitals, and medical schools
® Ambulance providers and other emergency medical transport providers PIEass,
. e Community health centers or health
® Health clinics of elementary and secondary schools and post-secondary ty )
Jucational institution centers providing health care to
educational institutions )
) ) ) ) migrants
e Sites where telehealth services are provided under 1834(m) of the Social
Security Act or under a State plan under title XIX. e Local health departments or agencies
. . ) » . e Community mental health centers
The Commission will establish competitively neutral rules for healthcare providers y
regardless of the location of the providers. o Notfor-profit hospitals
e Rural health clinics
e Consortia of any of the above.
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IMPACT & ANALYSIS

HR 3360 creates an opportunity to increase the use of remote patient monitoring (RPM) and enhance care coordination, but there is no

obligation for this to take place.

1. CMS is given authority (but not required) to contract with State Medicaid agencies to provide coordinated care through a
health home for individuals with chronic conditions and requires a provider in such an arrangement to report a plan for the
use of remote patient monitoring for quality control purposes. It is important to note that this only applies to states that have

opted in their State Plan to provide for medical assistance to eligible individuals with chronic conditions.

2. CMS is given authority (but not required) to contract with national or multistate regional centers of excellence to provide
coordinated care through medical homes to individuals with long term illness or medical conditions that require regular
medical treatment, advising or monitoring. The bill requires these medical homes to have a plan for the use of health

information technology in providing services, which includes remote patient monitoring.

3. Centered on the success of the Arkansas ANGELS program, HR 3360 gives states the option (but does not obligate them) to
amend their state plan to set up “birthing networks” for maternal-fetal and neonatal care. Birthing network services include

the use of health information technology to link services and provide monitoring, when feasible and appropriate.

4. ACO:s are given the flexibility (but not required) to cover telehealth and RPM services as supplemental health care benefits to

the extent a Medicare advantage plan is permitted to provide coverage of supplemental benefits.

In all four of the sections mentioned above, the new allowances will only have an impact if the key stakeholders in each of the programs

choose to take advantage of them.

The manner in which RPM is referred to separately from telehealth in many of the previously mentioned sections gives the appearance
that it does not fall under telehealth and therefore would not face the current statutory limitations on telehealth. Additionally, there
is no indication that store and forward is being considered under telehealth in these sections, and it is unclear if this delivery mode

would be available in these new programs.

HR 3360 also makes additions to the list of current telehealth originating sites which qualify for Medicare reimbursement, and would
exempt them from the requirement that they are located in a rural HPSA, MSA or a demonstration project. This would remove a
significant barrier to the practice of telehealth in these originating sites, as it would allow for reimbursement of urban critical access

hospitals, sole community hospitals, home telehealth sites and any originating site in current law for the treatment of acute stroke.

A notable addition to the list of telehealth originating sites in the bill is a “home telehealth site”. However, a home would only qualify
as a home telehealth site, according to the bill, if the service rendered relates to the provision of hospice care or home dialysis or
furnished to an individual who is homebound. Additionally, Medicare does not currently reimburse for RPM, which lends itself to
use in the home. Therefore, the impact would be narrowly confined to live video services for the provision of hospice care, home
dialysis or to patients who are homebound. This is also the only place a “Telehealth service” is defined in the bill, and the definition

only applies to this particular section.
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Current law restricts Medicare reimbursement of services delivered through store and forward to demonstration projects in Alaska and

Hawaii. HR 3360 would expand store and forward reimbursement to critical access hospitals or sole community hospitals, acknowledging

store and forward as a viable method for delivering services. Store and forward would not be available to other originating sites.

Additional changes made by HR 3360 include:

e  The addition of ambulance providers, health clinics of elementary and secondary schools and post secondary education
institutions and sites where Telehealth services are provided to the list of health care providers eligible to receive

Universal Service Support rural health discounts, including Healthcare Connect Fund grants.

° The creation of a positive incentive for Medicare’s hospital readmissions reduction program. This incentive would be
derived from the additional payment that would be made from the shared savings achieved from a better than expected

performance in reducing hospital readmissions. This provision is a mandate.

®  The addition of telehealth and RPM to the National Pilot Program on Payment Bundling.
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