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Via	Electronic	Submission	to:	http://www.regulations.gov	
	
December	18,	2018	
	 	
Centers	for	Medicare	&	Medicaid	Services	
Department	of	Health	and	Human	Services	
Attention:	CMS-4185-P	
7500	Security	Boulevard	
Baltimore,	MD	21224-1850	
	

Re:			[CMS-4185-P]	Medicare	Program;	Policy	and	Technical	Changes	to	the	Medicare	
Advantage,	Medicare	Prescription	Drug	Benefit,	Program	of	All-inclusive	Care	for	the	
Elderly	(PACE),	Medicaid	Fee-For	Service,	and	Medicaid	Managed	Care	Programs	for	
Years	2020	and	2021.		

	
Dear	Sir/Madam:	

	
On	behalf	of	the	membership	of	the	Pharmacy	Health	Information	Technology	

Collaborative	(Collaborative),	we	are	pleased	to	submit	comments	for	the	Medicare	Program;	
Policy	and	Technical	Changes	to	the	Medicare	Advantage,	Medicare	Prescription	Drug	Benefit,	
et	al	proposed	rule.	

	
Pharmacists	are	users	of	health	IT	and	telehealth.	The	Collaborative	supports	the	

use	of	health	IT	and	telehealth,	which	are	important	to	pharmacists	for	working	with	
other	health	care	providers	to	transmit	patient	information	related	to	overall	patient	
care,	transitions	of	care,	immunization	(historical	and	administered),	immunization	
registry	reporting,	medication	lists,	medication	allergies,	allergy	reactions,	patient	
problem	lists,	smoking	status,	reporting	to	public	health	agencies,	clinical	decision	
support	services/knowledge	artifacts,	drug	formulary	checking,	and	electronic	
prescribing.	

	
The	Collaborative	has	been	involved	with	the	federal	agencies,	including	the	

Office	of	the	National	Coordinator	(ONC)	and	the	Centers	for	Medicaid	and	Medicare	
Services	(CMS),	developing	the	national	health	information	technology	(HIT)	framework	
since	2010.			
	

The	following	are	our	comments	regarding	the	requirements	for	Medicare	
Advantage	Plans	offering	additional	telehealth	benefits	under	the	Bipartisan	Budget	Act	
of	2018	provisions.		
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Implementing	the	Bipartisan	Budget	Act	of	2018	Provisions:	Requirements	for	Medicare	
Advantage	Plans	Offering	Additional	Telehealth	Benefits		
	

The	Collaborative	supports	the	use	of	telehealth	for	delivering	clinical	health	and	
person-centered	care	and	the	inclusion	of	additional	telehealth	benefits	for	Medicare	
Advantage	plans.		The	Collaborative	also	supports	the	proposed	change	from	telehealth	
being	a	supplemental	benefit	to	making	it	a	basic	benefit;	however,	there	is	a	concern.	

	
	Although	Medicare	routinely	pays	physicians	and	other	health	care	providers	

and	practitioners	(e.g.,	social	workers,	dieticians;	see	42	C.F.R.	§410.73	and	§410.134	
respectively)	for	several	kinds	of	services	provided	via	interactive	communication	
technology,	the	Collaborative	and	its	members	are	concerned	that	Medicare	does	not	
reimburse	pharmacists	for	telehealth	services	provided.		The	reason	for	this	is	because	
pharmacists	are	not	recognized	as	practitioners	(providers)	under	the	Medicare	
Telehealth	Benefit	of	the	Social	Security	Act,	Section	1834(m)	[42	C.F.R.	§	410.78],	and	
therefore,	there	are	no	Medicare	payment	codes	for	these	services.		Pharmacists	should	
be	included	as	practitioners.	

	
Pharmacists	are	a	part	of	the	health	care	management	teams	providing	

Medicare	services	and	are	telehealth	providers.		Telehealth	enables	pharmacists	to	
connect	with	established	health	care	management	teams	and	patients,	particularly	
when	questions	arise	concerning	medications	prescribed	or	changes	to	medications,	
independent	of	geography.			In	many	instances,	especially	in	rural	and	underserved	
areas	where	telehealth	would	be	invaluable,	pharmacists	are	the	first	point	of	contact	
by	patients.	

	
The	role	of	pharmacists	in	telehealth	is	expanding.		Among	the	types	of	

telehealth	services	pharmacists	can	provide,	which	are	clinically	appropriate,	and	should	
be	included	in	the	telehealth	benefit	are:	medication	therapy	management,	chronic	care	
management	(e.g.,	diabetes,	hypertension),	transitions	of	care,	pharmacogenomics,	
interpretation	of	diagnostic	tests	and	providing	test	results,	consultations	with	patients	
and	health	care	providers,	and	ambulatory	care	services.	

	
The	Bipartisan	Budget	Act	of	2018	modified	and	removed	limitations	relating	to	

geography	and	patient	setting	for	certain	telehealth	services.		Although	there	may	be	
some	statutory	restrictions	for	Medicare	telehealth	services,	we	ask	the	secretary	and	
CMS	to	review	and	include	pharmacists	as	practitioners	(providers)	for	the	Medicare	
Telehealth	Benefit,	as	well	as	adding	payment	codes	for	those	telehealth	services	(as	
noted	in	the	previous	paragraph)	that	pharmacists	provide	to	Medicare	patients	and	
their	health	care	management	teams.	We	believe	this	request	is	consistent	with	the	
Department	of	Health	and	Human	Services	(HHS)	report,	“Reforming	America’s	
Healthcare	System	Through	Choice	and	Competition,”	which	states	that	the	federal	
government	should	consider	legislative	and	administrative	proposals	to	allow	non-
physician	providers	(e.g.,	pharmacists)	to	be	paid	directly	for	their	services.		Section	
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1834(m)	grants	the	secretary	the	authority	to	add	to	the	list	of	allowable	telehealth	
services.		This	would	appear	to	include	telehealth	services	provided	by	pharmacists,	
which	are	clinically	appropriate	to	be	provided	through	electronic	exchange	for	
additional	telehealth	benefits.		
	
Definitions	
	

The	Collaborative	suggests	changing	the	proposed	definition	of		“electronic	
exchange”	from	meaning	“electronic	information	and	telecommunications	technology”	
to	mean	“the	transmission	of	electronic	information	via	telecommunications	technology	
to	provide	health	care	remotely.”		For	this	purpose	electronic	exchange	is	an	active	
process	(bidirectional	communication)	and	means	the	giving	and	receiving	of	something	
of	value.			Adding	the	words	“the	transmission	of”	and	“to	provide	health	care	remotely”	
aligns	the	definition	with	telehealth	specifically	and	makes	the	definition	more	clear,	
while	keeping	the	term	broad	enough,	as	CMS	proposes,	to	incorporate	future	
technological	advances	in	telecommunications.	
 
***** 

The	Pharmacy	HIT	Collaborative	comprises	the	major	national	pharmacy	associations,	
representing	250,000	members,	including	those	in	pharmacy	education	and	accreditation.		The	
Collaborative’s	membership	is	composed	of	the	key	national	pharmacy	associations	involved	in	
health	information	technology	(HIT),	the	National	Council	of	Prescription	Drug	Programs,	and	
nine	associate	member	encompassing	e-prescribing,	health	information	networks,	transaction	
processing	networks,	pharmacy	companies,	system	vendors,	pharmaceutical	manufacturers,	
and	other	organizations	that	support	pharmacists’	services.	

	
As	the	leading	authority	in	pharmacy	health	information	technology,	the	Pharmacy	HIT	

Collaborative’s	vision	and	mission	are	to	ensure	the	U.S.	health	IT	infrastructure	better	enables	
pharmacists	to	optimize	person-center	care.	Supporting	and	advancing	the	use,	usability,	and	
interoperability	of	health	IT	by	pharmacists	for	person-centered	care,	the	Collaborative	
identifies	and	voices	the	health	IT	needs	of	pharmacists;	promotes	awareness	of	functionality	
and	pharmacists’	use	of	health	IT;	provides	resources,	guidance,	and	support	for	the	adoption	
and	implementation	of	standards	driven	health	IT;	and	guides	health	IT	standards	development	
to	address	pharmacists’	needs.	For	additional	information,	visit	www.pharmacyhit.org.	

	
*****	 	

	
On	behalf	of	the	Pharmacy	HIT	Collaborative,	thank	you	again	for	the	opportunity	to	

comment	on	the	Medicare	Program;	Policy	and	Technical	Changes	to	the	Medicare	Advantage,	
Medicare	Prescription	Drug	Benefit,	et	al	proposed	rule.	
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For	more	information,	contact	Shelly	Spiro,	executive	director,	Pharmacy	HIT	
Collaborative,	at	shelly@pharmacyhit.org.	
	
Respectfully	submitted,	

	
	
Shelly	Spiro,	RPh,	FASCP	
Executive	Director,	Pharmacy	HIT	Collaborative
shelly@pharmacyhit.org		
	
Susan	A.	Cantrell,	RPh,	CAE	
Chief	Executive	Officer	
Academy	of	Managed	Care	Pharmacy	
scantrell@amcp.org		
	
Peter	H.	Vlasses,	PharmD,	DSc	(Hon),	FCCP	
Executive	Director	
Accreditation	Council	for	Pharmacy	
Education	(ACPE)	
pvlasses@acpe-accredit.org	
	
Lynette	R.	Bradley-Baker,	R.Ph.,	Ph.D.		
Senior	Vice	President	of	Public	Affairs	and	
Engagement	
American	Association	of	Colleges	of	
Pharmacy		
lbbaker@aacp.org		
	
Stacie	S.	Maass,	BS	Pharm,	JD	
Senior	Vice	President,	Pharmacy	Practice	
and	Government	Affairs	
American	Pharmacists	Association	(APhA)	
smaass@aphanet.org			
	
Arnold	E.	Clayman,	PD,	FASCP		
Vice	President	of	Pharmacy	Practice	&	
Government	Affairs	
American	Society	of	Consultant	Pharmacists	
aclayman@ascp.com			
	
	
	
	
	

	
	
Amey		C.	Hugg,	B.S.Pharm.,	CPHIMS,	FKSHP	
Director,	Section	of	Pharmacy	Informatics	
and	Technology	Member	Relations	Office	
American	Society	of	Health-System	
Pharmacists	
ahugg@ashp.org	
	
Brad	Tice,	PharmD,	MBA,	FAPhA	
Senior	Vice	President	Pharmacy	Practice	
Aspen	RxHealth	
bradt@aspenrxhealth.com	
	
Peinie	P.	Young,	Pharm.D,	BCACP	
Director,	Technical	Marketing	
FUSE	by	Cardinal	Health,	Commercial	
Technologies	
peinie.young@cardinalhealth.com	
	 	 	 	 	 	 	 	 	
Jitin	Asnaani	
Executive	Director	
CommonWell	Health	Alliance	
jitin@commonwellalliance.org	
	
Michael	M.	Bourisaw	
Executive	Director	
Hematology/Oncology	Pharmacy	
Association		
mbourisaw@hoparx.org				
	
Rebecca	Snead	
Executive	Vice	President	and	CEO				
National	Alliance	of	State	Pharmacy	
Associations	
rsnead@naspa.us			
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Ronna	B.	Hauser,	PharmD	
Vice	President,	Pharmacy	Policy	&	
Regulatory	Affairs	
National	Community	Pharmacists	
Association	(NCPA)	
ronna.hauser@ncpanet.org		
		
Stephen	Mullenix.	RPh	
Senior	Vice	President,	Communications	&	
Industry	Relations	
National	Council	for	Prescription	Drug	
Programs	(NCPDP)	
smullenix@ncpdp.org			
	
Rebecca	Chater,	RPh,	MPH,	FAPhA	
Director,	Clinical	Health	Strategy	
Omnicell,	Inc.	
rebecca.chater@omnicell.com	
	
Parmjit	Agarwal,	PharmD,	MBA	
Director,	Pharmacy	Development	
Pfizer	
Parmjit.Agarwal@pfizer.com	
	
Lisa	Hines,	PharmD	
Senior	Director,	Measure	Operations	&	
Analytics	
Pharmacy	Quality	Alliance	(PQA)	
LHines@pqaalliance.org		
	
Mindy	Smith,	BSPharm,	RPh	
Vice	President	Pharmacy	Practice	Innovation	
PrescribeWellness	
msmith@prescribewellness.com				
	
Patrick	Harris	Sr.,	MBA,	CPhT	Director,	
Business	Development	
RelayHealth		
patrick.Harris@RelayHealth.com	
	
	
	
	
	

Ken	Whittemore,	Jr.,	RPh,	MBA	
Vice	President,	Professional	&	Regulatory	
Affairs		
Surescripts	
ken.whittemore@surescripts.com			
	
Steve	Gilbert,	R.Ph.,	MBA	
Vice-President,	Performance	Improvement	
Tabula	Rasa	HealthCare	
sgilbert@trhc.com		
	
Michael	Morgan	
Chief	Executive	Officer	
Updox	
mmorgan@updox.com		
	
	
	
	
	
	
	
	


