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We appreciate the opportunity to provide information in response to the “Request for Information” on
transformation ideas for 2017 for the Medicare Advantage and Medicare Part D programs.

We believe that to innovation to improve care in Medicare Advantage will be promoted if enhanced
disease management, remote access technologies and telemonitoring are permitted to be included in
the basic benefit bid, rather than a supplemental benefit, as currently directed/required by the
Managed Care Manual, These services (enhanced diseased management, remote access technologies
and telemonitoring) are now explicitly permitted and covered in Medicare Part B as part of the Primary
Care and Chronic Care coverage improvements implemented in the Physician Fee Schedule in 2013
through 2016.

We believe CMS may permit Medicare Advantage Organizations (MAQ) to cover enhanced disease
management, remote access technologies, and telemonitoring as basic benefits, because those services
comprise Part B covered Chronic Care management (CCM). Specifically, we recommend:
¢ Removal of the requirement(s) that MAOs justify use of evidence based remote access
technologies as a supplemental benefit in annual bid submission; and,
* Revision of the Medicare Managed Care Plan manual, to strike enhanced disease management,
remote access technologies AND telemonitoring as examples of supplemental benefits.

Background:

Over the last four years, CMS has issued several subtle, but important proposals that seem to signal the
agency’s willingness to embrace innovative technology delivery mechanisms starting with the addition
of the Transitional Care Management Codes in the 2013 Physician Fee Schedule, to the most recent
proposal in the 2015 Physician Fee Schedule to provide coverage for non-face-to-face complex care
management (CCM) services for Medicare beneficiaries who have two or more chronic conditions.
Medicare Part B explicitly allows use of 21* century information communication technologies or remote
access technologies as a toal to conduct CCM. ' oms publicly noted, in the standards for CCM, that
remote monitoring is an acceptable and permitted information communication technology (ICT) or
remote access technology for chronic care management.”

Federal Register/Vol. 79, No. 219/ Thursday, November 13, 2014,
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Practitioners who engage in remote monitoring of patient
physiological data of eligible beneficiaries may count the time
they spend reviewing the reported data towards the monthly
minimusm time for billing the CCM code, but cannot include the
entire time the beneficiary spends under monitoring or wearing a
monitoring device.
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Despite this explicit permission to use remote monitoring (e.g. remote access technologies) for delivery
of Part B CCM services, MAOs are required to submit use of remote access technologies, including
enhanced disease management, remote access technologies, and telemonitoring which are all evidence
hased tools for care coordination and care management as supplemental benefits.

Implications of the Disconnect between Medicare Part B Policy and MAO Policy:

MAOs, face confusing direction on use of enhanced disease management, remote monitoring and
remote access technologies as a care management and a CCM communication tool. CMS requires
MAOs to cover all Part A and B services®, but also lists “Telemonitoring”, “Remote Access Technologies”,
and “Enhanced Disease Management” as an example of supplemental benefits®. Policy for MAOSs is out
of sync with Medicare Part B policy for chronic care management. To ‘sync’ MAO and Part B coverage
policy, and to permit MAOs to modernize and innovate without excessive administrative requirements,
the Medicare Managed Care manual should be revised AND 2019 bid submission instructions in the
annual call letter should clarify that use of remote monitoring and telehealth to deliver chronic care

management services is a basic benefit.

The following specific deletions to Section 30.3 of the “Medicare Managed Care Manual, Chapter 4 -
Benefits and Beneficiary Protections” are shown below (deletions of outdated and out of sync sections
are shown as stuck through the full text of section 30.3 below.) These deletions would align the
Managed Care Manual with the increased focus and new benefits to better manage chronic disease in
traditional Medicare.
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30.3 — Examples of Eligible Supplemental Benefits

(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16)

The list below identifies items or services that may be offered as supplemental benefits, subject
to CMS bid review and meeting the criteria identified in section 30.1. Definitions and limitations
of the eligible benefits are provided below. This list below is intended to be illustrative, not
exhaustive.

Acupuncture

3 Centers for Medicare and Medicaid Services, Medicare Managed Care Manual, Chapter 4,
Section 10.2 — Basic Rule, accessed at: https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/mc86c04.pdf

4 centers for Medicare and Medicaid Services, Medicare Managed Care Manual, Chapter 4,
Section 30.3 — Examples of Eligible Supplemental Benefits Section, accessed at:
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/mc86c04.pdf
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The acupuncture provided by MA plans as a supplemental benefit must be provided by
practitioners who are licensed or certified, as applicable, in the state in which they practice and
are furnishing services within the scope of practice defined by their licensing or certifying state.

Alternative Therapies

MA plans may offer alternative therapies as supplemental benefits. These alternative therapies
must be provided by practitioners who are licensed or certified, as applicable, in the state in
which they practice and are furnishing services within the scope of practice defined by their
licensing or certifying state. MA plans are to provide a description of therapies offered in the
PBP Notes section.

Bathroom Safety Devices

MA plans may choose to offer, as a supplemental benefit, provision of specific non-Medicare-
covered safety devices to prevent injuries in the bathroom. In addition to providing and
installing appropriate safety devices, the benefit may include an in-home bathroom safety
inspection conducted by a qualified health professional, in accordance with applicable state and
Federal requirements, to identify the need for safety devices, as well as the applicability to the
specific enrollee’s bathroom (e.g., to determine whether a specific safety device can be installed
into the bathroom).

The MA plan should describe the proposed benefit and, if an in-home assessment is offered, the
gualifications of the health professional that will be performing those evaluations, in its
submitted PBP.

Routine Chiropractic Services

MA plans may choose to offer routine chiropractic services as a supplemental benefit as long as
the services are provided by a state-licensed chiropractor practicing in the state in which he/she
is licensed and is furnishing services within the scope of practice defined by that state’s licensure
and practice guidelines. The routine services may include conservative management of
neuromusculoskeletal disorders and related functional clinical conditions including, but not
limited to, back pain, neck pain and headaches, and the provision of spinal and other
therapeutic manipulation/adjustments.

X-rays or other diagnostic or therapeutic services furnished or ordered by a chiropractor may be
covered by the MA plan as a supplemental benefit as long as the chiropractor is state-licensed
and is practicing within the states’ licensure and practice guidelines.

Counseling Services

Medicare Part B covers individual and group therapy services to diagnose and treat mental
illness. The Part B coverage usually requires a physician referral for mental health care and is
based on a mental health diagnosis.

Counseling services not covered by original Medicare may be offered as a supplemental benefit
to all beneficiaries. These supplemental benefits may address general topics, such as: coping
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with life changes; conflict resolution; or grief counseling and be offered as individual or group
sessions.

Fitness Benefit

Fitness benefits (e.g., fithess center membership, exercise and yoga classes) may be offered by
MA plans as supplemental benefits designed to improve or maintain good health. The fitness
benefit must, if applicable, include an orientation for each enrollee to the facility and the
equipment. The benefit also may include development of a personalized exercise plan and a
limited number of sessions with a certified trainer.

MA plans may not offer personal trainers or exercise coaches for in-home sessions.

MA plans should describe specifically what is included in the supplemental fitness benefit (e.g.,
access 1o fitness center or other facilities, support staff, general goals of the program) in the
applicable PBP notes field.
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Health Education

A health education program may be offered as a supplemental benefit if it:

e |5 offered to all enrollees or targeted to groups of enrollees based on a diagnosis of, or risk for,
a specific disease condition (e.g., diabetes, heart failure, cognitive impairment such as
Alzheimer’s and related dementias);

» Provides more than written material or a website and go beyond content alone to include
interaction with a certified health educator or other qualified health professional.

The interactive sessions are expected to:

e Primarily provide health infarmation;

» Encourage enrollees’ adoption of healthy behaviors;

» Build skills to enhance enrollees’ self-care capabilities;

e Align with the overall goal to improve participants’ health; and

e May be provided in a number of modalities including, but not limited to:

o Group sessions in which the educator provides information or skills instruction;
o One-on-one instructional sessions; and

o Interactive web- and/or telephone-based coaching to reinforce what an enrollee learned in a
group or individual session.

Consistent with our description of health education activities and services above, MA plans may
develop health education services to address health-related topics they identify as appropriate
for their enrollee population and could include, as supplemental benefits, programs that
support and encourage enrollees to adopt healthier lifestyles.

In-Home Safety Assessment

The In-Home Safety Assessment should be performed by an occupational therapist or other
qualified health provider. Services included in such a benefit are provided only to enrollees who
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do not qualify for an in-home safety assessment under original Medicare’s home health benefit
and the MA plan must ensure the following conditions apply:

e The assessment’s focus is on the beneficiary’s risk for falls or injuries and identification of how
falls may be prevented; and

e The bathroom safety devices that may be installed should be appropriate for the individual
beneficiary’s home, determined to be necessary by the occupational therapist or other qualified
health provider furnishing the safety assessment in order to prevent injury, and be approved by
the beneficiary.

The assessment may include identification and/or minor modification of some home hazards
outside of the bathroom, in order to reduce risk of injury. Such modifications may include
removal of rugs that are not attached to the floor and rearrangement of furniture to create clear
pathways.

Meals

Meals may be offered as a supplemental benefit to address the following two types of
circumstances:

e Immediately following surgery or an inpatient hospital stay, for a temporary duration, typically
a four-week period, per enrollee per year, provided they are ordered by a physician or non-
physician practitioner. As discussed in 42 CFR § 422.112(b)(3), after the temporary duration, the
provider should refer the enrollee to community and social services for further meals, if needed,
or

e For a chronic condition, including but not limited to cardiovascular disorders, COPD or
diabetes, for a temporary period, typically two weeks, per enrollee per year provided they are
ordered by a physician or non-physician practitioner; and are part of a supervised program
designed to transition the enrollee to life style modifications.

Home delivery of meals may be offered as a supplemental benefit if the services are:
1) Needed due to an illness;

2) Consistent with established medical treatment of the illness; and

3) Offered for a short duration.

Social factors, by themselves, do not qualify an enrollee for meal services.

Note that all MA coordinated care plans are required to “coordinate MA benefits with
community and social services generally available in the area served by the MA plan”
(§422.112(b)(3)). Therefore, MA plans are to:

e Provide information and links to websites with nutritious diet planning information, such as
ChooseMyPlate.Gov;
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e Provide nutritional tips in their newsletters and/or on their websites; and
® Partner with social community services such as “Meals on Wheels.”

However, the MA plan may not classify any of these community services as plan benefits.
Additionally, an MA plan offering a meal benefit complying with the requirements described in
this chapter may not advertise it as a “Meals on Wheels” benefit or use the term “Meals on
Wheels” in the name of the benefit. It is important that prospective enrollees not confuse the
limited meal services offered as a supplemental benefit with the broader services offered under
the “Meals on Wheels” program. However, if an MA plan has entered into a contract with
“Meals on Wheels” to furnish the approved meals benefit, it may inform its enrollees that the
supplemental benefit (meal benefit) under the MA plan will be delivered by “Meals on Wheels.”

Nutritional/Dietary Benefit

General nutritional education for all enrollees through classes and/or individual counseling may
be provided as a supplemental benefit as long as the services are provided by practitioners who
are practicing in the state in which s/he is licensed or certified, and are furnishing services within
the scope of practice defined by their licensing or certifying state. (i.e., physician, nurse,
registered dietician or nutritionist). The number of visits, time limitations, and whether the
benefit is for classes and/or individual counseling must be defined in the PBP.

Over-the-Counter {(OTC) Benefit

MA plans may offer OTC items as a supplemental benefit under Part C. OTC items include non-
prescription drugs, also known as OTC drugs and health-related items. See section 40 below for
details.

Personal Emergency Response System (PERS)

MA plans may provide enrollees with in-home Personal Emergency Response devices designed
to notify appropriate personnel of an emergency (e.g., a fall), provided that they are primarily
health related. A PERS may not include cellular telephones because such devices are not
primarily health related (a definitive component of being a supplemental benefit).

Preventive Benefits Eligible as Supplemental Benefits

An example of a preventive benefit that is eligible as a supplemental benefit is providing
additional sessions of smoking and tobacco cessation counseling. MA plans may offer additional
sessions of face-to-face intermediate counseling and/or additional sessions of face-to-face
intensive counseling per contract year and/or the MA plans may offer as a supplemental benefit
interactive, on-line or telephone-based coaching and support programs to enhance enrollees’
successful smoking and tobacco cessation.

Medical Nutrition Therapy (MNT)

MA plans may offer as a supplemental benefit additional hours of one-on-one MNT counseling
provided by a registered dietician or other nutrition professional, to enrollees who are eligible
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for the Medicare Part B-covered MNT benefit; that is, those with diabetes, renal disease, or who
have received a kidney transplant in the last three years. In addition, MA plans may offer as a
supplemental benefit one-on-one MNT counseling provided by a registered dietician or other
nutrition professional, to all, or a disease-defined group, of its enrollees. As with all
supplemental benefits, the MNT benefit’s primary purpose must be to improve health
outcomes.

Physical Exam

Mon-SNP MA plans may offer as a supplemental benefit a physical exam that provides services
beyond those services required to be provided in the Annual Wellness Visit. To be considered an
Annual Physical Exam that qualifies as a supplemental benefit by CMS, the exam would be
provided by a qualified physician or qualified non-physician practitioner, hereafter referred to as
a practitioner. At a minimum, the exam would include a detailed medical/family history and the
performance of a detailed head to toe assessment with hands-on examination of all the body
systems. For example, the practitioner uses visual inspection, palpation, auscultation and 133
manual examination in his/her full examination to assess overall general health and detect
abnormalities or signs that could indicate a disease process that should be addressed. We
consider these components minimum elements and not an exhaustive list.

Other aspects of the Annual Physical Exam may include, as appropriate, follow-up orders for
referral to other practitioners, lab tests, clinical screenings, EKG, etc. The Annual Physical Exam
also should emphasize prevention, i.e., the recommendations for preventive screenings,
vaccination(s), and counseling about healthy behaviors. Practitioners should exercise clinical
judgment when determining the additional components necessary for an Annual Physical Exam
to meet the individual needs of the enrollee. MA plans do not need to fully describe in the PBP
notes the non-Medicare covered activities and services included in the physical exam if the
benefit is consistent with our guidance.

Point of Service (POS)

HMOs may offer a POS option as a mandatory or optional supplemental benefit pursuant to 42
CFR 422.105 and 422.111. This supplemental benefit may not be offered by any other MA plan
type. The POS benefit provides coverage for some plan-covered services outside of the HMO's
network. The HMO plan:

* May limit POS benefits to certain items and services, geographic area, or provider(s);
¢ May require that enrollees pay higher cost-sharing (e.g., deductibles) for POS services;
* May either require or waive prior authorization rules for obtaining POS services;

e May establish a plan maximum dollar amount it will pay for the POS benefit and/or a enrollee
maximum out-of-pocket maximum for the POS benefit; if the plan chooses to establish a plan
maximum dollar amount, it must inform the enrollee how much cost-sharing is required before
the enrollee reaches this maximum amount and explain that the enrollee is liable for 100% of
the cost of services after the enrollee has reached the plan maximum;
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e Must fully disclose and clearly specify all limitations {e.g., benefits, geographic area, providers)
and describe all POS benefits and cost-sharing;

» Must track enrollee and plan utilization and spending for POS services and provide this
information to enrollees (i.e., in advance of meeting limitations and/or upon request by the
enrollee); and

» Must be prepared to report enrollee utilization of contracting and non-contracting providers,
at the plan level and in the form and manner prescribed by CMS.

Note: A PPO must cover all plan benefits furnished to its enrollees anywhere in the United
States. Therefore, an MAO wishing to furnish specific plan-covered services outside its service
area, but only in certain geographic locations, should offer an HMO plan with a POS option.

Post-discharge In-home Medication Reconciliation

An MA plan may offer a post-discharge medication reconciliation as a supplemental benefit. For
example, immediately following discharge (e.g., within the first week) from a hospital or SNF
inpatient stay, MA plans may offer, as a supplemental benefit, the services of a qualified health
care provider who, in cooperation with the enrollee’s physician, would review the enrollee’s
complete medication regimen that was in place prior to admission and compare and reconcile
with the regimen prescribed for the enrollee at discharge to ensure new prescriptions are
obtained and discontinued medications are discarded. This reconciliation of the enrollee’s
medications may be provided in the home and is designed to identify and eliminate medication
side effects and interactions that could result in illness or injury.
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Repairs

Repairs of an item furnished as a supplemental benefit may be included as part of that
supplemental benefit, as appropriate (e.g., eye glass and hearing aid repairs). However, as
indicated in section 10.12, repairs of Medicare-covered DME are part of the Part B benefit and,
consequently, may not be offered as supplemental benefits,
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Transportation Services

An MA plan is not obligated to provide transportation to obtain non-emergent, covered Part A
and Part B services. However, such transportation may be offered as a supplemental benefit.

The transportation offered must be used exclusively to accommaodate the enrollee’s health care
needs: for example, the MA plan may offer a supplemental benefit that provides transportation
to enrollees for physician office visits. The transportation must be arranged, or directly
provided, by the MA plan and may not be used to transport enrollees for non-health-related
purposes. The MA plan must describe the proposed benefit in the PBP.

Visitor/Travel Benefit

A Visitor/Travel (V/T) benefit may be offered as a supplemental benefit as a means to provide
covered services outside of the service area of the MA plan. Under plan enrollment rules, MA
plans that do not offer a V/T supplemental henefit must disenroll current enrollees who are
temporarily absent from the MA plan’s service area for more than six consecutive months.
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However, MA plans that offer a V/T benefit may retain enrollees who are covered by the
benefit, but temporarily out of the service area (and still within the United States or its
territories) for more than six, but less than 12 months (42 CFR § 422.74(d){(4)(iii)). See chapter 2
of the MMCM, “Medicare Advantage Enroliment and Disenrollment,” located at
http://www.cms.gov/MedicareMangCareEligEnrol/01_Overview.asp, for further details.

The specific requirements for the V/T benefit are as follows:

® The V/T benefit must furnish all plan-covered services in its designated V/T service area(s),
including all Medicare Part A and Part B services and all mandatory and optional supplemental
benefits, at in-network cost-sharing levels, consistent with Medicare access and availability
requirements at 42 CFR §422.112;

» The MA plan must define the geographic areas within the United States and its territories
where the V/T benefit is available;

e The V/T benefit must be available to all plan enrollees covered by the benefit who are
temporarily in the designated geographic areas where the V/T benefit is offered;

¢ V/T benefits may not be offered outside the United States and its territories; and

* Subject to compliance with Medicare access requirements and CMS review of bids, an MA plan
may designate an area where it is not able to form a network of

direct-contracted providers as a covered V/T service area as long as the plan can ensure that its
enrollees have access to all covered services.

Weight Management Programs

Weight management programs may be offered as a supplemental benefit designed to promote
healthy behaviors that help an individual to lose weight and keep it off, but the program may
not offer meals as part of the benefit. As with all supplemental benefits, Weight Management
Programs must be health driven and aim to improve health outcomes. For CMS to consider a
Weight Management Program sufficiently health related, the benefit includes:

e A plan to keep the weight off over the long run:
e Guidance on how to develop healthier eating and physical activity habits; and
» Ongoing feedback, monitoring, and support.

The weight management program should provide structured lessons on a weekly basis that are
tailored to the beneficiaries’ personal goals. The program should support self-monitoring of
eating and physical activity as well as offer regular feedback from a counselor on goals, progress,
and results. The program may be offered online (fully or partly), but must also be entirely
available to enrollees without access to online capabilities.

Wigs for Hair Loss Related to Chemotherapy
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An MA plan may offer as a supplemental benefit wigs for hair loss that is a result of
chemotherapy. However, wigs may not be offered as a supplemental benefit for any other
purpose.

Worldwide Emergency/Urgent Coverage

Worldwide Emergency/Urgent Coverage refers to coverage of services, either as a mandatory or
optional supplemental benefit, outside the United States and its territories. Under this benefit,
enrollees may obtain only services that would be classified as emergency and urgently needed
services had they been covered inside the United States. MA plans that offer a Worldwide
Emergency/Urgent Coverage benefit may retain enrollees who are covered by the benefit but
temporarily outside of the United States or its territories for up to six months. This coverage
may also include ambulance services worldwide.

As explained in section 10.5.2 above, a plan benefit design may not discriminate based on health
status. In particular, the cost of a mandatory supplemental Worldwide Emergency/Urgent
Coverage benefit should be nominal within the bid; otherwise, CMS may determine that the
benefit discriminates against enrollees who are unable to travel due to health status.
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It is vital to cover remote access technologies, telemonitoring, and enhanced disease management for
all enrollees when clinically indicated and appropriate. Currently these services are covered in
traditional Medicare via CCM, TCM, as well as improved focus on primary care and chronic disease
management. BUT, they may only be covered in Medicare Advantage as a supplemental benefit. There
is an extensive and growing body of clinical evidence supporting the use of remote access technology
{including telemonitoring and remote patient monitoring) — to conduct disease/care management. This
clinical evidence demonstrates both improved outcomes and reduced healthcare costs when used for
monitoring chronic conditions, including hypertension, diabetes, COPD, asthma, heart failure and
obesity. In fact, the clinical evidence for remote access technologies and telemonitoring should be
available to all Medicare beneficiaries without additional premium payments, like all Part A and Part B
benefits.

Additionally, we note for CMS staff that the study of care delivery using remote access technologies,
telemonitoring, and remote patient monitoring includes extensive clinical trials. We can make
information on this literature available upon request.

Contact Information:

Michael Kirwan, Vice President
Mkirwan@phcalliance.org

Or

Jody Hoffman, Policy Counsel for PCHAlliance
Hoffman@wexlerwalker.com
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