



[bookmark: _GoBack][bookmark: _cp_text_1_2]DRAFT SIGN-ON LETTER 

Ms. Seema Verma, Administrator
Centers for Medicare & Medicaid Services
Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201

RE:  Lift Additional Regulatory Barriers to Effective Hospital/Home Health Agency COVID-19 Collaboration 

Dear Administrator Verma: 

[bookmark: _cp_text_1_3][bookmark: _cp_text_1_4][bookmark: _cp_text_1_7][bookmark: _cp_text_1_8]We write to you as the associations representing hospitals and home health agencies (HHAs) from across the country. Tens of thousands of our members’ staff are on the front lines battling COVID-19, working to save as many lives as possible, but we urgently need CMS to address regulatory barriers that today are preventing effective collaboration and patient care and unnecessarily putting patients and caregivers at risk. 

[bookmark: _cp_text_1_10][bookmark: _cp_text_1_15][bookmark: _cp_text_1_17][bookmark: _cp_text_1_18][bookmark: _cp_text_1_20]With hospitals needing every available bed to treat patients suffering from COVID-19, HHAs are essential to the rapid discharge of patients to their homes. HHAs must also continue their vital role in caring for patients safely at home to prevent hospital admissions and preserve facility resources. CMS and many state agencies have encouraged the use of telehealth to reduce community spread and preserve PPE. A significant percentage of hospital discharges during the COVID-19 crisis can be safely managed at home by HHAs through a limited number of clinically necessary, in-person visits accompanied by regular telehealth visits and remote patient monitoring. 

[bookmark: _cp_text_1_21][bookmark: _cp_text_1_23][bookmark: _cp_text_1_25][bookmark: _cp_text_1_26][bookmark: _cp_text_1_27][bookmark: _cp_text_1_30]On March 14th, you convened a call with the CEOs of several large HHAs to discuss what HHAs require to support the nation’s fight against COVID-19. We are encouraged by the flexibilities CMS has since granted HHAs in the Interim Final Rule (IFR) [CMS-1744-IF], including:  allowing non-physician practitioners (NPPs) to order home care and certify/recertify patients for eligibility; relaxing the homebound requirement; allowing initial assessments and homebound status to be performed remotely or by record review; and acknowledging the current necessity of providing home health services via telecommunication systems and allowing HHAs to reduce the number of in-person visits required under plans of care based on benefits garnered from medically appropriate virtual visits. 

[bookmark: _cp_text_1_33][bookmark: _cp_text_1_35][bookmark: _cp_text_1_36][bookmark: _cp_text_1_37][bookmark: _cp_text_1_38][bookmark: _cp_text_1_40][bookmark: _cp_text_1_41]However, key barriers remain unaddressed, threatening HHAs’ ability to serve as effective partners to hospitals during the COVID-19 crisis. Most notably, in order to ensure the near- and long-term viability of HHAs, it is essential that home care rendered via telecommunication systems count for payment purposes and that verbal orders and documented certifications of eligibility, including certifications of face-to-face encounters, be permitted to substitute for signed orders and written eligibility certifications without undermining HHAs’ right to payment.

· [bookmark: _cp_text_1_43][bookmark: _cp_text_1_44][bookmark: _cp_text_1_45][bookmark: _cp_text_1_47][bookmark: _cp_text_1_48][bookmark: _cp_text_1_50][bookmark: _cp_text_1_51][bookmark: _cp_text_1_53][bookmark: _cp_text_1_55][bookmark: _cp_text_1_56][bookmark: _cp_text_1_58][bookmark: _cp_text_1_59]Telehealth constraints:  Virtually all other provider groups have been permitted, in accordance with waiver authority that the Secretary exercised under Section 1135 of the Social Security Act, not just to perform but to receive Medicare payment for telehealth services in lieu of in-person visits. While CMS is allowing and even encouraging HHAs to maximize telehealth during this crisis, it is not allowing HHAs to count telehealth encounters as in-person visits for payment purposes, and at the same time has compounded strains on HHAs by adding new documentation requirements. This puts HHAs in the untenable position of forfeiting adequate reimbursement to better protect their staff and patients (an ethical choice many HHAs are already making), all while suffering from the heightened regulatory burden of new documentation requirements. 

· [bookmark: _cp_text_1_62][bookmark: _cp_text_1_65][bookmark: _cp_text_1_66]Signed document constraints: Physicians or NPPs must sign written orders and certify in writing that patients are eligible for home care in order for HHAs to bill for services. In the current environment, physicians and NPPs are increasingly unavailable to sign home care documents, making even electronic signatures extremely difficult to obtain. Having the flexibility to rely on documented verbal orders and eligibility certifications would expedite safe discharges and referrals to home care. 

[bookmark: _cp_text_1_67][bookmark: _cp_text_1_69][bookmark: _cp_text_1_71][bookmark: _cp_text_1_74][bookmark: _cp_text_1_76][bookmark: _cp_text_1_78][bookmark: _cp_text_1_80][bookmark: _cp_text_1_82][bookmark: _cp_text_1_84][bookmark: _cp_text_1_86]As you know, the COVID-19 crisis has worsened precipitously with each passing day, making the need for provider collaboration and sustainability all the more urgent. Our members’ patients and staff require action on the foregoing issues immediately. If not addressed, they will severely hamper HHAs’ ability to assist hospitals in the safe and rapid discharge of patients necessary to make room for the ongoing surge of COVID-19 patients. These issues, if not remedied, will also put home care workers and patients at greater risk of COVID-19 exposure and spread, increase the risk of hospital readmissions, and place further strain on the nation’s limited stock of PPE. 

[bookmark: _cp_text_1_88]We recognize that legislative action to expand Secretary Azar’s authority under Section 1135 of the Social Security Act would establish a clear pathway for CMS to address these urgent issues in a thoughtful and nuanced manner. Your support of such action would be invaluable.  Time is clearly of the essence, however, and we do not wish to foreclose additional rule-making or other action within the scope of CMS’s authority that would allow our members to do what is desperately needed: collaborate to provide the highest quality of care to our shared patients and keep our heroic health care workers as safe as possible. We implore you to consider such options as well, and would be grateful if you would be willing to convene a meeting with representatives of this coalition in the coming days to discuss in greater detail. 

Thank you for your attention to these important matters. 

Yours truly,
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