
 

   

 

 

March 30, 2020 

 

Ms. Seema Verma  

Administrator  

Centers for Medicare & Medicaid Services  

Hubert H. Humphrey Building  

200 Independence Avenue, SW  

Washington, DC 20201 

 

RE: Medicare and Medicaid Programs; Contract Year 2021 and 2022 

Policy and Technical Changes to the Medicare Advantage Program, 

Medicare Prescription Drug Benefit Program, Medicaid Program, 

Medicare Cost Plan Program, and Programs of All-Inclusive Care for 

the Elderly [CMS-4190-P] 

 

Dear Administrator Verma, 

 

The American Academy of Neurology (AAN) is the world’s largest 

neurology specialty society representing more than 36,000 neurologists and 

clinical neuroscience professionals. The AAN is dedicated to promoting the 

highest quality patient-centered neurologic care. A neurologist is a physician 

with specialized training in diagnosing, treating, and managing disorders of 

the brain and nervous system. These disorders affect one in six people and 

include conditions such as multiple sclerosis (MS), Alzheimer’s disease, 

Parkinson’s disease, stroke, migraine, epilepsy, traumatic brain injury, ALS, 

and spinal muscular atrophy. 

 

Medicare Advantage and Telehealth 

 

The AAN notes that this proposed rulemaking coincides with a National 

Emergency that highlights the need to promote access to telehealth services. 

The AAN lauds the Secretary and the Administrator of the Centers for 

Medicare and Medicaid Services (CMS) for taking swift and bold action to 

promote access to telehealth services. Specifically, the AAN supports that 

for the duration of the emergency: telehealth visits are paid at the same rate 

as in-person visits, that Medicare will make payment for professional 

services furnished to beneficiaries in all areas of the country in all settings, 

that services are not restricted by diagnosis, that Medicare will make 

payment for telehealth services furnished to beneficiaries in any healthcare 

facility and in their home, and that providers can deliver care from their 

homes as the Administration has waived the requirement that the originating 

site must be a physician’s office or other authorized healthcare facility. The 

AAN believes that these positive changes should be extended beyond 

Medicare fee-for-service, to both Medicare Advantage and to Medicaid.  
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The AAN notes that telehealth infrastructure is rapidly developing and being deployed across 

the country. The AAN believes it would be unwise for the human and financial resources that 

are currently being invested in massively improving the country’s telehealth infrastructure to 

solely develop capabilities that would be temporarily utilized during the emergency. The 

AAN recommends that CMS should consider permanently implementing the elimination of 

numerous restrictions on telehealth services across federally funded healthcare programs. 

 

In this proposed rulemaking, CMS is proposing changes aimed at promoting patient access to 

telehealth services. CMS proposes to “provide a 10- percentage point credit towards the 

percentage of beneficiaries residing within time and distance standards for specific provider 

specialty types by county when the MA plan includes one or more telehealth providers that 

provide additional telehealth benefits.”1 The AAN notes that CMS is proposing to apply the 

10-percentage point credit to a limited subset of specialties: dermatology, psychiatry, 

neurology, otolaryngology and cardiology. If the plan contracted with providers in the 

specified specialties to make their services available to the plan’s enrollees through 

telehealth, it would receive a 10-percentage-point credit toward meeting the 90-percent or 

85-percent standard, as applicable in the county. Therefore, if a plan only had a neurologist 

available on a face-to-face basis to 82 percent of its caseload in a metro county within the 

applicable time and distance requirements, the availability of neurologists by telehealth link 

would give it a score of 92 percent, and the plan would be considered to meet its 

obligation. CMS notes that, under current regulations (which it does not propose to change2), 

enrollees for whom telehealth may be available must retain the choice of in-person care. 

 

The AAN believes that while telemedicine cannot replace many of the hands-on skills and 

in-office assessments neurologists provide, patients should have access to telemedicine, 

regardless of location, and should have telemedicine services included in all subscriber 

benefits and insurance plans.3 The AAN supports policies that promote beneficiary access to 

telehealth services and do not compromise access to in-person care.  

 

The AAN appreciates that CMS took note of provider concerns surrounding the potential that 

telehealth services could be used to replace in-person healthcare delivery when crafting this 

proposal. The AAN supports CMS’ approach and notes that CMS is not proposing any 

changes to how the agency calculates minimum provider requirements and is instead 

recognizing that “contracting with telehealth providers as a supplement to an existing in-

person contracted network will give enrollees more choices in how they receive health 

care.”4 The AAN agrees with CMS that it is “appropriate to account for contracted telehealth 

providers in evaluating network adequacy” without incentivizing MA plans to “replace, their 

in-person networks with telehealth providers.”5 The AAN appreciates that this proposal was 

crafted to encourage the use of teleneurology services to supplement MA plan networks 

while recognizing the critical care that both telehealth and in-person providers deliver to 

neurology patients. 

                                                        
1 85 Fed. Reg at 9098 
2  Id. 
3 “Telemedicine.” American Academy of Neurology, 2014, www.aan.com/policy-and-

guidelines/policy/position-statements/telemedicine/. 
4 85 Fed. Reg. at 9098 
5 Id. 
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We are cautiously optimistic that this proposal, if adopted, might improve the availability of 

neurologists’ services to Medicare beneficiaries. At present, impediments to access may 

mean that conditions that might be best diagnosed and treated by neurologists fall to other 

physicians, and enrollees may not receive the advantages afforded by specialty care. 

Neurologists’ services delivered through telehealth are a useful part of an overall program of 

care of neurological conditions. However, we think it is critical that CMS maintain, as it says 

it will, the requirement that enrollees have the choice of in-person care. Accordingly, if CMS 

finalizes this proposal, we urge the agency to carefully monitor the effect of the additional 10 

percentage-point credit and to set a two or three-year period in which it would revisit this 

parameter change, assessing the effect and discerning if further changes are needed to ensure 

access of enrollees to high-quality, needed care. 

 

Medicare Advantage (MA) and Cost Plan Network Adequacy 

 

In this proposed rule, CMS also proposes to codify in regulation, details about network 

adequacy standards for network-based Medicare Advantage and cost plans. Current 

regulations provide a general framework for evaluating network adequacy, but CMS has 

operationalized details through sub-regulatory guidance. The agency now proposes to codify 

in regulation, more detailed standards.  

 

Specifically, CMS proposes to codify requirements relating to 27 provider specialty types 

and 14 facility types that the agency has identified as critical to providing services needed 

and used by Medicare beneficiaries. Neurologists are among the 27 provider specialty types. 

CMS proposes to codify the required percentage of enrollees with access to the specified 

provider and facility types at 90 percent for large metro and metro counties, reflecting its 

current sub-regulatory guidance, but also to set a lower 85-percent standard for micro 

counties, rural counties, and “counties with extreme access considerations”. The lower 

standard for less populous counties is based on the agency’s experience with providing 

flexibility in the base standards when “due to a shortage of supply of providers or facilities, it 

is not possible to meet the base time and distance standards.”6 In these circumstances, CMS 

provides for “customization” in relation to the standards, and it finds that failures to meet the 

90 percent mark frequently occur in the range between 80 and 89 percent.7 To provide relief 

in those situations without requiring a customization review and based on benchmarking 

against other, similar standards, CMS proposes to reduce the initially applicable standard 

from 90 to 85 percent in micro and rural counties and CEACs. The agency estimates that 

approximately 14 percent of contracts operating in these counties “will benefit from the 

reduced percentage and will no longer need to submit an exception request.”8   

 

CMS describes its proposed lower standard as “an effort to encourage more MA offerings in 

rural areas.”9 The AAN is concerned, however, that codifying a lower standard for less 

populous areas may reduce the perceived incentives of MA plans to contract with specialists, 

neurologists among them, to provide services. The AAN believes that the advantages of 

neurology specialty care in those areas, which CMS itself has recognized as critical, should 

                                                        
6  85 Fed. Reg. at 9097. 
7  85 Fed. Reg. at 9098. 
8  Id. 
9  85 Fed. Reg. at 9097. 
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be evident. CMS should prioritize care to its beneficiaries above encouraging additional 

offerings of MA plans. The AAN recognizes the reality that specialists are scarcer in the less 

populous areas of the country, but the AAN believes that CMS should not default to 

providing MA plans with automatic relief. Rather, the AAN prefers the current arrangement, 

in which a plan, if it has difficulties with meeting the percentage standard, must seek a 

particular exception from CMS.  Further, CMS does not describe how the 85-percent 

standard would interact with its exception process. Would adopting a lower standard mean 

that the range over which exceptions might be granted would move down as well? If CMS 

proceeds with its proposal, which the AAN opposes, we urge the agency not to relax how it 

provides exceptions in the range below 85 percent, to monitor the effect of the 85-percent 

standard on care quality and access, and to set a two or three-year period in which it would 

revisit this parameter change, assessing the effect and discerning if further changes are 

needed. 

 

Beneficiary Real Time Benefit Tool 

 

Addressing the exorbitant cost of drugs is a top priority for the AAN. We applaud CMS for 

taking concrete steps to address patient out-of-pocket cost burden and improve transparency. 

The annual cost of treating neurologic disease in the United States exceeds $500 billion, and 

prescription drugs for neurologic conditions are some of the most expensive on the market. 

Medications prescribed by neurologists accounted for $5 billion in Medicare Part D 

payments in 2013, which trailed only internal medicine and family practice amongst 

specialties.10 Studies have shown that higher out-of-pocket costs are associated with lower 

medication adherence for neurologic conditions and that “finding the medication with the 

lowest OOP cost has the potential to increase medication adherence and ultimately improve 

patient care.”11 

 

A lack of information and transparency in the current system can make patient drug costs 

unknowable for physicians and patients at the point of prescribing. This is because “patient 

cost information is generally not readily available at the time medication decisions are 

made.”12 For some neurologic conditions, a physician may have several drugs that are 

relatively equal in efficacy for a patient, but each of which have drastically different prices. It 

can be difficult for neurologists to determine the medication that is best for a patient’s 

physical health and best for the patient’s financial wellbeing. Given the challenges associated 

with knowing patient-specific cost information and the detrimental impact high out-of-pocket 

cost burden has on patient care, the AAN appreciates the opportunity to comment on policies 

that are aimed at lowering drug prices and improving the availability of drug pricing 

information for patients and providers. 

 

The AAN has previously supported proposals to require Part D plan sponsors to implement a 

provider-facing real time benefit tool (RTBT) that can provide patient-specific real-time 

prescription benefit information including patient cost-sharing. The AAN supports CMS’ 

                                                        
10 Lott, Lindsey B. De, et al. “Medicare Part D Payments for Neurologist-Prescribed Drugs.” Neurology, vol. 

86, no. 16, 2016, pp. 1491–1498., doi:10.1212/wnl.0000000000002589. 
11 Reynolds, Evan L., et al. “Association of out-of-Pocket Costs on Adherence to Common Neurologic 

Medications.” Neurology, 19 Feb. 2020, doi:10.1212/wnl.0000000000009039. 
12 Id. 
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proposal to extend this requirement so that Part D sponsors must implement an additional 

beneficiary-facing RTBT “that would allow enrollees to view accurate, timely, and clinically 

appropriate patient-specific real-time formulary and benefit information.”13 Although the 

AAN is supportive of this proposal, the AAN cautions CMS to ensure that implementation of 

the proposal does not impose additional administrative burdens upon providers. 

 

The AAN concurs with CMS that to fully realize the benefits of increased transparency from 

RTBTs, patients need direct access to patient-specific real-time prescription benefit 

information. The AAN appreciates that CMS emphasized the need for a distinction between 

information in both types of RTBTs as patients will benefit from “information that is 

understandable to the average patient and that can be of use to them in their interactions with 

their provider”14 and agrees with CMS that it is appropriate that “the information from the 

prescriber RTBT would be information that is understandable to prescribers.”15 The AAN 

supports the proposed requirement for Part D sponsors to include in the patient-facing RTBT 

patients’ cost sharing information and the formulary status of clinically appropriate 

formulary alternatives, including any utilization management requirements, such as step 

therapy, quantity limits, and prior authorization, applicable to each alternative medication. 

While these standards are appropriate, the AAN urges the agency to ensure that the same cost 

information is displayed to the ordering physician at the point of care to avoid situations in 

which the cost estimates in the two RTBTs disagree. The AAN believes RTBTs have the 

potential to convey actionable, patient specific information that can both lower drug costs 

and reduce the administrative burden associated with utilization management tools. 

 

The AAN requests clarification on the proposal to allow Part D sponsors’ Pharmacy and 

Therapeutics (P&T) committees to evaluate whether certain medications should be excluded 

from the beneficiary RTBT. CMS would allow medications to be excluded from the 

beneficiary RTBT if certain criteria are met including if “alternatives would have significant 

negative side effects for most enrollees and the drug would not typically be a practitioner’s 

first choice for treating a given condition due to those side effects.”16 The AAN requests 

clarification on the standards used to determine the risk/benefit ratio and the determination of 

“significant” negative side effects. Additionally, according to the proposed drugs may be 

excluded in “other clinically- appropriate instances.”17 The AAN requests clarification on the 

definition of “clinically-appropriate.” The AAN is concerned that in the absence of clear 

definitions of these key terms that this proposal may permit P&T committees to steer patient 

medication decisions away from the most clinically appropriate option. Additionally, while 

this proposal has the potential to save providers time by avoiding the need to explain why a 

particular drug isn’t appropriate, excluding drugs can cause undue confusion if there are 

cases in which a provider determines that an excluded drug is actually appropriate. The AAN 

recommends that if CMS moves forward with this proposal that Part D sponsors should be 

required to separately display excluded drugs with a patient-friendly explanation of why they 

are being excluded. 

 

                                                        
13 85 Fed. Reg. at 9060 
14 85 Fed. Reg. at 9061 
15 Id. 
16 Id. 
17 85 Fed. Reg. at 9062 
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The AAN notes that while “CMS is encouraging plans to do so, due to concerns with 

enrollees being improperly steered to different pharmacies, CMS is not proposing to require 

that beneficiary RTBTs include pharmacy-specific cost sharing information.” The AAN 

opposes the proposal to make disclosure of pharmacy-specific costs voluntary. The AAN 

instead supports the mandatory inclusion of pharmacy-specific cost sharing information so 

that patients can benefit from the potential cost-differential associated with acquiring 

prescribed medications at different pharmacies. This will allow patients to have a more 

accurate description of their out-of-pocket costs. The AAN notes that some electronic 

medical records (EMRs) can show pharmacy-specific, patient-facing information and 

believes that confusion may occur in cases in which pharmacy-specific patient-facing 

information is available through the EMR, but not the RTBT. 

 

Conclusion 

 

Thank you for the opportunity to provide comments on the proposed changes to Medicare 

Part D and Medicare Advantage. Please contact Daniel Spirn, the AAN’s Senior Regulatory 

Counsel at dspirn@aan.com or Matt Kerschner, the AAN’s Government Relations Manager, 

at mkerschner@aan.com with any questions or requests for additional information. 

 

Sincerely, 

 

 

 

 

 

 

James C. Stevens, MD, FAAN 

President, American Academy of Neurology 
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