
 

   

 

March 19, 2020 

 

The Honorable Alex Azar 

Secretary of Health and Human Services 

U.S. Department of Health and Human Services 

200 Independence Ave SW 

Washington, DC 20201 

 

Dear Secretary Azar, 

 

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. 

 

The AAN thanks you for your continued efforts and leadership in 

responding to the novel coronavirus (SARS-CoV-2) that causes the COVID-

19 illness. Given the need to ensure continuity of care throughout this crisis, 

the AAN offers feedback on recent policy changes and recommendations on 

how best to ensure that neurology patients are able to receive needed, high-

quality care. 

 

The AAN greatly appreciates the Secretary’s action to improve access 

to telehealth services, but more must be done 

 

The Coronavirus Preparedness and Response Supplemental Appropriations 

Act of 2020 (henceforth referred to as “the Act”) permits the Secretary of 

Health and Human Services (HHS) to waive existing restrictions on the use 

of telehealth for Medicare beneficiaries during the COVID-19 outbreak. 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. 

 

The AAN applauds the Secretary and the Administrator for recognizing that during the 

ongoing outbreak, neurology patients still need access to high-quality neurology care, but 

may not be willing or able to visit their neurologist in-person during the outbreak. Lapses in 

care can lead to increases in adverse events, which may lead to increased utilization of 

otherwise avoidable emergency care and face-to-face services. With the expanded 

availability of telehealth services, the AAN anticipates that providers will work to rapidly 

develop new telehealth capabilities within their practice. As such, the AAN urges HHS 

promote to providers the availability of new telehealth options and to develop and 

disseminate guidance that addresses the regulatory, billing, compliance, privacy, and other 

legal considerations associated with providing telehealth services.  

 

Furthermore, to promote the rapid expansion of needed telehealth capabilities, the AAN 

recommends that HHS should allow existing telehealth companies to provide, without charge 

during this time of National Emergency, telehealth technology and education to providers 

who do not currently use telehealth in their practices. The AAN notes that doing so may 

implicate provisions of the Anti-Kickback Statute. We believe during the current emergency 

that HHS should issue guidance making it clear to providers that accepting free access to 

telehealth platforms and education does not put them at risk of violating fraud and abuse 

laws. 

 

The AAN also requests clarification on whether Medicare will appropriately account for the 

complexity of varying levels of evaluation and management (E/M) services delivered via 

telehealth during the emergency. The AAN recommends that payment parity for telehealth 

services is maintained at the code level for E/M services 99201-99215 to ensure that 

neurologists are able to continue to care for complicated patients. 

 

Additionally, further easing of restrictions for all communication technology-based services 

that are already in place is needed. The virtual check-in code G2012 currently cannot be 

related to an E/M service performed within the previous week or an E/M service or 

procedure performed within 24 hours or the soonest available appointment after the 

encounter. We also recommend that CMS cover the CPT telephone encounter codes (99441, 

99442, 99443) easing the time and patient initiation provisions. While 99441 is substantively 

similar to G2012, 99442 and 99443 allow for more appropriate evaluation of more complex 

patients. Almost all patients have a telephone and relaxing these restrictions would increase 

access to care.  

 

Online digital E/M services (CPT codes 99421, 99422, 99423) can currently only be used if 

the encounter is initiated by the patient. If the patient had an E/M service within the previous 

seven days or if within seven days of the initiation of the online service a face-to-face E/M 

service occurs, then this service may not be billed. Easing the time restrictions and allowing 

these encounters to be initiated by the provider would enable more timely care. 

 

Continuing, the AAN notes that under the Act, to qualify for payment for telehealth services, 

the provider must have a previous relationship with a Medicare beneficiary, and the provider 



must have furnished an item or service reimbursable under Medicare in the preceding three 

years. The AAN appreciates the Secretary’s decision to exercise enforcement discretion and 

to not conduct audits to ensure a prior Medicare relationship, as the statutory language is 

unclear as to whether newly eligible Medicare beneficiaries would be excluded from being 

eligible to receive reimbursable telehealth services. 

 

The Secretary should urge the states to take action to ensure access to telehealth 

services 

 

The AAN notes that many of the hurdles preventing the rapid deployment of telehealth 

services to address the crisis are at the state level. As such, the AAN urges the Secretary to 

call on the states to take much-needed action to promote access to telehealth services. 

Specifically, the AAN recommends that states that have not already done so, enact payment 

and coverage parity requirements for commercial payers to ensure that all medically 

necessary and clinically appropriate care can be delivered via telehealth and the rates for in-

network providers for telehealth services are not lower than the rates paid for services 

delivered via in-person methods. 

 

The AAN appreciates that pursuant to the declaration of a National Emergency, CMS is 

making waivers available that will “temporarily waive requirements that out-of-state 

providers be licensed in the state where they are providing services when they are licensed in 

another state,” “allow licensed providers to render services outside of their state of 

enrollment,” and “expedite any pending or new applications from providers.”1 The AAN 

notes that despite this additional flexibility, providers will still be subject to state laws and 

regulations that govern telehealth. The AAN recommends the Secretary urge states that have 

not already done so to temporarily waive certain requirements that would prevent providers 

that are licensed in one state from providing telehealth services across state lines. 

 

The Secretary should reduce regulatory burdens during the Public Health Emergency 

 

During the ongoing COVID-19 outbreak, providers are rightfully focused on providing 

necessary, high-quality care to their patients and may lack the capacity to meet the 

burdensome requirements of many regulatory programs. This is especially true for providers 

that are self-quarantining or are in a practice that is experiencing staffing shortages due to 

self-quarantines. The AAN urges the Secretary to give providers relief from administrative 

burdens, whenever possible, throughout this crisis so that providers can focus on delivering 

care to patients over administrative requirements and paperwork.  

 

Specifically, the AAN notes that physicians currently have to submit their data for the Merit-

based Incentive Payment System program calendar year 2019 performance period by March 

31. CMS should extend this deadline and other compliance deadlines by at least 30 days so 

that providers can focus on patient care instead of regulatory compliance.  

 

                                                        
1 COVID-19 Emergency Declaration Health Care Providers Fact Sheet. Centers for Medicare and Medicaid 

Services, 13 Mar. 2020, www.cms.gov/files/document/covid19-emergency-declaration-health-care-providers-

fact-sheet.pdf. 



Additionally, the AAN notes that during the current emergency, many providers will not 

have the capacity to meaningfully participate in the current testing year for the Appropriate 

Use Criteria program. The AAN calls on CMS to delay implementation of this burdensome 

program by a year to allow for a full year of provider participation in education and testing. 

 

Conclusion 

 

The AAN appreciates the Secretary’s leadership throughout the COVID-19 outbreak, as well 

as the Administration’s emphasis on utilizing telehealth services to ensure patient access to 

necessary care. The AAN urges HHS to implement our recommendations and ensure that 

Medicare beneficiaries maintain access to needed neurologic care throughout the crisis. 

Please contact Matt Kerschner, the AAN’s Government Relations Manager at 

mkerschner@aan.com or Daniel Spirn, the AAN’s Senior Regulatory Counsel at 

dspirn@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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