Let’s Get Digital:
Moving the Physical to the Virtual Visit
Access to care has been a challenge for many during the COVID-19 health emergency, and telehealth has
emerged as an option that many individuals are using for the first time.
Between 2014 and 2018, telehealth use grew by 624%1—yet still accounts for less than 1% of all
commercial claims2 and less than 1% of total services utilized by fee-for-service Medicare beneficiaries.3
Now, during the crisis, 48% OF PHYSICIANS ARE USING TELEHEALTH TO TREAT
PATIENTS,4 and retail clinics5 and telehealth apps are reporting unprecedented demand.6
Federal and state policy makers, along with commercial payers, are embracing the rapid shift to
telehealth. Changes include:

Centers for Medicare & Medicaid
Services (CMS) Telehealth Guidance8
•
•
•
•
•
•

Paying providers the same rate for services furnished via
telehealth and in-person
Reducing or waiving cost-sharing for telehealth
Waiving the requirement that providers be licensed in
the state in which the patient is located
Expanding the list of telehealth services eligible for
reimbursement to nearly 200 procedure codes9
Growing the list of healthcare professionals who can
deliver Medicare telehealth services
Allowing providers to use a variety of applications to
conduct virtual visits including FaceTime, Skype and
Google Hangouts

State Policy Reforms
•

•

Commercial Insurers Payment and
Coverage Reforms
•

Coronavirus Aid, Relief, and Economic
Security (CARES ACT) Policies 10
•
•
•
•
•

Authorizing Medicare telehealth regulations including
reimbursement limits and covered services
Allowing federal qualified health centers and rural health
clinics to furnish Medicare-covered telehealth services
Permitting Medicare beneficiaries to receive home dialysis
clinical assessments via telehealth
Expanding the use of telehealth in veterans programs
Increasing funding to providers and healthcare facilities
for upgrades to technology, networks, and IT systems in
support of telehealth and remote patient care

All 50 states have waived certain requirements to expand
access to telehealth during COVID-1911
- Waivers include allowing physicians to practice 		
across state lines and prescribe online12
Some states have implemented their own telehealth
controlled substance prescribing laws, allowing for the
prescription of controlled substances over telehealth12

Several commercial insurers, are following new CMS
guidelines and have enacted the following temporary
policies to expand access to care through telehealth7:
- Waiving member cost-sharing for telehealth 		
visits
- Reimbursing providers for telehealth services at 		
the same rate as in-person visits
- Expanding the list of covered telehealth services 		
to include general medicine, behavioral health, 		
and specialty care services

Considerations for Pharmaceutical Manufacturers
While the current environment remains challenging for patient access to treatment, particularly for new starts, there are
ways for pharmaceutical manufacturers to remain connected to providers and help patients find and maintain appropriate
treatment regimens.
Manufacturers should be looking at:
• Changes in telehealth reimbursement for public and private payers
- Code additions
- Modifiers necessary to process a claim for reimbursement
- Categories (eg, telehealth visits, virtual check-ins, and telephone consultations)
- Processes for payment
• Updates to patient consent and required documentation for telehealth13
• New regulatory guidelines for patient referrals for healthcare services payable by Medicare
• Impact of updated telehealth policies on physician-administered drugs, particularly home infusion
• Reforms to provider supervision requirements (eg, prior to COVID-19, telehealth was offered to patients in rural
communities, such as medical staff provided chemotherapy infusion treatments to patients under direct supervision of a
certified nurse practitioner based remotely at a cancer center)
• Leveraging telehealth to support and manage product launches, particularly for digital therapeutics
• Product life cycle management tools to:
- Help patients manage drugs with variable doses
- Demonstrate services that can achieve better outcomes (eg, remote patient monitoring)

In today’s era of increased access to care through telehealth, Xcenda is strategically positioned to offer
impact assessments, policy and reimbursement analyses, and creative patient access strategies.
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