
 

 

October 5, 2020 
 
Ms. Seema Verma 
Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attn: CMS-1734-P 
P.O. Box 8016 
Baltimore, MD 21244 
 
Re: Medicare Program; CY 2021 Payment Policies under the Physician Fee Schedule and 
Other Changes to Part B Payment Policies; Medicare Shared Savings Program 
Requirements; Medicaid Promoting Interoperability Program Requirements for Eligible 
Professionals; Quality Payment Program; Coverage of Opioid Use Disorder Services 
Furnished by Opioid Treatment Programs; Medicare Enrollment of Opioid Treatment 
Programs; Electronic Prescribing for Controlled Substances for a Covered Part D Drug 
under a Prescription Drug Plan or an MA-PD plan; Payment for Office/Outpatient 
Evaluation and Management Services; Hospital IQR Program; Establish New Code 
Categories; and Medicare Diabetes Prevention Program (MDPP) Expanded Model 
Emergency Policy (CMS-1734-P) 
 
Dear Administrator Verma: 
 
The National Community Pharmacists Association (NCPA) appreciates the opportunity to provide 
comments to CMS on its Medicare Program; CY 2021 Payment Policies under the Physician Fee Schedule 
and Other Changes to Part B Payment Policies; Medicare Shared Savings Program Requirements; 
Medicaid Promoting Interoperability Program Requirements for Eligible Professionals; Quality Payment 
Program; Coverage of Opioid Use Disorder Services Furnished by Opioid Treatment Programs; Medicare 
Enrollment of Opioid Treatment Programs; Electronic Prescribing for Controlled Substances for a Covered 
Part D Drug under a Prescription Drug Plan or an MA-PD plan; Payment for Office/Outpatient Evaluation 
and Management Services; Hospital IQR Program; Establish New Code Categories; and Medicare 
Diabetes Prevention Program (MDPP) Expanded Model Emergency Policy proposed rule (CY 2021 PFS 
proposed rule). NCPA represents America’s community pharmacists, including 21,000 independent 
community pharmacies. Almost half of all community pharmacies provide long-term care services (LTC) 
and play a critical role in ensuring patients have immediate access to medications in both community 
and LTC settings.1 Together, our members represent a $76 billion healthcare marketplace, employ 
approximately 250,000 individuals, and provide an expanding set of healthcare services to millions of 

                                                
1 National Community Pharmacists Association (2019). 2019 NCPA Digest: A Roadmap for Independent Community 
Pharmacists. 
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patients every day. Our members are small business owners who are among America’s most accessible 
healthcare providers. NCPA submits these comments on behalf of both community and LTC independent 
pharmacies. 
 
Scope of Practice 
In the CY 2021 PFS proposed rule, CMS explicitly states that pharmacists can provide incident-to services, 
including medication management services under Part B. CMS noted that it hopes the clarification 
“encourage pharmacists to work with physicians and [non-physician practitioners] in new ways where 
pharmacists are working at the top of their training, licensure and scope of practice.” CMS made similar 
statements in its COVID-19 regulatory flexibility rule, so while NCPA is pleased that the agency is making 
consistent statements regarding pharmacists’ contributions, CMS has yet to clarify that physicians can 
bill the highest level of evaluation and management (E/M) codes for services provided by pharmacists if 
all incident to requirements are met. In the 2015 physician fee schedule rule, CMS explicitly stated that 
E/M codes could be billed in this way. However, since 2015 some Medicare Administrative Contractors 
(MACs) have independently interpreted CMS requirements to allow physicians to bill only the lowest 
level E/M codes for pharmacist-provided incident to services. These conflicting MAC interpretations 
make it difficult to implement innovative pharmacist care models and to ensure patient access. NCPA 
recommends CMS explicitly reinforce its 2015 interpretation and direct MACs to allow E/M billing 
accordingly. 
 
NCPA appreciates the policy changes implemented by the COVID-19 interim final rule that authorized 
pharmacies to enroll as laboratories and work with physicians in the assessment of clinical information, 
specimen collection, and reporting results of COVID-19 clinical diagnostic laboratory tests, and extension 
of Public Readiness and Emergency Preparedness (PREP) Act immunity to pharmacists who order and 
administer COVID-19 tests.2, 3 These policy changes acknowledge the vital role pharmacists have in 
increasing patient access to COVID-19 testing and in the overall COVID-19 PHE response. NCPA 
recommends CMS consider extending pharmacists’ ability to order and administer appropriate tests 
beyond the COVID-19 PHE.  
 
Telehealth Services 
NCPA supports the use of telehealth for delivering clinical health and person-centered care, 
particularly in rural health areas, and especially during times of national, state, and local emergencies 
(e.g., COVID-19 pandemic outbreak). Pharmacists are an integral part of health care management teams 
providing Medicare services, including telehealth. Telehealth enables pharmacists to connect with 
established health care management teams and patients, particularly when questions arise concerning 
medications prescribed or changes to medications, independent of geography. In many instances, 

                                                
2 Centers for Medicare and Medicaid Services. (2020). Physicians and other clinicians: CMS flexibilities to fight COVID-19. 
Retrieved from https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf  
3 Third Amendment to Declaration Under the Public Readiness and Emergency Preparedness Act for Medical 
Countermeasures Against COVID-19, 85 Fed. Reg. 164 (August 4, 2020). 

https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf
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especially in rural and underserved areas where telehealth would be invaluable, pharmacists are the first 
point of contact by patients and their caregivers.   
 
Community pharmacists are fully capable of providing telehealth benefits, especially during the COVID-
19 PHE when the need for telehealth is heightened, and the technology for exchanging COVID-19 
information from a telehealth visit is available through pharmacy management systems. Such services 
include, but are not limited to, medication therapy management (MTM), chronic care management, 
transitions of care, pharmacogenomics, interpretation of diagnostic tests and providing test results, 
consultations with patients and health care providers, and ambulatory care services. Under the current 
Medicare Telehealth Benefit, however, pharmacists are not recognized as practitioners. This means 
there are no Medicare payment codes for pharmacist-provided telehealth services and Medicare does 
not reimburse pharmacists for the telehealth services provided. NCPA urges CMS to recognize and 
ensure payments to pharmacists when billing for telehealth services. In the CY 2021 PFS proposed rule, 
CMS extends virtual supervision until December 31, 2021. While NCPA is supportive of the extension, 
NCPA recommends that CMS make virtual supervision a permanent option for services reimbursed 
under the CY 2021 PFS proposed rule. 
 
Related to telehealth, NCPA applauds the interim modifications to remote physiologic monitoring (RPM) 
services made in response to the COVID-19 PHE to reduce exposure risks to practitioners and patients 
while also increasing access to health care services.4 NCPA recommends the permanent adoption of the 
interim clarification to RPM services to allow auxiliary personnel, including pharmacists, to provide 
certain RPM services under a physician’s supervision.  
 
Electronic Prescribing of Controlled Substances (EPCS) in Medicare Part D 
In the CY 2021 PFS proposed rule, CMS offers a detailed overview of the evolution of e-prescribing in 
Part D and the new SUPPORT Act requirements of e-prescribing of controlled substances in Medicare 
Part D. The agency provides statutory exemptions for compliance with the proposed with EPCS, including 
when the practitioner and the dispensing pharmacy are the same entity and when the prescription 
cannot be sent using the most recent NCPDP Script. Although the SUPPORT Act requires implementation 
of EPCS by January 2021, CMS will not mandate it until January 1, 2022.  Currently, CMS is requesting 
additional feedback from affected stakeholders  through a Request For Information (RFI) about the 
practical impacts and potential difficulties of mandatory e-prescribing of controlled substances, potential 
penalties for noncompliance, as well as the feasibility of the proposed implementation timeline. 
 
NCPA will be submitting comments in response to the RFI  both as a part of the EPCS Coalition and as a 
separate organization on behalf of our membership to CMS on the penalties for noncompliance, 

                                                
4 Medicare and Medicaid Programs; Policy and Regulatory Revisions in Response to the COVID-19 Public Health Emergency, 
85 Fed. Reg.  19264 (April 6, 2020) and Medicare and Medicaid Programs, Basic Health Program, and Exchanges; Additional 
Policy and Regulatory Revisions in Response to the COVID-019 Public Health Emergency and Delay of Certain Reporting 
Requirements for the Skilled Nursing Facility Quality Reporting Program, 85 Fed. Reg. 27605 through 27606 (May 8, 2020). 
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timelines for enforcement, continuing to respect the statutory exemptions for long-term care 
pharmacies, and other issues affecting community pharmacy. 
 
Medicare Diabetes Prevention Program (MDPP)  
NCPA appreciates the temporary provisions made by CMS in its COVID-19 interim final rule to permit 
certain beneficiaries to obtain the set of MDPP services more than once per lifetime, waive the 5 percent 
weight loss eligibility requirements, and allow certain MDPP suppliers to either pause the delivery of 
services or deliver virtual MDPP sessions on a temporary basis.5 NCPA recommends CMS establish an 
Emergency Policy that applies more broadly and would improve the current flexibilities for the COVID-
19 PHE and provide MDPP suppliers and MDPP beneficiaries with flexibilities to address future 
applicable 1135 waiver events.  
 
NCPA also recommends that CMS allow in-person MDPP suppliers the flexibility to offer virtual 
sessions on an ongoing basis at the conclusion of the COVID-19 PHE. Many MDPP supplier pharmacies 
have the capability to offer virtual sessions and have been doing so successfully during the COVID-19 
PHE. CMS should offer pharmacies the flexibility to determine how to best deliver MDPP services, 
whether in-person, virtual, or in a hybrid manner to increase access for MDPP beneficiaries who may be 
unable to attend in-person classes due to geographical isolation or for reasons related to health and 
safety, particularly to avoid the transmission of contagious diseases, not limited to COVID-19.  
 
NCPA greatly appreciates the opportunity to share with CMS our comments and suggestions on the CY 
2021 PFS proposed rule. Should you have any questions or concerns, please feel free to contact me at 
ronna.hauser@ncpa.org.  
 
Sincerely, 
 

 
Ronna B. Hauser, PharmD 
Vice President, Policy & Government Affairs Operations 
National Community Pharmacists Association 

                                                
5 Medicare and Medicaid Programs; Policy and Regulatory Revisions in Response to the COVID-19 Public Health Emergency, 
85 Fed. Reg.  19264 (April 6, 2020). 
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