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Medicare Telehealth Bills in the 117" Congress — July 2021 \
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NACHC is continuing to update this chart as new telehealth bills are introduced during the 117t Congress, but given the number of telehealth bills being
introduced, NACHC is prioritizing bills that cover our top federal telehealth Medicare priorities.

*Under the Medicare statute, billable telehealth services may be furnished only where the telehealth patient is located at a valid “originating site,” as defined in the law.
Originating site facilities receive a fee (527.02 in CY2021) to cover the technology costs of the telehealth service. To qualify as an “originating site,” a location must (1) be one of
various categories of facilities listed in the law (including FQHCs); AND (2) be located in a geographically remote area (in a HPSA or in a county outside an MSA). In this chart,
“Removes Originating Site Restrictions” means that the bill would: (1) delete the geographical remoteness requirement for originating sites (see 1834(m)(4)(C)(i)), so that any
FQHC could receive the telehealth originating site facility fee, regardless of rural or urban location; AND (2) recognize patients’ homes as qualifying “originating sites” for
telehealth services. Please note that under each bill, the originating site facility fee would be available only if the patient is located in one of the types of facilities listed in
1834(m)(4)(C)(ii) (which includes FQHCs), rather than in their homes or other locations.




NACHC Endorsed Telehealth Bills in the 116" Congress
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