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Congress Should Co-Sponsor and Support H.R. 2948, the Medicare Telehealth Parity Act  
 

H.R. 2948, the Medicare Telehealth Parity Act provides opportunities for Medicare beneficiaries to 
improve health outcomes by expanding telehealth originating sites, providers and services. 

 Includes respiratory therapists as telehealth providers in addition to audiologists, physical therapists, 
occupational therapists, speech-language pathologists and certified diabetes educators. 

 Covers respiratory services as well as audiology and other therapy services such as physical therapy, 
occupational therapy and speech-language pathology. 

 Covers remote patient monitoring in incremental phases when furnished as chronic care management 
for patients with certain chronic conditions including Chronic Obstructive Pulmonary Disease (COPD). 

 Includes home telehealth services for hospice care, home dialysis, eligible outpatient mental and 
behavioral health services and home health services, including outpatient therapy and durable medical 
equipment. 

 Expands telehealth access to evaluate/treat acute stroke regardless of where the patient is located. 

 Expands telehealth coverage, including store and forward technologies, to sites in metropolitan 
counties with populations greater than 100,000 over three phases.  

 Requires a report on the effectiveness of new telehealth services and providers with respect to patient 
satisfaction and responsiveness to needs/concerns that can validate the value respiratory therapists 
and other providers bring to their patients.   

 
Patients with COPD and other chronic respiratory conditions are some of the most costly to the health 
care system. Respiratory therapists can help to improve utilization and lower costs. 

 COPD is listed by the CDC as the 3rd leading cause of death and ranks 4th among the most costly 
hospital readmissions.1   

 Medication non-adherence has been estimated to cost the U.S. health care system between $100 
billion and $289 billion in direct costs.2   

 Respiratory therapists are specifically educated, trained and competency tested in all aspects of 
pulmonary medicine and the value they can bring to their patients via telehealth services can be 
immeasurable.   

 Respiratory therapists are already making a difference in their hospitals by establishing best 
practices that reduce COPD readmissions that can also be applied via a telehealth delivery system. 

 Due to the complexities of inhaler devices and oxygen systems, respiratory therapists’ expertise can 
help bridge the gap between pulmonary patients’ needs and their ability to minimize unnecessary, 
ineffective or wasteful interventions.   

 Proper device selection together with patient training and education on proper inhaler techniques and 
appropriate oxygen saturation levels can improve medication adherence and oxygen utilization. 

 Enacting H.R. 2948 will give Medicare beneficiaries suffering from respiratory conditions greater access 
to respiratory therapists’ expertise via telehealth that is not available to them now. 
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Respiratory therapists as telehealth providers can meet respiratory patients’ unmet needs, improve 
access to care, improve health outcomes and reduce hospital readmissions through a comprehensive 
telehealth disease management program that includes: 

 Education on self-management of the patient’s disease; 

 Education and training in the use of prescribed self-monitoring devices such as peak flow measurement 
and pulse oximetry; 

 Education and training on the proper inhaler technique for use of aerosol medications with 
nebulizers, metered-dose inhalers, and dry-powdered inhalers;  

 Direct observation and assessment of the patient’s ability to self-administer aerosol medications; 

 Smoking cessation counseling; 

 Education and training on compliance with medications and respiratory devices such as oxygen 
equipment and nebulizers; and,  

 Development of an action plan that enables patients to recognize the appropriate response to self-
managing their chronic disease according to their symptoms.  

 
Studies show that respiratory telehealth services are beneficial and can reduce costs. 

 Medicare beneficiaries in a telehealth/care management program to enhance patient education, self-
management and timely access to care, were associated with 23% lower quarterly all-cause hospital 
admissions and 40% lower quarterly respiratory-related hospital admissions.3 

 Home telehealth in elderly, severe COPD patients with multiple comorbidities is safe and efficacious in 
reducing healthcare utilization. Vital signs monitored on a daily basis for seven months showed a 
significant reduction in ED visits, length of stay and need for non-invasive mechanical ventilation.4 

 Telehealth in chronic respiratory failure patients on oxygen or home mechanical ventilation prevents 
hospitalization while reducing the overall cost for each patient by 33%.5    

 A retrospective cohort study6 of moderate to severe COPD patients enrolled in the VA’s Care 
Coordination Home Telehealth (CCHT) program showed that 71.5% had a reduction in the number of 
ED visits and exacerbations requiring hospitalization after enrollment in the program.   

 Telemedicine can enable care equivalent to that provided face-to-face by a respiratory therapist for 
certain activities involving mechanically ventilated neonates and children in the ICU.7 

 A web-based telehealth program for continuous positive airway pressure (CPAP) adherence 
coaching by respiratory therapists significantly reduced the number of minutes required per 
patient by 59% while maintaining similar adherence and effectiveness.8 
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