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Introduction to Telehealth



Definition & Distinction
from Telemedicine, E-Health
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Definition & Distinction
from Telemedicine, E-Health

A Telehealth

A National Institutes of Health (NIH) Definition i the fi u ®fecommunications
technologies to provide health care at a distance.0 Telehealth can be used to
describe the monitoring of medical devices; health status data collection and
analysis via smart devices; or, virtual visits between physicians and patients

A World Health Organization (WHO) Definition i fi t kedivery of health care
services, where distance is a critical factoré using information and
communication technologiesé for diagnosis, treatment and prevention of
disease and injuries, research and evaluation, and for the continuing
education of health care providers.o This includes all healthcare providers
A s uas hurses, pharmacists, and otherso

A Telemedicine

A WHO Definition i Same as telehealth, but regulated to only those services
provided by physicians

fifel eheal tho National I nstitutes o feduthioal/scierite-topics/telghealth(Accessed 8/81V26)i b . ni h. g o\
ARemoving regulatory barriers #1080t 8yeNealblt hTheherelLared dftc ékingSiosstiute n,
May 6, 2020, https://www.brookings.edu/research/removing-regulatory-barriers-to-telehealth-before-and-after-covid-19/ (Accesse! d 9/15/20), p. 4-5.

—
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Common Forms of Telehealth

AVirtual Visitsi ALi ve, sync
encountersévia vid

AChat-based Interactionsi i Asynchronous ¢
mobil e app communications t
personal health data, vital signs and other physiologic
data or diagnostic images to a healthcare provider to
review and deliver a consultation, diagnosis, or
treat ment plan at a | ater t

hr onous,
e o

—
(D
(D
©

nTeIeheaIth Defining 21s Cen ry Careo American Tel emedic
https://f.hubspot nt30.net/hubfs 15096139/F|Ies/R eeeeeeee /ATAT lehealth_Taxonomy_9-11-20.pdf (Accesse d 3/26/21).
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Common Forms of Telehealth

ARemote Patient Monitoring i The collection,
transmission, evaluation, and communication of individual
health data from a patient to their healthcare provider or
extended care team freomet he
usi ng é widevieds,aveasable sensors, implanted
heal th monitors, smartphone

Afi Supports ongoing condition
di sease management o

A Can be synchronous or asynchronous

fiTel ehealth: Defining 21st Celntury Careo American Tel emedic
https://f.hubspotusercontent30.net/hubfs/5096139/Files/Resources /ATA_Telehealth_Taxonomy_9-11-20.pdf (Accesse d 3/26/21).
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Common Forms of Telehealth

ATechnology-Enabled Modalitiesi i[ P] hysi ¢
to-physician consultation, patient education, data
transmission, data interpretation, digital
di agnosticséand digital t
personal health devices and sensors, either alone
or in combination with conventional drug therapies,
for disease prevention and management. 0
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Telehealth Terminology

AOriginating SiteT A pati ent 6s | oc
receiving care

ADistant Sitei A provi der 6s | oc a
rendering care

ARural Area i An area located within a rural
Health Professional Shortage Area (HPSA) or
In a county outside of a Metropolitan Statistical
Area (MSA)
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Current Trends In
Telehealth



Future Outlook

AGlobal telemedicine market expected to
be valued at nearly $186 billion by 2026

A AN increase of $152 billion from 2018

Revenue vs. employment growth

ACompound annual growth rate -
(CAGR) projected to be .
approximately 25.3% Ady

N

%change

lc; j

-40
i Year 11 13 15 17 19 21 23 25
M Revenue [ | Employment
el edi.cine a 1%k Impgact Indugir; ;ZAh Iy@QBylSEJe stimation, Growth Rate, Shar ends, Merger, New lopments
C mp e itive Landscape R g Ana Iysns With GI oba I Foreca tom/press:
releaselt I edic arket: 2020 vid-19-impac d y Iy sby -size- estimat g owth-rate-share-trends-
compet e-lal d p regional-a Iy s-with-glol b If 0-2026-2020-09-07 (Accessed 1. 2/2/20)
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Regulatory Environment
Pre-COVID

A The growth in telemedicine services differed widely across
states due to varying state medical licensure rules

A 49 states require physicians providing telemedicine to
be licensed in the state in which the patient is located

A 12 states allow for a special license or certificate for
physicians to practice across state lines for the
purpose of providing telemedicine services

A 6 states require registration for practicing
telemedicine across state lines

AiTel emedi cine Policies: Board by Board Overviewodo Feder at i ts/advardcy/kSyt at e Med
issues/telemedicine_policies_by_state.pdf (Accesse d 11/2/20). it he | MLCO I nterstate Medical Licensur e ).Comp:
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Regulatory Environment
Pre-COVID

A The growth in telemedicine services differed widely across states
due to varying state medical licensure rules

A Interstate Medical Licensure Compact (IMLC): An

Nexpedited pathway to |1 censur €
wish to practice in multiplest at es, 0 s o | oentaln a s
eligibility requirements (which approximately 80% of physicians
meet)

A As of November 2020, 29 states (+ D.C.) have signed the IMLC

A 3 additional states have passed the ILMC (and it is in the process
of implementation) and 6 have introduced ILMC legislation

A 34 states have signed the Nurse Licensure Compact (NLC),
which allows nurses to practice in other NLC states physically,
telephonically, and electronically

fifrhe | MLCO Interstate Medical Licensur e ) Qburipsaec tL,i chetntspusr:e/ /G onmpcacc.t
Nurse Licensure Compact, https://www.nursecompact.com/Updated_Legislator_FAQ.pdf (Accesse d 11/2/20).

m Business Valuation Resources . bvresources.com . (503) 291-7963 14 ‘ “UI]‘



Reimbursement Environment
Pre-COVID

Medicare
A CMS has been slow to expand telemedicine benefits
A Historically many restrictions to coverage:

A Geographical i Patient must be located in a rural area and travel
to a clinic, hospital or certain other facilities to receive treatment;
and, physician must (typically) be located in the same state

A Provider i Only the following providers were covered: Physicians,
Nurse Practitioners (NPs), Physician Assistants (PAs), Nurse-
Midwives, Clinical Nurse Specialists (CNSs), Nurse Anesthetists,
Clinical Psychologists and Social Workers, and Registered
Dietitians (not physical, occupational, or speech therapists)

A Covered Services i Only 101 services covered/reimbursed by
CMS at beginning of 2020

ATel ehealth Serviceso Medicare Learning Net wor k, -aidEducadod/Metieabe; eakhag-Networ- 0 2 0
MLN/MLNProducts/Downloads/TelehealthSrvcsfetsht.pdf (Accessed 3/29/21), p. 6. Covéred Telehealth Services CY 2019 and CY 2020 (Updated

11/1/19) ( Z1 P) 0 av a-l6lzamhdoe Getnit eirCMSor Medi care and Medi cai d Ser-Fee-toeServiceht t ps:
Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1612-FC (Accessed 9/23/20).
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Reimbursement Environment
Pre-COVID

Medicaid

A As of 2019:

A 10 states had not yet enacted substantive policies for
telemedicine reimbursement

A 21 and 28 states have coverage and payment parity policies
related to Medicaid, respectively

Commercial

A By 2016, most private insurance carriers and self-insured
employers had included telemedicine benefits, such as for
behavioral health, dermatology, radiology, infectious diseases,
and stroke

A As of 2019, 36 states had coverage parity and 16 states had
payment parity related to private payments

i2019 State of the States: Coverage & Rlei mburSement o AldeteMen dAn?lem(mmson
ar

Telemedicine Association, July 18, 2019 (Accesse! d 9/14/20), p. 4,1 7 \i9r. t uia I reality: More rs
Modern Healthcare, February 20, 2016, https://www.modernhealthcat coml rticle/20160220/MAGAZINE/302209980/virtu I Ity more-insurers-are

embracing-telehealth (Accesse! d 9/14/20).
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Competitive Environment
Pre-COVID

Demand
A Relatively low utilization historically

A Between 2016 and 2017:

A Utilization increased 53%, but still only accounted for
0.11% of all national medical claim lines

A Urban use of telemedicine grew 55% and rural use
grew 29%

ABy 2017, 76% of hospitals had at least partially
Implemented a telemedicine system

AFH Heal thcare Indicators and FH Medical Price | ndex 2019 :RHaaith, Apnl201i% |
https://s3.amazonaws.com/media2.fairhealth.org/whitepaper/asset/FH%20Healthcare%20Indicators%20and%20FH%20Medical %20Price%20I ndex%20201

9%20-%20A%20FAIR%20Health%20W hite%20Paper.pdf, p. 25-26 (Accesse d 9/15/20) Fafct Sheet: Tel ehealtho America
2019, https://www.aha.org/system/files/2019-02/fact-sheet-telehealth-2-4-19.pdf (Accesse d 11/30/20), p. 1.
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Competitive Environment
Pre-COVID

Supply
A Over 34% growth in telemedicine companies between
2010 and 2019

A As of 2019, there were 1,909 telehealth businesses

A Teladoc Inc., had captured nearly 25% of the
market (approximately 11 million members and
1,100 providers)

A Supply expected to slow to 9.2% growth from 2019
to 2024

ffract Sheet: Telehealtho American Hospital Associ a-D2factrsheetfeehealth-2-4-30.pd 0 1 9 t
(Accessed 11/30/20),p.1. | BI SWor |l d I ndustr Report OD5775: Telehealth Servi
|
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Technological Environment
Pre-COVID

A2000-2009 7 Number of Americans with

broadband access increased from 8 million
to 200 million

Aln 2010, approximately 33% of the U.S.
(100 million Americans) still did not have
broadband at home

AConnecting America: The National Broadband Pl ano
https://transition.fcc.gov/national-broadband-plan/national-broadband-plan.pdf (Accessed 12/16/20), p. 4, 23.
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Regulatory Environment
COVID Pandemic

Federal Walvers

A Exempted providers who had acted in good faith, but
had nonetheless committed a privacy violation by using
unencrypted video programs such as Skype or
FaceTime, to conduct telemedicine visits free from
Health Insurance Portability and Accountability Act
(HIPAA) penalties

State Waivers

A 41 states have enacted waivers for out-of-state
physicians, preexisting relationships, and audio-only
requirements

https://www.fsmb.org/siteassets/advocacy/pdf/states-waiving-licensure-requirements-for-telehealth-in-response-to-covid-19.pdf (Act
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Reimbursement Environment
COVID Pandemic

March 17, 2020 Walvers

A Allowed beneficiaries to receive care wherever they were
located, including in their home, and allowed physicians to
treat patients outside of th

AIncreased the types of providers that can conduct
telemedicine visits to include physical therapists,
occupational therapists, and speech language pathologists

A Expanded telemedicine reimbursement coverage to 135
new services, including emergency department visits

A Allowed providers to see both new and established
patients

OV1® Emergency Declaration Bl anket Waivers for Health Care P
19, 2021, https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf (Accessed 3/29/21).
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Reimbursement Environment
COVID Pandemic

March 30, 2020 Regulatory Changes

AEstablished pay parity rule for telemedicine visits,
so they would be reimbursed at the same rate as
IN-person Vvisits

AExtended coverage to over 80 additional
services, which included emergency department
Vvisits, initial visits, discharges from nursing
facilities, and home visits

AAddi tional Background: Sweeping Regul atory ChahgeBatioehel
Centers for Medicare and Medicaid Services, March 30, 2020, https://www.cms.gov/newsroom/fact-sheets/additional-
backgroundsweeping-regulatory-changes-help-us-healthcare-system-address-covid-19-patient (Accessed 9/22/20).
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Competitive Environment
COVID Pandemic

Demand

AEarly 2020 7 14,000 Medicare beneficiaries per week
received care through telemedicine

A March-early July 2020 i Over 10 million Medicare
beneficiaries received care through telemedicine

A Utilization rates for Medicare primary visits soared from
0.1% prior to February to 43.5% by April

A All states, as well as both primary and specialty care
physicians, experienced increases in the number of
telemedicine visits

nTrump Admi ni stration Proposes to Expand Tel ehealth Be alQPbIBeH r hm aEnneenr gl MidAdwaarneceBsenAecf i 0€
Medic Medicaid Services, Augus 3 ZOZO. https://www.cms.gov/newsroom/press-reIeases/trump-administration-prop expant d elehealth-benefits-per I d e-benefici ond (Ac d / )
Issut N lew Report Highlighting D ‘cTrendsin Med‘ e Benefici ryTeIeheaIth Utilizationa ’dc 9 0 epa ahheand maﬁ Hr J Iy 28
hp//vwwvhhg v/about/n wsIZOZOl /h p hghlgh gd -trends-in-medic: b f ry Ih Ih | mid-covid-19.htm |( d// 20) US Tielehealth Market
and for Ih Ih OVIDl andem archAndM k W\Bbbu airegswire. Gom/n iws/hor 72000212701362 /E/SsTIh alth-
Market-Sees-an In ease-i df \ h Ih -Due-to-CO\/ID-19-Pandemic---ResearchAndMarkets.com( d / / )
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Competitive Environment
COVID Pandemic

Supply

New growth estimates were approximately 80%
year-over-year in 2020

Greatest difficulty is in hiring or contracting with
healthcare providers to render the telehealth
services

ATrump Administration Proposes to Expand Tel eheal th Be nl@Rublicte af etrhmaEmeenrtgleyn cfyo ra nMle dAi dcvaarnec eBse nlecf ci ec:
for Medicare & Medicaid Services, August 3, 2020, https://www.cms.gov/newsroom/press-releases/trump-administration-proposes-expand-telehealth-benefits-permanently-medicare-beneficiaries-beyond
(Accessed 8/5/20) HHSilssues New Report Highlighting Dramatic Trends in Medicare Beneficiary Telehealth Utilization amid COVID-1 9 6 De p a r eaftheandtHuroah Sekices, July 28, 2020,
https://mww.hhs.gov/about/news/2020/07/28/hhs-issues-new-report-highlighting-dramatic-trends-in-medicare-beneficiary-telehealth-utilization-amid-covid-19.html (Accessed 8/6/20) US Tielehealth Market

Sees an Increase in Demand for Telehealth Services Due to COVID-19 Pandemic-Res ear ch AndMar ket s. c o mo 020, BusisessR\dré,ease, April 27,
businesswire.com/news/home/20200427005249/en/US-Telehealth-Market-Sees-an-Increase-in-Demand-for-Telehealth-Services-Due-to-COVID-19-Pandemic---ResearchAndMarkets.com (Accessed 3/29/21).
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Technological Environment
COVID Pandemic

A$300 million allocated to the Federal
Communications Commission (FCC)
to expand telemedicine services and
Infrastructure
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Provision of Telehealth
Services
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Telehealth Service Arrangements
Telehealth service arrangements typically fall with
two (2) general classifications:

A Professional Clinical Services between
Originating Facility and Provider

A Management Services between Technology
Services Provider and Clinical Provider

m Business Valuation Resources . bvresources .com . (503) 291-7963 27
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Professional Clinical
Telehealth Services

A Professional clinical telehealth services, i.e., the direct
provision of medical services through virtual means, are
typically memorialized through a Provider Services Agreement

with an Originating Facility
A Professional clinical services include the professional provider

work component (the work RVU), and may also include the
malpractice (MP) and/or practice expense (PE) components
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Typical Professional Clinical
Telehealth Service Arrangements

3)
®) . .
_________ Compensation for Provider Services
Professional Clinical Agreement

s

|
1 Services
|
1

(A)
Originating Facility

- L @)
Eligible Sites: Reimbursement of

A Physician or practitioner office Professional &
A Inpatient or outpatient hospital Facility Fees
A Critical access hospital

A Federally qualified health center

~
)
Provision ofProfessional
Clinical Services

(©)

Distant Provider

Eligible Providers:

A Physician

A Nurse practitioner

A Physician assistant

A Nurse midwife

A Clinical nurse specialist

A Certified registered nurse
anesthetist

A Clinical psychologist

A Clinical social worker

A Registered dietitian

A Rural health clinic
A Hospitatbased or critical access (3) —p (D)

hospital ESRD = = | Bills Professional & Payor
A skilled nursing facility Facility Fees
A Community mental health center
A Renal dialysis facilities
A Homes of beneficiaries with ESRD|

getting home dialysis
A Mobile strokeunits

(B)
Patient
A
1)
Provision ofProfessional
Clinical Telehealth
Services
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Typical Professional Clinical
Telehealth Service Arrangements

®)

Compensation for
Professional Clinical
Services

- ———p

(3
Provider Services
Agreement

(A)
Originating Facility

Eligible Sites:

A Physician or practitioner office

A Inpatient or outpatient hospital

A Critical access hospital

A Federally qualified health center

A Rural health clinic

A Hospitatbased or critical access
hospital ESRD

A Skilled nursing facility

A Community mental health center

A Renal dialysis facilities

A Homes of beneficiaries with ESRD|
getting home dialysis

A Mobile strokeunits

(B)
Patient
A

(D) y
Payor

(©)

Bills Originating Site
Facility Fee
(CPT Code Q3014)

(

Business Valuation Resources .

L

(1) W
Provision ofProfessional

@

Provision ofProfessional
Clinical Services

4)

Bills Professional Fee fo
TelehealthEncounter
(Place of Service = 02

T

(®)

Distant Provider

Eligible Providers:

A Physician

A Nurse practitioner

A Physician assistant

A Nurse midwife

A Clinical nurse specialist

A Certified registered nurse
anesthetist

A Clinical psychologist

A Clinical social worker

A Registered dietitian

Clinical Telehealth
Services

bvresources.com .

(503) 291-7963
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Provider Compensation/Fees

A Some of the ways that the provider compensation (service
fees) can be structured include:

A Prospective fixed rate per consultation
A Fixed rate per time unit (hour, day, shift)

A Combination of any of the above
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Provision of Telehealth
Management Services
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Telehealth Management Services

A Telehealth services, i.e., licensing of the telehealth software,
can be a separate agreement from the Telehealth Management
Services Agreement

A Telehealth management services are typically provided to
healthcare providers such as hospitals, practices, individual
physicians, public safety operators, accountable care
organizations, etc.

A Telehealth management services can include just the IT
management, i.e., managing the telehealth software/ platform,
or include the administrative management of telehealth 'patients
on behalf of the providers, i.e., scheduling, billing, etc.
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Telehealth Management Services

Services that can be provided under a Telehealth Management
Services Agreement include, but are not limited to:

A Telehealth technology/software/platform

AT Support

A Hardware/Equipment

A Reporting and Analytics Services

A Electronic health records (EHR) and Data Integration
A Customer Service/Call Center

ABilling

A Training and compliance management
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Telehealth Management Services

In addition to the Telehealth Management Services specified above,
services may include traditional management services by the MSO,
Including but not limited to:

A Administrative and payroll services

A Managed care contracting services

A Manage patient records

A Medical and surgical supply procurement
A Accounting services

A Human resource management

A Revenue cycle management

A Supply chain management

A Sales and marketing

A Legal and consulting services
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Typical Telehealth Management

Services Arrangeme

nts

D)

Management Services Agreement

, ©

Medicare Beneficiaries

Administrative

* Medical Billing

* Patient Billing

* Sales and Marketing
* Legal

* Payroll

* HR

* Credentialing

» Telecommunications

(B)

Medical Practice

m

Provision

(1) Provision of Servicesto Patients
* Chronic Care Management (CCM)
* Remote Physiologic Monitoring (EPM)
* Behavioral Health Integration (BHI)
* House Calls
* Advance Care Planning
*  Annual Wellness Visits
* Transitional Care Management

of Medical
Services

(A)

2) Technology

@

Provision of . 116 1 o1ati Provision of
Telehealth Nonagemont (EjPﬁ{émlilen;m‘;anolnsf Psataﬂlilteg:lanon \ianagement
. a enter 1ecnnolo orrware
Companyf ands;il:?f;am = andsiil;il;am (2) Employment of Providers
MSO | Managed Care Contracting |
. (3) Malpractice Insurance for
| Business Loans | Employed Providers
| Consultants | ;
| Office Space | :
| Equipment | !
— |
I |
. I
|
1 3) |
————————————— Payment of Management Fee including Pavment | ee o= o= o o= o o o o o o o o= =

for Telehealth Preventative Services
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Typical Telehealth Management

Services Arrangements

©

Management Services Agreement

Management and Administrative Services

Inventory/Supply Ordering, Receipt, Payment
Vendor/Service Provider Agreement Negotiations

Legal Support
Accounting Support

Obtain/Maintain Licenses, Permits, Certifications
Medical Practice Annual Operating Budget
Develop/Implement Patient Satisfaction Survey
Monitor Policy and Procedure Compliance

Develop Non-clinical Forms, Protocols, Rules, Regulations, Policies

Billing and Collection Services
+ Monitor/Implement Proper Billing Policies/Programs
* Provide Billing Personnel
+ Accounts Receivable Collection
* Lead Collection Agency Coordination

(a)
Telehealth
Company/

MSO

(1)
Provision of
Management
and
Telehealth
Services

+

Business Valuation Resources . bvresources.com

A 4

Provision of Equipment and Technology

Contract for/Provide Managed IT Services/ Support

IT Strategic Planning

Maintain Computer Database on Clinical DataMetrics
Provide/Arrange For Provision of Supplies

Provide Telemedicine Platform

Human Resources Services
+ Provide Non-Medical Administrative Personnel
* Provide Clinician Staffing Support and Human Resources Policies

| Maintenance/Management of Medical Files’'Records

| Provision/Maintenance of Practice Space

|Prcn'isian of Marketing, Branding, & Business Development Services

|Lega]f’Regulatm'y Compliance

(E)

Patients

(&)

Provision

of Medical
Services

()
Medical Practice(s)

(3}

Provision
of Services

®B)
Captive PC

Employ, Pay, Oversee Clinicians

Payment of Telehealth Services/
Management Fee

@)

(503) 291-7963

(1)
Provision of
Management

and

Telehealth
Services

EMR System
+ Obtain/Provide EMR System
+ Provide reasonable accessto MSO

Oversight of MSO Services

Billing and Collection Services
* Manage billing and collection of
fees from Medical Practice patients
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Compensation for Telehealth
Management Services

A MSOs are compensated for management services under the MSA
In the form of a management fee

A The management fee can be structured in multiple ways depending
on the provider to whom the service is being offered

A Some of the ways that management fees can be structured under
the MSA are:

A Fixed annual/monthly fee for services offered

A Licensing fee for telehealth platform

A Management fee calculated as a percent of revenue

A Management fee calculated as a percent of cost incurred by the MSO
A Management fee per patient encounter

A Management fee per patient per month (mostly in the case of ACOSs)
A Combination of any of the above
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Valuation of Telehealth
Management Services



Valuation Consideration and
Approaches for Services

A Fair Market Value

A Methodology

A Income Approach
A Market Approach

A Cost Approach

m Business Valuation Resources . bvresources .com . (503) 291-7963
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Valuation Standard of
Fair Market Value (FMV)

The FMV of the management services is the price point where both
parties will choose to transact

A The highest price that the buyer
will accept i the ceiling
A Estimated utilizing a Top-Down
Methodology
A The lowest price that the seller
will accept i the floor

A Estimated utilizing a Bottom-Up
Methodology
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Value to the Providers of the
Clinical Services

AAbility to perform more services (and receive more
reimbursement) with minimal incremental costs

AReceipt of some level of integrated management
services

APotential to reduce high-cost care (e.g., reduced
readmissions), potentially resulting in cost savings

AEnables providers to focus to providing care

ATransfers burden of managing systems and
technology infrastructure from the Providers to the
Management Company
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Value to the Providers of the
Management Services

AAllowance for investment by non-providers
(if structured correctly)

AAbility to perform more services (and receive more
reimbursement) with minimal incremental costs

AAmortization of significant technological and
organizational costs over a greater volume of services
(coverage of start-up and fixed costs)

AlLeverage with payors
AScalability
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Value to the Recipients of the
Clinical/Telehealth Services

AADbility to receive medical services in place, with
no cost implications T greater access to care

AOpportunity to seek care from provider of choice,
rather than closest physician

AReduced costs (gas, parking, etc.), travel time,
and time off work

Almproved health
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Regulatory Constraints

AMSOs, MSAs, and management fees have been
subject to increased regulatory scrutiny in recent
years

A2 federal fraud and abuse laws implicate many
healthcare transactions:

AStark Law
AAnti-Kickback Statute (AKS)
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Regulatory Constraints

Factors to consider at the outset of a
management fee valuation assignment:

AOwnership of the MSO (physician owned/non-
physician owned)

ARelationship between MSO and provider to whom
services are provided

AWhether any element of the management fee is
remuneration paid (directly/indirectly) in an effort to
solicit or reward patient referrals
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Regulatory Constraints

Management fee valuations should also consider advisory
opinions issued by the Office of Inspector General (OIG)

AIn the past, the following advisory opinions have spoken to
the relationship between the MSO and providers:

A 1998 Advisory Opinion i Expressed concern regarding
MSQOs receiving payment from a physician group as a
percentage of collections or revenue while performing
marketing services

A 2003 Advisory Opinion i Reviewed a proposed
management fee, calculated on a per patient per day basis,
to be paid to a company to development inpatient rehab units
In general acute care hospitals, to be in violation of the AKS
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Regulatory Constraints

Management fee valuations should also consider advisory
opinions issued by the OIG

AIn the past, the following advisory opinions have spoken
to the relationship between the MSO and providers

(continued):

A 2006 Advisory Opinion i While the OIG ultimately found
payment to a dental marketing and management company
I n compd i anc/essg I hest=h e AKS,
unit-of-service, percentage, or similar variable
compensation structures are particularly problematic
under the statute, because they relate to the volume or
value of business generated between parties. 0
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Regulatory Constraints

Corporate Practice of Medicine (CPOM) Doctrine

A Prohibits unlicensed individuals or corporations from
engaging in the practice of medicine by employing
licensed physicians

A Developed by the American Medical Association (AMA)
in the 19 century to protect patient care, instead of
profits, as the greatest concern in healthcare practices, to
prohibit the Acommerciali zat
professionals and the medical field, and to ensure
medicine is only practiced by licensed professionals

il ssue brief: Corporate practice of medici neo A-mssmorgknadia/768¥dbwntoadl (Acdesssdo ¢ i
11/21/20) .Corfipor at e Practice of Medicine: The Unseen Hurdl e in Tel ehRehrlatyh
6, 2013, https://www.healthlawadvisor.com/2013/02/06/corporate-practice-of-medicine-the-unseen-hurdle-in-telehealth/ (Accesse d 11/21/20)
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