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HOUSE BILL 15-1029

BY REPRESENTATIVE(S) Buck and Ginal, Arndt, Becker K., Court,
Duran, Esgar, Fields, Hamner, Kraft-Tharp, Lee, McCann, Melton, Mitsch
Bush, Pabon, Pettersen, Primavera, Rankin, Rosenthal, Salazar, Singer,
Tyler, Vigil, Williams, Y oung, Hullinghorst, Brown, Del Grosso, Moreno,
Roupe, Saine, Tate,

aso SENATOR(S) Kefalas and Martinez Humenik, Aguilar, Crowder,
Garcia, Grantham, Hodge, Jahn, Jones, Merrifield, Newell, Roberts,
Sonnenberg, Todd.

CONCERNING COVERAGE UNDER A HEALTH BENEFIT PLAN FOR HEALTH
CARE SERVICESDELIVERED THROUGH TELEHEALTH IN ANY AREA OF
THE STATE.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. InColorado Revised Statutes, 10-16-123, amend (1)
and (2); and add (4) asfollows:

10-16-123. Telehealth - definitions. (1) It is the intent of the
genera assembly to recognizethe practice of tetemedieirie TELEHEALTH as
a legitimate means by which an individual tra—+tra-area may receive
tmedieal HEALTH CARE Services from a provider without perser-te-person
IN-PERSON contact with the provider.

Capital lettersindicate new material added to existing statutes; dashes through words indicate
deletions from existing statutes and such material not part of act.



(2) (@) On or after January 1, 266216 2017, A health benefit plan
that isissued, amended or renewedferapersea—resrdmg—m—aeeuﬁty-wﬁh
may IN THIS STATE SHALL
NOT requwe f—aee-te-faee IN-PERSON contact between a provider and a
covered person for services appropriately provided through tetemedicine;

ptrstant to-seetion12-36-106-(1){g), €R-S; TELEHEALTH, subject to all
terms and condltlons of the health beneflt pIan H—sueh—eeuﬁty—has—the

wﬁhm—the—members—geegraphre—afea A PROVIDER DETERMINES THAT

DELIVERY OF CARE THROUGH TELEHEALTH ISNOT APPROPRIATE OR WHEN
A COVERED PERSON CHOOSES NOT TO RECEIVE CARE THROUGH
TELEHEALTH. A PROVIDER IS NOT OBLIGATED TO DOCUMENT OR
DEMONSTRATE THAT A BARRIER TO IN-PERSON CARE EXISTS TO TRIGGER
COVERAGE UNDER A HEALTH BENEFIT PLAN FOR SERVICES PROVIDED
THROUGH TELEHEALTH.

(b) SUBJECT TO ALL TERMS AND CONDITIONS OF THE HEALTH
BENEFIT PLAN, A CARRIER SHALL REIMBURSE THE TREATING PARTICIPATING
PROVIDER OR THE CONSULTING PARTICIPATING PROVIDER FOR THE
DIAGNOSIS, CONSULTATION, OR TREATMENT OF THE COVERED PERSON
DELIVERED THROUGH TELEHEALTH ON THE SAME BASISTHAT THE CARRIER
IS RESPONSIBLE FOR REIMBURSING THAT PROVIDER FOR THE PROVISION OF
THE SAME SERVICE THROUGH IN-PERSON CONSULTATION OR CONTACT BY
THAT PROVIDER. A CARRIER SHALL NOT DENY COVERAGE OF A HEALTH
CARE SERVICE THAT IS A COVERED BENEFIT BECAUSE THE SERVICE IS
PROVIDED THROUGH TELEHEALTH RATHER THAN IN-PERSON CONSULTATION
OR CONTACT BETWEEN THE PARTICIPATING PROVIDER OR, SUBJECT TO
SECTION 10-16-704, THE NONPARTICIPATING PROVIDER AND THE COVERED
PERSON WHERE THE HEALTH CARE SERVICE IS APPROPRIATELY PROVIDED
THROUGH TELEHEALTH. SECTION 10-16-704 APPLIES TO THIS PARAGRAPH

(b).
(C) A CARRIER SHALL INCLUDE IN THE PAYMENT FOR TELEHEALTH

INTERACTIONSREASONABLE COMPENSATION TOTHE ORIGINATING SITEFOR
THE TRANSMISSION COST INCURRED DURING THE DELIVERY OF HEALTH
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CARE SERVICES THROUGH TELEHEALTH; EXCEPT THAT, FOR PURPOSES OF
THISPARAGRAPH (C), THE ORIGINATING SITEDOESNOT INCLUDEA PRIVATE
RESIDENCE AT WHICH THE COVERED PERSON ISLOCATED WHEN HE OR SHE
RECEIVESHEALTH CARE SERVICES THROUGH TELEHEALTH.

(d) A CARRIERMAY OFFER A HEALTH COVERAGE PLAN CONTAINING
A DEDUCTIBLE, COPAYMENT, OR COINSURANCE REQUIREMENT FOR A
HEALTH CARE SERVICE PROVIDED THROUGH TELEHEALTH, BUT THE
DEDUCTIBLE, COPAYMENT, OR COINSURANCE AMOUNT MUST NOT EXCEED
THEDEDUCTIBLE, COPAYMENT, OR COINSURANCE APPLICABLEIFTHESAME
HEALTH CARE SERVICES ARE PROVIDED THROUGH IN-PERSON DIAGNOSIS,
CONSULTATION, OR TREATMENT.

(e) A CARRIER SHALL NOT IMPOSE AN ANNUAL DOLLAR MAXIMUM
ON COVERAGE FOR HEALTH CARE SERVICES COVERED UNDER THE HEALTH
BENEFIT PLAN THAT ARE DELIVERED THROUGH TELEHEALTH, OTHER THAN
ANANNUAL DOLLARMAXIMUM THAT APPLIESTO THESAME SERVICESWHEN
PERFORMED BY THE SAME PROVIDER THROUGH IN-PERSON CARE.

(f) IF A COVERED PERSON RECEIVES HEALTH CARE SERVICES
THROUGH TELEHEALTH, A CARRIER SHALL APPLY THE SAME COPAYMENT,
COINSURANCE, OR DEDUCTIBLE AMOUNT AND POLICY-YEAR,
CALENDAR-YEAR, LIFETIME, OR OTHER DURATIONAL BENEFIT LIMITATION
ORMAXIMUM BENEFITSOR SERVICESUNDER THEHEALTH BENEFIT PLANTO
THE HEALTH CARE SERVICES DELIVERED VIA TELEHEALTH THAT THE
CARRIER APPLIES UNDER THE HEALTH BENEFIT PLAN TO THOSE HEALTH
CARE SERVICES WHEN PERFORMED BY THE SAME PROVIDER THROUGH
IN-PERSON CARE.

(9) () THEREQUIREMENTSOF THISSECTION APPLY TOALL HEALTH
BENEFIT PLANSDELIVERED, ISSUED FORDELIVERY, AMENDED, ORRENEWED
IN THISSTATE ON ORAFTERJANUARY 1,2017,ORAT ANY TIMEAFTER THAT
DATE WHEN A TERM OF THE PLAN ISCHANGED OR A PREMIUM ADJUSTMENT
ISMADE.

(I1) THISSECTION DOESNOT APPLY TO:

(A) SHORT-TERM TRAVEL, ACCIDENT-ONLY, LIMITED OR SPECIFIED
DISEASE, OR INDIVIDUAL CONVERSION POLICIES OR CONTRACTS; OR
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(B) POLICIESOR CONTRACTSDESIGNED FOR ISSUANCE TO PERSONS
ELIGIBLE FOR COVERAGE UNDER TITLE XVIII OF THE "SOCIAL SECURITY
ACT", ASAMENDED, OR ANY OTHER SIMILAR COVERAGE UNDER STATE OR
FEDERAL GOVERNMENTAL PLANS.

(h) NOTHING IN THIS SECTION PROHIBITS A CARRIER FROM
PROVIDING COVERAGE OR REIMBURSEMENT FOR HEALTH CARE SERVICES
APPROPRIATELY PROVIDED THROUGH TELEHEALTH TO A COVERED PERSON
WHO ISNOT LOCATED AT AN ORIGINATING SITE.

(4) ASUSED IN THIS SECTION:

(a) "DISTANTSITE" MEANSA SITEAT WHICH A PROVIDERISLOCATED
WHILE PROVIDING HEALTH CARE SERVICES BY MEANS OF TELEHEALTH.

(b) "ORIGINATING SITE" MEANS A SITE AT WHICH A PATIENT IS
LOCATED AT THE TIME HEALTH CARE SERVICES ARE PROVIDED TO HIM OR
HER BY MEANS OF TELEHEALTH.

(c) "STORE-AND-FORWARD TRANSFER" MEANS THE ELECTRONIC
TRANSFER OF A PATIENT'S MEDICAL INFORMATION OR AN INTERACTION
BETWEEN PROVIDERS THAT OCCURS BETWEEN AN ORIGINATING SITE AND
DISTANT SITESWHEN THE PATIENT ISNOT PRESENT.

(d) "SYNCHRONOUS INTERACTION" MEANS A REAL-TIME
INTERACTION BETWEEN A PATIENT LOCATED AT THEORIGINATING SITEAND
A PROVIDER LOCATED AT A DISTANT SITE.

(e) (I) "TELEHEALTH" MEANS A MODE OF DELIVERY OF HEALTH
CARE SERVICES THROUGH TELECOMMUNICATIONS SYSTEMS, INCLUDING
INFORMATION, ELECTRONIC, AND COMMUNICATION TECHNOLOGIES, TO
FACILITATE THE ASSESSMENT, DIAGNOSIS, CONSULTATION, TREATMENT,
EDUCATION, CARE MANAGEMENT, OR SELF-MANAGEMENT OF A COVERED
PERSON'S HEALTH CARE WHILE THE COVERED PERSON IS LOCATED AT AN
ORIGINATING SITE AND THE PROVIDER ISLOCATED AT A DISTANT SITE. THE
TERM INCLUDESSYNCHRONOUSINTERACTIONSAND STORE-AND-FORWARD
TRANSFERS.

(I1) "TELEHEALTH" DOES NOT INCLUDE THE DELIVERY OF HEALTH
CARE SERVICESVIA TELEPHONE, FACSIMILEMACHINE, ORELECTRONIC MAIL
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SYSTEMS.

SECTION 2. In Colorado Revised Statutes, 10-16-102, amend
(33) asfollows:

10-16-102. Definitions- repeal. Asused inthisarticle, unlessthe
context otherwise requires:

(33) "Hedlth care services' means any services included in or
incidental to the furnishing of medical, mental, dental, or optometric care;
hospitalization; or nursing home care to an individual, as well as the
furnishing to any person of any other services for the purpose of
preventing, aleviating, curing, or healing human physical or mental illness
or injury. "Health care services" includes the rendering of the services
through the use of tetemedicie TELEHEALTH, AS DEFINED IN SECTION
10-16-123 (4) (e).

SECTION 3. InColorado Revised Statutes, 10-16-704, amend (1)
@, (9) (a5), and (11) asfollows:

10-16-704. Network adequacy - rules - legidative declaration.
(1) A carrier providing amanaged care plan shall maintain anetwork that
is sufficient in numbers and types of providers to assure that all covered
benefitsto covered personswill be accessible without unreasonabl e delay.
In the case of emergency services, covered persons shall have access to
health care services twenty-four hours per day, seven days per week.
Sufficiency shall bedetermined in accordancewith therequirementsof this
section and may be established by referenceto any reasonablecriteriaused
by the carrier, including but not limited to:

(a) Provider-covered person ratios by specialty, which may include
the use of providers through tetemedietie TELEHEALTH for services that
may appropriately be provided through tetemedieiie TELEHEALTH;

(9) Beginning January 1, 1998, a carrier shall maintain and make
available upon request of the commissioner, the executive director of the
department of public health and environment, or the executive director of
the department of health care policy and financing, in amanner and form
that reflects the requirements specified in paragraphs (a) to (k) of this
subsection (9), an access plan for each managed care network that the
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carrier offersin this state. The carrier shall make the access plans, absent
confidential information as specified in section 24-72-204 (3), C.R.S,,
available onits business premises and shall provide themto any interested
party upon request. In addition, al health benefit plans and marketing
materials shall clearly disclose the existence and availability of the access
plan. All rights and responsibilities of the covered person under the health
benefit plan, however, shal be included in the contract provisions,
regardless of whether or not such provisionsare al so specifiedinthe access
plan. The carrier shall prepare an access plan prior to offering a new
managed care network and shall update an existing access plan whenever
thecarrier makesany material changeto an existing managed care network,
but not lessthan annually. The access plan of acarrier offering amanaged
care plan shall demonstrate the following:

(a5) An adequate number of accessible specialists and
sub-specialists within areasonable distance or travel time, or both, or who
may be available through the use of tetemedicine TELEHEALTH;

(11) The division of insurance, in cooperation with the chief
medical officer for the state, shall evaluate a carrier's network adequacy
plan concerning the use of tetemedietre TELEHEALTH for providerswho are
specialistsand sub-specialistsfor rural areas. Steh THEDIVISION AND CHIEF
MEDICAL OFFICER SHALL CONDUCT THE review shah-oeedf in a timely
fashion so as not to delay access to health care services.

SECTION 4. Act subject to petition - effective date -
applicability. (1) This act takes effect January 1, 2017; except that, if a
referendum petitionisfiled pursuant to section 1 (3) of articleV of thestate
constitution against thisact or an item, section, or part of thisact within the
ninety-day period after final adjournment of the general assembly, thenthe
act, item, section, or part will not take effect unless approved by the people
at the genera election to be held in November 2016 and, in such case, will
take effect on the date of the officia declaration of the vote thereon by the
governor.
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(2) This act applies to health benefit plans issued, amended, or
renewed on or after the applicable effective date of this act.

Dickey Lee Hullinghorst Bill L. Cadman

SPEAKER OF THE HOUSE PRESIDENT OF

OF REPRESENTATIVES THE SENATE

Marilyn Eddins Cindi L. Markwell

CHIEF CLERK OF THE HOUSE SECRETARY OF

OF REPRESENTATIVES THE SENATE
APPROVED

John W. Hickenlooper
GOVERNOR OF THE STATE OF COLORADO
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