PRIOR PRINTER'S NOS. 824, 981 PRINTER'S NOo. 1590

THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 739 “%%”

INTRODUCED BY VOGEL, HAYWOOD, SANTARSIERO, LANGERHOLC, KANE,
STEFANO, BARTOLOTTA, SCHWANK, COSTA, PENNYCUICK, J. WARD,
LAUGHLIN, MARTIN, ROTHMAN, BAKER, YAW, AUMENT, ROBINSON,
COLLETT, STREET, ARGALL AND BROWN, JUNE 2, 2023

AS AMENDED ON THIRD CONSIDERATION, MAY 7, 2024
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AMENDING TITLE 40 (INSURANCE) OF THE PENNSYLVANIA CONSOLIDATED <--
STATUTES, IN REGULATION OF INSURERS AND RELATED PERSONS

GENERALLY, PROVIDING FOR TELEMEDICINE.
The General Assembly of the Commonwealth of Pennsylvania

hereby enacts as follows:
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SECTION 1. TITLE 40 OF THE PENNSYLVANIA CONSOLIDATED <--
STATUTES IS AMENDED BY ADDING A CHAPTER TO READ:

CHAPTER 47

TELEMEDICINE

4701. SCOPE OF CHAPTER.

4702. DEFINITIONS.

4703. INSURANCE COVERAGE AND REIMBURSEMENT OF TELEMEDICINE.

4704. MEDICAL ASSISTANCE AND CHILDREN'S HEALTH INSURANCE

PROGRAM COVERAGE.

4705. STANDARD OF CARE.

§ 4701. SCOPE OF CHAPTER.

THIS CHAPTER RELATES TO TELEMEDICINE.

§ 4702. DEFINITIONS.

THE FOLLOWING WORDS AND PHRASES WHEN USED IN THTIS CHAPTER

SHALL HAVE THE MEANINGS GIVEN TO THEM IN THIS SECTION UNLESS THE

CONTEXT CLEARLY INDICATES OTHERWISE:

"AGREEMENT WITH THE DEPARTMENT OF HUMAN SERVICES." AS

FOLLOWS :

(1) AN AGREEMENT BETWEEN AN MA OR CHIP MANAGED CARE PLAN

AND THE DEPARTMENT OF HUMAN SERVICES TO MANAGE THE PURCHASE

AND PROVISTON OF SERVICES.

(2) THE TERM INCLUDES A COUNTY OR MULTICOUNTY AGREEMENT

WITH THE DEPARTMENT OF HUMAN SERVICES FOR BEHAVIORAT HEALTH

20230SB0739PN1590 - 12 -
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SERVICES.

"ASYNCHRONOUS INTERACTION." AN EXCHANGE OF INFORMATION

BETWEEN A PATIENT AND A HEALTH CARE PROVIDER THAT DOES NOT OCCUR

IN REATL TIME, INCLUDING THE SECURE COLLECTTION AND TRANSMISSTON

OF A PATIENT'S MEDICAL INFORMATION, CLINICAL DATA, CLINICAL

IMAGES, LABORATORY RESULTS AND SELF-REPORTED MEDICAL HISTORY.

"ENROLLEE." AN TINDIVIDUAL WHO IS ENTITLED TO RECEIVE HEATLTH

CARE SERVICES UNDER AN AGREEMENT WITH THE DEPARTMENT OF HUMAN

SERVICES.

"HEALTH CARE FACILITY." AS FOLLOWS:

(1) AN ENTITY THAT IS LICENSED TO PROVIDE A HEALTH CARE

SERVICE UNDER ARTICLE X OF THE ACT OF JUNE 13, 1967 (P.L.31,

NO.21), KNOWN AS THE HUMAN SERVICES CODE, OR THE ACT OF JULY

19, 1979 (P.L.130, NO.48), KNOWN AS THE HEALTH CARE

FACILITIES ACT.

(2) THE TERM INCLUDES A FEDERALLY QUALIFIED HEALTH

CENTER AND A RURAIL HEALTH CLINIC AS DEFINED IN 42 U.S.C. §

1395X (AA) (2) AND (4) (RELATING TO DEFINITIONS) .

"HEALTH CARE PROVIDER." A HEAILTH CARE FACILITY, MEDICAL

EQUIPMENT SUPPLTIER OR PERSON THAT IS TICENSED, CERTIFTIED OR

OTHERWISE REGULATED TO PROVIDE HEATLTH CARE SERVICES UNDER THE

LAWS OF THIS COMMONWEALTH OR ANOTHER STATE.

"HEATLTH CARE SERVICE." ANY TREATMENT, ADMISSION, PROCEDURE,

MEDICAL SUPPLIES AND EQUIPMENT OR OTHER SERVICES, INCLUDING

BEHAVIORAL HEALTH, PRESCRIBED OR OTHERWISE PROVIDED OR PROPOSED

TO BE PROVIDED BY A HEALTH CARE PROVIDER TO A PATIENT FOR THE

DIAGNOSIS, PREVENTION, TREATMENT, CURE OR RELIEF OF A HEALTH

CONDITION, ILLNESS, INJURY OR DISEASE.

"HEATTH TINFORMATION TECHNOLOGY FOR ECONOMIC AND CLINTICAL

HEALTH ACT." THE HEALTH INFORMATION TECHNOLOGY FOR ECONOMIC AND

20230SB0739PN1590 - 13 -



1 CLINICAL HEALTH ACT (PUBLIC LAW 111-5, 123 STAT. 226-279 AND

2 467-496).
3 "HEALTH INSURANCE POLICY." AS FOLLOWS:
4 (1) A POLICY, SUBSCRIBER CONTRACT, CERTIFICATE OR PLAN
5 ISSUED BY AN INSURER THAT PROVIDES MEDICAL OR HEALTH CARE
6 COVERAGE .
7 (2) THE TERM INCLUDES A DENTAL ONLY AND A VISTION ONLY
8 POLICY.
9 (3) THE TERM DOES NOT INCLUDE:
10 (I) AN ACCIDENT ONLY POLICY.
11 (IT) A CREDIT ONLY POLICY.
12 (ITT) A TONG-TERM CARE OR DISABILITY INCOME POLICY.
13 (IV) A SPECIFTIED DISEASE POLICY.
14 (V) A MEDICARE SUPPLEMENT POLICY.
15 (VI) A TRICARE POLICY, INCLUDING A CIVILTIAN HEALTH
16 AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS)
17 SUPPLEMENT POLICY.
18 (VIT) A FIXED TINDEMNITY POLICY.
19 (VITI) A HOSPITAL INDEMNITY POLICY.
20 (IX) A WORKER'S COMPENSATION POLICY.
21 (X) AN AUTOMOBILE MEDICAL PAYMENT POLICY UNDER 75
22 PA.C.S. (RELATING TO VEHICLES).
23 (XI) A HOMEOWNER'S TINSURANCE POLICY.
24 (XIT) ANY OTHER SIMILAR POLICIES PROVIDING FOR
25 LIMITED BENEEFITS.
26 "HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF
27 1996." THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

28 OF 1996 (PUBLIC LAW 104-191, 110 STAT. 1936).

29 "INSURER." AN ENTITY LICENSED BY THE DEPARTMENT THAT OFFERS,

30 ISSUES OR RENEWS A HEALTH TINSURANCE POLICY AND GOVERNED UNDER

20230SB0739PN1590 - 14 -
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ANY OF THE FOLLOWING:

(1) THE ACT OF MAY 17, 1921 (P.L.682, NO.284), KNOWN AS

THE INSURANCE COMPANY LAW OF 1921, INCLUDING SECTION 630 AND

ARTICLE XXTIV OF THAT ACT.

(2) THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO.364),

KNOWN AS THE HEALTH MATINTENANCE ORGANIZATION ACT.

(3) CHAPTER 61 (RELATING TO HOSPITAL PLAN CORPORATIONS) .

(4) CHAPTER 63 (RELATING TO PROFESSTONAL HEALTH SERVICES

PLAN CORPORATIONS) .

"MEDICAL ASSISTANCE OR CHILDREN'S HEALTH INSURANCE PROGRAM

MANAGED CARE PLAN" OR "MA OR CHIP MANAGED CARE PLAN." A HEALTH

CARE PLAN THAT USES A GATEKEEPER TO MANAGE THE UTILIZATION OF

HEALTH CARE SERVICES BY MEDICAL ASSISTANCE OR CHIIDREN'S HEATTH

INSURANCE PROGRAM ENROLLEES AND INTEGRATES THE FINANCING AND

DELIVERY OF HEALTH CARE SERVICES.

"PARTICIPATING NETWORK PROVIDER." A HEALTH CARE PROVIDER

THAT HAS ENTERED A CONTRACTUAL OR OPERATING RELATIONSHIP WITH AN

INSURER OR MA OR CHIP MANAGED CARE PLAN TO PARTICIPATE IN ONE OR

MORE NETWORKS OF THE INSURER OR MA OR CHIP MANAGED CARE PLAN TO

PROVIDE HEALTH CARE SERVICES UNDER THE TERMS OF A HEATLTH

INSURANCE POLTICY OR AN AGREEMENT WITH THE DEPARTMENT OF HUMAN

SERVICES.

"REMOTE PATTIENT MONITORING." THE COLLECTION OF PHYSTOLOGICAL

DATA FROM A PATTIENT IN ONE LOCATION, WHICH IS TRANSMITTED VIA AN

ELECTRONIC COMMUNICATION TECHNOLOGY TO A HEALTH CARE PROVIDER IN

A DIFFERENT LOCATION FOR USE IN CARE AND RELATED SUPPORT OF THE

PATTENT.

"STATE." A STATE OF THE UNITED STATES, THE DISTRICT OF

COLUMBIA, THE COMMONWEALTH OF PUERTO RTICO AND ANY TERRITORY OR

POSSESSION OF THE UNITED STATES.

20230SB0739PN1590 - 15 -
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"SYNCHRONOUS INTERACTION." A TWO-WAY OR MULTIPLE-WAY

EXCHANGE OF INFORMATION BETWEEN A PATIENT AND A HEALTH CARE

PROVIDER THAT OCCURS IN REAL TIME VIA AUDIO OR VIDEO

CONFERENCING.

"TEILEMEDICINE." THE DELTVERY OF HEATTH CARE SERVICES TO A

PATTIENT BY A HFEALTH CARE PROVIDER WHO IS AT A DIFFERENT

LOCATION, THROUGH SYNCHRONOUS INTERACTIONS, ASYNCHRONOUS

INTERACTIONS OR REMOTE PATIENT MONITORING THAT MEETS THE

REQUIREMENTS OF THE HEALTH INSURANCE PORTABILITY AND

ACCOUNTABILITY ACT OF 1996, THE HEALTH INFORMATION TECHNOLOGY

FOR ECONOMIC AND CLINICAL HEALTH ACT OR OTHER APPLICABLE FEDERAL

LAW OR LAW OF THIS COMMONWEALTH REGARDING THE PRIVACY AND

SECURITY OF ETLECTRONIC TRANSMISSTION OF HEATLTH TINFORMATION.

§ 4703. INSURANCE COVERAGE AND REIMBURSEMENT OF TELEMEDICINE.

(A) GENERAL RULE.--

(1) A HEALTH INSURANCE POLICY ISSUED, DELIVERED,

EXECUTED OR RENEWED IN THIS COMMONWEALTH SHALL PROVIDE

COVERAGE FOR MEDICALLY NECESSARY HEALTH CARE SERVICES

PROVIDED THROUGH TELEMEDICINE AND DELIVERED BY A

PARTICIPATING NETWORK PROVIDER WHO PROVIDES A COVERED HEATTH

CARE SERVICE THROUGH TETLEMEDICINE CONSTISTENT WITH THE

INSURER'S MEDICAL POLICIES. A HEALTH INSURANCE POLICY MAY NOT

EXCLUDE A HEAILTH CARE SERVICE FROM COVERAGE SOLELY BECAUSE

THE HEALTH CARE SERVICE IS PROVIDED THROUGH TELEMEDICINE.

(2) SUBJECT TO PARAGRAPH (1), AN INSURER SHALL REIMBURSE

A PARTICIPATING NETWORK PROVIDER FOR COVERED HEALTH CARE

SERVICES DELIVERED THROUGH TELEMEDICINE AND PURSUANT TO A

HEATTH TNSURANCE POLICY TN ACCORDANCE WITH THE TERMS AND

CONDITTIONS OF THE CONTRACT AS NEGOTIATED BETWEEN THE TNSURER

AND THE PARTICTPATING NETWORK PROVIDER. A CONTRACT THAT

20230SB0739PN1590 - 16 -



1 INCLUDES REIMBURSEMENT FOR COVERED HEALTH CARE SERVICES

2 DELIVERED THROUGH TELEMEDICINE MAY NOT PROHIBIT REIMBURSEMENT
3 SOLELY BECAUSE A HEALTH CARE SERVICE IS PROVIDED BY

4 TELEMEDICINE. REIMBURSEMENT MAY NOT BE CONDITIONED UPON THE

5 USE OF AN EXCLUSIVE PROPRIETARY TELEMEDICINE TECHNOLOGY OR

6 VENDOR.

7 (B) APPLICABILITY.--

8 (1) SUBSECTION (A) DOES NOT APPLY TF THE TELEMEDICINE-

9 ENABLING DEVICE, TECHNOLOGY OR SERVICE FATLS TO COMPLY WITH
10 APPLICABLE LAW AND REGULATORY GUIDANCE.

11 (2) FOR A HEALTH INSURANCE POLICY FOR WHICH EITHER RATES
12 OR FORMS ARE REQUIRED TO BE FILED WITH THE FEDERATL GOVERNMENT
13 OR THE DEPARTMENT, THIS SECTION SHALL APPLY TO A POLICY FOR
14 WHICH A FORM OR RATE IS FIRST FILED ON OR AFTER 180 DAYS

15 AFTER THE EFFECTIVE DATE OF THIS PARAGRAPH.

16 (3) FOR A HEALTH INSURANCE POLICY FOR WHICH NEITHER

17 RATES NOR FORMS ARE REQUIRED TO BE FILED WITH THE FEDERAL

18 GOVERNMENT OR THE DEPARTMENT, THIS SECTION SHALTL APPLY TO A
19 POLICY ISSUED OR RENEWED ON OR AFTER 180 DAYS AFTER THE
20 EFFECTIVE DATE OF THIS PARAGRAPH.
21 (C) CONSTRUCTION.--THIS SECTION MAY NOT BE CONSTRUED TO:
22 (1) PROHIBIT AN INSURER FROM REIMBURSING OTHER HEALTH
23 CARE PROVIDERS FOR COVERED HEALTH CARE SERVICES PROVIDED
24 THROUGH TELEMEDICINE.
25 (2) REQUIRE AN INSURER TO REIMBURSE AN OUT-OF-NETWORK
26 HEALTH CARE PROVIDER FOR HEALTH CARE SERVICES PROVIDED
27 THROUGH TELEMEDICINE.
28 (3) REQUIRE AN INSURER TO REIMBURSE A PARTICIPATING
29 NETWORK PROVIDER TF THE PROVISION OF THE HEALTH CARE SERVICE
30 THROUGH TELEMEDICINE WOULD BE INCONSISTENT WITH THE STANDARD

20230SB0739PN1590 - 17 -
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OF CARE.

§ 4704. MEDICAL ASSISTANCE AND CHIIDREN'S HEALTH INSURANCE

PROGRAM COVERAGE.

(A) MA OR CHIP MANAGED CARE PTAN PAYMENT.--

(1) ™A OR CHIP MANAGED CARE PLAN PAYMENTS SHAILIL BE MADE

ON BEHALFE OF ENROLLEES FOR MEDICALLY NECESSARY HEALTH CARE

SERVICES PROVIDED THROUGH TELEMEDICINE, TF ALL OF THE

FOLLOWING APPLY:

(I) THE HEALTH CARE SERVICE WOULD BE COVERED THROUGH

AN TN-PERSON ENCOUNTER.

(IT) THE PROVISION OF THE HEALTH CARE SERVICE

THROUGH TELEMEDICINE IS CONSISTENT WITH FEDERATL TAW AND

THE TAWS OF THTIS COMMONWEALTH, APPTL.TICABLE REGULATTONS AND

CLINTCAL GUIDANCE.

(ITT) FEDERAL APPROVAL, TIF NECESSARY FOR THE

PROVISION OF THE HEALTH CARE SERVICE THROUGH

TELEMEDICINE, HAS BEEN RECEIVED BY THE DEPARTMENT OF

HUMAN SERVICES.

(2) THE MA OR CHIP MANAGED CARE PILAN SHALL REIMBURSE A

PARTICIPATING NETWORK PROVIDER FOR COVERED HEALTH CARE

SERVICES DELIVERED THROUGH TELEMEDICINE TN ACCORDANCE WITH

THE TERMS AND CONDITIONS OF THE CONTRACT AS NEGOTIATED

BETWEEN THE MA OR CHIP MANAGED CARE PLAN, THE PARTICIPATING

NETWORK PROVIDER AND THE AGREEMENT WITH THE DEPARTMENT OF

HUMAN SERVICES.

(B) APPLTICABILITY.-—-SUBSECTION (A) DOES NOT APPLY TF THE

TELEMEDICINE-ENABLING DEVICE, TECHNOLOGY OR SERVICE FATLS TO

COMPLY WITH APPLICABLE TLAW AND REGULATORY GUIDANCE.

(C) CONSTRUCTION.--THTS SECTION MAY NOT BE CONSTRUED TO:

(1) PROHIBIT A MA OR CHIP MANAGED CARE PLAN FROM MAKING

20230SB0739PN1590 - 18 -



1 PAYMENTS ON BEHALFE OF ENROLLEES TO OTHER HEAILTH CARE

2 PROVIDERS FOR COVERED HEALTH CARE SERVICES PROVIDED THROUGH
3 TELEMEDICINE.

4 (2) REQUIRE A MA OR CHIP MANAGED CARE PLAN TO REIMBURSE
5 A PARTICTPATING NETWORK PROVIDER TF THE PROVISTION OF THE

6 HEALTH CARE SERVICE THROUGH TELEMEDICINE WOULD BE

7 INCONSISTENT WITH THE STANDARD OF CARE.

8 § 4705. STANDARD OF CARE.

9 A HEALTH CARE PROVIDER PROVIDING HEALTH CARE SERVICES THROUGH

10 TELEMEDICINE SHALL BE SUBJECT TO THE SAME STANDARD OF CARE THAT

11 WOULD APPLY TO THE HEALTH CARE SERVICES IN AN IN-PERSON SETTING.

12 SECTION 2. THIS ACT SHALL TAKE EFFECT IN 90 DAYS.
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