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H.37

Introduced by Representatives Wizowaty of Burlington and Till of Jericho
Referred to Committee on

Date:

Subject: Health; telemedicine

Statement of purpose: This bill proposesto require al health plans, including

Medicaid, to cover telemedicine services.

An act relating to telemedicine

It is hereby enacted by the General Assembly of the State of Vermont:

Subchapter 14. Telemedicine

GE FOR TELEMEDICINE SERVICES

(a) All health insufagce plansin this state must provide coverage for

were they provided through in-perso

(b) A health insurance plan may char%deductibl e, Co-payment, or

coinsurance for ahedlth care service provided throudntelemedicine so long as

it does not exceed the deductible, co-payment, or coi nsu%&appl icableto an

in-person consultation.
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tel\emedicine network approved by the plan.

(Nothi ng in this section shall be construed to prohibit a heath insurance

plan fromYroviding coverage for only those services that are medically

necessary, subject to the terms and conditions of the covered person’s policy.

(e) As used%(his subchapter:

(1) “Health ins\rance plan” means any health insurance policy or health

benefit plan offered by aNeath insurer, as defined in 18 V.S.A. § 9402, as well

as Medicaid, the Vermontklth access plan, and any other public health care

assistance program offered or Qmi nistered by the state or by any subdivision

or instrumentality of the state. The t&m does not include policies or plans

providing coverage for specified diseaéor other limited benefit coverage.

(2) “Telemedicineg” means the deli\bxof health care services such as

diagnosis, consultation, or treatment through the\use of interactive audio,

video, or other electronic media. Telemedicine doe\not include the use of

audio-only tel ephone, e-mail, or facsimile.

VT LEG 262672.1B



10

11

12

13

14

15

16

17

18

19

BILL ASPASSED THE HOUSE AND SENATE H.37
2011 Page 3 of 13

CHAPTER 219. HEALTH INFORMATION TECHNOLOGY

AND TELEMEDICINE

Sec. 3. ATUTORY REVISION

18 V.S.A. 88 93519352 shall be recodified as subchapter 1 (Health

Information Te%ol oqy) of chapter 219.

Sec. 4. 18 V.S.A. chapter 219, subchapter 2 is added to read:

bchapter 2. Telemedicine

§ 9371. PMCTIONERS%VIDING TELEMEDICINE SERVICES

Subject to the limitations o%e license under which theindividual is

practicing, a health care practiti oner\{censed in this state may prescribe,

dispense, or administer drugs or medic§\suppl ies, or otherwise provide

trestment recommendations to a patient af§\havi ng performed an appropriate

examination of the patient either in person or by\he use of instrumentation and

diagnostic equipment through which images and %dical records may be

transmitted electronically. Treatment recommendation\made via e ectronic

means, including issuing a prescription via electronic meax shall be held to

the same standards of appropriate practice as those in traditi CA

physi cian-patient settings.
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(a) Sec. zisact shall take effect on October 1, 2011 and shall apply to
al hedth inwranther October 1, 2011 on such date as a health

insurer offers, issues, or renews the health in e plan, but in no event no

later than October 1, 2012.

. 1. 8 V.SA. chapter 107, subchapter 14 is added to read:

Subchapter 14. Telemedicine

8§ 4100k. CQYERAGE FOR TELEMEDICINE SERVICES

(a) All health rance plansin this state shall provide coverage for

telemedicine servi Ce%&vered to a patient in a health care facility to the same

extent that the services W(me covered if they were provided through in-

person consultation.

(b) A health insurance plan may char 0§ a deductible, co-payment, or

coinsurance for a health care service provided ¥y ough telemedicine so long as

it does not exceed the deductible, co-payment, or %&Jrance applicableto an

in-person consultation.

(c) A health insurance plan may limit coverage to health care\rovidersin

the plan’ s network and may reguire health care providers to document

reason the services are being provided by telemedicine rather than in person.

VT LEG 262672.1B
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plan from providing coverage for only those services that are medically

nec;wv, subject to the terms and conditions of the covered person’s policy.

(e) A [th insurance plan may reimburse for tel eophthalmology or

teleder mat(hqv provided by store and forward means and may reguire the

remote health ;k provider to document the reason the services are being

provided by store ak[orward means rather than in person or by telemedicine.

(f) Nothing in this {on shall be construed to reguire a health insurance

plan to provide coverage for Yelemedicine or store and forward services

provided with equipment of ins}ﬁci ent quality to meet the procedural code

being billed.

(a) Asused in this subchapter:

(1) “Health insurance plan” means aRy health insurance policy or

health benefit plan offered by a health insurer, 8¢ defined in 18 V.SA. § 9402,

aswell as Medicaid, the Vermont health access pb\ and any other public

health care assistance program offered or admi nisteré‘bv the state or by any

subdivision or instrumentality of the state. The term does N8t include policies

or plans providing coverage for specified disease or other limited benefit

coverage.

(2) “Health carefacility” shall have the same meaning asin 18V.SA.

9402.
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adical information to be reviewed at a later date by a physician at a remote

siteb\o istrained in the relevant specialty and by which the physician at the

remote%&revi ews the medical information without the patient present in real

time.

(4) “Td icine”_means the delivery of health care services such as

diagnosis, consultatiog, or treatment through the use of live interactive audio

and video over a securéonnecti on that complies with the requirements of the

Health | nsurance Portabi IQand Accountability Act of 1996, Public Law

104-191. Telemedicine does n&ncl ude the use of audio-only telephone,

e-mail, or facsimile.

CHAPTER 219. HEALTH INFORNATION TECHNOLOGY

AND TELEMEDICINE

Sec. 3. STATUTORY REVISON

18 V.SA. 88 93519352 shall be recodified as subchgpter 1 (Health

Infor mation Technology) of chapter 219.

Sec. 4. 18 V.SA. chapter 219, subchapter 2 isadded to read:

Subchapter 2. Telemedicine
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FORWARD SERVICES

(a)\Subject to the limitations of the license under which theindividual is

practicind\a health care practitioner licensed in this state may prescribe,

dispense, o&dmi nister drugs or medical supplies, or otherwise provide

treatment recon%endations to a patient after having performed an

appropriate examina\on of the patient either in person or by the use of

instrumentation and diagRostic equipment through which images and medical

records may be transmitted tronically. Treatment recommendations made

via €l ectronic means, includi n&inq a prescription via electronic means,

shall be held to the same standards XX appropriate practice asthosein

traditional physician-patient settings. pur poses of this subchapter,

“telemedicing” shall have the same meanind\asin 8 V.SA. § 4100k.

(b) A patient receiving teleophthal mology orNel eder matology by store and

forward means shall be informed of the right to r;'\ve inter active

communication with the remote specialist physician akshall receive

i nter active communi cation with the remote specialist physian upon request.

If requested, communi cation with the remote specialist physiciag may occur

either at the time of the consultation or within 30 days of the patierk' s

notification of the results of the consultation. Health care providers in¥olved

in the store and forward process shall ensure informed consent from the
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%weaninq asin 8 V.SA. § 4100k.

Sec. 5. ROAEMAKING

(a) The commissioner of Vermont health access may adopt rules pursuant

to 3 V.SA. chapter 25 tscarry out the purposes of this act.

(b) The commissioner of king, insurance, securities, and health care

administration may adopt rules pursyant to 3 V.SA. chapter 25 to carry out

the purposes of this act.

Sec. 6. EFFECTIVE DATE

(a) Sec. 1 of this act shall take effect on October 1N\012 and shall apply to

all health insurance plans on and after October 1, 2012 on 3ch date as a

health insurer offers, issues, or renews the health insurance plan\wut in no

event no later than October 1, 2013.

Sec. 1. 8 V.SA. chapter 107, subchapter 14 isadded to read:

Subchapter 14. Telemedicine

§ 4100k. COVERAGE FOR TELEMEDICINE SERVICES

(a) All health insurance plans in this state shall provide coverage for

telemedicine services delivered to a patient in a health care facility to the same

extent that the services would be covered if they were provided through

i n-per son consultation.

VT LEG 262672.1B
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(b) A health insurance plan may charge a deductible, co-payment, or

coinsurance for a health care service provided through telemedicine so long as

it does not exceed the deductible, co-payment, or coinsurance applicable to an

i n-per son consultation.

(c) A health insurance plan may limit coverage to health care providersin

the plan’s network and may require originating site health care providers to

document the reason the services are being provided by telemedicine rather

than in person.

(d) Nothing in this section shall be construed to prohibit a health insurance

plan from providing coverage for only those services that are medically

necessary, subject to the terms and conditions of the covered person’s policy.

(e) A health insurance plan may reimburse for teleophthalmology or

teledermatology provided by store and forward means and may require the

distant site health care provider to document the reason the services are being

provided by store and forward means.

(f) Nothing in this section shall be construed to require a health insurance

plan to reimburse the distant site health care provider if the distant site health

care provider has insufficient information to render an opinion.

() As used in this subchapter:

(1) “Health insurance plan” means any health insurance policy or

health benefit plan offered by a health insurer, as defined in 18 V.SA. § 9402,

VT LEG 262672.1B
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as well as Medicaid, the Vermont health access plan, and any other public

health care assistance program offered or administered by the state or by any

subdivision or instrumentality of the state. The term does not include policies

or plans providing coverage for specified disease or other limited benefit

coverage.

(2) “Health care facility” shall have the same meaning asin 18 V.SA.

§ 9402.

(3) “Sore and forward” means an asynchronous transmission of

medical information to be reviewed at a later date by a health care provider at

a distant site who is trained in the relevant specialty and by which the health

care provider at the distant site reviews the medical information without the

patient present in real time.

(4) “Telemedicing” means the delivery of health care services such as

diagnosis, consultation, or treatment through the use of live interactive audio

and video over a secure connection that complies with the requirements of the

Health Insurance Portability and Accountability Act of 1996, Public Law

104-191. Telemedicine does not include the use of audio-only telephone,

e-mail, or facsimile.

Sec. 2. 18 V.SA. chapter 219 isredesignated to read:
CHAPTER 219. HEALTH INFORMATION TECHNOLOGY

AND TELEMEDICINE
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Sec. 3. STATUTORY REVISON

18 V.SA. 8893519352 shall be recodified as subchapter 1 (Health

Infor mation Technology) of chapter 219.

Sec. 4. 18 V.SA. chapter 219, subchapter 2 isadded to read:

Subchapter 2. Telemedicine

§ 9361. HEALTH CARE PROVIDERS PROVIDING TELEMEDICINE OR

STORE AND FORWARD SERVICES

(a) Subject to the limitations of the license under which the individual is

practicing, a health care provider licensed in this state may prescribe,

dispense, or administer drugs or medical supplies, or otherwise provide

treatment recommendations to a patient after having performed an

appropriate examination of the patient either in person or by the use of

instrumentation and diagnostic equipment through which images and medical

records may be transmitted electronically. Treatment recommendations made

via electronic means, including issuing a prescription via electronic means,

shall be held to the same standards of appropriate practice as those in

traditional provider—patient settings. For purposes of this subchapter,

“telemedicineg” shall have the same meaning asin 8 V.SA. 8 4100k.

(b) A patient receiving teleophthalmology or teleder matology by store and

forward means shall be informed of the right to receive a consultation with the

distant site health care provider and shall receive a consultation with the

VT LEG 262672.1B



BILL ASPASSED THE HOUSE AND SENATE H.37
2011 Page 12 of 13

distant site health care provider upon request. If reguested, the consultation

with the distant site health care provider may occur either at the time of the

initial consultation or within a reasonable time of the patient’s notification of

the results of the initial consultation. Receiving teledermatology or

teleophthalmology by store and forward means shall not preclude a patient

from receiving real time telemedicine or face-to-face services with the distant

site health care provider at a future date. Originating site health care

providers involved in the store and forward process shall ensure informed

consent from the patient. For purposes of this subchapter, “ store and

forward” shall have the same meaning asin 8 V.SA. § 4100k.

Sec. 5. RULEMAKING

(2) The commissioner of Vermont health access may adopt rules pursuant

to 3 V.SA. chapter 25 to carry out the purposes of this act.

(b) The commissioner of BaRKHAGH=—HISH-AIC=S8ci--i8S—ahnt-health-cake

administration financial regulation may adopt rules pursuant to 3 V.SA.

chapter 25 to carry out the purposes of this act.

Sec. 6. HEALTH CARE FACILITY; STUDY

(a) The commissioner of financial regulation or designee shall convene a

workgroup comprising health care providers, health insurers, and other

interested stakeholders to consider whether and to what extent VVer mont should
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BILL ASPASSED THE HOUSE AND SENATE H.37
2011 Page 13 of 13

reguire health insurance coverage of services delivered to a patient by

telemedicine outside a health care facility.

(b) No later than January 15, 2013, the commissioner of financial

regulation or designee shall report the workgroup’'s recommendations to the

house committee on health care and the senate committees on health and

welfare and on finance.

Sec. 7. EFFECTIVE DATE

(a) Sec. 1 of this act shall take effect on October 1, 2012 and shall apply to

all health insurance plans on and after October 1, 2012 on such date as a

health insurer offers, issues, or renews the health insurance plan, but in no

event no later than October 1, 2013.

(b) The remaining sections of this act shall take effect on passage.

VT LEG 262672.1B



