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STATE OF NEW YORK

7039
2013- 2014 Regul ar Sessi ons
I N ASSEMBLY
April 30, 2013

Introduced by M of A  GABRYSZAK -- read once and referred to the
Conmittee on Health

AN ACT to anend the public health law, in relation to telenedicine and
telehealth; and to repeal <certain provisions of such law relating
thereto

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Section 2111 of the public health | aw i s REPEALED

S 2. Section 2805-u of the public health I aw, as added by chapter 390
of the laws of 2012, is REPEALED

S 3. The openi ng paragraph of paragraph (uu) of subdivision 1 of
section 2807-v of the public health aw, as anended by section 8 of part
C of chapter 59 of the |laws of 2011, is anended to read as foll ows:

Funds shall be reserved and accumul ated fromyear to year and shall be
avai l able, including incone from invested funds, for the purpose of
supporting di sease nmanagenent [and], tel enedicine AND TELEHEALTH denon-
stration progr ams aut hori zed pur suant to section [twenty-one]
THI RTY- NI NE hundred [el even] TWELVE of this chapter for the follow ng
periods in the foll ow ng anmounts:

S 4. Subdivision 3-c of section 3614 of the public health lawis
REPEALED,

S 5. Subparagraph (i) of paragraph (a) of subdivision 11 of section
3614 of the public health law is REPEALED

S 6. The public health law is anended by adding a new article 39-A to
read as foll ows:

ARTI CLE 39- A
TELEMEDI Cl NE AND TELEHEALTH
SECTI ON 3910. DEFI NI TI ONS.
3911. CREDENTI ALI NG AND PRI VI LEG NG OF HEALTH CARE PRACTI TI O\
ERS
3912. DI SEASE MANAGEMENT DEMONSTRATI ON PROGRANS.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD04641-01- 3
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3913. HOVE TELEHEALTH.

S 3910. DEFINITIONS. FOR THE PURPCSES OF TH S ARTI CLE, THE FOLLOW NG
TERMS SHALL HAVE THE FOLLOW NG MEANI NGS:

1. "DI STANT SI TE HOSPI TAL" MEANS A HOSPI TAL LI CENSED PURSUANT TO THI' S
ARTI CLE OR A HOSPI TAL LI CENSED BY ANOTHER STATE, THAT HAS ENTERED | NTO
AN AGREEMENT W TH AN ORI G NATI NG HOSPI TAL TO MAKE AVAI LABLE ONE OR MCORE
HEALTH CARE PRACTI TI ONERS THAT ARE MEMBERS OF | TS CLI NI CAL STAFF TO THE
ORI G NATI NG HOsPI TAL FOR THE PURPCSES OF PROVI DI NG  TELEMEDI Cl NE
SERVICES. TO QUALIFY AS A DI STANT SI TE HOSPI TAL FOR PURPOSES OF THI S
ARTI CLE, A HOSPI TAL LI CENSED BY ANOTHER STATE MJST COWPLY WTH THE
FEDERAL REGULATI ONS GOVERNI NG PARTI Cl PATI ON BY HOSPI TALS I N MEDI CARE.

2. "HEALTH CARE PRACTI TI ONER' SHALL MEAN A PERSON LI CENSED PURSUANT TO
ARTI CLE ONE HUNDRED THI RTY-ONE, ONE HUNDRED THI RTY- ONE- B, ONE HUNDRED
THI RTY- THREE, ONE HUNDRED THI RTY- NI NE, ONE HUNDRED FORTY, ONE HUNDRED
FORTY- ONE, ONE HUNDRED FORTY- THREE, ONE HUNDRED FORTY- FOUR, ONE HUNDRED
FI FTY- THREE, ONE HUNDRED FI FTY-FOUR OR ONE HUNDRED FIFTY-NINE OF THE
EDUCATI ON LAW OR AS OTHERW SE AUTHORI ZED BY THE COVWM SSI ONER.

3. "ORIGA NATING HOSPI TAL" MEANS THE HOSPI TAL AT WHI CH A PATIENT IS
LOCATED AT THE TI ME TELEMEDI CI NE SERVI CES ARE PROVI DED TO H M OR HER.

4. "TELEMEDI CI NE* MEANS THE DELI VERY OF CLI NI CAL HEALTH CARE SERVI CES
BY MEANS OF REAL TIME TWO-WAY ELECTRONI C AUDI O VI SUAL COVMUNI CATI ONS
VWH CH FACI LI TATE THE ASSESSMVENT, DI AGNCSI'S, CONSULTATI ON, TREATMENT,
EDUCATI ON, CARE MANAGEMENT AND SELF MANAGEMENT OF A PATI ENT' S HEALTH
CARE WHI LE SUCH PATI ENT 1S AT THE ORI G NATING SITE AND THE HEALTH CARE
PROVIDER | S AT A DI STANT SI TE.

S 3911. CREDENTI ALING AND PRI VI LEG NG OF HEALTH CARE PRACTI TI ONERS.
1. WHEN TELEMEDI CI NE SERVI CES ARE PROVI DED TO AN ORI G NATI NG HOSPI TAL' S
PATI ENTS PURSUANT TO AN AGREEMENT W TH A DI STANT SI TE HOSPI TAL, THE
ORI G NATI NG HCSPI TAL MAY, I N LIEU OF SATISFYING THE REQU REMENTS SET
FORTH | N SECTION TWENTY-EI GHT HUNDRED FI VE-K OF THI S ARTI CLE, RELY ON
THE CREDENTI ALI NG AND PRI VI LEG NG DECI SIONS MADE BY THE DI STANT SITE
HOSPI TAL | N GRANTI NG OR RENEW NG PRI VI LEGES TO A HEALTH CARE PRACTI TI ON-
ER WHO IS A MEMBER OF THE CLI Nl CAL STAFF OF THE DI STANT SI TE HOSPI TAL,
PROVI DED THAT:

(A) THE DI STANT SI TE HOSPI TAL PARTI Cl PATES | N MEDI CARE AND MEDI CAl D

(B) EACH HEALTH CARE PRACTI TI ONER PROVI DI NG TELEMEDI CINE 1S LI CENSED
TO PRACTICE IN TH S STATE;

(© THE DI STANT SI TE HOSPI TAL, | N ACCORDANCE W TH REQUI REMENTS OTHER-
W SE APPL|I CABLE TO THAT HOSPI TAL, COLLECTS AND EVALUATES ALL CREDENTI AL-
I NG | NFORVATI ON CONCERNI NG EACH HEALTH CARE PRACTI TI ONER PROVI DI NG TELE-
MEDI CI NE SERVI CES, PERFORMS ALL REQUI RED VERI FI CATION ACTIVITIES, AND
ACTS ON BEHALF OF THE ORI G NATI NG SI TE HOSPI TAL FOR SUCH CREDENTI ALI NG
PURPGCSES;

(D) THE DI STANT SI TE HOSPI TAL REVI EW5 PERI ODI CALLY, AT LEAST EVERY TWO
YEARS, AND AS OTHERW SE WARRANTED BASED ON OQUTCOMVES, COWPLAI NTS OR OTHER
Cl RCUMSTANCES, THE CREDENTI ALS, PRI VI LECGES, PHYSI CAL AND MENTAL CAPACI -
TY, AND COWETENCE |N DELIVER NG HEALTH CARE SERVI CES OF EACH HEALTH
CARE PRACTI TI ONER PROVI DI NG TELEMEDI CI NE SERVI CES, CONSI STENT W TH
REQUI REMENTS OTHERW SE APPLI CABLE TO THAT HOSPI TAL; REPORTS THE RESULTS
OF SUCH REVI EW TO THE ORI G NATI NG HCSPI TAL; AND NOTI FI ES THE ORI G NATI NG
HCOSPI TAL | MVEDI ATELY UPON ANY SUSPENSI ON, REVOCATI ON, OR LIM TATION OF
SUCH PRI VI LEGES;

(E) WTH RESPECT TO EACH DI STANT SI TE HEALTH CARE PRACTI TI ONER WHO
HOLDS PRI VI LEGES AT THE ORI G NATI NG HOSPI TAL, THE ORI G NATI NG HCSPI TAL
CONDUCTS A PERICDIC | NTERNAL REVI EW AT LEAST EVERY TWO YEARS, OF THE
DI STANT SI TE PRACTI TI ONER S PERFORMANCE OF THESE PRI VI LEGES AND PROVI DES
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THE DI STANT SI TE HOSPI TAL W TH SUCH PERFORVANCE | NFORVATION FOR USE [N
THE DI STANT HOSPI TAL' S PERI ODI C APPRAI SAL OF THE DI STANT SI TE PHYSI Cl AN
OR HEALTH CARE PRACTI TI ONER. SUCH | NFORVATI ON SHALL | NCLUDE, AT A° M NI -
MUM ALL ADVERSE EVENTS THAT RESULT FROM THE TELEMEDI CI NE SERVI CES
PROVI DED BY THE DI STANT SI TE HEALTH CARE PRACTI TI ONER TO THE ORI G NATI NG
HCOSPI TAL' S PATI ENTS, ALL COWPLAINTS THE ORI G NATI NG HOSPI TAL HAS
RECEI VED ABOUT THE DI STANT SITE PRACTITIONER, AND ANY REVOCATI ON,
SUSPENSI ON OR LI M TATI ON OF THE DI STANT SI TE PRACTI TIONER S PRI VI LEGES
BY THE ORI G NATI NG HOSPI TAL; AND

(F) THE AGREEMENT ENTERED | NTO BETWEEN THE ORI G NATI NG SI TE HOSPI TAL
AND DI STANT SI TE HOSPI TAL SHALL BE IN VWRI TI NG AND SHALL, AT A M N MJM

(1) PROVIDE THE CATEGCRIES OF HEALTH CARE PRACTITIONERS THAT ARE
ELI G BLE CANDI DATES FOR APPO NTMENT TO THE ORI G NATI NG HOSPI TAL' S CLI N-
| CAL STAFF,

(1'l) REQUI RE THE GOVERNI NG BODY OF THE DI STANT SI TE HOSPI TAL TO COWPLY
W TH THE MEDI CARE CONDI TI ONS OF PARTI Cl PATI ON GOVERNI NG THE APPO NTMENT
OF MEDI CAL STAFF W TH REGARD TO THE HEALTH CARE PRACTI TI ONERS PROVI DI NG
TELEMEDI ClI NE SERVI CES,

(I'11) I'TEM ZE THE CREDENTI ALI NG | NFORVATI ON TO BE COLLECTED AND THE
REQUI RED VERI FI CATION ACTIVITIES TO BE PERFORMED BY THE DI STANT SI TE
HCOSPI TAL AND RELI ED UPON BY THE ORI G NATI NG HOSPI TAL | N CONSI DERI NG THE
RECOMVENDATI ONS OF THE DI STANT SI TE HOSPI TAL,

(1'V) REQU RE EACH DI STANT SITE HEALTH CARE PRACTI TI ONER PROVI DI NG
TELEMEDI CI NE SERVI CES TO BE LI CENSED TO PRACTICE IN TH S STATE AND PRI V-
| LEGED AT THE DI STANT SI TE HOSPI TAL,

(V) REQUI RE THE DI STANT SI TE HOSPI TAL TO PROVIDE TO THE ORI G NATI NG
HOSPI TAL A CURRENT LI ST OF EACH DI STANT SI TE HEALTH CARE PRACTI TI ONER S
PRI VI LEGES AT THE DI STANT SI TE HOSPI TAL, AND

(M) REQUIRE THE DI STANT SI TE HOSPI TAL TO CONDUCT A PERIODIC REVIEW
CONSI STENT W TH REQUI REMENTS OTHERW SE APPLI CABLE TO THAT HOSPI TAL, AT
LEAST EVERY TWO YEARS, AND AS OTHERW SE WARRANTED BASED ON OUTCOVES,
COVPLAI NTS OR OTHER Cl RCUMSTANCES, THE CREDENTI ALS, PRI VI LEGES, PHYSI CAL
AND MENTAL CAPACI TY, AND COVPETENCE | N DELI VERI NG HEALTH CARE SERVI CES
OF EACH HEALTH CARE PRACTI TI ONER PROVI DI NG TELEMEDI CI NE SERVICES; TO
PROVI DE THE ORI G NATI NG HOSPI TAL W TH THE RESULTS OF SUCH REVI EW AND TO
NOTI FY THE ORI G NATI NG HOSPI TAL | MMEDI ATELY UPON ANY SUSPENS| ON, REVOCA-
TION, OR LIMTATION OF SUCH PRI VI LEGES.

2. NOTHI NG I N TH' S SECTI ON SHALL BE CONSTRUED AS ALLOW NG AN ORI G NAT-
I NG HOSPI TAL TO DELEGATE | TS AUTHORI TY OVER AND RESPONSI BI LI TY FOR DECI -
SIONS CONCERNI NG THE CREDENTI ALING AND GRANTI NG STAFF MEMBERSH P OR
PROFESSI ONAL PRI VI LEGES TO HEALTH CARE PRACTI TI ONERS PROVI DI NG TELEMEDI -
Cl NE SERVI CES.

3. NOTW THSTANDI NG ANY CONTRARY PROVISION OF LAW AN ORI G NATI NG
HOSPI TAL  SHALL NOT BE REQUI RED TO PROVI DE A PHYSI CAL EXAM NATI ON OR TO
MAI NTAI N RECCRDED MEDI CAL HI STORY | NCLUDI NG | MVUNI ZATIONS FOR A  HEALTH
CARE PROVI DER PROVI DI NG CONSULTATI ONS SOLELY THROUGH TELEMEDI CI NE FROM A
DI STANT SI TE HOSPI TAL.

S 3912. DI SEASE MANAGEMENT DEMONSTRATI ON PROGRAMS. 1. THE DEPARTMENT
MAY ESTABLI SH DI SEASE MANAGEMENT DEMONSTRATI ON  PROGRAMS  THROUGH A
REQUEST FOR PROPOSALS PROCESS TO ENHANCE THE QUALI TY AND COST- EFFECTI VE-
NESS OF CARE RENDERED TO MEDI CAlI D- ELI G BLE PERSONS W TH CHRONI C HEALTH
PROBLEMS WHOSE CARE AND TREATMENT, BECAUSE OF ONE OR MORE HOSPI TALI ZA-
TIONS, MUILTI PLE DI SABLI NG CONDI TI ONS REQUI RI NG RESI DENTI AL TREATMENT OR
OTHER HEALTH CARE REQUI REMENTS, RESULTS IN H GH MEDI CAI D EXPENDI TURES.
N ORDER TO BE ELI A BLE TO SPONSOR AND TO UNDERTAKE A DI SEASE MANAGEMENT
DEMONSTRATI ON PROGRAM  THE PROPCSED SPONSCR MAY BE A NOT- FOR- PRCFI T,



Co~NOoOUIT~hWNE

A. 7039 4

FOR- PROFI T OR LOCAL GOVERNMENT ORGANI ZATI ON THAT HAS DEMONSTRATED EXPER-
TI SE I N THE MANAGEMENT OR COORDI NATI ON OF CARE TO PERSONS W TH CHRONI C
DI SEASES OR THAT HAS THE EXPERI ENCE OF PROVI DI NG COST- EFFECTI VE COVMUNI -
TY-BASED CARE TO SUCH PATIENTS, OR IN THE CASE OF A LOCAL GOVERNVENT
ORGANI ZATI ON, HAS EXPRESSED A STRONG WLLINGNESS TO SPONSOR SUCH A
PROGRAM  THE DEPARTMENT NAY ALSO APPROVE DI SEASE MANAGEMENT DEMON-
STRATI ON PROGRAMS WHI CH | NCLUDE, BUT ARE NOT LIMTED TO, THE PROMOTI ON
OF ADHERENCE TO EVI DENCE- BASED GUI DELI NES, | MPROVEMENT OF PROVI DER AND
PATI ENT COMVUNI CATI ON AND PROVI DE | NFORMATI ON ON PROVI DER AND BENEFI CI -
ARY UTI LI ZATION OF SERVI CES. THE DEPARTMENT SHALL GRANT NO FEVWER THAN
SI X DEMONSTRATI ON PROGRAMS, NO MORE THAN ONE-THIRD OF SUCH PROGRAMS
SHALL BE SELECTED TO PROVIDE THESE SERVICES IN ANY SING.E SOCI AL
SERVI CES DI STRI CT; PROVI DED FURTHER, WHERE THE DEPARTMENT GRANTS LESS
THAN SI X DEMONSTRATI ON PROGRAMS, NO MORE THAN ONE SUCH PROGRAM SHALL BE
SELECTED TO PROVIDE THESE SERVICES |IN ANY SINGE SOC AL SERVI CES
DI STRICT. THE DEPARTMENT SHALL APPROVE DI SEASE MANAGEMENT DEMONSTRATI ON
PROGRAMS WHI CH ARE GEOGRAPHI CALLY DI VERSE AND REPRESENTATIVE OF BOTH
URBAN AND RURAL SOCIAL SERVICES Dl STRICTS. THE PROGRAM SPONSCR MUST
ESTABLI SH, TO THE SATI SFACTI ON OF THE DEPARTMENT, | TS CAPACI TY TO ENRCLL
AND SERVE SUFFI Cl ENT NUMBERS OF ENROLLEES TO DEMONSTRATE THE COST- EFFEC
TI VENESS OF THE DEMONSTRATI ON PROGRAM

2. THE DEPARTMENT SHALL ESTABLI SH THE CRITERIA BY VWH CH | NDI VI DUALS
WLL BE IDENTIFIED AS ELIGBLE FOR ENROLLMENT I'N THE DEMONSTRATI ON
PROGRAMS.  PERSONS ELI G BLE FOR ENROLLMENT IN THE DI SEASE MANAGEMENT
DEMONSTRATI ON PROGRAM  SHALL BE LIMTED TO |IND VI DUALS WHO. RECEI VE
VEDI CAL ASSI STANCE PURSUANT TO TI TLE ELEVEN OF ARTICLE FIVE OF THE
SOCI AL SERVICES LAW AND MAY BE ELI G BLE FOR BENEFI TS PURSUANT TO TI TLE
18 OF THE SOCI AL SECURI TY ACT (MEDI CARE); ARE NOT ENRCLLED I N A MEDI CAI D
MANAGED CARE PLAN, | NCLUDI NG | NDI VI DUALS WHO ARE NOT REQUIRED OR NOT
ELIG BLE TO PARTICI PATE | N MEDI CAl D MANAGED CARE PROGRAMS PURSUANT TO
SECTI ON THREE HUNDRED SI XTY- FOUR-J OF THE SOCI AL SERVI CES LAW ARE DI AG
NCSED W TH CHRONI C HEALTH PROBLEMS AS MAY BE SPECIFIED BY THE ENTITY
UNDERTAKI NG THE DEMONSTRATI ON PROGRAM | NCLUDI NG, BUT NOT LI M TED TO ONE
OR MORE OF THE FOLLOW NG CONGESTI VE HEART FAI LURE, CHRONI C OBSTRUCTI VE
PULMONARY DI SEASE, ASTHMA, DI ABETES OR OTHER CHRONI C HEALTH CONDI TI ONS
AS MAY BE SPECI FI ED BY THE DEPARTMENT; OR HAVE EXPERI ENCED OR ARE LI KELY
TO EXPERI ENCE ONE OR MORE HOSPI TALI ZATI ONS OR ARE OTHERW SE EXPECTED TO
I NCUR EXCESSI VE COSTS AND HI GH UTI LI ZATI ON OF HEALTH CARE SERVI CES.

3. ENRCLLMENT I'N A DEMONSTRATI ON PROGRAM SHALL BE VOLUNTARY. A PARTI G
| PATI NG | NDI VI DUAL MAY DI SCONTI NUE H'S OR HER ENROLLMENT AT ANY Tl ME
W THOUT CAUSE. THE COW SSI ONER SHALL REVI EW AND APPROVE ALL ENROLLMENT
AND MARKETI NG MATERI ALS FOR A DEMONSTRATI ON PROGRAM

4. THE DEMONSTRATI ON PROGRAM SHALL OFFER EVI DENCE- BASED SERVI CES AND
| NTERVENTI ONS DESI GNED TO ENSURE THAT THE ENROLLEES RECEI VE H GH QUALI -
TY, PREVENTATI VE AND COST- EFFECTI VE CARE, Al MED AT REDUCI NG THE NECESSI -
TY FOR HOSPI TALI ZATI ON OR EMERGENCY ROOM CARE OR AT REDUCI NG LENGTHS OF
STAY VWHEN HCSPI TALI ZATI ON | S NECESSARY. THE DEMONSTRATI ON PROGRAM NAY
| NCLUDE SCREENI NG OF ELI G BLE ENROLLEES, DEVELCPI NG AN | NDI VI DUALI ZED
CARE MANAGEMENT PLAN FOR EACH ENROLLEE AND | MPLEMENTI NG THAT PLAN.
DI SEASE MANAGEMENT DEMONSTRATI ON PROGRAMS THAT UTI LI ZE | NFORVATI ON TECH-
NCLOGY SYSTEMS THAT ALLOW FOR CONTI NUOUS APPLI CATI ON OF EVI DENCE- BASED
GUI DELI NES TO MEDI CAL ASSI STANCE CLAI Ms DATA AND OTHER AVAI LABLE DATA TO
| DENTI FY SPECI FI C | NSTANCES | N WHI CH CLI NI CAL | NTERVENTI ONS ARE JUSTI -
FI ED AND COVMUNI CATE | NDI CATED | NTERVENTI ONS TO PHYSI Cl ANS, HEALTH CARE
PROVI DERS ANDY OR PATI ENTS, AND MONI TOR PHYSI CI AN AND HEALTH CARE PROVI D-
ER RESPONSE TO SUCH | NTERVENTI ONS, SHALL HAVE THE ENROLLEES, OR GROUPS
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OF ENRCLLEES, APPROVED BY THE DEPARTMENT FOR PARTI Cl PATI ON. THE SERVI CES
PROVI DED BY THE DEMONSTRATI ON PROGRAM AS PART OF THE CARE MANAGEMENT
PLAN MAY | NCLUDE, BUT ARE NOT LIM TED TO, CASE MANAGEMENT, SOCI AL WORK,
I NDI VI DUALI ZED HEALTH COUNSELORS, MJLTI - BEHAVI ORAL GOALS PLANS, CLAI M5
DATA MANAGEMENT, HEALTH AND SELF- CARE EDUCATI ON, DRUG THERAPY MANAGENMENT
AND OVERS| GHT, PERSONAL EMERGENCY RESPONSE SYSTEMS AND OTHER MONI TORI NG
TECHNOLOG ES, TELEMEDI CI NE, TELEHEALTH AND SI M LAR SERVI CES DESI GNED TO
| MPROVE THE QUALI TY AND COST- EFFECTI VENESS OF HEALTH CARE SERVI CES.

5. THE DEPARTMENT SHALL BE RESPONSI BLE FOR MONITORING THE QUALITY,
APPROPRI ATENESS AND COST- EFFECTI VENESS OF A DEMONSTRATI ON PROGRAM  THE
DEPARTMENT SHALL UTI LI ZE, TO THE EXTENT POSSI BLE, ALL POTENTI AL SOURCES
OF FUNDI NG FOR DEMONSTRATI ON PROGRAMS, | NCLUDI NG, BUT NOT LIMTED TGO,
PRI VATE PAYMENTS AND DONATI ONS. ALL SUCH FUNDS SHALL BE DEPOSI TED BY THE
COW SSI ONER AND CREDI TED TO THE DI SEASE MANAGEMENT ACCOUNT WHI CH SHALL
BE ESTABLISHED BY THE COWMPTROLLER IN THE SPECI AL REVENUE- OTHER FUND.
ADDI TI ONALLY, TO THE EXTENT OF FUNDS APPROPRI ATED THEREFOR, MEDI CAL
ASSI STANCE FUNDS, | NCLUDI NG ANY FUNDI NG OR SHARED SAVI NGS AS MAY BECOVE
AVAI LABLE THROUGH FEDERAL WAI VERS OR OTHERW SE UNDER TI TLES 18 AND 19 OF
THE FEDERAL SOCI AL SECURI TY ACT, MAY BE USED BY THE DEPARTMENT FOR
EXPENDI TURES | N SUPPORT OF THE DI SEASE MANAGEMENT PROGRAM

6. PAYMENTS SHALL BE MADE BY THE DEPARTMENT TO THE ENTI TY RESPONSI BLE
FOR THE OPERATI ON OF THE DEMONSTRATI ON PROGRAM ON A FI XED AMOUNT PER
MEMBER PER MONTH OF ENRCLLMENT AND SHALL REI MBURSE THE PROGRAM SPONSOR
FOR THE SERVI CES RENDERED PURSUANT TO SUBDI VI SION FOUR OF THI'S SECTI ON.
THE AMOUNT PAID SHALL BE AN AMOUNT REASONABLY NECESSARY TO MEET THE
COSTS OF PROVI DI NG SUCH SERVI CES, PROVI DED THAT THE TOTAL AMOUNT PAID
FOR MEDI CAL ASSI STANCE TO ENROLLEES |IN ANY SUCH DI SEASE MANAGEMENT
DEMONSTRATI ON PROGRAM | NCLUDI NG ANY DEMONSTRATI ON PROGRAM EXPENDI TURES,
SHALL NOT EXCEED NI NETY- FI VE PERCENT OF THE MEDI CAL ASSI STANCE EXPENDI -
TURE RELATED TO SUCH ENROLLEE THAT WOULD REASONABLY HAVE BEEN ANTI C-
| PATED | F THE ENROLLEE HAD NOT' BEEN ENROLLED |IN SUCH DEMONSTRATI ON
PROGRAM THE DEPARTMENT NAY MAKE PAYMENTS TO DEMONSTRATI ON PROGRAMS THAT
PROVI DE  ADM NI STRATI VE SERVI CES ONLY, PROVI DED THAT EXPENDI TURES MADE
FOR ENROLLEES, OR A GROUP OF ENROLLEES, PARTICIPATING IN THE DEMON-
STRATI ON PROGRAM SHALL PROVI DE SUFFI Cl ENT SAVI NGS AS DETERM NED BY THE
DEPARTMENT, HAD THE ENRCLLEES, OR GROUPS OF ENRCLLEES, NOT BEEN ENROLLED
I N SUCH DEMONSTRATI ON. THE DEPARTMENT SHALL PROVI DE AN | NTERI M REPORT TO
THE GOVERNOR, AND THE LEGQ SLATURE ON OR BEFORE DECEMBER THI RTY-FI RST,
TWO THOUSAND SI X AND A FI NAL REPORT ON OR BEFORE DECEMBER THI RTY- FI RST,
TWO THOUSAND SEVEN ON THE RESULTS OF DEMONSTRATI ON PROGRAMS. BOTH
REPORTS SHALL |INCLUDE FINDINGS AS TO THE DEMONSTRATI ON PROGRAMS
CONTRI BUTI ON TO | MPROVI NG QUALI TY OF CARE AND THEI R COST- EFFECTI VENESS.
IN THE FINAL REPORT, THE DEPARTMENT SHALL OFFER RECOMMENDATI ONS AS TO
VWHETHER DEMONSTRATI ON PROGRAMS SHOULD BE EXTENDED, MODI FI ED, ELI M NATED
OR MADE PERMANENT.

S 3913. HOVE TELEHEALTH. 1. DEMONSTRATI ON RATES OF PAYMENT OR FEES
SHALL BE ESTABLI SHED FOR TELEHEALTH PROVI DED BY A CERTI FI ED HOVE HEALTH
AGENCY, A LONG TERM HOME HEALTH CARE PROGRAM OR Al DS HOVE CARE PROGRAM
OR FOR TELEMEDI CI NE BY A LICENSED HOVE CARE SERVICES AGENCY UNDER
CONTRACT WTH SUCH AN AGENCY OR PROGRAM | N ORDER TO ENSURE THE AVAI L-
ABI LI TY OF TECHNCLOGY- BASED PATI ENT MONI TORI NG COVMUNI CATI ON AND HEALTH
MANAGEMENT. REI MBURSEMENT FOR TELEHEALTH PROVIDED PURSUANT TO TH'S
SECTI ON SHALL BE PROVI DED ONLY | N CONNECTI ON W TH FEDERAL FOOD AND DRUG
ADM NI STRATI ON- APPROVED AND | NTEROPERABLE DEVI CES, AND | NCORPORATED AS
PART OF THE PATI ENT' S PLAN OF CARE. THE COWMM SSI ONER SHALL SEEK FEDERAL
FI NANCI AL PARTI CI PATI ON W TH REGARD TO THI S DEMONSTRATI ON | NI TI ATI VE.
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2. THE PURPCSES OF SUCH SERVI CES SHALL BE TO ASSI ST IN THE EFFECTI VE
MONI TORI NG AND MANAGEMENT OF PATI ENTS WHOSE MEDI CAL, FUNCTI ONAL AND/ OR
ENVI RONMVENTAL NEEDS CAN BE APPROPRI ATELY AND COST- EFFECTI VELY MET AT
HOVE THROUGH THE APPLI CATI ON OF TELEHEALTH | NTERVENTI ON. RElI MBURSEMENT
PROVI DED PURSUANT TO THI S SECTI ON SHALL BE FOR SERVI CES TO PATI ENTS W TH
CONDI TITONS OR CLINICAL C RCUMSTANCES ASSCCI ATED WTH THE NEED FOR
FREQUENT MONI TORI NG AND/ OR THE NEED FOR FREQUENT PHYSICI AN, SKILLED
NURSI NG OR ACUTE CARE SERVI CES, AND WHERE THE PROVI SI ON OF TELEHEALTH
CAN APPROPRI ATELY REDUCE THE NEED FOR ON-SITE OR INOFFICE VISITS OR
ACUTE OR LONG TERM CARE FACI LI TY ADM SSI ONS. SUCH CONDI TI ONS AND CLI N-
| CAL Cl RCUMSTANCES SHALL | NCLUDE, BUT NOT BE LIMTED TO  CONGESTI VE
HEART FAI LURE, Dl ABETES, CHRONI C PULMONARY OBSTRUCTI VE DI SEASE, WOUND
CARE, POLYPHARVACY, MENTAL OR BEHAVI ORAL PROBLEMS LIM TI NG SELF- MANAGE-
MENT, AND TECHNOLOGY- DEPENDENT CARE SUCH AS CONTI NUOUS OXYGEN, VENTI LA-
TOR CARE, TOTAL PARENTERAL NUTRI TI ON OR ENTERAL FEEDI NG

3. DEMONSTRATI ON RATES OR FEES ESTABLI SHED BY THE COWM SSI ONER AND
APPROVED BY THE D RECTOR OF THE BUDGET, FOR SUCH TELEHEALTH SHALL
REFLECT THE COSTS THERECF ON A MONTHLY BASIS IN CORDER TO ACCOUNT FOR
DAILY VARIATION I N THE I NTENSI TY AND COVPLEXI TY OF PATI ENTS TELEHEALTH
NEEDS; PROVI DED THAT SUCH DEMONSTRATI ON RATES SHALL FURTHER REFLECT THE
COST OF THE DAI LY OPERATI ON AND PROVI SI ON OF SUCH SERVI CES, WH CH COSTS
SHALL | NCLUDE THE FOLLOW NG FUNCTI ONS UNDERTAKEN BY THE PARTI Cl PATI NG
CERTI FI ED HOMVE HEALTH AGENCY, LONG TERM HOME HEALTH CARE PROGRAM Al DS
HOVE CARE PROGRAM OR LI CENSED HOME CARE SERVI CES AGENCY:

(A) MONI TORI NG OF PATI ENT VI TAL SI GNS;

(B) PATI ENT EDUCATI ON;

(C MEDI CATI ON MANAGEMENT;

(D) EQUI PMENT MAI NTENANCE;

(E) REVI EW OF PATI ENT TRENDS AND/ OR OTHER CHANGES | N PATI ENT CONDI Tl ON
NECESSI TATI NG PROFESSI ONAL | NTERVENTI QN;  AND

(F) SUCH OTHER ACTI VI TIES AS THE COW SSI ONER MAY DEEM NECESSARY AND
APPROPRI ATE TO THI S SECTI ON.

4. THE COWM SSI ONER SHALL TAKE SUCH ADDI TI ONAL STEPS AS MAY BE REASO\-
ABLY NECESSARY TO | MPLEMENT THE PROVI SI ONS OF THI S SECTI ON; PROVI DED
HOANEVER THAT THE COW SSI ONER SHALL ESTABLISH | N TIAL DEMONSTRATI ON
RATES OR FEES FOR TELEHEALTH AS PROVI DED FOR I N THI S SECTI ON BY NO LATER
THAN OCTOBER FI RST, TWO THOUSAND SEVEN; AND PROVI DED, FURTHER, HOWEVER,
THAT THE COW SSI ONER SHALL SEEK THE | NPUT OF REPRESENTATIVES FROM
PARTI Cl PATI NG PROVI DERS AND OTHER | NTERESTED PARTI ES | N THE DEVELOPMENT
OF SUCH RATES OR FEES AND ANY APPLI CABLE REQUI REMENTS ESTABLI SHED PURSU-
ANT TO TH' S SUBDI VI SI ON.

5. THE COWM SSI ONER SHALL, W THI N MONI ES APPROPRI ATED THEREFOR, ESTAB-
LI SH A RURAL HOVE TELEHEALTH DELI VERY DEMONSTRATI ON STUDY PROGRAM IN
COUNTI ES HAVI NG A POPULATI ON OF NOT LESS THAN ONE HUNDRED THI RTY THOU-
SAND AND NOT MORE THAN ONE HUNDRED FORTY THOUSAND, ACCORDI NG TO THE TWO
THOUSAND TEN DECENNI AL FEDERAL CENSUS. THE COWM SSI ONER SHALL DI RECT A
HOVE HEALTH ORGANI ZATION SERVING [N SUCH COUNTY TO STUDY PATIENTS
RECEI VING TELEMEDI CI NE, PURSUANT TO THI S SECTI ON, WHO HAVE BEEN DI AG
NOSED W TH CONGESTI VE HEART FAI LURE, DI ABETES AND/ C(R CHRONI C PULMONARY
OBSTRUCTI VE DI SEASE, AND WHOSE MEDI CAL, FUNCTI ONAL AND/ OR ENVI RONMENTAL
NEEDS ARE APPROPRI ATELY MET AT HOVE THROUGH THE APPLI CATION OF TELE-
HEALTH | NTERVENTI ONS. SUCH A STUDY SHALL DETERM NE THE COST OF PROVI DI NG
TELEHEALTH, THE QUALITY OF CARE PROVIDED THROUGH TELEHEALTH AND THE
OQUTCOVES OF PATI ENTS RECElI VI NG SUCH TELEHEALTH. THE COWMM SSI ONER  SHALL
REI MBURSE THE HOVE HEALTH ORGANI ZATI ON FOR CONDUCTI NG THE STUDY W TH
AMOUNTS APPROPRI ATED UNDER THI S SECTI ON. THE HOVE HEALTH ORGANI ZATI ON
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SHALL EVALUATE THE FI NDI NGS OF THE STUDY AND REPORT TO THE GOVERNOR, THE
TEMPORARY PRESIDENT OF THE SENATE, THE SPEAKER OF THE ASSEMBLY, THE
COW SSI ONER, AND THE CHAIR OF THE LEQ SLATIVE COW SSION ON RURAL
RESOURCES ON I TS FI NDI NGS OF PROVI DI NG TELEHEALTH FOR EACH CONDI TI ON, SO
AS TO PROVIDE THE COST BENCHVARKS W TH AND W THOUT TELEHEALTH CARE, AS
VELL AS PROVI DI NG COST BENEFI T MEASUREMENTS IN TERVS OF THE QUALITY
BENEFI T OQUTCOVES FOR EACH OF THE CONDI TI ONS ADDRESSED VI A TELEHEALTH.

6. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW RULE OR REGUJ-
LATI ON AND SUBJECT TO THE AVAILABILITY OF FEDERAL FINANCI AL PARTIC
| PATION, THE COW SSIONER IS AUTHORI ZED AND DI RECTED TO | MPLEMENT A
PROGRAM WHEREBY HE OR SHE SHALL ADJUST MEDI CAL ASSI STANCE RATES OF
PAYMENT FOR SERVI CES PROVI DED BY CERTI FI ED HOVE HEALTH AGENCI ES, LONG
TERM HOVE HEALTH CARE PROGRAMS, Al DS HOVE CARE PROGRAMS AND PROVI DERS OF
PERSONAL CARE SERVI CES AND/ OR PROVI DERS OF PRI VATE DUTY NURSI NG SERVI CES
UNDER THE SOCI AL SERVI CES LAW I N ACCORDANCE WTH THI'S SUBDI VI SION FOR
PURPCSES OF ENHANCI NG THE PROVI SI ON, ACCESSI BI LI TY, QUALITY ANDY OR EFFI -
CIENCY OF HOVE CARE SERVICES. SUCH RATE ADJUSTMENTS SHALL BE FOR THE
PURPOSES OF ASSISTING SUCH PROVIDERS, LOCATED IN SOCI AL SERVICES
DISTRICTS WH CH DO NOT |INCLUDE A CITY WTH A POPULATI ON OF OVER ONE
M LLI ON PERSONS, | N MEETI NG THE COST OF | NCREASED USE OF TECHNCOLOGY |IN
THE DELI VERY OF SERVI CES, | NCLUDI NG TELEHEALTH AND CLI NI CAL AND ADM NI S-
TRATI VE MANAGEMENT | NFORMATI ON SYSTEM

S 7. This act shall take effect on the first of April next succeeding
the date on which it shall have becone a | aw



