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| N ASSEMBLY

January 12, 2017

Introduced by M of A JENNE -- read once and referred to the Conmttee
on Health

AN ACT to anmend the public health law, in relation to pronoting the
devel opment, provision and accessibility of telehealth/tel enedicine
services; and to anend the state finance law, in relation to estab-
lishing a New York state telehealth/telenmedicine devel opment and
research grant fund

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Section 206 of the public health aw is anmended by addi ng
a new subdivision 31 to read as foll ows:

31. The conm ssioner shall establish and help to pronbte the nainte-
nance of a statewi de telehealth/tel enedicine network to serve the entire
state, including underserved rural, urban and suburban areas. In addi-
tion, in accordance with subdivision eighteen-a of this section, the
comm ssioner shall help to pronote the increased utilization, storage
and retrieval of electronic records, including telehealth/telenedicine
records, inmmges, information and data, to help pronpte the genera
public health, inprove individual health care outcones and provide for a
cost effective health care delivery system

§ 2. Section 220 of the public health | aw, as anended by section 7 of
part N of chapter 56 of the | aws of 2012, is anended to read as foll ows:

§ 220. Public health and health planning council; appointnent of
menbers. There shall continue to be in the departnment a public health
and heal th planning council to consist of the conmi ssioner and fourteen
menbers to be appointed by the governor with the advice and consent of
the senate; provided that effective Decenber first, two thousand ten
the nenbership of the council shall consist of the comm ssioner and
twenty-four nenbers to be appointed by the governor with the advice and
consent of the senate. Menbership on the council shall be reflective of
the diversity of the state's population including, but not limted to,

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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the wvarious geographic areas and population densities throughout the
state. The menbers shall include representatives of the public health
system health <care providers that conprise the state's health care
delivery system individuals with expertise in the clinical and adm nis-
trative aspects of health care delivery, establishing and naintaining a
statewi de telehealth/tel enedicine network and the wutilization, storage
and retrieval of electronic nedical records, issues affecting health
care consuners, health planning, health care financing and reinburse-
ment, health care regulation and conpliance, and public health practice
and at |east two nenbers shall al so be nenbers of the behavioral health
services advisory council; at least four nenbers shall be represen-
tatives of general hospitals or nursing hones; and at |east one nenber
shall be a representative of each of the follow ng groups: hone care
agenci es, diagnostic and treatnment centers, health care payors, |abor
organi zations for health care enployees, and health care consuner advo-
cacy organi zations.

8 3. The public health law is amended by adding three new sections
2999-ee, 2999-ff and 2999-gg to read as foll ows:

8 2999- ee. Coordi nati on of depart nent responsibilities f or
tel ehealth/tel enedicine; biennial plan. 1. The conm ssioner shall coor-
di nat e and focus the departnent's developnental, adnministrative

research and evaluation responsibilities for the provision and nninte-
nance of a statewide telehealth/telenedicine network and such services
as provided pursuant to this article and section twenty-eight hundred
five-u of this chapter.

2. The conmissioner, in consultation with eligible providers as speci -
fied in subdivision two of section twenty-nine hundred ninety-nine-ff of
this article, health care facilities, and those on-site and originating
site health care facilities and those which use renpte patient nonitor-
ing, on or before January first, two thousand nineteen and every two
years thereafter, shall prepare and submt a biennial plan to support
the provision and maintenance of a statewide telehealth/telenedicine
network and such services provided pursuant to this article, section
twenty-eight hundred five-u, subdivision two of section twenty-eight
hundred twenty-five, subdivision three-c of section thirty-six hundred

fourteen of this chapter, as well as other telehealth/telenedicine
services for which the departnent has developnental and administrative
responsibility. The biennial plan shall include:

(a) any necessary recommendations for legislative, adnmnistrative or
budgetary support for the optinmum use of tel ehealth/tel enedicine
services and the statewide tel ehealth/tel enedicine network;

(b) the identification of barriers to the provision of and access to
telehealth/tel enedicine, including education and training for existing
telehealth/telenedicine providers and potential future providers pursu-
ant to this article and section twenty-eight hundred five-u of this
chapter and consuners. integrated devel opnent of such network, increas-
ing access to broadband services, reducing gaps in such netwrk and
br oadband services on a statewide and regional basis especially in rura
and other underserved areas, electronic records interface and other
barriers, and the nethods by which the departnent will aid in addressing
such barriers; and

(c) an abstract of telehealth/tel enedicine research either being or to
be conducted by the departnment, or facilitated by the departnent and
being or to be conducted by providers or other entities, and foster the
di ssem nation of such abstract to health care providers, health care
facilities and the general public.
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3. The commissioner shall provide copies of the biennial plan to the
governor, the tenporary president of the senate, the speaker of the
assenbly, the minority leader of the senate, the minority |eader of the
assenbly., the chairs of the senate and assenbly health conmmttees, the
Heal t hcare Association of New York State, the Medical Society of New
York State and the Hone Healthcare Association of New York State.

4. (a) The conmi ssioner, in consultation with eligible providers as
specified in subdivision two of section twenty-nine hundred ninety-nine-
ff of this article, health care facilities, those on-site and originat-
ing site health care facilities and those which use renpte patient noni-
toring shall identify standards determned to be necessary for the
pronoti on and nmai ntenance of a statew de telehealth/tel enedicine network
and such services under this article. Such standards, including stand-
ards for the protection of patient information, nmay be identified from

(i) the Anerican Tel enedicine Association, the federal Food and Drug
Administration and/or such other generally recognized standard-setting
organi zations as the conm ssioner may deternine;

(ii) title eight of the education law and regulations pronulgated
pursuant thereto, this chapter and reqgulations pronul gated pursuant
thereto and, as applicable, such standards of relevant professional or
accrediting bodies as the conmissioner nay deternine, to ensure that
telehealth/telenedicine nonitoring is conducted by individuals in
accordance with and as limted by the applicable scope of practice,
licensure and/or credentialing provisions of such |aws and standards.

(b) The commi ssioner nay incorporate, within his or her biennial plan
submtted pursuant to subdivision tw of this section, recommendations
for any additional standards or requirenents for telehealth/tel enedicine
services as nay be necessary under this article.

8§ 2999-ff. Telehealth/tel enedicine developnent; grants for underserved
areas and populations. 1. Subject to the availability of funding from
the New York state telehealth/telenedicine devel opnment and research
grant fund, established pursuant to section ninety-nine-z of the state
finance law, funds nmade available in the general fund or any other funds
nade avail able therefor, the departnent shall provide grants to eligible
providers for:

(a) t he devel opnent and proper nmai nt enance of a statew de
telehealth/tel enedicine network that appropriately integrates wth the
current health care delivery systemand that pronpotes the hi ghest stand-
ards for the provision of quality and cost effective health care
t hr oughout the state;

(b) the devel opnent of telehealth/tel enedicine services in geographic
areas of the state deened by the departnent to be underserved on the
basis of a lack of providers pursuant to this article;

(c) the devel opnent of telehealth/tel enedicine services in geographic
areas of the state deened by the departnent to be underserved on the
basis of the lack of telehealth/telenedicine services in the area;

(d) the devel opnent of telehealth/tel enedicine services for new popu-
lations, where evidence suggests the provision of such services wuld
facilitate the managenent of patient care, access to care, cost-effec-
tiveness of care and/or to help inplenent the provisions of section
twenty-one hundred el even and subdivision two of section twenty-eight
hundred twenty-five of this chapter as related to such services;

(e) the devel opnent of telehealth/tel enedicine services for new condi -
tions, where evidence suggests the provision of such services would
facilitate the managenent of such conditions, access to care, cost-ef-
fectiveness of care and/or help inplenent section twenty-one hundred
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el even and subdivision two of section twenty-eight hundred twenty-five
of this chapter as related to such services:;

(f) the developnent of telehealth/telenedicine services to evaluate
the potential benefits of new telehealth/telenedicine technology. for
patient care, access to care, cost-effectiveness of care and/or help
impl enent section twenty-one hundred eleven and subdivision two of
section twenty-eight hundred twenty-five of this chapter as related to
such services; or

(g) such other purposes as the departnent may identify.

2. Eligible providers, for the purposes of this article and section
twent y- ei ght hundred five-u of this chapter shall include those
licensed, certified or authorized pursuant to article twenty-eight,
thirty-six or forty, or section forty-four hundred three-f of this chap-
ter, or physicians licensed pursuant to article one hundred thirty-one
of the education |law, provided however that eligibility pursuant to this
section to provide telehealth/tel enedicine services shall be consistent
with the authority for the provision of care otherw se provided pursuant
to article twenty-eight, thirty-six or forty, or section forty-four
hundred three-f of this chapter, or title eight of the education | aw

3. The departnent. in consultation with eligible providers as specij-
fied in subdivision two of this section, shall establish the forns and
process for the subm ssion and approval of grant applications pursuant
to this subdivision.

2999-9gg. Tel ehealth/tel enedicine research. 1. The comm ssi oner shal
pronote and support clinical and programmatic research by providers and
other entities to further evaluate, refine and/or develop effective and
efficient application of telehealth/tel enedicine nethods and technol ogy
to popul ations, conditions and circunstances, and to establish and nain-
tain a statewide telehealth/tel enedicine network. The conmi ssi oner shal
neke available data and technical assistance for such research, provided
that any data made available shall not contain individually identifying
information.

2. The commissioner is authorized to apply for such governnental,
philanthropic and other grants that may be available for such research.
Mnies from such grants shall be deposited in the New York state
tel ehealth/tel enedi ci ne devel opnent and research grant fund established
by section ninety-nine-z of the state finance | aw

3. The departnent shall consult with eligible providers, as specified
in subdivision two of section twenty-nine hundred ninety-nine-ff of this
article and section twenty-eight hundred five-u of this chapter in the
inplenentation of this section.

8 4. Section 3614 of the public health aw is amended by addi ng a new
subdi vision 3-d to read as foll ows:

3-d. Capital reinbursenent for telehealth/tel enedicine. The departnent
shall include in the reinbursenent rates established pursuant to this
section a cost allowance for the reinbursenment of capital costs for the
devel opnent, operation and provi si on of tel ehealth/tel enedi ci ne
services, including the linkage of telehealth/tel emedicine and el ectron-
ic nedical records. The nethodology for the inclusion of the all owance
shall be developed in consultation with the eligible providers for
telehealth/tel enedicine pursuant to section twenty-nine hundred ninety-
nine-ee of this chapter.

8§ 5. The state finance |law is amended by adding a new section 99-z to
read as foll ows:

) 99-z. New York state telehealth/telenedicine devel opnent and
research grant fund. 1. There is hereby established in the joint custody
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of the state conptroller and commissioner of taxation and finance a
special fund to be known as the "New York state telehealth/tel enedicine
devel opnent and research fund"

2. Such fund shall consist of all npnies appropriated for the purpose
of such fund and any grant, gift or bequest nmade for purposes of devel-
opnent or grants for telehealth/telenedicine services pursuant to
section twenty-nine hundred ninety-nine-ff of the public health |aw

3. Monies of the fund shall be available to the comm ssioner of health
for the purpose of providing developnent and research grants for
telehealth/tel enedicine pursuant to section twenty-nine hundred ninety-
nine-ff of the public health | aw

4. The nonies of the fund shall be paid out on the audit and warrant
of the conptroller on vouchers certified or approved by the conm ssioner
of health, or by an officer or enployee of the departnent of health
desi gnated by such conmi ssi oner

§ 6. This act shall take effect immediately, except that section four
of this act shall take effect on the first of April next succeeding the
date on which this act shall have becone a | aw; and provided, further
that effective i mediately, the addition, amendnent and/or repeal of any
rule or regulation necessary for the inplenentation of this act on its
effective date are authorized and directed to be nmade and conpleted on
or before such effective date.




