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AB-744 Health care coverage: telehealth. (2019-2020)

SECTION 4. Section 2290.5 of the Business and Professions Code is amended to read:

2290.5. (a) For purposes of this division, the following definitions shall apply:

(1) “Asynchronous store and forward” means the transmission of a patient’s medical information from an

originating site te the health care provider at a distant site-withoutthe-presence-of the-patient: site.

(2) “Distant site” means a site where a health care provider who provides health care services is located while
providing these services via a telecommunications system.

{3) “Health care provider” means elther any of the following:
{A) A person who is licensed under this division.

{B) An assoctate marrlage and family therapist or marriage and family therapist trainee functioning pursuant to
Section 4980.43.3.

(C) A qualified autism service provider or qualified autism service professional certified by a national entity
pursuant to Section 1374.73 of the Health and Safety Code and Section 10144.51 of the Insurance Code,

(4) “Originating site” means a site where a patient is located at the time health care services are provided via a
telecommunications system or where the asynchronous store and forward service originates,

(5) “Synchronous interaction” means a real-time interaction between a patient and a health care provider located
at a distant site.

{(6) “Telehealth” means the mode of delivering health care services and public health via information and
communication technologies to facilitate the diagnosis, consultation, treatment, education, care management,
and self-management of a patient’s health eare-white-the-patiept-is—at-the-otiginating-site-ard-thehealth-eare

provider-is-at-a-distant-site— care. Telehealth facilitates patient self-management and careglver support for
patlents and includes synchronous interactions and asynchronous store and forward transfers.

(b) Priorto- Before the delivery of health care via telehealth, the health care provider initiating the use of
telehealth shall inform the patient about the use of telehealth and obtain verbal or written consent from the
patient for the use of telehealth as an acceptable mode of delivering health care services and public health. The
consant shall be documented.

(c) Nething-in—this—section—shall- This section does not preclude a patient from recelving in-person health care
delivery services during a specified course of health care and treatment after agreeing to receive services via

telehealth.

{d) The failure of & health care provider to comply with this section shall canstitute unprofessional conduct.
Section 2314 shall not apply to this section.

{e) This section shall not be construed to alter the scope of practice of any 2 health care provider or authorize
the delivery of health care services in a setting, or In a manner, not otherwise authorized by law.

(f) All laws regarding the confidentiality of health care Information and a patient’s rights to hig-er—her— the
patient’s medical information shall apply to telehealth interactions.

(g} This section shall not apply to a patlent under the jurisdiction of the Department of Corrections and
Rehabilitation or any other correctional facility,
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{h) (1) Notwithstanding any other previston—of- law and for purposes of this section, the governing body of the
hospital whose patients are receiving the telehealth services may grant privileges to, and verify and approva
credentials for, providers of telehealth services based on its medical staff recommendations that rely on
information provided by the distant-site hosplital or telehealth entity, as described in Sections 482.12, 482,22,
and 485.616 of Title 42 of the Code of Federal Regulations,

(2) By enacting this subdivision, it is the intent of the Legislature to authorize a hospital to grant privileges to,
and verify and approve credentials for, providers of telehealth services as described in paragraph (1).

(3) For the purposes of this subdivision, “telehealth” shall include “telemedicine” as the term Is referenced in
Sections 482.12, 482,22, and 485.616 of Title 42 of the Code of Federal Regulations.

SEC. 1.5. Section 2290.5 of the Business and Professions Code is amended to read:

2290.5. (a) For purposes of this division, the following definitions shall apply:

(1} “Asynchronous store and forward” means the transmission of a patient's medical information from an

originating site to the health care provider at a distant site-witheut-the-presenee-of-thepatient: site,

(2) “Distant site” means a site where a health care provider wha provides health care services is located while
providing these services via a telecommunications system.

(3) “Health care provider” means either any of the following:
(A} A person who is licensed under this division.

{B) An associate marriage and family therapist or marriage and family therapist trainee functioning pursuant to
Section 4980.43.3.

(C) A qualified autism service provider or qualified aulism service professional certified by a national entity
pursuant to Section 1374.73 of the Health and Safety Code and Section 10144.51 of the Insurance Code.

(4) “Originating site” means a site where a patient is located at the time health care services are provided via a
telecommunications system or where the asynchronous store and forward service originates.

(5) “Synchronous interaction” means a real-time interaction between a patient and a health care provider focated
at a distant site.

{6) “Telehealth” means the mode of delivering health care services and public health via information and
communication technologies to facilitate the diagnosis, consultation, treatment, education, care management,
and self-management of a patient’s health care-while—the-patient-is-at-the-orlginating-site-and—the-health-eare

previderis-at—a-distantsite— care.  Telehealth facifitates patient self-management and caregiver support for
patients and Includes synchronous interactions and asynchronous store and forward transfers.,

(b) Prier—to- Before the delivery of health care via telehealth, the health care provider initiating the use of
telehealth shall inform the patient about the use of telehealth and obtain verbal or written consent from the
patient for the use of telehealth as an acceptable mode of delivering health care services and public health. The
consent shall be documented.

(¢) Nething-in-this-section-shall- This section does not preclude a patient frem receiving in-person health care
delivery services during a specified course of health care and treatment after agreeing to receive services via

telehealth.

(d) The failure of a health care provider to comply with this section shall constitute unprofessional conduct.
Section 2314 shall not apply to this section.

{(e) This section shall not be construed to alter the scope of practice of any @ health care pravider or authorize
the delivery of health care services in a setting, or in a manner, not otherwise autharized by law.

(f) Al laws regarding the confidentiality of health care information and a patient’s rights to his—erher— the
patient’s medical information shall apply to telehealth interactions.

fg) All laws and regulations gaverning professional responsibility, unprofessional conduct, and standards of
practice that apply to a health care provider under the health care providers license shall apply to that health
care provider whife providing telehealth services.

https:.’lleginfn.legislature.ca.gow’faceslbiIICompareCﬁen!.xhtml?bill__id=201 920200AB744 216




12M7/2019 Today's Law As Amended

g} (h) This section shall not apply to a patient under the jurisdiction of the Department of Carrections and
Rehabilitation or any other correctional facility.

) () (1) Notwithstanding any other prewisien-ef- law and for purposes of this section, the governing body of
the hospital whose patients are receiving the telehealth services may grant privileges to, and verify and approve
credentials for, providers of telehealth services based on its medical staff recommendations that rely on )
information provided by the distant-site hospital or telehealth entity, as described in Sections 482.12, 482.22,
and 485.616 of Title 42 of the Code of Faderal Regulations.

(2) By enacting this subdivision, it is the intent of the Leglslature to authorize a hospital to grant privileges to,
and verify and approve credentials for, providers of telehealth services as described in paragraph (1}.

(3) For the purposes of this subdivision, “telehealth” shall include “telemedicine” as the term is referenced in
Sections 482.12, 482.22, and 485.616 of Title 42 of the Code of Federal Regulations.

SEC. 2, Section 1374.13 of the Health and Safety Code is amended to read:

1374.13. (@) For the purposes of this section, the definitions in subdivision (a) of Section 2290.5 of the Business
and Professions Code skall- apply.

(b) It is the intent of the Legislature to recognize the practice of telehealth as a legitimate means by which an
individual may receive health care services from a health care provider without in-person contact with the health
care provider.

(c) Ne A health care service plan shall not require that in-person contact occur between a health care provider
and a patient before payment is made for the covered services appropriately provided through telehealth,
subject to the terms and conditions of the contract entered into between the enrollee or subscriber and the
health care service plan, and between the health care service plan and Its participating providers or provider
graupsy groups, and pursuant to Section 1374.14.

(d) Ne A health care service plan shall not limit the type of setting where services are provided for the patient
or by the health care provider before payment is made for the covered services appropriately provided through
telehealth, subject to the terms and conditions of the contract entered into between the enrollee or subscriber
and the health care service plan, and between the health care service plan and its participating providers or
provider gredps: groups, and pursuant to Section 1374.14.

(e) Fhe—requirements-of-this- This section shall also apply to health care service plan contracts and Medi-Cal
managed care plan contracts with the State Department of Health Care Services pursuant to Chapter 7
(commencing with Section 14000) or Chapter 8 (commaencing with Section 14200) of Part 3 of Division 9 of the
Welfare and Institutions Code.

(f) Notwithstanding any other prewisier; law, this section shal-net-be-interpreted-to— does not authorize a
health care service plan to require the use of telehealth wher if the health care provider has determined that it

is not approptiate,

SEC. 3. Section 1374.14 is added to the Health and Safety Code, to read:

1374.14. (a) (1)} A contract issued, amendad, or renewed on or after Janvary 1, 2021, between a health care
service plan and a health care provider for the provision of health care services to an enroliee or subscriber shall
specify that the health care service plan shall reimburse the trealing or consulting health care provider for the
diagnosis, consultation, or treatment of an enrollee or subscriber appropriately delivered through telehealth
services on the same basis and to the same extent that the health care service plan is responsible for
reimbursement for the same service through in-person diagnosis, consultation, or treatment.

(2) This section does not limit the ability of a health care service plan and a health care provider to negotiate the
rate of reimbursement for a health care service provided pursuant te a contract subject to this section. Services
that are the same, as determined by the provider’s description of the service on the claim, shall be reimbursed
at the same rale whether provided in person or through telehealth. When negotiating a rate of reimbursement
for telehealth services for which no in-person equivalent exists, a health care service plan and the provider shal!
ensure the rate is consistent with subdivision (h) of Saction 1367,

(3) This section does not require telehealth reimbursement to be unbundled from other capitated or bundied,
risk-based payments.
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(b) (1) A health care service plan contract issued, amended, or renewed on or after Janvary 1, 2021, shall
specify that the health care service plan shall provide coverage for health care services appropriately delivered
through telehealth services an the same basis and to the same extent that the health care service plan is
responsibie for coverage for the same service through in-person diagnosis, consultation, or treatment, Coverage
shall not be limited only to services delivered by select third-party corporate telehealth providers.

(2) This section does not alter the obligation of a health care service plan to ensure that enrollees have access to
all covered services through an adequate network of contracted providers, as required under Sections 1367,
1367.03, and 1367.035, and the regulations promulgated thereunder.

(3) This section does not require a health care service plan to cover teleheallfr services provided by an out-of-
network provider, unless coverage is required under other provisions of faw.

(c} A health care service plan may offer a conkract containing a copayment or coinsurance requirement for a
health care service delivered through telehealth services, provided that the copayment or coinsurance does not
exceed the copayment or coinsurance applicable if the same services were delivered through in-person
diagnosis, consultation, or treatment. This subdivision does not require cost sharing for services provided
through telehealth.

(d) Services provided through teleheaith and covered pursuant to this chapter shall be subject to the same
deductible and annual or lifelime dollar maximum as equivalent services that are not provided through
telehealth.

(e} The definitions in subdivision (a) of Section 2290.5 of the Business and Professions Code apply to this
section.

() This section shall not apply to Medi-Cal managed care plans that contract with the State Department of
Health Care Services pursuant to Chapter 7 (commencing with Section 14000) of, Chapter 8 (commencing with
Section 14200) of, or Chapter 8.75 (commencing with Section 14591) of, Part 3 of Division 9 of the Welfare and
Institutions Code.

SEC. 4. Section 10123.85 of the Insurance Code is amanded to read:

10123.85. (a) For purposes of this section, the definitions in subdivision (a) of Section 2290.5 of the Business and
Professions Code shall- apply.

{b) 1t is the Intent of the Legislature to recognize the practice of telehealth as a lagitimate means by which an
individual may receive health care services from a health care provider without in-person contact with the health
care provider.

{c) Ne A health Insurer shall not require that in-person contact occur between a health care provider and a
patient before payment is made for the services appropriately provided through telehealth, subject to the terms
and conditions of the contract entered into between the policyholder or contractholder and the insurer, and
between the insurer and its participating providers or provider grewps: groups, and pursuant to Section
10123.855.

(d) Mo A health insurer shall not limit the type of setting where services are provided for the patient or by the
heaith care provider before payment is made for the covered services appropriately provided by telehealth,
subject to the terms and conditions of the contract between the policyholder or eentract-holder- contractholder

and the insurer, and between the insurer and its participating providers or provider groups: groups, and
pursuant to Section 10123.855.

(e) Notwithstanding any other prevision; Jaw, this section shaH-net-be-iterpretedte— does not authorize a
health insurer to require the use of telehealth wher if the health care provider has determined that it is not

appropriate.

SEC. 5. Section 10123.855 is added to the Insurance Code, to read:

10123.855. (a) (1) A contract issued, amended, or renewed on or after January 1, 2021, between a health insurer
and a health care provider for an alternative rate of payment pursuant to Section 10133 shall specify that the
health insurer shall reimburse the treating or consulting health care provider for the diagnosis, consultation, or
treatment of an Insured or policyholder appropriately delivered through telehealth services on the same basis
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and fo the same axtent that the health insurer is responsible for reimbursement for the same service through in-
person diagnosis, consultation, or treatment.

(2) This section does not limit the ability of a health Insurer and a health care provider to negotiate the rate of
reimbursement for a health care service provided pursuant to a contract subject to this section. Services that are
the same, as determined by the provider’s description of the servica on the claim, shall be reimbursed at the
same rate whether provided In person or through telehealth. When negotiating a rate of reimbursement for
telehealth services for which na in-person equivalent exists, a heaith insurer and the provider shall ensure the
rate is consistent with subdivision (a) of Section 10123.137.

(b) (1) A palicy of health insurance Issued, amended, or renewed on or after January 1, 2021, that provides
benefits through contracts with providers at alternative rates of payment shall specify that the health insurer
shall provide coverage for health care services appropriately delivered through telehealth services on the same
basis and fo the same extent that the health insurer is responsible for coverage for the same service through in-
person diagnosis, consuitation, or treatment. Coverage shall not he fimited only to services dellvered by select
third-party corporate telehealth providers.

(2) This section does not alter the existing statutory or regulatory obligations of a health insurer to ensure that
insureds have access to all covered services through an adequate natwork of contracted providers, as required
by Sections 10133 and 10133.5 and the regulations promulgated thereunder.

(3) This section does not require a health insurer to deliver health care services through telehealth services,

(4) This section does not require a health insurer to cover telehealth services provided by an out-of-network
provider, unless coverage is required under other provisions of law,

(c) A health Insurer may offer a policy containing a copayment or coinsurance requirement for a health care
service defivered through telehealth services, provided that the copayment or coinsurance does not exceed the
copayment or colnsurance applicable if the same services were delivered through in-person diagnosis,
consultation, or treatment. This subdivision does not require cost sharing for services provided through
telehealth.

(d) Services provided through telshealth and covered pursuant to this chapter shall be subject to the same
deductible and annual or lifetime dollar maximum as equivalent services that are not provided through
telehealth.

(e) The definitions in subdivision (a) of Section 2290.5 of the Business and Professions Code apply to this
section.

SEC. 6. Section 14132.725 of the Welfare and Institutions Code is amended to read:

14132.725. (a) To the extent that federal financial participation is available, face-to-face contact between a health
care provider and a patient is not required under the Medi-Cal program for teleephthatmelogy;-teledermatotogy;
and-teledentistry—by-stere and-forware— health care services provided by asynchronous store and forward, as

defined in subdivision (a) of Section 2290.5 of the Business and Professions Code. Services appropriatety
provided through the store and forward process are subject to billing and reimbursement policies developed by
the department.
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{e} (b) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code, the department may Implement, interpret, and make specific this section by means of all-
county letters, provider bulletins, and similar instructions.

SEC. 7. Section 1.5 of this bill incarporates amendments to Section 2290.5 of the Business and Professions Code
proposed by both this bill and Assembly Bilf 1519, That section shall only becormne operative If (1) both bills are
anacted and become effective on or before lanuary 1, 2020, (2) each bill amends Section 2290.5 of the Business
and Professions Code, and (3) this bill is enacted after Assembly Bilt 1519, in which case Section 1 of this bill
shall not become operative.

SEC. 8. No reimbursement is required by this act pursuant to Section 6 of Article XIIIB of the California
Constitution because the only costs that may be incurred by a local agency or school district will be incurred
because this act creates a new crime or infraction, eliminates a crime or infraction, or changes the penalty for a
crime or infraction, within the meaning of Section 17556 of the Government Code, or changes the definition of a
crime within the meaning of Section 6 of Article XIII B of the California Constitution.
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