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AN ACT relating to telehealth.

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

Section 1.   KRS 205.510 is amended to read as follows:

As used in this chapter as it pertains to medical assistance unless the context clearly requires a different meaning:

(1)
"Chiropractor" means a person authorized to practice chiropractic under KRS Chapter 312;

(2)
"Council" means the Advisory Council for Medical Assistance;

(3)
"Dentist" means a person authorized to practice dentistry under laws of the Commonwealth;

(4)
"Health professional" means a physician, physician assistant, nurse, doctor of chiropractic, mental health professional, optometrist, dentist, or allied health professional who is licensed in Kentucky;

(5)
"Medical care" as used in this chapter means essential medical, surgical, chiropractic, dental, optometric, podiatric, telehealth consultation, and nursing services, in the home, office, clinic, or other suitable places, which are provided or prescribed by physicians, optometrists, podiatrists, or dentists licensed to render such services, including drugs and medical supplies, appliances, laboratory, diagnostic and therapeutic services, nursing-home and convalescent care, hospital care as defined in KRS 205.560(1)(a), and such other essential medical services and supplies as may be prescribed by such persons; but not including abortions, or induced miscarriages or premature births, unless in the opinion of a physician such procedures are necessary for the preservation of the life of the woman seeking such treatment or except in induced premature birth intended to produce a live viable child and such procedure is necessary for the health of the mother or her unborn child. However, this section does not authorize optometrists to perform any services other than those authorized by KRS Chapter 320;

(6)
"Nurse" means a person authorized to practice professional nursing under the laws of the Commonwealth;

(7)
"Nursing home" means a facility which provides routine medical care in which physicians regularly visit patients, which provide nursing services and procedures employed in caring for the sick which require training, judgment, technical knowledge, and skills beyond that which the untrained person possesses, and which maintains complete records on patient care, and which is licensed pursuant to the provisions of KRS 216B.015;

(8)
"Optometrist" means a person authorized to practice optometry under the laws of the Commonwealth;

(9)
"Other persons eligible for medical assistance" may include the categorically needy excluded from money payment status by state requirements and classifications of medically needy individuals as permitted by federal laws and regulations and as prescribed by administrative regulation of the secretary for health services or his designee;

(10)
"Pharmacist" means a person authorized to practice pharmacy under the laws of the Commonwealth;

(11)
"Physician" means a person authorized to practice medicine or osteopathy under the laws of the Commonwealth;

(12)
"Podiatrist" means a person authorized to practice podiatry under the laws of the Commonwealth;

(13)
"Primary-care center" means a facility which provides comprehensive medical care with emphasis on the prevention of disease and the maintenance of the patients' health as opposed to the treatment of disease;

(14)
"Public assistance recipient" means a person who has been certified by the Department for Community Based Services of the Cabinet for Families and Children as being eligible for, and a recipient of, public assistance under the provisions of this chapter;

(15)
"Telehealth consultation" means a medical or health consultation, for purposes of prevention, early detection of disease, health promotion, patient diagnosis,[ or] treatment, follow-up, or management of a chronic disease that requires the use of advanced telecommunications technology, including, but not limited to:

(a)
Compressed digital interactive video, audio, or data transmission;

(b)
Clinical data transmission via computer imaging for teleradiology, teledermatology, or telepathology;[ and]
(c)
Asynchronous transmission of clinical data, including but not limited to store and forward; and

(d)
Other technology that facilitates access to health care services or medical specialty expertise; and

(16)
"Third party" means an individual, institution, corporation, company, insurance company, personal representative, administrator, executor, trustee, or public or private agency, including, but not limited to, a reparation obligor and the assigned claims bureau under the Motor Vehicle Reparations Act, Subtitle 39 of KRS Chapter 304, who is or may be liable to pay all or part of the medical cost of injury, disease, or disability of an applicant or recipient of medical assistance provided under Title XIX of the Social Security Act, 42 U.S.C. sec. 1396 et seq.; and

(17)
"Vendor payment" means a payment for medical care which is paid by the Cabinet for Health Services directly to the authorized person or institution which rendered medical care to an eligible recipient.

Section 2.   KRS 205.559 is amended to read as follows:

(1)
The Cabinet for Health Services and any regional managed care partnership or other entity under contract with the cabinet for the administration or provision of the Medicaid program shall provide Medicaid reimbursement for a telehealth consultation that is provided by a Medicaid-participating practitioner who is licensed in Kentucky and that is provided in the telehealth network established in KRS 11.550(3)(b).

(2)
(a)
The cabinet shall establish reimbursement rates for telehealth consultations that are transmitted and evaluated in a timely manner. A request for reimbursement shall not be denied solely because an in-person consultation between a Medicaid-participating practitioner and a patient did not occur or because the consultation was not interactive or synchronous.

(b)
A telehealth consultation shall not be reimbursable under this section if it is provided through the use of an audio-only telephone, facsimile machine, or electronic mail.

(3)
A health-care facility that receives reimbursement under this section for consultations provided by a Medicaid-participating provider who practices in that facility and a health professional who obtains a consultation under this section shall establish quality-of-care protocols and patient confidentiality guidelines to ensure that telehealth consultations meet all requirements and patient care standards as required by law.

(4)
The cabinet shall not require a telehealth consultation if an in-person consultation with a Medicaid-participating provider is reasonably available where the patient resides, works, or attends school or if the patient prefers an in-person consultation.

(5)
The cabinet shall request any waivers of federal laws or regulations that may be necessary to implement this section.

(6)
(a)
The cabinet and any regional managed care partnership or other entity under contract with the cabinet for the administration or provision of the Medicaid program shall study the impact of this section on the health care delivery system in Kentucky and shall, upon implementation, issue a quarterly report to the Legislative Research Commission. This report shall include an analysis of:

1.
The economic impact of this section on the Medicaid budget, including any costs or savings as a result of decreased transportation expenditures and office or emergency room visits;

2.
The quality of care as a result of telehealth consultations rendered under this section; and

3.
Any other issues deemed relevant by the cabinet.

(b)
In addition to the analysis required under paragraph (a) of this subsection, the cabinet report shall compare telehealth reimbursement and delivery among all regional managed care partnerships or other entities under contract with the cabinet for the administration or provision of the Medicaid program.

(7)
The cabinet shall promulgate an administrative regulation in accordance with KRS Chapter 13A to designate the claim forms, records required, and authorization procedures to be followed in conjunction with this section.

Section 3.   KRS 304.17A-138 is amended to read as follows:

(1)
(a)
A health benefit plan shall not exclude a service from coverage solely because the service is provided through telehealth and not provided through a face-to-face consultation or because the consultation is not interactive or synchronous if the consultation is provided through the telehealth network established under KRS 11.550 and transmitted and evaluated in a timely manner. A health benefit plan may provide coverage for a consultation at a site not within the telehealth network at the discretion of the insurer.

(b)
A telehealth consultation shall not be reimbursable under this section if it is provided through the use of an audio-only telephone, facsimile machine, or electronic mail.

(2)
Benefits for a service provided through telehealth required by this section may be made subject to a deductible, copayment, or coinsurance requirement. A deductible, copayment, or coinsurance applicable to a particular service provided through telehealth shall not exceed the deductible, copayment, or coinsurance required by the health benefit plan for the same service provided through a face-to-face consultation.

(3)
Payment made under this section may be consistent with any provider network arrangements that have been established for the health benefit plan.

(4)
The department shall promulgate an administrative regulation in accordance with KRS Chapter 13A to designate the claim forms and records required to be maintained in conjunction with this section.

Section 4.   KRS 11.550 is amended to read as follows:

(1)
The Telehealth Board is created and placed for administrative purposes under the Governor's Office for Technology. This nine (9) member board shall consist of the:

(a)
Executive Vice President of Health Affairs[Chancellor], or a designee, of the medical school at the University of Kentucky;

(b)
Chancellor, or a designee, of the medical school at the University of Louisville;

(c)
Commissioner, or a designee, of the Department for Public Health;

(d)
Chief information officer, or a designee, of the Governor's Office for Technology; and

(e)
Five (5) members at large, appointed by the Governor, who are health professionals or third parties as those terms are defined in KRS 205.510. To ensure representation of both groups, no more than three (3) health professionals or two (2) third parties shall be members of the board at the same time. These members shall serve a term of four (4) years, may serve no more than two (2) consecutive terms, and shall be reimbursed for their costs associated with attending board meetings.

(2)
The members shall elect a chair and hold bimonthly meetings or as often as necessary for the conduct of the board's business.

(3)
The board shall promulgate administrative regulations in accordance with KRS Chapter 13A to:

(a)
Establish telehealth training centers at the University of Kentucky, University of Louisville, the pediatric-affiliated hospitals at the University of Kentucky and the University of Louisville, and one (1) each in western Kentucky and eastern Kentucky, with the sites to be determined by the board;

(b)
Develop a telehealth network, to coordinate with the training centers, of no more than twenty-five (25) rural sites, to be established based on the availability of funding and in accordance with criteria set by the board. In addition to these rural sites, the board may identify, for participation in the telehealth network, ten (10) local health departments, five (5) of which shall be administered by the University of Kentucky and five (5) of which shall be administered by the University of Louisville, and any other site that is operating as a telemedicine or telehealth site and that demonstrates its capability to follow the board's protocols and standards;

(c)
Establish protocols and standards to be followed by the training centers and rural sites; and

(d)
Maintain the central link for the network with the Kentucky information highway.

(4)
The board shall, following consultation with the Governor's Office for Technology, recommend the processes and procedures for the switching and running of the telehealth network.

(5)
The University of Kentucky and the University of Louisville shall report semiannually to the Interim Joint Committee on Health and Welfare on the following areas as specified by the board through an administrative regulation promulgated in accordance with KRS Chapter 13A.

(a)
Data on utilization, performance, and quality of care;

(b)
Quality assurance measures, including monitoring systems;

(c)
The economic impact on and benefits to participating local communities; and

(d)
Other matters related to telehealth at the discretion of the board.

(6)
The board shall receive and dispense funds appropriated for its use by the General Assembly or obtained through any other gift or grant.
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