= O O 030 Ok

—

HOUSE BILL 934

J1 (31r2640)
ENROLLED BILL
— Health and Government Operations/Finance —

Introduced by Delegates Lee, Conaway, Cullison, Dumais, Glenn, Gutierrez,
A. Kelly, A. Miller, Mizeur, Nathan-Pulliam, B. Robinson, S. Robinson,

and—M Washinsten M. Washington, Hammen, Pendergrass, Costa,
Donoghue, Elliott, Frank, Hubbard, Kach, Kipke, Krebs, Morhaim,

Murphy, Pena—Melnyk, Ready, Reznik, Tarrant, and V. Turner

Read and Examined by Proofreaders:

Proofreader.

Proofreader.
Sealed with the Great Seal and presented to the Governor, for his approval this

day of at o’clock, M.

Speaker.

CHAPTER __

AN ACT concerning

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.
[Brackets] indicate matter deleted from existing law.
Underlining indicates amendments to bill.
Steike-eut indicates matter stricken from the bill by amendment or deleted from the law by
amendment.
Italics indicate opposite chamber /conference committee amendments
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2 HOUSE BILL 934

General Assembly that the Maryland Health Care Commission, in conjunction
with the Maryland Health Quality and Cost Council, continue to study the use
of telehealth throughout the State through the Telemedicine Task Force;
requiring the Task Force to consist of certain advisory groups and undertake
certain activities; and requiring the Commission, on or before certain dates, to
submit certain reports of the Task Force to the Governor and certain legislative
committees.

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF
MARYLAND, That:
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(a) It is the intent of the General Assembly that the Maryland Health Care

Commission, in conjunction with the Maryland Health Quality and Cost Council,
continue to study the use of telehealth throughout the State through the Telemedicine

Task Force.

(b) The Task Force shall:

(1)  consist of three existing advisory groups:

()] the clinical advisory group;

(1)  the technology solutions and standards advisory group; and

(111) the financial and business model advisory group:;

(2) identify opportunities to use telehealth to improve health status
and care delivery in the State that includes an analysis of:

@) underserved population areas:;

(1) applications for cost—effective telehealth;

(111) 1nnovative service models for diverse care settings to include
chronic and acute care; and
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6 HOUSE BILL 934

(1v) 1nnovative payment models;

(3)  assess factors related to telehealth that includes an analysis of:

) supportive uses of electronic health records and health
information exchange;

(11) multimedia uses of products and services for patient
engagement, education, and outcomes:

(111) health professional productivity, resources, and shortages:

(1v) emerging technology and standards for security: and

(v)  public and private grant funding:; ssd

(4) identify strategies for telehealth deployment in rural areas of the
State to increase access to health care and meet any increased demand for health care
due to the implementation of the Patient Protection and Affordable Care Act; and

(5) study any other topic the Maryland Health Care Commission finds
necessary to make recommendations regarding the use of telehealth in the State.

(¢) The Maryland Health Care Commission shall submit to the Governor
and, in accordance with § 2—1246 of the State Government Article, the Senate Finance
Committee and the House Health and Government Operations Committee:

(1)  on or before January 1, 2014, an interim report of the Task Force
findings and recommendations; and

(2) on or before December 1, 2014, a final report of the Task Force
findings and recommendations.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
Oetoeber July 1, 2013. It shall remain effective for a period of 3=
years and, at the end of Mas=3+ June 30, 2015, with no further action requlred by the
General Assembly, this Act shall be abrogated and of no further force and effect.






