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Thank you. Will you remark further on this bill? Will
you remark further on this bill? Senator Looney.
SENATOR LOONEY:
Thank you, Madam President. Madam President, also
speaking in support of the bill, obviously tax
incremental financing has been used in a variety of
projects over the years in a different way. Often it
was used with a - new sales taxes or other new
revenues that were developed from the creation of
economic development entities to justify state funding
in certain areas.
This will be, as the Chair said and as Senator Linares
said, an important tool for municipalities to also
identify development districts and have the resources
to fund improvements in those districts by recognizing
that the new taxes created by the economic development
can, in fact, be used to help pay off the bonds that
become part of the undertaking for the infrastructure
to make those developments possible. So I think it’s a
new and creative way for municipalities to undertake,
especially reclamation in areas that have been in
substantial need of a new stream of potential capital.
Thank you, Madam President.
THE CHAIR:
Thank you. Will you remark further? Will you remark
further? Senator Osten.
SENATOR OSTEN:
Yes, Madam President. If there are no objections, I
would remove this to the Consent Calendar.
THE CHAIR:
Seeing no objection, so ordered, ma’am. Mr. Clerk.
CLERK:
Page 51, Calendar No. 414, Substitute for Senate Bill
No. 467, AN ACT CONCERNING THE FACILITATION OF
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TELEHEALTH, Favorable Report from the Committee on
Public Health.
THE CHAIR:
Senator Gerratana.
SENATOR GERRATANA:
Madam President, good evening, Madam President.
THE CHAIR:
Good evening. Very – well, almost morning. Keep going.
SENATOR GERRATANA:
Well, I move acceptance of the Joint Committee’s
Favorable Report and passage of the bill.
THE CHAIR:
The motion’s on acceptance and passage. Will you
remark, ma’am.
SENATOR GERRATANA:
Thank you, Madam President. Madam President, before I
explain the underlying bill, I do have an amendment.
Actually, the Clerk has one. If he would call LCO No.
7710 and I be allowed to summarize.
THE CHAIR:
Mr. Clerk.
CLERK:
LCO No. 7710 will be designated Senate Schedule “A.”
THE CHAIR:
Senator Gerratana.
SENATOR GERRATANA:
Thank you, Madam President. I move adoption.
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THE CHAIR:
The motion’s on adoption. Will you remark, ma’am?
SENATOR GERRATANA:
Thank you, Madam President. Madam President, this
amendment makes some changes to the underlying bill to
some of the definitions that we use. It also adds in
some licensed healthcare providers under who would be
included in TeleHealth. And it also just clarifies
about patient’s primary care provider and the
relationship with the patient and the primary care
provider in terms of consent when TeleHealth is given.
Thank you, Madam President.
THE CHAIR:
Thank you. Will you remark? Will you remark on Senate
“A?” Senator Hwang. No. Seeing none, I’ll try your
minds on Senate “A.” All those in favor of Senate “A,”
please say aye.
SENATORS:
Aye.
THE CHAIR:
Opposed? Senate “A” passes. Senator Gerratana.
SENATOR GERRATANA:
Thank you, Madam President. Now we’re on the main
bill. TeleHealth is a mode or platform of healthcare
delivery in this country. I was very surprised to find
that it is quite ubiquitous, certainly ongoing right
here in our own state. Many, many different healthcare
plans, companies offer - also companies and businesses
through their healthcare plans - offer TeleHealth as a
mode and a way of delivering healthcare.
It certainly is not new, as I said. Right now, 46
other states actually have legislation. Many people
talk to me and said isn’t it too soon for us to set up
some sort of framework, which the underlying bill
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does, and I said no. [laughs] We’re a little bit
behind the times, if you will. So it’s appropriate
that Connecticut take these steps.
I wanna talk about three different modes of – types,
if you will – of delivery of healthcare under the
bill. The first is synchronous. And synchronous is one
that you probably think about when you think about
TeleHealth, and that is an interactive relationship
that you have with the provider. People would be
probably more familiar with something called Skype or
FaceTime when you sit down in front of a computer –
computer, excuse me – and actually have an interactive
discussion with the healthcare provider. It’s always
done in a situation where it’s remote. You, as a
patient, may be at home or somewhere else, and the
provider is at another site.
We also have what is called asynchronous. These are
all terms that are commonly used now around the
country and have particular meetings – meanings – and
this is regarding what we call store and forward
transfers. These kinds of transfers are usually
patient test results, lab results, x-rays, that sort
of thing. Very often, perhaps you have heard of
consultations that are done between maybe healthcare
institutions and even between countries where you have
a particular expert who is going to read an x-ray and
then looks at it through a store and forward method or
the asynchronous method and is able to look at this
and consult with and weigh in on perhaps a patient’s
particular test that was done.
And then finally, there’s remote patient monitoring.
And this is done very often in cases when a patient
may be at home – may be homebound. Has to be checked
in on every single day and this is a way, also, for
the patient very often to hook him or herself up to a
telemonitor which can relay healthcare information to
a provider. So these are the various ways that
TeleHealth are delivered every single day.
Now, in working on the legislation, we worked with the
healthcare plans, ‘cause part of this bill also not
just identifies what TeleHealth is but it also sets up
coverage of TeleHealth in Section 2 of the bill. And
in working with a lot of providers, I was also able to
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talk with a lot of TeleHealth providers that contract
with these health plans that work with our citizens
every day. And it was quite interesting to understand
how this mode of healthcare is delivered.
Also just wanna make clear a couple of things in the
underlying bill. And there was a lot of discussion,
excuse me, I’ll just go to page 4 in the bill – no –
page 5 in the bill. In Lines 109, and this goes to the
coverage in Section 2. We have Section 2 and Section
3, which are the insurance coverage details. One for
group plans. One for individual plans. And we talk
about such coverage shall be subject to the same terms
and conditions applicable to all other benefits under
such policy.
The discussions that I had were with the LCO attorney,
Kumi, I believe, is her first name, who usually does
legislation in the insurance statutes. And just to be
clear, we are talking here that when we refer to
policy in that line and also in Line 136, it is that
which is the member agreement and does not pertain in
any way to the level of reimbursement. There was lots
of discussion about how this would be reimbursed.
We’re saying that this is coverage. We’re not talking
about the level of reimbursement.
There was also discussion on Line 37 in the underlying
bill, and this has to go into a definition of what
telemedicine is not. It is – does not include the use
of facsimile, audio-only telephone, texting, or
electronic mail. We want to make sure that people
understand that. We define what a TeleHealth provider
is, and there are other conditions in the bill that
are delineated. TeleHealth is here. This bill sets up
a framework to understand – for us to understand what
TeleHealth is and how it is delivered. Thank you,
Madam President.
THE CHAIR:
Thank you. Will you remark on the bill?
Markley, good evening, sir.

Senator

SENATOR MARKLEY:
Good evening, Madam President. Thank you very much.
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I’ll just say briefly that this is clearly a
development that we need to deal with that I think
will bear good fruit for us in coming years. And I
believe the bill we have before us, which is the
result of some consideration, is admirably modest and
not overreaching in what it can accomplish and will
put us on a path to take advantage of a technology
that can be both a service to those who need
healthcare and hopefully a cost savings as well. So I
will support it and urge others to do so. Thank you.
THE CHAIR:
Thank you, Senator Markley. Will you remark further on
the bill? Will you remark further on the bill? If not,
Senator Gerratana.
SENATOR GERRATANA:
Madam President, if there’s no objection, I would like
this item placed on our Consent Calendar. Thank you.
THE CHAIR:
Seeing no objection, so ordered, ma’am. Senator Duff.
Good evening, sir.
SENATOR DUFF:
Good evening, Madam President. I’d like to place some
items on the Consent Calendar please.
THE CHAIR:
Please proceed, sir.
SENATOR DUFF:
Thank you, Madam President. On Calendar page 10,
Calendar 293, Senate Bill 1057. I’d like to place that
item on the Consent Calendar.
THE CHAIR:
So ordered.
SENATOR DUFF:
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Thank you, Madam President. On Calendar page 13,
Calendar 362, Senate Bill 1102, I’d like to place that
item on Consent Calendar.
THE CHAIR:
Seeing no objection, so ordered, sir.
SENATOR DUFF:
Thank you, Madam President. Calendar page 26, Calendar
496, Senate Bill 1056. I’d like to place that item on
the Consent Calendar.
THE CHAIR:
Seeing no objection, sir, so ordered.
SENATOR DUFF:
Thank you. On Calendar page 39, Calendar 139, Senate
Bill 523, I’d like to place that item on the Consent
Calendar.
THE CHAIR:
So ordered, sir.
SENATOR DUFF:
Thank you, Madam President. On Calendar page 45,
Calendar 292, Senate Bill 1055. I’d like to place that
item on the Consent Calendar.
THE CHAIR:
Seeing no objection, so ordered, sir.
THE CHAIR:
Thank you, Madam President. If the Clerk can now call
the items on Consent Calendar, and then we can have a
vote on our first and only Consent Calendar of the
day.
THE CHAIR:
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Thank you. Mr. Clerk. Will you please call those items
on the Consent Calendar please?
CLERK:
Page 1, Calendar 448, House Joint Resolution 101.
Page 2, Calendar 87, Senate Bill 877. Page 6, Calendar
Bill 221, Senate Bill 103. Page 8, Calendar No. 260,
Senate Bill 739. Page 8, Calendar No. 263, Senate Bill
931. Page 10, Calendar No. 293, Senate Bill 1057. Page
13, Calendar No. 379, Senate Bill 917.
Page 13, Calendar No. 366, Senate Bill 981. Page 13,
Calendar No. 362, Senate Bill 1102. Page 16, Calendar
No. 427, Senate Bill 900. Page 20, Calendar No. 460,
House Bill 6717. Page 21, Calendar No. 464, House Bill
6991. Page 22, Calendar No. 469, House Bill 6671. Page
23, Calendar No. 476, House Bill 6913.
Page 26, Calendar No. 496, Senate Bill 1056. Page 38,
Calendar No. 114, Senate Bill 865. Page 39, Calendar
No. 139, Senate Bill 523. Page 42, Calendar No. 201,
Senate Bill 445. Page 44, Calendar No. 244, Senate
Bill 481. Page 45, Calendar No. 291, Senate Bill 1054.
Page 45, Calendar No. 292, Senate Bill 1055.
Page 48, Calendar No. 349, Senate Bill 361. Page 50,
Calendar No. 412, Senate Bill 677. Page 51, Calendar
No. 433, Senate Bill 1114. And page 51, Calendar No.
414, Senate Bill 467.
THE CHAIR:
Thank you, sir. Please call roll call vote. The
machine will be opened on the first and last Consent
Calendar.
CLERK:
An immediate roll call vote has been ordered in the
Senate for Consent Calendar 1. An immediate roll call
vote has been ordered in the Senate.
[pause]
THE CHAIR:
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If all members have voted, all members have voted, the
machine will be closed. Mr. Clerk, will you please
call the tally.
CLERK:
Consent Calendar No. 1
Total Number Voting
Necessary for Adopted
Total voting Yea
Total voting Nay
Absent/not voting

35
18
35
0
1

THE CHAIR:
The Consent Calendar passes. [gavel] Senator Duff.
Senator Duff. Can somebody put Senator Duff on please.
Thank you. Thank you.
SENATOR DUFF:
Thank you, Madam President, and despite the human cry
to do even more bills tonight –
THE CHAIR:
Yeah, right.
SENATOR DUFF:
I think it is time for us to call it a night and to
advise our Senators and staff that we’ll be back at
noon tomorrow. We will go straight in. We will not
caucus first. Or pass go. We’ll just go right in at
noon tomorrow. And we - make sure that everybody has a
very safe ride home tomorrow, and we’ll ask if anybody
has any points or announcements before we adjourn.
THE CHAIR:
Points of personal privilege? Senator Martin.
SENATOR MARTIN:
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The machine will be open.

CLERK:
[bell ringing] The House of Representatives is
voting by roll.

The House of Representatives is

voting by roll.

Will members please report to

Chamber immediately.

[pause]

REP. ORANGE (48th):
Have all members voted?
voted?

Have all members

Please check the board to determine if your

vote has been properly cast.

If so, the machine

will be locked and the Clerk will take a tally.
Will the Clerk please announce the tally.
CLERK:
Senate Bill 575, as amended by House "A," in
non-concurrence with the Senate
Total Number Voting
Necessary for Passage

144
73

Those voting Yea

144

Those voting Nay

0

Absent and not voting

7

REP. ORANGE (48th):
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Bill, as amended, in non-concurrence with the
Senate, passes.
Will the Clerk please call Calendar No. 584.
CLERK:
On Page 38, House Calendar 584, Favorable
Report of the Joint Standing Committee on Insurance
and Real Estate.

Substitute Senate Bill 467, AN

ACT CONCERNING THE FACILITATION OF TELEHEALTH.
REP. ORANGE (48th):
Representative Matthew Ritter, you have the
floor, sir.
REP. RITTER (1st):
Thank you, Madam Speaker, for the full name.
You don't always get that up here.

I move

acceptance of the Joint Committee's Favorable
Report and passage of the bill in concurrence with
the Senate.
REP. ORANGE (48th):
The question is acceptance of the Joint
Committee's Favorable Report and passage of the
bill in concurrence with the Senate.
Representative Ritter.
REP. RITTER (1st):
Thank you, Madam Speaker.

And I'd like - the
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Clerk is in possession of an amendment, LCO No.
7710.

I would ask the Clerk call it and I be

called granted leave of the Chamber to summarize.
REP. ORANGE (48th):
Will the Clerk please call LCO No. 7710, which
has been previously designated as Senate Amendment
"A."
CLERK:
Senate "A," LCO 7710 as offered by Looney,
Duff, et al.
REP. ORANGE (48th):
The Representative seeks leave of the Chamber
to summarize.

Without objection.

Representative

Ritter.
REP. RITTER (1st):
Thank you, Madam Speaker.

This just makes

some definitional changes and some other clerical
errors that were found.
of the amendment.
underlying bill.

So I would urge adoption

And then we can talk about the
Thank you.

REP. ORANGE (48th):
Will you care to remark further on Senate "A?"
Representative Srinivasan on Senate "A."
Would you care further on Senate "A?"

Okay.

If not, let
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All those in favor, please

signify by saying aye.
REPRESENTATIVES:
Aye.
REP. ORANGE (48th):
Those opposed, nay.

The ayes have it.

[gavel]
The amendment is adapted.

Will you care to

remark further on the bill as amended?
Representative Ritter.
REP. RITTER (1st):
Thank you, Madam Speaker, now to the
underlying bill.

As the title, one can see it

here, is Telehealth is a new wave in medicine, not
only here in the State of Connecticut but across
the country.

I think to give a real world example

works best for me and hopefully works best for
everybody.

Those of us who have children often

know that something happens, there's a rash or your
child gets sent home with something, and you have
to go see the doctor in person.

You have to go see

your pediatrician.
For many of you, you know it can be a long
wait.

It could be a long time to get them on the
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Or you could just be an adult and you

get a rash at the beach on a Saturday and you're
home on a Sunday, there's no one you can go see.
More and more, we're able to utilize Telehealth for
certain things to get a doctor to tell you over,
you know, video chat or something like that what is
wrong with you, perhaps give you a diagnosis.
Here's what the bill does not do, it does not
replace your traditional primary care doctor,
doesn't replace the traditional medicine you
receive from doctors, they can't prescribe Schedule
I, II, or III drugs.

They have to know who your

primary care doctor is, the doctor at the other end
of the line.

We have protections in place to make

sure we're not replacing medicine but we're
augmenting the practice of medicine here in the
State of Connecticut.
And more and more I think this service could
be useful to a lot of us, useful to our family
members and to our constituents, and it's being
utilized.

So I think this is a really good step in

the right direction for medicine in the 21st
century.

It's a heck of a lot different than what

we did in 1950.

There's no question about it.
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But the end of the day, it's not replacing
your doctor.

It is giving you a supplemental

service that might be useful on the weekends or,
you know, at midnight or something like that.

And

our hectic daily lives, I think it'll be a great
change going forward.

And I would urge adoption,

Madam Speaker.
REP. ORANGE (48th):
Question is on adoption.

Will you care to

remark now Representative - the good
Representative, Ranking Member Srinivasan.
REP. SRINIVASAN (31st):
Thank you, Madam Chair.

Thank you very much.

Good to see you there, Madam Chair.
REP. ORANGE (48th):
Good to see you too.
REP. SRINIVASAN (31st):
Madam Speaker, through you, Madam Speaker, a
couple of questions to the proponent of the bill as
amended.
REP. ORANGE (48th):
You may proceed.
REP. SRINIVASAN (31st):
Thank you, Madam Speaker.

Through you, Madam
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Speaker, what services through Telehealth?

You

know, you talked about - the good Chairman, you
talked about a rash, you talked about the - a
child, you know, the parents calling up.

What

other services do you think that this Telemedicine
will be able to provide us?

Through you, Madam

Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Thank you, Madam Speaker, and through you, I
was hoping the doctor could give me a more long
list of that than I could.
hits it on the head.

But I think that that

And the key I think for

everybody when you think about this is you have to
conform to your standard of care.

So if you're the

doctor at the other end of the video chat, you know
your standard of care.
that.

You're not going to exceed

You're going to be cautious.
If you see something you can't diagnose or

order an anti-inflammatory for, you have to be
careful because you would be violating the statute
if you went beyond that.
the check here.

So I think that's really

So I can't give you every rundown
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But I think those types of things,

smaller things, is what you're going to be
treating.
Obviously if someone has a broken leg,
Telemedicine or Telehealth is not going to be the
appropriate use of that for something of that
purpose.

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
Madam Speaker, when you see a patient, the
face of the patient, the skin of the patient, and
the nails, just those three parts of our body tell
the story of the patient's illness.

You can look

at the patient and you can easily tell the status,
is it chronic?
nails.

Is it acute?

Same thing with the

And same thing with the skin.

So in Telemedicine, fortunately, you know, all
of that can be seen by the person on the other side
who is on the chat.

So through this system, as the

good Chairman said, a lot can be accomplished.

And

obviously the person who is on the other end will
be able to know what their limitations are and at
what point in time they have to be informed that
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this is not within the realm of Telemedicine and
they need to move on and be seen either in a
walk-in clinic or in an emergency room as
necessary.
Through you, Madam Speaker, for clarification
purposes.

Does this provider of Telehealth

medicine, does he have to be - obviously he or she
will have to be licensed.

But does that person

have to reside or does the service have to be
provided by somebody in our state or could it be
outside the state limits as well?

Through you,

Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

They have to be

licensed in the State of Connecticut but they could
live outside the state.

Through you.

REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
So through you , Madam Speaker, somebody
living Midwest, far West, California, could apply,
get a license to - through the proper channels, be
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licensed in the State of Connecticut, and then be a
provider?

Through you, Madam Speaker, on the

Telehealth medicine.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
That is correct.

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
Through you, Madam Speaker.

Can a retired

health care professional who still has - maintains,
retains their active license but is retired from
their practice, whether it be in Connecticut or
outside the state, can they still be a provider?
Through you, Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

Looking at

Section - line 39 - I'm actually not in the amended
bill but of the original bill - the definition of
Telehealth provider, as long as they are physician
licensed under Chapter 370 of the general statutes,
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Through you.

REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
Through you, Madam Speaker.

We have seen

large groups, you know, multi-speciality groups in
our state.

So through you, Madam Speaker, will

this Telemedicine be provided by those groups for
their patients?

So in a patient - what I'm trying

to say, Madam Speaker, is if a patient of a large
group calls the answering service, the answering
service will tell them this is a doctor on call and
this is you - this is the person that you talked
to, you know, he or she who is going to be
providing services.
But in Telemedicine, will it be a group that
in this large group, multi-speciality group, will
it be through them that this person, this patient
will see - will seek Telemedicine or could they
just go and call anybody?

Through you, Madam

Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
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this will work in practice is you'll have your
insurance card and they will list for you where you
can take advantage of the Teleservices and you
would call the number and they would connect you.
A couple things in the bill that are important,
though, for the Telehealth provider.
For the first interaction, they have to inform
the patient of the limitations of Telehealth, they
also have to get consent from the person to whom
they're going to provide the Telehealth services.
So that initial exchange, although maybe someone
you never - clearly never met but you've never
video chatted with or whatever, there are some
standard operating things we put into the statute
to sort of make sure you're professionalizing that
relationship on the first call.
But as I understand it, you would call up the
company and they would connect you with the right
person.

And they would have their own internal

mechanisms to figure out who the best person for
whom you to speak to in this particular situation
might be.

Through you.

REP. ORANGE (48th):
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Representative Srinivasan.
REP. SRINIVASAN (31st):
So through you, Madam Speaker.

If a large

multi-speciality group decides not to participate
for their - whatever the reasons, does not decides not to participate in Telemedicine.

And

when this patient of theirs calls this number - the
number on the card - then as I understand it, they
will go through the channels and probably talk to
somebody in that group but not who is a part and
parcel of that large multi-speciality group.
Through you, Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

And if I'm not

answering the question, please let me know.

I

think the way that we're trying - the way the
bill's drafted - is what we're saying is an
insurance carrier has to cover Telehealth the same
way they would the inside visit.

But we're not

requiring physicians or anybody to participate in
Telehealth if they don't want to.
Madam Speaker.

Through you,
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REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
Thank you, Madam Speaker.

Yes.

exactly what I was trying to drive at.
get the answer.

And that is
And I did

So a physicians group can opt in

or opt out to provide such a service and is not
mandated that they do so.
Through you, Madam Speaker.

As I see this, is

this any different at Telemedicine than going into
a walk-in clinic or an emergency room?

But

obviously far more convenient where you may not see
your own provider, your health care provider. You
see somebody who takes care of you on an emergency
basis

- walk-in clinic, emergency room - and then

that information that they have got at that visit
will be conveyed back to the primary care
physician.

Through - in Telemedicine, will that

information will then go back to the primary care
provider?

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

That's exactly
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It's not a lot different, except there is

one more protection that I would point out

. When

you're receiving the Telehealth service, you have
to have access to the patient's medical records to
provide that and know who their primary care doctor
is.
I don't know when you walk into an urgent care
clinic if they might have access to your records,
which is another issue for another bill.
think this actually goes one step further.

So I
But

besides that, yes, in all - for all intents and
purposes, it's the same thing other than you're
sitting on your couch potentially.

Through you,

Madam Speaker.
REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
And through you, Madam Speaker.

The way that

the primary care provider will get that information
of this visit or this chat on Telemedicine is
because they are all connected in that one system?
Through you, Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
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REP. RITTER (1st):
The way the definition reads is that the
medical record be provided by the patient or the
patient would provide the primary care physician
and maybe there could be a request of that record.
Through you, Madam Speaker.
REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
Through you, Madam Speaker.

Is there anywhere

in this bill in the language that will prohibit or
prevent such a physician becoming the primary care
provider, wherein the patient does not go to see
their primary care on a regular routine basis and
just uses this service on an ongoing basis?
Through you, Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
I would say there's nothing that limits the
number of times you can utilize this service, nor
do we require that anyone go see their physician by
law.

There might be - your individual insurance

plan might require you to go see your primary care
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doctor in person once every three years or
something like that.

So I don't think the bill

speaks to that issue.
But what I would say is the protections in
place on what they can diagnosis, the warnings
they're giving, the scope of practice stuff, leads
me to believe that it's not going to replace
traditional medicine that you might go see.

And I

think very clearly to make sure - if I was
providing Telehealth, which would be a scary
thought - but if I were, I would make sure I was
giving those warnings out to make sure that
patients really understood you need to go see a
doctor in person and knowing what my limitations
are to diagnosis certain things over a video chat
or something like that.

Through you, Madam

Speaker.
REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
Through you, Madam Speaker.

When we go into a

conventional health care provider, I mean,
Telemedicine now - if we call it relatively
unconventional, I'm sure it will become very
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But for the time being, if

you call it unconventional then you go to a walk-in
clinic, you go to an emergency room or a primary
care, that provider, if needed, if that's how the
process is, can order tests, whether it be lab
tests, x-rays, so on and so forth.
How will that happen through Telemedicine?
Through you, Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

I think if they

wanted to order something they would have to be in
contact with their primary care physician that you
provided them and then they would go through those
steps.

But I don't see anything in here that lets

them take the ability to start ordering x-rays.
They'd have to make that communication to the
primary care doctor.

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
So through you, Madam Speaker.

So as I

understand that at the time of the Telemedicine
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visit or a chat or whatever we call that, at that
particular time that provider cannot order lab
tests and x-rays because he or she has not touched
base with the primary care provider yet.

Through

you, Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

I am going to say

I - that's a - the bill doesn't get exactly into
that level of detail about ordering lab tests.
I might find that different than an x-ray.

And

Again,

I think you have to be within your scope of
practice, which I think is the most important thing
for trying to figure out what they could order.
And the other limitation may also be if they
are only licensed in Connecticut and there's no,
you know, connection to the medical, you know,
medical world in Connecticut, so to speak.

They

may also not exactly know where to go with that.
So I think they'll have some limitations too.
And I think that at the end of the day, the
way the statute is written it provides some
flexibility for them to diagnosis.

But again,
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there are controls on what they can order on things
like what drugs they can prescribe.

I don't see

anything here that allows for x-rays, more minor
stuff like a blood test.
go see that.

They might recommend you

I think that would be okay.

And I

think, you know, those are kind of the fine lines
that they'll have to figure out in their scope of
practice.

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
Through you, Madam Speaker.

The good Chairman

said that very appropriately that, as this is work
in progress and as we work out, as this bill moves
forward, is when we will realize how those tests
are going to be ordered in course of time.

Because

those tests are critical in evaluating a patient.
If a patient were to call up on Telemedicine
and tell them, tell the provider that I'm a
diabetic, I'm an established diabetic, and suddenly
I'm feeling extremely dizzy and I feel tired and
weak, one of the requirements would be what is your
blood sugar level at that particular point in time.
And to get that level, to get the blood sugar,
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I think, you know, as you can well imagine, Madam
Speaker, that blood test will have to be ordered.
And as we move forward, that might be an area
we may need to tighten up as to how those lab tests
appropriate to that visit, appropriate to that
chat, so that proper diagnosis is made and proper
treatment is rendered to that patient at that
particular time.
reimbursement.

And through you, Madam Speaker,
The good Chairman did mention that.

And I just want to clarify that when a person
goes to and gets this Telemedicine service, the
provider, the physician will be compensated or the
health care provider no differently than if the
person were to go and see that health care provider
at their offices.

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
That is correct.

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
And through you, Madam Speaker.

You know,

when patients go and visit their primary care
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physicians, there are some limitations as to how
often they can go and how often certain procedures
and so on and so forth can be done.

So, I mean,

obviously we are not into procedures here yet.

But

as far as number of visits, will it be clearly
spelled out to the patient that this is - you've
reached your limit, this is your co-pay, and you
cannot be using these services more than X number
of times in the next six months or the next year?
Through you, Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

This would

communicate the benefits as they do with any other
benefit I think in their insurance policy.

Through

you.
REP. ORANGE (48th):
Representative Srinivasan.
REP. SRINIVASAN (31st):
Thank you, Madam Speaker.

This bill is

definitely a bill in the right direction for us in
Connecticut.
lives.

You know, we all live extremely busy

And sometimes in the lives that we live,
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whether it be right or wrong, is a debatable issue.
But the reality is, in the busy lives, we tend not
to do certain things, which are important.

We tend

not to take care of ourselves as well as we should.
And this gives us one additional tool.

And it

is up to the patient to decide whether they want to
go with a conventional treatment, whereas they go
to see the physician at their office, or at their
convenience, 24/7/365, can they get this kind of a
service so that their concerns and their questions
are answered.
So as I see us moving forward into this
century, this is definitely cutting edge.

And I

think this is a service we need to provide to our
patients here in Connecticut.
the good Chair for his answers.

And I want to thank
Thank you, Madam

Speaker.
REP. ORANGE (48th):
Thank you, sir.
further?

Will you care to remark

Representative Davis.

REP. DAVIS (57th):
Thank you, Madam Speaker.

Through you to the

proponent of the bill, if I may ask a question.
REP. ORANGE (48th):
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You may.
REP. DAVIS (57th):
Thank you, Madam Speaker.

As I read the bill

as amended, I believe in lines 128 through 137, it
calls for the insurance company to pay the same
cost - or pay the provider the same as if the
individual was in an in-person visit as they are in
a Telemedicine visit.

That is correct?

Through

you, Madam Speaker.
REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

As long as

Telehealth is properly being provided for whatever
the illness is, that is correct.

Through you,

Madam Speaker.
REP. ORANGE (48th):
Representative Davis.
REP. DAVIS (57th):
Thank you, Madam Speaker, and through you.
it the purpose of the Telehealth in some
circumstances, perhaps, to reduce the cost of an
in-person visit?

Through you, Madam Speaker.

REP. ORANGE (48th):

Is
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Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

I don't think the

goal of this was to reduce cost, I think it was
more of a convenience thing.

Through you.

REP. ORANGE (48th):
Representative Davis.
REP. DAVIS (57th):
Thank you, Madam Speaker.

In other states or

other areas that have used Telehealth, have they
adopted similar statutes that require them to pay
the same amount of money for an in-person as well
as a Telehealth visit?

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

I'm not sure what

other states have done in regard to that particular
section.

Through you.

REP. ORANGE (48th):
Representative Davis.
REP. DAVIS (57th):
Thank you, Madam Speaker, and through you.
Was there any consideration given to perhaps trying
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to adapt Telehealth not only for a convenience
issue but also maybe for a cost savings measure for
consumers and for our insurance providers to - and
perhaps make it available more often for doctors
and they can have more of these visits and increase
their money?

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Ritter.
REP. RITTER (1st):
Through you, Madam Speaker.

I think the

Committee certainly considered a lot of different
factors and, again, tried to put together a bill
that could earn the most bipartisan support and at
the same time, get through the General Assembly in
a timely fashion.
came up with.

I think this is the product we

Through you, Madam Speaker.

REP. ORANGE (48th):
Representative Davis.
REP. DAVIS (57th):
Thank you, Madam Speaker.

And I thank the

kind gentleman from Hartford for his answers.
will continue to support the bill.

I

I supported it

in the Insurance Committee, I will continue to
support it today.

However, I do feel that moving
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forward that we should probably consider the
benefits of Telehealth towards the cost of health
care here in the State of Connecticut.

And if

we're going to adopt this measure, perhaps
reviewing this section of the bill that requires
that the insurance provider pay the same amount for
an in-person visit as a Telehealth visit.
Often times from my understanding through a
Telehealth visit, can be much shorter, a doctor
could perhaps have many more of those Telehealth
visits within an hour or whatnot compared to
in-person visits that then require all the back
office and various other things that go into have
having an actual office visit.
It could be perhaps a way for us to reduce
costs here in the State of Connecticut for health
care delivery.

And I certainly encourage the

Public Health Committee to perhaps look into that
in the future.

Thank you, Madam Speaker.

REP. ORANGE (48th):
Thank you, sir.
further?

Will you care to remark

Representative Sampson.

REP. SAMPSON (80th):
Thank you, Madam Speaker.

Just to piggyback

005169
/kc
HOUSE OF REPRESENTATIVES

154
May 27, 2015

off Representative Davis and some of his comments
for more or less the same reasons I'm going to
oppose the bill before us.

We had this bill come

before the Insurance Committee and we heard some
testimony from the insurance industry.
testimony from experts.

We heard

We heard testimony from

physicians.
And one thing became very clear and that was
that there is certainly a battle for how
Telemedicine will go forward in the future.
this bill is going to pick a side.
it's the side of the physicians.

And

And I think
And I think that

that's unfortunate because I think that the bill
should be much more even handed and I think it
should be more patient centric.

It should be

concerned about making sure we deliver the best
possible health care at the best possible cost.
And to me, this bill basically guts what
Telemedicine is and has been as we have slowly but
surely tried to adopt it in our state.

The

industry has been actively trying to pursue this
technology and find ways to get services to
consumers and patients and to do it with a cost
savings.

And unfortunately, this bill eliminates
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The two things that this

bill does as amended are to essentially say that
there's going to be no cost savings for using
Telemedicine.

And I would say, Madam Speaker, why

are we doing it then?
The second thing that does is it makes it
extremely difficult for other physicians to be
accessible to patients because we have put such
requirements and limitations on who can actually
communicate with these patients that ultimately
they're going to be driven back to their own
network of physicians, which is fine except the
purpose of Telemedicine that I was explained when
this first was introduced was to expand those
horizons to reduce costs, to create more
opportunities, and to give access to physicians
across the country and maybe across the world to
patients that might need to speak with them.
And for those reasons, Madam Speaker, I'm
going to oppose the bill before us.
a step backwards.

This undoes what we said

Telemedicine was set out to do.

And I would urge

my colleagues to vote against it.
Speaker.

Again, this is

Thank you, Madam
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REP. ORANGE (48th):
Thank you, sir.

Will you care to remark

further on the bill as amended?

Will you care to

remark further on the bill as amended?

If not,

staff and guests please come to the Well of the
House.

Members, take your seats.

The machine will

be open.
CLERK:
[bell ringing] The House of Representatives is
voting by roll.

The House of Representatives is

voting by roll.

Will members please report to the

Chambers immediately.

[pause]

REP. ORANGE (48th):
Have all members voted?
voted?

Have all members

Please check the board to determine if your

vote has been properly cast.

If so, the machine

will be locked and the Clerk will take a tally
please.
Representative Esposito.
REP. ESPOSITO (116th):
Thank you, Madam Speaker.

It appears my

