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ACTI ON NARRATI VE

1:32:48 PM

CHAIR MKE DUNLEAVY called the Senate Labor and Commerce
Standing Cormmittee neeting to order at 1:32 p.m Present at the
call to order were Senators Stedman, Mcciche, and Chair
Dunl eavy. Senator O son arrived during the course of the
nmeet i ng.
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SB 129- EXTEND BOARD OF REAL ESTATE APPRAI SERS

1:33:28 PM

CHAI R DUNLEAVY announced the consideration of SB 129. "An Act
extending the termnation date of the Board of Certified Rea
Estate Appraisers; and providing for an effective date."

1:33: 40 PM

SENATOR ANNA FAI RCLAUGH, sponsor of SB 129, introduced the bil
explaining that it extends the Board of Certified Real Estate
Apprai sers ("Board") for four years from June 30, 2014 to June
30, 2018. The extension is for just four years to ensure that
the new federally nmandated responsibilities are appropriately
instituted and that the board has the support staff to do its
duti es.

1:35:25 PM

KRIS CURTIS, Legislative Auditor, Legislative Audit Division,
Legislative Affairs Agency, Alaska State Legislature, Juneau,
Al aska, explained that the agency conducted a sunset review of
the Board of Certified Real Estate Appraisers to determ ne
whether it was serving the public's interest and whether it
shoul d be extended. The audit determi ned overall that BCREA is
protecting the public's interest by effectively licensing and
regul ating real estate appraisers. The Board nonitors |icensees
to ensure that only qualified individuals practice and adopts
regul atory changes to inprove the real estate appraisa
profession in Alaska. The Board is scheduled to termnate June
30, 2014 and Legislative Audit is recomending an extension of
only four years due to the increase in federally mandated
responsibilities.

M5. CURTIS reported that the audit included two reconmendations
for operational inprovenents, both of which were directed to the
Division of Corporations, Business and Professional Licensing
(DCBPL) wthin the Departnment of Comerce, Comunity, and
Econom ¢ Devel opnent. The first recomrendation was to inprove
adm nistrative support to the Board by addressing delays in
i nvestigations. The second was for the director of the division
to inprove the investigative case nanagenent system

The audit found that the investigative case nmanagenent system
does not fully support the investigative unit. It was purchased
with the expectation that it would be imediately functional as
a case nmanagenent tool, but it is deficient due to software
limtations and a |ack of procedures. Both DCBPL and the Board
concur with the audit recomendati ons.
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1:36:28 PM
CHAI R DUNLEAVY recognized that Senator dson joined the
conm ttee.

CHAI R DUNLEAVY stated that public testinmony would remain open
and he would hold SB 129 in committee for further consideration.

SB  80- OQUT- OF- STATE PHYSI Cl AN LI CENSE

1:38:08 PM

CHAI R DUNLEAVY announced the consideration of SSSB 80. "An Act
relating to the practice of telenedicine; relating to |icenses
for out-of-state physicians or podiatrists to practice
telenedicine in this state under certain circunstances; and
relating to insurance coverage for telenedicine." He asked for a
notion to adopt the work draft conmttee substitute (CS) for
SSSB 80.

SENATOR M CClI CHE noved to adopt CS for Sponsor Substitute for SB
80, | abel ed 28-LS0615\P, as the working docunent.

CHAI R DUNLEAVY obj ected for discussion purposes.

1:38:33 PM

CHUCK KOPP, Staff, Senator Fred Dyson, introduced CSSSSB 80 on
behalf of the sponsor. He spoke to the followng sponsor
statenent: [Original punctuation provided.]

CS SSSB 80 introduces into Al aska's Medical Practice
Act the practice of telenedicine, sets paraneters for
prescription of controlled substances wthout an in-
per son cont act bet ween physi ci an and patient,
establishes a definition for t el emedi ci ne, and
provides that health care insurers may not require in-
person contact between a health care provider and a
patient before paynent is nmade for services. Wth
Al aska’s large rural and renote areas, the need for
telenedicine is especially acute with much of the
state designated as nedically wunderserved by the
federal Health Resources and Services Adm nistration

CS SSSB 80 wll provide expanded opportunity for
health care delivery for individuals and businesses
t hroughout Al aska. Today, the only delivery of
telehealth in Alaska is via the Al aska Federal Health
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Care Access Network (AFHCAN), established in 1998 to
provide telehealth services for Federal beneficiaries
in Al aska, including Al aska Natives. The Al aska Native
Tribal Health Care Consortium (ANTHC) nanages the
tel ehealth program and provides statewi de health and
information technol ogy services to Alaska Natives and
American Indians, in addition to supporting I ocal
tribal health organizations. CS SSSB 80 will allow the
cost-savings and efficiencies of telehealth to be
delivered to the nmany other constituencies in Al aska
that do not qualify to participate in the ANTHC
tel eheal th program

In Alaska and nationwi de, the ongoing discussion of
how to provide greater access to health care at a
reasonable <cost s beconming ever nore relevant.
Telemedicine is energing as a key elenment in the
delivery of health services to children, seniors and
ot her vul nerable populations through the integration
of technology and provi der care. The Pat i ent
Protection and Affordable Care Act is leading to
i ncreased demand that physicians interact with nore
patients. Telenedicine allows physicians to consult
with nore patients, and enables patients to neet with
their physicians in a shorter tine period. In ternms of
econoni ¢ advantages, telenedicine saves travel tine
and expense for patients who otherwi se have to |eave
home and work to see a health care provider, provides
for nmore tinely diagnosis of ailnments, and reduces
unnecessary ER visits.

MR. KOPP highlighted the changes between the CS and the original
version of the bill.

Section 1 adds a new Sec. 08.64.245 in the Medical Practice Act
establishing the practice of tel enedicine.

Section 2 establishes three rules for prescribing, dispensing or
adm ni stering prescription drugs wthout a physical exam nation
if 1) the prescription drug is not a controlled substance; 2)
the physician is l|ocated in-state and available to provide
followup care; and 3) the person receiving the care consents to
sending a copy of the records of the encounter to their primry
care provider if the prescribing physician is not their primry
care provider, and the physician sends the records to the
person's primry care provider.
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This section no |longer has the original |icense provision for an
out-of-state licensing option for out-of-state physicians to
practice the delivery of telenedicine within the state.

Section 3 adds a new paragraph (7) to AS 08.64.380 to define the
practice of telenedicine.

Section 4 adds a new Sec. 21.54.102 that provides that an
I nsurance conpany nmay not require an in-person visit between a
physi ci an and patient before paynent for services is covered.

Section 5 provides an effective date for the Act.

1: 43: 28 PM
MR. KOPP noted that Premera Blue Cross recomrended that the bil
state that if an insurance plan provides coverage for

tel enedicine, then prior in-person contact between a health care
provider and a patient is not mandated to receive coverage for
t hat service. The sponsor agreed.

1: 44: 16 PM
SENATOR OLSON asked if the Mdical Board is in favor of the
bill.

MR KOPP said that the Medical Board opposed the initial
legislation that included the out-of-state I|icense. They have
not articulated their position since that provision was renoved.
The State Medical Association is neutral on the |egislation.
Responding to a further question, he said he hasn't spoken with
t he Al aska Physicians & Surgeons Associ ati on.

SENATOR COLSON referenced the reporting requirenents in Section 2
and asked what happens if a person doesn't have a primary care
physi ci an.

MR. KOPP explained that if there is no primary health care
provider, the requirenent that the records be forwarded would
not be necessary.

SENATOR OLSON asked how Indian Health Service (IHS) patients in
rural Al aska participate in this program

MR. KOPP said any IHS-eligible person is eligible through the
Al aska Federal Healthcare Access Network (AFHAN) [that is
managed by the Al aska Native Tribal Health Care Consortium] The
bill expands the law to apply to anybody who is not a federal

SENATE L&C COW TTEE - 6- February 13, 2014



entity and is not otherwise in an eligible class such as Al aska
Nati ve.

SENATOR M CCl CHE stated support for the provision that prohibits
prescribing controll ed substances tel ephonically.

1: 47: 26 PM
At ease

1:48: 12 PM
CHAI R DUNLEAVY reconvened the hearing.

1:48: 22 PM

HENRY DEPHI LLIPS, WMD., Chief Medical Oficer, Teladoc, Inc.,
Greenwi ch, Connecticut, stated that he was speaking primarily as
a subject matter expert on the telenedicine industry. He would
clarify when his coments were specific to Tel adoc.

SENATOR M CCI CHE noted the substance abuse issues in Alaska and
asked Dr. DePhillips to discuss the reasons that the bill
prohi bits prescribing controlled substances.

DR. DEPHI LLI PS explained that the telenedicine industry
typically uses the standard of not allow ng the prescription of
any Drug Enforcement Adm nistration (DEA) controlled substances.
Telenedicine is relatively new to the nedical field and nost of
the conpanies in the industry understand that the bar needs to
be fairly high. Thus, the industry excludes DEA defined
control |l ed substances at both the federal and state |evel.

SENATOR M CCICHE asked Dr. DePhillips to discuss the cross
coverage exenption and how this isn't overstepping the bounds of
current practice.

DR. DEPHI LLIPS explained that to conbat Internet prescribing
scans that cropped up in the 1990s, nobst state nedical boards,

including Al aska's, instituted a prior i n-person visit
requi renent for physicians. This was very successful, but in
about 2005 it occurred to sone folks that cross covering was
technically a violation of the prior i n-person visit

requirenent.

To address this technical violation, nany state nedical boards
have said that physicians who agree to cross cover one another
may treat the patient over the phone or renotely without a prior
i n-person visit. However, legislation such as SB 80 is needed
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because there has been a difference of interpretation of that
segnent of the rules.

DR. DEPH LLIPS explained that counsel for Teladoc did an
eval uation of the regulations on a state-by-state basis and cane
to the conclusion that Teladoc and its conpetitors are a
physi cian cross coverage service, and would therefore qualify
under the cross coverage exception to the prior in-person visit
requi renent. Mst of the telenedicine conpanies have operated
this way in nost states, but occasionally a nedical board has
intervened with one of the physicians. That happened in Al aska
when the State Medical Board intervened wth a Teladoc
physi ci an.

Tel adoc was unable to conme to a mutual agreenent with the State
Medi cal Board and decided to take a legislative approach. The
premse is that the quality of the cross coverage service in the
telenedicine industry is at least equal to traditional cross
coverage. The data supports this. Teladoc has done nore than
half a mllion consults wth 15 mllion Anmericans in a
telenedicine program wthout any liability issues. Patient
safety and patient care has not been conprom sed.

DR. DEPHI LLIPS highlighted that the Rand Corporation conducted
and published an independent study in the journal Health Affairs
just last week. It talked about the fact that telenedicine
reduces energency room use for non-energency problens, inproves
access for patients who don't have a primary care physician, and
i nproves access for patients who can't get to their prinmary care
physician tinely. He encouraged the commttee nenbers to review
the summary of that study.

1: 55: 30 PM
SENATOR M CCICHE asked him to discuss choosing the right
treatment for a particular mal ady.

DR. DEPHI LLIPS explained that the telenedicine industry generally
treats comon, unconplicated mnedical problenms that are unlikely to
becone conplex or worrisone. The general process is that a call cones
in to a call center either telephonically or online requesting a
consul tation. The person indicates their |ocation, age and the nature
of the request. A nedical history is required at the beginning of the
process and the patient does not receive access to a physician unti

that nedical record is conplete. Then the case is sent to the
appropriate |licensed physician and he/she reviews the nedical record.
Tel adoc, and perhaps other conpanies, requires the physician to
review the data in the nedical record before he/she is given access
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to the patient for the consultation visit. There is a real tine
interaction and if the physician has any |evel of disconfort, he/she
is enpowered to tell the patient he/she nust see a physician in
person. Tel adoc statistics show that this happens about four percent
of the time. He noted that the physician gets paid for rendering care
regardl ess of the recomendation so that doesn't enter into the
deci si on.

1:59:12 PM
SENATOR OLSON asked Dr. DePhillips where he went to nedical
school

DR. DEPHI LLIPS replied he attended Hahnemann University that is
now known as Drexel University in Philadel phia, Pennsylvania. He
is a board certified famly physician, licensed in Tennessee.

SENATOR OLSON asked him to discuss the State Medical Board
objections to out-of-state physicians essentially practicing in
t he state.

DR. DEPHI LLI PS explained that the perceived concern is that the
care of the citizens of Alaska wll start going, through
telenedicine, to physicians in other states. The |egislation
addresses this concern with the requirenent that the physician
taking the consultation nust be licensed in Alaska and a
resident in the state of Alaska. Teladoc is confortable with the
requi renent and that is their business nodel.

Al aska and other nedical boards have also voiced concern about
patient safety, but two data points argue against that. First is
the cross coverage situation that has existed for decades. The
second is the nore than half a mllion consultations that have
been done through telenedicine without a bad outcone or even a
liability claim He opined that the requirenent for an in-person
visit with the primary physician was a good idea about 15 years
ago, but technology has conme to a point where it's appropriate
to set that aside.

2:03:04 PM

SENATOR (OLSON spoke to the difficulty of getting people from
outside Al aska to appreciate what renpote living actually neans.
He cited the exanple of an elderly person having an anaphyl actic
reacti on and asked about protection for that person.

DR. DEPHI LLIPS said the sane risk exists for a person who visits

a physician in person; they mght go honme, take the first dose
of a prescription nmedicine, and have an anaphylactic reaction
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The safeguard in telemedicine is that the consulting physician
can tell the patient they need an in-person visit.

2: 05: 48 PM

SENATOR OLSON pointed out that sonebody in a renote |ocation who
is conplaining of chest pain m ght not have the option of vising
a physician in person.

DR. DEPHI LLI PS mai nt ai ned that having tel ephonic or audio visual
access to a physician is a step in the right direction if
i npl enented well. Responding to a further question, he
reiterated that Teladoc provides the liability insurance for its
doctors and has never had a claim

SENATOR CLSON asked about protection when soneone is on a boat
outside the bounds of state waters and subsequently enters state
wat er s.

DR. DEPHI LLIPS said that in public safety and nost professions
there is a justification defense for emnergencies.

SENATOR M CCICHE asked if there isn't a waiver for energency
treatment in nost situations.

DR. DEPHI LLIPS said he isn't an attorney but the Good Samaritan
rule exists in many, but not all, places.

SENATOR OLSON related a personal story of getting sued after
renderi ng hel p.

2:08:57 PM

DON HABEGER, Director, Division of Corporations, Business, and
Prof essi onal Licensing, Departnent of Commerce, Conmunity and
Econom ¢ Devel opnent (DCCED), explained that the State Medi cal
Board pronmulgated a regulation that addresses  energency
situations. It says that prescribing, dispensing, and furnishing
prescription nedication is excluded for wuse in energency
si tuati ons.

2:09: 56 PM
CHAIR DUNLEAVY renoved his objection. Finding no further
obj ection, he stated that CSSSSB 80 was adopt ed.

SHEELA TALLMAN, Senior Manager of Legislative Policy, Prenera
Blue Cross, offered to answer questions. There were none.

CHAI R DUNLEAVY found no public testinony.
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SENATOR OLSON said he'd like to hear the State Mdical Board's
opi nion of the commttee substitute.

MR. KOPP said the sponsor has requested that.

CHAI R DUNLEAVY announced he woul d keep public testinony open and
hold SB 80 in conmittee for further consideration.

2:11: 26 PM

There being no further business to cone before the conmttee
Chair Dunl eavy adjourned the Senate Labor and Comrerce Standing
Commttee neeting at 2:11 p. m
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