
2020	Kansas	Statutes

40-2,213. Same;	application	of;	coverage	parity	established.	(a)	The	provisions	of	this
section	shall	apply	to	any	individual	or	group	health	insurance	policy,	medical	service
plan,	contract,	hospital	service	corporation	contract,	hospital	and	medical	service
corporation	contract,	fraternal	benefit	society	or	health	maintenance	organization
that	provides	coverage	for	accident	and	health	services	and	that	is	delivered,	issued
for	delivery,	amended	or	renewed	on	or	after	January	1,	2019.	The	provisions	of	this
section	shall	also	apply	to	the	Kansas	medical	assistance	program.
(b) No	individual	or	group	health	insurance	policy,	medical	service	plan,	contract,
hospital	service	corporation	contract,	hospital	and	medical	service	corporation
contract,	fraternal	benefit	society,	health	maintenance	organization	or	the	Kansas
medical	assistance	program	shall	exclude	an	otherwise	covered	healthcare	service
from	coverage	solely	because	such	service	is	provided	through	telemedicine,	rather
than	in-person	contact,	or	based	upon	the	lack	of	a	commercial	office	for	the	practice
of	medicine,	when	such	service	is	delivered	by	a	healthcare	provider.
(c) The	insured's	medical	record	shall	serve	to	satisfy	all	documentation	for	the
reimbursement	of	all	telemedicine	healthcare	services,	and	no	additional
documentation	outside	of	the	medical	record	shall	be	required.
(d) Payment	or	reimbursement	of	covered	healthcare	services	delivered	through
telemedicine	may	be	established	by	an	insurance	company,	nonprofit	health	service
corporation,	nonprofit	medical	and	hospital	service	corporation	or	health
maintenance	organization	in	the	same	manner	as	payment	or	reimbursement	for
covered	services	that	are	delivered	via	in-person	contact	are	[is]	established.
(e) Nothing	in	this	section	shall	be	construed	to:
(1) Prohibit	an	individual	or	group	health	insurance	policy,	medical	service	plan,
contract,	hospital	service	corporation	contract,	hospital	and	medical	service
corporation	contract,	fraternal	benefit	society	or	health	maintenance	organization
that	provides	coverage	for	telemedicine	or	the	Kansas	medical	assistance	program
from	providing	coverage	for	only	those	services	that	are	medically	necessary,	subject
to	the	terms	and	conditions	of	the	covered	individual's	health	benefits	plan;
(2) mandate	coverage	for	a	healthcare	service	delivered	via	telemedicine	if	such
healthcare	service	is	not	already	a	covered	healthcare	service,	when	delivered	by	a
healthcare	provider	subject	to	the	terms	and	conditions	of	the	covered	individual's
health	benefits	plan;	or
(3) allow	an	individual	or	group	health	insurance	policy,	medical	service	plan,
contract,	hospital	service	corporation	contract,	hospital	and	medical	service
corporation	contract,	fraternal	benefit	society	or	health	maintenance	organization
that	provides	coverage	for	telemedicine	or	the	Kansas	medical	assistance	program	to
require	a	covered	individual	to	use	telemedicine	or	in	lieu	of	receiving	an	in-person
healthcare	service	or	consultation	from	an	in-network	provider.
(f) The	provisions	of	K.S.A.	40-2248	and	40-2249a,	and	amendments	thereto,	shall
not	apply	to	this	section.
(g) This	section	shall	take	effect	on	and	after	January	1,	2019.
History: L.	2018,	ch.	98,	§	4;	July	1.


