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HOUSE BILL 472, HD1 

RELATING TO TELEHEALTH 
 
Chair Johanson, Vice-Chair Kitagawa and members of the committee, thank you for the 
opportunity to submit testimony on HB 472 HD1. The State Procurement Office provides the 
following comments and recommendations. 
 
Comments:  Section 1. Chapter 103D, HRS, the Hawaii, Public Procurement Code (Code), should 
be used for general policy guidance. These specifications are particular to a subject-specific 
chapter and should be placed in that respective chapter. The Code is meant for general 
procurement methods and high-level guidance. It should not be a receptacle for all industry-
specific specifications or goals as this will, over time, create a vast, and complicated Code that will 
confuse buyers because they will not be able to trust that specifications are in the respective 
chapter, and procurement-specific requirements are lost within the sea of specifications.   
 
In addition, pursuant to HRS §103D-102, gifts are excluded from the Code for goods, services, and 
construction.  On March 9, 2016, the Hawaii Department of the Attorney General opined on this 
matter, clearly stating on page 2 of the attached that “The Hawaii Public Procurement Code does 
not apply to the acceptance of gifts by the State.”     
 
Recommendation:  Remove in its entirety the language on Section 2, page 3, lines 9 to 20, of HB 
472, HD1. 
 
Comments: The definition of telehealth services as described in Section 3, page 4, lines 13 –14 is 
ambiguous and may not fit within the confines of Chapter 103F, HRS. Health and Human Services 
under 103F, HRS, is direct services to clients and would not include gifts of broadband or WiFi 
services to the State. 
 
Thank you. 
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TESTIMONY ON HOUSE BILL 472, HOUSE DRAFT 1 
RELATING TO TELEHEALTH. 

By 
Max N. Otani, Director 

 
House Committee on Consumer Protection and Commerce 

Representative Aaron Ling Johanson, Chair 
Representative Lisa Kitagawa, Vice Chair 

 
Thursday, February 18, 2021; 2:00 p.m. 

Via Videoconference 
 

Chair Johanson, Vice Chair Kitagawa, and Members of the Committee:  

The Department of Public Safety (PSD) offers comments on House Bill (HB) 

472, House Draft (HD) 1, which proposes to: 1) exempt telehealth-related gifts from 

procurement requirements; 2) codify the authorization of advanced practice registered 

nurses to use telehealth to assist a patient, including those advanced practice 

registered nurses who, under certain conditions, are not licensed in the State; and 3) 

make permanent certain telehealth-related exemptions for licensed health professions 

issued by recent gubernatorial proclamation.  In general, PSD supports the use of 

telehealth to treat patients.  However, the Department opposes the proviso in Section 5 

of the bill (Page 11, Lines 14-19), which removes the requirement that practitioners be 

physically within the State of Hawaii when a controlled substance prescription is 

issued, if a physician or nurse is practicing telehealth.  PSD respectfully requests that 

this proviso be deleted. 

Working with the Office of the Governor and the Department of the 

Attorney General in response to the COVID-19 outbreak in 2020, PSD helped 

to craft the emergency exemption that would temporarily allow for the 

prescribing of controlled substances by prescribers who were not physically in 

the State of Hawaii.  This temporary exemption was created to help ensure  
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that Hawaii would be well prepared to serve our people’s health care needs 

during the pandemic and was never meant to be permanently codified.   

Under normal circumstances, Chapter 329 of the Hawaii Revised 

Statutes (HRS) provides two very important community safeguards that do 

not permit the use of telehealth.  First, Section 329-41(8)(b) requires an in-

person, face-to-face history and physical examination be completed before 

any controlled substances may be administered, prescribed, or dispensed.  

Second, Chapter 329-41 (8) requires that a practitioner be physically in the 

State of Hawaii when a controlled substances prescription is issued.  Both of 

these laws were created to address the problem of unscrupulous prescribers 

who operate “pill-mills” or “dial-a doc” operations, and to ensure that 

controlled substances in Hawaii are administered, prescribed, and dispensed 

for legitimate medical purposes. 

The Department believes the measure’s Section 5, enabling out-of-

state physicians and APRNs to issue controlled substances prescriptions by 

telehealth without being physically in Hawaii when those prescriptions are 

issued, could result in the proliferation of illegal, out-of-state “pill-mills” and 

“dial-a-doc” operations that have little regard for the health and safety of 

Hawaii’s people.  PSD foresees jurisdictional and procedural issues that 

would dramatically complicate law enforcement.  For example, the State’s 

ability to obtain an out-of-state prescriber’s records and other evidence for a 

criminal investigation would be severely limited, due to factors such as, 

location, distance, and cost, among others.  This measure threatens to place 

criminal actors out of the reach of the State, creating an insurmountable 

problem for law enforcement.   

For these important reasons, PSD respectfully requests the deferral of 

HB 472, HD 1. 

Thank you for the opportunity to present this testimony. 



Testimony of the Board of Nursing 
 

Before the 
House Committee on Consumer Protection & Commerce 

Thursday, February 18, 2021 
2:00 p.m. 

Via Videoconference 
 

On the following measure: 
H.B. 472, H.D. 1, RELATING TO TELEHEALTH  

 
Chair Johanson and Members of the Committee: 

My name is Lee Ann Teshima, and I am the Executive Officer of the Board of 

Nursing (Board). The Board offers comments on section 4 of this bill and takes no 

position on the procurement sections of this bill.   

The purposes of this bill are to: (1) exempt telehealth-related gifts to the State 

from procurement requirements; (2) codify the authorization of advanced practice 

registered nurses (APRNs) to use telehealth to assist a patient, including those APRNs 

who are not licensed in the State, under certain conditions; and (3) make permanent 

certain telehealth-related exemptions for licensed health professions issued by recent 

gubernatorial proclamations.  

The Board has the following concerns with section 4 of H.D. 1: 

(1) Page 6, lines 16 through 20, allows an individual to provide services to a 

patient for any purpose via telehealth, even if that individual does not hold 

a current license to practice as an APRN; 

(2) Page 7, lines 1 through 4, allows an APRN with an active license in 

another state to use telehealth to assist a patient for any purpose, 

including consultation with a medical provider licensed in another state. 

(3) Subsection (f) on page 6, line 8 to page 7, line 6, authorizes activities that 

are overly broad and more suitable for inclusion in an emergency 

proclamation under Hawaii Revised Statutes chapter 127A, rather than in 

state law.  Allowing an unlicensed or out-of-state practitioner to practice 

telehealth in the State without a Hawaii license should be limited to 

emergency situations, such as the current COVID-19 emergency.  The 

scope of practice in other states’ nursing laws may differ from Hawaii’s 
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nurse practice act.  An APRN who does not hold a current APRN license 

in Hawaii is regulated by the state in which the APRN holds a license.  

The Board would not have jurisdiction over this out-of-state APRN, should 

he or she provide negligent care or harm the patient.   

Thank you for the opportunity to testify on this bill. 



Testimony of the Board of Pharmacy 
 

Before the 
House Committee on Consumer Protection & Commerce 

Thursday, February 18, 2021 
2:00 p.m. 

Via Videoconference 
 

On the following measure: 
H.B. 472, H.D. 1, RELATING TO TELEHEALTH 

 
Chair Johanson and Members of the Committee: 

My name is Lee Ann Teshima, and I am the Executive Officer of the Board of 

Pharmacy (Board).  The Board appreciates the intent of and offers comments on this 

bill.   

The purposes of this bill are to: (1) exempt telehealth-related gifts to the State 

from procurement requirements; (2) codify the authorization of advanced practice 

registered nurses (APRNs) to use telehealth to assist a patient, including those APRNs 

who are not licensed in the State, under certain conditions; and (3) make permanent 

certain telehealth-related exemptions for licensed health professions issued by recent 

gubernatorial proclamation.  

The Board appreciates the bill’s intent to codify certain laws that were suspended 

through Governor David Y. Ige’s emergency proclamations to allow more access to 

health care via telehealth.  However, section 5 of H.D. 1, which allows out-of-state 

healthcare providers who are not licensed in this state to write a prescription for a 

controlled substance for a Hawaii resident to be filled at a local pharmacy, will be 

problematic for both the pharmacist and the patient.   

When filling prescriptions for controlled substances, pharmacists must ensure 

that the practitioner is authorized to prescribe controlled substances and determine if 

the prescription is valid.  If the practitioner is not licensed in the State, pharmacists may 

not be able to verify the out-of-state prescriber’s: (1) license; (2) authority to prescribe 

controlled substances; and (3) scope of practice of the prescriber.  For this reason, the 

pharmacist may not be willing to fill the prescription at the detriment of the patient. 

Thank you for the opportunity to testify on this bill. 
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February 17, 2021 

TO: The Honorable Representative Aaron Ling Johanson, Chair  
House Committee on Consumer Protection & Commerce  

FROM:  Cathy Betts, Director 
 
SUBJECT: HB 472 HD1 – RELATING TO TELEHEALTH. 

 
  Hearing: Thursday, February 18, 2021, 2:00 p.m. 
    Via Videoconference, State Capitol 
 

DEPARTMENT’S POSITION:  The Department of Human Services (DHS) appreciates the 

intent and provides comments relative to Section 7 which revises the definition of telehealth 

for Medicaid. 

PURPOSE:  The purpose of the bill is to address procurement and telehealth-related 

gifts, codify the authorization of advanced practice registered nurses to use telehealth to assist 

a patient, including those advanced practice registered nurses who are not  licensed  in the  

State, under certain conditions; make permanent some telehealth-related exemptions issued 

by governor’s emergency proclamations, including not explicitly excluding standard telephone 

contacts as an allowable telehealth.  

 The coronavirus pandemic has substantially altered how people access health care 

services.  Use of telehealth has significantly expanded over the past year helping to address 

some gaps in care when in-person visits were not feasible.    

Telehealth itself also expanded during the pandemic.  Both federal and state rules and 

laws were suspended or changed allowing standard telephone calls to be considered a 

telehealth modality.    
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AN EQUAL OPPORTUNITY AGENCY 

Standard telephone calls have been particularly valuable during the public health 

emergency (PHE) for the Medicaid population for health equity reasons given the population’s 

lack of access to computers, smartphones, or broadband internet necessary for telehealth 

modalities such as videoconferencing.  Standard telephone calls have been used in healthcare 

long before the PHE and will continue as an important modality for healthcare access.   

However, audio-only patient/provider interactions are prohibited by the federal Office 

of Civil Rights (OCR) as a telehealth modality.  During the national PHE, OCR has exercised 

“enforcement discretion,” which allows audio-only to be used during the PHE without concern 

of being prosecuted for violating these rules.  Defining standard telephone contact as 

telehealth would not comply with this federal rule.    

Additionally, in Hawaii, telehealth is considered the equivalent of an in-person face-to-

face visit.  Although, supportive of standard telephone calls as one modality for care delivery, it 

may not always produce the equivalent clinical outcomes when compared to a face-to-face 

visit.   

We appreciate the amendment that limits the financial parity that exists for other 

telehealth modalities.  However, we note that this does not mean that care provided via the 

telephone would not be reimbursed, only that it may not be at the exact rate as a face-to-face 

visit. 

Given the value of standard telephone contacts for healthcare access for the Medicaid 

population, the Med-QUEST (MQD) Division will continue to actively explore ways to support 

use of audio-only patient encounters after the PHE ends that would not violate the OCR rules, 

would provide reimbursement, but also not define telephone calls as the exact clinical 

equivalent of face-to-face visits.  

Thank you for the opportunity to provide comments on this measure. 
 

 
  



Testimony of the Board of Psychology 
 

Before the 
House Committee on Consumer Protection & Commerce 

Thursday, February 18, 2021 
2:00 p.m. 

Via Videoconference 
 

On the following measure: 
H.B. 427, H.D. 1, RELATING TO TELEHEALTH 

 
WRITTEN TESTIMONY ONLY 

 
Chair Johanson and Members of the Committee: 

 My name is Christopher Fernandez, and I am the Executive Officer of the Board 

of Psychology (Board).  The Board offers comments on this bill.   

 The purposes for this bill are to: (1) exempt telehealth-related gifts to the State 

from procurement requirements; (2) codify the authorization of advanced practice 

registered nurses (APRNs) to use telehealth to assist a patient, including those APRNs 

who are not licensed in the State, under certain conditions; and (3) make permanent 

certain telehealth-related exemptions for licensed health professions issued by recent 

gubernatorial proclamation.  

 The Board discussed H.D. 1 at its meeting on February 17, 2021, and offers the 

following comments:  

 The amendments to Hawaii Revised Statutes chapter 465 will increase 

accessibility to patients and will also prevent interruption of services to 

vulnerable populations that use the services of psychologists, including those 

transitioning to Hawaii from other states. 

 Excluding standard phone contacts from reimbursement for telehealth 

services on page 12, line 15 of the bill will present difficulties to patients (e.g., 

blind patients) who have trouble using computer-based telehealth services 

and who could instead use telephone-based telehealth services. 

Thank you for the opportunity to testify on this bill.  
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Testimony of the Hawaii Board of Veterinary Medicine 
 

Before the  
House Committee on Consumer Protection & Commerce 

Thursday February 18, 2021 
2:00 p.m. 

Via Videoconference 
 

On the following measure: 
H.B. 472, H.D. 1, RELATING TO TELEHEALTH 

 
Chair Johanson and Members of the Committee: 

 My name is Chelsea Fukunaga, and I am the Executive Officer of the Hawaii 

Board of Veterinary Medicine (Board).  The Board offers comments on this bill. 

 The purposes of this bill are to: (1) exempt telehealth-related gifts to the State 

from procurement requirements; (2) codify the authorization of advanced practice 

registered nurses (APRNs) to use telehealth to assist a patient, including those APRNs 

who are not licensed in the State, under certain conditions; and (3) make permanent 

certain telehealth-related exemptions for licensed health professions issued by recent 

gubernatorial proclamation. 

 The Board’s Legislative Committee will review this bill at its next meeting.  In the 

meantime, the Board offers comments based on its prior discussions relating to 

telehealth.  Hawaii Revised Statutes section 471-10(b)(12) prohibits “[c]onduct or 

practice contrary to the recognized principles of medical ethics of the veterinary 

profession as adopted by the Hawaii Veterinary Medical Association and the American 

Veterinary Medical Association.”  The American Veterinary Medical Association states 

that veterinary telemedicine should be conducted only within an existing veterinarian-

client-patient-relationship (VCPR), except in cases where the veterinarian gives advice 

in an emergency until the veterinarian can see the patient.  Accordingly, this bill may be 

violating that guidance by making permanent a telehealth-related exemption for 

veterinarians, without also requiring the existence of a VCPR.        

 Thank you for the opportunity to testify on this bill. 
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Before the  
House Committee on Consumer Protection & Commerce 

Thursday, February 18, 2021 
2:00 p.m. 

Via Videoconference 
 

On the following measure: 
H.B. 472, H.D. 1, RLEATING TO TELEHEALTH 

 
Chair Johanson and Members of the Committee: 

 My name is Ahlani Quiogue, and I am the Executive Officer of the Hawaii Medical 

Board (Board).  The Board offers comments on this bill.  

 The purposes of this bill are to: (1) exempt telehealth-related gifts to the State 

from procurement requirements; (2) codify the authorization of advanced practice 

registered nurses (APRNs) to use telehealth to assist a patient, including those APRNs 

who are not licensed in the State, under certain conditions; and (3) make permanent 

certain telehealth-related exemptions for licensed health professions issued by recent 

gubernatorial proclamation. 

 The Board has concerns that this bill would make permanent certain telehealth-

related exemptions for physicians, osteopathic physicians, and physician assistants that 

were established to address a specific need: an emergency.  Of particular concern to 

the Board are the following:  

 Section 5, page 11, lines 14 through 19, would allow an out-of-state 

physician, osteopathic physician, or physician assistant to prescribe 

controlled substances without obtaining the appropriate license and 

without first establishing an in-person, face-to-face practitioner-patient 

relationship as required.  This may lead to inappropriate prescribing 

without this safety mechanism in place.  

 Section 14, page 27, lines 17 through 21: Please refer to the comments 

provided for section 5, page 11, lines 14 through 19.   

 Section 14, page 29, lines 6 through 10, authorizes physicians, 

osteopathic physicians, or physician assistants who previously held an 

unrevoked or unsuspended license to provide care to Hawaii-patients via 
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telehealth.  This is concerning because the Board would not be afforded 

the appropriate recourse against these practitioners if they provided 

unsafe or negligent care. 

 Section 14, page 29, lines 11 through 14: Please refer to the comments 

provided for section 14, page 29, lines 6 through 10.   

Thank you for the opportunity to testify on this bill. 



 
 

HB472 HD1 Telehealth Emergency Mode Made Permanent  
COMMITTEE ON CONSUMER PROTECTION AND COMMERCE: 

• Rep Aaron Johanson, Chair; Rep. Lisa Kitagawa, Vice Chair 

• Thursday, Feb. 18, 2021: 2:00: Videoconference 

  
Hawaii Substance Abuse Coalition Supports HB472 HD1: 

 
ALOHA CHAIR, VICE CHAIR AND DISTINGUISHED COMMITTEE MEMBERS. My name is Alan Johnson. I am 

the current chair of the Hawaii Substance Abuse Coalition (HSAC), a statewide organization of over 30 substance 

use disorder and co-occurring mental health disorder treatment and prevention agencies. 

   

HSAC is in full support to make permanent certain telehealth related exemptions for 

licensed health professions issued by recent gubernatorial proclamations, including the use 

of APRNs. 

 

While telehealth doesn’t replace the efficacy of face to face, especially for those who have more 

chronic conditions, it certainly allows us to treat more people who are in need of services that 

otherwise would not have access to services. In many cases, it’s a more efficient use of time for 

those care givers and patients who could benefit well from the use of Telehealth.  

 

We appreciate the opportunity to provide testimony and are available for questions. 



 
 

 
     

 
 

Hawai‘i Pacific Health  |  55 Merchant Street  |  Honolulu, Hawai‘i 96813 

 
Thursday, February 18, 2021; 2:00pm 
Via Video Conference 
 
House Committee on Consumer Protection & Commerce 
 
To:  Rep. Aaron Ling Johanson, Chair 

Rep. Lisa Kitagawa, Vice Chair 
 
From: Michael Robinson 
 Vice President, Government Relations & Community Affairs 
 
RE: Comments and Serious Concerns  

HB 472 HD1 – Relating to Telehealth 
              
 
My name is Michael Robinson, and I am the Vice President of Government Relations & 
Community Affairs at Hawai‘i Pacific Health. Hawai‘i Pacific Health is a not-for-profit 
health care system comprised of its four medical centers – Kapi‘olani, Pali Momi, Straub 
and Wilcox and over 70 locations statewide with a mission of creating a healthier Hawai‘i. 
 
HPH has comments and expressing serious concern with the amendments in HB 
472 HD1 which exempts telehealth-related gifts from procurement requirements.  Codifies 
the authorization of advanced practice registered nurses to use telehealth to assist a 
patient, including those advanced practice registered nurses who are not licensed in the 
State, under certain conditions.  Makes permanent certain telehealth-related exemptions 
for licensed health professions issued by recent gubernatorial proclamation.  . 
 
We are particularly concerned with the amendments in the HD1 in Section 14 which would 
modify the “Practice of telehealth” under Section 453-1.3 and allow medical professionals 
(physicians or osteopathic physicians) –unlicensed in the State of Hawai‘i - to establish a 
physician patient relation via telehealth.  We are additionally concerned that various 
provisions in HB 472 HD1 would contradict the provisions stated in HB 473 that was 
developed in collaboration with health care providers, community stakeholders, and 
regulatory agencies and passed out by this Committee on February 12, 2021. 
 
We ask that this committee carefully consider the impacts to the health care delivery 
system and oversight over patient safety that the provisions subsequent to Section 3 of 
HB 472 HD1 would have on our community.  
 
Thank you for the opportunity to testify. 
 

HHHtestimony
Text Box
 LATE *Testimony submitted late may not be considered by the Committee for decision making purposes. 



 

 

Testimony to the House Committee on Consumer Protection and Commerce 
Thursday, February 18, 2021; 2:00 p.m. 

State Capitol, Conference Room 329 
Via Videoconference 

 
 

RE: HOUSE BILL NO. 0472, HOUSE DRAFT 1, RELATING TO TELEHEALTH. 
 

 
Chair Johanson, Vice Chair Kitagawa, and Members of the Committee: 
 
 The Hawaii Primary Care Association (HPCA) is a 501(c)(3) organization established to advocate 
for, expand access to, and sustain high quality care through the statewide network of Community Health 
Centers throughout the State of Hawaii.  The HPCA SUPPORTS House Bill No. 0472, House Draft 
1,RELATING TO TELEHEALTH. 
 
 The bill, as received by your Committee, would: 
 

(1) Clarify that a gift to the State not constitute a procurement contract and not require a 
procurement contract to be accepted so long as the gift is necessary for the State to 
provide telehealth services to members of the public and the agency accepting the gift 
promptly reports the gift to the State Procurement Office;  

 
(2) Clarify that the statute prohibiting a practitioner from facilitating the issuance or 

distribution of a written or oral prescription for a controlled substance not apply if the 
person is a physician practicing telehealth;  

 
(3) Authorize advance practice registered nurses to use telehealth to assist a patient, 

including those advanced practice registered nurses who are not licensed in the State, 
under certain conditions; 

 
(4) Codify the suspension of statutes that prohibit the use of telephone services under 

telehealth; and 
 
(5) Clarifying that the requirement that reimbursement for services provided through 

telehealth be equivalent for the same services provided via face-to-face contact between 
a health provider and a patient NOT apply to "standard phone contacts." 
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 The would also take effect on July 1, 2050, to facilitate continued discussion on this issue. 
 
 By way of background, the HPCA represents Hawaii Federally-Qualified Health Centers (FQHCs).  
FQHCs provide desperately needed medical services at the frontlines in rural and underserved 
communities.  Long considered champions for creating a more sustainable, integrated, and wellness-
oriented system of health, FQHCs provide a more efficient, more effective and more comprehensive 
system of healthcare. 
 
 Following efforts on the federal level to relax regulations on telehealth in both Medicare and 
Medicaid, the Governor suspended various statutes that specifically prohibited the use of telephone 
services from telehealth coverage.  Government agencies found that for many of the elderly -- especially 
in rural areas -- they do not have adequate access to computers, smart phones, and broadband 
connection to make traditional telehealth methods feasible.  Also, because of geographic isolation, many 
find their land line telephone as their only link to health care providers.  With the suspension of these 
statutes, the Department of Human Services has been able to establish procedures that allow for 
telephone services to be incorporated into the provision of health care services in Medicaid. 
 
 For people with adequate broadband access, telehealth was intended to be a lifeline for the 
provision of essential primary health care services.  Yet, because rural and underprivileged communities 
lack adequate broadband access, they are effectively cut off from primary care.  Many are forced to bear 
their maladies until it became necessary to go to the emergency room. 
 
 The Governor's suspension of statutes that prohibit the use of standard telephonic service in 
telehealth has temporarily eased this inequity.  For those without adequate broadband, at least for now, 
they are able to obtain basic primary care services over landline telephones.  But that is neither 
adequate, tenable, nor fair to the thousands of citizens who lack broadband access. 
 
 Unless the Legislature codifies this suspension into law, health care providers will only be able to 
use telephonic services in telehealth as long as the Governor's Emergency Proclamation is valid.  It should 
also be noted that In Re Certified Questions from the United States District Court, Western District of 
Michigan, Southern Division (Midwest Institute of Health, PLLC v. Governor), Docket No. 161492 (October 
2, 2020), the Michigan Supreme Court determined that dozens of Michigan executive orders issued to 
fight the coronavirus pandemic were unconstitutional.   
 
 The ruling invalidated orders ranging from business restrictions to mask mandates, and forced 
the Michigan State Legislature to return from recess early to enact many of these directives into law.  
Ruling in the case, the Michigan Supreme Court held, among other things, that the law authorizing the 
Governor to act in times of public emergency violated the constitution because it delegated to the 
executive branch the legislative powers of state government indefinitely. 
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 For these reasons, the HPCA urges your favorable consideration of this important measure. 
 
 Thank you for the opportunity to testify.  Should you have any questions, please do not hesitate 
to contact Public Affairs and Policy Director Erik K. Abe at 536-8442, or eabe@hawaiipca.net. 
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Jonathan Ching 

Government Relations Manager 

 

Before: 

House Committee on Consumer Protection & Commerce 

The Honorable Aaron Ling Johanson, Chair 

The Honorable Lisa Kitagawa, Vice Chair 

 

February 18, 2021 

2:00 p.m. 

Via Videoconference 

 

Re: HB 472 HD1, Relating to the Telehealth 

 

Chair Johanson, Vice Chair Kitagawa and committee members, thank you for this opportunity to 

provide testimony on HB 472 HD1, which exempt telehealth-related gifts from procurement 

requirements and makes permanent certain telehealth-related exemptions for licensed health 

professions issued by recent gubernatorial proclamations. 

 

Kaiser Permanente Hawaiʻi offers the following COMMENTS on HB 472 HD1 and requests 

an amendment.  

 

Kaiser Permanente Hawaiʻi is Hawaiʻi’s largest integrated health system that provides care and 

coverage for approximately 260,000 members. Each day, more than 4,400 dedicated employees 

and more than 600 Hawaiʻi Permanente Medical Group physicians and providers come to work at 

Kaiser Permanente Hawaiʻi to care for our members at our 20 medical facilities, including 

Moanalua Medical Center, providing high-quality care for our members and delivering on our 

commitment to improve the health of the 1.4 million people living in the communities we serve. 

 

Since the COVID-19 pandemic began in 2020, the use of telehealth in Hawaiʻi has dramatically 

increased as telehealth has been critical to limit the risk of person-to-person transmission while 

helping to avoid overwhelming our healthcare facilities.  While Kaiser Permanente Hawaiʻi was 

already providing high-quality care through telehealth modalities, we saw a dramatic increase in 

the use of telehealth visits between 2019 and 2020.  In 2019, approximately 1,000 of our outpatient 

visits were done as video visits and 458,000 as telephone visits.  In stark contrast, in 2020, 

approximately 67,000 video visits were performed and 777,000 telephone visits.  We expect this 

number to continue to increase in 2021. 

 

Kaiser Permanente Hawaii also provides access to high-quality care through audio-only telephone 

visits as part of our integrated approach to care delivery, and we believe this modality is important 

to offer for individuals who do not have access to, or may not be comfortable with using, video 
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conferencing technology. Therefore, we support the inclusion of audio-only telephone as part 

of the definition of “telehealth.” However, we support appropriate payment for all telehealth 

modalities, given that the costs associated with different types of visits/encounters can vary 

substantially. 

 

We offer the following amendments to HB 472 HD1. These amendments would further clarify 

what the previous committee did in amending HB472.  These amendments have the effect of 

permitting health insurers and providers to negotiate appropriate reimbursement rates for audio-

only telephone visits, remote monitoring services, secure interactive and non-interactive web-

based communication, and secure asynchronous information exchange.  

 

Proposed amendments to HB 472 HD1: 

 

1. In Section 8: Amend HRS §431:10A-116.3(c) to read: 
(c)  Reimbursement for services provided through telehealth, 

but not through standard phone contact, but not audio-only 

telephone, remote monitoring, secure interactive, and non-

interactive web-based communication, and secure asynchronous 

information exchange, shall be equivalent to reimbursement 

for the same services provided via face-to-face contact 

between a health care provider and a patient.  Nothing in 

this section shall require a health care provider to be 

physically present with the patient at an originating site 

unless a health care provider at the distant site deems it 

necessary. 

 

2. In Section 9: Amend HRS §432:1-601.5(c) to read: 
(c)  Reimbursement for services provided through telehealth, 

but not through standard phone contact, but not audio-only 

telephone, remote monitoring, secure interactive, and non-

interactive web-based communication, and secure asynchronous 

information exchange, shall be equivalent to reimbursement 

for the same services provided via face-to-face contact 

between a health care provider and a patient.  Nothing in 

this section shall require a health care provider to be 

physically present with the patient at an originating site 

unless a health care provider at the distant site deems it 

necessary. 

 

3. In Section 10: Amend HRS §432D-23.5(c) to read: 
(c)  Reimbursement for services provided through telehealth, 

but not through standard phone contact, but not audio-only 

telephone, remote monitoring, secure interactive, and non-

interactive web-based communication, and secure asynchronous 
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information exchange, shall be equivalent to reimbursement 

for the same services provided via face-to-face contact 

between a health care provider and a patient.  Nothing in 

this section shall require a health care provider to be 

physically present with the patient at an originating site 

unless a health care provider at the distant site deems it 

necessary. 

 

We ask the committee to adopt our proposed amendments for HB 472 HD1.  Mahalo for the 

opportunity to testify on this important measure. 



 

 

The mission of The Queen’s Health Systems is to fulfill the intent of Queen Emma and King Kamehameha IV to provide in 

perpetuity quality health care services to improve the well-being of Native Hawaiians and all of the people of Hawai‘i. 

 

1301 Punchbowl Street      ●     Honolulu, Hawaii 96813      ●      Phone 808-691-5900 

To: The Honorable Aaron Ling Johanson, Chair 

The Honorable Lisa Kitagawa, Vice Chair 

Members, House Committee on Consumer Protection & Commerce 

 

From: Jacce S. Mikulanec, Manager, Government Relations, The Queen’s Health Systems 

 

Date: February 18, 2021 

 

Re:  Comments for HB472, HD1: Relating to Telehealth  

  

The Queen’s Health Systems (Queen’s) is a nonprofit corporation that provides expanded health 

care capabilities to the people of Hawai‘i and the Pacific Basin. Since the founding of the first 

Queen’s hospital in 1859 by Queen Emma and King Kamehameha IV, it has been our mission to 

provide quality health care services in perpetuity for Native Hawaiians and all of the people of 

Hawai‘i. Over the years, the organization has grown to four hospitals, and more than 1,500 

affiliated physicians and providers statewide.  As the preeminent health care system in Hawai‘i, 

Queen’s strives to provide superior patient care that is constantly advancing through education and 

research. 

 

Queen’s appreciates the opportunity to submit comments on HB472, HD1 relating to telehealth, 

which would exempt telehealth-related gifts from procurement requirements and make 

permanent certain telehealth-related exemptions for licensed health professions issued by recent 

gubernatorial proclamation. While Queen’s appreciates the intent of this bill to bring conformity 

to existing telehealth statutes, we do have concerns with provisions in the bill that could 

negatively impact our patients. In particular, we would ask that the committee consider keeping 

language in Section 14 requiring in-person consultation for prescribing opiates and/or certifying 

a patient for medical use of cannabis.  

 

Furthermore, we strongly urge the committee to maintain licensing requirements for medical 

professionals practicing in the State of Hawai‘i in order to protect the health and safety of our 

residents and anyone who utilizes our healthcare system. We concur with the testimony provided 

by the Healthcare Association of Hawai‘i noting the preference for HB473, HD1 which has 

stakeholder buy-in and addresses deficiencies in HRS 453-1.3 which allows for a physician 

licensed in this state to establish a relationship with a patient via telehealth.  

 

Thank you for allowing The Queen’s Health Systems to express our concerns with HB472, HD1.  
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February 18, 2021 at 2:00 pm 
Via Videoconference 
 
House Committee on Consumer Protection and Commerce 
 
To: Chair Aaron Ling Johanson 
 Vice Chair Lisa Kitagawa 
 
From: Paige Heckathorn Choy 

Director of Government Affairs 
 Healthcare Association of Hawaii  
 
Re: Submitting Comments 

HB 472 HD 1, Relating to Telehealth  
 
The Healthcare Association of Hawaii (HAH), established in 1939, serves as the leading voice of 
healthcare on behalf of 170 member organizations who represent almost every aspect of the 
healthcare continuum in Hawaii. Members include acute care hospitals, skilled nursing facilities, 
home health agencies, hospices, assisted living facilities, and durable medical equipment 
suppliers. In addition to providing access to appropriate, affordable, high-quality care to all of 
Hawaii’s residents, our members contribute significantly to Hawaii’s economy by employing 
over 20,000 people statewide. 
 
Thank you for the opportunity to provide comments on this measure. In discussing this 
measure with our members, we have concerns regarding the breadth of this bill and its 
allowance of many different types of providers who are not licensed in the state to establish 
patient relationships and practice with few barriers in place—these changes are scattered 
throughout the measure, but we would point to sections 4 and 14 in particular for APRNs and 
physicians. A major concern we have heard from members in the past on allowing out-of-state 
providers to practice in this state is that no local regulatory body is able to intervene in the case 
of patient harm or poor outcomes.   
 
We are also concerned that this measure (specifically, section 14 that runs from page 26, line 
17 through page 31, line 14) would contradict and negate HB 473, which seeks to make a simple 
clarification in HRS 453-1.3 that a physician licensed in Hawaii can establish a relationship with 
a patient via telehealth. That measure was carefully crafted with input from providers, state 
agencies, insurers, and other key stakeholders to gain consensus on a measure that would 
benefit patients and increase appropriate access to care—and was passed favorably from this 
committee last week. As written, this alternate measure would potentially contradict that 
consensus bill.  
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There are also concerns regarding prescribing of controlled substances, particularly in section 5. 
This bill seems to allow the prescription of controlled substances—including opioids—via 
telehealth without first requiring an in-person consultation or a physical presence in the state. 
We would suggest that, similar to allowing out-of-state providers to practice in Hawaii without 
a license, this is not an area with wide consensus among providers, agencies, and other key 
stakeholder groups and could result in patient harm due to over- or inappropriate prescribing 
from actors not within the jurisdiction of state regulatory and oversight bodies. 
 
Thank you for the opportunity to provide our comments and concerns on this measure. 



 

 
COMMITTEE ON CONSUMER PROTECTION & COMMERCE 

Rep. Aaron Ling Johanson, Chair 
Rep. Lisa Kitagawa, Vice Chair 

 
Thursday, February 18, 2021 - 2:00pm - Conference Room 329 - videoconference 

Testimony in Support of HB472 HD1 RELATING TO TELEHEALTH 
 
The Hawaiʻi Psychological Association (HPA) strongly supports HB472 HD1 which, in 
part, makes permanent recent pandemic-related executive orders relating to telehealth.   
 
The pandemic has had devastating effects not only to our public health system and economies, 
but to our collective mental health.  The disruptions COVID created in our already personal lives 
have brought many in our community to the brink of emotional collapse. The need for mental 
health services could not be more apparent or pressing.    
 
As we all pivoted to a socially distant way of life, the vast majority have come to appreciate the 
breadth and utility of telehealth services, even if their preference would be for face-to-face. HPA 
is therefore in strong support of this measure as we believe it promises the greatest therapeutic 
benefit to those clinically needing mental health services and promotes access to care. 
 
HPA would also like to take this opportunity to recommend that this committee also look to 
the language of HB384, which includes preferable language in establishing parity between 
services provided through telehealth and that which is made through traditional face-to-face 
contact for purposes of insurance reimbursement. 
 
HPA joins the American Psychological Association in supporting and advocating greater access 
to evidence-based health services, including mental and behavioral health services, within public 
and private healthcare delivery systems. Such access requires regulation that ensures 
insurance reimbursement rates and scope of practice provisions are equitable for the full 
range of psychologists’ services - including psychotherapy, health and behavior, testing, and 
telehealth services.  The language outlined in HB384 helps to secure this access by addressing:   
reimbursement coverage; deductible copayment requirements; annual or lifetime durational 
limits; lifetime maximum benefits for services; utilization reviews; electronic communications 
technology platforms requirements; and prescribing medications. 
 
Our experience with the pandemic has clearly shown that appropriate telehealth services are also 
highly effective in increasing the accessibility of timely healthcare to our communities.  
Telehealth can be just as effective as face-to-face contact.   

Hawai!i Psychological Association 
  

For a Healthy Hawai!i   

P.O. Box 833   
Honolulu, HI  96808   

www.hawaiipsychology.org   Phone:   (808) 521 - 8995   
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It is also imperative, HPA believes, that telehealth include audio-only telephone when no other 
means of telecommunications services are available or accessible to the patient.  We note that 
HB1120, and its companion, SB1258 also addresses this. 
 
HPA also recognizes the important role played by essential public health workers – including the 
services provided by Advanced Practice Nurse Practitioners through telehealth – not only in our 
response to the pandemic, but in general.  We believe the language of HB384 will help ensure 
that the full range of health and behavioral health services will continue to be in place and be 
reimbursable by accident and health or sickness insurance plans beyond the current state of 
Public Health Emergencies.  
 
Finally, HPA believes this bill helps to incentivize the use of telehealth over face-to-face 
meetings when appropriate, because it is currently safer and more consistent with social 
distancing protocols until we are on the other side of the pandemic. 
 
Thank you for the opportunity to provide input on this important bill.  
 
Sincerely,  

 
Alex Lichton, Ph.D.  
Chair, HPA Legislative Action Committee  
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