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STATE OF NEW YORK

5771
2015- 2016 Regul ar Sessi ons
I N SENATE
June 2, 2015

Introduced by Sen. MJRPHY -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health law, in relation to stroke centers

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. The public health lawis anended by adding a new article
28-F to read as foll ows:
ARTI CLE 28-F
STROKE CENTERS
SECTI ON 2899- D. DESI GNATI ON OF COWPREHENSI VE STROKE CENTERS, PRI MARY
STROKE CENTERS AND ACUTE STROKE READY HOSPI TALS.
2899- E. COMMUNI CATI ON BETWEEN CENTERS
2899- F. EMERGENCY SERVI CES PROVI DERS; ASSESSMENT AND TRANSPORTA-
TION OF STROKE PATIENTS TO A COVWREHENSI VE STROKE
CENTER, PRI MARY STROKE CENTER OR ACUTE STROKE READY
HOSPI TAL.
2899- G CONTI NUOUS | MPROVEMENT OF THE QUALITY OF CARE FOR | NDI -
VI DUALS W TH STROKES.
2899- H. COVERAGE FOR TELEMEDI CI NE SERVI CES
2899-1. USE OF DESI GNATI ON | N ADVERTI SI NG
2899-J. DI SCLAI MER

S 2899-D. DESI GNATI ON OF COVWPREHENSI VE STROKE CENTERS, PRI MARY STROKE
CENTERS AND ACUTE STROKE READY HOSPI TALS. 1. HOSPI TALS MAY APPLY TO THE
DEPARTMENT FOR A DESI GNATI ON AS A COWPREHENSI VE STROKE CENTER, PRI MARY
STROKE CENTER OR ACUTE STROKE READY HOSPI TAL.

2. THE DEPARTMENT SHALL APPROVE ALL APPLI CATI ONS FOR DESI GNATI ON WHERE
THE APPLI CANT HOSPI TAL HAS BEEN CERTIFI ED AS A COVWREHENSI VE STROKE
CENTER, PRI MARY STROKE CENTER OR ACUTE STROKE READY HOSPITAL BY THE
AVERI CAN HEART ASSOCI ATI ON OR ANY OTHER DEPARTMENT APPROVED NATI ONALLY
RECOGNI ZED GUI DELI NES BASED ORGANI ZATI ON THAT PROVIDES THE RESPECTI VE

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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CERTI FI CATI ON, PROVIDED THAT EACH APPLI CANT CONTI NUES TO MAI NTAIN I TS
CERTI FI CATI ON.

3. THE DEPARTMENT NMAY SUSPEND OR REVCOKE A HOSPI TAL' S DESI GNATI ON AS A
COVPREHENSI VE STROKE CENTER, PRI MARY STROKE CENTER OR ACUTE STROKE READY
HCOSPI TAL AFTER NOTI CE AND A HEARI NG | F THE DEPARTMENT DETERM NES THAT
THE HOSPI TAL NO LONGER MEETS THE CRI TERI A FOR DESI GNATI ON.

S 2899-E. COVMUNI CATI ON BETWEEN CENTERS. 1. COVWPREHENSI VE STROKE
CENTERS AND PRI MARY STROKE CENTERS ARE ENCOURAGED TO COORDI NATE, THROUGH
AGREEMENT, W TH ACUTE STROKE READY HOSPI TALS THROUGHOUT THE STATE TO
PROVI DE APPRCPRI ATE ACCESS TO CARE FOR ACUTE STROKE PATI ENTS.

2. THE COORDI NATI NG STROKE CARE AGREEMENT SHALL BE | N WRI TI NG AND
| NCLUDE:

(A) PROVISIONS FOR THE TRANSPORTATION AND ACCEPTANCE OF STROKE
PATI ENTS SEEN BY THE ACUTE STROKE READY HOSPI TALS FOR STROKE TREATMENT
THERAPI ES WHI CH THE REMOTE TREATMENT STROKE CENTER S NOTI' CAPABLE OF
PROVI DI NG AND

(B) CRITERFA AND PROTOCOLS FOR COMMUNI CATI ONS W TH THE ACUTE STROKE
READY HOSPI TALS.

S 2899-F. EMERGENCY SERVI CES PROVI DERS; ASSESSMENT AND TRANSPORTATI ON
OF STROKE PATIENTS TO A COWREHENSI VE STROKE CENTER, PRI MARY STROKE
CENTER OR ACUTE STROKE READY HOSPI TAL. 1. BY JUNE FI RST OF EACH YEAR THE
DEPARTMENT SHALL SEND A LI ST OF COMWPREHENSI VE STROKE CENTERS, PRI MARY
STROKE CENTERS AND ACUTE STROKE READY HOSPI TALS TO THE MEDI CAL DI RECTOR
OF EACH LI CENSED EMERGENCY MEDI CAL SERVI CES PROVIDER IN THI S STATE. THE
DEPARTMENT SHALL MAI NTAIN A COPY OF THE LI ST AND SHALL POST THE LI ST TO
THE DEPARTMENT' S WEBSI TE.

2. THE DEPARTMENT SHALL CREATE A NATI ONALLY RECOGNI ZED STANDARDI ZED
STROKE ASSESSMENT TOOL. THE DEPARTMENT SHALL PCST THE ASSESSMVENT TOOL ON
THEI R VEBSI TE AND PROVI DE A COPY OF THE ASSESSMENT TOOL TO EACH LI CENSED
EMERGENCY WMEDI CAL SERVI CES PROVI DER.  EACH LI CENSED EMERGENCY MEDI CAL
SERVI CES PROVI DER SHALL USE A STROKE ASSESSMENT TOOL THAT IS SUBSTAN-
TIALLY SIM LAR TO THE STROKE ASSESSMENT TOCL PROVI DED BY THE DEPARTMENT.

3. ALL EMERGENCY SERVICES AUTHORITIES IN THE STATE SHALL ESTABLI SH
PRE- HOSPI TAL CARE PROTOCOLS RELATED TO THE ASSESSMENT, TREATMENT AND
TRANSPORT OF STROKE PATIENTS BY LI CENSED EMERGENCY MEDI CAL SERVI CES
PROVI DERS | N THE STATE. SUCH PROTOCOLS SHALL | NCLUDE THE DEVELOPMENT AND
| MPLEMENTATI ON OF PLANS FOR THE TRI AGE AND TRANSPORT OF ACUTE STRCKE
PATI ENTS TO THE CLOSEST COWPREHENS|I VE STROKE CENTER, PRI MARY STRCKE
CENTER OR ACUTE STROKE READY HOSPI TAL, WTH N A SPECI FI ED TI MEFRAME OF
THE ONSET OF SYMPTOWES.

4. ALL EMERGENCY SERVI CES AUTHORI TI ES I N THE STATE SHALL ESTABLI SH AS
PART OF CURRENT TRAI NI NG REQUI REMENTS, PROTOCOLS TO ENSURE THAT LI CENSED
EMERGENCY MEDI CAL SERVI CES PROVI DERS AND EMERGENCY DI SPATCH PERSONNEL
RECEI VE REGULAR TRAINING ON THE ASSESSMENT AND TREATMENT OF STRCKE
PATI ENTS.

5. ALL EMERGENCY MEDI CAL SERVI CES PROVIDERS MJST COWPLY WTH THE
PROVI SIONS OF THI'S SECTI ON W THI N ONE YEAR OF THE EFFECTI VE DATE OF TH S
ARTI CLE.

6. ALL DATA REPORTED UNDER THI S SECTION, WHI CH IS NOTI' PROTECTED BY
CONFI DENTI ALI ' TY, SHALL BE MADE AVAI LABLE TO THE DEPARTMENT AND TO ANY
AND ALL OTHER GOVERNMENT AGENCI ES OR CONTRACTORS OF GOVERNMENT AGENCI ES
THAT HAVE RESPONSI Bl LI TY FOR THE MANAGEMENT AND ADM NI STRATI ON OF EMER-
GENCY MEDI CAL SERVI CES W THI N THE STATE.

S 2899-G  CONTI NUOUS | MPROVEMENT OF THE QUALITY OF CARE FOR | NDI VI D-
UALS WTH STROKES. 1. THE DEPARTMENT SHALL ESTABLISH AND | MPLEMENT A
PLAN FOR ACHI EVI NG CONTI NUOUS QUALI TY | MPROVEMENT OF THE QUALITY OF CARE
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PROVI DED UNDER THE STATEW DE SYSTEM FOR STROKE RESPONSE AND TREATMENT.
I N | MPLEMENTI NG THI' S PLAN THE DEPARTMENT SHALL:

(A) MAINTAIN A STATEW DE STROKE DATABASE THAT COVPI LES | NFORVATI ON AND
STATI STICS ON STROKE CARE THAT ALI GN W TH THE STROKE CONSENSUS METRI CS
DEVELOPED AND APPROVED BY THE AMERI CAN HEART ASSOCI ATI ON/ AMERI CAN STROKE
ASSCClI ATI ON. THE DEPARTMENT SHALL UTILIZE "GET WTH THE GUI DELINES -
STROKE" OR ANOTHER NATI ONALLY RECOGNI ZED DATA SET PLATFORM W TH CONFI -
DENTI ALI TY STANDARDS NO LESS SECURE, AS THE STROKE REAQ STRY DATA PLAT-
FORM TO THE EXTENT POSSIBLE, THE DEPARTMENT SHALL COORDI NATE W TH
NATI ONAL VOLUNTARY HEALTH ORGANIZATIONS |INVOLVED IN STROKE QUALITY
| MPROVEMENT TO AVA D DUPLI CATI ON AND REDUNDANCY.

(B) REQUIRE COVPREHENSI VE STROKE CENTERS AND PRI MARY STRCOKE CENTERS
AND ENCOURAGE ACUTE STROKE READY HOSPITALS AND EMERGENCY MEDI CAL
SERVI CES AGENCI ES TO REPORT DATA CONSI STENT W TH NATI ONALLY RECOGNI ZED
GUI DELI NES ON THE TREATMENT OF | NDI VI DUALS W TH CONFI RMED STROKE W THI N
THE STATE.

(© ENCOURAGE SHARING OF | NFORVATION AND DATA AMONG HEALTH CARE
PROVI DERS ON WAYS TO | MPROVE THE QUALITY OF CARE OF STROKE PATIENTS IN
TH S STATE.

(D) FACILITATE THE COVMUNI CATI ON AND ANALYSI S OF HEALTH | NFORMATI ON
AND DATA AMONG THE HEALTH CARE PROFESSI ONALS PROVI DI NG CARE FOR | NDI VI D
UALS W TH STROKE.

(E) REQUI RE THE APPLI CATI ON OF EVI DENCED- BASED TREATMENT GUI DELI NES
REGARDI NG THE TRANSITIONING OF PATIENTS TO COWUN TY- BASED FOLLOW UP
CARE I N HOSPI TAL OQUTPATI ENT, PHYSICIAN OFFICE AND AMBULATORY CLINC
SETTINGS FOR ONGO NG CARE AFTER HOSPI TAL DI SCHARGE FOLLOW NG ACUTE
TREATMENT FOR STROKE.

(F) ESTABLI SH A DATA OVERSI GHT PROCESS AND |MPLEMENT A PLAN FOR
ACHI EVI NG CONTI NUOUS QUALI TY | MPROVEMENT I N THE QUALITY OF CARE PROVI DED
UNDER THE STATEW DE SYSTEM FOR STROKE RESPONSE AND TREATMENT WHI CH SHALL
DO ALL OF THE FOLLOW NG

(1) ANALYZE DATA GENERATED BY THE REQ STRY ON STROKE RESPONSE AND
TREATMENT;

(1'l') IDENTIFY POTENTIAL |INTERVENTIONS TO |MPROVE STROKE CARE IN
GEOGRAPHI C AREAS OR REG ONS OF THE STATE; AND

(1'11) PROVIDE RECOMVENDATI ONS TO THE DEPARTMENT AND THE LEG SLATURE
FOR THE | MPROVEMENT OF STROKE CARE AND DELI VERY I N THE STATE.

2. ALL DATA REPCRTED UNDER THI S SECTI ON SHALL BE MADE AVAI LABLE TO THE
DEPARTMENT AND ALL OTHER GOVERNMENT AGENCI ES OR CONTRACTORS OF GOVERN-
MENT AGENCI ES THAT HAVE RESPONSI BI LI TY FOR THE MANAGEMENT AND ADM NI S-
TRATI ON OF EMERGENCY MEDI CAL SERVI CES THROUGHOUT THE STATE.

3. BY JUNE FI RST EACH YEAR THE DEPARTMENT SHALL PROVIDE A SUWARY
REPORT OF THE DATA COLLECTED PURSUANT TO THI S SECTI ON. ALL DATA SHALL BE
REPORTED I N THE AGGREGATE FORM AND SHALL BE POSTED ON THE DEPARTMENT' S
VEBSI TE AND PRESENTED TO THE GOVERNOR, THE TEMPCRARY PRESI DENT OF THE
SENATE AND THE SPEAKER OF THE ASSEMBLY TO SHOW STATEW DE PROGRESS TOWARD
| MPROVI NG QUALI TY OF CARE AND PATI ENT OUTCOMES.

4. TH'S SECTION DCES NOI' REQUI RE THE DI SCLOSURE OF ANY CONFI DENTI AL
| NFORVATI ON OR OTHER DATA IN VI OLATI ON OF THE FEDERAL HEALTH | NSURANCE
PORTABI LI TY AND ACCOUNTABI LI TY ACT OF 1996, P.L. 104-191.

S 2899-H COVERACE FOR TELEMEDI CI NE SERVI CES. 1. EACH | NSURER, CORPO-
RATI ON OR HEALTH MAI NTENANCE ORGANI ZATI ON PROVI DI NG A HEALTH CARE PLAN
SHALL PROVIDE COVERAGE FOR TELEMEDI Cl NE SERVI CES FOR THE TREATMENT OF
ACUTE STROKE.
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2. AS USED IN THI S SECTI ON, "TELEMEDI Cl NE SERVI CES', SHALL MEAN THE
USE OF | NTERACTI VE AUDI O, VI DEO AND OTHER ELECTRONI C MEDI A USED FOR THE
PURPCSE OF DI AGNOSI S, CONSULTATI ON, OR TREATMENT OF ACUTE STROKE.

3. AN | NSURER, CORPORATI ON, OR HEALTH MAI NTENANCE ORGANI ZATI ON SHALL
REI MBURSE THE TREATI NG PROVI DER OR THE CONSULTI NG PROVI DER FOR THE DI AG
NOSI S, CONSULTATI ON, OR TREATMENT OF THE | NSURED DELI VERED THROUGH TELE-
MEDI Cl NE SERVI CES ON THE SAME BASI S THAT THE | NSURER, CORPORATION, OR
HEALTH MAI NTENANCE ORGANI ZATION |S RESPONSIBLE FOR COVERAGE FOR THE
PROVI SION OF THE SAVE SERVICE THROUGH FACE-TO FACE CONSULTATION OR
CONTACT.

4. THE REQUI REMENTS OF THI S SECTI ON SHALL APPLY TO ALL | NSURANCE POLI -
ClIES, CONTRACTS, AND PLANS DELI VERED, | SSUED FOR DELI VERY, RElI SSUED, OR
EXTENDED W THI N THE STATE ON AND AFTER ONE HUNDRED ElI GHTY DAYS AFTER THE
EFFECTI VE DATE OF THI S ARTI CLE, OR AT ANY Tl ME THEREAFTER WHEN ANY TERM
OF THE PCOLI CY, CONTRACT, OR PLAN | S CHANGED OR ANY PREM UM ADJUSTMENT | S
MADE.

S 2899-1. USE OF DESI GNATI ON I N ADVERTI SI NG. NO PERSON OR ENTI TY MAY
ADVERTI SE TO THE PUBLI C THAT A HOSPI TAL IS A COVWREHENSI VE STROKE CENTER
OR A PRI MARY STROKE CENTER UNLESS THE HOSPI TAL HAS BEEN DESI GNATED AS
SUCH BY THE DEPARTMENT PURSUANT TO THI S ARTI CLE.

S 2899-J. DISCLAIMER TH'S ARTICLE IS NOT A MEDI CAL PRACTI CE GUI DELI NE
AND SHALL NOT BE USED TO RESTRI CT THE AUTHORI TY OF A HOSPI TAL TO PROVI DE
SERVI CES FOR WHICH | T HAS RECEI VED A LI CENSE UNDER STATE LAW THE LEQ S-
LATURE | NTENDS THAT ALL PATI ENTS BE TREATED | NDI VI DUALLY BASED ON EACH
PATI ENT' S NEEDS AND Cl RCUMSTANCES.

S 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a |law, provided that the addition, anmendnment and/or
repeal of any rule or regulation necessary for the inplenmentation of
this act on its effective date is authorized and directed to be nade and
conpl eted before such effective date.



