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I ntroduced by M of A BRADLEY, BENEDETTO, BENJAM N, SCHI MEL, ZEBROWSKI
GUNTHER, BROOK- KRASNY, JAFFEE -- Milti-Sponsored by -- M of A COX
Del MONTE, GALEF, JOHN, KOON, MAYERSOHN, REILLY, TOMS -- read once and
referred to the Conmttee on Health

AN ACT to anend the public health law, in relation to hospital and
physician clinical integration

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

Section 1. Legislative findings and determ nations. The |legislature
finds and determines that in order to pronote the quality and continuity
of care provided to residents of the state, it shall be the policy of
this state to encourage cooperative, collaborative and integrative
arrangenents anong general hospitals, anmong physicians, and anong gener -
al hospitals and physicians involving clinical integration. The know
| edge provided through multiple providers working together is key to
i mproving clinical care and outcones.

The legislature further finds and determnes that in order to inprove
patient care and increase the efficiency of delivering the highest qual -
ity of care at the | owest costs possible, clinical, economc and policy
experts across the nation are recomendi ng i ncr eased i ntegration of the
managenent of patient care. Wthin this context, integration is the
sharing of best practices through group interaction and planning,
i ncludi ng the docunentation and nmeasurenent of patient outcones based on
docunent ed standards of care, conparing future perfornmance to baseline
neasures that are currently available pursuant to publicly reported
state and federal quality neasures.

The legislature additionally finds and determ nes that despite the
anticipated and docunented benefits, there currently exist only a few
such venues for such sharing of information and advancenent of nedicine.
Such col | aboration and integration represents an inportant shift in the
practice of nmedicine away fromthe current culture of blame and inform-
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tion suppression to a culture of infornmed, interconnected health
systens. As a result, collaborations acknow edge that everyone is striv-
ing toward the same high quality care, everyone experiences successes
and shortcomngs in their practices, and everyone can |earn from ot hers'
experi ences.

S 2. The public health law is anended by adding a new section 2821 to
read as follows:

S 2821. HOSPI TAL AND PHYSICIAN CLIN CAL |INTEGRATION. 1. FOR THE
PURPCSES OF THI' S SECTI ON, THE TERM "CLI NI CAL | NTEGRATI ON' SHALL MEAN:

(A) THE ESTABLI SHVENT OF GOALS RELATI NG TO QUALI TY AND APPROPRI ATE
UTI LI ZATI ON OF SERVI CES BY THE PROVIDERS PARTICI PATING IN THE JONT
VENTURE;

(B) THE DEVELOPMENT AND APPLI CATI ON OF PRACTI CE STANDARDS AND PROTO
COLS TO GOVERN TREATMENT AND UTI LI ZATI ON OF SERVI CES;

(© THE REVI EW OF THE CARE RENDERED BY THE PROVIDERS IN THE JO NT
VENTURE | N LIGHT OF THESE STANDARDS AND PROTOCOLS W TH REMEDI AL ACTI ON
FOR POOR PERFORMANCE;

(D) THE MONI TORI NG OF PATI ENT SATI SFACTI ON,

(E) THE DEVELOPMENT OF | NFORMATI ON SYSTEMS NECESSARY TO GATHER AGCRE-
GATE AND | NDI VI DUAL PROVI DER DATA ON THE COST, QUANTI TY, AND NATURE OF
SERVI CES PROVI DED BY THE PROVI DERS;

(F) THE MEASUREMENT OF PERFORMANCE OF THE JO NT VENTURE AS A WHOLE AND
THE | NDI VI DUAL PROVI DERS | N THE JO NT VENTURE AGAI NST COST AND QUALITY
BENCHMARKS; AND

(G THE PUBLI CATI ON OF DETAI LED PUBLI C REPORTS ON THE COST AND QUANTI -
TY OF SERVICES PROVI DED, AND ON THE JO NT VENTURE S SUCCESS | N MEETI NG
| TS GOALS.

2. (A) THE DEPARTMENT SHALL HEREBY | NSTI TUTE A PROGRAM TO ENCOURAGE
COOPERATI VE, COLLABORATI VE AND | NTEGRATI VE ARRANGEMENTS AMONG GENERAL
HOSPI TALS, AMONG PHYSI Cl ANS, AND AMONG GENERAL HOSPI TALS AND PHYSI Cl ANS
| N\VOLVI NG CLI NI CAL | NTEGRATION. | T SHALL BE THE POLI CY OF THE DEPARTMENT
N INSTITUTING SUCH PROGRAM TO SEEK | MPROVEMENTS AND EFFI Cl ENCI ES I N
HEALTH CARE RESULTI NG FROM CLI NI CAL | NTEGRATION. IN THE | MPLEMENTATI ON
AND EFFECTUATION OF THI'S PROGRAM THE DEPARTMENT SHALL ENCOURAGE THE
NEGOTI ATI ON OF REI MBURSEMENT RATES WTH PAYERS ON BEHALF OF THEIR
PARTI Cl PANTS.

(B) THE DEPARTMENT'S CLI NI CAL | NTEGRATI ON ENCOURAGEMENT PROGRAM SHALL
SUPPORT THE POLICY OF CLIN CAL | NTEGRATI ON REGARDI NG BEST PRACTI CES
WTH N AND AMONG PHYSICIAN OFFICES AND HOSPI TALS. SUCH POLI CY SHALL
FURTHER SEEK TO USE CLI NI CAL | NTEGRATI ON I N A MANNER TO PROVI DE THE BEST
QUALI TY OF CARE, | N THE MOST EFFI Cl ENT MEANS POSSI BLE, FOR THE PEOPLE OF
THE STATE OF NEW YORK. SUCH PCLI CY SHALL ALSO SEEK TO USE CLI NI CAL | NTE-
GRATI ON TO PRODUCE SAVI NGS REALI ZED THROUGH | MPROVED EFFICIENCIES OF
HEALTH EXPENDI TURES BY REDUCED DUPLI CATI ON OF TESTI NG, | MPROVED RAPI DI TY
OF DI AGNOSI S AND TREATMENT, AND A REDUCTI ON I N MEDI CAL ERRORS.

(C©) THE DEPARTMENT'S CLI NI CAL | NTEGRATI ON ENCOURAGEMENT PROGRAM SHALL
FURTHER SEEK THE RESULT, WHERE PARTI Cl PATI NG HOSPI TALS AND PHYSI Cl ANS
WLL HAVE MET THE FEDERAL THRESHOLD FOR CLI NI CAL | NTEGRATI ON, AND HAVE
THE ABILITY TO ENTER GROUP NEGOTI ATIONS WTH HEALTH | NSURERS. SUCH
PROGRAM SHALL THEREBY ATTEMPT TO REBALANCE THE OBTAI NVENT OF REI MBURSE-
MENT AT LEVELS SUFFI Cl ENT TO OFFER EVI DENCE- BASED CLI NI CAL  ADVANCEMENTS
TO THE COVWMUNI TIES SERVED BY SUCH PARTI Cl PATI NG HOSPI TALS AND PHYSI -
Cl ANS.

3. THE COW SSI ONER SHALL HAVE OVERSI GHT AND MANAGEMENT OVER THE
DEPARTMENT' S  PROGRAM TO ENCOURAGE COOPERATI VE, COLLABORATI VE AND | NTE-
GRATI VE ARRANGEMENTS AMONG GENERAL HOSPI TALS, AMONG PHYSI CI ANS, AND
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AMONG GENERAL HOSPI TALS AND PHYSI Cl ANS | NVOLVI NG CLI NI CAL | NTEGRATI ON.
VWHETHER A PROVI DER JO NT VENTURE | NI TI ALLY MEETS, AND CONTI NUES TO MEET,
THE CRI TERI A FOR CLI NI CAL | NTEGRATI ON AS DEFINED IN SUBDI VISION ONE OF
THIS SECTION SHALL BE DETERM NED BY THE COW SSI ONER. THE DEPARTMENT
SHALL HAVE THE AUTHORITY TO |SSUE REGULATIONS TO EFFECTUATE THE
PROVI SI ONS AND TERMS OF THI S SECTI ON.

4. TO THE EXTENT THE DEPARTMENT' S CLI NI CAL | NTEGRATI ON ENCOURAGEMENT,
OR THE CLI NI CAL | NTEGRATI ON MEASURES CONDUCTED THEREUNDER, ARE DEEMED
ANTI - COWPETI TIVE WTH N THE MEANI NG OR | NTENT OF ANY FEDERAL OR STATE
ANTI TRUST LAW OR REGULATI ON, STATE ACTION | MMUNI TY UNDER SUCH ANTI TRUST
LAWS AND REGULATIONS |I'S HEREBY CONFERRED W TH RESPECT TO THE PLANNI NG
| MPLEMENTATI ON AND OPERATION OF SUCH CLIN CAL | NTEGRATI ON MEASURES
ANDY OR  JO NT VENTURES. SUCH MEASURES AND JO NT VENTURES SHALL ALSO BE
DEEMED EXEMPT FROM THE PROVI SI ONS OF ARTI CLE TVENTY- TWO OF THE GENERAL
BUSI NESS LAW | NVOLVI NG CONTRACTS OR AGREEMENTS | N RESTRAI NT OF TRADE.

S 3. This act shall take effect imediately.



