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STATE OF NEW YORK

7193
I N SENATE
March 19, 2010

Introduced by Sen. DUANE -- 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 establishing the
New York state honme care quality of care innovations initiative; and
to anend the state finance law, in relation to establishing New York
state hone care quality innovations initiative fund

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

Section 1. The public health aw is anmended by adding a new section
3616-b to read as foll ows:

S 3616-B. NEW YORK STATE HOVE CARE QUALITY OF CARE | NNOVATI ONS | NI TI -
ATIVE. 1. THE LEGQ SLATURE HEREBY FINDS AND DECLARES THAT WTH THE
ADVANCEMENT OF CLI NI CAL TECHNI QUES AND THE | MPROVEMENTS | N DATA, TECH
NOLOGY AND MEASUREMENT OF CLI NI CAL PRACTICES AND OUTCOVES, NEW AND
SI GNI FI CANT  OPPORTUNI TIES EXIST FOR QUALITY OF CARE | NNOVATION, WTH
CONSEQUENT BENEFI TS FOR PATI ENTS, THE HEALTH CARE SYSTEM AND POTENTI AL
FOR COST- SAVI NGS FOR ALL PAYERS. THE LEG SLATURE FURTHER FI NDS THAT W TH
THE | NCREASI NG CENTRAL ROLE OF HOVE CARE |IN THE TOTAL CARE OF ALL TYPES
OF PATIENTS, THE SUPPORT OF QUALI TY | NNOVATI ON | N CONNECTI ON W TH CARE
IN THE HOVE SHOULD BE A VI TAL FOCUS FOR ADVANCI NG THESE OPPORTUNI TI ES.

THE LEG SLATURE FI NDS THAT METHODS OF ADVANCI NG THESE OPPORTUNI Tl ES
THROUGH HOVE CARE, BOTH DI RECTLY THROUGH HOVE CARE AGENCI ES AND THROUGH
HOVE CARE' S COLLABORATI ON W TH HOSPI TALS, PHYSI Cl ANS AND OTHERS, | NCLUDE
BUT ARE NOT LIM TED TO (A) THE DEVELOPMENT, TARGETED APPLI CATION AND
UTI LI ZATI ON OF CLI NI CAL GUI DELI NES AND EVI DENCE BASED PRACTI CES TAI LORED
TO SPECIFIC CONDI TI ONS, POPULATI ONS AND Cl RCUMSTANCES OF CARE; (B) THE
APPLI CATI ON OF SPECI FI C TECHNOLOGY AS A BASIC STANDARD OF CARE FOR
CERTAIN CONDI TIONS; (C |IDENTIFYING AND ADDRESSING GAPS AND OTHER
ASPECTS AFFECTI NG TRANSI TI ONS I N CARE, ESPECIALLY TRANSITIONS TO AND
FROM HOVE CARE AND HOSPI TALS, NURSI NG HOVES, REHABI LI TATI ON CENTERS AND
OTHER SETTI NGS; AND (D) TARCETI NG THE CONTRI BUTI NG FACTORS TO HOSPI TAL
READM SSI ONS AND PROMOTI NG APPROPRI ATE | NTERVENTI ONS TO PREVENT AND
REDUCE SUCH READM SSI ONS.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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THE LEQ SLATURE FI NDS THAT SUCH | NNOVATI ONS NECESSI TATE THE STATE' S
I NVESTMENT | N AND VOLUNTARY ENGAGEMENT OF HOVE CARE AGENCI ES, THEIR
PATI ENTS AND CCLLABORATI VE PROVI DERS, AND THAT THE ACTIVE SUPPORT AND
PARTNERSH P OF THE DEPARTMENT IS CONDUCI VE TO THE GOAL OF THESE | NNG-
VATIONS AND, AS SUCH, [N THE STRONG | NTEREST OF THE CI TI ZENS OF THE
STATE.

THE LEQ SLATURE THEREFORE CONCLUDES THAT THE STATE ESTABLI SH THE " HOVE
CARE QUALITY OF CARE | NNOVATIONS | NTIATIVE" TO PROMOTE AND SUPPORT
THESE ACTI VI TI ES AND | NTERVENTI ONS.

2. THERE 1S HEREBY CREATED THE NEW YORK STATE HOVE CARE QUALITY OF
CARE | NNOVATI ONS | NI TI ATI VE, WHI CH HEREI NAFTER MAY BE REFERRED TO AS
"INITIATIVE." SUCH [|INTIATIVE |S CREATED FOR THE PURPOSE OF PROMOTI NG
QUALI TY | NNOVATI ONS | N THE CARE OF PATI ENTS AT HOVE TO | MPROVE OVERALL
CARE MANAGEMENT, PATI ENT OUTCOVES, PATI ENT/ CAREG VER SELF- MANAGEMENT OF
CHRONI C CONDI TI ONS AND POTENTI AL COST- EFFECTI VENESS OF CARE. SUCH I NI TI -
ATI VE SHALL BE UNDERTAKEN TO | NFORM AND SUPPORT, AND NOT BE EMPLOYED TO
SUPERSEDE CLI NI CAL JUDGVENT ABOUT THE PROVI SI ON OR MANAGEMENT OF CARE.

3. SUCH I NI TI ATI VE SHALL | NCLUDE BUT NOT BE LIMTED TGO (A) PROMOTI NG
THE DEVELOPMENT, APPLI CATION, UTILIZATION AND RESEARCH OF CLIN CAL
GUI DELI NES AND EVI DENCE BASED PRACTI CES | N CONNECTI ON W TH THE CARE OF
PATI ENTS AT HOVE;

(B) PROMOTI NG THE USE OF TECHNOLOGY |IN CONJUNCTION WTH CLIN CAL
CRITERIFA AND EVIDENCE BASED PRACTICES FOR THE ADVANCEMENT OF QUALITY
CARE;

(©) PROMOTI NG QUALI TY TRANSI TI ONS | N CARE, | NCLUDI NG BUT NOT LIMTED
TO TRANSITIONS TO AND FROM HOVE- BASED CARE AND TO HOSPI TALS, NURSI NG
HOVES, REHABI LI TATI ON CENTERS AND OTHER SETTI NGS, AS WELL AS TRANSI TI ONS
TO AND FROM DI FFERENT HOVE CARE PROGRAMS;

(D) |1 DENTI FYI NG GAPS AND OTHER ELEMENTS OF THE SYSTEM WHI CH CONTRI BUTE
TO AVO DABLE HOSPI TAL READM SSI ONS, | NCLUDI NG MEDI CATI ON RECONCI LI ATI ON,
AND TARCETI NG | NTERVENTI ON TO PREVENT AND REDUCE SUCH READM SSI ONS;

(E) |1 DENTI FYI NG THE COST- EFFECTI VENESS COF THE APPLICATION OF SUCH
QUALI TY | NNOVATI ONS FOR GOVERNMVENTAL AND NONGOVERNMENTAL PAYERS; AND

(F) RESEARCHI NG CLI NI CAL PROTOCOLS, PROGRAMS, PRACTI CES AND OUTCOVES
TO | DENTI FY ADDI TI ONAL AREAS AND METHODS FOR DEVELCOPI NG AND PROMOTI NG
QUALI TY | NNOVATI ONS.

4. (A) SUCH |INTIATIVE SHALL BE UNDERTAKEN W TH VOLUNTARI LY PARTI C-
| PATI NG CERTI FI ED HOVE HEALTH AGENCI ES, LONG TERM HOVE HEALTH CARE
PROGRAMS, LICENSED HOME CARE SERVICES AGENCIES AND AIDS HOVE CARE
PROGRAMS, AND SHALL | NCLUDE SUCH AGENCI ES OR PROGRAMS CONTAINED W THI N
OR UNDER CONTRACT W TH MANAGED LONG TERM CARE PLANS. SUCH | NI Tl ATl VES
MAY | NCLUDE SUCH AGENCI ES' AND PROGRAMS' COLLABORATI ON W TH PHYSI Cl ANS,
HCOSPI TALS AND OTHER PROVI DERS OR ENTI Tl ES.

(B) SUCH I NI TI ATI VE MAY ALSO | NCLUDE THE PARTI Cl PATI ON CF: A NON- PRO
VI DER ENTI TY W TH EXPERTI SE | N PERFORM NG QUALI TY AND UTI LI ZATI ON REVI EW
FOR HOVE HEALTH CARE AS WELL AS STUDI ES OR DEMONSTRATI ONS FOR | MPROVED
TRANSI TIONS |IN CARE; AN ENTITY WHI CH SERVES AS A NATI ONAL ACCREDI Tl NG
BODY FOR HOVE HEALTH AGENCI ES; AND, A STATEW DE TRADE ASSCCI ATI ON  MOST
BROADLY REPRESENTATI VE OF HOVE CARE AGENCI ES AND PROGRAMS CERTI FI ED BY
VEDI CARE AND MEDI CAID IN THE STATE, | NCLUDING CERTIFIED HOVE HEALTH
AGENCI ES AND LONG TERM HOVE HEALTH CARE PROGRANMS.

5. THE DEPARTMENT SHALL CONVENE AN ADVI SORY GROUP OF REPRESENTATI VES
OF PARTI Cl PATI NG PROVI DERS AND PROGRAMS AS WELL AS STATEW DE ASSQCI -
ATI ONS REPRESENTATI VE OF SUCH PROVI DERS AND THEI R CONSUMERS TO GUI DE THE
| MPLEMENTATI ON OF EACH COVPONENT OF THE | NI TI ATI VE. THE ADVI SORY GROUP
MAY ALSO | NCLUDE REPRESENTATI VES OF PHYSI Cl ANS, HOSPI TALS AND THI RD- PAR-



Co~NOoOUIT~hWNE

S. 7193 3

TY PAYORS AND OTHERS WHI CH THE DEPARTMENT DEEMS APPROPRI ATE AND CONS| ST-
ENT WTH THE PURPOSES OF THI S SECTI ON.

6. THE DEPARTMENT SHALL WORK W TH THE ADVI SORY GROUP TO (A) | DENTIFY
CLI Nl CAL GUI DELI NES AND EVI DENCE BASED PRACTI CES TO BE RESEARCHED AND/ OR
PROMOTED THROUGH THE | NI TI ATI VE, WH CH SHALL | NCLUDE THE CONSI DERATI ON
OF NATI ONALLY DEVELOPED GUI DELI NES AND PRACTI CES AS WELL AS THOSE DEVEL-
OPED OR EVI DENCED ON A PROVI DER- SPECI FI C BASI S;

(B) I DENTIFY TYPES OF TECHNOLOGY AND AREAS WHERE THE APPLI CATI ON AND
COVERACGE OF SUCH TECHNOLOGY SHOULD BE CONSI DERED AS A STANDARD OF CARE;

(© | DENTIFY ELEMENTS TO BE ADDRESSED | N | MPROVI NG TRANSI TI ONS OF CARE
AS VELL AS FOR PREVENTI NG AVO DABLE REHOSPI TALI ZATI ONS, AND THE CORRE-
SPONDI NG METHODS FOR ADDRESSI NG SUCH ELEMENTS;

(D) CONDUCT PROVI DER/ CONSUMVER EDUCATI ON, | NCLUDI NG THAT OF PROVI DER
QUALI TY | MPROVEMENT PERSONNEL, RELATIVE TO THE UTI LI ZATION OF CLI N CAL
GUI DELI NES, EVI DENCE BASED PRACTICES, APPLI CATI ON OF TECHNOLOGY, THE
| MPLEMENTATI ON OF STRATEG ES TO | MPROVE TRANSI TI ONS | N CARE AND | NTER-
VENTI ONS TO PREVENT OR REDUCE HOSPI TAL READM SSI ONS;

(E) DETERM NE DATA TO BE SHARED W TH PROVI DERS WH CH WOULD FURTHER THE
GOALS OF CLIN CAL GUI DELI NE | DENTI FI CATI ON, DEVELOPMENT ANDY OR USE AND
| MPROVEMENT | N TRANSI TI ONS | N CARE;

(F) 1 DENTIFY AND RESPOND AS PRACTI CABLE TO THE TECHNI CAL ASSI STANCE
NEEDS OF PROVI DERS PARTI Cl PATI NG I N THE | NI TI ATI VE;

(G | MPLEMENT THE GRANT PROGRAM PROVI DED FOR I N SUBDI VI SI ON SEVEN OF
TH S SECTI ON;

(H) DETERM NE AND RECOMMEND POSI Tl VE ADJUSTMENTS | N THE MEDI CAI D RATE
METHODOLOGY TO ENABLE AND ENCOURAGE DESI RED PROVI DER BEHAVI OR AND GOALS
W TH REGARD TO QUALITY | NNOVATI ON AND ENHANCEMENT PURSUANT TO THI' S
SECTI ON; AND

(1) I DENTIFY AREAS FOR RESEARCH PURSUANT TO THI' S SECTI ON AND FOSTER
SUCH OTHER ACTI VI TIES AS THE DEPARTMENT I N CONJUNCTION WTH THE WORK-
GROUP DEEM TO BE NECESSARY, APPROPRI ATE AND CONSI STENT W TH THE GOALS OF
TH S SECTI ON.

7. (A) THE DEPARTMENT | S HEREBY AUTHORI ZED, FROM ANY FUNDS APPROPRI -
ATED THEREFOR, | NCLUDI NG FUNDS FROM THE NEW YORK STATE HOVE CARE QUALITY
OF CARE | NNOVATI ONS | NI TI ATI VE FUND PURSUANT TO SECTI ON NI NETY- NI NE-T OF
THE STATE FI NANCE LAW TO | SSUE GRANTS TO PROVI DERS AND PARTI Cl PATI NG
ENTITIES TO ASSIST IN MEETING THE COSTS OF PLANNI NG | MPLEMENTI NG
AND/ OR CONDUCTI NG QUALI TY | NNOVATI ONS PURSUANT TO THI S SECTI ON.

(B) THE DEPARTMENT SHALL AWARD SUCH GRANTS BASED ON CRITERIA AND
PRIORI TIES ESTABLI SHED | N CONSULTATI ON W TH THE ADVI SOCRY GROUP ESTAB-
LI SHED PURSUANT TO SUBDI VI SI ON FOUR OF THI S SECTI ON.

(©) GRANTS AWARDED UNDER THI S SECTI ON MAY BE RENEWED SUBJECT TO THE
AVAI LABI LI TY OF FUNDS.

(D) NOTW THSTANDI NG THE PROVI SI ONS OF SECTI ON ONE HUNDRED TWELVE OR
ONE HUNDRED THI RTEEN OF THE STATE FI NANCE LAW THE DEPARTMENT MAY | SSUE
GRANTS TO PARTI Cl PANTS SPECI FI ED | N PARAGRAPH (B) OF SUBDI VI SI ON FOUR OF
TH' S SECTI ON W THOUT A COWPETI Tl VE Bl D PROCESS.

8. NOTW THSTANDI NG THE PROVI SI ONS OF SUBDI VI SI ONS SEVEN AND SEVEN- A OF
SECTI ON THREE THOUSAND FOURTEEN OF THI S ARTI CLE, PROVI DER COSTS ASSCOCI -
ATED W TH THE PARTI Cl PATION I N THE QUALI TY | NNOVATI ONS | NI TI ATI VE PURSU-
ANT TO THI'S SECTI ON SHALL NOT BE | NCLUDED I N OR SUBJECT TO THE STATEW DE
AVERAGE ADM NI STRATI VE AND GENERAL CCST LI M TATI ON APPLI ED PURSUANT TO
SUCH SUBDI VI SI ONS.

9. THE COW SSIONER |'S AUTHORI ZED TO WAI VE PROVI SI ONS OF THE DEPART-
MENT' S RULES AND REGULATI ONS, AS WELL AS RULES AND REGULATI ONS PROMUL-
GATED PURSUANT TO THE SOCI AL SERVICES LAW AS MAY BE NECESSARY AND
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APPROPRI ATE TO FACI LI TATE THE | MPLEMENTATI ON AND GOALS OF THI'S SECTI ON,
I NCLUDING THE GOAL OF | MPROVING THE COST-EFFECTI VENESS TO PAYERS;
PROVI DED HOAEVER THAT NO RULES OR REGULATIONS SHALL BE WAIVED WH CH
WOULD REMOVE OR DIM N SH RI GHTS AFFORDED TO PROVI DERS OR CONSUMERS OF
CARE.

10. THE DEPARTMENT SHALL REPORT TO THE GOVERNOR AND LEG SLATURE
REGARDI NG THE EFFECTS ON QUALI TY, COST AND UTI LI ZATI ON UNDER THE | NI TI -
ATI VE. SUCH REPORT SHALL BE FILED ON OR BEFORE DECEMBER FI RST, TWO THOU-
SAND ELEVEN.

S 2. The state finance |law is anended by addi ng a new section 99-t to
read as foll ows:

S 99-T. NEW YORK STATE HOVE CARE QUALITY OF CARE | NNOVATI ONS | NI TI -
ATIVE FUND. 1. THERE | S HEREBY ESTABLI SHED I N THE JO NT CUSTODY OF THE
STATE COWPTROLLER AND COW SSI ONER OF TAXATI ON AND FI NANCE A SPECI AL
FUND TO BE KNOAWN AS THE "NEW YORK STATE HOVE CARE QUALITY OF CARE | NNO
VATI ONS | NI TI ATI VE FUND" .

2. SUCH FUND SHALL CONSI ST OF ALL MONEYS APPROPRI ATED FOR THE PURPCSE
OF SUCH FUND AND ANY GRANT, G FT OR BEQUEST MADE FOR PURPOCSES OF HOVE
CARE QUALITY OF CARE | NNOVATI ONS PURSUANT TO SECTI ON THI RTY- SI X HUNDRED
S| XTEEN-B OF THE PUBLI C HEALTH LAW

3. MONIES OF THE FUND SHALL BE MADE AVAI LABLE TO THE COW SSI ONER OF
HEALTH FOR THE PURPOSE OF PROVI DI NG GRANTS AND FOR THE EXPENSES OF THE
DEPARTMENT PURSUANT TO THE NEW YORK STATE HOVE CARE QUALITY OF CARE
| NNOVATI ONS | NI TI ATI VE AS ADDED BY SECTI ON THI RTY- SI X HUNDRED SI XTEEN- B
OF THE PUBLI C HEALTH LAW

4. THE MONI ES OF THE FUND SHALL BE PAID OQUT ON THE AUDIT AND WARRANT
OF THE COVWPTROLLER ON VOUCHERS CERTI FI ED OR APPROVED BY THE COWM SSI ONER
OF HEALTH, OR BY AN OFFICER OR EMPLOYEE OF THE DEPARTMENT OF HEALTH
DESI GNATED BY SUCH COVM SSI ONER.

S 3. This act shall take effect immediately.



