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I N ASSEMBLY
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Introduced by M of A GOITFRIED, SCH MM NGER, JACOBS, GALEF, MAI SEL,
SCARBOROUGH, HOOPER, JAFFEE, PERRY, CASTRO, BARRON -- Milti-Sponsored
by -- M of A BOYLAND, BURLI NG CALHOUN, DESTI TO DUPREY, FI NCH,
JORDAN, LENTOL, MARKEY, PHEFFER, SCHI MEL, TOBACCO, TOMNS -- read once
and referred to the Conmttee on Health -- reported and referred to
the Conmittee on Ways and Means -- conmittee di scharged, bill anended,
ordered reprinted as anmended and recommitted to said commttee

AN ACT to anend the public health law, in relation to nedical hone
mul ti payor prograns; and to anend part OO of chapter 57 of the | aws of
2008 anending the public health law relating to nedical home denon-
stration prograns, in relation to the effectiveness thereof

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

Section 1. The article heading of article 27-L of the public health
| aw, as added by section 16 of part OO of chapter 57 of the laws of
2008, is anended to read as foll ows:

MEDI CAL HOVE [ DEMONSTRATI ON] PROGRAMS

S 2. The public health |law is amended by addi ng a new section 2799-t
to read as foll ows:

S 2799-T. MeDI CAL HOVE MULTI PAYOR PROGRAMS. 1. (A) THE COWM SSIONER | S
AUTHORI ZED TO ESTABLI SH MEDI CAL HOVE MULTI PAYOR PROGRAMS (REFERRED TO
IN THI' S SECTI ON AS A "PROGRAM') AND I N RELATI ON TO A PROGRAM MAY CERTI FY
CERTAIN PRI MARY CARE CLIN CIANS AND CLINICS AS MEDI CAL HOVES ELI G BLE
FOR ENHANCED PAYMENTS FOR SERVI CES PROVI DED TG RECI Pl ENTS ELI G BLE FOR
MEDI CAl D FEE- FOR- SERVI CE; ENRCLLEES ELI G BLE FOR AND ENROLLED I N MEDI -
CAl D MANAGED CARE; ENROLLEES ELI G BLE FOR AND ENRCLLED IN FAM LY HEALTH
PLUS; ENROLLEES ELIG BLE FOR AND ENROLLED IN CHI LD HEALTH PLUS; ENRCL-
LEES AND SUBSCRI BERS OF COWMERCI AL MANAGED CARE PLANS OPERATI NG UNDER
ARTI CLE FORTY-FOUR OF TH S CHAPTER OR HEALTH MAI NTENANCE ORGANI ZATI ONS
OPERATI NG UNDER ARTI CLE FORTY- THREE OF THE | NSURANCE LAW ENROLLEES AND
SUBSCRI BERS OF OTHER COMMVERCI AL | NSURANCE PRODUCTS; AND EMPLOYEES OF

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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EMPLOYER- SPONSCRED SELF- | NSURED PLANS. THE PURPCSE OF THE PROGRAMS |S TO
| MPROVE HEALTH CARE OQUTCOVES AND EFFI CI ENCY THROUGH | MPROVED ACCESS,
PATI ENT CARE CONTI NUI TY, AND COORDI NATI ON OF HEALTH SERVI CES.

(B) AS USED IN THI S SECTI ON:

(1) "CLINNC' MEANS A GENERAL HOSPI TAL PROVI DI NG OUTPATI ENT CARE OR A
DI AGNOSTI C AND TREATMENT CENTER, LI CENSED UNDER ARTI CLE TWENTY-ElI GHT OF
TH S CHAPTER;, AND

(1) "PRIMARY CARE CLI NI Cl AN' MEANS A HEALTH CARE PRACTI TI ONER ACTI NG
WTH N H'S OR HER LAWFUL SCOPE OF PRACTICE UNDER TITLE EIGHT OF THE
EDUCATION LAW WHO I'S: (A) A PHYSI Cl AN OR NURSE PRACTI TI ONER PRACTI CI NG
IN A PRI MARY CARE SPECI ALTY; (B) A PHYSICI AN, NURSE PRACTITIONER, OR
M DW FE PRACTI CI NG PRI MARY GYNECOLOG CAL CARE FOR FEMALE PATI ENTS; OR
(© A PHYSI Cl AN OR NURSE PRACTI TI ONER PRACTI CI NG I N A NON- PRI MARY CARE
SPECI ALTY, FOR A PATIENT WHO HAS A CHRONI C CONDI TI ON THAT REQUI RES
SPECI ALTY CARE, WHERE THE SPECI ALI ST HEALTH CARE PRACTI TI ONER REGULARLY
AND CONTI NUALLY PROVI DES TREATMENT FOR THAT CONDI TI ON TO THE PATI ENT;

(rrr)y "PRIMARY CARE MEDICAL HOVE COLLABORATIVE" MEANS AN ENTITY
APPROVED BY THE COWM SSI ONER VWHI CH SHALL | NCLUDE BUT NOT BE LIMTED TO
HEALTH CARE PROVI DERS, WA CH MAY | NCLUDE BUT NOT BE LI M TED TO HCSPI -
TALS, DI AGNOSTI C AND TREATMENT CENTERS, PRI VATE PRACTI CES AND | NDEPEND-
ENT PRACTI CE ASSCOCI ATI ONS, AND PAYCORS OF HEALTH CARE SERVI CES, VH CH NAY
I NCLUDE BUT NOT BE LIM TED TO EMPLOYERS, HEALTH PLANS AND | NSURERS.

2. (A IN ORDER TO PROMOTE | MPROVED QUALI TY AND EFFI Cl ENCY OF, AND
ACCESS TO, HEALTH CARE SERVI CES AND PROMOTE | MPROVED CLI NI CAL  QUTCOMVES,
IT SHALL BE THE POLICY OF THE STATE RELATI NG TO THE PROGRAMS TO ENCOUR-
AGE COOPERATI VE, COLLABORATI VE AND | NTEGRATI VE ARRANGEMENTS BETWEEN AND
AMONG PAYORS OF HEALTH CARE SERVI CES AND HEALTH CARE PROVI DERS WHO M GHT
OTHERW SE  BE COWPETI TORS, UNDER THE ACTI VE SUPERVI S| ON OF THE COW S-
SIONER. TO THE EXTENT SUCH ARRANGEMENTS M GHT BE ANTI - COVPETI TI VE W THI N
THE MEANI NG AND | NTENT OF THE FEDERAL ANTI TRUST LAWS, THE | NTENT OF THE
STATE 1S TO SUPPLANT COMPETI TI ON W TH SUCH ARRANGEMENTS, AND W TH REGU-
LATI ON UNDER THI S SECTION TO THE EXTENT NECESSARY TO ACCOWPLISH THE
PURPOSES OF TH'S SECTION RELATING TO THE PROGRAMS, AND PROVI DE STATE
ACTI ON | MMUNI TY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS W TH RESPECT
TO THE PLANNI NG, | MPLEMENTATI ON AND OPERATI ON OF THE PROGRAMS AND PAYORS
OF HEALTH CARE SERVI CES AND HEALTH CARE PROVI DERS.

(B) THE COW SSIONER OR HI'S OR HER DULY AUTHORI ZED REPRESENTATI VE MAY
ENGAGE | N APPROPRI ATE STATE SUPERVI S| ON NECESSARY TO PROMOTE STATE
ACTION ITMMUNITY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS, AND MNAY
| NSPECT OR REQUEST ADDI TI ONAL DOCUMENTATI ON TO VERI FY THAT THE PROGRAM
I'S | MPLEMENTED I N ACCORDANCE W TH | TS | NTENT AND PURPCSE.

3. THE COWM SSI ONER, FOR PURPOSES OF THE PROGRAM | S AUTHORI ZED TO
PARTI Cl PATE I N, ACTI VELY SUPERVI SE, FACI LI TATE AND APPROVE A PRI MARY
CARE MEDI CAL HOVE COLLABCRATI VE FOR A PROGRAM TO ESTABLI SH:

(A) THE BOUNDARI ES OF THE PROGRAM AND THE HEALTH CARE PROVI DERS ELI G -
BLE TO PARTICl PATE; PROVI DED THAT THE BOUNDARI ES OF PROGRAMS MAY OVER-
LAP;

(B) PRACTI CE STANDARDS FCR THE MEDI CAL HOVE ADOPTED W TH CONSI DERATI ON
OF EXI STI NG STANDARDS DEVELGOPED BY NATI ONAL ACCREDI TI NG AND PROFESSI ONAL
ORGANI ZATI ONS | NCLUDI NG BUT NOT LIMTED TO, THE NATI ONAL COW TTEE FOR
QUALI TY ASSURANCE ("NCQA"), THE JO NT COWM SSI ON OF ACCREDI TATI ON OF
HEALTHCARE ORGANI ZATI ONS ("JCAHCO' OR THE "JO NT COW SSI ON'), AMERI CAN
ACCREDI TATI ON HEALTHCARE COWM SSI ON (" URAC'), AMERI CAN COLLEGE OF PHYSI -
CIANS, THE AMERI CAN ACADEMY OF FAM LY PHYSI ClI ANS, THE AMERI CAN ACADEMY
OF PEDI ATRICS, AND THE AMERI CAN OSTEGOPATHI C ASSQOCI ATI ON,
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(© METHODOLOG ES BY WHICH PAYORS WLL PROVIDE ENHANCED RATES OF
PAYMENT TO CERTI FI ED MEDI CAL HOVES;

(D) METHODOLOG ES TO PAY ADDI TI ONAL AMOUNTS FOR MEDI CAL HOVES THAT
VEET SPECI FI C PROCESS OR OQUTCOME STANDARDS ESTABLI SHED BY THE PRI MARY
CARE MEDI CAL HOVE COLLABCORATI VE OF THE PROGRAM

(E) ALTERNATIVE METHODOLOG ES FOR PAYORS OF HEALTH CARE SERVI CES TO
HEALTH CARE PROVI DERS UNDER THE PROGRAM

(F) PROVI SIONS FOR PAYMENTS TO PROVI DERS THAT MAY VARY BY SI ZE OR FORM
OF ORGANI ZATION OF THE PROVI DER, OR PATIENT CASE M X TO ACCOWODATE
DI FFERENT LEVELS OF RESOURCES AND DI FFI CULTY TO MEET THE STANDARDS OF
THE PROGRAM

(G PROVI SIONS FOR PAYMENTS TO NOT- FOR-PROFI T ENTITIES THAT PROVI DE
SERVI CES TO HEALTH CARE PROVI DERS TO ASSI ST THEM I N MEETI NG MEDI CAL HOME
STANDARDS UNDER THE PROGRAM SUCH AS THE SERVI CES OF COVMUNI TY HEALTH
WORKERS;

(H REQUI REMENTS FOR COLLECTI NG DATA RELATING TO THE PROVID NG AND
PAYI NG FOR HEALTH CARE SERVI CES UNDER THE PROGRAM AND PROVI DI NG OF DATA
TO THE COW SSI ONER, PAYORS AND HEALTH CARE PROVI DERS UNDER THE PROGRAM
TO PROMOTE THE EFFECTI VE OPERATION AND EVALUATION OF THE PROGRAM
CONSI STENT W TH PROTECTI ON OF THE CONFI DENTI ALI' TY OF | NDI VI DUAL PATI ENT
I NFORVATI ON;  AND

(1) PROVI SI ONS UNDER WHI CH THE COVM SSI ONER MAY TERM NATE THE PROGRAM

4. PATI ENT AND HEALTH CARE PROVI DER PARTI Cl PATI ON I N THE PROGRAM SHALL
BE ON A VOLUNTARY BASI S.

5. CLINICS AND PRI MARY CARE CLI NI CI ANS PARTI CI PATING I N A PROGRAM ARE
NOT  ELI G BLE FOR ADDI TI ONAL ENHANCEMENTS OR BONUSES UNDER THE STATEW DE
MVEDI CAL HOVE PROGRAM ESTABLI SHED PURSUANT TO SECTION THREE HUNDRED
SIXTY-FOUR-M OF THE SOCI AL SERVICES LAW FOR SERVICES PROVI DED TO
PARTI Cl PANTS I N MEDI CAI D FEE- FOR- SERVI CE, MEDI CAI D MANAGED CARE, FAM LY
HEALTH PLUS OR CH LD HEALTH PLUS.

6. SUBJECT TO THE AVAILABILITY OF FUND NG AND FEDERAL FI NANCI AL
PARTI Cl PATI ON, THE COMM SSI ONER | S AUTHORI ZED:

(A) TO PAY ENHANCED RATES OF PAYMENT UNDER MEDI CAI D FEE- FOR- SERVI CE,
MVEDI CAI D MANAGED CARE, FAM LY HEALTH PLUS AND CHI LD HEALTH PLUS TO CLI N-
ICS AND PRI MARY CARE CLINCANS THAT ARE CERTIFI ED AS MEDI CAL HOMES
UNDER THI' S SECTI ON;

(B) TO PAY ADDI TI ONAL AMOUNTS FOR MEDI CAL HOVES THAT MEET SPECIFIC
PROCESS OR QUTCOVE STANDARDS SPECI FI ED BY THE COWM SSI ONER, | N CONSULTA-
TITON WTH THE PRI MARY CARE MEDI CAL HOVE COLLABORATI VE OF THE PROGRAM
AND

(© TO AUTHORI ZE ALTERNATIVE PAYMENT METHODOLOG ES UNDER MEDI CAI D
FEE- FOR- SERVI CE, MEDI CAID MANAGED CARE, FAMLY HEALTH PLUS AND CHI LD
HEALTH PLUS FOR HEALTH CARE PROVI DERS AND TO SERVE THE PURPOSES OF THE
PROGRAM | NCLUDI NG PAYMENTS TO NOT- FOR- PROFI T ENTI TI ES UNDER PARAGRAPH
(G OF SuBDI VI SION THREE OF THI S SECTI ON.

7. THE COWM SSI ONER MAY DI RECTLY, OR BY CONTRACT WTH NOT-FOR-PROFI T
ORGANI ZATI ONS, PROVI DE:

(A) TECHNI CAL ASSI STANCE TO A PRI MARY CARE MEDI CAL HOVE COLLABORATI VE
I N RELATI ON TO ESTABLI SHI NG AND OPERATI NG A PROGRAM

(B) CONSUMER ASSI STANCE TO PATI ENTS PARTI Cl PATING N A PROGRAM AS TO
MATTERS RELATI NG TO THE PROGRAM

(© TECHNICAL AND OTHER ASSI STANCE TO HEALTH CARE PROVI DERS PARTI C-
| PATING I N A PROGRAM AS TO MATTERS RELATI NG TO THE PROGRAM | NCLUDI NG
ACHI EVI NG MEDI CAL HOVE STANDARDS;
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(D) CARE COORDI NATI ON PROVI DER TECHNI CAL AND OTHER ASSI STANCE TO | NDI -
VI DUALS AND ENTI TI ES PROVI DI NG CARE COCRDI NATI ON SERVI CES TO HEALTH CARE
PROVI DERS UNDER A PROGRAM AND

(E) 1 NFORMATI ON SHARI NG AND OTHER ASSI STANCE AMONG PROGRAMS TO | MPROVE
THE OPERATION OF PROGRAMS CONSI STENT W TH APPLI CABLE LAWS RELATI NG TO
PATI ENT CONFI DENTI ALI TY.

8. THE COWM SSI ONER SHALL, TO THE EXTENT NECESSARY FOR THE PURPCSE OF
THIS SECTION, SUBM T THE APPROPRI ATE WAI VERS AND OTHER APPLI CATI ONS,
| NCLUDI NG BUT NOT LIMTED TO, THOSE AUTHORI ZED PURSUANT TO SECTI ONS
ELEVEN HUNDRED FIFTEEN AND N NETEEN HUNDRED FIFTEEN OF THE FEDERAL
SOCI AL SECURI TY ACT, OR SUCCESSOR PROVI SI ONS, AND ANY OTHER WAI VERS OR
APPLI CATI ONS NECESSARY TO ACH EVE THE PURPOSES OF HI GH QUALITY, | NTE-
GRATED, AND COST EFFECTI VE CARE AND | NTEGRATED FINANCIAL ELIGBILITY
POLICIES UNDER WMEDICAID, FAMLY HEALTH PLUS AND CHI LD HEALTH PLUS OR
MEDI CARE. COPI ES OF SUCH ORI G NAL WAI VER AND OTHER APPLI CATI ONS SHALL BE
PROVI DED TO THE CHAI RMAN OF THE SENATE FI NANCE COVMM TTEE AND THE CHAI R-
MAN OF THE ASSEMBLY WAYS AND MEANS COWM TTEE SI MULTANEQUSLY W TH THEI R
SUBM SSI ON TO THE FEDERAL GOVERNMENT.

9. THE ADH RONDACK MEDICAL HOVE MJLTI PAYOR DEMONSTRATI ON PROGRAM
(1 NCLUDI NG THE ADI RONDACK MEDI CAL HOVE COLLABORATI VE) PREVI OQUSLY ESTAB-
LI SHED UNDER SECTI ON TVENTY- NI NE HUNDRED FI FTY-NINE OF THHS CHAPTER IS
CONTI NUED AND SHALL BE DEEMED TO BE A PROGRAM UNDER THI S SECTI ON.

10. THE COW SSI ONER SHALL ANNUALLY REPORT TO THE GOVERNOR AND THE
LEG SLATURE ON THE OPERATI ON OF THE PROGRAMS AND THEI R EFFECTI VENESS | N
ACHI EVI NG THE PURPCSES OF THI S SECTI ON, W TH PARTI CULAR REFERENCE TO THE
QUALI TY, COST, AND OUTCOVES FOR ENROLLEES I N MEDI CAI D FEE- FOR- SERVI CE,
MEDI CAl D MANAGED CARE, FAM LY HEALTH PLUS AND CHI LD HEALTH PLUS.

11. NO PROGRAM SHALL BE APPROVED UNDER THI S SECTI ON AFTER APRI L FI RST,
TWO THOUSAND SI XTEEN.

S 3. Subdivision 1 of section 2 of the public health |aw is anended by
addi ng si x new paragraphs (o), (p), (qg), (r), (s) and (t), to read as
fol | ows:

(O "MEDICAID'" OR "MEDI CAL ASSI STANCE" MEANS TI TLE ELEVEN OF ARTI CLE
FI VE OF THE SOCI AL SERVI CES LAW AND THE PROGRAM THEREUNDER.

(P) "FAM LY HEALTH PLUS" MEANS TI TLE ELEVEN-D OF ARTICLE FIVE OF THE
SOCl AL SERVI CES LAW AND THE PROGRAM THEREUNDER.

"CH LD HEALTH PLUS" MEANS Tl TLE ONE- A OF ARTI CLE TVENTY-FI VE OF
TH' S CHAPTER AND THE PROGRAM THEREUNDER.

(R} "MEDI CAl D MANAGED CARE" MEANS MEDI CAID PROVIDED UNDER SECTION
THREE HUNDRED SI XTY- FOUR-J OF THE SOCI AL SERVI CES LAW

(S) "MEDICAID FEE-FOR-SERVICE'" MEANS MEDICAID PROVI DED OTHER THAN
UNDER MEDI CAl D MANAGED CARE.

(T) "MEDI CARE" MEANS TITLE XVIII OF THE FEDERAL SOCI AL SECURITY ACT
AND THE PROGRAMS THEREUNDER.

S 4. Paragraph o of section 21 of part OO of chapter 57 of the | aws of
2008, anending the public health law relating to nedical home denon-
stration prograns, is anended to read as foll ows:

0. section sixteen of this act shall take effect January 1, 2009 and;
PROVI DED THAT SECTION 2799-S OF THE PUBLI C HEALTH LAW AS ADDED BY THAT
SECTI ON shal | expire and be deened repealed 3 years after such effective
dat e; and

S 5. This act shall take effect immediately.



