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January 17, 2017

Introduced by M of A PECPLES-STOKES -- read once and referred to the
Conmittee on Health

AN ACT to anend the insurance law and the public health law, in relation
to establishing a health care disparities data collection system

The People of the State of New York, represented in Senate and Assem
bly., do enact as follows:

Section 1. Subsections (d) and (e) of section 210 of the insurance
| aw, as added by chapter 579 of the |laws of 1998, are anended to read as
foll ows:

(d) Beginning no later than Septenber first of the year following the
effective date of the rules and requlations establishing the health care
disparities data collection system pursuant to title three-A of article
two of the public health law, and on Septenber first of the preceding
vear if practicable, in addition to the information required in
subsections (a), (b) and (c) of this section, the superintendent shal
include in such guide and selection of the data applicable to each
insurer or entity from the health care disparities data collection
system Such data shall include data collected or conpiled in regard to
health care quality and health outcones pursuant to section two thousand
nine hundred ninety-five-c of the public health law or other data that
is generally recognized as authoritative and reliable.

(e) Health insurers and entities certified pursuant to article forty-
four of the public health | aw shall provide annually to the superinten-
dent and the commi ssioner of health, and the conmm ssioner of health

shall provide to the superintendent, all of the information necessary
for the superintendent to produce the annual consunmer guide, provided
that this requirenent shall not apply to information provided for in

subsection (d) of this section if the superintendent already possesses
such infornmation as part of the data collection systemprovided for in
title three-A of article two of the public health law. In conpiling the
gui de, the superintendent shall nake every effort to ensure that the

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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information is presented in a clear, understandabl e fashion which facil-
i tates conparisons anong individual insurers and entities, and in a
format which lends itself to the wi dest possible distribution to consum
ers. The superintendent shall either include the information fromthe
annual consunmer guide in the consuner shopping guide required by
subsection (a) of section four thousand three hundred twenty-three of
this chapter or conbine the two guides as |long as consuners in the indi-
vi dual market are provided with the infornmation required by subsection
(a) of section four thousand three hundred twenty-three of this chapter.

[£e3] (f) The superintendent shall contract with a national organiza-
tion for the purposes of drafting and designing the guide, including the
preparation of relevant explanatory material. Such organization shal
have actual experience in preparing a sinmlar guide for at |east one
other state. The superintendent, in consultation with the conmni ssioner
of health, nay also contract with one or nore national organizations to
assi st such conmm ssioner in the collection of data and the analysis and
auditing of the clinical neasurers. Such organizations shall consult
periodically with associations representing health insurers and health
mai nt enance organizations as well as with consumer representatives in
New York in preparing the consumer guide. In regard to information added
to the consuner guide or guides pursuant to subsection (d) of this
section, the data selected as well as the format shall be determ ned by
the superintendent in consultation with the conm ssioner of health, wth
consideration given to the views expressed by stakeholders in the review
and conment process held pursuant to subdivision eleven of section two
hundred forty-seven of the public health |aw

8§ 2. Subsection (a) of section 4323 of the insurance |aw, as anmended
by chapter 1 of the laws of 1999, is anmended to read as foll ows:

(a) All health naintenance organizations issued a certificate of
authority wunder article forty-four of the public health law or |icensed
under this article shall prepare, in conjunction wth the superinten-
dent, and shall participate in and share the cost of the publication and
di ssem nation of a consuner's shopping guide for standardi zed i ndivi dua
health plans issued pursuant to sections four thousand three hundred
twenty-one and four thousand three hundred twenty-two of this article
and a separate consuner shopping guide for standardi zed qualifying indi-
vidual health insurance contracts and standardized qualifying group
heal th i nsurance contracts issued pursuant to section four thousand
three hundred twenty-six of this article. The consumer's shoppi ng gui des

shall be published annually and shall include the nanmes, addresses and
t el ephone nunbers of all health nmai nt enance organi zations offering such
coverage as well as a description of the plan design and prem uns in

such a manner that facilitates consuner conparison. Such consuner guides
shall also contain, in a manner that facilitates consuner conparison, a
selection of the data applicable to each such health maintenance organ-
ization fromthe health care disparities data collection system estab-
lished wunder title three-A of article two of the public health law. The
data selected as well as the fornat shall be determned by the super-
intendent in consultation with the conmm ssioner of health, with consid-
eration given to the views expressed by stakeholders in the review and
comment process held pursuant to subdivision eleven of section two
hundred forty-seven of the public health | aw

8 3. Subdivision 1 of section 206 of the public health law is anmended
by addi ng a new paragraph (w) to read as foll ows:

(w) establish, admnister and enforce the health care disparities data
collection system established under title three-A of this article.
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8§ 4. Article 2 of the public health law is anmended by adding a new
title 3-Ato read as fol |l ows:
TITLE III-A
HEALTH CARE Dl SPARI TI ES DATA CO_LECTI ON SYSTEM
Section 245. legislative intent.
246. Definitions.
247. Establishnment of health care disparities data collection

system
248. Dissemination of health care disparities data to the

publi c.
249. Enforcenent.

8 245. leqgislative intent. The legislature finds and declares that
substantial disparities exist as to health care outcones based on race
ethnicity, sex, primary |language, disability status, and sexual orien-
tation in this state and in the nation. The intent of this title is to
establish a uniformdata health care disparities data collection system
inthis state which will enable health care consuners to be fully
informed as to the record of health plans and health care institutions
in addressing disparities based on these factors in order to nmke
informed health care choices and for state policynakers to address
disparities. The data collection system established under this ¢title
shall incorporate the disparities data collected under the patient

protection and affordable care act, existing state and federal |laws and

regulations, and the additional requirenents established under this
title. It is further the intent of this title that the departnment assem

ble health disparities data fromall state and federal agencies that
presently collect such data or that will be required to collect it in
the future and conpile this data in a format that is easily accessible
and available to the public at no charge.

8 246. Definitions. The follow ng wrds and phrases, as used in this
title, shall have the following neanings: 1. "Article twenty-eight
facility" nmeans any entity regulated under article twenty-eight of this
chapter, including a hospital, nursing honme, or residential health care

facility.
2. "Data provider" neans an article twenty-eight facility defined

pursuant to subdivision one of this section or a health insurer defined
pursuant to subdivision four of this section.

3. "Heal th care disparities data collection systenl or "data
collection systenl' neans the collection of information in the form
established in this title.

4. "Health insurer" neans a health maintenance organi zation i ssued a
certificate of authority under article forty-four of this chapter, an
entity licensed under article forty-three or forty-four of the insurance
law, or a person., firmor corporation providing health insurance poli-
cies under article thirty-two of the insurance law. Such term shal
include a public insurance program

5. "Patient protection and affordable care act" or "affordable care
act"” means public law 111-148 and public law 111-152, as such laws may
fromtine to tine be anended.

6. "Public insurance program' includes an approved organi zati on pursu-
ant to title one-A of article twenty-five of this chapter, an approved
organi zation pursuant to section three hundred sixty-nine-ee of the
social services law, and a participant in the programcreated by section
four thousand three hundred twenty-six of the insurance law. Such term
shall also include nedical assistance for needy persons pursuant to
title eleven of article five of the social services |aw
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7. "Race and ethnicity" neans all racial categories conpiled by the
United States census., provided that the "Asian" racial category shall be
br oken down further into the subcategories designated by the census,
including "Asian Indian," "Chinese," "Filipino," "Japanese," "Korean,"
"Vi et nanese.," and "other Asian."

8. "Retention rate" nmeans the percentage of those enrolled in a public
insurance program that are asked to renew or recertify and do renew or
recertify as of two nonths after the expiration of their previous health
i nsurance coverage.

9. "Take up rate" neans the percentage of those eligible for a public
insurance programthat enroll in the program

8 247. Establishnent of health care disparities data collection
system 1. The departnent shall establish by rulemaking a health care
disparities data collection system Once established, the data included
in such systemshall be nmade available to the public under the terns
established in this title.

2. Al data providers shall be required to furnish the data nandated
to be subnmitted under subdivision three of this section and any other
data which the departnent shall prescribe, and otherw se participate in
the health care disparities collection system established under this
title.

3. The data collection systemshall include at |east the follow ng

data sets disaggregated by race and ethnicity, sex, primary |anguage,

disability status, and sexual orientation:
a. in the case of health insurers, the nunber of subscribers, covered

persons (including spouses and children in the case of famly coverage).
and applicants;

b. in the case of article twenty-eight facilities, the nunber of
patients and data concerning health care quality and health outcones
collected and/or dissem nated pursuant to section two thousand nine
hundred ninety-five-b of this chapter, and/or any other data in regard
to health care quality and health outconmes selected by the departnent
that is generally recognized as authoritative and reliable;

C. in the case of public insurance prograns, take up rates and
retention rates;

d. data collected or conpiled pursuant to section twd thousand nine
hundred ninety-five-c of this chapter;

e. any data in addition to the data referred to in paragraphs b, ¢ and
d of this subdivision in regard to health care quality and outcones
which is required to be disclosed or furnished to any state agency by
any provision of law, that is already disaggregated by race and/or
ethnicity, sex, primary l|language, disability status, and/or sexua
orientation, or for which it is practicable to disaggregate such data by
such factors;

f. any data that is required to be reported in regard to applicants,
recipients or participants under title one of the patient protection and
affordable care act (42 U.S.C. 300k) and its inplenenting requlations,
as such regulations may fromtine to tinme be amended; and

g. any other data or data nethodology that the departnent deternines
would neet the goals of this title, including data produced or collected
by the federal governnent.

4. Unless the context clearly indicates otherw se, for the purposes of
paragraph f of subdivision three of this section., the terns "applicant., "
"recipient"” or "participant" shall have the sane neaning as such terns
are given in the affordable care act and its inplenenting reqgul ations,

as such act and regulations shall fromtine to tinme be anended.
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5. The departnent shall require data providers to update at |east
annually any data that is furnished under subdivision three of this
section. Notwi thstanding the preceding sentence, for any data collected
pursuant to any other provision of |law which requires updating nore
frequently than annually, the frequency provided for in such provision
shall apply.

6. Any state agency, including any health benefit exchange or
exchanges created in the state wunder the affordable care act which
obtains or possesses data which is subject to this title shall be

required to furnish such data to the departnent upon request., in the
format and manner requested by the departnent. Such agency or entity
shall also be required to cooperate with the departnent in the estab-
li shnent and mmi ntenance of the data collection system

7. a. The departnent is authorized to enter into any agreenent wth
the federal departnent of health and hunan services or any other entity
that is necessary to obtain the data obtained by the federal departnent
of health and human services fromany federally conducted or supported
health care or public health program activity or survey pursuant to
title XXXI of the affordable care act (42 U. S.C. 300k) and its inple-
nenting reqgulations for inclusion in the data collection system

b. The commi ssioner is authorized to contract with one or nore enti-
ties to operate any part of the health care disparities data collection
system and to accept grants and enter into contracts as may be neces-
sary to provide funding for such data collection system

8. The departnent shall prescribe forns or gquestionnaires for the
collection of data fromdata providers that are necessary for the data
collection system along wth appropriate instructions for persons
conpleting the form or questionnaire. Notwithstanding the preceding

sentence, the departnent shall be authorized to use neans other than
such formor questionnaire if data needed for the data collection system
is otherwi se reasonably obtainable by other neans, including from the

departnent of health and human services pursuant to the affordable care
act. In order to reduce the costs or admnistrative burdens on data

providers, patients, applicants, or other persons, the departnent may
alternatively include questions eliciting the data mandated by this
title on a questionnaire or form devel oped for purposes other than spec-
ified in this title.

9. Unless required by any other provision of law, it shall be vol un-
tary for any patient, applicant or any other person receiving or seeking
services froma data provider to provide information in regard to their
race, ethnicity, sex, prinmary language, disability status, or sexua
orientation, and no patient, applicant or any other such person shall be
deni ed services or in any way discrinnated against in the receipt of
services for failure to answer any such question. The departnent shal
include a statenent explaining that the infornmation requested is vol un-
tary in all questionnaires or forns provided for in subdivision eight of
this section.

10. In administering this title, the departnent shall seek to avoid
duplicative requirenents on data providers, state agencies, and state
entities, so long as the nmethodol ogy selected neets the goals of this
title.

11. Stakeholders selected by the comm ssioner, including health care
consuner organi zations, organizations that represent racial and ethnic
mnorities, wonen, those whose first language is not English, people
with disabilities, and gay and |esbian data providers, as well as the
superintendent of financial services, shall be provided with the oppor-
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tunity to review and comment on the nethodol ogy used to conply with this

title, including collection nmethods, analysis, fornmatting. and nethods
and neans for release and di ssenination. Such opportunity to review and
comment shall include, but not be limted to, whether the data is

formatted in a manner so as to enable consuners to make inforned choices
of health insurers and article twenty-eight facilities and the usability
of the website under section two hundred forty-eight of this title. The
opportunity for review and conment shall include at | east one neeting of
such stakeholders prior to the devel opnent of the reqgulations pronul gat -
ed pursuant to this title, and at | east one neeting annually thereafter
so that nodifications to the data collection systemnay be considered by
the departnent. The departnent shall report the results of such review
and comment process to the superintendent of financial services.

8 248. Dissem nation of health care disparities data to the public. 1
As early as practicable after the receipt by the departnent of any data
which is a conponent of the data collection systemand in no case |onger
than ninety days after receipt, the departnent shall post such data on a
website maintained by the departnent which is easily accessible to the
public and downl oadabl e using a spreadsheet program used by substanti al
nunbers of the general public that permts manipulation of the data
after downloading. The departnent shall ensure that the data is
displayed in a clear format which is easily understandable., and which
facilitates consuner conparison in such a manner so as to enabl e consum
ers to make inforned choices of health insurers or article twenty-ei ght
facilities. The website shall also include easily under st andabl e
instructions on how to access the data, and a glossary of the terns
used. The data shall be nade available to the public on the website at
no charge.

2. a. The departnent shall conpile the data collected under this title
and post it on the website on a statewide basis and also in a formthat

is disaggregated by group factors. In addition, such data collected

shal | be further disaggregated on a county and an industry basis,
provided that for any city with a population of one mllion residents or

nore, such data shall also be further disaggregated on a cityw de basis.
The departnent shall consider the feasibility of including other nethods
of presenting the data other than that as nmandated in this title that
m ght pronote the goals of this title of hel ping consuners make inforned
health care choices and state policynmakers in addressing disparities.

b. For the purposes of paragraph a of this subdivision:

i. to "conpile the data collected"” neans to calculate the total nunber
of patients, subscribers, applicants or other persons receiving or
applyving for services, as applicable, and the percentage of the total
for each data el enent;

ii. to disaggregate by "group factors" neans by race and ethnicity,
sex, primary | anguage, disability status, and sexual orientation; and

iii. to disaggregate by "industry" nmeans to disaggregate the data into
at least the followi ng categories: general hospitals, nursing honmes and
residential care facilities in the case of article twenty-eight facili-
ties, and commercial insurers, health nmintenance organizations, and
public insurance prograns in the case of health insurers. In the case of
public insurance prograns, the data shall also be broken down further
into the following categories: all approved organizations pursuant to
title one-A of article twenty-five of this chapter, all approved organ-
izations pursuant to section three hundred sixty-nine-ee of the social
services law, all participants in the programcreated by section four
thousand three hundred twenty-six of the insurance law, and all data in
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regard to providing nedical assistance for needy persons pursuant to
title eleven of article five of the social services |aw

3. Notwithstanding any other provision of state or federal |law, the
departnent shall restrict dissemnation of any data subject to this
title if such dissemnation would reveal any data as to any individua
consuner. including but not limted to his or her race and/or ethnicity,
primary | anguage, disability status, or sexual orientation.

4. For all data conpiled by the departnment pursuant to section two
hundred forty-seven of this title or dissemnated pursuant to this
section, data in regard to the Asian racial category shall be conpiled
and disseminated as to all Asians, and also for the subcategories of
Asi ans provided for in subdivision seven of section two hundred forty-
six of this title. Hi spanics shall be |listed both under their race, and
separate data shall be conpiled and dissem nated for Hi spanics of al
races.

8 249. Enforcenment. 1In addition to the penalties otherw se provided
under this chapter, any violation of this title by an authorized insur-
er, representative of the insurer, or any other person or entity
licensed, certified, registered., or authorized pursuant to the insurance

law, the superintendent of financial services shall be authorized to
seek the renedies provided in section one hundred nine of the insurance
| aw. Nothing in this title shall in any way contravene or limt the

rights or renedies that are otherwi se available to a state agency or a
consunmer under any other provision of |aw

8 5. This act shall take effect three nonths after the effective date
of regulations inplenenting Title XXXl of the patient protection and
af fordabl e care act (42 U S.C. 300k) or July 1, 2017, whichever is
|ater; provided, however that effective inmediately, the addition,
anmendrment and/or repeal of any rule or regulation necessary for the
implementation of this act on its effective date are authorized and
directed to be nade and conpleted on or before such effective date, and
provided further, that any state agency nay gather infornmation or take
any ot her action necessary for the inplenentation of this act on its
effective date; provided, further, however, that the com ssioner of
health shall notify the legislative bill drafting conmission upon the
occurrence of the issuance of the regulations inplementing Title XXXl of
the patient protection and affordable care act in order that the comm s-
sion may maintain an accurate and tinely effective data base of the
official text of the laws of the state of New York in furtherance of
effectuating the provisions of section 44 of the legislative | aw and
section 70-b of the public officers |aw




