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| N SENATE

(Prefil ed)
January 4, 2017

Introduced by Sens. MJRPHY, GRIFFO -- read twi ce and ordered printed,
and when printed to be conmitted to the Cormittee on Health

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

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

Section 1. The public health law is anmended by adding a new article
28-F to read as fol |l ows:
ARTICLE 28-F
STROKE CENTERS
Section 2899-d. Designation of conprehensive stroke centers, prinary
stroke centers and acute stroke ready hospitals.

2899-e. Communi cation between centers.

2899-f. Energency services providers; assessnent and transporta-
tion of stroke patients to a conprehensive stroke
center, prinmary stroke center or acute stroke ready
hospi t al

2899-9g. Continuous inprovenent of the quality of care for indi-
viduals with strokes.

2899-h. Use of designation in advertising.

2899-i. Disclainer.

8 2899-d. Designation of conprehensive stroke centers, prinary stroke
centers and acute stroke ready hospitals. 1. Hospitals nay apply to the
departnent for a designation as a conprehensive stroke center, primary
stroke center or acute stroke ready hospital.

2. The departnent shall approve all applications for designation where
the applicant hospital has been certified as a conprehensive stroke
center, primary stroke center or acute stroke ready hospital by the
Anrerican Heart Association, The Joint Conmission, or any other depart-
nent approved nationally recogni zed guidelines based organization that

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
LBD02341-01-7



O©CoOoO~NOUP~WNE

S. 290 2

provides the respective certification, provided that each applicant
continues to maintain its certification.

3. The departnent may suspend or revoke a hospital's designation as a
conprehensive stroke center, primary stroke center or acute stroke ready
hospital after notice and a hearing if the departnment deternmines that
the hospital no longer neets the criteria for designation.

8§ 2899-e. Communication between centers. 1. Conprehensive stroke
centers and prinmary stroke centers are encouraged to coordinate, through
agreenent, with acute stroke ready hospitals throughout the state to
provi de appropriate access to care for acute stroke patients.

2. The coordinating stroke care agreenent shall be in witing and
i ncl ude:

(a) provisions for the transportation and acceptance of stroke
patients seen by the acute stroke ready hospitals for stroke treatnent
therapies which the renpte treatnment stroke center is not capable of
provi di ng; and

(b) criteria and protocols for comunications with the acute stroke
ready hospitals.

8 2899-f. Energency services providers; assessnent and transportation
of stroke patients to a conprehensive stroke center, primary stroke
center or acute stroke ready hospital. 1. By June first of each year the
departnent shall send a list of conprehensive stroke centers, primary
stroke centers and acute stroke ready hospitals to the nedical director
of each certified energency nedical services provider in this state. The
departnent shall maintain a copy of the list and shall post the list to
the departnent's website.

2. The departnent shall nmaintain a nationally recogni zed standardi zed
stroke assessnent tool. The departnent shall post the assessnent tool on
their website and provide a copy of the assessnent tool to each certi-
fied enmergency nedical services provider. FEach certified energency
nedi cal services provider shall use a stroke assessnent tool that is
substantially simlar to the stroke assessnent tool provided by the
depart nent.

3. Al energency nedical services councils in the state shall estab-
lish pre-hospital care protocols related to the assessnent. treatnent
and transport of stroke patients by certified energency nedical services
providers in the state. Such protocols shall include the devel opnent and
inmplenentation of plans for the triage and transport of acute stroke
patients to the closest conprehensive stroke center, primary stroke
center or acute stroke ready hospital, within a specified tinmefrane of
the onset of synptons.

4. Al energency nedical services providers nust conply with the
provisions of this section within one vear of the effective date of this
article.

8§ 2899-g. Continuous inprovenent of the quality of care for individ-
uals with strokes. 1. The departnent shall establish a data oversight
process which shall include

a) A statewide stroke registry database that conpiles infornmation and
statistics on stroke care which align with nationally recogni zed stroke
treatnment netrics.

(b) Hospitals designated by the departnent pursuant to section twen-
ty-eight hundred ninety-nine-d of this article as conprehensive stroke
centers, primary stroke centers and acute stroke ready., shall utilize a
nationally recogni zed data platformsuch as "Get Wth The Guidelines" to
collect data which will be submtted to the departnment for inclusion in
the statew de stroke database.
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(c) Hospitals designhated as conprehensive and prinary stroke centers
pursuant to section twenty-eight hundred ninety-nine-d of this article
are required to report data to the statew de stroke database.

(d) Al hospitals, including those designated pursuant to section
twenty-eight hundred ninety-nine-d of this article as acute stroke ready
hospitals are encouraged to report data to the statewide stroke data-
base.

e The data oversight process shall track care at individual hospi-
tals as well as the coordination of care across the system

(f) In devel oping the data oversight process, the departnent shal
consult wth experts inthe field of stroke treatnent such as a state
stroke physician advisory committee.

2. Al data reported under this section shall be nmade available to the
departnent and all other governnent agencies or contractors of govern-
nent agencies that have responsibility for the managenent and admini s-
tration of energency nedical services throughout the state.

3. By June first each year the departnent shall provide a sunmary
report of the data collected pursuant to this section. Al data shall be
reported in the aggregate formand shall be posted on the departnent's
website and presented to the governor, the tenporary president of the
senate and the speaker of the assenbly to show statew de progress toward
inproving quality of care and patient outcones.

4. This section does not require the disclosure of any confidentia
information or other data in violation of the federal Health |nsurance
Portability and Accountability Act of 1996, P.L. 104-191.

8 2899-h. Use of designation in advertising. No person or entity may
advertise to the public that a hospital is a conprehensive stroke
center, prinmary stroke center, or an acute stroke ready hospital unless
the hospital has been designated as such by the departnent pursuant to
this article.

8§ 2899-i. Disclainer. This article is not a nedical practice guideline
and shall not be used to restrict the authority of a hospital to provide
services for which it has received a license under state law. The | egis-
lature intends that all patients be treated individually based on each
patient's needs and circunstances.

8§ 2. This act shall take effect on the one hundred eightieth day after
it shall have beconme a | aw, provided that the addition, amendnent and/or
repeal of any rule or regulation necessary for the inplenentation of
this act on its effective date are authorized and directed to be nade
and conmpl eted before such effective date.




