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2021- 2022 Regul ar Sessi ons

| N ASSEMBLY

(Prefil ed)
January 6, 2021

Introduced by M of A GOTTFRIED, SAYECH -- read once and referred to
the Coonmittee on Health

AN ACT to anend the public health law, in relation to quality innovation
and i nprovenent through hone care

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 amended by addi ng a new section
3623 to read as foll ows:

8 3623. Programfor quality innovation and inprovenent through hone
care. 1. Notw thstanding any other provision of lawto the contrary, and
subject to appropriated anpbunts, the comm ssioner, upon the approval of
the director of the budget, shall provide grants directly, or in the
form of supplenental rate paynents, for the purpose of supporting a
program of health care quality innovation and inprovenent through hone
care.

Eligible entities for such paynents shall include: certified hone
health agencies; long termhone health care prograns; |icensed hone care
servi ces agencies; managed long term care plans under section forty-four
hundred three-f of this chapter for initiatives wth contracted hone
care agencies; and nmnaged care plans under section three hundred
sixty-four-j of the social services law for initiatives with contracted
honme care agenci es.

2. Such program shall include, but not limted to:

(a) addressing significant public health problens and goals through
hone care, including falls prevention, health care disparities, septice-
ma early identification and intervention, cardiovascular health, pres-
sure ulcer prevention, and other;

(b) advances in care nanagenent and care transitions through hone care
partnership with hospitals, physicians, health plans, behavioral health
providers, nursing hones and/or other sectors, as well as for coordi-

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
LBDO0051-01-1



O©CoOoO~NOUP~WNE

A 139 2

nation of primary, chronic and behavioral health care service planning,
delivery and care nanagenent

(c) inplenmentation of conprehensive quality neasurenent and inprove-
nent tools in hone care, including, but not limted to the integration
of these tools into hone care electronic records and reporting systens,
and associ ated adaptation of software and connectivity to analytica
systens; such tools shall pronpte and facilitate conprehensive quality
monitoring, inprovenent and innovation, continuous self-audit, and
priority benchmarking and alignnent and of honme care with nmanaged care,
hospitals, prinmary care and integrated care nodels;

(d) honme care agency staff training in quality and specialty care
practice and/or care nmanagenent techni ques;

(e) technol ogy-based approaches to enhance patient care;

(f) population health inprovenent through popul ation studies. agency
service analytics, staff training in population care coordination, and
ot her, conducted by hone care agenci es;

(g) increased incorporation of evidenced based care practices through
adoption and use of clinical guidelines, clinical pathways. and/or other
best practice, by hone care agencies; and/or

(h) other initiatives to pronbte inproved patient outcones, patient
satisfaction. service coordination or access through hone care, as the
conmmi SSsi oner _nmay approve.

3. The commi ssioner, in consultation with representatives of hone care
providers, managed care plans and statew de associations representative
of such providers and plans, shall establish a process for provider and
nanaged care plan application project scoring, and for approval of
paynents under this section. |f federal financial participationis
unavail able, then the non-federal share of awards made pursuant to this
subdi vi sion nay be nade as state grants.

§ 2. This act shall take effect i mediately.




