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STATE OF NEW YORK

6534

2021- 2022 Regul ar Sessi ons

| N SENATE

May 5, 2021

Introduced by Sen. RIVERA -- read twice and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anmend the public health law, in relation to establishing the
primary care reform comi ssion

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

Section 1. The article heading of article 29-AA of the public health
| aw, as added by section 35 of part H of chapter 59 of the laws of 2011,
is amended to read as foll ows:

PATI ENT CENTERED MEDI CAL HOVES AND PRI MARY CARE

8§ 2. The public health law is anmended by addi ng a new section 2959-b
to read as foll ows:

§ 2959-b. Primary care reformcommssion. 1. (a) Conmi ssion estab-
lished. The primary care reform conmission, referred to in this section

as the "commission", is hereby established in the departnent. The
commi ssion shall review, examne, and nake findings on the |evel of
primary care spending by all payers in the context of all health care

spending in the state, and shall publish an annual report on the find-
ings. The comm ssion shall also make recommendations to increase and
strengthen spending on primary care in the state, taking care to avoid
increasing costs to patients or the total cost of health care.

(b) Conposition and powers. (i) The conm ssion shall consist of:

(1) the commissioner and the superintendent of the departnent of
financial services, who nay be represented by their respective desig-
nees;

(2) four nenbers appointed by the governor:; and

(3) twelve nenbers appointed by the governor as follows: four on the
recommendation of the speaker of the assenbly, four on the recomrenda-
tion of the tenporary president of the senate, two on the recomendati on
of the mnority |eader of the assenbly, and two on the recommendati on of
the mnority | eader of the senate.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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(ii) Any vacancy in the nenbership of the commission shall be filled
in the sane manner as the nenber being succeeded was appoi nt ed.

(iii) The commi ssion shall select a chairperson from anpng the nenbers
of the conm ssion.

(iv) The conposition of the comm ssion shall include nenbers with
expertise in health care financing, reinbursenent. and requlation., from
anong the following categories: primary care providers and adm nistra-

tors fromfederally qualified health centers and professional practice
groups, as well as representatives with relevant expertise from busi -

nesses operating within New York, public and commercial health insurance
plans, and prinmary care professional and advocacy organizations. A
nenber nmay represent nore than one category.

(v) Any decision or action by the conmi ssion shall be by a majority
vote. Menbers of the comm ssion may be represented by a designee.

2. (a) Fach Medicaid managed care provider shall provide primar care
spending data as requested by the conm ssion under this section. The
information shall include, but not be |linmted to, primary care spending,
total health care spending., and all further information the conmm ssion
requests relating to its work. The conmi ssioner shall establish require-
nents to ensure conpliance with all applicable laws and to protect the
privacy of any proprietary infornmation that is provided to the conmms-
sion under this section.

b Each insurance entit rovi di ng managed care products., individua
conprehensi ve accident and health insurance or group or bl anket conpre-
hensive accident and health insurance, as defined in the insurance |aw,
corporation organi zed under article forty-three of the insurance |aw
provi di ng conprehensive health insurance, an entity |licensed under arti -
cle forty-four of this chapter providing conprehensive health insurance,
and every other plan over which the departnent of financial services has

jurisdiction shall provide primary care spending data as requested by
the comm ssion under this section. The information shall include, but
not be limted to, primary care spending, total health care spending,

and all further information the comm ssion requests. The superint endent
of the departnent of financial services shall establish requirenents to
ensure conpliance with all applicable laws and to protect the privacy of
any proprietary information that is provided to the commi ssion under
this section. An entity that provides infornation under paragraph (a) of
this subdivision shall not be required to provide duplicate information
under this paragraph.

(c) Failure of any entity to provide information to the conm ssion
requested by the comm ssion under this subdivision shall be considered a
violation under section twelve of this chapter.

3. The departnment and the departnent of financial services shal
provide assistance and staff to the commission., as requested by the
conm ssion. Assistance shall also be nade available, as requested by
the comm ssion, fromother agencies, departnents, and public authorities
of the state.

4, The following terns, when used in this section, shall have the
fol l owi ng nmeani ngs:

(a) "Primary care" neans the health care fields of family practice
general pediatrics, primary care internal nedicine, prinmary care obstet-
rics, and primary care gynecology, provided in all outpatient settings
including, but not linmted to, health care professional practices and
hospitals as defined by article twenty-eight of this chapter. Prinary
care shall not include inpatient services. Primary care includes, but is
not limted to, services provided in reqgqular check-ups, office visits,
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telenedicine, preventive care, services for acute and chronic condi-
tions, and other services, provided by or under the direction of a
physician, nurse practitioner, physician assistant, or midwfe.

(b) "Primary care spending" neans any expenditure of funds made by
insurers, public entities, or the state for the purpose of supporting
primary care providers. Primary care spending is included regardl ess of
paynent net hodol ogy, such as fee-for-service, capitation, incentives, or
val ue- based paynents, adjusted appropriately to exclude any portion of
the expenditure that is reasonably apportioned to exclude expenses for
inpatient services or other non-prinary care services.

(c) "Medicaid nanaged care provider" neans a nmnaged care provider
under article forty-four of this chapter or section three hundred
sixty-four-j of the social services |aw

5. (a) The comm ssion shall publish and deliver an annual report to
the governor, tenporary president of the senate, the speaker of the
assenbly, and the chairperson of the senate finance commttee, the
chairperson of the assenbly ways and neans committee and the chair-
persons of the senate and assenbly health and insurance conmttees. The
first report shall be published and delivered no later than March thir-
ty-first, two thousand twenty-two.

(b) The content of the annual reports shall be at the discretion of
the conm ssion but the first report shall include:

(i) An analysis of current primary care spending. including in
relation to all other health care spending in the aggregate.

(ii) Recomendations to the legislature of any changes to the defi-
nition of "primary care" for the purposes of the conmm ssion's future
work. Such recommendations nay be made to the legislature prior to
delivery of the commission's report.

(iii) Reconmendations for legislative and executive action, including
anendnents to current law, new |l egislation, changes to regulations, or
new requl ations.

(iv) ldentification of barriers, including paynent nethodol ogi es by
health care payors and providers, to providing primry care and increas-
ing primary care spending.

(v) Recommendations to inprove providing increased and higher-quality
primary care and primary care spending, wth special attention to
increasing health care equity, reducing health care disparities, and
avoi ding increasing costs to patients or the total cost of health care.

(vi) Recommendations to increase primary care spending to be the
greater of twelve percent or a one percent increase year after year of
overall health care spending by two thousand twenty-six, exclusive of
expenditures on prescription drugs, dental care, and any care requiring
a specialist.

8 3. This act shall take effect immediately.




