§ 2805-x. Hospital-home care-physician collaboration program 1. The
pur pose of this section shall be to facilitate innovation in hospital,
hone care agency and physician collaboration in neeting the community's
health care needs. It shall provide a framework to support voluntary
initiatives in collaboration to i nprove patient care access and
managenent, patient health outcomes, cost-effectiveness in the use of
health care services and comrunity popul ati on health. Such coll aborative
initiatives may al so i nclude payors, skilled nursing facilities and
other interdisciplinary providers, practitioners and service entities.

2. For purposes of this section:

(a) "Hospital™ shall include a general hospital as defined in this
article or other inpatient facility for rehabilitation or specialty care
within the definition of hospital in this article.

(b) "Hone care agency" shall nean a certified hone health agency, |ong
term home health care program or |icensed honme care services agency as
defined in article thirty-six of this chapter

(c) "Payor" shall nean a health plan approved pursuant to article
forty-four of this chapter, or article thirty-two or forty-three of the
i nsurance | aw.

(d) "Practitioner” shall nean any of the health, nental health or
health rel ated professions |icensed pursuant to title eight of the
education | aw.

3. The comm ssioner is authorized to provide financing including, but
not limted to, grants or positive adjustnments in nedical assistance
rates or prem um paynents, to the extent of funds avail abl e and
al l ocated or appropriated therefor, including funds provided to the
state through federal waivers, funds made avail abl e through state
appropriations and/ or funding through section twenty-ei ght hundred
seven-v of this article, as well as waivers of regulations under title
ten of the New York codes, rules and regul ations, to support the
voluntary initiatives and objectives of this section.

4. Hospital -home care-physician collaborative initiatives under this
section may include, but shall not be Iimted to:
(a) Hospital -home care-physician integration initiatives, including



but not limted to:

(i) transitions in care initiatives to help effectively transition
patients to post-acute care at hone, coordinate follow up care and
address issues critical to care plan success and readm ssi on avoi dance;

(ii) clinical pathways for specified conditions, guiding patients
progress and outcone goals, as well as effective health services use;

(iii) application of telehealth/tel enedicine services in nonitoring
and managi ng patient conditions, and pronoting self-care/ managenent,

i mproved out conmes and effective services use;

(iv) facilitation of physician house calls to honmebound patients
and/or to patients for whom such honme visits are determ ned necessary
and effective for patient care managenent;

(v) additional nodels for prevention of avoi dabl e hospital
readm ssi ons and energency roomvisits;

(vi) health hone devel opnent;

(vii) devel opment and denonstration of new nodels of integrated or
col | aborative care and care managenent not ot herw se achi evabl e t hrough
exi sting nodels; and

(viii) bundl ed paynent denonstrations for hospital-to-post-acute-care
for specified conditions or categories of conditions, in particular,
condi tions predi sposed to high preval ence of readm ssion, including
those currently subject to federal/state penalty, and other discharges
Wi t h extensive post-acute needs;

(b) Recruitment, training and retention of hospital/honme care direct
care staff and physicians, in geographic or clinical areas of
denonstrated need. Such initiatives nmay include, but are not limted to,
the follow ng activities:

(i) outreach and public education about the need and val ue of service
in health occupati ons;

(ii) training/continuing education and regulatory facilitation for
cross-training to maximze flexibility in the utilization of staff,

i ncl udi ng:

(A) training of hospital nurses in honme care;

(B) dual certified nurse aide/home health aide certification; and

(C dual personal care aide/HHA certification

(iii) salary/benefit enhancenent;

(iv) career |adder devel opnment; and



(v) other incentives to practice in shortage areas; and

(c) Hospital - home care - physician coll aboratives for the care and
managenent of speci al needs, high-risk and hi gh-cost patients, including
but not limted to best practices, and training and education of direct
care practitioners and service enpl oyees.

(d) Coll aborative prograns to address disparities in health care
access or treatnent, and/or conditions of higher preval ence, in certain
popul ati ons, where such col | aborative prograns could provide and manage
services in a nore effective, person-centered and cost-efficient nanner
for reduction or elimnation of such disparities.

(i) Such progranms nay target one or nore disparate conditions, or
areas of under-service, evidenced in defined popul ations, including but
not be limted to:

(A) cardiovascul ar di sease;

(B) hypertension;

(O di abetes;

(D) chronic kidney disease;

(E) obesity;

(F) asthnms;

(G sickle cell disease;

(H) sepsis;

(1) lupus;

(J) breast, lung, prostate and col orectal cancers;

(K) geographic shortage of primary care, prenatal/obstetric care,
specialty nedical care, honme health care, or culturally and
| i ngui stically conpatible care;

(L) al cohol, tobacco, or substance abuse;

(M post-traumatic stress disorder and ot her conditions nore preval ent
anong veterans of the United States mlitary services;

(N) attracting nmenbers of mnority populations to the field and
practice of nedicine; and

(O such other areas approved by the commi ssioner.

(ii) Collaborative hospital-honme care-physician, and as applicable
addi ti onal partner, nodels may include under such disparities prograns:

(A) service planning and design;

(B) recruitnment of specialty personnel and/or specialty training of
prof essionals or other direct care personnel (including physicians, hone



care and hospital staffs), patients and infornal caregivers;

(C continuing nmedical education and clinical training for physicians,
foll ow-up eval uati ons, and supporting educational naterials;

(D) use of evidenced-based approaches and/ or best practices to
treat nent;

(E) reinbursenment of uncovered services;

(F) bundled or other integrated paynment nethods to support the
necessary, coordinated and cost-effective services;

(G regulatory waivers to facilitate flexibility in provider
col | aborati on and person-centered care;

(H) patient/fam |y peer support and educati on;

(I') data collection, research and eval uation of efficacy; and/or

(J) other conponents or innovations satisfactory to the comm ssioner.

(iii) Nothing contained in this paragraph shall prevent a physician,
physi ci ans group, hone care agency, or hospital fromindividually
applying for said grant.

(iv) The comm ssioner shall consult w th physicians, hone care
agenci es, hospitals, consuners, statew de associations representative of
such participants, and other experts in health care disparities, in
devel opi ng an application process for grant funding or rate adjustnent,
and for request of state regulatory waivers, to facilitate
i npl enment ati on of disparities progranms under this paragraph.

5. Hospitals and hone care agenci es which are provided financing or
wai vers pursuant to this section shall report to the comm ssioner on the
patient, service and cost experiences pursuant to this section,
i ncluding the extent to which the project goals are achieved. The
commi ssi oner shall conpile and make such reports avail able on the
departnment's website.



