* § 2816. Statew de planning and research cooperative system 1. (a)
The statew de planning and research cooperative systemin the departnent
is continued, as provided in and subject to this section, wthin anounts
appropriated for that purpose. The system shall be devel oped and
operated by the comm ssioner in consultation with the council, as may be
speci fied by regul ation of the comm ssioner. Any conmponent or components
of the system nay be operated under a different nanme or nanes, and nay
be structured as separate systens. |In making regul ations under this
section, subsequent to April first, two thousand el even, the
commi ssi oner shall consult with the superintendent of financial services
or the head of any agency that succeeds the departnent of financial
services, health care providers, third-party health care payers, and
advocates representing patients; protect the confidentiality of
patient-identifiable information; pronote the accuracy and conpl et eness
of reporting; and mnimze the burden on institutional and
non-institutional health care providers and third-party health care
payers.

(b) As used in this section, unless the context clearly requires
ot herw se:

(i) "Health care" neans any services, supplies, equipnent, or
prescription drugs referred to in subdivision two of this section.

(ii) "Health care provider"” includes, in addition to its comon
nmeani ngs, a clinical |aboratory, a pharmacy, an entity that is an
i ntegrated organi zati on of health care providers, and an accountabl e
care organi zation of health care providers.

(iii) "Systenmt means the statew de planning and research cooperative
system under this section, and any separate system under this
subdi vi si on.

(iv) "Third-party health care payer" includes, but is not limted to,
an insurer, organization or corporation licensed or certified pursuant
to article thirty-two, forty-three or forty-seven of the insurance |aw,
or article forty-four of the public health law, or an entity such as a
pharmacy benefits manager, fiscal adm nistrator, or adm nistrative
services provider that participates in the adm nistration of a
third-party health care payer system

(v) "Covered person"” is a person covered under a third-party health
care payer contract, agreenent, or arrangenent.



2. Notwi thstanding any provision of law to the contrary, regulations
governing the systemshall include, but not be I[imted to, the
fol | ow ng:

(a) Specification of patient, covered person, clainms, and other data
el enents and fornmat which shall be reported including data related to:

(i) inpatient hospitalization data from general hospitals;

(ii) anmbulatory surgery data from hospital-based anbul atory surgery
services and all other anbulatory surgery facilities licensed under this
article;

(iii) enmergency departnent data from general hospitals;

(iv) outpatient, clinical |aboratory, and prescription data, including
but not limted to data fromor relating to services, supplies,
equi pnent, and prescription drugs provided or ordered by general
hospital s and di agnostic and treatnment centers |icensed under this
article, pharmacies, clinical |aboratories, and other health care
provi ders;

(v) covered person and clains data; and

(vi) the data specified in this paragraph shall include the
identification of patients transferred, admtted or treated subsequent
to a medical, surgical or diagnostic procedure by a |icensed health care
professional or at a health care site or facility.

(b) Standards to assure the protection of patient privacy in data
col | ected, published, released, used and accessed under this section,

i ncludi ng conpliance with applicable federal |aw

(c) Standards for the publication, release, and use of and access to
data reported in accordance with this section, including fees to be
char ged.

(d) Provisions requiring specified health care providers and
third-party health care payers to report data to the system wth
specifications of the data, circunstances, format, tinme and net hod of
reporting.

(e) Provisions to acquire data relating to health care provided (i) to
patients for whomthere is no third-party health care payer and (ii)
under arrangenents that do not involve fee-for-service paynent.

(f) Phased-in inplenmentation of the system



3. The commi ssioner may provide that the system may participate in or
cooperate with a simlar systemoperated by, or receive information from
or provide information to, a regional or national entity or another
jurisdiction, including nmaking appropriate agreenents and applying for
approval s, provided that the protections for health care providers,
patients, and third-party health care payers in this section are
preserved and conparabl e provisions are included in the other system

4. The comm ssioner may provide for access to data in the systemby a
health care provider relating to a patient being treated by the health
care provider, subject to this section and applicable state and federal
| aw.

5. In operating the system the conm ssioner shall consider national
standards, including but not limted to those approved by the Nati onal
UniformBilling Committee (NUBC) or required under national electronic
data interchange (EDI) standards for health care transactions. The
commi ssi oner shall al so consider the use of the Statew de Health
Informati on Network for New York in relation to the system

6. Notw thstandi ng any inconsistent provision of lawto the contrary,
including but not limted to section one hundred two of the executive
| aw, such rules and regul ati ons may descri be data el enents by reference
to information reasonably available to regulated parties, as such
material nay be amended in the future, even though such material cannot
be precisely identified to the extent that it is amended in the future;
provi ded, however, that the comm ssioner shall precisely identify and
publ i sh such data el enents.

7. The conm ssioner nmay contract with one or nore entities to operate
any part of the system subject to this section.

8. The commi ssioner may accept grants and enter into contracts as may
be necessary to provide funding for the system

9. The conm ssioner shall publish an annual report relating to health
care utilization, cost, quality, and safety, including data on health



di sparities.

* NB Effective until March 31, 2029

* § 2816. Statew de planning and research cooperative system 1. The
st at ewi de pl anning and research cooperative systemin the departnment is
continued, as provided in this section. The statew de planning and
research cooperative system shall be devel oped and operated by the
commi ssioner in consultation with the council, and shall be conprised of
such data el enments as may be specified by regul ation.

2. Regul ations governing the statew de planning and research
cooperative systemshall include, but not be |limted to, the foll ow ng:

(a) Specification of patient and other data el enents and fornat to be
reported including data related to:

(i) inpatient hospitalization data from general hospitals;

(ii) anmbulatory surgery data from hospital-based anbul atory surgery
services and all other anbulatory surgery facilities licensed under this
article;

(iii) enmergency departnent data from general hospitals;

(iv) outpatient clinic data fromgeneral hospitals and di agnostic and
treatment centers licensed under this article, provided, however, that
not wi t hst andi ng subdi vi si on one of this section the comm ssioner, in
consultation with the health care industry, is authorized to pronul gate
or adopt any rules or regulations necessary to inplenent the collection
of data pursuant to this subparagraph; and

(v) the data specified in this paragraph shall include the
identification of patients transferred, admtted or treated subsequent
to a medical, surgical or diagnostic procedure by a |icensed health care
professional at a site or facility other than those specified in
subparagraph (i), (ii), (iii) or (iv) of this paragraph.

(b) Standards to assure the protection of patient privacy in data
coll ected and rel eased under this section.

(c) Standards for the publication and rel ease of data reported in
accordance with this section.

* NB Effective March 31, 2029



