8§ 2959-a. Miltipayor patient centered nedical hone program 1. (a) The
commi ssioner is authorized to establish nmedical hone multipayor prograns
(referred to in this section as a "program') whereby enhanced paynents
are made to primary care clinicians and clinics statewi de that are
certified as nedical hones for the purpose of inproving health care
out cones and efficiency through inproved access, patient care continuity
and coordination of health services.

(b) As used in this section:

(i) "clinic" means a general hospital providing outpatient care or
di agnostic and treatnment center, licensed under article twenty-eight of
this chapter; and

(ii) "primary care clinician" nmeans a physician, nurse practitioner,
or mdw fe acting within his or her |awful scope of practice under title
ei ght of the education |aw and who is practicing in a primary care
specialty.

(iii) "primary care nedical honme coll aborative" nmeans an entity
approved by the comm ssioner which shall include but not be limted to
health care providers, which may include but not be limted to
hospital s, diagnostic and treatnent centers, private practices and
i ndependent practice associations, and payors of health care services,
whi ch may include but not be limted to enpl oyers, health plans and
i nsurers.

2. (a) In order to pronote inproved quality of, and access to, health
care services and pronote inproved clinical outcones, it is the policy
of the state to encourage cooperative, collaborative and integrative
arrangenents anong payors of health care services and health care
services providers who might otherwi se be conpetitors, under the active
supervi sion of the conm ssioner. It is the intent of the state to
suppl ant conpetition with such arrangenents and regul ation only to the
extent necessary to acconplish the purposes of this article, and to
provi de state action inmunity under the state and federal antitrust |aws
to payors of health care services and health care services providers
with respect to the planning, inplenentation and operation of the
nmul ti payor patient centered medi cal hone program

(b) The comm ssioner or his or her duly authorized representative may
engage in appropriate state supervision necessary to pronote state



action immunity under the state and federal antitrust |aws, and may

i nspect or request additional docunentation from payors of health care
services and health care services providers to verify that nedical hones
certified pursuant to this section operate in accordance with its intent
and purpose.

3. The commi ssioner is authorized to participate in, actively
supervise, facilitate and approve a primary care nedi cal hone
col | aborative for each program around the state to establish: (a) the
boundari es of each program and the providers eligible to participate,
provi ded that the boundaries of progranms may overlap; (b) practice
standards for each nedi cal honme program adopted with consideration of
exi sting standards devel oped by the National Conmttee for Quality
Assurance ("NCQA"), the Joint Conm ssion of Accreditation of Healthcare
Organi zations ("JCAHCO' or the "Joint Conm ssion"), Anerican
Accreditation Heal thcare Comm ssion ("URAC'), Anmerican Coll ege of
Physi ci ans, the American Acadeny of Fam |y Physicians, the Anerican
Acadeny of Pediatrics, and the Anerican Osteopathic Association; the
Aneri can Acadeny of Nurse Practitioners, and the Anerican Col |l ege of
Nurse Practitioners; (c) standards for inplenentation and use of health
i nformati on technol ogy, including participation in health information
exchanges through the statew de health information network; (d)
nmet hodol ogi es by whi ch payors will provide enhanced rates of paynent to
certified nedical homes; (e) requirenents for collecting data relating
to the providing and paying for health care services under the program
and providing of data to the comm ssioner, payors and health care
provi ders under the program to pronote the effective operation and
eval uation of the program consistent with protection of the
confidentiality of individual patient information; and (f) provisions
under which the conm ssioner nay term nate the program

3-a. The commi ssi oner rmay devel op or approve (a) nethodol ogies to pay
addi ti onal anounts for nedical homes that meet specific process or
out cone standards established by each nultipayor patient centered
nmedi cal home col |l aborative; (b) alternative nethodol ogi es for payors of
health care services to health care providers under the program (c)
provi sions for paynents to providers that nay vary by size or form of



organi zati on of the provider, or patient case mx, to acconmodate
different |levels of resources and difficulty to neet the standards of
the program (d) provisions for paynents to entities that provide
services to health care providers to assist themin neeting nedical hone
st andards under the program such as the services of conmunity health

wor ker s.

4. The comm ssioner is authorized to establish an advisory group of
state agenci es and stakehol ders, such as professional organizations and
associ ations, and consuners, to identify |egal and/or adm nistrative
barriers to the sharing of care managenent and care coordi nation
services anong participating health care services providers and to nake
recommendati ons for statutory and/or regulatory changes to address such
barriers.

5. Patient, payor and health care services provider participation in
the nul ti payor patient centered nedical honme program shall be on a
vol untary basi s.

6. Cinics and primary care clinicians participating in a program are
not eligible for additional enhancenents or bonuses under the statew de
patient centered nmedi cal honme program established pursuant to section
three hundred sixty-four-mof the social services |aw. The conm ssi oner
shal | devel op or approve a nethod for determ ning paynment under a
program where a provider participates, or a patient is served, in an
area where program boundaries overl ap.

7. Subject to the availability of funding and federal financi al
partici pation, the conmm ssioner is authorized:

(a) To pay enhanced rates of paynent under Medicaid fee-for-service,
Medi cai d nanaged care, famly health plus and child health plus to
clinics and clinicians that are certified as patient centered nedi cal
homes under this title;

(b) To pay additional anmpbunts for nedical hones that neet specific
process or outcone standards specified by the conm ssioner in
consultation with each nultipayor patient centered nedi cal hone
col | aborati ve;



(c) To authorize alternative paynent met hodol ogi es under Medicaid
fee-for-service, Medicaid nanaged care, famly health plus and child
health plus for health care providers and to serve the purposes of the
program including paynents to entities under paragraph (g) of
subdi vi sion three of this section; and

(d) To test new nodels of paynent to high volume Medicaid primary care
medi cal home practices that incorporate risk adjusted gl obal paynents
conbined with care managenent and pay for performance adjustnents.

8. (a) The commi ssioner is authorized to contract with one or nore
entities to assist the state in inplenenting the provisions of this
section. Such entity or entities shall be the sanme entity or entities
chosen to assist in the inplenmentation of the health honme provisions of
section three hundred sixty-five-1 of the social services |aw
Responsibilities of the contractor shall include but not be limted to:
devel opi ng recomrendati ons with respect to program policy,
rei mbur senent, systemrequirenents, reporting requirenents, evaluation
protocol s, and provider and patient enroll nent; providing technical
assi stance to potential nedical hone and health hone providers; data
col l ection; data sharing; program eval uation, and preparation of
reports.

(b) Notwi t hstandi ng any i nconsi stent provision of sections one hundred
twel ve and one hundred sixty-three of the state finance |aw, or section
one hundred forty-two of the econonic devel opnent |aw, or any other |aw,
t he commi ssioner is authorized to enter into a contract or contracts
under paragraph (a) of this subdivision without a request for proposal
process, provided, however, that:

(i) The departnent shall post on its website, for a period of no |ess
than thirty days:

(1) A description of the proposed services to be provided pursuant to
the contract or contracts;

(2) The criteria for selection of a contractor or contractors;

(3) The period of tinme during which a prospective contractor may seek
sel ection, which shall be no less than thirty days after such
information is first posted on the website; and

(4) The manner by which a prospective contractor may seek such
sel ection, which may include subm ssion by el ectronic neans;



(ii) Al reasonable and responsive subni ssions that are received from
prospective contractors in tinely fashion shall be reviewed by the
commi ssi oner; and

(iii) The comm ssioner shall select such contractor or contractors
that, in his or her discretion, are best suited to serve the purposes of
this section.

9. The conm ssioner nmay directly, or by contract, provide:

(a) technical assistance to a primary care nedi cal honme col | aborative
in relation to establishing and operating a program

(b) consuner assistance to patients participating in a programas to
matters relating to the program

(c) technical and other assistance to health care providers
participating in a programas to natters relating to the program
i ncl udi ng achi eving nedi cal home standards;

(d) care coordination provider technical and other assistance to
i ndividual s and entities providing care coordination services to health
care providers under a program and

(e) information sharing and ot her assistance anong prograns to inprove
t he operation of progranms, consistent with applicable laws relating to
patient confidentiality.

10. The commi ssioner shall, to the extent necessary for the purpose of
this section, subnit the appropriate waivers and ot her applications,
i ncluding, but not limted to, those authorized pursuant to sections
el even hundred fifteen and ni neteen hundred fifteen of the federal
social security act, or successor provisions, and any other waivers or
applications necessary to achi eve the purposes of high quality,
i ntegrated, and cost effective care and integrated financial eligibility
policies under Medicaid, famly health plus and child health plus or
Medi care. Copies of such original waiver and other applications shall be
provided to the chairman of the senate finance conmmttee and the
chai rman of the assenbly ways and neans committee sinultaneously with
their subm ssion to the federal governnent.

11. The Adirondack medi cal hone multipayor denonstration program
(including the Adirondack medi cal hone col |l aborative) previously



establ i shed under section twenty-nine hundred fifty-nine of this chapter
is continued and shall be deened to be a programunder this section.



