Attachment 1

TITLE 3

                             PAY FOR PERFORMANCE

  Section 2999-b. Legislative intent.

          2999-c. Definition.

          2999-d. Commissioner's workgroup.

          2999-e. Demonstration projects.

          2999-f. Authorizations.

§  2999-b.  Legislative intent. It is the intent of the legislature to

  promote patient safety and the quality of care,  as  well  as  the  cost

  effectiveness of such care, by convening providers and payers to develop

  clinical  measures,  and  the  metrics  on  which  to  measure  provider

  performance. Thereafter, it is the legislature's intent to encourage and

  support  regional  demonstration  projects  involving  multiple   payors

  utilizing  such  metrics as the basis for providing financial incentives

  to providers to achieve increased quality and cost effectiveness.

§  2999-c.  Definition. "Health care plan" shall have the same meaning

  set forth in subdivision four-e of section forty-nine  hundred  of  this

  chapter.

§  2999-d. Commissioner's workgroup. 1. The commissioner shall, within

  ninety days of the effective date of  this  title,  convene  and  chair,

  directly  or  through a designee or designees, a workgroup including but

  not necessarily limited to representatives  of  statewide  and  regional

  health  care  provider  associations,  health care plan associations and

  conferences, hospital representatives, consumers, labor and self-insured

  employers. The commissioner shall consider recommendations and  criteria

  developed by the workgroup in making determinations under this title.

    2.  The  workgroup  shall  seek  consensus  on  clinical  measures and

  measurement criteria necessary and appropriate to achieve improvement in

  quality performance by providers in  delivering  health  care  services;

  further,  it  shall  develop  metrics  to  be  utilized by demonstration

  projects selected pursuant to the provisions of this title  which  will,

  when implemented:

    (a)  promote  the  use  of  best  practices through the development of

  broadly agreed upon evidence-based performance measures;

    (b) improve care coordination through the  participation  of  multiple

  stakeholders;

    (c) institute long-term quality improvement;

    (d)  encourage  appropriate  utilization  of  health care services and

  improve health outcomes  through  the  use  of  evidence-based  medicine

  practice guidelines; and

    (e) promote self-management by consumers through the implementation of

  patient-specific metrics and resource supports for consumers.

    3.  In  its recommendations, the workgroup shall give consideration to

  the appropriate number of participants in each demonstration project  as

  well as the geographic boundaries of each demonstration project.

§  2999-e. Demonstration projects. 1. Notwithstanding any inconsistent

  regulation of the department, the commissioner is authorized  and  shall

  select  up to five demonstration projects throughout the state, pursuant

  to a competitive bid or request for proposal process,  which  have  been

  determined by the commissioner to encompass one or more of the following

  elements:

    (a)  use  of  the  workgroup  metrics to measure and reward physician,

  clinic and hospital performance;

    (b) involvement of multiple  payers,  including  government  programs,

  multiple  providers  and  multiple  communities  voluntarily agreeing to

  employ the workgroup metrics to reward physician,  clinic  and  hospital

  performance for quality improvement;

    (c)  use  of information technology to share patient information among

  providers to improve coordination of patient care;

    (d)  targeted   improvement   in   care   coordination   through   the

  participation of multiple stakeholders;

    (e)  collection,  analysis  and  public reporting on the risk-adjusted

  measures, incentives and processes utilized, and outcomes; and

    (f) programs to enhance patient self-management through  adherence  to

  treatment plans.

    2.  In  evaluating  proposed  demonstration projects, the commissioner

  shall consider the degree to  which  a  proposed  project  reflects  the

  elements  listed above including demonstrated commitments on the part of

  all practitioners, providers and payors to participate.

    3. (a) There shall be no more than five demonstration  projects  under

  this title.

    (b)  Where  any demonstration project involves recipients of Medicaid,

  family health plus, or child health plus,  those  recipients  shall  not

  constitute  more  than half the individuals covered by the demonstration

  project and  their  health  care,  measured  in  the  amount  of  annual

  reimbursement, shall not cover more than half of the health care covered

  by the demonstration project.

    (c)  No  demonstration  project  shall  limit  the  scope  or terms of

  coverage or limit the grounds  or  procedural  rights  for  appealing  a

  denial  of  reimbursement  for  a health care service, for any consumer,

  enrollee, or recipient subject to the demonstration project.

§  2999-f.  Authorizations.  1.  The  commissioner  may  contract with

  projects and provide grants to support projects to the extent funds  are

  appropriated for such purpose.

    2.  Upon the request of a sponsoring health plan, the commissioner may

  authorize the participation of the  Medicaid,  family  health  plus  and

  child  health  plus  programs  in  one  or  more demonstration projects,

  provided that enrollee participation shall be on a voluntary basis.

    3. The commissioner may contract with  entities  possessing  expertise

  deemed necessary to assist in the evaluation of the metrics developed by

  the  workgroup  and  individual  project designs to the extent funds are

  appropriated for such purpose.

    4. The commissioner shall report to the governor and  the  legislature

  on  or  before  March  first,  two  thousand  six, on the results of the

  commissioner's workgroup, and shall report within  three  years  of  the

  effective  date  of  this  title,  and  again  six  months  prior to the

  expiration date of this title, on the number of  demonstration  projects

  chosen  and  on  the  operation  and effectiveness of each demonstration

  undertaken, together with any  recommendations  the  commissioner  deems

  appropriate.

    5. Nothing in this title shall:

    (a)  diminish or waive any right, remedy or benefit of any health care

  provider, consumer, enrollee, or recipient under the provisions of  this

  chapter, the insurance law or the social services law; or

    (b)  diminish,  waive,  or provide any exemption from any provision of

  the anti-trust or trade regulation laws  of  the  state  or  the  United

  States; or

    (c)  diminish,  waive  or  supersede  any  provision  of an applicable

  collective bargaining agreement.

    6. This title shall expire three years after it shall  have  become  a

  law.

