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STATE OF NEW YORK

5179
2009- 2010 Regul ar Sessi ons
I N SENATE
April 27, 2009

Introduced by Sen. C JOANSON -- read twi ce and ordered printed, and
when printed to be conmtted to the Cormittee on Health

AN ACT to anend the public health law, the social services law, the
education law, the insurance law and the state finance law, in
relation to enacting the Home Care Accessibility and Efficiency
| mprovenent Act (HCA-EIA)

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Short title. This act shall be known and may be cited as
the "Home Care Accessibility and Efficiency |Inprovenment Act" (HCA-EIA).

S 2. Section 3616 of the public health |aw is amended by addi ng a new
subdivision 4 to read as foll ows:

4. (A) THE COW SSI ONER, | N CONSULTATI ON W TH REPRESENTATI VES OF HOMVE
CARE PROVI DERS AND CONSUMERS, SHALL ESTABLI SH AN ASSESSMENT | NSTRUMENT,
OR SI M LARLY PURPCSED ELECTRONI C DATA- SET, FOR THE PURPCSE OF | DENTI FY-
I NG

(1) PATIENTS | NDI VI DUALI ZED HOVE CARE SERVI CES NEEDS; AND

(I'l) BASED ON THESE NEEDS, THE HOVE CARE PROGRAM OR PROGRAMS VHI CH
APPEAR TO MOST APPROPRI ATELY AND COST- EFFECTI VELY MEET EACH PATIENT' S
NEEDS AND TO WHICH A REFERRAL SHOULD BE MADE, CONSI STENT W TH THE
PATI ENT' S CONSENT.

(B) SUCH ASSESSMENT OR DATA- SET SHALL ALSO DI STINGUI SH, FOR PURPOSES
OF SECTION THI RTY- SI X HUNDRED S| XTEEN-C OF THI S ARTI CLE, THOSE PATI ENTS
VWHOSE COSTS OR SERVICE USE EXCEED, RESPECTIVELY, ONE HUNDRED FIFTY
PERCENT OF THE MEDI CAL ASSI STANCE RATE FOR NURSI NG HOVE CARE ON A MONTH-
LY BASIS IN THE COUNTY IN WH CH THE PATI ENT RESI DES OR SI XTY HOURS OF
PERSONAL CARE Al DE OR HOVE HEALTH Al DE SERVI CES ON A WEEKLY BASI S.

(© THE |INSTRUMENT OR DATA-SET SHALL UTILIZE EXI STING FEDERALLY
REQUI RED ASSESSMENT | NSTRUMENTS OR DATA- SETS SO AS NOT TO DUPLI CATE OR
ADD TO PROVI DERS' AND PATIENTS  ASSESSMENT REQUI REMENTS, AND SHALL
REPLACE OR | NCORPORATE ANY EXI STI NG NON- FEDERALLY REQUI RED ASSESSMVENT

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD11541-01-9
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FOR HOVE CARE SERVI CES, PERSONAL CARE SERVI CES OR SERVI CES OF A MANAGED
LONG TERM CARE PLAN OTHERW SE REQUI RED BY THE DEPARTMENT, | NCLUDI NG
| NSTRUVENTS ESTABLI SHED BY DEPARTMENTAL RULE, REGULATI ON OR ADM NI STRA-
TI VE DI RECTI VE | NCLUDI NG THE DM5-1, THE HOVE ASSESSMENT ABSTRACT AND THE
SEM - ANNUAL ASSESSMENT OF MEMBERS.

(D) THE COW SSI ONER SHALL COVPLETE WORK ON THE ASSESSMENT | NSTRUMENT
OR DATA- SET SUFFI CI ENT TO FI ELD TEST SUCH | NSTRUMENT OR DATA-SET BY NO
LATER THAN SEPTEMBER FIRST, TWO THOUSAND NI NE. THE COVM SSI ONER SHALL
COWPLETE THE FI ELD TEST AND REPORT THE RESULTS TO THE GOVERNOR AND THE
LEG SLATURE BY NO LATER THAN DECEMBER FI RST, TWO THOUSAND NI NE. THE
COW SSI ONER SHALL MAKE ANY REVI SI ONS TO THE | NSTRUMENT OR DATA- SET AS A
RESULT OF THE FI ELD TEST AND | MPLEMENT SUCH | NSTRUMVENT OR DATA- SET BY NO
LATER THAN APRI L FI RST, TWO THOUSAND TEN. THE COWM SSI ONER SHALL REPORT
TO THE GOVERNOR AND THE LEG SLATURE, BY NO LATER THAN SEPTEMBER FI RST,
TWO THOUSAND TEN, ON THE | NI TI AL EXPERI ENCES W TH THE ASSESSMENT | NSTRU-
MENT OR DATA- SET, | NCLUDI NG THE ABI LI TY OF SUCH | NSTRUVENT OR DATA- SET
TO EFFECTIVELY | DENTIFY PATIENTS' NEEDS AND | DENTIFY THOSE PROGRAMS
VH CH MOST APPROPRI ATELY AND COST- EFFECTI VELY MEET PATI ENTS' NEEDS.

(E) BEA NNI NG TWO YEARS AFTER THE DATE OF | MPLEMENTATION OF THE
PATI ENT ASSESSMENT DEVELOPED PURSUANT TO THI S SUBDI VI SI ON, THE COW S-
SI ONER, | N CONSULTATI ON W TH REPRESENTATI VES OF HOVE CARE PROVI DERS AND
CONSUMERS, SHALL UNDERTAKE A STUDY OF HOVE CARE RElI MBURSEMENT UNDER THE
MEDI CAL ASSI STANCE PROGRAM THE STUDY SHALL BE BASED ON THE DATA DERI VED
PURSUANT TO SUCH PATI ENT ASSESSMENT | N COVBI NATI ON WTH AN EXAM NATI ON
OF PROVIDER COSTS REPORTED FOR THE PROVI SI ON OF SERVI CES ON CERTI FI ED
COST REPORTS FOR THE MOST RECENT YEAR AVAI LABLE. THE STUDY SHALL DETER-
M NE WHETHER ALTERNATE METHODS OF REI MBURSEMENT FOR SUCH SERVI CES WOULD
RESULT I N | MPROVED: ADEQUACY OF PAYMENT; PATI ENT ACCESS; QUALITY OF CARE
AND PERFORMANCE | NCENTI VES; RECRU TMENT AND RETENTION OF PERSONNEL;
PROVI DER FI NANCI AL STABI LI TY; WORKI NG CAPI TAL FOR HOVE CARE CLI NI CAL AND
| NFORMATI ON TECHNOLOGY | NFRASTRUCTURE;  COST- EFFECTI VENESS; AND SUCH
OTHER ELEMENTS ESSENTI AL TO THE OPERATION AND DELIVERY OF HOVE CARE
SERVICES IN THE STATE. SUCH ALTERNATIVE METHODS SHALL PROVI DE FOR
VEEI GHTED REI MBURSEMENT LEVELS ACCORDI NG TO SEVERITY AND COWLEXITY OF
PATI ENT NEEDS.

THE COW SSI ONER, FOLLOW NG REVI EW AND COMMVENT BY REPRESENTATI VES OF
HOVE CARE PROVI DERS AND CONSUMERS, SHALL REPORT TO THE GOVERNOR AND THE
LEG SLATURE ON H'S OR HER FI NDI NGS RESULTI NG FROM SUCH STUDY.

S 3. Subdivision 1 of section 367-c of the social services |aw, as
added by chapter 895 of the laws of 1977, is anmended to read as foll ows:

1. (A If along termhone health care program as defined under arti-
cle thirty-six of the public health law is provided in the socia
services district for which he has authority, the |local social services

official, before he authorizes care in a nursing home or internediate
care facility for a person eligible to receive services under this
title, shall notify the person in witing of the provisions of this
secti on.

(B) THE DEPARTMENT | N CONSULTATI ON W TH REPRESENTATI VES CF HOVE CARE
PROVI DERS, CONSUMERS, LOCAL DEPARTMENTS OF SOCI AL SERVI CES, HOSPI TALS,
NURSI NG HOMVES AND PHYSI CI ANS, SHALL PRESCRIBE THE FORMS AND RELATED
COMVUNI CATI ONS, VWH CH MAY BE I N ELECTRONI C FORMVAT, REQUI RED TO PROVI DE
FOR THI S NOTI FI CATI ON AND THE NOTI FI CATI ON REQUI RED PURSUANT TO SUBDI VI -
SIONS TWO, THREE, FIVE AND SI X OF TH S SECTI ON, SUBJECT TO THE AVAIL-
ABILITY OF SERVICES IN THE PATI ENT' S AREA OF RESI DENCE. THE DEPARTMENT
SHALL MONI TOR LOCAL SOCI AL SERVI CES DI STRI CTS AND OTHER APPLI CABLE ENTI -
TI'ES AND PROCEDURES TO ENSURE COWVPLI ANCE W TH THESE REQUI REMENTS SO THAT
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PERSONS ARE NOT DI SCHARGED TO, OR OTHERW SE ADM TTED TO, NURSI NG FACI LI -
TIES OR OTHER | NSTI TUTI ONAL SETTI NGS W THOUT FI RST BEI NG NOTI FI ED OF THE
OPTI ON FOR CARE AT HOVE AND REFERRED FOR ASSESSMVENT, PROVIDED THAT THE
PERSON S PHYSI Cl AN DEEMS THAT HOVE CARE | S AN APPROPRI ATE OPTI ON FOR THE
PERSON AND THE PERSON DESIRES SUCH CARE. | N ADDI Tl ON, THE DEPARTMENT
SHALL ESTABLI SH PERFORMANCE STANDARDS FOR LOCAL DI STRI CTS FOR SUCH NURS-
| NG HOVE DI VERSI ON PURSUANT TO THI' S SECTI ON AND SUBPARAGRAPH (I11) OF
PARAGRAPH (B-1) OF SUBDI VI SION TWO OF SECTI ON THREE HUNDRED SI XTY- FOUR
OF TH S CHAPTER

S 4. Section 367-c of the social services law is anmended by adding a
new subdi vision 6-a to read as foll ows:

6-A.  NOTW THSTANDI NG THE PROVI SI ONS OF SUBDI VI SI ONS ONE THROUGH FI VE
OF THI S SECTI ON, AND SUBJECT TO FEDERAL FI NANCI AL PARTI CI PATI ON, ON AND
AFTER APRIL FI RST, TWO THOUSAND NI NE, THE MAXI MUM BUDGETED EXPENDI TURES
FOR PERSONS RECEI VI NG CARE UNDER THE PROVI SIONS OF THI' S SECTI ON SHALL BE
AS FOLLOWE:

(A) TOTAL MONTHLY EXPENDI TURES MADE UNDER THIS TITLE FOR ALL SUCH
PERSONS SERVED BY EACH PROVI DER OF A LONG TERM HOVE HEALTH CARE PROGRAM
SHALL NOT, BASED ON REASONABLE EXPECTATI ONS, EXCEED A MAXI MUM OF SEVEN-
TY- FI VE PERCENT OF THE AVERAGE OF THE RATES PAYABLE UNDER THI S TI TLE FOR
A COWPARABLE LEVEL OF CARE IN A NURSING FACILITY OR A NURSI NG FACI LI TY
FOR CHI LDREN, AS APPLI CABLE, FOR SUCH PERSONS W THI N THE SOCI AL SERVI CES
DI STRI CT, WHEN CALCULATED OVER THE SAME PERI OD

(B) PROVI DED HONEVER THAT, SUBJECT TO FEDERAL FI NANCI AL PARTI Cl PATI ON
IN THE CASE OF PERSONS WTH SPECIAL NEEDS AS DEFINED |IN SUBDI VI SI ON
THREE OF THIS SECTION, SUCH MAXIMUM AGGREGATE EXPENDI TURE SHALL BE
ADJUSTED TO REFLECT A LI M TATI ON OF ONE HUNDRED PERCENT OF SUCH RATES
FOR THE PROPORTI ON OF SUCH PERSONS; AND

(© PROVIDED FURTHER, HOWEVER, THAT SUBJECT TO FEDERAL FI NANCI AL
PARTI Cl PATI ON THE COWM SSI ONER SHALL | DENTI FY | NDI VI DUALS AND/ OR POPU-
LATIONS WTH CONDITIONS OR Cl RCUMSTANCES FOR WHOM EXEMPTI ON FROM THE
AGGREGATE MAXI MUM EXPENDI TURE LI M TATI ONS PROVI DED FOR PURSUANT TO THI' S
SECTION |'S NECESSARY TO PERM T THE MOST APPROPRI ATE AND COST- EFFECTI VE
CARE OF SUCH | NDI VI DUALS THROUGH THE LONG TERM HOVE HEALTH CARE PROGRAM

S 5. Subdivision 2 of section 3616 of the public health Ilaw, as
anended by chapter 622 of the laws of 1988, is anmended to read as
fol | ows:

2. Continued provision of a long termhone health care program AIDS
hone care programor certified hone health agency services paid for by
government funds shall be based upon a conprehensive assessnent of the
nmedical, social and environmental needs of the recipient of the
services. Such assessnent shall be perforned at |east every one hundred
[twenty] EIGHTY days by the provider of a long termhone health care
program AIDS hone care programor the certified home health agency
providing services for the patient and the |ocal departnent of socia
services, and shall be reviewed by a physician charged with the respon-
sibility by the comm ssioner. The conm ssioner shall prescribe the forns
on which the assessment will be nade.

S 5-a. Discontinuation of |ocal social services districts' role in
assessnent and authorization for honme care. 1. The conm ssioner of
health shall report to the governor and the |l egislature on the feasibil-
ity, appropriateness and cost-effectiveness of elinmnating the involve-
ment of |ocal social services districts in the assessnent and authori -
zation for home care services, and consolidating such responsibilities
wi thin home care providers and prograns as well as managed long term
care plans, considering:
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(a) The capacity of the assessment inplenented pursuant to subdivision
5 of section 3616 of the public health law to identify patient needs and
to direct referrals toward the nost appropriate hone care progranms based
on those needs;

(b) The capacity of nodifications to the reinbursenent nethodol ogy
recommended pursuant to paragraph (e) of such subdivision 5 to provide
for adequate cost controls;

(c) The capacity for adequate oversi ght of home care providers by the
departrment of health given the nodification of the local districts'
rol e;

(d) Duplicative expenses in the nedical assistance expenditures asso-
ciated with the |ocal social services district's responsibilities and
the responsibilities of hone care agencies, and the opportunity for cost
savings to the nedical assistance programby elimnating such dupli-
cation;

(e) Opportunity for nore efficient and streanlined access to care and
nore efficient use of hone care personnel resources; and

(f) Such other factors as the commi ssioner of health shall deem neces-
sary to consider.

2. As applicable, the report shall include a process and tinetable for
the discontinuation of |ocal social services districts' involvenent in
hone care services assessnment and authori zati on.

3. Inthe interim in accordance with sections six and seven of this
act, the conm ssioner of health shall establish and enforce performnce
standards for local district responsibilities with regard to honme care
servi ces.

S 6. Subdivision 2 of section 364 of the social services lawis
anmended by addi ng a new paragraph (b-1) to read as foll ows:

(B-1) ESTABLI SHI NG MAI NTAI NI NG AND AUDI TI NG TO ENSURE COWVPLI ANCE W TH
PERFORVANCE STANDARDS FOR LOCAL SOCI AL SERVI CES DI STRI CTS FOR ANY STATU
TORI LY REQUI RED DUTI ES | N THE ASSESSMENT AND AUTHORI ZATI ON OF HOVE CARE
SERVI CES TO ENSURE THAT

(1) SUCH ASSESSMENTS AND AUTHORI ZATI ONS ARE TI MELY AND DO NOT OTHER-
W SE OBSTRUCT ACCESS TO HOVE CARE SERVI CES OR PROGRAMS;

(1'l) LOCAL DI STRI CT PERFORMANCE DOES NOT RESULT IN EXTENDED HOSPI TAL
OR NURSING FACILITY STAYS OR IN AVO DABLE NURSI NG HOVE PLACEMENTS AND
THAT LOCAL SOCI AL SERVI CES DI STRI CTS ACHI EVE AND MAI NTAIN STANDARDS | N
FULFI LLMENT OF THE PATIENT NOTIFI CATION AND NURSI NG HOVE DI VERSI ON
PROVI SIONS PURSUANT TO SUBDIVISION ONE OF SECTION THREE  HUNDRED
SI XTY- SEVEN- C OF THI S CHAPTER

(1'11) DETERM NATI ONS AND DI RECTI VES BY LOCAL DI STRI CTS ARE CONSI STENT
W TH STATE REQUI REMENTS; AND

(1V) INTHE CASE OF PERSONAL CARE PROGRAM SERVICES, THAT LOCAL
DI STRICT MANAGEMENT OF SUCH SERVI CES MEETS THE DEPARTMENT' S PERFORMANCE
GOALS FOR APPROPRI ATENESS AND COST- EFFECTI VENESS OF SERVI CES AUTHORI ZED

S 7. Notwi thstanding any inconsistent provision of law, the comms-
sioner shall establish annual nedical assistance savings targets for
each | ocal social services district based on the district's adherence to
performance standards for nursing honme avoidance in accordance wth
subparagraph (ii) of paragraph (b-1) of subdivision 2 of section 364 of
the social services law and the district's adherence to performance
standards for personal care services established in accordance with
subpar agraph (iv) of such paragraph (b-1). The departnment is authorized
to audit and intercept funds, otherwise payable to a |local socia
services district, for failure to neet the district's savings target, in
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an amount up to the difference between the target and any savings toward
the target that the district has achieved.

S 8. The social services |law is anended by adding a new section 367-v
to read as foll ows:

S 367-V. BENCHVARKS FOR PERSONAL CARE SERVICES. 1. THE COW SSI ONER
SHALL ESTABLI SH BENCHMARKS FOR PERSONAL CARE SERVI CES HOURS TO PROMOTE
THE EFFI CI ENCY  AND ACCESSI BI LI TY OF SUCH SERVICES AND TO ELIM NATE
UNJUSTI FI ED VARI ATI ON | N AUTHORI ZED HOURS.

2. BENCHVARKS SHALL |IN TIALLY BE ESTABLI SHED BASED ON THE AVERAGE
AUTHORI ZED PERSONAL CARE HOURS PER PATI ENT ON A COUNTY- TO- COUNTY BASI S.
IN ESTABLI SHHNG AND APPLYI NG SUCH BENCHMARKS, THE COVM SSI ONER SHALL
CONSI DER DI FFERENCES | N LOCAL HEALTH DELI VERY SYSTEMS AS WELL AS OTHER
FACTORS WH CH MAY RESULT I N JUSTI FI ABLE VARI ATI ON. THE COWM SSI ONER MAY
ESTABLI SH COUNTY PEER GROUPS FOR PURPOSES OF ESTABLI SHI NG REA ONAL AVER-
AGES AND MAY ALSO UTI LI ZE A METHODOLOGY WHI CH SELECTS AN AVERAGE AT A
SPECI FI ED PERCENTI LE.

3. LOCAL DISTRICTS SHALL BE MONI TORED AND ANNUALLY COWMPARED TO THE
ESTABLI SHED BENCHVARKS FOR PURPCOSES OF STATE SHARE RElI MBURSEMENT.

4. AFTER I NI TI ALLY ESTABLI SHI NG BENCHVARKS BASED ON COUNTY AVERAGES,
THE COVMM SSI ONER SHALL EXPLORE AND REPORT TO THE GOVERNOR AND THE LEGQ S-
LATURE ON THE FEASIBILITY AND ADVI SABI LI TY OF ESTABLI SHI NG AND | MPLE-
MENTI NG BENCHVARKS BASED ON CASE- SENSI Tl VE CRI TERI A.

S 9. Subdivision 1 of section 3614 of the public health Ilaw, as
anended by chapter 622 of the laws of 1988, is anmended to read as
fol | ows:

1. No government agency shall purchase, pay for or nake reinbursenent
or grants-in-aid for services provided by a hone care services agency, a
provider of a long termhonme health care program or a provider of an
Al DS home care programunless, at the tinme the services were provided,
the home care services agency possessed a valid certificate of approval
or the provider of a long termhonme health care program or AIDS hone
care program had been authorized by the commi ssioner to provide such
program However, contractual arrangenents between a certified hone
heal t h agency, provider of a |long term honme health care program provid-
er of an AIDS home care program or government agency and any home care
servi ces agency shall not be prohibited, provided that the certified
hone health agency, provider of a long term hone health care program
provi der of an AIDS hone care program or governnent agency rmaintains
full responsibility for the plan of treatnment and the care rendered AND
CONTRACTS ARE CONSI STENT WTH THE TERMS PROVI DED FOR I N SECTION THI RTY-
SI X HUNDRED S| XTEEN-B OF THI' S ARTI CLE.

S 10. The public health |l aw is anmended by addi ng a new section 3616-b
to read as foll ows:

S 3616-B. CONTRACTS BETWEEN HOVE CARE SERVI CES AGENCIES. 1. CONTRACTS
BETWEEN CERTIFIED HOVE HEALTH AGENCIES, LONG TERM HOVE HEALTH CARE
PROGRAMS OR Al DS HOVE CARE PROGRAMS AND LICENSED HOVE CARE SERVICES
AGENCIES FOR THE PROVISION OF HOVE HEALTH Al DE OR PERSONAL CARE Al DE
SERVI CES SHALL | NCLUDE BUT NOT BE LIM TED TO THE FOLLOW NG ASSURANCES OR
PROVI SI ONS:

(A) AUDI TS BY CERTI FI ED HOVE HEALTH AGENCI ES, LONG TERM HOVE HEALTH
CARE PROGRAMS AND AIDS HOVE CARE PROGRAMS TO ENSURE THAT CONTRACTED
LI CENSED HOVE CARE SERVI CES AGENCI ES ARE | N COVPLI ANCE W TH CONTRACTED
CERTI FI ED HOVE HEALTH AGENCY, LONG TERM HOVE HEALTH CARE PROGRAM OR Al DS
HOVE CARE PROGRAM PROVIDER POLICIES AND PROCEDURES, AND CONTRACT
REQUI REMENTS, AS WELL AS APPLI CABLE FEDERAL AND STATE LAWS; | NCLUDI NG
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(1) ONSITE AUDT REVIEW OF PERSONNEL RECORDS, PARAPROFESSI ONAL
PROFI LES, SCHEDULI NG COCRDI NATOR KNOW.EDGE OF PATIENT REFERRAL AND
CONTRACT GUI DELI NES AND ADHERENCE TO PARAPROFESSI ONAL VI SIT DOCUMENTA-
TI ON STANDARDS;

(1'l) ESTABLI SHVENT OF AUDI T AREA THRESHOLDS AND STI PULATI ON THAT FAI L-
URE TO ACH EVE THE ESTABLISHED THRESHOLDS I'N ANY AREA WLL RESULT IN
FOLLOW UP FOCUSED AUDI TS TO ENSURE THAT THERE I S | MPROVEMENT;

(1'11') REQUI REMENT FOR CORRECTIVE ACTION PLANS WHEN THE CONTRACTED
LI CENSED HOVE CARE SERVI CES AGENCY DCES NOT MEET THE ESTABLI SHED THRESH-
OLDS.

(B) A CALL-1N OR OTHER TRACKI NG SYSTEM REQUI RI NG THAT:

(1) CONTRACTED LI CENSED HOVE CARE SERVI CES AGENCI ES REQUI RE HOVE CARE
Al DES TO COWUNI CATE TELEPHONI CALLY, ELECTRONI CALLY OR THROUGH OTHER
MEANS FOR PATI ENT CARE VI SIT VERI FI CATI ON,

(I'l) THE TRACKING SYSTEM RECORDS THE START OF THE VISIT, END OF THE
VISIT AND EACH OF THE SPECI FI C TASKS PERFORVED DURING THE HOVE CARE
AIDEES VISIT OR THE PERSONAL CARE AIDE' S VISIT AND, VWHEN NEW TASKS ARE
ADDED TO THE TRACKI NG SYSTEM THE CONTRACTED LI CENSED HOME CARE SERVI CES
AGENCI ES ARE MANDATED TO TRAIN ALL OF THEIR HOVE CARE AIDES ON THE NEW
TASKS;

(I''1) BILLING AUDITS ARE CONDUCTED REGULARLY AT EACH CONTRACTED
LI CENSED HOVE CARE SERVI CES AGENCY TO ENSURE COWPLI ANCE W TH STANDARDS
FOR PATIENTS W THOUT PHONES OR FOR THOSE SI TUATI ONS WHEN THE TRACKI NG
SYSTEM I S UNAVAI LABLE AND A MANUAL VI SIT ENTRY IS REQUI RED.

(© TRAI NI NG PROGRAM AUDI TS, | NCLUDI NG

(1) CONFI RVATI ON THAT THE CONTRACTED LI CENSED HOVE CARE AGENCY TRAI N-
ING PROGRAM IS ON THE APPROVED LI STS REGULARLY PUBLI SHED ON THE DEPART-
MENT' S HEALTH PROVI DER NETWORK ANDY OR THE DEPARTMENT OF EDUCATI ON,

(1'l) EXAM NATI ON OF THE PROGRAM S MOST RECENT DEPARTMENTAL SURVEY AND
ANY PLAN OF CORRECTI ON;

(I'11) AUDIT OF THE ADM NI STRATI ON OF THE CONTRACTED LI CENSED HOVE CARE
AGENCY TRAI NI NG PROGRAM TO ENSURE THAT SUCH AGENCI ES HAVE DEVELOPED AND
ARE FOLLOW NG POLI CY AND PROCEDURE AS | T RELATES TO TRAI NI NG CERTI FI CATE
SECURI TY AND TRACKI NG AND TRAI NI NG PROGRAM ATTENDANCE;

(1'V) REQUI REMENT FOR CONTRACTED LI CENSED HOVE CARE AGENCY CONTRACT
MANAGERS OR AGENCY ADM NI STRATORS TO ATTEND, ON A PERI ODI C BASI S,
MANAGEMENT MEETI NGS AT THE CONTRACTI NG CERTIFIED HOVE HEALTH AGENCY,
LONG TERM HOVE HEALTH CARE PROGRAM CR Al DS HOVE CARE PROGRAM RELATED TO
THE CONTRACTED SERVI CES;

(D) TRAINING PROGRAMS FOR | N SERVICE REQUI REMENTS COVERI NG STATE
MANDATED TRAI NI NG REQUI REMENTS AND | NCLUDI NG THOSE ADDRESSI NG PRI ORI TY
AREAS RELATED TO QUALITY OF CARE, PATI ENT REHABI LI TATI ON, REDUCED HCSPI -
TALI ZATI ON AND | NFECTI ON CONTRQOL;

(E) PERFORVANCE REVI EW AND | MPROVEMENT PROCESS OF THE CONTRACTED
LI CENSED HOMVE CARE SERVI CES AGENCY, | NCLUDI NG PERFORVMANCE MONI TORI NG AT
LEAST BI ANNUALLY:

(F) VISIT VERI FI CATI ON SYSTEM THAT | NCLUDES A STANDARDI ZED PROCESS FOR
VI SIT VERI FI CATI ON THROUGH RANDOM ATTENDANCE CHECKS VI A TELEPHONE AND
RANDOM VI SI TS TO THE HOMVE DURI NG HOVE CARE Al DE SERVI CE DELI VERY,;

(G BENCHVARKI NG FOR PURPOSES OF MEASUREMENT AND | MPROVEMENT OF QUALI -
TY CARE AMONG CONTRACTED ACGENCI ES;

A THEFT-1 NVESTI GATI ON AND REPAYMENT PROCESS TO ENSURE CONSI STENT
RESPONSE TO REPORTS OF THEFT BY HOVE CARE PERSONNEL, | NCLUDING A
REQUI REMENT TO HAVE A THEFT LI Al SON TO RESPOND TO AGENCY- RELATED THEFT
ALLEGATI ONS, AND RESPONSI BI LI TY FOR COST SHARI NG ASSOCI ATED W TH | NVES-
TI GATI ONS AND REPAYMENT; AND
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(1) PROVISIONS FOR PAYMENTS BETWEEN THE CERTI FI ED HOVE CARE AGENCY,
LONG TERM HOVE HEALTH CARE PROGRAM OR Al DS HOVE CARE PROGRAM AND THE
CONTRACTED LI CENSED HOVE CARE SERVI CES AGENCY THAT EFFECTI VELY ALLOW FOR
PROVPT PAYMENT ACCORDI NG TO NEGOTI ATED CONTRACT PAYMENT TERNS.

2. THE COW SSI ONER SHALL CONSI DER AGENCY CASELQAD SI ZE | N DETERM NI NG
THE APPLI CABI LI TY TO AGENCI ES OF SOVE OR ALL OF THE REQUI REMENTS SPECI -
FIED IN THI S SECTI ON TO THE EXTENT THAT THE FULFI LLMENT OF SUCH REQUI RE-
MENTS WOULD NOT BE PRACTI CABLE OR WOULD BE BURDENSOVE DUE TO SMALL AGEN-
CY Sl ZE.

S 11. The public health law is anended by adding a new section 3616-c
to read as foll ows:

S 3616-C. TARGETED |INTERVENTION TO PATIENTS WTH H GH COST/ H CGH
SERVI CE USE. 1. THE DEPARTMENT SHALL ASSI ST, THROUGH SHARED DATA, BEST
PRACTI CES, REI MBURSEMENT AND OTHER MEANS, CERTI FI ED HOVE HEALTH AGEN-
ClES, LONG TERM HOVE HEALTH CARE PROGRAMS AND MANAGED LONG TERM CARE
PROGRAMS TO | MPROVE AND CUSTOM ZE | NTERVENTI ONS RELATI NG TO THE CARE AND
MANAGEMENT OF POPULATIONS | DENTI FI ED PURSUANT TO SECTI ON THI RTY- SI X
HUNDRED SI XTEEN OF THI S ARTI CLE I N ORDER TO PROMOTE THE HI GHEST QUALI TY,
ACCESSI BLE AND COST- EFFECTI VE CARE FOR SUCH | NDI VI DUALS.

2. I N ADDI TI ON, THE DEPARTMENT SHALL ASSI ST PROVIDERS TO UNDERTAKE
EFFORTS TO FACILI TATE COLLABORATI ON BETWEEN LEVELS OF CARE, | NCLUDI NG
HOSPI TAL, PHYSI Cl AN AND HOVE CARE, AS WELL AS FlI ELDS OF CARE, | NCLUDI NG
MEDI CAL, MENTAL HEALTH AND ALCOHOL AND DRUG TREATMENT, TO PROMOTE THE
COORDI NATED MANAGEMENT AND CARE OF SUCH PATI ENTS.

3. AS MAY BE NECESSARY TO FACILITATE THE ENROLLMENT AND CARE |IN
PROGRAMS DETERM NED BY THE ASSESSMENT TO BE MOST APPROPRI ATE AND
COST- EFFECTI VE TO MEET THE NEEDS OF SUCH PATI ENTS, THE DEPARTMENT SHALL
| DENTI FY PROGRAM AND SYSTEM BARRIERS TO SUCH ENROLLMENT AND CARE AND
SHALL BE AUTHORI ZED TO WAI VE PROVI SIONS OF THI S CHAPTER AND THE SOCI AL
SERVI CES LAW AS WELL AS THE RESPECTI VE REGULATI ON, FOR SUCH PURPOSE.
THE DEPARTMENT SHALL REPORT TO THE LEG SLATURE W TH REGARD TO SUCH WAI V-
ERS I N ORDER THAT THE LEG SLATURE MAY CONSI DER STATUTORY REVISIONS AS
NECESSARY.

4. TO THE EXTENT THAT FUNDS ARE MADE AVAI LABLE THEREFOR, THE DEPART-
MENT SHALL MAKE GRANTS TO FACI LI TATE THE PURPCSES OF THI S SECTI ON.

S 12. Clause (iii) of paragraph a of subdivision 1 of section 6908 of
the education law, as anmended by chapter 160 of the [aws of 2003, is
amended to read as foll ows:

(ii1) the providing of care by a person acting in the place of a
person exenpt under clause (i) of this paragraph, but who does hold
hi nsel f or herself out as one who accepts enploynent for perform ng such
care, where nursing services are under the instruction of a |Iicensed
nurse, or under the instruction of a patient or famly or househol d
nmenber determ ned by a registered professional nurse to be self-direct-
ing and capable of providing such instruction, and any remuneration is
provi ded under section three hundred sixty-five-f of the social services
| aw OR FOR SERVI CES UNDER AN ENTITY CERTIFIED, APPROVED OR LI CENSED
UNDER ARTI CLE THI RTY-SI X OF THE PUBLI C HEALTH LAW or

S 13. The public health |aw is anmended by addi ng a new section 3621-a
to read as foll ows:

S 3621-A. HOVE TELEHEALTH MEDI CAL ASSI STANCE EFFI CI ENCY | NI TI ATI VE. 1.
THE COWM SSI ONER | S HEREBY AUTHORI ZED AND DI RECTED TO ESTABLISH A HOMVE
TELEHEALTH CARE | NI TI ATI VE FOR THE PURPCSE OF APPLYI NG SUCH SERVI CES | N
A MANNER TO ACHI EVE EFFICIENCIES IN THE MEDI CAL ASSI STANCE PROGRAM
PURSUANT TO SUCH I NI TI ATI VE, HOVE TELEHEALTH SERVI CES SHALL BE APPLI ED
IN TECHNI QUES AND TO TARGETED POPULATIONS TO | MPROVE PATIENT CARE



Co~NOoOUIT~hWNE

S. 5179 8

MANAGEMENT,  TREATMENT COWPLI ANCE, OUTCOVES AND/ OR PREVENTI ON OF FURTHER
| LLNESS OR I NJURY SO AS TO SPECI FI CALLY REDUCE OR OFFSET THE NEED FOR
OTHER, MORE COSTLY MEDI CAL ASSI STANCE SERVI CES.

2. THE COW SSIONER SHALL CONSULT W TH REPRESENTATI VES OF HOVE CARE
PROVI DERS, CONSUMERS AND OTHER | NDI VI DUALS W TH EXPERTI SE | N HOVE TELE-
HEALTH CARE TO DETERM NE THE POPULATI ONS AND/ OR CONDI TI ONS MOST LI KELY
TO BENEFI T AND ACHI EVE COST- EFFECTI VE RESULTS PURSUANT TO THI'S SECTI ON,
AS WELL AS THE SPECIFIC TECHNOLOGY AND APPROACHES TO HOVE TELEHEALTH
VHI CH CONSTI TUTE THE BEST PRACTI CES TO EMPLOY FOR SUCH GOALS.

3. THE COWM SSI ONER SHALL EXPEDI Tl QUSLY CONSI DER PROVI DER APPLI CATI ONS
FOR PARTI Cl PATION I N SUCH | NI TI ATI VE BY HOVE CARE AGENCI ES AND PROGRAMNS.

4. THE COW SSIONER SHALL PROVIDE REIMBURSEMENT TO PARTI Cl PATI NG
PROVI DERS PURSUANT TO SUBDI VI SI ON THREE- A OF SECTI ON THI RTY- SI X HUNDRED
FOURTEEN OF THI S ARTI CLE AND SUCH OTHER METHODS AS THE COW SSI ONER
DEEMS APPROPRI ATE TO ACH EVE THE PURPOSES OF THI S SECTI ON. THE COW S-
SI ONER MAY ALSO PROVI DE OTHER POCSI Tl VE FI NANCI AL | NCENTI VES FOR PROVI DER
PARTI Cl PATION I N SUCH | NI TIATIVE | NCLUDING GRANTS TO FACILITATE THE
DEVELOPMVENT AND OPERATI ON OF SUCH | NI TI ATI VES.

S 14. The public health |law is anmended by adding a new section 3616-d
to read as foll ows:

S 3616-D. LOW VI SI ON ASSESSMENT AND | NTERVENTION. 1. THERE |S HEREBY
ESTABLI SHED A PROGRAM TO ASSESS HOVE CARE PATI ENTS FOR LOW VI SI ON AND
THE NEED FOR | NTERVENTI ON TO ENABLE THEI R SAFE AND OPTI MAL FUNCTI ONI NG
AT HOVE, | NCLUDI NG THEI R REDUCED RI SK OF ACCI DENTS, | NJURY AND PREVENTA-
BLE H GH COST HEALTH SERVI CES UTI LI ZATI ON, | NCLUDI NG | NSTI TUTI ONALI ZA-
TI ON.

2. PURSUANT TO SUCH PROGRAM THE COWMM SSI ONER SHALL | NCORPORATE, AS
PART OF THE BASI C HOVE CARE ASSESSMENT PROCESS, CRI TERI A FOR SCREEN NG
FOR LOWN VI SION AS WELL AS CRITERIA WH CH | NDI CATE THE NEED FOR | NTER-
VENTI ON. I N ESTABLI SHI NG SUCH CRI TERI A, THE COW SSI ONER SHALL CONSULT
W TH REPRESENTATI VES OF HOVE CARE SERVICES PROVI DERS, CONSUMERS AND
PROFESSI ONALS W TH EXPERTI SE | N THE SCREENI NG, DI AGNOSI S AND TREATMENT
OF VI SION LOSS AND I N VI SI ON REHABI LI TATI ON.

3. UPON A DETERM NATI ON THAT | NTERVENTI ON | S WARRANTED, PROVI DERS OF
HOVE CARE SERVICES SHALL, WTH THE PATI ENT'S CONSENT AND SUBJECT TO
AVAI LABI LI TY, ARRANGE FOR THE NECESSARY SERVI CES W TH AGENCIES ESTAB-
LI SHED TO ASSI ST THE VI SUALLY | MPAI RED. SUCH SERVI CES SHALL BE REFLECTED
W THI N THE PATI ENT' S PLAN OF CARE APPROVED BY THE PHYSI Cl AN.

4. THE COWM SSI ONER, | N CONSULTATI ON W TH THE AFOREMENTI ONED REPRESEN-
TATI VES, SHALL | SSUE ANY GUI DELI NES AS MAY BE REASONABLY NECESSARY FOR
THE | MPLEMENTATI ON OF THI S PROGRAM

S 15. Federal -state Medi care shared savings partnership program 1.
Not wi t hstanding any provision of law to the contrary, the comm ssioner
of health shall seek federal approval for the establishnment of a feder-
al -state Medi care shared savings partnership program Such program shal l
provide an incentive through shared savings to the state for achieving
federal cost-savings and efficiencies to Medicare, such as from reduced
expenditures for hospital and other nedical care, which result from
state initiatives in the care and nanagenent of Medicare beneficiaries.
Such incentive shall provide for a reinvestnment of a proportion of such
federal savings into the state's health care system

2. The comm ssioner of health shall provide at |east forty-five days
notice to the legislature prior to the subni ssion of any formal proposal
to federal officials for such programin order to afford the |egislature
an opportunity for input.
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S 16. The state finance |aw is anmended by adding a new section 97-jjjj
to read as foll ows:

S 97-JJJJ). FEDERAL- STATE MEDI CARE SHARED SAVI NGS PARTNERSHI P PROGRAM
FUND. 1. THERE | S HEREBY ESTABLI SHED I N THE SOLE CUSTODY OF THE STATE
COWTROLLER A FUND TO BE KNOMWN AS THE " FEDERAL- STATE MEDI CARE SHARED
SAVI NGS PARTNERSHI P PROGRAM FUND".

2. THE FUND SHALL CONSI ST OF THOSE MONI ES RECEI VED FROM THE FEDERAL
GOVERNMENT FOR SAVI NGS ACHI EVED UNDER THE FEDERAL- STATE MEDI CARE SHARED
SAVI NGS PARTNERSHI P PROGRAM RESULTI NG FROM STATE | NI TI ATI VES | N THE CARE
AND MANAGEMENT OF MEDI CARE BENEFI Cl ARI ES.

3. NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, WHERE AND TO
THE EXTENT THAT FEDERAL REVENUES OR SAVI NGS UNDER SUBDI VI SI ON TWO OF
THI S SECTI ON ARE MADE AVAI LABLE TO THE STATE, SUCH REVENUES OR SAVI NGS
SHALL BE DEPCSI TED I N THE FUND WHI CH SHALL BE USED TO SUPPORT THE HEALTH
CARE SYSTEM I N THE STATE.

4. ALL MONIES SHALL REMAIN IN SUCH FUND UNLESS OTHERW SE DI SBURSED
PURSUANT TO APPROPRI ATI ON BY THE LEQ SLATURE.

S 17. 1. Notwi thstanding any provision of law or regulation to the
contrary, the comm ssioner of education, in consultation with the state
board for nursing and the state board of pharmacy, shall promnulgate
gui delines which allow for the prefill of up to a fifteen day supply of
nmedi cati on prescribed by a physician or other authorized practitioner
and provided to an individual by a registered professional nurse for
i ndi vi dual s receiving honme care services ordered by an authorized prac-
titioner and provided under the supervision of a registered professiona
nur se.

2. The conm ssioner of education, in consultation with such state
boards, shall exam ne the experiences pursuant to such guidelines and,
on or before April 1, 2010, recomend to the governor and the | egisla-
ture any changes as may be necessary to this section.

S 18. 1. The superintendent of insurance shall exam ne the feasibility
and benefit of establishing a mechanismto ensure voluntary access to
long term care insurance coverage through the state's long termcare
i nsurance partnership program for individuals unable to access the
voluntary market. In conducting such exam nation, the superintendent of
i nsurance shall consider simlar nechanisnms utilized by New York state
or other states to provide access to insurance coverage when the vol un-
tary market is inaccessible due to price or underwiting, including the
nodel provided through the medical mal practice i nsurance program i npl e-
nmented by the state departnent of insurance.

2. In considering the benefits of such a nmechani sm the superintendent
of insurance shall exam ne the benefit of 1long term care insurance
access for the potentially covered population as well as the benefit to
the state's nmedi cal assistance programresulting from the increase in
private financing of such care through such mechanism The superinten-
dent of insurance shall also consider the inpact of such a mechanism on
the voluntary long termcare insurance nmarket in the state. The super-
i ntendent of insurance shall submit his witten findings and proposals
to the governor and the |legislature no |ater than June 1, 2009.

S 19. Subparagraphs (C), (D) and (E) of paragraph 1 of subsection (k)
of section 3221 of the insurance |aw, subparagraphs (C) and (D) as
anended by chapter 557 of +the |aws of 2000, are anmended to read as
fol | ows:

(C Honme care neans the care and treatnent of a covered person who is
under the care of a physician but only if hospitalization or confinenent
in a nursing facility as defined in subchapter XVIIlI of the federa
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Soci al Security Act, 42 U . S.C. SS 1395 et seq, would otherw se have been
required if hone care was not provided, OR |IF THE PROVI SI ON OF HOVE CARE
I S NECESSARY FOR THE PERSON S CONDI TI ON I N ORDER TO PREVENT HGOSPI TALI ZA-
TION OR NURSING FACILITY CONFI NEMENT, and the plan covering the hone
health service is established and approved in witing by such physician.

(D) Home care shall be provided by an agency possessing a valid
certificate of approval or license issued pursuant to article thirty-six
of the public health law and shall consist of one or nore of the foll ow
i ng:

(i) Part-tine or intermttent home nursing care by or under the super-
vision of a registered professional nurse (R N.).

(ii) Part-tinme or intermttent hone health aide services which consi st
primarily of caring for the patient.

(ii1) Physical, occupational or speech therapy, SOCI AL WORK, RESPIR-
ATORY THERAPY AND NUTRI TI ONAL COUNSELI NG if provided by the hone health
service or agency.

(iv) Medical supplies, drugs and nedications prescribed by a physi-
cian, and | aboratory services by or on behalf of a certified hone health
agency or |licensed honme care services agency to the extent such itens
woul d have been covered under the contract if the covered person had
been hospitalized or confined in a skilled nursing facility as defined
i n subchapter XVI1Il of the federal Social Security Act, 42 US. C SS
1395 et seq.

(E) For the purpose of determ ning the benefits for home care avail -
able to a covered person, each visit by a nenber of a hone care team
shall be considered as one home care visit; the contract may contain a
limtation on the nunber of home care visits, but not less than [forty]
ONE HUNDRED FOUR such visits in any cal endar year or in any continuous
period of twelve nonths, for each person covered under the contract;
four hours of home health aide service shall be considered as one hone
care visit.

S 20. Paragraph 3 of subsection (a) of section 4303 of the insurance
| aw, subparagraphs (A), (B) and (C) as anended by chapter 557 of the
| aws of 2000 and subparagraph (D) as anended by chapter 21 of the |aws
of 1990, is anended to read as foll ows:

(3) For hone care to residents in this state. Such honme care coverage
shall be included at the inception of all new contracts and, wth
respect to all other contracts, added at any anniversary date of the
contract subject to evidence of insurability. Such coverage my be
subject to an annual deductible of not nore than fifty dollars for each
covered person and may be subject to a coinsurance provision which
provides for coverage of not Iless than seventy-five percent of the
reasonabl e cost of services for which paynent nmay be nade. No such
corporation need provide such coverage to persons eligible for nedicare.

(A) Hone care shall nmean the care and treatnent of a covered person
who is under the care of a physician but only if:

(i) hospitalization or confinement in a nursing facility as defined in
subchapter XVIII of the Social Security Act, 42 U S.C S 1395 et seq,
woul d ot herwi se have been required if hone care was not provided, ORIF
THE PROVI SI ON OF HOVE CARE IS NECESSARY FOR THE PERSON' S CONDI TION IN
ORDER TO PREVENT HGOSPI TALI ZATI ON OR NURSI NG FACI LI TY CONFI NEMENT, and

(ii) the plan covering the honme health service is established and
approved in witing by such physician.

(B) Home care shall be provided by an agency possessing a valid
certificate of approval or |icense issued pursuant to article thirty-six
of the public health | aw
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(C Home care shall consist of one or nore of the follow ng:

(i) part-tine or intermttent home nursing care by or under the super-
vision of a registered professional nurse (R N.),

(ii) part-time or intermttent hone health aide services which consi st
primarily of caring for the patient,

(ii1) physical, occupational or speech therapy, SOCI AL WORK, RESPIR-
ATORY THERAPY AND NUTRI TI ONAL COUNSELI NG if provided by the hone health
service or agency, and

(iv) nedical supplies, drugs and nedications prescribed by a physi-
cian, and | aboratory services by or on behalf of a certified hone health
agency or |licensed honme care services agency to the extent such itens
woul d have been covered or provided under the contract iif the covered
person had been hospitalized or confined in a skilled nursing facility
as defined in subchapter XVIlIl of the Social Security Act, 42 US. C S
1395 et seq.

(D) For the purpose of determ ning the benefits for home care avail -
able to a covered person, each visit by a nenber of a hone care team
shall be considered as one home care visit. The contract may contain a
limtation on the nunber of home care visits, but not less than [forty]
ONE HUNDRED FOUR such visits in any cal endar year or in any continuous
period of twelve nonths, for each covered person. Four hours of hone
health aide service shall be considered as one honme care visit. Every
contract issued by a hospital service corporation or health service
corporation which provides coverage supplenenting part A and part B of
subchapter XVIII of the Social Security Act, 42 US.C S 1395 et seq,
must rmake available and, if requested by a subscriber holding a direct
paynment contract or by all subscribers in a group remttance group or by
the contract holder in the case of group contracts issued pursuant to
section four thousand three hundred five of this article, provide cover-
age of suppl enmental honme care visits beyond those provided by part A and
part B, sufficient to produce an aggregate coverage of three hundred
sixty-five home care visits per contract year. Such coverage shall be
provi ded pursuant to regul ations prescribed by the superintendent. Wit-
ten notice of the availability of such coverage shall be delivered to
the group remtting agent or group contract holder prior to inception of
such contract and annually thereafter[, except that this notice shal
not be required where a policy covers two hundred or nore enpl oyees or
where the benefit structure was the subject of collective bargaining
af fecting persons who are enployed in nore than one state.

The provisions of this subsection shall not apply to a contract issued
pursuant to section four thousand three hundred five of this article
whi ch covers persons enployed in nore than one state or the benefit
structure of which was the subject of collective bargaining affecting
persons who are enployed in nore than one state].

S 21. Paragraph c of subdivision 8 of section 3602 of the public
health | aw, as anended by chapter 622 of the |laws of 1988, is anmended to
read as foll ows:

c. Approved long termhone health care program providers nay include,
as part of their long termhone health care program upon approval by
the comm ssioner, a discrete AIDS honme care program as defined in this
section; SUCH PROVI DERS MAY ALSO COORDI NATE WTH A HOSPICE APPROVED
UNDER ARTICLE FORTY OF TH S CHAPTER FOR THE PROVI SI ON OF HOSPI CE AND
PALLI ATI VE CARE SERVI CES | N CONJUNCTION WTH THE LONG TERM HOVE HEALTH
CARE PROGRAM

S 22. The public health law is amended by addi ng a new section 3616-¢
to read as foll ows:
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S 3616-E. COLLABORATI VE CARE OF SELF- DI RECTI NG PATI ENTS. 1. NOTW TH-
STANDI NG ANY | NCONSI STENT PROVISION OF TH S CHAPTER OR SECTI ON THREE
HUNDRED SI XTY- FI VE-F OF THE SOCI AL SERVI CES LAW RELATED TO THE CONSUMER
DI RECTED PERSONAL ASSI STANCE PROGRAM ANY CERTI FI ED HOVE HEALTH AGENCY
LONG TERM HOVE HEALTH CARE PROGRAM OR MANAGED LONG TERM CARE PLAN OPER-
ATI NG PURSUANT TO THI S CHAPTER SHALL BE PERM TTED TO COLLABORATE FOR THE
PROVI SI ON OF PATI ENT CARE WTH CONSUMER DI RECTED PERSONAL ASSI STANCE
PROVI DERS.

2. ANY SERVI CES PROVI DED BY A CERTI FI ED HOVE HEALTH AGENCY, LONG TERM
HOVE HEALTH CARE PROGRAM OR MANAGED LONG TERM CARE PLAN TO A PATIENT
COLLABORATI VELY SERVED WTH A CONSUMER DI RECTED PERSONAL ASSI STANCE
PROGRAM PROVI DER SHALL NOT BE DUPLI CATIVE. THE PROVIDER OF CONSUMVER
DI RECTED PERSONAL ASSI STANCE SERVI CES TOGETHER W TH THE SELF- DI RECTI NG
PATI ENT OR DI RECTI NG CAREGQ VER SHALL, CONSI STENT W TH THE PROVI SIONS OF
SECTION THREE HUNDRED SI XTY-FIVE-F OF THE SOCI AL SERVICES LAW BE
RESPONSI BLE FOR ANY CONSUMER DI RECTED PERSONAL ASSI STANCE SERVI CES THAT
ARE PROVI DED. THE CERTIFIED HOVE HEALTH AGENCY, LONG TERM HOVE HEALTH
CARE PROGRAM OR MANAGED LONG TERM CARE PLAN SHALL BE RESPONSI BLE FOR ALL
OTHER SERVI CES AS REQUI RED PURSUANT TO THI S ARTI CLE AND THE REGULATI ONS
OF THE DEPARTMENT

3. THE COW SSIONER | S AUTHORI ZED TO PROMULGATE SUCH REGULATI ONS OR
GUI DELI NES AS MAY BE NECESSARY TO ENSURE THE APPROPRI ATENESS OF MEDI CAL
ASS| STANCE EXPENDI TURES PURSUANT TO THI S SECTI ON

S 23. Notwithstanding any provision of Jlaw or regulation to the
contrary, the conm ssioner of health shall establish procedures to
permt long term hone health care prograns and providers of other
services covered pursuant to federal waivers or which provide case
managenent services to collaborate to jointly serve individuals when the
services of both entities are necessary to neet such an individual's
needs; provided, however, that the two entities shall maintain distinct
yet coordinated service and case nmanagenent responsibilities and shal
not duplicate benefits.

S 24. The conmi ssioner of health shall provide that as part of the
terms of the departnent of health's contracts for nanaged | ong termcare
pl ans and Medi cai d Advantage Plus plans that such plans shall be permt-
ted to contract wth providers of |long termhone health care prograns
for the provision of home and conmunity based services to the plan's
enrol | ees. Not wi t hst andi ng any provision of law or regulation to the
contrary, the conm ssioner my waive the patient service budgeting
requi renents and expenditure limts applicable to the care of long term
hone health care program patients in order to avoid conflict or dupli-
cation with the capitation provisions of managed | ong term care plans or
Medi cai d Advant age Pl us pl ans.

S 25. Paragraph (c) of subdivision 3 of section 364-) of the socia
services law is anended by addi ng a new subparagraph (vii) to read as
fol | ows:

(M) A PERSON RECEI VI NG SERVI CES PROVI DED BY A LONG TERM HOVE HEALTH
CARE PROGRAM

S 26. Subparagraph (ix) of paragraph (e) of subdivision 3 of section
364-j of the social services |law, as anmended by chapter 648 of the | aws
of 1999, is anended to read as foll ows:

(ix) H'V COBRA case nanagenent; [and]

S 27. Subparagraph (x) of paragraph (e) of subdivision 3 of section
364-j of the social services |law, as anmended by chapter 648 of the | aws
of 1999, is renunbered (xi) and a new subparagraph (x) is added to read
as foll ows:
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SERVI CES PROVI DED PURSUANT TO A LONG TERM HOVE HEALTH CARE PROGRAM
PURSUANT TO ARTICLE THI RTY-SIX OF THE PUBLI C HEALTH LAW AND SECTI ON
THREE HUNDRED SI XTY- SEVEN-C OF THI' S TI TLE; AND

S 28. Subparagraph (i) of paragraph (d) of subdivision 3 of section
364-j of the social services |aw, as anended by section 67 of part A of
chapter 1 of the laws of 2002, is anmended to read as foll ows:

(1) [a person receiving services provided by a |ong term honme health
care program or] a person receiving inpatient services in a state-oper-
ated psychiatric facility or a residential treatnment facility for chil-
dren and yout h;

S 29. Subdivisions 1 and 3 of section 2807-h of the public health |aw,
as anended by chapter 255 of the |aws of 1994, are anmended to read as
fol | ows:

1. The conmi ssioner shall authorize health occupation devel opnment and
wor kpl ace denonstration prograns and is directed to nake rate adj ust-
ments, subject to the availability of funds therefor, to cover the costs
of such prograns; PROVI DED THAT THE COWM SSI ONER MAY ALSO AUTHORI ZE SUCH
PROGRAMS W THOUT SUCH RATE ADJUSTMENTS, UPON APPLI CATI ON BY PROVI DERS,
TO PROMOTE THE HEALTH OCCUPATI ON DEVELOPMENT AND WORKPLACE | MPROVEMENT
PURPOSES SPECI FIED I N THI S SECTI ON. Providers shall be eligible for
rate adjustnents to devel op, inplenment and eval uate prograns to test new
nodel s of organization and delivery of services, and the use of new
technologies to inprove efficiency, wutilization and productivity of
existing health care personnel; to reduce tinme that patient care staff
spend neeting docunentation requirenments; and to inprove the recruitnment
and retention of health personnel. Eligible providers shall consult with
staff, professional associations, unions and other affected organiza-
tions in the devel opnment of proposals. The conmm ssioner is authorized to
wai ve, nodify or suspend the respective provisions of rules and regu-
| ations pronul gated pursuant to this chapter OR THE SOCI AL SERVI CES LAW
i f the conm ssioner determ nes that such waiver, nodification or suspen-
sion is necessary for the successful inplenmentation of a denonstration
program and provi ded that the commi ssioner determnes that the health,
safety and general welfare of people receiving health care under such
denonstration programw Il not be inpaired as a result of such waiver,
nodi fication or suspension. The conm ssioner shall consult with the
pr of essi onal associ ations appropriate to the rule or regul ati on proposed
for waiver, nodification or suspension prior to approval or disapproval
of the program Such waiver, nodification or suspension nay be granted
for up to two years, OR SUCH LONGER PERIOD AS MAY BE NECESSARY TO
SUPPORT THE PURPOSES OF THE DEMONSTRATI ON PROGRAM Wi vers, nodifica-
tions and suspensions granted under this subdivision nust be specific to
t he program approved by this subdivision.

3. The comm ssi oner shall conduct eval uations of the health occupation
devel opnent and wor kpl ace denonstration prograns and shall report his
findings to the governor and the chairs of the senate and assenbly
conmittees on health. Such evaluations shall include an exam nation of
the effectiveness of the programto inprove productivity, efficiency,
devel opnent and utilization of personnel. Such report shall be due on
April thirtieth, nineteen hundred ninety-five, ON JANUARY FI RST, TWO
THOUSAND ELEVEN, AND BI ENNI ALLY THEREAFTER. TO FACI LI TATE THE COW S-
SIONER'S EVALUATI ONS AND REPORTS, PROVI DERS | MPLEMENTI NG HEALTH OCCUPA-
TI ON DEVELOPMENT AND WORKPLACE DEMONSTRATI ON PROGRAMS SHALL EXAM NE THE
EFFECTI VENESS OF THEIR PROGRAM AND REPORT THEIR EXPERI ENCES TO THE
COW SSI ONER
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S 30. Subdivision 6 of section 3614 of the public health Ilaw, as
anended by chapter 255 of +the laws of 1994, is anmended to read as
fol | ows:

6. Subject to the [availability of funds] PROVI SIONS OF SECTI ON TVEEN-
TY- El GHT HUNDRED SEVEN-H OF THI S CHAPTER, the conmi ssioner shall author-
i ze heal th occupation devel opnent and wor kpl ace denonstration progranms
[ pursuant to the provisions of section twenty-ei ght hundred seven-h of
this chapter] for certified hone health agencies, long termhome health
care prograns [and], AIDS hone care prograns AND LI CENSED HOVE CARE
SERVI CES AGENCI ES, and, SUBJECT TO THE AVAILABILITY OF FUNDS, the
commi ssioner is hereby directed to nake rate adjustnments to cover the
cost of such prograns.

S 31. The public health law is anended by adding a new section 3606-b
to read as foll ows:

S 3606-B. SPECIAL PROVISIONS FOR ESTABLI SHVENT OR CONSTRUCTI ON OF
CERTI FI ED HOVE HEALTH AGENCI ES AND LONG TERM HOVE HEALTH CARE PROGRANMES.
1. PRIORITY ESTABLI SHVENT AND CONSTRUCTI ON. APPLI CATI ONS FOR HOVE CARE
CONSTRUCTI ON OR ESTABLI SHVENT SHALL BE PROCESSED AS A PRICRITY BY THE
DEPARTMENT, THE STATE HOSPI TAL REVIEW AND PLANNI NG COUNCI L AND THE
PUBLI C HEALTH COUNCI L, AS APPLI CABLE, WHEN THE APPLI CATION | S:

(A) FILED FOR AN EXPANSI ON OF A LONG TERM HOVE HEALTH CARE PROGRAM
VHEN THE APPLI CANT' S PATI ENT CENSUS IS AT SEVENTY-FI VE PERCENT OF CAPAC-
ITY OR CREATER, NOTW THSTANDI NG THE CENSUS TO CAPACI TY RATI O OF OTHER
PROVI DERS I N THE SERVI CE AREA;

(B) FILED BY AN APPLI CANT TO MEET AN EXPANDED NEED FOR HOVE CARE
CREATED BY AN AGENCY OR FACI LI TY CLOSURE OR SERVI CE CAPACI TY REDUCTI ON
| MPACTI NG THE NEED FOR HOVE CARE;

(© FILED PURSUANT TO THE RURAL HOVE CARE FLEXI BI LI TY PROGRAM PURSUANT
TO SECTI ON THI RTY- SI X HUNDRED TWENTY- TWO OF THI S ARTI CLE; OR

(D) FILED PURSUANT TO SUCH OTHER CRI TERIA AS THE COW SSI ONER DETER-
M NES MEET THE NEED FOR PRI ORI TY CONSI DERATI ON.

2.  FACI LI TATI ON OF MULTILEVEL SERVI CE PROVI DERS. (A) THE COWM SSI ONER
SHALL ENCOURAGE AND FACI LI TATE THE PROVI SION OF HOVE CARE SERVICES BY
MULTI LEVEL SERVICE PROVI DERS FOR THE PURPOSES OF PROMOTI NG EFFI Cl ENCY
AND CONTI NUI TY OF CARE. FOR PURPOSES OF THI' S SECTI ON, MULTI LEVEL SERVI CE
PROVI DERS SHALL MEAN PROVI DERS W TH EXI STI NG APPROVAL OR LI CENSURE FOR
TWO OR MORE OPERATING CERTIFI CATES PURSUANT TO ARTI CLE TVENTY- El GHT,
THI RTY-SI X OR FORTY OF THI S CHAPTER WHI CH | NCLUDE A GENERAL HOSPI TAL, A
NURSI NG FACILITY, A CERTIFIED HOVE HEALTH AGENCY, A LONG TERM HOVE
HEALTH CARE PROGRAM A HOSPI CE OR A MANAGED LONG TERM CARE PLAN.

(B) THE PROVI SI ON OF HOVE CARE BY MULTI LEVEL SERVI CE PROVI DERS MAY BE
THROUGH DI RECT MEANS OR THROUGH THE FORMATI ON OF NETWORKS OR OTHER CLI N-
| CAL OR CORPORATE AFFI LI ATI ONS AMONG EXI STI NG PROVI DERS.

(© THE DEPARTMENT AND, AS APPLI CABLE, THE STATE HOSPI TAL REVI EW AND
PLANNI NG COUNCI L AND THE PUBLI C HEALTH COUNCI L, SHALL BE AUTHORIZED TO
G VE PRIORITY CONSIDERATION I N OR OTHERW SE MODI FY THE CERTI FI CATE OF
NEED PROCESS, EXPAND LONG TERM HOVE HEALTH CARE PROGRAM CAPACI TY, | NSTI -
TUTE PGOSI TI VE FI NANCI AL | NCENTI VES OR TAKE SUCH OTHER STEPS THAT FULFI LL
THE PURPOSES OF THI'S SECTI ON | N FACI LI TATI NG EFFI Cl ENCY AND CONTI NU TY
OF CARE THROUGH MULTI LEVEL SERVI CE PROVI DERS.

S 32. Section 3622 of the public health |law, as renunbered by section
22 of part C of chapter 58 of the |aws of 2004, is renunbered section
3623 and a new section 3622 is added to read as foll ows:

S 3622. RURAL HOVE HEALTH FLEXI BILITY PROGRAM 1. THE LEGQ SLATURE
FI NDS AND DECLARES THAT THE PROVI SI ON AND ACCESSI BI LI TY OF HOVE HEALTH
CARE AND LONG TERM HOVE HEALTH CARE PROGRAM SERVI CES | N RURAL AREAS
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NECESSI TATES REGULATORY FLEXI BILITY I N ORDER FOR LI M TED RESOURCES TO BE
BEST UTI LI ZED AND MAXI M ZED TO MEET THE HEALTH CARE NEEDS OF RURAL CI TI -
ZENS AND TO PROMOTE THE EFFI Cl ENCY OF THE DELI VERY OF SERVICES I N RURAL
AREAS. THE LEQ SLATURE THEREFORE ESTABLI SHES A RURAL HOVE HEALTH FLEXI -
Bl LI TY PROGRAM FOR SUCH PURPOSES.

2. PURSUANT TO THE PURPCSES OF THI'S SECTION, THE COW SSI ONER,
NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW OR REGULATI ON, SHALL
CONSI DER FOR APPROVAL PROPCSALS FROM PROVI DERS OPERATING UNDER THI'S
ARTI CLE AND SERVI NG RURAL COUNTI ES TGO

(A) CREATE AND OPERATE A LONG TERM HOVE HEALTH CARE PROGRAM WHI CH DOES
NOT PROVIDE ALL THE REQUI RED SERVI CES SPECI FI ED | N REGULATI ONS OF THE
DEPARTMENT, PROVI DED THAT:

(1) THERE | S DEMONSTRATED NEED FOR SUCH PROGRAM I N THE SERVICE AREA;
AND

(1) THE APPLI CANT TO PROVI DE SUCH PROGRAM DEMONSTRATES TO THE COWM S-
SIONER'S SATI SFACTI ON THAT SUCH APPLI CANT HAS MADE, AND CONTI NUES TO
MAKE, ALL APPROPRI ATE EFFORTS TO PROVI DE ALL REQUI RED SERVI CES BUT THAT
THE LACK OF AVAILABLE HEALTH PERSONNEL W THIN THE SERVI CE AREA | S AN
OBSTACLE;

(B) ESTABLI SH OR OPERATE A CERTI FI ED HOVE HEALTH AGENCY OR LONG TERM
HOVE HEALTH CARE PROGRAM WH CH SERVES A GEOGRAPHI C AREA LESS THAN AN
ENTI RE PLANNI NG AREA WHEN:

(1) NO OTHER PROVI DER OTHERW SE SERVES THE ENTI RE PLANNI NG AREA;

(11) COLLABORATI VE APPROACHES TO THE SERVICE OF CI TIZENS IN THE PLAN
NI NG AREA | S APPROPRI ATE FOR FEASI BI LI TY AND EFFI Cl ENCY; AND

(1'11) THE DEPARTMENT | S SATI SFI ED THAT SUCH COLLABORATI ON W LL RESULT
| N ACCESSI BLE AND ECONOM CALLY- FEASIBLE SERVICES WTHI N THE PLANN NG
AREA;

(© QUALI FY FOR HOVE TELEHEALTH REI MBURSEMENT, OR FOR THE PROVI SI ON OF
TELEMEDI CI NE SERVI CES, PURSUANT TO THI S ARTI CLE WHEN ALL OF THE CONDI -
TI ONS ORDI NARI LY REQUI RED FOR SUCH REI MBURSEMENT OR SERVI CES ARE UNABLE
TO BE MET, PROVIDED THAT THE APPLI CANT DEMONSTRATES, AND CONTI NUES TO
UNDERTAKE, BEST EFFORTS TO MEET SUCH REQUI REMENTS AND THAT THE QUALITY
OR SAFETY OF PATIENT CARE WLL NOT BE DIM NI SHED AS A RESULT;

(D) BE EXEMPTED FROM THE APPLI CABI LI TY OF NEW REGULATORY REQUI REMENTS
THAT ARE | DENTI FI ED AS BURDENSOVE TO RURAL PROVI DERS BY THE DEPARTMENT
IN ITS SMALL BUSI NESS, REGULATORY | MPACT OR RURAL FLEXI BI LI TY ANALYSES
FI LED | N ACCORDANCE W TH THE STATE ADM NI STRATI VE PROCEDURE ACT; AND

(E) RECElI VE APPROVAL FOR SUCH OTHER AREAS OF FLEXIBILITY AS THE
COW SSI ONER  DEEMS APPROPRI ATE TO THE PURPOSES OF THI S SECTI ON, | NCLUD-
| NG PROPCSALS TO ENHANCE THE ADM NI STRATI ON, SERVICES AND QUALITY OF
CARE PROVI DED BY A HOVE CARE AGENCY OR PROGRAM PROVI DED THAT SUCH FLEX-
| BI LI TY DOES NOT COVWPROM SE THE QUALI TY AND SAFETY OF SERVI CES PROVI DED.

3. I N EFFECTUATI NG THE PROVI SI ONS OF SUBPARAGRAPH (E) OF THI S SECTI ON,
THE COVMM SSI ONER SHALL CONVENE A TEMPORARY WORKGROUP COWPRI SED OF REPRE-
SENTATI VES OF CERTI FI ED HOVE HEALTH AGENCI ES, LONG TERM HOVE HEALTH CARE
PROGRAMS AND LICENSED HOVE CARE SERVI CES AGENCI ES SERVI NG RURAL COUN-
TIES, AS WELL AS RURAL CONSUMERS AND RURAL WORKFORCE REPRESENTATI VES, TO
ASSI| ST | N | DENTI FYI NG ADDI TI ONAL AREAS FOR FLEXIBILITY IN THE DEPART-
MENT'S RULES, REGULATIONS AND ADM NI STRATI VE REQUI REMENTS, CONSI STENT
W TH THE PURPOSES OF THI S SECTI ON.

S 33. This act shall take effect imrediately, provided that:

1. section ten of this act shall take effect January 1, 2010 or upon
the renewal date of contacts regul ated pursuant to such section, which-
ever is later;



Co~NOoOUIT~hWNE

S. 5179 16

2. sections nineteen and twenty of this act shall take effect January
1, 2010 or upon the renewal date of contracts or policies regulated
pursuant to such sections;

3. the amendnments to section 364-j of the social services |aw nmade by
sections twenty-five, twenty-six, twenty-seven and twenty-eight of this
act shall not affect the repeal of such section and shall be deened to
repeal therewth;

4. the anendnents to subdivisions 1 and 3 of section 2807-h of the
public health law, nade by section twenty-nine of this act shall not
affect the expiration of such subdivisions and shall be deenmed to expire
t herew t h;

5. the anmendnents to subdivision 6 of section 3614 of the public
health | aw nade by section thirty of this act shall not affect the expi-
ration of such subdivision and shall be deenmed to expire therewith; and

6. for purposes of section ten of this act, the comm ssioner of
heal t h, and for purposes of sections nineteen and twenty of this act,
t he superintendent of insurance shall notify the legislative bill draft-
ing conmssion of the renewal date of such contracts or policies in
order that the commi ssion may maintain an accurate and tinely effective
data base of the official text of the laws of the state of New York in
furtherance of effectuating the provisions of section 44 of the |egisla-
tive law and section 70-b of the public officers |aw.



