Co~NOoOUI~,WNE

STATE OF NEW YORK
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Introduced by M of A BRENNAN, DI NOW TZ, GOITFRIED, ORTIZ, J. RIVERA,
PEOPLES- STOKES, PHEFFER, CASTRO, CAHI LL, JAFFEE -- Milti-Sponsored by
-- M of A GALEF, JACOBS, LUPARDO, MENENY, MENG SWEENEY -- read
once and referred to the Commttee on Social Services

AN ACT to anend the social services law, in relation to the nedica
assi stance presunptive eligibility program

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

Section 1. Subdivisions 1, 2 and 3 of section 364-i of the social
services |law, as anmended by chapter 693 of the |aws of 1996, are anmended
to read as foll ows:

1. (A An individual, upon application for nedical assistance, shal
be presumed eligible for such assistance for a period of sixty days from
the date of transfer froma general hospital, as defined in section
twenty-eight hundred one of the public health lawto a certified hone
heal th agency or long termhone health care program as defined in
section thirty-six hundred two of the public health law, or to a hospice
as defined in section four thousand two of the public health law, or to
a residential health care facility as defined in section twenty-eight
hundred one of the public health law, if the | ocal departnent of socia
services deternmnes that the applicant neets each of the follow ng
criteria: [(a)] (lI) the applicant is receiving acute care in such hospi -
tal; [(b)] (1) a physician certifies that such applicant no | onger
requires acute hospital care, but still requires nedical care which can
be provided by a certified hone health agency, |ong termhonme health
care program hospice or residential health care facility; [(c)] (II11)
the applicant or his representative states that the applicant does not
have i nsurance coverage for the required nmedical care and that such care
cannot be afforded; [(d)] (IV) it reasonably appears that the applicant
is otherwise eligible to receive nedical assistance; [(e)] (V) it
reasonabl y appears that the anount expended by the state and the |oca
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social services district for nedical assistance in a certified hone
heal t h agency, long term hone health care program hospice or residen-
tial health care facility, during the period of presuned eligibility,
would be less than the anmbunt the state and the |ocal social services
di strict woul d expend for continued acute hospital care for such person;
and [(f)] (M) such other determ native criteria as the conmm ssioner OF
HEALTH shall provide by rule or regulation. If a person has been deter-
mned to be presunptively eligible for medical assistance, pursuant to
this subdivision, and is subsequently determ ned to be ineligible for
such assi stance, the comm ssioner OF HEALTH, on behal f of the state and
the local social services district shall have the authority to recoup
fromthe individual the suns expended for such assistance during the
period of presunmed eligibility.

(B) AN | NDIVIDUAL, UPON APPLI CATI ON FOR MEDI CAL ASSI STANCE, SHALL BE
PRESUMED ELI G BLE FOR SUCH ASSI STANCE FOR CARE, SERVICES AND SUPPLIES
RELATED TO THE TREATMENT OF A MENTAL | LLNESS FOR A PERI OD OF NI NETY DAYS
FROM THE DATE OF DI SCHARGE FROM A HOSPI TAL, AS DEFINED I N SECTION 1. 03
OF THE MENTAL HYG ENE LAW A CORRECTI ONAL FACI LITY AS DEFINED I N PARA-
GRAPH (A) OF SUBDI VI SION FOUR OF SECTI ON TWO OF THE CORRECTI ON LAWOR A
LOCAL CORRECTI ONAL FACI LI TY AS DEFI NED | N PARAGRAPH (A) OF SUBDI VI SI ON
S| XTEEN OF SECTI ON TWO OF THE CORRECTI ON LAW | F THE LOCAL DEPARTMENT OF
SOCl AL SERVI CES DETERM NES THAT THE APPLI CANT MEETS EACH OF THE FOLLOW
ING CRITERIA: (1) THE APPLI CANT |I'S SEVERELY AND PERSI STENTLY MENTALLY
ILL; (Il) A PHYSICIAN CERTIFIES THAT SUCH APPLI CANT REQUI RES MEDI CAL
CARE TO TREAT SUCH MENTAL | LLNESS; (II11) THE APPLI CANT OR H'S REPRESEN-
TATI VE STATES THAT THE APPLI CANT DOES NOT HAVE | NSURANCE COVERAGE FOR
THE REQUI RED MEDI CAL CARE AND THAT SUCH CARE CANNOT BE AFFORDED; (I1V) IT
REASONABLY APPEARS THAT THE APPLI CANT |S OTHERW SE ELI G BLE TO RECElI VE
MEDI CAL  ASSI STANCE; (V) | T REASONABLY APPEARS THAT THE AMOUNT EXPENDED
BY THE STATE AND THE LOCAL SCOCI AL SERVI CES DI STRICT FOR MEDI CAL ASSI ST-
ANCE FOR TREATMENT OF A MENTAL |LLNESS DURI NG THE PERI OD OF PRESUMED
ELI G BILITY, WOULD BE LESS THAN THE AMOUNT THE STATE AND THE LOCAL
SOCIAL SERVICES DI STRICT WOULD EXPEND FOR CONTI NUED OR FUTURE ACUTE
HOSPI TAL CARE FOR SUCH PERSON; AND (VI) SUCH OTHER DETERM NATI VE CRI TE-
RIA  AS THE COW SSI ONER OF HEALTH SHALL PROVI DE BY RULE OR REGULATI ON.
| F A PERSON HAS BEEN DETERM NED TO BE PRESUMPTI VELY ELI G BLE FOR MEDI CAL
ASS| STANCE, PURSUANT TO THI'S SUBDI VI SI ON, AND | S SUBSEQUENTLY DETERM NED
TO BE | NELI A BLE FOR SUCH ASSI STANCE, THE COW SSIONER OF HEALTH, ON
BEHALF OF THE STATE AND THE LOCAL SOCI AL SERVI CES DI STRI CT SHALL HAVE
THE AUTHORI TY TO RECOUP FROM THE | NDI VI DUAL THE SUMS EXPENDED FOR SUCH
ASS| STANCE DURI NG THE PERI OD OF PRESUMED ELI G BI LI TY.

2. (A Paynent for up to sixty days of care for services provided
under the medi cal assistance programshall be mnade for an applicant
presuned eligible for nedical assistance pursuant to PARAGRAPH (A) OF
subdi vi si on one of this section provided, however, that such paynent
shall not exceed sixty-five percent of the rate payable under this title
for services provided by a certified home health agency, |ong term hone
heal th care program hospice or residential health care facility.

(B) PAYMENT FOR UP TO NI NETY DAYS OF CARE FOR SERVI CES PROVI DED UNDER
THE MEDI CAL ASSI STANCE PROGRAM SHALL BE MADE FOR AN APPLI CANT PRESUMED
ELI G BLE FOR MEDI CAL ASSI STANCE FOR CARE, SERVI CES AND SUPPLI ES RELATED
TO THE TREATMENT OF A MENTAL | LLNESS PURSUANT TO PARAGRAPH (B) OF SUBDI -
VISION ONE OF THI'S SECTION, PROVI DED HOAEVER, THAT SUCH PAYMENT SHALL
NOT EXCEED ONE HUNDRED PERCENT OF THE RATE PAYABLE UNDER THI S TI TLE FOR
SUCH CARE, SERVI CES AND SUPPLI ES.
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(C© Notw thstanding any other provision of law, no federal financia
participation shall be clained for services provided to a person while
presuned eligible for nedical assistance under this programuntil such
person has been determned to be eligible for nmedical assistance by the
| ocal social services district. During the period of presunmed nedica
assistance eligibility, paynent for services provided persons presuned
eligible wunder this programshall be nade fromstate funds. [Upon] (I)
IN THE CASE OF COSTS | NCURRED FOR A PERSON PRESUMPTI VELY ELIGBLE FOR
MEDI CAL ASSI STANCE UNDER PARAGRAPH (A) OF SUBDIVISION ONE OF TH' S
SECTION, UPON the final determ nation of eligibility by the | ocal socia
services district, paynment shall be nade for the bal ance of the cost of
such care and services provided to such applicant for such period of
eligibility and a retroactive adjustnent shall be made by the depart nment
OF HEALTH to appropriately reflect federal financial participation and
the 1local share of costs for the services provided during the period of
presunptive eligibility. Such federal and |ocal financial participation
shall be the same as that which would have occurred if a final determ -
nation of eligibility for medical assistance had been made prior to the
provision of the services provided during the period of presunptive
eligibility. In instances where an individual who is presunmed eligible
for medical assistance is subsequently determned to be ineligible, the
cost for services provided to such individual shall be reinbursed in
accordance with the provisions of section three hundred sixty-eight-a of
this article. Provided, however, if upon audit the departnment OF HEALTH
deternmines that there are subsequent determ nations of ineligibility for
nmedi cal assistance in at least fifteen percent of the cases in which
presunptive eligibility has been granted in a |ocal social services
district, paynents for services provided to all persons presunmed eligi-
ble and subsequently determ ned ineligible for nedical assistance shal
be divided equally by the state and the district.

(I'l) IN THE CASE OF COSTS | NCURRED FOR A PERSON PRESUMPTI VELY ELI G BLE
FOR MEDI CAL ASSI STANCE UNDER PARAGRAPH (B) OF SUBDIVISION ONE OF THI'S
SECTI ON  UPON THE FI NAL DETERM NATION OF ELIGABI LI TY BY THE LOCAL SOCI AL
SERVI CES DI STRI CT, PAYMENT SHALL BE MADE FOR THE BALANCE OF THE COST OF
SUCH CARE AND SERVICES PROVIDED TO SUCH APPLI CANT FOR SUCH PERI OD OF
ELI G BILITY AND A RETROACTI VE ADJUSTMENT SHALL BE MADE BY THE DEPARTMENT
OF HEALTH TO APPROPRI ATELY REFLECT FEDERAL FI NANCI AL PARTI Cl PATI ON  AND
THE LOCAL SHARE OF COSTS FOR THE SERVI CES PROVI DED DURI NG THE PERI OD OF
PRESUMPTI VE ELI G BI LI TY. SUCH FEDERAL FI NANCI AL PARTI Cl PATION SHALL BE
THE SAME AS THAT WH CH WOULD HAVE OCCURRED | F A FI NAL DETERM NATI ON OF
ELI G BI LI TY FOR MEDI CAL ASSI STANCE HAD BEEN MADE PRI OR TO THE PROVI SI ON
O THE SERVI CES PROVI DED DURI NG THE PERI OD OF PRESUMPTI VE ELI G BI LI TY.
THERE SHALL BE NO LOCAL SHARE I N THE COSTS OF SUCH ASSI STANCE DURI NG THE
PRESUMPTI VE ELI G BI LI TY PERI OD; PROVI DED HOAEVER THAT | F UPON AUDI T THE
DEPARTMENT OF HEALTH DETERM NES THAT THERE ARE SUBSEQUENT DETERM NATI ONS
OF INELIGBILITY FOR MEDI CAL ASSI STANCE | N AT LEAST FI FTEEN PERCENT OF
THE CASES | N WHI CH PRESUMPTI VE ELI G BI LI TY HAS BEEN GRANTED IN A LOCAL
SOCI AL SERVI CES DI STRI CT, PAYMENTS FOR SERVI CES PROVI DED TO ALL PERSONS
PRESUMED ELI G BLE AND SUBSEQUENTLY DETERM NED |INELIG BLE FOR MEDI CAL
ASS|I STANCE SHALL BE REIMBURSED |N ACCORDANCE W TH THE PROVI SI ONS OF
SECTI ON THREE HUNDRED S| XTY- El GHT-A OF THI S ARTI CLE

3. On or before March thirty-first, [nineteen hundred ninety-seven]
TWO THOUSAND THI RTEEN, the departnment OF HEALTH shall submt to the
governor and | egislature an evaluation of the program including the
program s effects on access, quality and cost of care, and any reconmmren-
dations for future nodifications to inmprove the program
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S 2. Subdivision 1 of section 368-a of the social services lawis
anended by addi ng a new paragraph (aa) to read as foll ows:

(AA)  NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW RElI MBURSEMENT
BY THE STATE FOR PAYMENTS MADE, WHETHER BY THE DEPARTMENT OF HEALTH ON
BEHALF OF A LOCAL SOCI AL SERVI CES DI STRI CT PURSUANT TO SECTI ON THREE
HUNDRED SI XTY-SEVEN-B OF THHS TITLE OR BY A LOCAL SOCClI AL SERVICES
DI STRICT DI RECTLY, FOR MEDICAL ASSI STANCE FURNI SHED TO AN | NDI VI DUAL
PRESUMED ELI G BLE FOR MEDI CAL ASSI STANCE UNDER PARAGRAPH (B) OF SUBDI VI -
SI ON ONE OF SECTI ON THREE HUNDRED SI XTY- FOUR-1 OF THI S TI TLE, DURI NG THE
PRESUMPTI VE ELIG BILITY PERIOD, SHALL BE MADE FOR THE FULL AMOUNT
EXPENDED FOR SUCH ASSI STANCE, AFTER FI RST DEDUCTI NG THEREFROM ANY FEDER-
AL FUNDS PROPERLY RECEI VED OR TO BE RECEI VED ON ACCOUNT OF SUCH EXPENDI -
TURE; PROVIDED THAT |F UPON AUDI T THE DEPARTMENT OF HEALTH DETERM NES
THAT THERE ARE SUBSEQUENT DETERM NATIONS OF INELIGBILITY FOR MEDI CAL
ASS| STANCE | N AT LEAST FI FTEEN PERCENT OF THE CASES I N WHI CH PRESUMPTI VE
ELIGBILITY HAS BEEN GRANTED IN A LOCAL SOCI AL SERVI CES DI STRI CT,
PAYMENTS FOR SERVI CES PROVIDED TO ALL PERSONS PRESUMED ELIG BLE AND
SUBSEQUENTLY DETERM NED | NELI G BLE FOR MEDI CAL ASSI STANCE SHALL BE REI M
BURSED | N ACCORDANCE W TH PARAGRAPH (D) OF THI'S SUBDI VI SI ON.

S 3. This act shall take effect April 1, 2012.



