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AN ACT to anend the public health I aw and the social services law, in
relation to long term hone heal th care program enhancenent

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

Section 1. Section 3614 of the public health |aw is anmended by adding
a new subdivision 14 to read as fol |l ows:

14. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW OR REGUJ
LATI ON AND SUBJECT TO THE AVAILABILITY OF FEDERAL FINANCI AL PARTIC
| PATTON AND TO THE PROVISIONS OF PARAGRAPH (G OF THI'S SUBDI VI SI ON,
EFFECTI VE SI XTY DAYS AFTER THE EFFECTI VE DATE OF THI'S SUBDI VI SION OR AS
SOON AS PRACTI CABLE, THEREAFTER, PAYMENTS BY GOVERNMENT AGENCI ES FOR
SERVI CES PROVI DED BY LONG TERM HOVE HEALTH CARE PROGRAMS SHALL BE BASED
ON EPISODI C PAYMENTS, EXCEPT FOR SUCH SERVI CES PROVI DED TO CHI LDREN
UNDER EI GHTEEN YEARS OF AGE. | N ESTABLI SHI NG SUCH PAYMENTS, A STATEW DE
BASE PRI CE SHALL BE ESTABLI SHED, BASED ON THE STATEW DE AVERAGE OF MEDI -
CAID CLAIMS PAID IN THE BASE PERI OD, FOR EACH SI XTY DAY EPI SODE OF CARE
AND ADJUSTED BY A REA ONAL WAGE | NDEX FACTOR BASED ON THE DEPARTMENT OF
LABOR S TEN LABOR MARKET REG ONS AND AN | NDI VI DUAL PATI ENT CASE M X
| NDEX; PROVI DED HONEVER THAT THE COWM SSI ONER MAY SET AN | NTERVAL OTHER
THAN SI XTY DAYS FOR SUCH EPI SODI C PAYMENT | F THE COVM SSI ONER DETERM NES
THAT SUCH | NTERVAL WOULD MORE EFFECTI VELY ACCOWPLI SH THE PURPOSES OF
THI' S SECTI ON, SECTION THI RTY-SI X HUNDRED SI XTEEN OF THI'S ARTICLE AND
SUBDI VI SION Sl X-A OF SECTI ON THREE HUNDRED Sl XTY- SEVEN-C OF THE SOCI AL
SERVI CES LAW SUCH EPI SODI C PAYMENTS MAY BE FURTHER ADJUSTED FOR AND
SHALL EXCLUDE LOW UTI LI ZATI ON CASES WHI CH MAY BE REI MBURSED ON AN ALTER-
NATE BASIS AND TO REFLECT A PERCENTAGE LI M TATION OF THE COST FOR H GH

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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UTI LI ZATI ON CASES THAT EXCEED OUTLIER THRESHOLDS OF SUCH PAYMENTS;
PROVI DED HONEVER THAT THE OUTLIER METHODOLOGY SHALL BE ALIGNED TO
PATI ENT CASE M X AND SHALL ALSO | NCLUDE A MECHANI SM FOR ADJUSTMENT VWHERE
COST AND UTI LI ZATI ON NOT' RECOGNI ZED BY THE QUTLI ER PAYMENT ARE NECESSARY
FOR THE SAFE AND ADEQUATE CARE OF THE PATI ENT; AND PROVI DED FURTHER
HOANEVER THAT, PRI OR TO FI NALI ZATI ON, THE OUTLI ER METHODOLOGY SHALL BE
PROVI DED FOR REVI EW AND CONSI DERATI ON OF | TS EFFECTS ON PATI ENT ACCESS
TO CARE AND PROVI DER FI SCAL STABILITY BY THE LEGQ SLATURE, REPRESEN-
TATIVES OF CONSUMERS AND STATEW DE ASSCCI ATI ONS REPRESENTATI VE OF LONG
TERM HOMVE HEALTH CARE PROGRANMS.

(B) INITIAL BASE YEAR EPI SODI C PAYMENTS SHALL BE BASED ON MEDI CAID
PAID CLAIMS FOR SERVICES PROVIDED BY ALL LONG TERM HOVE HEALTH CARE
PROGRAMS | N THE BASE YEAR TWO THOUSAND TEN, ADJUSTED BY ANNUAL TREND
FACTORS USI NG THE METHODOLOGY DESCRI BED | N PARAGRAPH (C) OF SUBDI VI SI ON
TEN OF SECTI ON TWENTY- EI GHT HUNDRED SEVEN-C OF TH' S CHAPTER,  PROVI DED
HOANEVER THAT, AS AN ALTERNATIVE TO THE TWO THOUSAND TEN BASE YEAR, THE
COW SSI ONER MAY ESTABLI SH A PROSPECTI VE BASE FOR THE EPI SCDI C SYSTEM
BASED ON ANTI Cl PATED EXPENDI TURE NEEDS FOR RATE PERI ODS BEG NNI NG APRI L
FI RST, TWO THOUSAND TWELVE, OR AS SOON AS PRACTI CABLE THEREAFTER, AND
BEYOND, |F THE COWM SSI ONER DETERM NES THAT SUCH PROSPECTI VE BASE MCORE
EFFECTI VELY ACCOWPLI SHES THE PURPCSES OF TH'S  SECTI ON, SECTI ON
TH RTY-SI X HUNDRED SI XTEEN OF TH' S ARTICLE AND SUBDI VI SI ON SI X-A OF
SECTI ON THREE HUNDRED SI XTY- SEVEN-C OF THE SOCI AL SERVI CES LAW SUBSE-
QUENT BASE YEAR EPI SODI C PAYMENTS SHALL BE BASED ON MEDI CAI D PAI D CLAI M5
FOR SERVICES PROVIDED BY ALL LONG TERM HOVE HEALTH CARE PROGRAMS I N A
SUBSEQUENT BASE YEAR, AS DETERM NED BY THE COW SSI ONER, PROVI DED,
HOANEVER, THAT SUCH BASE YEAR ADJUSTMENT SHALL BE MADE NOT LESS FREQUENT-
LY THAN EVERY THREE YEARS. | N DETERM NI NG CASE M X, EACH PATI ENT SHALL
BE CLASSI FI ED USI NG A SYSTEM BASED ON MEASURES VWH CH MAY | NCLUDE, BUT
NOT LIMTED TGO  CLINICAL AND FUNCTI ONAL MEASURES, AS REPORTED ON THE
FEDERAL OUTCOMVE AND ASSESSMENT | NFORVATION SET (OASIS), AS MAY BE
AMENDED, OR AS SUCCEEDED AND REPORTED ON A UNI FORM ASSESSMVENT TOOL
APPROVED BY THE COW SSI ONER, WHI CH SHALL ADEQUATELY CAPTURE THE SERVI CE
REQUI REMENTS OF POST- ACUTE, REHABI LI TATI VE, CHRONI CALLY | LL AND DI SABLED
PERSONS | N THE LONG TERM HOVE HEALTH CARE PROGRAM

(© THE COW SSI ONER MAY REQUI RE ACGENCI ES TO COLLECT AND SUBM T DATA
REQUI RED TO | MPLEMENT THI'S SUBDI VI SI ON. THE COWM SSI ONER MAY PROMULGATE
REGULATI ONS TO | MPLEMENT THE PROVI SIONS OF THI' S SUBDI VI SI ON.

(D) THE COW SSI ONER | S AUTHORI ZED TO FURTHER ADJUST THE STATEW DE
BASE YEAR AMOUNT, OR TO OTHERW SE ADJUST THE PAYMENT, AS MAY BE NECES-
SARY, TO REFLECT ACTUAL OR PRQJECTED | NCREASES I N THE COST OF DELI VERI NG
SERVI CES I N THE RATE YEAR VWH CH ARE NOT REFLECTED IN THE BASE YEAR
| NCLUDI NG COSTS ASSCOCI ATED W TH: (1) PATI ENT POPULATI ONS OR SERVI CES NOT
I NCLUDED | N THE BASE YEAR EXPENDI TURES, | NCLUDI NG SUCH ADDI Tl ONAL | NSTI -
TUTIONAL OR COMMUNI TY BASED SERVI CES AS THE COW SSI ONER DETERM NES TO
BE NECESSARY FOR THE COCRDI NATED AND EFFI Cl ENT CARE OF LONG TERM HOVE
HEALTH CARE PROGRAM RECIPIENTS I N THE MOST | NTEGRATED SETTI NG FOR THE
PERSON;, (11) NEW GOVERNVENTAL MANDATES AND REGULATIONS;, (I11) LABOR
(1V) DI SEASE CQUTBREAK; (V) SEVERE SPIKES IN FUEL AND TRANSPORTATI ON
COSTS FOR DI RECT CARE STAFF; OR (VI) SUCH OTHER VARI ABLES AS THE COW S-
SI ONER DETERM NES APPROPRI ATE.

(E) I'N ADDI TI ON, TO ADJUSTMENTS PROVI DED PURSUANT TO PARAGRAPH (D) OF
TH'S SUBDI VI SION, THE COWM SSI ONER |'S AUTHORI ZED TO PROVI DE A MECHANI SM
FOR ACGENCY SPECI FI C ADJUSTMENTS | N PAYMENT AS ARE NECESSARY FOR THE
DELI VERY OF SERVI CES OR THE QUALI TY, COST- EFFECTI VENESS OR OPERATI ON OF
THE SYSTEM | NCLUDI NG ADJUSTMENTS FOR: (1) LABOR COSTS FOR DI RECT CARE
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STAFF | N THE PARTI CULAR MARKET AREA SERVED BY THE AGENCY; (1) CAPI TAL
COSTS NECESSARY FOR THE AGENCY' S TECHNOLOGY | NFRASTRUCTURE, | NCLUDI NG
BUT NOT LIMTED TO ELECTRONI C HEALTH RECORDS, PO NT OF CARE TECHNOLOGY
AND TELEHEALTH CARE; (II11) HEALTH SYSTEMS | MPROVEMENT | NI TI ATI VES,
| NCLUDI NG CARE TRANSI TI ONS, PROVI DER COLLABORATI ON FOR | MPROVED PATI ENT
OUTCOVES AND REDUCED AVO DABLE HOSPI TALI ZATI ONS, READM SSI ONS, EMERGENCY
ROOM USE AND OTHER HI GH COST HEALTH CARE SERVI CES USE; (1V) ENHANCEMENTS
TO THE AGENCY'S CARE MANAGEMENT CAPACI TY, | NCLUDI NG THE | NTEGRATI ON OF
BEHAVI ORAL HEALTH SERVI CES, SPECI ALTY NURSING CARE, PRI MARY CARE OR
OTHER CARE NMANAGEMENT ENHANCEMENTS AS MAY BE APPROVED BY THE COWM SSI ON-
ER, AND (V) SUCH OTHER PURPCSES AS THE COWM SSI ONER MAY DETERM NE TO BE
NECESSARY.

(F) THE EPI SODI C SYSTEM SHALL PROVIDE FOR A REQUEST FOR ANTI Cl PATED
PAYMENT (RAP), CONSISTENT WTH THE RAP PROVI SI ONS UNDER THE EPI SODI C
PAYMENT SYSTEM APPLI CABLE TO LONG TERM HOVE HEALTH CARE PROGRAMS UNDER
THE FEDERAL MEDI CARE PROGRAM

(G PRIOR TO STATEWDE | MPLEMENTATION OF THE EPI SODI C SYSTEM THE
COW SSI ONER SHALL CONDUCT A PILOT TEST OF THE SYSTEM BY SELECTED
PROVI DERS PARTI Cl PATI NG ON A VOLUNTARY BASIS. THE PI LOT SHALL ASSESS THE
EFFECTS OF THE SYSTEM ON PATI ENT CARE AND ACCESS AND ON PROVI DER OPER-
ATI ONS AND FI SCAL STATUS. THE COWM SSI ONER, | N CONJUNCTION W TH REPRE-
SENTATI VES OF PILOT PROVI DERS, STATEW DE ASSOCI ATI ONS REPRESENTATI VE OF
HOVE CARE PROVI DERS AND CONSUMER REPRESENTATIVES, SHALL ASSESS THE
RESULTS OF THE PILOT AND REPORT TO THE LEG SLATURE, | NCLUDI NG THE | DEN-
TI FI CATI ON OF ANY ADJUSTMENTS NECESSARY FOR THE OPERATI ON OF THE EPI SOD-
| C SYSTEM FOR STATEW DE | MPLEMENTATI ON. UPON THE | MPLEMENTATI ON OF SUCH
ADJUSTMENTS, THE COWM SSI ONER SHALL PROCEED TO FURTHER | MPLEMENT THE
EPI SODI C SYSTEM

(H THE COWM SSI ONER, | N CONSULTATION W TH REPRESENTATIVES OF LONG
TERM HOVE HEALTH CARE PROGRAMS AND STATEW DE ASSCOCI ATI ONS REPRESENTATI VE
OF LONG TERM HOVE HEALTH CARE PROGRAMS, SHALL REVI EW THE EPI SODI C SYSTEM
AFTER THE FIRST FULL YEAR OF | MPLEMENTATI ON, AND, W THI N NI NETY DAYS
FOLLOW NG THE COWPLETI ON OF SUCH PERI OD, SHALL REPORT TO THE LEQ SLA-
TURE, | NCLUDI NG THE | DENTI FI CATI ON OF AND PLAN FOR EXECUTI NG ADJUSTMENTS
AS MAY BE NECESSARY FOR THE OPERATI ON OF THE EPI SODI C SYSTEM

S 2. The opening paragraph of subdivision 8 of section 3602 of the
public health | aw, as anmended by chapter 622 of the laws of 1988, is
amended to read as foll ows:

"Long termhone health care progrant neans a coordi nated plan of care
and services provided at home TO PERSONS REQU RING HOVE  AND
COVMUNI TY-BASED SERVICES, |INCLUDING to invalid, infirm or disabled
persons who are nedically eligible for placenent in a hospital or resi-
dential health care facility for an extended period of tinme if such
program were unavail abl e; PROVI DED, HOAEVER, THAT SUCH PROGRAM SHALL
PROVIDE OR ARRANGE FOR, AND COORDI NATE SUCH SERVI CES, | NCLUDI NG SUCH
COVMUNI TY AND | NSTI TUTI ONAL SERVI CES, AS THE COW SSI ONER DETERM NES
NECESSARY FOR THE PROVI SI ON OF A COORDI NATED, | NTEGRATED PLAN OF CARE I N
THE MOST | NTEGRATED SETTI NG FOR THE PERSON.

S 3. 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 SECTION, ON AND AFTER SI XTY DAYS AFTER THE EFFECTI VE DATE OF
THI'S SUBDI VI SI ON, AUTHORI ZATI ON UNDER THI' S TI TLE FOR RECI PI ENT PARTI G
| PATTION IN A LONG TERM HOVE HEALTH CARE PROGRAM SHALL BE | N ACCORDANCE
W TH TH' S SUBDI VI SI ON.
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| F A PERSON WHO REQUI RES HOVE AND COVMUNI TY BASED SERVI CES, | NCLUDI NG
A PERSON WHO REQUI RES CARE I N A NURSI NG FACI LI TY, DESIRES TO REMAI N AT
HOVE AND | S DEEMED BY HI'S OR HER PHYSI CI AN ABLE TO RECEI VE CARE AT HOVE,
SUCH PERSON SHALL HAVE THE OPTION TO ENROLL IN A LONG TERM HOVE HEALTH
CARE PROGRAM | N ACCORDANCE WTH THE PROVI SIONS OF THI' S SUBDI VI SI ON
SECTI ON THI RTY- SI X HUNDRED SI XTEEN OF THE PUBLI C HEALTH LAW AND APPLI CA-
BLE REGULATI ONS OF THE DEPARTMENT. TO ENROLL IN SUCH PROGRAM  SUCH
PERSON OR SUCH PERSON S REPRESENTATI VE SHALL SO | NFORM A PROVI DER OF A
LONG TERM HOVE HEALTH CARE PROGRAM THE LONG TERM HOVE HEALTH CARE
PROGRAM PROVI DER SHALL |INFORM THE LOCAL SOCI AL SERVI CES OFFI Cl AL OR
OTHER PERSON OR ENTI TY DESI GNATED BY THE DEPARTMENT AND SHALL CONDUCT A
COVWPREHENSI VE ASSESSMENT OF THE PATIENT'S NEEDS | N ACCORDANCE W TH
SECTI ON THI RTY- SI X HUNDRED SI XTEEN OF THE PUBLIC HEALTH LAW |IF THE
RESULTS OF THE ASSESSMENT | NDI CATE THAT THE PERSON CAN RECEI VE THE
APPROPRI ATE LEVEL OF CARE AT HOVE, A REPRESENTATIVE OF THE LONG TERM
HOVE HEALTH CARE PROGRAM W TH THE | NPUT OF THE PERSON OR THE PERSON S
REPRESENTATI VE, SHALL PREPARE FOR SUCH PERSON A PLAN OF CARE SUBJECT TO
THE APPROVAL OF SUCH PERSON S PHYSICIAN. | F THE PLAN OF CARE | NDI CATES
THAT THE PERSON CAN BE CARED FOR APPROPRI ATELY AT HOVE BY THE LONG TERM
HOVE HEALTH CARE PROGRAM THE PERSON MAY BE ADM TTED TO THE PROGRAM THE
LONG TERM HOVE HEALTH CARE PROGRAM SHALL NOTIFY THE LOCAL SOCI AL
SERVI CES OFFI Cl AL OR ALTERNATE ENTI TY DESI GNATED BY THE DEPARTMENT OF
THE PERSON' S ADM SSION TO THE LONG TERM HOVE HEALTH CARE PROGRAM THE
PERSON S ELI G BILITY FOR THE LONG TERM HOVE HEALTH CARE PROGRAM ALONG
WTH THE PLAN OF CARE THAT HAS BEEN PREPARED FOR SUCH PERSON SHALL BE
SUBJECT TO AUDIT BY THE LOCAL SOCIAL SERVICES OFFICIAL OR ALTERNATE
ENTI TY | DENTI FI ED BY THE DEPARTMENT. SUCH PERSON SHALL RECElI VE A COVPRE-
HENSI VE REASSESSMENT AT LEAST EVERY ONE HUNDRED El GHTY DAYS, PURSUANT TO
SECTI ON THI RTY- SI X HUNDRED SI XTEEN OF THE PUBLI C HEALTH LAW WH CH SHALL
BE THE BASI S FOR DETERM NI NG THE PERSON S CONTI NUED ELI G BI LI TY AND CARE
UNDER THE LONG TERM HOVE HEALTH CARE PROGRAM THE COWM SSI ONER SHALL
SUBM T THE APPROPRI ATE WAI VERS AND STATE PLAN AMENDMENTS NECESSARY TO
EFFECTUATE THI S SUBDI VI SI ON

S 4. Subdivisions 1 and 2 of section 3616 of the public health |aw,
subdi vision 1 as anmended by chapter 622 of the [aws of 1988 and subdi vi -
sion 2 as anmended by section 33 of part B of chapter 109 of the |laws of
2010, are anended to read as foll ows:

1. A long termhone health care programshall be provided [only] to
t hose patients who REQUI RE HOVE AND COMWWUNI TY BASED SERVI CES, | NCLUDI NG
PERSONS WHO are nedically eligible for placenent in a hospital or resi-
dential health care facility. An AIDS hone care program shall be
provided [only] to persons who REQURE HOVE AND COVMUN TY BASED
SERVI CES, | NCLUDI NG PERSONS WHO are nedically eligible for placenment in
a hospital or residential health care facility and who (a) are di agnhosed
by a physician as having acquired i mune deficiency syndrone, or (b) are
deened by a physician, wthin his judgnment, to be infected with the
etiologic agent of acquired imrune deficiency syndronme, and whose
illness, infirmty or disability can be reasonably ascertained to be
associated with such infection. Provision of certified honme health agen-
cy services, a long termhone health care programor an AIDS hone care
program paid for by governnment funds shall be based upon, but not limt-
ed to, a conprehensive assessnent that shall include, but not be limted
to, an evaluation of the medical, social and environnental needs of each
applicant for such services or program This assessnent shall al so serve
as the basis for the devel opment and provision of an appropriate plan of
care for the applicant. In cases in which the applicant is a patient in
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a hospital or residential health care facility, the assessnent shall be
conpl eted by persons designated by the comm ssioner, including, but not
limted to, the applicant's physician, the discharge coordinator of the
hospital or residential health care facility referring the applicant, [a
representative of the |ocal departnent of social services,] and a repre-
sentative of the provider of a long termhonme health care program AlDS
honme care program or the certified hone health agency that will provide
services for the patient. In cases in which the applicant is not a
patient in a hospital or residential health care facility, the assess-
nment shall be conpleted by persons designated by the conm ssioner
including, but not limted to, the applicant's physician[, a represen-
tative of the | ocal departnent of social services] and a representative
of the provider of a long termhone health care program AIDS honme care
programor the certified hone health agency that will provide services
for the patient. [The assessnent shall be conpleted prior to or within
thirty days after the provision of services begins. Paynment for services
provided prior to the conpletion of the assessnent shall be nade only if
it is determ ned, based upon such assessnent, that the recipient quali-
fies for such services.] The conm ssioner shall prescribe the forns on
whi ch the assessnment will be nade.

2. Continued provision of a long termhone health care program AlIDS
hone care programor certified hone health agency services paid for by
government funds shall be based upon a conprehensive assessnment of the
nedical, social and environmental needs of the recipient of the
services. Such assessnent shall be perforned at |east every one hundred
eighty days by the provider of a long termhone health care program
Al DS home care programor the certified honme health agency providing
services for the patient [and the |ocal departnment of social services],
and shall be reviewed by a physician charged with the responsibility by
the comm ssioner. The comm ssioner shall prescribe the forns on which
t he assessnent will be made.

S 5. The cl osi ng paragraph of subdivision 2 of section 3610 of the
public health |aw, as anended by section 65 of part A of chapter 58 of
the laws of 2010, is anended to read as foll ows:

If the appllcatlon i's approved the applicant shall be so notified in
witing. The commissioner's witten approval of the application shal
constitute authorization to provide a long term hone health care
program [In meking his or her authorization, the comm ssioner shal
stipul ate the maxi mum nunber of persons which a provider of a long term
hone health <care program nay serve.] |If the commi ssioner proposes to
di sapprove the application, he or she shall notify the applicant in
witing, stating his or her reasons for disapproval, and afford the
appl i cant an opportunity for a public hearing.

S 6. Subdivision 5 of section 3610 of the public health Ilaw, as
anended by chapter 636 of the laws of 1980, is anmended to read as
fol | ows:

5. (a) Notw thstanding the provisions of subdivision four of this
section, the conmm ssioner shall suspend, limt or revoke the authori-
zation of a provider of a long term honme health care program after
taking into consideration the public need for the programand the avail -
ability of other services which may serve as alternatives or substi-
tutes, and after finding that suspending, Ilimting, or revoking the
authorization of such provider would be within the public interest in
order to conserve health resources by restricting the |evel of services
to those which are actually needed.
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(b) [Notwithstanding the provisions of subdivision four of this
section, the comm ssioner may reduce the maxi num nunber of persons which
a provider of a long termhonme health care program is authorized to
serve after finding that the nunber stipulated in such provider's
authorization is not being effectively utilized. 1In addition, the
commi ssi oner may increase the nunber of persons which a provider of a
long termhone health care programis authorized to serve after finding
that the nunber stipulated in such provider's authorization is insuffi-
cient to serve persons eligible to receive long termhone health care
who reside in the area served by such provider.

(c)] Whenever any finding as described in paragraph (a) of this subdi-
vision is under consideration with respect to any particul ar provi der of
a long termhone health care program the conm ssioner shall cause to be
publ i shed, in a newspaper of general circulation in the geographic area
of such provider, at least thirty days prior to making such a finding an
[ annnouncenment] ANNOUNCEMENT that such a finding is under consideration
and an address to which interested persons can wite to nake their views
known. The conm ssioner shall take all public comments into consider-
ation in making such a finding.

[(d)] (C The conm ssioner shall, upon making any finding described in
par agraph (a) of this subdivision with respect to any provider of a |ong
term hone health care program cause such provider and the appropriate
health systenms agency to be notified of the finding at least thirty days
i n advance of taking the proposed action. Upon receipt of any such
notification and before the expiration of the thirty days or such | onger
period as nay be specified in the notice, the provider or the appropri-
ate health systens agency may request a public hearing to be held in the
county in which the provider is located. In no event shall the revoca-
tion, suspension or limtation take effect prior to the thirtieth day
after the date of the notice, or prior to the effective date specified
in the notice or prior to the date of the hearing decision, whichever is
| ater.

[(e)] (D Except as otherwise provided by law, all appeals froma
finding of the conm ssioner nade pursuant to paragraph (a) of this

subdivision shall be directly to the appellate division of the suprene
court in the third departnent. Except as otherw se expressly provided by
| aw, such appeals shall have preference over all issues in all courts.

S 7. This act shall take effect imediately.



