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STATE OF NEW YORK

7530
2013- 2014 Regul ar Sessi ons
I N ASSEMBLY
May 23, 2013

Introduced by M of A BRINDI SI -- read once and referred to the Comit -
tee on Health

AN ACT to amend the public health law, the insurance |aw and the public
authorities law, in relation to paynents to home care services provid-
ers and aut horizing the comm ssioner of health to establish a program
to provide |loans, through the dormitory authority, to home care to
finance health care reformefforts

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

Section 1. Section 4406-c of the public health |aw is anended by
addi ng a new subdivision 9 to read as fol |l ows:

9. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW CONTRACTS W TH
CERTI FIED HOVE HEALTH AGENCIES, LONG TERM HOVE HEALTH CARE PROGRANMS,
LI CENSED HOVE CARE SERVI CES PROGRAMS OR FI SCAL | NTERVEDI ARI ES OPERATI NG
PURSUANT TO SECTION THREE HUNDRED SI XTY-FI VE-F OF THE SOCI AL SERVI CES
LAW TO PROVI DE HOVE CARE Al DE SERVI CES AS DEFI NED I N SECTI ON THI RTY-SI X
HUNDRED FOURTEEN-C OF THIS CHAPTER, OR CONSUMER DI RECTED PERSONAL
ASS| STANCE SERVI CES AS AUTHORI ZED PURSUANT TO SECTION THREE HUNDRED
SI XTY-FIVE-F OF THE SOCI AL SERVI CES LAW SHALL AT A M Nl MUM ENSURE THAT
THE RESOURCES MADE AVAI LABLE BY SUCH CONTRACTS SHALL SUPPORT COVPEN-
SATION FOR PERSONS PROVI DI NG SUCH HOVE CARE Al DE SERVI CES AND CONSUMER
DI RECTED PERSONAL ASSI STANCE SERVI CES TO ENSURE THE RETENTI ON OF A QUAL-
| FI ED WORKFORCE CAPABLE OF PROVI DI NG H GH QUALI TY CARE TO RECI Pl ENTS OF
SUCH SERVI CES CONSI STENT W TH THE PROVI SI ONS OF SUCH SECTI ON.

S 2. Subsection (a) of section 3224-a of the insurance |aw, as anmended
by chapter 237 of the laws of 2009, is anended to read as foll ows:

(a) Except in a case where the obligation of an insurer or an organ-
i zation or corporation licensed or certified pursuant to article forty-
three or forty-seven of this chapter or article forty-four of the public
health law to pay a claimsubmtted by a policyhol der or person covered
under such policy ("covered person") or nake a paynent to a health care

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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provider is not reasonably clear, or when there is a reasonable basis
supported by specific information available for review by the super-
i ntendent that such claimor bill for health care services rendered was
submtted fraudulently, such insurer or organization or corporation
shall pay the claimto a policyholder or covered person or nake a
paynent to a health care provider within thirty days of receipt of a
claimor bill for services rendered that is transmtted via the internet
or electronic mail, or forty-five days of receipt of a claimor bill for
services rendered that is submtted by other neans, such as paper or
facsimle. PROVIDED, HOMNEVER, ANY PAYMENT FOR SERVI CES TO HEALTH CARE
PROVI DERS LI CENSED UNDER ARTI CLE THI RTY-SI X OF THE PUBLI C HEALTH LAW OR
FI SCAL | NTERMEDI ARI ES OPERATI NG PURSUANT TO SECTION THREE HUNDRED
SI XTY- FI VE-F OF THE SOCI AL SERVI CES LAW SHALL BE PAID WTH N FIFTEEN
DAYS OF THE RECEIPT OF A CLAIM OR A BILL FOR SERVI CES RENDERED DURI NG
THE TRANSI TI ON PERI OD FROM FEE FOR SERVI CE TO MEDI CAl D MANAGED LONG TERM
CARE CONSI STENT WTH THE STATE MEDICAID PLAN FOR SUCH HEALTH CARE
PROVI DERS AND FOR THE TWELVE MONTH PERI OD BEYOND THE FI NAL TRANSI TI ON OF
MEDI CAID BENEFICIARIES |IN THAT COUNTY. | N ADDI TI ON, PAYMENTS FOR ANY
DI SPUTED CLAIM OR BILL FOR SERVI CES SHALL BE PAID TO SUCH HEALTH CARE
PROVI DERS BY AN | NSURER OR AN ORGANI ZATI ON OR CORPCORATI ON LI CENSED OR
CERTI FI ED PURSUANT TO ARTI CLE FORTY- THREE OR FORTY- SEVEN OF THI S CHAPTER
OR ARTI CLE FORTY-FOUR OF THE PUBLI C HEALTH LAW W THI N TVWENTY DAYS OF THE
RECEI PT OF A CLAIM OR A BILL FOR SERVI CES; PROVI DED THAT AT THE OPTI ON
OF SUCH |INSURER OR ORGANI ZATI ON OR CORPORATI ON LI CENSED OR CERTI FI ED
PURSUANT TO ARTI CLE FORTY- THREE OR FORTY- SEVEN OF THI S CHAPTER OR ARTI -
CLE FORTY-FOUR OF THE PUBLI C HEALTH LAW SUCH CLAI M OR BI LL FOR SERVI CES
SHALL SUBSEQUENTLY BE SUBJECT TO ARBI TRATI ON PURSUANT TO ARTI CLE SEVEN-
TY-FIVE OF THE Cl VIL PRACTI CE LAW AND RULES.

S 3. Section 2801-a of the public health law is anended by adding a
new subdi vision 17 to read as foll ows:

17. (A} THE COMM SSIONER 1S AUTHORI ZED TO ESTABLI SH A PROGRAM TO
ASSI ST I N RESTRUCTURI NG LONG TERM HOVE HEALTH CARE DELI VERY SYSTEMS BY
PROVI DI NG CREDI T ENHANCEMENT TO HEALTH CARE PROVI DERS LI CENSED PURSUANT
TO ARTI CLE THI RTY-SI X OF TH' S CHAPTER THAT LACK THE CREDIT RESOURCES
NECESSARY TO TRANSI TI ON FROM FEE FOR SERVI CE TO MANAGED LONG TERM CARE
CONS| STENT WTH THE GOALS OF THE STATE'S MEDI CAID PROGRAM MULTI - YEAR
ACTI ON AS ADOPTED BY THE MEDI CAl D REDESI GN TEAM THE PROGRAM SHALL APPLY
TO HEALTH CARE PROVI DERS WHO CAN DEMONSTRATE FI NANCI AL NEED AND ADVANCE
THE STATE' S HEALTH REFORM AGENDA OF BETTER CARE, BETTER HEALTH FOR POPU-
LATI ONS, LONER COSTS, AND TRANSITIONING THE STATE'S LONG TERM CARE
SYSTEM

(B) APPLI CANTS MUST COWM T THAT THE USES OF THE CREDI T- ENHANCED LQOANS
W LL PROMOTE AGREED UPON GOALS OF TRANSITIONING THE LONG TERM HOMVE
HEALTH CARE DELIVERY SYSTEMS. APPLI CANTS SHALL SUBM T A COVPREHENSI VE
PROGRAM AND BUSI NESS PLAN, AND SUCH PLAN MUST PROMOTE AGREED OBJECTI VES
OF TRANSITION. LOAN DOCUMENTS SHALL CONTAI N HEALTH REFORM COVENANTS,
M LESTONE DATES AND STATI STI CAL TARGETS TO BE ATTAI NED BY THE BORROVER.
THE APPLI CATION MJST ADDRESS HOW THE APPLI CANT W LL UNDERTAKE THE
| MPROVEMENTS | N FORVAL OR | NFORMAL COOPERATI ON WTH OTHER HEALTH CARE
PROVIDERS IN THE REG ON. TO THE EXTENT REQUI RED TO PROVI DE LEGAL
PROTECTI ON FOR SUCH COOPERATI VE ENDEAVORS, THE COMM SSI ONER SHALL EXER-
ClSE ALL NECESSARY POMNERS PURSUANT TO ARTICLE TVENTY-NINE-F OF TH' S
CHAPTER AND ANY FEES ASSCOCI ATED W TH SUCH OVERSI GHT MAY BE | NCLUDED IN
THE PRQIECT FI NANCI NG COSTS.

(©) THE CREDI T ENHANCEMENT PROGRAM SHALL BE ADM NI STERED BY THE DORM -
TORY AUTHORI TY, OR A NOT- FOR- PROFI T CORPORATI ON DESI GNATED BY THE DORM -
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TORY AUTHORI TY. THE COW SSI ONER SHALL CHAI R THE CREDI T ENHANCEMENT
APPLI CATI ON AND APPROVAL COW TTEE. THE COWM SSI ONER SHALL DESI GNATE
THREE OR MORE MEMBERS OF THE MEDI CAID REDESI GN TEAM AS ADDI TI ONAL
MEMBERS OF THE CREDI T ENHANCEMENT APPLI CATI ON AND APPROVAL COWM TTEE.
THE CHAI R OF THE DORM TORY AUTHORI TY SHALL ALSO SERVE AS A MEMBER OF THE
COW TTEE, AND SHALL DETERM NE ALL RULES FOR REVIEWNG AND APPROVI NG
APPLI CATI ONS, AND ADM NI STERI NG APPROVED CREDI T ENHANCEMENTS. NOTW TH-
STANDI NG ANY OTHER LAW NO PERSON SERVING AS A MEMBER OF THE CRED T
ENHANCEMVENT  APPLI CATI ON  AND APPROVAL COW TTEE SHALL HAVE ANY PERSONAL
LIABILITY, ORINCUR LIABILITY FOR THEIR EMPLOYER, BY VIRTUE OF THEIR
ROLE OR VOTE IN THE CREDI T ENHANCEMENT APPLI CATI ON AND APPROVAL PROCESS.

(D) A DEBT SERVI CE RESERVE FUND MAY BE CREATED TO FACI LI TATE THE CRED-
| T ENHANCEMENT.

(E)(1) IN THE EVENT OF A DEFAULT BY A BORROVNER TO A LENDER, THE AMOUNT
O THE DEFAULTED PAYMENT SHALL BE PAI D BY THE COW SSI ONER TO THE LEND-
ER  TO FINANCE THE COW SSIONER' S REM TTANCE OF THOSE  DEFAULTED
PAYMENTS, THE COW SSIONER SHALL FI RST DRAW UPON FUNDS ALLOCATED FOR
SUCH POTENTI AL DEFAULTS, | NCLUDI NG BUT NOT LIM TED TO FUNDS MADE AVAI L-
ABLE FOR THAT PURPOSE PURSUANT TO THE STATE' S AUGUST SI XTH, TWO THOUSAND
TWELVE SECTION 1115 PARTNERSH P PLAN WAI VER APPLI CATI ON AND ADDI Tl ONAL
FEDERAL FUNDS MADE AVAI LABLE THROUGH | MPLEMENTATION OF THE FEDERAL
AFFORDABLE CARE ACT (HEALTH REFORM) .

(1) ALL PAYMENTS OF DEFAULTED AMOUNTS SHALL BE MADE SCLELY FROM THE
ALLOCATED FUNDS AND AS SUCH AMOUNTS ARE ACTUALLY COLLECTED AND MADE
AVAI LABLE TO THE COW SSIONER FOR REM TTANCE TO LENDERS PURSUANT TO
SUBPARAGRAPH (1) OF THI S PARAGRAPH. NEI THER THE STATE, THE COWM SSI ONER,
THE DEPARTMENT, THE DORM TORY AUTHORI TY, NOR ANY OTHER | NSTRUMENTALI TY
OF THE STATE, SHALL BE LEGALLY RESPONSI BLE FOR PAYMENT OF THE DEFAULTED
AMOUNTS, OTHER THAN PURSUANT TO THE PROCESS AND FINANCI AL RESOURCES
DESCRI BED | N SUBPARAGRAPH (1) OF THI S PARAGRAPH. NO ASSETS OR RESOURCES
OF THE STATE SHALL BE PLEDGED, OR CONSI DERED TO BE PLEDGED OR OBLI GATED
N ANY FORM TO PAYMENT OF THE DEFAULTS, OTHER THAN PURSUANT TO THE
PROCESS AND FI NANCI AL RESOURCES DESCRI BED | N SUBPARAGRAPH (1) OF THI S
PARAGRAPH, AS ACTUALLY COLLECTED AND MADE AVAI LABLE TO THE COWM SSI ONER
FOR THE PURPOSES OF PAYI NG DEFAULTED AMOUNTS PURSUANT TO SUBPARAGRAPH
(1) OF TH S PARAGRAPH.

S 4. Paragraph (b) of subdivision 2 of section 1676 of the public
authorities law is anended by adding a new undesi gnated paragraph to
read as follows:

SUCH HEALTH CARE PROVI DERS LI CENSED PURSUANT TO ARTI CLE THI RTY-SI X OF
THE PUBLI C HEALTH LAW AS ARE APPROVED FOR THE CREDI T ENHANCEMENT PROGRAM
PURSUANT TO SUBDI VI SI ON SEVENTEEN OF SECTI ON TVENTY- El GHT HUNDRED ONE- A
OF THE PUBLI C HEALTH LAW

S 5. Subdivision 1 of section 1680 of the public authorities law is
anmended by addi ng a new undesi gnat ed paragraph to read as fol |l ows:

SUCH HEALTH CARE PROVI DERS LI CENSED PURSUANT TO ARTI CLE THI RTY-SI X OF
THE PUBLI C HEALTH LAW AS ARE APPROVED FOR THE CREDI T ENHANCEMENT PROGRAM
PURSUANT TO SUBDI VI SI ON SEVENTEEN OF SECTI ON TVEENTY- El GHT HUNDRED ONE- A
OF THE PUBLI C HEALTH LAW

S 6. This act shall take effect immediately.



