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AN ACT to anend the public health law, in relation to providing quality
out-patient specialty care for patients of academ c nedical centers
regardl ess of source of paynment or insurance type, and providing
i mproved notification to patients regarding their rights to financia
assi stance at hospitals; and to anmend the social services law, in
relation to inproving access to specialty care for medical assistance
reci pi ents

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

Section 1. Legislative intent. The |l|egislature hereby finds that
private academ c medi cal centers operate a two-tiered systemof out-pa-
tient specialty care, in which patients are sorted into the nedica
centers' faculty practices or clinics depending upon their source of
paynent or insurance status. Wthin this two-tiered system of out-pa-
tient specialty care, privately insured patients are treated at faculty
practices while Medicaid and uninsured patients are treated at the
hospi tal -based clinics, even if both types of patients are seeking care
for the same problem

Once separated into different systens of care, the Medicaid and unin-
sured patients are not given access to the sane services as privately
insured patients. For exanple, privately insured patients are able to
see highly experienced faculty physicians to whomthey have twenty-four
hour access, resulting in continuity of care and good care coordi nation.
Medi caid or uninsured patients, by contrast, only have access to rotat-
i ng student doctors, who are |ess able to provide the continuity of care
or care coordination that is so critical for patients who suffer from
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chronic or serious nedical conditions. Furthernore, these student
doctors often | ack adequate supervision fromattendi ng physicians, who
are not required by the academ c nedical centers to spend sufficient
time supervising residents and caring for patients in the clinics. In
cases of energency, Medicaid and uninsured patients only have access to
the hospital's energency room and not to a 24-hour call service as the
privately insured patients do, which contributes to energency room over -
crowdi ng as well as higher health care costs.

The legislature further finds that the difference in access to care
experienced by patients based on their insurance status contributes to
di sparities in racial and ethnic health outcones, particularly since
bl acks and Hi spanics are disproportionately represented anong Medi cai d
beneficiaries and the uninsured. In addition, the systemis economcally
wasteful, as it allows two systens of care to operate within one facili -
ty and it causes Medicaid and other state dollars to be spent on inferi-
or care. Finally, the systemruns counter to current state health poli-
cy, which is increasingly focused on patient-centered nedi cal hones and
simlar innovative strategies to achieve care coordination for Medicaid
beneficiaries and cost reduction for the state's health care system

It is therefore the intent of the legislature to elimnate this sepa-
rate and unequal systemof care by requiring private academ c teaching
hospitals to care for all patients, regardl ess of insurance type or
source of paynment, in the sane place and at the sane tinme. The |egisla-
ture seeks to ensure that academc nedical centers, which receive
mllions of dollars every year through the Medicaid program and the
state's indigent care pool, do not Iimt access to care and services to
patients in whose nane those funds are given.

In addition, the legislature seeks to ensure that all patients are
made aware of hospital financial assistance policies through the hospi-
tal's website and patient referral line. Lastly, the legislature seeks

to require that New York state general hospitals nmake reasonable efforts
to negotiate wth Medicaid managed care plans in their social services
districts to ensure that all nedical service providers enployed by the
general hospitals are credential ed by avail abl e pl ans.

S 2. The public health law is anmended by addi ng a new section 2805-v
to read as foll ows:

S 2805-V. PROH BI TI ON AGAI NST PATI ENT STEERING BASED ON SOURCE OF
PAYMENT AND | NTEGRATION OF OUT-PATIENT CARE. 1. NO GENERAL HOSPI TAL
SHALL REFER, STEER, OR OTHERW SE DI RECT ANY PATIENT SEEKING SPECI ALTY
QUT- PATI ENT HOSPI TAL SERVICES TO PRI VATE PHYSI Cl AN PRACTI CES THAT ARE
NOT LI CENSED PURSUANT TO THI S ARTICLE, |INCLUDING BUT NOT LIMTED TO
UNI VERSI TY FACULTY PRACTI CE CORPORATI ONS AS DEFI NED | N SECTI ON FOURTEEN
HUNDRED TWELVE OF THE NOT- FOR- PROFI T CORPCRATI ON LAW | F THE PATIENT' S
| NSURANCE | S ACCEPTED BY THE GENERAL HOSPI TAL AND APPROPRI ATELY CREDEN-
TI ALED PHYSI Cl ANS ARE AVAI LABLE TO TREAT THE PATI ENT IN THE APPROPRI ATE
QUT-PATIENT CLINNC OAWED AND OPERATED BY THE GENERAL HOSPI TAL. THE
PROVI SIONS OF THI S SECTI ON SHALL APPLY REGARDLESS OF WHETHER THE PATI ENT
CONTACTS THE GENERAL HOSPI TAL VI A A TELEPHONE- OR | NTERNET- BASED PHYSI -
Cl AN REFERRAL SERVICE, AS A WALK-IN, OR THROUGH THE PATI ENT' S PRI MARY
CARE PHYSI ClI AN.

2. EVERY GENERAL HOSPI TAL SHALL ENSURE THAT ALL PATIENTS, REGARDLESS
OF | NSURANCE STATUS, SEEKI NG SPECI ALTY QUT- PATI ENT CARE RECEI VE TREAT-
MENT FROM AN | NTEGRATED TEAM OF MEDI CAL PROFESSI ONALS, CONSI STING OF
ATTENDI NG PHYSI CI ANS AND RESI DENTS, WHO RECEI VE ROUTI NE ON- SI TE SUPER-
VI SI ON FROM ATTENDI NG PHYSI Cl ANS. FURTHERMORE, SUCH HOSPI TALS SHALL
ENSURE THAT ALL PATIENTS SEEN IN THE CLI NI C SETTI NG SHALL HAVE DI RECT
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ACCESS TO THE ATTENDI NG PHYSI CI ANS SUPERVI SING THEIR TREATMENT DURI NG
WEEKEND AND EVENI NG HOURS AND EMERGENCI ES.

3. THE PROVI SIONS OF THI S SECTI ON SHALL NOT APPLY TO THE NEW YORK CI TY
HEALTH AND HOSPI TALS CORPORATI ON, ESTABLI SHED PURSUANT TO CHAPTER ONE
THOUSAND SI XTEEN OF THE LAWS OF NI NETEEN HUNDRED SI XTY- NI NE, AS AMENDED

S 3. Paragraph (c) of subdivision 9-a of section 2807-k of the public
health | aw, as added by section 39-a of part A of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(c) Such policies and procedures shall be clear, understandable, in
witing and publicly available in summary form and each general hospital
participating in the pool shall ensure that every patient is made aware
of the existence of such policies and procedures and is provided, in a
timely manner, with a summary of such policies and procedures upon
request. Any summary provided to patients shall, at a mninum include
specific information as to inconme |evels used to determne eligibility
for assistance, a description of the primary service area of the hospi-
tal and the nmeans of applying for assistance. For general hospitals with
twenty-four hour enmergency departnments, such policies and procedures
shall require the notification of patients during the intake and regis-
tration process, through the conspi cuous posting of |anguage-appropriate
information in the general hospital, NOTIFICATION ON WEBSITES AND
THROUGH THE GENERAL HOSPI TAL' S PATI ENT REFERRAL LINE, and information on
bills and statenents sent to patients, that financial aid may be avail -
able to qualified patients and how to obtain further information. For
specialty hospitals w thout twenty-four hour emergency departnments, such
notification shall take place through witten nmaterials provided to
patients during the intake and registration process prior to the
provision of any health care services or procedures, NOTIFI CATI ON ON
VEBSI TES AND THROUGH THE SPECI ALTY HOSPI TAL' S PATI ENT REFERRAL LI NE, and
through information on bills and statenments sent to patients, that
financial aid may be available to qualified patients and how to obtain
further information. Application materials shall include a notice to
patients that upon subm ssion of a conpleted application, including any
i nformati on or docunentation needed to deternmine the patient's eligibil-
ity pursuant to the hospital's financial assistance policy, the patient
may disregard any bills until the hospital has rendered a decision on
the application in accordance with this paragraph.

S 4. Paragraph (a) of subdivision 4 of section 364-j of the socia
services l|law, as anended by section 14 of part C of chapter 58 of the
| aws of 2004, clause (E) of subparagraph (iii) as added and clause (F)
of subparagraph (iii) as relettered by chapter 37 of the |laws of 2010,
is amended to read as foll ows:

(a) (i) a managed care provider shall arrange for access to and
enrollment of primary care practitioners and other nedical services
provi ders. Each managed care provider shall possess the expertise and
sufficient resources to assure the delivery of quality medical care to
participants in an appropriate and tinmely manner and nay include physi-
cians, nurse practitioners, county health departnents, providers of
conprehensive health service plans |licensed pursuant to article forty-
four of the public health |aw, and hospitals and di agnostic and treat-
ment centers licensed pursuant to article twenty-eight of the public
health |aw or otherw se authorized by law to of fer conprehensive health
services or facilities |icensed pursuant to articles sixteen, thirty-one
and thirty-two of the nmental hygi ene | aw.

(ii) provided, however, if a nmajor public hospital, as defined in the
public health law, 1is designated by the comm ssioner of health as a
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managed care provider in a social services district the conmm ssioner of
health shall designate at | east one other nanaged care provider which is
not a major public hospital or facility operated by a najor public
hospi tal ; and

(1i1) under a mnmanaged care program not all managed care providers
nmust be required to provide the sanme set of nedical assistance services.
The managed care program shall establish procedures through which
participants wll be assured access to all nedical assistance services
to which they are otherwise entitled, other than through the nanaged
care provi der, where:

(A) the service is not reasonably available directly or indirectly
fromthe managed care provider,

(B) it is necessary because of emergency or geographic unavailability,
or

(C the services provided are fam |y planning services; or

(D) the services are dental services and are provided by a diagnhostic
and treatnent center |icensed under article twenty-eight of the public
health aw which is affiliated with an academ c dental center and which
has been granted an operating certificate pursuant to article twenty-
ei ght of the public health aw to provide such dental services. Any
di agnostic and treatnment center providing dental services pursuant to
this clause shall prior to June first of each year report to the gover-
nor, tenporary president of the senate and speaker of the assenbly on
the following: the total nunber of visits mnade by nedical assistance
reci pients during the i mredi ately precedi ng cal endar year; the nunber of
visits nade by nedical assistance recipients during the i mediately
precedi ng cal endar year by recipients who were enrolled in nmanaged care
programs; the nunber of visits nmade by nedical assistance recipients
during the imredi ately precedi ng cal endar year by recipients who were
enrolled in nanaged care prograns that provide dental benefits as a
covered service; and the nunber of visits nmade by the wuninsured during
the i medi ately precedi ng cal endar year; or

(E) the services are optonmetric services, as defined in article one
hundred forty-three of the education |l aw, and are provided by a di agnos-
tic and treatnent center licensed under article twenty-eight of the
public health law which is affiliated with the college of optonetry of
the state university of New York and which has been granted an operati ng
certificate pursuant to article twenty-eight of the public health [awto
provi de such optonetric services. Any diagnostic and treatnent center
providing optonmetric services pursuant to this clause shall prior to
June first of each year report to the governor, tenporary president of
the senate and speaker of the assenbly on the following: the total
nunber of visits made by nedi cal assistance recipients during the inmme-
diately preceding calendar vyear; the nunber of visits made by nedica
assi stance recipients during the imrediately precedi ng cal endar year by
recipients who were enrolled in managed care prograns; the nunber of
visits made by nedical assistance recipients during the imediately
precedi ng cal endar year by recipients who were enrolled in nmanaged care
prograns that provide optonetric benefits as a covered service; and the
nunber of visits nade by the uninsured during the i medi ately precedi ng
cal endar year; or

(F) other services as defined by the comm ssioner of health; AND

(1V) EVERY GENERAL HOSPITAL, AS DEFINED BY SECTION TWENTY-ElI GAT
HUNDRED ONE OF THE PUBLI C HEALTH LAW MJST USE BEST EFFORTS TO NEGOTI ATE
WTH MANAGED CARE PROVI DERS LI CENSED TO OPERATE | N THE SOCI AL SERVI CES
DI STRICT I N WH CH SUCH GENERAL HOSPI TAL |S LOCATED TO CREDENTIAL ALL
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MEDI CAL SERVICES PROVIDERS EMPLOYED BY SUCH GENERAL HOSPI TAL. EACH
GENERAL HOSPI TAL SUBJECT TO THI S SUBSECTI ON MUST SUBM T AN ANNUAL REPORT
TO THE DEPARTMENT DESCRI BI NG THE GENERAL HOSPI TAL'S STRATEA C PLAN TO
MEET THE REQUI REMENTS OF THI S SUBSECTI ON AND THE EFFORTS MADE TO FULFI LL
THE STRATEG C PLAN.

S 5. This act shall take effect on the two hundred seventieth day
after it shall have becone a | aw, provided, however, that the amendnents
to subdivision 4 of section 364-j of the social services I|aw, made by
section four of this act shall not affect the repeal of such section and
shall be deened repealed therewith, provided further, that effective
i mredi ately, the addition, amendnent and/or repeal of any rule or regu-
| ation necessary for inplenmentation of this act on its effective date is
aut hori zed to be nmade on or before such effective date.



