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STATE OF NEW YORK

7712
I N SENATE
May 12, 2016

Introduced by Sen. HANNON -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the social services law, in relation to standards and
funding for health hones

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

Section 1. Section 365-1 of the social services law, as added by
section 37 of part H of chapter 59 of the |aws of 2011, subdivision 2-a
as added by section 23 of part A of chapter 56 of the laws of 2013,
subdi vi sion 2-b as anmended by section 17 and subdivision 9 as anended by
section 28 of part B of chapter 59 of the |aws of 2016, subdivision 2-c
as added by section 25 of part B of chapter 57 of the laws of 2015, s
amended to read as foll ows:

S 365-1. Health hones. 1. Notwi thstanding any |aw, rule or regulation
to the contrary, the conmm ssioner of health is authorized, in consulta-
tion with the conmssioners of [the office of] nental health, [office
of ] al coholi sm and substance abuse services, and J[office for people
with] developnental disabilities, to (a) establish, in accordance with
appl i cabl e federal |aw and regul ati ons, standards for the provision of
health home services to Medicaid enrollees with chronic conditions, (b)
establish paynment nethodologies for health hone services based on
factors including but not limted to the conplexity of the conditions
providers will be managing, the anticipated amount of patient contact
needed to manage such conditions, and the health care cost savings real -
ized by provision of health hone services, (c) establish the criteria
under which a Medicaid enrollee will be designated as being an eligible
individual with chronic conditions for purposes of this program (d)
assign any Medicaid enrollee designated as an eligible individual wth
chronic conditions to a provider of health hone services.

1-A. THE DEPARTMENT SHALL REPORT TO THE CHAIRS OF THE HEALTH AND
FI SCAL COW TTEES OF THE LEG SLATURE ON OR BEFORE DECEMBER THI RTY- FI RST
TWO THOUSAND SI XTEEN AND ANNUALLY THEREAFTER REGARDI NG ANY HEALTH CARE
COST SAVI NGS REALI ZED BY PROVI SI ON OF HEALTH HOVE SERVI CES.

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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2. In addition to paynents nade for health hone services pursuant to
subdi vi sion one of this section, the comm ssioner is authorized to pay
addi tional amounts to providers of health hone services that neet proc-
ess or outcone standards specified by the comm ssioner. SUCH PROCESS OR
OUTCOVE STANDARDS SHALL |NCLUDE THE CORE SET OF HEALTH CARE QUALITY
MEASURES FOR MEDI CAI D HEALTH HOVE PROGRAMS PURSUANT TO TECHNI CAL SPEC-
| FI CATIONS AND RESOURCE MANUAL FOR FEDERAL FI SCAL YEAR 2013 REPORTI NG
USED BY THE CENTER FOR MEDI CARE AND MEDI CAI D SERVI CES TO ASSESS QUALITY
OUTCOVES AND PERFORMANCE OF HEALTH HOVES. NOTW THSTANDI NG THE FOREGO NG,
HEALTH HOVES NOT MEETI NG THE PROCESS OR OUTCOVE STANDARDS SHALL BE | NEL-
| G BLE TO RECEI VE PAYMENTS OTHERW SE MADE PURSUANT TO SUBDI VI SI ON ONE OF
THI S SECTI ON.

2-a. Up to fifteen mllion dollars in state funding my be used to
fund health home infrastructure devel opnent. Such funds shall be used to
devel op enhanced systens to support Health Hone operations including
assignments, workflow, and transm ssion of data. Funding will also be
di sbursed pursuant to a fornula established by the comr ssioner to be
desi gnat ed heal th hones. Such formula nay consider prior access to sim -
| ar fundi ng opportunities, geographic and denographic factors, including
the popul ation served, and preval ence of qualifying conditions, connec-
tivity to providers, and other criteria as established by the commis-
si oner.

2-b. The commissioner is authorized to nmake |unp sum paynents or
adj ust rates of paynment to providers up to a gross amount of five
mllion dollars, to establish coordination between the health hones and
the crimnal justice systemand for the integration of information of
heal th hones with state and |ocal correctional facilities, to the extent
permtted by Ilaw. [Such rate] NOTW THSTANDI NG THE FOREGO NG, A HEALTH
HOVE SHALL ONLY BE ELI G BLE TO RECElI VE SUCH adj ustnents [nay be made to
health hones] |F THE HEALTH HOVE HAS MET THE PROCESS AND OUTCOVE STAND-
ARDS PURSUANT TO SUBDI VI SION TWD OF THI'S SECTION, AND IS participating
inacrimnal justice pilot programw th the purpose of enrolling incar-
cerated individuals wth serious nental illness, two or nore chronic
condi tions, including substance abuse disorders, or HV/AIDS into such
health home. Health hones receiving funds under this subdivision shal
be required to docunment, AND REPORT TO THE CHAIRS OF THE HEALTH AND
FISCAL COMW TTEES OF THE LEQ SLATURE NO LATER THAN DECEMBER
THI RTY- FI RST, TWD THOUSAND SI XTEEN, AND ANNUALLY THEREAFTER, and denon-
strate the effective use of funds distributed herein.

2-c. The commissioner is authorized to nake grants up to a gross
amount of one million dollars for certified application counselors and
assistors to facilitate the enrollnent of persons in high risk popu-
| ations, including but not limted to persons with nental health and/or
substance abuse conditions that have been recently discharged or are
pendi ng rel ease fromstate and local <correctional facilities. Funds
allocated for certified application counselors and assistors shall be
expended t hrough a request for proposal process AND A REPORT TO THE
CHAI RS OF THE HEALTH AND FI SCAL COW TTEES OF THE LEQ SLATURE | NCLUDI NG,
BUT NOT LIMTED TO, THE NUMBER OF AWARDS MADE, THE GEOGRAPHI C DI STRI B-
UTI ON OF SUCH AWARDS AND HOW SUCH FUNDS WERE EXPENDED. SUCH REPORT SHALL
BE PROVI DED NO LATER THAN DECEMBER THI RTY- FI RST, TWO THOUSAND Sl XTEEN
AND ANNUALLY THEREAFTER.

3. [Until such time as the conm ssioner obtains necessary waivers
and/ or approval s of the federal social security act,] Medicaid enrollees
assigned to providers of health hone services will be allowed to opt out
of such services AT ANY TIME. In addition, upon enrollnment, an enrollee
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shall be offered an option of at |east two providers of health hone
services, to the extent practicable.
4. Paynments authorized pursuant to this section will be made with

state funds only, to the extent that such funds are appropriated there-
fore, until such tine as federal financial participation in the costs of
such services is avail abl e.

5. The conm ssioner is authorized to submt anendnents to the state
pl an for nedical assistance and/or submt one or nore applications for
wai vers of the federal social security act, to obtain federal financia
participation in the costs of health home services provided pursuant to
this section, and as provided in subdivision three of this section.

6. Notwithstanding any linmtations inposed [by section three hundred
sixty-four-1 of this title] on entities participating in denonstration
projects [established pursuant to such section], the comm ssioner is
authorized to allow such entities which neet the requirenments of this
section to provide health hone services, |IF SUCH ENTI TIES MEET PROCESS
OR OQUTCOVE STANDARDS PURSUANT TO SUBDI VI SION TWO OF THI' S SECTI ON

7. Notwithstanding any law, rule, or regulation to the contrary, the
comm ssioners of [the departnment of] health, [the office of] nental
health, [the office for people wth] developnental disabilities, and
[the office of] alcoholismand substance abuse services are authorized
to jointly establish a single set of operating and reporting require-
nments and a single set of construction and survey requirenments for enti-
ties that:

(a) can denonstrate experience in the delivery of health, and nental
heal th and/ or al cohol and substance abuse services and/or services to
persons with devel opnental disabilities, and the capacity to offer inte-
grated delivery of such services in each |ocation approved by the
conmi ssi oner; and

(b) nmeet the standards established pursuant to [subdivision] SUBDIVI-
SIONS one AND TWO of this section for providing and receiving paynment
for health hone services; provided, however, that an entity neeting the
standards established pursuant to subdivision one of this section shal
not be required to be an integrated service provider pursuant to this
subdi vi si on

In establishing a single set of operating and reporting requirenents,
| NCLUDI NG STANDARDS DESCRI BED I N SUBDI VI SION TWO OF THI'S SECTION, and a
single set of construction and survey requirenents for entities
described in this subdivision, the comm ssioners of [the departnent of]
health, [the office of] nental health, [the office for people wth]
devel opnental disabilities, and [the office of] al coholism and substance
abuse services are authorized to waive any regulatory requirenments as
are necessary to avoid duplication of requirenments and to allow the
integrated delivery of services in a rational and efficient manner. THE
DEPARTMENT SHALL | SSUE A REPORT TO THE CHAI RS OF THE HEALTH AND FI SCAL
COW TTEES OF THE LEG SLATURE, NO LATER THAN DECEMBER THI RTY- FI RST, TWO
THOUSAND SI XTEEN AND ANNUALLY THEREAFTER, ON ANY REGULATORY REQUI REMENTS
THAT HAVE BEEN WAl VED AND THE | MPACT OF SUCH WAI VED REQUI REMENTS.

8. (a) The commissioner of health is authorized to contract with one
or nore entities to assist the state in inplenenting the provisions of
this section. Such entity or entities shall be the sanme entity or enti-
ties chosen to assist in the inplenentation of the nultipayor patient
centered nedical hone program pursuant to section twenty-nine hundred
fifty-nine-a of the public health |aw. Responsibilities of the contrac-
tor shall include but not be limted to: devel opi ng recommendati ons with
respect to program policy, reinbursenent, systemrequirenments, reporting
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requi renents, evaluation protocols, and provider and patient enroll nment;
provi di ng techni cal assistance to potential nedical home and health hone
provi ders; data collection; data sharing; program eval uation, and prepa-
ration of reports. ANY RECOMVENDATI ONS | SSUED BY SUCH ENTI TY OR ENTI Tl ES
SHALL | NCLUDE AND BE CONSI STENT WTH THE PROCESS OR OUTCOVE STANDARDS
DESCRI BED I N SUBDI VI SION TWO OF THI' S SECTI ON

(b) Notwi t hstandi ng any inconsistent provision of sections one hundred
twel ve and one hundred sixty-three of the state finance Iaw, or section
one hundred forty-two of the econom c devel opnent |aw, or any other |aw,
the comm ssioner of health is authorized to enter into a contract or
contracts under paragraph (a) of this subdivision without a conpetitive
bid or request for proposal process, provided, however, that:

(i) The departnent of health shall post on its website, for a period
of no less than thirty days:

(1) A description of the proposed services to be provided pursuant to
the contract or contracts;

(2) The criteria for selection of a contractor or contractors;

(3) The period of time during which a prospective contractor nay seek
sel ection, which shall be no less than thirty days after such inforna-
tion is first posted on the website; and

(4) The manner by which a prospective contractor nay seek such
sel ection, which may include subni ssion by el ectronic neans;

(ii) Al reasonabl e and responsive subm ssions that are received from

prospective contractors in tinmely fashion shall be reviewed by the
conm ssi oner of health; and
(ii1) The comm ssioner of health shall select such contractor or

contractors that, in his or her discretion, are best suited to serve the
pur poses of this section.

9. The contract entered into by the comm ssioner of health prior to
January first, two thousand thirteen pursuant to subdivision eight of
this section nay be anmended or nodified without the need for a conpet-
itive bid or request for proposal process, and wthout regard to the
provi si ons of sections one hundred twel ve and one hundred sixty-three of
the state finance I|aw, section one hundred forty-two of the economc
devel opnent | aw, or any other provision of |aw, excepting the responsi-
ble vendor requirenents of the state finance |aw, including, but not
limted to, sections one hundred sixty-three and one hundred thirty-
nine-k of the state finance law, to allow the purchase of additiona
personnel and services, subject to available funding, for the limted
purpose of assisting the departnment of health with inplenmenting the
Bal ancing Incentive Program the Fully Integrated Duals Advantage
Program the Vital Access Provider Program the Medicaid waiver amend-
nment associated with the public hospital transformation, the addition of
behavi oral health services as a managed care plan benefit, the delivery
systemreformincentive paynent plan, activities to facilitate the tran-
sition of vulnerable populations to nmanaged care and/ or any workgroups
required to be established by the chapter of the laws of two thousand
thirteen that added this subdivision. The departnment is authorized to
extend such contract for a period of one year, without a conpetitive bid
or request for proposal process, upon determnation that the existing
contractor is qualified to continue to provide such services; provided,
however, that the departnment of health shall submt a request for appli-
cations for such contract during the time period specified in this
subdivision and nay termnate the contract identified herein prior to
expi ration of the extension authorized by this subdivision.
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10. ALL HEALTH HOVE CONTRACTS AUTHORI ZED AND CERTIFIED PURSUANT TO
SUBDI VI SI ONS EI GHT AND NINE OF THI' S SECTI ON SHALL BE REVI EWED AND RECER-
TIFIED EVERY TWO YEARS FOLLOW NG | NI TI AL AUTHORI ZATI ON, AND ANY HEALTH
HOVE NOT MEETI NG THE STANDARDS SET FORTH IN THI S SECTI ON SHALL BE | NELI -
G BLE FOR RECERTI FI CATI ON.

S 2. This act shall take effect imediately.



