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STATE OF NEW YORK

5954

2021- 2022 Regul ar Sessi ons

| N SENATE

March 24, 2021

Introduced by Sen. RIVERA -- read twice and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anmend the public health law, in relation to the general hospi-
tal indigent care pool and funding for safety net and enhanced safety
net hospitals; and to anend chapter 474 of the |aws of 1996 anendi ng
the education law and other laws relating to rates for residential
health care facilities, in relation to additional paynents for certain
i npati ent hospital services

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Subparagraph (ii) of paragraph b of subdivision 5-d of
section 2807-k of the public health | aw, as anended by section 3 of part
KK of chapter 56 of the laws of 2020, is anended to read as follows:

(ii) Annual distributions pursuant to such regulations for the calen-
dar year two thousand [
years]| twenty-one and each year thereafter shall be in accord with the
fol | owi ng:

(A) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid Disproportionate Share Hospital ("DSH')
paynents to nmj or public general hospitals; and

(B) nine hundred sixty-nine mllion nine hundred thousand dollars as
Medi caid DSH paynents to eligible general hospitals, other than nmajor
public general hospitals.

For the cal endar years two thousand twenty through two thousand [tweR—
ty—twe-] twenty-one and each cal endar year thereafter the total distrib-
utions to eligible general hospitals, other than major public genera
hospitals, shall be subject to an aggregate reduction of [ere—hundred
4ty two hundred seventy-five mllion dollars annually, provided that
eligible general hospitals, other than major public general hospitals,
that qualify as enhanced safety net hospitals under section two thousand
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eight hundred seven-c of this article shall not be subject to such
reducti on.

Such reduction shall be determ ned by a nethodol ogy to be established
by the conmi ssioner. Such methodol ogy may take into account the payor
m x of each non-public general hospital, including the percentage of
i npati ent days paid by Mudicaid.

8§ 2. Section 2807 of the public health law is anended by adding a new
subdi vision 22 to read foll ows:

22. Adjustnents to Medicaid rates. (a) The conm ssioner shall nake
adjustnents to nedical assistance rates in accordance with this subdivi-
sion to enhanced safety net hospitals, as defined in paragraph (a) of
subdivision thirty-four of section twenty-eight hundred seven-c of this
article, and to qualified safety net hospitals, as defined in paragraph
(b) of this subdivision, for the purposes of supporting critically need-
ed health care services and to ensure the continued mintenance and
operation of such hospitals.

(b) For the purposes of this subdivision, a "qualified safety net
hospital” shall nmean a general hospital, other than an enhanced safety
net hospital that in any of the previous three cal endar years:

(i) has nmet four of the five criteria listed under subparagraph (i) of
paragraph (a) of subdivision thirty-four of section twenty-eight hundred
seven-c of this article; or

(ii) has net the following criteria:

(A) not less than forty-five percent of the patients it treats receive
nedi cal assistance or are nedically uninsured;

(B) not less than thirty-six percent of its inpatient discharges are
covered by Medicaid;

(Q twenty-eight percent or less of its discharged patients are
comercially insured;

(D) not less than two percent of the patients it provides services to
are attributed to the care of uninsured patients; and

E rovides care to uninsured patients in its energency roo hospi -
tal -based clinics and community based clinics, including the provision
of inportant community services, such as dental care and prenatal care
or

(iii) is so designated by the comm ssioner pursuant to findings that
takes into account the following criteria:

(A) the hospital is operating under financial hardship, evidenced by
the operating |l osses of the hospital or the systemof hospitals to which
the hospital belongs and/or participation by the hospital in prograns
established by the comrissioner to enable hospitals in financia
distress to naintain operations and vital services;

(B) the volune of Medicaid and/or nedically uninsured patients served
by the hospital exceeds the average volune of such services provided by
other hospitals in the hospital's region; and

(C) the inportance of the hospital in enabling WMedicaid and/or
nedically uninsured patients' access to health care services in inpa-
tient, outpatient and community settings within the hospital's region.

(c) For the state fiscal year commencing April first, twd thousand
twenty-two and each state fiscal year thereafter, the commi ssioner shal
increase nedical assistance rates of paynents for inpatient and/or
out patient services made by either state governnental agencies or organ-
izations operating in accordance with article forty-three of the insur-
ance law or article forty-four of this chapter by an aggregate of:

(i) thirty-four nillion one hundred twenty-five thousand dollars for

enhanced safety net hospitals that are major public general hospitals;




O©CoOoO~NOUP~WNE

S. 5954 3

(ii) two hundred twenty-eight million three hundred seventy-five thou-
sand dollars for qualified safety net hospitals and enhanced safety net
hospitals other than najor public general hospitals, of which at |east
twelve million five hundred thousand dollars shall be allocated to
enhanced safety net hospitals that are federally designated as critica
access or sole comunity hospitals; and

(iii) twelve mllion five hundred thousand dollars for those hospitals
eligible under subparagraph (ii) of this paragraph for which the
conbi ned paynents made, or to be nade, under subparagraph (ii) of this
par agraph and subdivision five-d of section twenty-eight hundred seven-k
of this article for calendar year tw thousand twenty-two and each
calendar vyear thereafter, are projected by the conmni ssioner to be |less
than paynents made to such hospitals pursuant to subdivision five-d of
section twenty-eight hundred seven-k of this article for cal endar year
two t housand ei ght een.

(d) Paynents made pursuant to this subdivision may be added to rates
of paynent, or made as aggregate paynents of equal anmpunts on Oct ober
first and April first of each state fiscal year, to such enhanced safety
net hospitals and qualified safety net hospitals in accordance wth a
net hodology to be established by the conm ssioner; provided, however,
that, the conmi ssioner nay nake the twelve nmllion five hundred thousand
dollars in paynents due to eligible hospitals under subparagraph (iii)
of paragraph (c) of this subdivision by instead increasing the anmunt
ot herwi se awarded to such eligible hospitals under prograns established
by the conmissioner to enable hospitals in financial distress to main-
tain operations and vital services while working to achieve longer-term
sustainability, including, but not linmted to, the value based paynent
quality inprovenent program

8 3. Subparagraph (v) of paragraph (a) of subdivision 1 of section
2807-c of the public health I aw, as anended by chapter 639 of the |aws
of 1996, is anended and a new subparagraph (vi) is added to read as
fol | ows:

(v) adjustnents for any nodifications to the case paynents determ ned
in accordance with paragraph (a), (b), (c) or (d) of subdivision four of
this section[-]; and

(vi) adjustnents for any nodifications to the case paynents determ ned
in accordance with subdivision twenty-two of section twenty-eight
hundred seven of this article.

§ 4. Subparagraph (v) of paragraph (a) of subdivision 1 of section
2807-c of the public health |l aw, as amended by chapter 731 of the |aws
of 1993, is amended and a new subparagraph (vi) is added to read as
foll ows:

(v) adjustnments for any nodifications to the case paynents determ ned
in accordance with paragraph (a), (b), (c) or (d) of subdivision four of
this section[~]; and

(vi) adjustnents for any nodifications to the case paynents determ ned
in accordance wth subdivision twenty-two of section twenty-eight
hundred seven of this article.

8 5. Subdivision 34 of section 2807-c of the public health law is
anended by addi ng a new paragraph (d) to read as foll ows:

(d) Notwithstanding any inconsistent provision of law or regulation to
the contrary., adjustnents nade pursuant to this subdivision shall be in
addition to any adjustnents nade to nedical assistance rates to enhanced
safety net hospitals authorized by subdivision twenty-two of section
twenty-eight hundred seven of this article.
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8 6. Subdivision 1 of section 211 of chapter 474 of the |laws of 1996
anmendi ng the education |aw and other laws relating to rates for residen-
tial health care facilities, is anended by adding a new paragraph (g) to
read as foll ows:

(g) Notwi thstanding any inconsistent provision of law or regulation to
the contrary, effective for the state fiscal year beginning April 1,
2022, and annually thereafter, the departnent of health is authorized to
pay public general hospitals, other than those operated by the state of
New York or the state university of New York, as defined in subdivision
10 of section 2801 of the public health law, located in a city wth a
popul ation of over one mllion, additional paynents for inpatient hospi-
tal services of 200 mllion dollars annually, as nedical assistance
pursuant to title 11 of article 5 of the social services law for
patients eligible for federal financial participation under title Xl X of
the federal social security act, pursuant to federal |laws and regu-
|l ations governing disproportionate share paynents to hospitals, based on
the relative share of each such non-state operated public general hospi-
tal nedical assistance and uninsured patient |osses. The paynents nmay be
added to rates of paynent or nade as aggregate paynents to an eligible
public general hospital.

8 7. Subdivision 1 of section 212 of chapter 474 of the |aws of 1996
amendi ng the education |law and other laws relating to rates for residen-
tial health care facilities, is anended by adding a new paragraph (c) to
read as fol |l ows:

(c) Notwithstanding any inconsistent provision of law or regulation to
the contrary, effective for the state fiscal year beginning April 1,
2022, and annually thereafter, the departnent of health is authorized to
pay public general hospitals, as defined in subdivision 10 of section
2801 of the public health law, operated by the state of New York or the
state university of New York or by a county, which shall not include a
city with a population of over one mllion, of the state of New York
and those public general hospitals located in the county of Wstchester,
the county of Erie or the county of Nassau, additional paynents for
inpatient hospital services of 100 mllion dollars annually, as nedical
assistance paynents pursuant to title 11 of article 5 of the social
services |law for patients eligible for federal financial participation
under title XIX of the federal social security act., pursuant to federa
|l aws and regul ati ons governing disproportionate share paynents to hospi -
tals. The paynents may be added to rates of paynent or nade as aggregate
paynents to an eligible public general hospital.

§ 8. This act shall take effect imediately; provided, however that
the anendnents to subdivision 5-d of section 2807-k of the public health
law nmade by section one of this act shall not affect the expiration of
such subdi vi sion and shall expire and be deened repeal ed therewith; and
provided further that the anendnents to paragraph (a) of subdivision 1
of section 2807-c of the public health | aw made by section three of this
act shall be subject to the expiration and reversion of such paragraph
when upon such date the provisions of section four of this act shal
t ake effect.




