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STATE OF NEW YORK

191--A
Cal. No. 88

2021- 2022 Regul ar Sessi ons

| N ASSEMBLY

(Prefil ed)
January 6, 2021

Introduced by M of A GOITFRIED, REYES, PAULIN, SIMXN, BARRON, STECK
EPSTEI N, ENGLEBRI GHT, BI CHOTTE HERMELYN, GALEF, ABI NANTI, NOLAN, JACK-
SON, M TAYNES, HEVESI, SOLAGES, L. ROSENTHAL, SAYEGH, GONZALEZ-RQJAS,
FORREST -- read once and referred to the Cormttee on Health --
reported fromconmttee, advanced to a third reading, amended and
ordered reprinted, retaining its place on the order of third reading

AN ACT to anend the public health law, in relation to health equity
assessnents in the establishment or construction of a hospital

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

Section 1. The public health aw is anmended by addi ng a new section
2802-b to read as foll ows:

8 2802-b. Health equity inpact assessnents. 1. Definitions. As used in
this section:

(a) "Application" neans an application under this article for the
construction, establishnent, change in the establishnent, nerger, acqui-
sition, closure, or substantial reduction, expansion, or addition of a
hospital service or health-related service of a hospital that requires
review or approval by the council or the conm ssioner, where the appli-
cation is filed or subnitted to the council, the commi ssioner or the
departnent after this section takes effect.

(b) "Project" nmeans the construction, establishnent, change in the
establishnent, nerger, acquisition, closure, or substantial reduction of
a hospital service or health-related service of a hospital that is the
subject of an application.

(c) "Health equity inpact assessnment” or "inpact assessnent” neans an
assessnent of whether, and if so how, a project will inprove access to
hospital services and health care, health equity and reduction of health
disparities, wth particular reference to nenbers of nedically under-
served groups, in the applicant's service area.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is old law to be onitted.
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(d) "Medically underserved group" neans: |owincone people; racial and
ethnic mnorities; inmmgrants; wonen; |esbian, gay, bisexual, transgen-
der, or other-than-cisgender people; people with disabilities; older
adults; persons living with a prevalent infectious disease or condition;
persons living in rural areas; people who are eligible for or receive
public health benefits; people who do not have third-party health cover-
age or have inadequate third-party health coverage; and other people who
are unable to obtain health care.

2. (a) (i) Every application shall include a health equity inpact
assessnent of the project. The inpact assessnent shall be filed together
with the application, and the application shall not be conplete wthout
the inpact statenment. The applicant shall pronptly anend or nodify the
i npact statenent as necessary.

(ii) However, in the case of a diagnostic and treatnent center whose
patient population is over fifty percent conbined patients enrolled in
Medi caid or uninsured, a health equity inpact assessnent is not required
unless the application includes a change in controlling person, princi-
pal stockholder, or principal nmenber (as defined in section twenty-eight
hundred one-a of this article) of the applicant.

(b) In considering whether and on what terns to approve an applica-
tion, the commissioner and the council, as the case may be, shal
consider the health equity inpact statenent.

3. Scope and contents of a health equity inpact assessment. A health

equity inpact assessnent shall include:

(a) A denonstration of whether, and if so how, the proposed project
will inprove access to hospital services and health care, health equity
and reduction of health disparities, wth particular reference to
nenbers of nedically underserved groups, in the applicant's service
ar ea.

(b) The extent to which nedically underserved groups in the appli-
cant's service area use the applicant's hospital or health-related
services or simlar services at the tine of the application and the
extent to which they are expected to if the project is inplenented.

(c) The perfornance of the applicant in neeting its obligations, if
any, under section twenty-eight hundred seven-k of this article and
federal regulations requiring providing unconpensated care, comunity
services, and access by mnorities and people with disabilities to
progranms receiving federal financial assistance, including the existence
of any civil rights access conplaints against the applicant, and how t he
applicant's neeting of these obligations will be affected by inplenenta-
tion of the project.

(d) How and to what extent the applicant wll provide hospital and
health-related services to the nedically indigent, Medicare recipients,
Medicaid recipients and nmenbers of nedically underserved groups if the
project is inplenented.

(e) The anmpunt of indigent care, both free and below cost, that wl|
be provided by the applicant if the project is approved.

f) Access b ublic or private transportation includin appl i cant -
sponsored transportation services, to the applicant's hospital or
health-related services if the project is inplenented.

(g) The neans of assuring effective conmuni cation between the appli-
cant's hospital and health-related service staff and people of limted
English-speaking ability and those wth speech., hearing or visual
impai rments handicaps if the project is inplenented.

(h) The extent to which inplenentation of the project will reduce
architectural barriers for people with nobility inpairments.
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(i) Areviewof howthe applicant will maintain or inprove the quality
of hospital and health-related services including a review of:

(i) denpgraphics of the applicant's service area;

(ii) economic status of the population of the applicant's service
ar ea;

(iii) physician and professional staffing issues related to the
proj ect ;

(iv) availability of simlar services at other institutions in or near
the applicant's service area; and

(v) historical and projected market shares of hospital and health care
service providers in the applicant's service area.

4. The health equity inpact assessnent shall be prepared for the
applicant by an independent entity and include the neaningful engagenent
of public health experts, organizations representing enployees of the
applicant, stakeholders, and comunity |eaders and residents of the
applicant's service area.

5. The departnment shall publicly post the application and the health
equity inpact assessnment on the departnment's website within one week of
the filing with the departnent, including any filing with the council

8§ 2. This act shall take effect on the one hundred eightieth day after
it becomes a law. Effective inmediately, the comm ssioner of health and
the public health and health planning council shall make regul ati ons and
take other actions reasonably necessary to inplenment this act on that
dat e.




