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STATE OF NEW YORK

9148

| N ASSEMBLY

January 31, 2022

Introduced by M of A GOITFRIED -- read once and referred to the
Conmittee on Health

AN ACT to anmend the public health Iaw and the social services law, in
relation to enacting the New York home care first act

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

Section 1. This act shall be known and may be cited as the "New York
hone care first act”

§ 2. Section 3600 of the public health | aw, as added by chapter 895 of
the |l aws of 1977, is amended to read as foll ows:

§ 3600. Declaration of legislative findings and intent. The | egisla-
ture hereby finds and declares that the provision of high quality hone
care services to residents of New York state is a priority concern
[ Expanding] Ensuring the availability of these services [to—wake—them
avaitable] throughout the state as a [wable] core part of the health
care system|[anrd—as—an] for individuals' needs, including as an alterna-
tive to institutional care should be a primary focus of the state's
actions.

Hone health care has [erly—+ecentlyy] | ong been recogni zed [legista—
tively] as an integral part of the health care delivery system and has
proven to have an inportant and valuable role in patient care. The
certified home health and |licensed hone care services agencies and
prograns render a coordinated array of services to patients in their
homes[~] and comunities. These hone care services agencies partner with
health care professionals, hospitals, health plans, county public health
departnments and nental health providers in the provision of primary,
preventive, public health, pre-acute, post-acute and |ong-term care,
t hereby avoi ding prolonged institutionalization, conconmtant high costs
and associ ated adverse social and nedical inplications.

The legislature intends that there be a public commtnent to the
appropriate provision and [ expansien] accessibility of services rendered
to the residents of the state by [eertiiied] hone [health] care services
agencies, [te] including financial and programmatic support for: the
mai nt enance of a consistently high level of services by all hone care
services agencies[——+e] and workforce; the recruitnent, training,
conpensation and retention of a capable and committed workforce; the
integration of honme care provider roles in the state's strategic prima-

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is old law to be onitted.
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ry, preventive, public health and health care delivery planning and
programm ng; the central collection and public accessibility of inforna-
tion concerning all organized home care services[+]. and [t8] the
adequat e regul ati on and coordination of existing home care services.

8 3. The public health law is anended by adding a new section 3603 to
read as follows:

§ 3603. Hone care policy; inplenmentation. 1. The conm ssioner shal

make regulations, issue guidance and take actions reasonably necessary,

including coordinating with other state agencies, to pronote the policy
under this article including, but not be limted to:

(a) information and referral guidance to be nmade available to hospi-
tals and nursing hone discharge planners, health care professionals,
anbul atory surgical centers, nental health providers, county public
health departnents and other applicable health care settings, to assist
in the consideration and referral of patients for hone care services as
a primary or adjunctive service option. The information and gui dance
shall also be nmade available for the purpose of assisting providers' and
practitioners' responsibilities under subdivision eleven of section
three hundred sixty-five-a (relating to eligibility for hone care
services) of the social services |aw

(b) the devel opnment of a conprehensive public education program about
home care services, including but not limted to: (i) a dedicated
portion of the departnment's website that describes and distinguishes
honme care provider types offered or authorized by any state agency; (ii)
the types of services typically available by provider and program type
including hone and conmmunity based waiver prograns and consuner directed
personal assistance prograns; (iii) hone care third party benefits
provi ded under the insurance law for individual, small group and large
group non-public coverages, Medicaid, Medicare, and other state-sup-
ported public prograns; (iv) the contact information by which consuners
nmay access home care services; and (v) the name and | ocation of hone
care service agencies throughout the state;

(c) the integration of honme care provider roles in the state's strate-
gic primary, preventive, public health and health care delivery planning
and progranmm ng; and

(d) the inclusion of hone care service providers in departnent
prograns that provide support and funding for health care capital
infrastructure, including electronic nedical records and interoperabi-
lity, as well as direct point of service clinical technology. and worKk-
force devel opnent.

2. In inplenenting this section, the conm ssioner shall seek the input
of representatives of hone care providers, hospitals and nursing hones,
health care professionals, health plans and insurers, consuners and
their famly nenbers and caregivers, and hone care workers (including
| abor organi zations).

8§ 4. Section 365-a of the social services law is anmended by adding a
new subdi vision 11 to read as foll ows:

11. Hone care services. If an individual eligible for services under
this title is determined under this article, by a health care profes-
sional, to be nmedically eligible for adnm ssion to a general hospital for
services other than acute or energency services, or to a nursing hone,
or the individual is being cared for in a general hospital or nursing
home and desires to receive care at hone, and hone care services would
be reasonably appropriate for the individual., the individual shall be
inforned orally and in witing of the availability of hone care services
available in the person's county of residence. |If the individua
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consents, an appropriate health care professional nay refer the person
for a conprehensive assessnent for hone care services under this title.
Where the individual |acks capacity to nake health care decisions, the
notice shall be made to, and consent nmay be nade by, a person authorized
to nake health care decisions for the individual.

8 5. Subdivision 3 and paragraphs (a) and (b) of subdivision 3-c of
section 3614 of the public health | aw, subdivision 3 as anended by chap-
ter 622 of the | aws of 1988, paragraphs (a) and (b) of subdivision 3-c
as added by section 63-b of part C of chapter 58 of the |laws of 2007,
are anended and three new subdivisions 1-a, 9-a and 15 are added to
read as foll ows:

1-a. Rates for hone care services agencies and hone care services
under this section shall be reasonable and reasonably related to the
cost of efficiently providing the services and assuring an adequate and
accessible supply of the services (including workforce recruitnent,
training, conpensation, retention and sufficiency); taking into consid-
eration the elenents of cost, geographical differentials in the elenents
of cost considered, econonic factors in the area in which the services
are to be delivered.

3. Prior to the approval of [sueh] the rates, the commi ssioner shal
determine and certify to the state director of the budget that the
proposed rate schedules for paynents for certified honme health agency
services or services provided by long termhone health care progranms or
AIDS honme <care prograns |

ae—easenably—related—to—the—costs—oft—ihe
eLLF9+eﬁL—pLedHGL+en—ei—sueh—seL¥LGes7—+n—ngkLng—saeh—ee#%%i%ea%#en?—Lhe

(a) [ Perppstration—+ates|] Rates of paynent or fees shall be estab-
lished in conpliance with this section for telehealth services provided
by a certified home health agency, a long term home health care program
or AIDS hone care program or for telehealth services by a |licensed hone
care services agency under contract with such an agency or program in
order to ensure the availability of technol ogy-based patient nonitoring,
communi cation and health nmanagenent. Reinbursenent for tel ehealth
services provided |[pwsuant—+te] under this section shall be provided

plan—of—care] for telehealth services described in this section, as well
as telehealth as defined in article twenty-nine-G of this chapter. The
comm ssioner shall seek federal financial participation with regard to
this [demrpnstration] initiative. Such reinbursenent shall be provided as
either a separate rate from or as a specified paynent under, the neth-
odol ogy under subdivision thirteen of this section.

(b) The purposes of [such] the services shall be to assist in the
effective nonitoring and managenent of patients whose nedical, func-
tional and/or environmental needs can be appropriately and cost-effec-
tively met at honme through the application of telehealth intervention
Rei mbur senent provi ded [ pwsuant—o] under this subdivision shall be for
services to patients with conditions or clinical circunstances associ-
ated with the need for frequent nonitoring, [ardler] the need for




O©Coo~NoOO~wWNE

A. 9148 4

frequent physician, skilled nursing or acute care services, [ard] where
the provision of telehealth services can appropriately reduce the need
for on-site or in-office visits or acute or long termcare facility
adnm ssions, _or where the telehealth services appropriately allow for a
home care service by neans of telehealth technology instead of an
in-person visit by the hone care services agency. [Sweh] The conditions
and clinical circunstances shall include, but not be Iimted to, conges-
tive heart failure, diabetes, <chronic pulnonary obstructive disease,
wound care, polypharmacy, mental or behavioral problens linmting self-
managenent, and technol ogy-dependent care such as continuous oxygen,
ventilator care, total parenteral nutrition or enteral feeding.

9-a. (a) Notwithstanding any inconsistent provision of this section,
effective for annual periods beginning April first, two thousand twen-
ty-two, the conmissioner shall, subject to the availability of federa
financial participation and upon approval of the state director of the
budget, further adjust nedical assistance rates of paynment for hone care
services agencies and hone care services, including hone care services
provided by entities qualifying under subdivision nine of this section
targeted for increased salary and benefits for hone health aides,
personal care aides and consuner directed personal assistants, as well
as for recruitnent, training and retention of direct care workers for
services in shortage areas and by shortage disciplines which may include
nurses, therapists., social workers., hone health aides and personal care
aides. The commi ssioner shall be further authorized, upon approval of
the state director of the budget, to utilize state funds, as available,
including federal COVID-19 relief funds allocated to New York, to
distribute as direct funding to honme care service provider entities for
these purposes and personnel for services to Medical assistance recipi-
ents.

(b) Rate adjustnments and direct paynents nmade under this subdivision
may also be provided to pilot test the inpact on recruitnent and
retention of allowing funds to be used for critical supports and incen-
tives for direct care personnel, including transportation, education,
training, child day care, career |adder, peer support, and other
supports which the conmi ssioner nay determ ne

(c) On or before October first, two thousand twenty-three, the conm s-
sioner shall report to the governor and legislature on the effectiveness
of this section in recruitnent and retention of direct care hone care
personnel, and in addressing community need, and shall nmeke recommenda-
tions for the continuation or nodification of the program The comm s-
sioner shall seek the input of representatives of the providers, plans,
consuners and workers in exanm ning and reporting on the program

15. Subject to the availability of federal financial participation and
approval of the state director of the budget. for hone care services
provided on and after April first, two thousand twenty-two, the comm s-
sioner shall adjust Medicaid rates of paynent for hone care service
agencies to address increases in reinbursenent as may be required by
inplenentation of anendnents to this article and subdivision el even of
section three hundred sixty-five-a of the social services |law made by
the chapter of the laws of two thousand twenty-two that added this
subdi vi si on.

8§ 6. Subdivision 8 of section 4403-f of the public health law, as
anended by section 21 of part B of chapter 59 of the laws of 2016, is
anmended to read as foll ows:

8. Paynent rates for managed long termcare plan enrollees eligible
for nedical assistance. The conm ssioner shall establish paynment rates
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for services provided to enrollees eligible under title XX of the
federal social security act. Such paynent rates shall be subject to
approval by the director of the division of the budget and shall reflect
savings to both state and | ocal governnents when conpared to costs which
woul d be incurred by such programif enrollees were to receive conpara-
ble health and long termcare services on a fee-for-service basis in the
geographic region in which such services are proposed to be provided.
Paynment rates shall be risk-adjusted to take into account the character-
istics of enrollees, or proposed enrollees, including, but not linmted
to: frailty, disability level, health and functional status, age,
gender, the nature of services provided to such enrollees, and ot her
factors as determned by the conmissioner. The risk adjusted premuns
may also be conbined with disincentives or requirenents designed to
mtigate any incentives to obtain higher paynent categories. In setting
such paynent rates, the commissioner shall consider costs borne by the
managed care programto ensure actuarially sound and adequate rates of
paynent to ensure quality of care shall conply with all applicable | aws
and regul ati ons, state and federal, including [+eguatiens—as—io] but
not limted to, those relating to wages, |abor and actuarial soundness
[ For—redical-d—anaged—eare]. For premiuns effective on an after Apri
first, two thousand twenty-two, the comm ssioner shall further consider
increases to premiuns to address cost and reinbursenent adjustnents
required by the department's inplenentation of the anendnents to article
thirty-six of this chapter and subdivision eleven of section three
hundred sixty-five-a of the social services |aw nmade by the chapter of
the laws of two thousand twenty-two that added this sentence.

8 7. The superintendent of financial services, in consultation with
the comm ssioner of health, and representatives of state-licensed health
i nsurers, home care service agencies and consuners (including famly
menbers of consuners), |labor organizations representing hone care
service workers, and respective statew de associ ations or organi zati ons,
shal |l examine the terns of coverage for hone care services as specified
in articles 32 and 43 of the insurance |aw and, on or before Decenber 1,
2022, report to the |egislature and governor on the follow ng:

a. The extent to which these coverage terns, including coverage exclu-
sions as well as riders that pernit the purchase of expanded coverage,
are aligned with state of art medical and health system practice for the
provi di ng i n-honme care;

b. The extent to which state incentives for purchase of hone care
servi ce coverage, including expanded coverage, may be cost-beneficial to
recipients, to the health care system and state nmedical assistance
program specifically; and

c. Recommendations for nodifications of articles 32 and 43 of the
insurance law, and such other laws, including the public health |aw,
wor kers' conpensation | aw, social services |law, nental hygiene I|aw and
elder law, as would align the terns of home care coverage with state of
art medi cal and health system practi ces.

8§ 8. This act shall take effect imediately; provided, however, that
the amendnents to subdivision 8 of section 4403-f of the public health
| aw nade by section six of this act shall be subject to the expiration
and repeal of such section and shall expire and be deened repeal ed ther-
ewith.




