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May 25, 2023

Introduced by M of A PAULIN -- read once and referred to the Conmttee
on Health

AN ACT to anmend the public health law, in relation to state aid for hone
heal th care and hospice services to nmeet comunity need

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

Section 1. Subdivision 1 of section 3607 of the public health law, as
anended by chapter 891 of the laws of 1990, is anended to read as
fol | ows:

1. The commi ssioner is hereby authorized, within the amobunt all ocated
pursuant to subdivisions one, two and three of section thirty-six
hundred fifteen of this article, to make [ganrts] funds available to
certified [ publie—andvoluntary—non—proftit] home health agencies for the
purpose of increasing the availability of hone health care services.
Such [g+ants] funds shall be utilized to increase the nunber of persons
provided services, the kind of services provided, including nedical,
soci al and environmental services, the sharing of services or to inprove
or expand the nmethod or frequency of the delivery of honme health care
services. |[Gant—appliecations] Agencies shall include specific plans to
provi de the foll ow ng:

a. an expansion of the types and nethods of services nmade avail abl e or
delivered to persons at home as provided for in subdivision tw of
section thirty-six hundred two of this chapter;

b. an increase in the nunber of persons provided hone care services by
the certified home health agency, directly or through contractua
arrangenent, or to provide for the availability of certified hone health
agency services on a seven-day-a-week basis;

C. an increase in hone health care services delivered to high-cost or
hi gh-need populations, populations in renote or underserved regions,
di verse populations and/or populations evidencing health disparity,
popul ations with special care needs, or for otherw se increasing health
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care services for populations and/or areas of the state deened by the
conm ssioner as underserved or hard to serve, or other specific care
popul ations identified as particularly in need;

d. the devel opnent of recruitnment, specialized training, and retention
initiatives for staff including but not linmted to tuition assistance,
transportation assistance, childcare support. clinical preceptorship
prograns, and enployee assistance prograns such as peer nentoring.
nental health counseling, and other;

e. the devel opnent of training prograns approved by the conm ssioner
to inprove the quality of services provided by the certified hone health

agency;
[¢-] f. the developnment of prograns to coordinate the work of the
certified home health agency with other comunity resources, including

but not Iimted to other certified home health agencies, hospitals, and
soci al services agencies;

[e-] g. denpbnstration projects to provide care in the hone by wusing
met hods, prograns, or arrangenents not ordinarily used by certified home
health agencies, and that will help to determ ne the nost appropriate
means of reducing institutional care and of providing better quality
honme care services, npst cost-effective hone care services, and nore
accessi bl e hone care services;

[#] h. the devel opnment of progranms to inprove hone care patients
access to primary health services; [e+

g-] 1. the devel opnent of "hone care volunteer prograns for materna
and child health" pursuant to subdivision two of this section[-]:

j. the acquisition and inplenentation of technology, systens, or
equi pment that would support the delivery of the identified expanded
services.

8§ 2. Section 3615 of the public health | aw, as amended by chapter 884
of the laws of 1990, subdivision 10 as anmended by section 30 of part A
of chapter 58 of the laws of 2010, is anended to read as foll ows:

8§ 3615. State aid to certified hone health agencies. 1. State aid
shall be provided to certified hone health agencies to assist in devel-
opi ng and ensuring their capacity to meet community need. Funds for such

ald shal | be nade avail abl e each year |n [an—anaan#—eqH&L—Le—LmenLy—¥+¥e

] anmpunts
appropriated and distributed to agencies in the form of increased
nedical assistance rates and/or direct grants, as best nmaxinizes an
agency's ability to receive and utilize funds for the purposes under
this section. and as maxinmzes, where applicable, federal nedical

assi stance participation.

conmi ssi oner shall aIIocate funds for the purposes of suooortlnq and/ o

expandi ng access to certified hone health care agency services as
provided for in section thirty-six hundred seven of this article, and/or
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to support such access and services for high-cost or high-need popu-
lations, populations in renote or underserved regions, diverse popu-
lations, populations evidencing health disparity, populations wth
special care needs, or otherwise in regions underserved or identified as
particularly in need.

3. Such annual funds all ocated [Le—eash—heaLLh—sysLens—ageﬂey—44¥H4uﬂ
shall be made avail abl e [fe+—grants] In a formunder subdivision one of
this section to applicants within [each—such—regionwhich—are—determwned
eL#g#bLe——and——app#e¥ed——by——%he——eenn;ss+enep] all regions of the state
pursuant to the provisions of this section and [sestions] section thir-
ty-six hundred seven |[apdihit+ty-si—hundred—rine] of this article as
approved by the conmi ssioner.

4. In order to be considered eligible for receipt of [a—grant] funds
pursuant to this section, a certified hone health agency shall submt an
application to the departnent. Such application shall denobnstrate, to
the satisfaction of the conm ssioner, that the agency:

(a) received a certificate of approval pursuant to the provisions of
section thirty-six hundred eight of this article at |east tw years
prior to the date of the application and that such certificate has not
been revoked or annull ed subsequent to its receipt and is not limted as
of the time of application;

(b) shaII ut|I|ze [g;an%] such funds [L9—p;9¥+de—hena—ea;e—se##+ees—pe

] to mamintain or
increase hone health care services for the purposes specified in subdi-
vision two of this section;

(c) [shaLL—Hnde#@akg—#easenapLe—eLL9#%sT%e—naLn#a#g—##nane#a#—sappe#@

self-paying—patients] denpbnstrate a service conmitnent to the under-

served or hard to serve areas for which funds would be applied; and
[e>] (d) shall have professional assistance available on a seven day
per week, tmenty-four hour per day baS|s[—

5. For the purpose of this section and [ sesctions] sectlon thirty-six
hundred seven [apd—thiriy—six—hundrednine] of this article, [a—grant]

an applicant for funds shall subnlt a copy of its appllcatlon to the
W svstem VEEEEEYY ] depart -

6..For the purpose of this section and [seetiens] section thirty-six
hundred seven [and——Lh+4Ly—s+*——¢w#u#4x¥—4#4mﬂ of this artlcle [ each
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sevep—and—thity-—six—hundred—ni-re—of—this—artiele] the commi ssioner
shall approve applications for [g~ants] funds which neet the require-
ments of this section pursuant to which the application is submtted and

rules and regulatrons adopt ed pursuant thereto. [lh—approvinrg—such

8———€¥anps] 7. Funds approved for the purposes of this section may be
nade each year for up to a tmo year perrod [e#—un%++—%he—ees+s—¥e#——sueh

; ]. Cbrtrfred hone health agencres
which receive [grFants] funds pursuant to this section nay reapply for

[ g+ants] funds and may be approved if the applicant satisfies the
requi rements of subdivision four of this section and rules and regu-
| ati ons adopted pursuant to this section.

[8—-] 8. In the event that a public certified hone health agency is
approved for [a—g+ant] funds, pursuant to this section, funds [prewvided

] shall not reduce the anpunt of aid otherw se rei nbursa-
ble to such agency pursuant to article six of this chapter.

[40-] 9. The commissioner is authorized to pronulgate such rules and
regul ations, as are necessary to carry out the provisions of this
section. Such rules and regulations may include, but not be limted to,
m ni mum and nmaxi mum [ g~ar+] funding | evels provided to individual agen-
cies under this section.

[++-] 10. Recipients of [granrts] funds shall submt to the comm ssion-
er reports on the use of [grants] funds provided under this section at
such times and in such format as the conmi ssioner nay prescribe

8 3. The public health law is anmended by adding a new section 3616-b
to read as follows:

8§ 3616-b. State aid to licensed hone care services agencies for commu-
nity need. 1. Notwithstanding any inconsistent provision of law or
departnent rule or regulation, the conmissioner is hereby authorized and
directed to provide, within the ampunt allocated pursuant to subdivision
two of this section, grants or rate increases for the purpose of
supporting and increasing honme care services availability and capacity
by licensed hone care services agencies to neet community need. Such
funds shall be utilized to increase the nunber of persons provided
services, the kind of services provided, including nedical, social and
environnmental services, the sharing of services or to inprove or expand
the method or frequency of the delivery of services. Funding applica-

tions shall include, but not be linmited to specific plans to provide the
fol |l owi ng:
(a) an expansion of the types and nethods of services nmde available

or delivered to persons at hone;
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(b) an increase in the nunber of persons accessing hone care and
services, or to support a licensed hone care services agency's avail-
ability to patients on a seven-day-a-week basis:;

(c) an increase in services delivered to high-cost. high-need persons,
and those in renpte, underserved areas of the state, and special care
popul ati ons;

(d) services to diverse populations, populations wth special care
needs, or otherw se underserved, hard to serve, or identified as partic-
ularly in need;

(e) t he devel opnent of recruitnent, specialized training, and
retention initiatives for staff including but not linmted to tuition
assi st ance, transportation assistance, childcare support, clinical
preceptorship prograns, and enpl oyee assistance prograns such as peer
nentoring, nental health counseling., and other such prograns;

(f) the devel opnent of training prograns approved by the conmi ssioner
to inprove the quality of services provided

(g) the devel opnent of prograns to coordinate the work of the hone
care agency with other community resources, including but not limted to
other licensed honme care services agencies, certified home health agen-
cies, hospices, hospitals, social services agencies, and conmunity based
organi zati ons;

(h) denpbnstration projects to provide care in the hone by using neth-
ods, programs, or arrangenents not ordinarily used by |licensed hone care
services agencies, and that will help to determ ne the npst appropriate
neans of reducing institutional care and of providing better quality
care services, npbst cost-effective services, and nbre accessible
services;

(i) the devel opnent of prograns to inprove hone care patients' access
to primary health services, or

(j) the acquisition and inplenentation of technology, systens, or
equi pnent that would support the delivery of the identified expanded
services.

2. State aid shall be provided to licensed honme care services annually
to assist in developing and ensuring their capacity to neet community
need. Funds for such aid shall be nade available annually in anounts
appropriated and distributed to agencies in the formof increased
nedi cal assistance rates and/or direct grants, as best maximzes an
agency's ability to receive and utilize funds for the purposes under
this section, and as nmximzes, where applicable, federal nedical
assi stance participation.

3. Such annual funds allocated shall be nade avail abl e under subdi vi -
sion two of this section to applicants within all regions of the state
pursuant to the provisions of this section and as approved by the
conm ssi oner.

4. (a) The conm ssioner shall establish a nechanism and paraneters for
the allocation of funds to agencies which provides for transparency to
the agency and also, if through Medicaid rates, transparency to a Medi-
caid managed care plan, nanaged long termcare plan, programof all-in-
clusive care for the elderly, certified hone health agency, long term
hone health care program hospice or other simlar program or entity
with which a licensed hone care agency has a contract for services and
paynent and provides a rate paynent to the licensed agency.

(b) Such funding shall be provided either directly to the 1|icensed
agency, or where provided through contracted rate, shall supplenent the
rate paynment to the licensed agency and shall not be subject to offset
or negotiation against the agency's base rate with such contractor.
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5. The commissioner shall convene a technical advisory group to
provide consultation, recomendations and technical assistance on the
developnment of the nethodology for allocation of the funds, and nay
include such other advice and consultation regarding inplenentation of
this section as the conm ssioner nmay seek. Such technical advisory group
shall include but not be limted to representation fromlicensed hone
care services agencies geographically reflective of the state's regions,
and representatives of statewide hone care provider and health plan
associations. The comm ssioner shall consider the recomendations of the
technical advisory group in inplenentation, and shall inplenent funding
expeditiously with the start of each state fiscal year.

8 4. The public health law is anmended by adding a new section 4012-c
to read as foll ows:

8 4012-c. State aid for hospice community need. 1. The conmi ssioner is
hereby authorized, wthin the amount allocated pursuant to subdivision
two of this section., to make grants or rate increases to hospices for

the purpose of supporting and increasing hospice services availability

and capacity to neet community need. Such funds shall be wutilized to
increase the nunber of persons provided services, the kind of services
provided, including nedical, social, and environnental services, the

sharing of services, or to inprove or expand the nethods of delivery of
hospice care. Funds shall be allocated based on an application process
established by the conm ssioner. which shall include but not be limted
to the hospice's specific plans to provide for the follow ng:

(a) inprovenent in tinely education, referral and entry of patients
into hospice;

(b) increase in the nunber of persons provided hospice and palliative
care services commensurate with need, or to support hospices' avail abil-
ity to patients on a seven-day-a-week basis;

(c) services to diverse populations, populations wth special care
needs, and/or populations and/or areas of the state deened by the
conm ssioner as underserved or hard to serve;

d) expansion of the types and nethods of hospice services nade avail -
abl e;

(e) acquisition and inplenentation of technol ogy supporting the deliv-
ery, coordination, or nanagenent of services;

(e) devel opnent of recruitnment, training and retention initiatives for
hospi ce personnel. including but not limted to: (i) basic training and
in-service training support; (ii) specialized training, including train-
ing to inprove the quality of care; and (iii) retention initiatives that
may be offered by the hospice and that may include tuition assistance,
transportation assistance, childcare support, clinical preceptorship
prograns, peer nentoring. and enpl oyee assistance prograns;

(f) devel opnent of prograns to coordinate the work of the hospice with
other community resources, including but not limted to other hospices,
physi ci ans, hone health agencies, hospitals, social services agencies,
and conmunity based organi zations; and

(g) such other purposes as the conm ssioner may approve and are
consistent with provisions of this subdivision.

2. State aid shall be provided to hospices annually, in anpbunts as are
appropriated, to assist in developing and ensuring their capacity to
neet conmmunity need in all regions of the state. Such anpunts shall be
distributed to hospices inthe form of direct grants, or increased
nedical assistance rates, as best maximzes a hospice's ability to
receive and utilize funds for the purposes under this section.
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3. In order to be considered eligible for receipt of funds pursuant to
this section, a hospice shall subnit an application to the departnent.
Such application shall denpbnstrate, to the satisfaction of the comi s-
sioner, that the hospice:

(a) received a certificate of approval pursuant to the provisions of
this article at least two vears prior to the date of the application and
that such certificate has not been revoked or annulled subsequent to its
receipt and is not linmted as of the tinme of application;

(b) shall utilize such funds to support or increase hospice services
for the purposes specified in subdivision two of this section;

(c) shall undertake reasonable efforts to maintain financial support
frompublic and community contributed funding sources; and

(d) shall denpbnstrate a service conmitnent to the populations or areas
for which funds would be applied.

4. The comm ssioner shall approve applications for funds which neet
the requirenents of this section.

5. Funds approved under this section for hospices may be made each
year for up to a two-year period. Hospices nay reapply for funds subject
to the requirenents of this section

6. The commi ssioner is authorized to pronul gate gui dance as necessary
to carry out the provisions of this section. Such guidance nmay incl ude,
but not be limted to, mninumand nmaxi mum funding levels provided to
i ndi vi dual hospi ce agencies under this section.

7. Recipients of funds shall subnmit to the conm ssioner reports on the
use of funds provided under this section at such tinmes and in such
format as the conmi ssioner nay prescribe.

8 5. This act shall take effect on the first of April next succeeding
the date on which it shall have become a | aw, provi ded however, that the
anmendrments to section 3615 of the public health | aw made by section two
of this act shall not affect the expiration of such section and shal
expire therewith. Effective imediately, the addition, amendnent and/or
repeal of any rule or regulation necessary for the inplenentation of
this act on its effective date are authorized to be nade and conpl et ed
on or before such effective date.




