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STATE OF NEW YORK

2089

2025- 2026 Regul ar Sessi ons

| N ASSEMBLY

January 15, 2025

Introduced by M of A PAULIN, SEPTIMO, SIMXN, WEPRIN, Bl CHOTTE HERME-
LYN, LEVENBERG KIM KELLES -- read once and referred to the Conmttee
on Health

AN ACT to anend the public health law, in relation to setting reinburse-
ment rates for essential safety net hospitals

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

Section 1. Section 2807-c of the public health Iaw is anmended by
addi ng a new subdivision 34-a to read as foll ows:

34-a. Health equity stabilization and transformation act. (a) For the
purposes of this subdivision, "essential safety net hospital” shal
nean:

(i) Any hospital eligible for participation in the directed paynent
tenplate (DPT) preprint subnmitted by the state to the Centers for Medi-
caid and Medicare Services for fiscal year tw thousand twenty-five

(ii) Any non-state public hospital operated by a county, nunicipality
or public benefit corporation; or

(iii) is an acute children's hospital licensed by the departnent
primarily for the provision of pediatric and neonatal services for which
a discrete institutional cost report was filed for the past three
cal endar years, and which has nedicaid di scharges in excess of fifty
percent of it's total discharges.

(iv) Any voluntary hospital certified under this article that is a
general hospital, which, in any of the previous three calendar vyears,
has net the following criteria:

(A) at least thirty-six percent of inpatient volunes are associ ated
with Medicaid and uninsured individuals;

(B) at least thirty-six percent of outpatient volunes are associated
with Medicaid and uni nsured individuals; and

(O no nore than twenty percent of inpatient volunes are associ ated
with comercially insured individuals.

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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b) For purposes of this subdivision, "essential safety net hospital"
shall not include hospitals that are (i) public hospitals operated by
the state; (ii) federally designated as a critical access hospital;
(iii) federally designated as a sole conmunity hospital; or (iv) a
specialty hospital.

(c) For purposes of this subdivision, "health care services" shal
include, but is not limted to, acute inpatient discharges, inpatient
psychiatric days, anbulatory surgery visits, enmergency roomyvisits, and
outpatient clinic services.

(d) For essential safety net hospitals that qualify pursuant to para-
graph (a) of this subdivision, the conmi ssioner shall. subject to feder-
al _approval, require inpatient hospital rates and hospital outpatient
rates paid by the nedical assistance programfor services provided to
patients enrolled in Medicaid managed care to reinburse the entire class
of essential safety net hospitals in each geographic region at no |ess
than regional average commercial rates for health care services provided
by all hospitals in the sane geographic region, as reported in a bench-
mar ki ng dat abase mai ntained by a nonprofit organization specified by the
conm ssioner. Such nonprofit organization shall not be affiliated with
an insurer, a corporation subject to article forty-three of the insur-
ance law, a nunicipal cooperative health benefit plan certified pursuant
to article forty-seven of the insurance |law, a health maintenance organ-
ization certified pursuant to article forty-four of this chapter, or a
provider licensed under this chapter. For purposes of this paragraph:

(i) The commi ssioner shall establish geographic regions wthin the
state for establishing the regional average commercial rate. One region
shall consist of the average commercial rate for services provided in
the followi ng counties: Bronx, Kings, New York, Queens, and Ri chnond.

(ii) The regional average commercial rate for health care services
shall reflect the npst recent twelve-nonth period in which data on
commercial rates is available, and shall be updated no less frequently
than every two years, provided that the average conmercial rate shall be
trended forward to adjust for inflation on an annual basis between such
updates. Such adjustnent shall be nade by a federally recogni zed nmetric
as deternmined by the conmm ssioner.

(iii) The conmissioner shall ensure that all essential safety net
hospitals shall receive the rates defined in this paragraph. The comm s-
sioner _shall not exclude any qualifying essential safety net hospitals,
including public hospitals.

(e) ©Managed care organi zations shall provide witten certification to
the conmm ssioner on a quarterly basis that all paynents to essential
safety net hospitals are made in conpliance with this subdivision and in
accordance with section three thousand two hundred twenty-four-a of the
insurance | aw.

(f) Any hospital qualifying under this subdivision shall annually
report to the departnent denpnstrating that it neets the criteria as an
essential safety net hospital. The report shall also include information

to denonstrate how i ncreased reinbursenent has been utilized to inprove

patient access, patient quality and patient experience. Such report
shall also include specific efforts nade to inprove naternal health.

(g) The conmi ssioner shall make any quality data reported by essenti al
safety net hospitals pursuant to paragraph (f) of this subdivision
publicly available in a nmanner that is useful for patients to nake qual -
ity determ nations. Such infornmation shall be posted on the depart-
nent's website.
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(h) No later than Septenber first, twd thousand twenty-five, the
commi ssioner shall provide the governor, the tenporary president of the
senate and the speaker of the assenbly with a report on the feasibility
of obtaining a state plan anendnent to nodify the Medicaid fee-for-ser-
vice rates for health care services in the manner prescribed in this
subdi vi si on. The report shall also be posted on the departnent's
website.

8§ 2. This act shall take effect July 1, 2025. Effective inmediately
t he conmi ssioner of health shall nmeke such rules and regulations, and
seek any federal approvals necessary for the inplenmentation of this act
on its effective date.




