8§ 2803. Commi ssioner and council; powers and duties. 1. (a) The
commi ssi oner shall have the power to inquire into the operation of
hospitals and to conduct periodic inspections of facilities with respect
to the fitness and adequacy of the prem ses, equi pnent, personnel, rules
and by-laws, standards of nedical care, hospital service, including
heal t h-rel ated service, system of accounts, records, and the adequacy of
financial resources and sources of future revenues. The conm ssioner or
per sons desi gnated by him shall conduct at |east one unannounced
conprehensi ve inspection of each residential health care facility not
| ater than fifteen nonths after the previous such inspection to
determ ne the adequacy of care being rendered. Such conprehensive
i nspection shall include, but not be limted to, a survey to determn ne
conpliance by the facility with applicable statutes and regul ati ons, and
observation of a representative sanple of all patients or residents and
their nedical records to deternmine the quality and adequacy of the care
and treatnment provided. Additional visits shall be made to facilities as
needed to determ ne whether violations or deficiencies have been
corrected, to investigate any report nmade pursuant to section
twenty-ei ght hundred three-d of this article or any other conplaint, and
for any other purpose deened necessary and appropriate by the
commi ssi oner. Any enpl oyee of the departnment who gives or causes to be
gi ven advance notice of such unannounced inspection to any unauthori zed
person shall, in addition to any other penalty provided by |aw, be
suspended by the comm ssioner fromall duties w thout pay for at |east
five days or for such greater period of tinme as the conm ssioner shal
determ ne. Any such suspension shall be nmade by the comm ssioner in
accordance with all other applicable provisions of |aw.

(b) The purpose of such inspection shall be to determ ne conpliance by
residential health care facilities with statutes, and with regul ati ons
promul gat ed under the provisions of those statutes, governing m ni mum
standards of construction, quality and adequacy of care, rights of
patients, rates of paynent and rei nbursenent. At |east one such
i nspection every fifteen nonths shall include, but shall not be Iimted
to, full on-site exam nation of the medical, nursing care, dietary and
soci al services records of the facility.

(c) The comm ssioner shall establish, in consultation with the state
office for the aging, a consunmer information systemfor residential



health care facilities with respect to their conpliance with the
standards set forth in this section designed to provide accurate and
conprehensi ble information to consuners on the quality of facilities

whi ch shall incorporate a summary of the findings and results of the
i nspections conducted pursuant to the provisions of this section. Such
summary of results and findings shall include, but need not be limted

to, alisting of areas in which itens were found at the time of such
i nspections to be not in conpliance with such standards and the nature
of such non-conpliance. Each residential health care facility shall be
i ssued a sunmary of the findings of inspections of such facility
conducted since the issuance of the previous sunmary of findings, which
shal | be posted conspicuously within such facility, and any ot her
information relating to the facility available through the consuner
i nformati on system The conm ssioner shall pronul gate rul es and
regul ati ons necessary to inplenment the provisions of this paragraph. A
facility may appeal the accuracy of a summary findings to the
commi ssioner within twenty days after recei pt of such sunmary. The
results and findings of any prior inspections, and any penalties thereby
assessed, which have not been previously appeal ed and overrul ed, shal
not be subject to review

(d) (i) Notw thstanding any inconsistent provision of |law, the
commi ssi oner or his designee shall determ ne the necessity and
appropri ateness of care and services provided by hospitals to patients
eligible for nmedical assistance pursuant to title eleven of article five
of the social services |aw and shall further determ ne whether a general
hospital has taken an action that results in the adm ssion of patients
unnecessarily, unnecessary nultiple adm ssions of the sane patients,
i nappropri ate discharge of patients, inappropriate transfer of patients
bet ween hospitals or between distinct units of a hospital, inappropriate
di agnosi s-rel ated group codi ng, or other inappropriate nmedical or other
practices with respect to hospitalized inpatients eligible for nedical
assi stance pursuant to title eleven of article five of the soci al
services law. In making such determ nations the comr ssioner may utilize
the services of departnment personnel or other authorized
representatives. The hospitals shall provide such infornmation,
facilities and services as may be required by the conm ssioner to nake
such determ nations. The conm ssioner, in inplenenting this paragraph,



shal | adopt necessary rules and regul ations including but not limted to
those for determ ning the necessity or appropriate |evel of adm ssion,
controlling the Iength of stay, the provision of surgery and ot her
services, and the nmethods and procedures for naking such determ nations.

(ii) I'n the event the comm ssioner or his designee nakes a
determ nation pursuant to this paragraph that a general hospital or
physi ci an has taken an inappropriate action resulting in a denial or
adj ust mrent of paynent determ ned in accordance with section twenty-eight
hundred seven-c of this article, the general hospital or physician which
is the subject of such determ nation shall be entitled to a review
bef ore the conm ssioner or an appeal agent designated for such purposes
by the conm ssioner at which such hospital or physician may chal | enge
such determnation. In order to be entitled to such review, such
hospi tal or physician nust provide the comm ssioner or his designee, as
appropriate, with a witten request for such revieww thin thirty days
of receipt of the witten determ nation. During such review, the
hospi tal or physician nay present docunentation or evidence in support
of its challenge to the determ nation, and representatives of the
commi ssi oner or his designee may present docunentation or evidence in
support of the determnation. |In the event that the determnation is
sust ai ned, the hospital or physician may seek judicial review of the
deci sion pursuant to article seventy-eight of the civil practice | aw and
rul es.

(iii) The comm ssioner shall certify to the social services officials
responsi bl e for maki ng paynents for authorized hospital services that
specified items of care and services for specified individuals eligible
for nedical assistance pursuant to title eleven of article five of the
social services |law are inappropriate or unnecessary and are not
aut hori zed for paynent or are authorized for paynent at the appropriate
| evel of care under the nedical assistance program and, for general
hospitals, for rate periods beginning on or after January first,
ni net een hundred ei ghty-eight through March thirty-first, nineteen
hundred ni nety-seven, at the appropriate case based rate of paynent
determ ned pursuant to section twenty-ei ght hundred seven-c of this
article.

(e) Notwi t hstandi ng any i nconsistent provision of |law, the
commi ssi oner or his designee shall, not later than July first, nineteen



hundred seventy-six, determ ne on an individual patient basis whether
identifiable periods of in-patient care in a general hospital are
requi red beyond the nmaxi num | ength of stay established pursuant to
section three hundred sixty-five-a of the social services |aw, and
whet her deferral of surgical procedures specified by such comm ssioner
i n accordance with paragraph (c) of subdivision five of such section may
jeopardize |ife or essential function, or cause severe pain. In naking
such determ nations the comm ssioner may utilize the services of
department personnel or other authorized representatives. The hospitals
shal |l provide such information, facilities and services as may be
required by the conm ssioner to nmake such determ nations. The
commi ssioner, in inplementing this paragraph, shall adopt necessary
rul es and regul ations including but not limted to the nethods and
procedures for making such determ nations and the utilization of any
departnment staff or other authorized representatives |ocated at such
hospital in perform ng other functions relating to assuring that public
funds for nedical assistance are utilized exclusively to provide itens
of care and services in anount, duration and scope specifically
aut hori zed under the nedical assistance program The comm ssioner shal
certify to the social services officials responsible for making paynents
for authorized hospital services that specified itenms of care and
services for specified individuals are not authorized for paynent under
t he nedi cal assi stance program

(f) Notwi t hstandi ng any i nconsistent provision of |law, the
commi ssi oner shall establish standards for determ ning the necessity of
care and service for al coholismand al cohol abuse provided by hospitals.
In inplenmenting this paragraph the conm ssioner, in consultation with
the director of the division of alcoholismand al cohol abuse, shal
adopt necessary rules and regul ations including but not limted to those
for determning the necessity or appropriate |evel of adm ssion,
controlling the Iength of stay, the provision of services and
establishing the nmethods and procedures for maki ng such determ nations.

(g) The comm ssioner shall require that every general hospital adopt
and make public an identical statenent of the rights and
responsibilities of patients, in accordance with applicable |aw,
i ncluding, but not limted to:

(i) a patient conplaint and quality of care review process;



(ii) aright to receive all information necessary to give inforned
consent for any proposed intervention, procedure, or treatnent,

i ncluding information regarding the foreseeable and clinically
significant risks and benefits of the proposed intervention, procedure,
or treatnent;

(iii) aright to receive conplete information regarding the patient's
condition, prognosis, and clinical indications for the proposed
i ntervention, procedure, or treatnent;

(iv) aright to receive information regarding alternative treatnent
options including the foreseeable and clinically significant risks and
benefits of such alternative treatnment options, taking into
consi derati on any known preconditions;

(v) aright to be inforned of the nane, position, and functions of any
persons, including medical students and physicians exenpt from New York
state licensure pursuant to section sixty-five hundred twenty-six of the
education | aw, who provide face-to-face care to or direct observation of
t he patient;

(vi) aright to refuse the proposed intervention, procedure, or
treatnment and to be informed of the clinical effects of such refusal

(vii) a right to nmeaningfully engage and participate in the infornmed
consent process, which shall nmean, but not be limted to, affording the
patient or their representative tinme to ask questions and have t hem
answered satisfactorily to the extent reasonabl e;

(viii) aright to be informed of any human subjects research that the
attendi ng physician taking care of the patient participates in and nay
directly affect a procedure or treatnent to be received by the patient,
and to provide voluntary witten inforned consent to participate, should
the patient be an appropriate candidate for such human subjects research
in the clinical judgnent of the attendi ng physician. The inforned
consent referred to here shall conformwi th federal requirenents
regardi ng protection for human research subjects, and any ot her
applicable |l aws or regul ati ons;

(ix) aright to an appropriate patient discharge plan; and

(x) for patients other than beneficiaries of title XVIIIl of the
federal social security act (medicare), a right to a discharge reviewin
accordance with section twenty-eight hundred three-i of this article.
The form and content of such statenment shall be determ ned in accordance



with rules and regul ati ons adopted by the council and approved by the
commi ssioner. A patient who requires continuing health care services in
accordance with such patient's discharge plan may not be di scharged
until such services are secured or determ ned by the hospital to be
reasonably available to the patient. Each general hospital shall give a
copy of the statenent to each patient, or the appointed personal
representative of the patient at or prior to the tine of adm ssion to

t he general hospital, as long as the patient or the appointed personal
representative of the patient receives such notice no earlier than
fourteen days before adm ssion. Such statenent shall al so be

conspi cuously posted by the hospital and shall be a part of the
patient's adm ssion package. Nothing herein contained shall be construed
tolimt any authority vested in the conm ssioner pursuant to this
article related to the operation of hospitals and care and services
provi ded to patients.

* (h) Every hospital providing treatnment to alleged victins of famly
of fenses as defined in article eight of the famly court act and section
530.11 of the crimnal procedure |aw shall be responsible for providing
a copy of a notice to victins of famly offenses as described in section
ei ght hundred twelve of the famly court act and subdivision six of
section 530.11 of the crimnal procedure |aw. The comm ssi oner shal
promul gate such rules and regul ati ons as nmay be necessary and proper to
carry out effectively the provisions of this paragraph.

* NB There are 2 (h)'s

* (h) The statenent regarding patient rights and responsibilities
whi ch the comm ssioner shall approve as provi ded under paragraph (g) of
this subdivision shall include a provision stating that every patient
shall have the right to authorize those famly nenbers and other adults
who will be given priority to visit consistent with the patient's
ability to receive visitors.

* NB There are 2 (h)'s

(i) The statement regarding patient rights and responsibilities,
required pursuant to paragraph (g) of this subdivision, shall include
provisions informng the patient of his or her right to nmake organ,
ti ssue or whol e body donations, and the neans by which the patient may
make such a donation. The comm ssioner shall pronul gate any rul es and
regul ati ons necessary to inplenment the provisions of this paragraph.



* (j) As used with regard to applicable regulations issued by the
departnment inplenmenting the statenent regarding patient rights and
responsi bilities required pursuant to paragraph (g) of this subdivision,
the term"itemzed bill" shall, for all periods on and after January
first, two thousand el even, be defined as reflecting a charges schedul e
devel oped by each hospital for all ancillary patient services, which
schedul e shall set forth separate charges for each ancillary service
provi ded.

* NB There are 2 (j)'s

* (j) The comm ssioner shall require that the statenent regarding
patient rights and responsibilities, described in paragraph (g) of this
subdi vi sion, shall include a provision informng the patient of his or
her right to not be discrimnated agai nst on account of age.

* NB There are 2 (j)'s

(k) The statement regarding patient rights and responsibilities,
required pursuant to paragraph (g) of this subdivision, shall include
provisions informng the patient of his or her right to choose to submt
surprise bills or bills for emergency services to the i ndependent
di spute process established in article six of the financial services
law, and inform ng the patient of his or her right to viewa list of the
hospital's standard charges and the health plans the hospital
participates with consistent with section twenty-four of this chapter.

(1) The statement regarding patient rights and responsibilities,
required pursuant to paragraph (g) of this subdivision, shall include
provisions informng the patient of his or her right to choose to
identify a caregiver pursuant to article twenty-nine-cccc of this
chapter.

2. (a) The council, by a npjority vote of its nmenbers, shall adopt and
anend rul es and regul ations, subject to the approval of the
commi ssioner, to effectuate the provisions and purposes of this article,
i ncluding, but not limted to:

(i) the establishment of requirenments for a uniform statew de system
of reports and audits relating to the quality of nedical and physical
care provided, hospital utilization, and costs in accordance with
section twenty-eight hundred three-b of this article,

(ii) establishnent by the departnment of schedul es of rates, paynents,



rei mbursenents, grants and ot her charges for hospital and health-rel ated
services as provided in sections twenty-ei ght hundred seven,

twenty-ei ght hundred seven-a, twenty-ei ght hundred seven-c and
twenty-ei ght hundred eight of this article. The schedul es established
shal | be reasonabl e and adequate to neet the costs which nust be
incurred by efficiently and econonmically operated facilities. In
adopting regulations related to the conputati on of general hospital

i npati ent paynents, the council shall take into consideration the

el enents of cost, geographical differentials in the elenents of cost
consi dered, economc factors in the area in which the hospital is

| ocat ed, costs of hospitals of conparable size, and the need for

i ncentives to inprove services and institute econom es. The counci

shal | exclude from consideration in the regul ati ons adopted nonal | owabl e
costs such as the costs for research and those parts of the costs for
educational salaries which the council determnes to be not directly

rel ated to hospital service,

(iii) the identification of appropriate and reasonabl e standards for
t he devel opnent of acceptable collection procedures used by general
hospitals in an effort to collect unpaid bills prior to the
determ nation that the unpaid bill is a bad debt eligible for
rei mbur senent consi deration pursuant to paragraphs (e) and (f) of
subdi vi si on ei ght of section twenty-eight hundred seven-a or paragraph
(b) of subdivision fourteen of section twenty-ei ght hundred seven-c and
twenty-ei ght hundred seven-k of this article,

(iv) subject to the provisions of paragraph (e) of subdivision el even
of section twenty-eight hundred seven-a of this article or subdivision
ni ne of section twenty-eight hundred seven-c of this article, the
establ i shment of guidelines regarding the time to resol ve appeal s
submtted by general hospitals. The council may consider different
peri ods dependi ng upon whet her the basis for the appeal is related to a
general hospital's existing costs or anticipated future costs,

(v) standards and procedures relating to hospital operating
certificates, provided however, that the council shall establish m ninum
accept abl e standards and procedures equal to the standards and
procedures which federal |law and regulation require for hospitals to
qualify as providers pursuant to titles XVIIl and Xl X of the federal
social security act. The existing state standards and procedures in



effect on the date that this subdivision becones effective shall be
deened to constitute maxi num standards and procedures for purposes of
limting nedical assistance reinbursenent pursuant to the soci al
services |law. Such standards and procedures may thereafter be changed or
added to by the council only upon the recommendati on of the
comm ssi oner. For the purposes of ensuring that the health and safety of
the residents of hospitals are not endangered, the council nay
promul gate changes in the mni mum accept abl e standards and procedures
referred to herein upon recommendati on of the conm ssioner, and

(vi) the establishnent of a system of accounts and cost findings to be
used by hospitals, including a classification of such hospitals and the
prescription of a system of accounts and cost finding for each class in
accordance with sections twenty-eight hundred three-b and twenty-ei ght
hundred five-a of this article.

(b) The comm ssioner may propose rules and regul ati ons and anendnents
thereto for consideration by the council.

3. The commi ssioner may enter into contracts with any political
subdi vi si on, voluntary non-profit agency or health systens agency and
such entities are authorized to enter into contracts with the
commi ssioner to effectuate the purposes of this article, however,
contracts with voluntary non-profit agencies nay not provide for paynent
for general hospital out-patient and emergency services or for treatnent
or diagnostic center services unless the conm ssioner is satisfied that
the costs incurred for such services are approvabl e pursuant to the
provi sions of section twenty-eight hundred seven of this article.

4. At the request of the comm ssioner, hospitals shall furnish to the
department such reports and information as it may require to effectuate
the provisions of this article.

5. The commi ssioner may institute or cause to be instituted in a court
of conpetent jurisdiction proceedings to conpel conpliance with the
provisions of this article or the determ nations, rules, regulations and
orders of the comm ssioner or the council.

6. The council, by a majority vote of its nenbers and subject to the



approval of the comm ssioner, shall adopt rules and regulations to
establish (a) a systemof penalties of up to one thousand dollars per
day for continuing violations of rules and regul ati ons pronul gat ed
pursuant to article twenty-eight of this chapter and pertaining to
patient care by residential health care facilities, specifying the

viol ati ons and the anmount of the penalty to be assessed in connection
wi th each such violation, and (b) a system by which the rate of paynent
approved for a residential health care facility pursuant to section
twenty-ei ght hundred seven of this chapter and certified to the
department of social services for purposes of reinbursenment in the

nmedi cal assistance program is reduced in sufficient amount to coll ect
such penalties. Any reduction of rate to collect penalties shall be
limted to five percent of the otherw se established per diemrate or
that portion of the per diemrate which represents the owner's return on
equity, as defined by regulation, whichever is |ess.

7. The conm ssioner shall have the power to assess penalties in
accordance with the system of penalties adopted pursuant to subdivision
six of this section and pursuant to a hearing conducted in accordance
with section twelve-a of this chapter. No penalty shall be assessed
pursuant to subdivision six of this section unless the facility has
received at least thirty days witten notice of the existence of the
viol ation, the amount of the penalty for which it may becone |iable and
the steps which nmust be taken to rectify the violation. If the facility
fails to rectify the violation within said thirty day period, it shal
thereafter be liable for such penalty. Any such penalties shall be
subject to release and conprom se by the conm ssioner in the sane manner
as a penalty provided by subdivision one of section twelve of this
chapter. Any penalty assessed pursuant to subdivision six of this
section shall be subject to recovery in the same nmanner as a penalty
provi ded by subdi vi sion one of section twelve of this chapter or
pursuant to the systemfor reduction of the rate of paynent to the
facility adopted pursuant to clause (b) of subdivision six of this
section. Any such penalty assessed pursuant to subdivision six of this
section shall be additional and cunulative to all other penalties or
renedi es existing for violations of rules and regul ati ons pronul gat ed
pursuant to article twenty-eight of this chapter. The provisions of this



subdi vi sion shall not be applicable to nor limt any power to assess
penal ti es pursuant to section twelve of this chapter; provided, however,
that if a penalty is assessed for a violation pursuant to this
subdi vi sion, no penalty shall be assessed for such violation pursuant to
section twelve of this chapter, and if a penalty is assessed for a

viol ation pursuant to section twelve of this chapter, no penalty shal

be assessed for such violation pursuant to this subdivision.

8. (a) Notwi thstandi ng any inconsistent provision of |aw, the
commi ssi oner shall establish procedures to be followed by hospitals for
notification to nothers and reporting under section three hundred
si xty-six-g of the social services |aw

(b) Notwi t hstandi ng any i nconsistent provision of section twelve of
this chapter or any other |aw, the comm ssioner may inpose a civil
penalty of up to three thousand five hundred dollars for each violation
of the requirenents of subdivision one of section three hundred
si xty-six-g of the social services law or the rules and regul ati ons
promul gat ed pursuant to such section, pertaining to reporting to the
departnment, or such other entity designated by the departnent, of each
live birth to a woman receiving nmedi cal assistance. Any such civil
penal ti es shall be assessed subject to the applicable provisions of
sections twelve and twel ve-a of this chapter.

8-a. Notwi thstanding any inconsistent provision of lawto the
contrary, the conm ssioner shall develop a programto facilitate the use
of a triage systemof care in emergency roons of hospitals that are
subject to the provisions of this article. In devel opi ng such program
t he conm ssioner shall consider the manner in which such a system woul d
be coordi nated, how such a system woul d provide greater efficiency,
provi de cost savings to public health prograns and a higher quality of
care. Wthin one year fromthe enactnent of such program the
commi ssi oner shall submit a report to the tenporary president of the
senate and the speaker of the assenbly regarding: the inpact of such a
system on the cost of Medicaid covered services in the hospital setting;
quality of care in facilities; along with any other data as nay be
appropri ate.



9. (a) General hospitals shall, no later than April first, two
t housand, submt to the comm ssioner a plan for conpliance with part
four hundred five of the official conpilation of codes, rules and
regul ati ons of the state of New York regarding the working conditions of
and limts on working hours for certain nmenbers of a hospital's nedical
staff and postgraduate trainees in such formand nmanner as specified by
t he commi ssi oner.

(b) The comm ssioner shall audit each hospital for conpliance with its
pl an and the applicable regulation on an annual basis. Based upon an
initial witten audit finding of nonconpliance the comm ssioner shal
assess a civil penalty of six thousand dollars for each instance of
nonconpl i ance identified in such initial audit.

(c) Wthin thirty days after the hospital's receipt of witten notice
of nonconpliance the hospital shall submt a plan of correction in such
form and manner as specified by the comm ssioner for achieving
conpliance with its plan and with the applicable regulations. The
commi ssi oner shall audit each such hospital for conpliance with its plan
and the applicable regulations within a reasonable tinme after subm ssion
of such plan of correction. Upon a witten finding by the conm ssi oner
Wi thin one hundred eighty days of the initial audit finding of
nonconpl i ance that the hospital has failed to substantially adhere to
its plan of correction the conmm ssioner shall assess the hospital a
civil penalty of twenty-five thousand dollars. Upon a further subsequent
witten finding by the comm ssioner within one hundred ei ghty days of
the initial audit finding of nonconpliance that the hospital has failed
to substantially adhere to its plan of correction the conm ssioner shal
assess the hospital a civil penalty of fifty thousand dollars. Upon each
and every subsequent witten finding by the comm ssioner within three
hundred sixty days of the initial audit finding of nonconpliance that
the hospital has failed to substantially adhere to its plan of
correction the comm ssioner shall assess the hospital a civil penalty of
fifty thousand dol | ars.

(d) The penalties assessed pursuant to paragraph (c) of this
subdi vi sion shall be subject to the provisions of section twelve-a of
this chapter

(e) Hospitals shall submt to the conm ssioner any data necessary to
performaudits pursuant to this subdivision. Any hospital which fails to



produce data or docunentation requested in furtherance of such audit
within thirty days of such request nay be assessed by the commr ssioner a
civil penalty of ten thousand doll ars.

10. (a) Al civil penalties assessed and col |l ected pursuant to section
twelve of this chapter for violations of this article and regul ati ons
promul gat ed thereunder related to the operation of residential health
care facilities, and all civil nonetary penalties related to the
operation of nursing facilities received fromthe federal government in
accordance with subdivision (h) of section nineteen hundred ni neteen of
the federal social security act, shall be deposited by the conm ssioner
and credited to the quality of care inprovenent account which shall be
established by the conptroller in the special revenue fund-other. To the
extent of funds appropriated therefor, funds shall be nade available to
the departnent for expenditures related to the protection of the health
or property of residents of residential health care facilities that are
found to be deficient.

(b) Any funds avail abl e pursuant to paragraph (a) of this subdivision,
not used for the purposes of paragraph (a) of this subdivision, shall be
used, at the conm ssioner's discretion, to support activities and
initiatives intended to inprove resident quality of care at residential
health care facilities found to be deficient, as well as for such other
pur poses as are described in this paragraph. Such activities may
include, but are not |limted to, relocation of residents to other
facilities and the naintenance and operation of a facility pending
correction of deficiencies or closure. The conm ssioner nay al so nake
grants to residential health care facilities that support facilities
activities and initiatives intended to inprove residential quality of
care pursuant to a request for proposals process.

* 11. (a) The commi ssioner shall make regulations relating to
mdwi fery birth centers, including relating to establishnent,
construction, and operation, considering the standards of state and
nat i onal professional associations of mdw fery birth centers, in
consultation with representatives of mdw ves, mdwi fery birth centers,
and general hospitals providing obstetric services.

(b) (i) As used in this subdivision, "accrediting organization" neans
a national accrediting organization that provides accreditation to



mdw fery birth centers, recognized by the comr ssioner in consultation
with representatives of mdwi ves, mdw fery birth centers, and general
hospital s providing obstetric services. The conm ssioner shall not
unreasonably wi thhol d recognition of an organi zati on seeking to be
recogni zed under this paragraph.

(ii) Where a proposed mdw fery birth center denonstrates the intent
and capability to obtain and mai ntain accreditation by an accrediting
organi zation, and fully conpletes and files an application with the
public health and health planning council on forns provided by the
departnent, it shall be deenmed upon approval of the public health and
heal th planning council to neet the requirenents of this article for a
mdwi fery birth center for approval of a certificate of incorporation,
articles of organization and establishnment, contingent on obtaining and
mai nt ai ni ng that accreditation. Notw t hstandi ng any ot her provision of
this article to the contrary, such application to the public health and
heal t h pl anning council shall include information to: (A) satisfy the
character and conpetence criteria found in subdivision three of section
twenty-ei ght hundred one-a of this article; (B) denobnstrate that the
| egal structure of the proposed operator of the mdwi fery birth center
conplies with the requirenents for establishment of hospitals under
section twenty-eight hundred one-a of this article; (C) evidence the
capability to fund any acquisition, renovations, and construction costs;
and (D) denonstrate that the prem ses and equi pnent conply with required
life safety and buil di ng standards necessary to protect the life, safety
and wel fare of patients and staff. Upon recei pt of a conpleted
application, the departnent shall schedul e such application for
consideration at the next avail abl e and appropriate comrittee neeting by
the public health and health planning council. If the departnent
receives an inconplete application, the departnent shall conmunicate
with the applicant until such time as the application is conpleted and
filed with the public health and health planning council for its
approval or disapproval, or the applicant w thdraws the application.

(iii) Regulations and requirenents of the comm ssioner under paragraph
(a) of this subdivision for approval of a certificate of incorporation,
articles of organization, establishnment, and operation of a mdw fery
birth center established or seeking to be established under this
article, including a determ nation of public need and conpliance with



oper ational and physical plant standards, shall not be inconsistent
with: (A) article one hundred forty of the education law, (B) the
standards of the accrediting organization fromwhich the mdw fery birth
center proposes to seek, seeks or has obtained accreditation; (C life
safety code or other building standards the commi ssi oner deens necessary
to protect the life, safety and welfare of patients and staff; and (D)
subpar agraph (ii) of this paragraph. Regul ations, requirenents and
gui dance under this subparagraph shall be made by the conm ssioner after
consultation with representatives of mdw ves, mdwi fery birth centers,
and general hospitals providing obstetric services. To the extent any of
the standards in this subparagraph conflict, the comm ssioner shal
accommodate or nodify the application of any standard to harnoni ze and
maxi m ze the intent of the standards.

* NB There are 2 sb 11's

* 11. Notwi thstanding any provision of this article, or any rule or
regul ati on under this article to the contrary, the comm ssioner shal
al l ow outpatient clinics of general hospitals and diagnostic and
treatment centers to provide off-site prinmary care services that are:

(a) primary care services ordinarily provided to patients on-site at
the outpatient clinic or diagnostic and treatnent center and are not
hone care services defined in subdivision one of section thirty-six
hundred two of this chapter or the professional services enunerated in
subdi vi sion two of such section;

(b) provided by a primary care professional to a patient with a
pre-existing clinical relationship with the outpatient clinic or
di agnosis and treatnent center, or with the health care professional
provi ding the service; and

(c) provided to a patient who is unable to | eave his or her residence
to receive services at the outpatient clinic or diagnostic and treatnent
center w thout unreasonable difficulty due to circunstances, including
but not limted to, clinical inpairnent.

Not hing in this subdivision shall preclude a federally qualified
health center fromproviding off-site services in accordance with
depart nment regul ations.

* NB There are 2 sb 11's



12. (a) Each residential health care facility shall, no later than
ninety days after the effective date of this subdivision and annual |y
thereafter, or nore frequently as nmay be directed by the conm ssioner,
prepare and nmake available to the public on the facility's website, and
i mredi atel y upon request, in a formacceptable to the commi ssioner, a
pandem ¢ energency plan which shall include but not be Iimted to:

(i) a comrunication plan:

(A) to update authorized fam |y nenbers and resident representatives
of infected residents at | east once per day and upon a change in a
resident's condition and at | east once a week to update all residents
and authorized famlies and resident representatives on the nunber of
i nfections and deaths at the facility, and to update all residents,
aut hori zed famly nmenbers, and resident representatives at the facility
not later than five o' clock p.m the next cal endar day follow ng the
detection of a confirmed infection of a resident or staff menber, or at
such earlier time as guidance fromthe federal centers for Medicaid and
nmedi care services or centers for disease control and prevention nay
provi de, by electronic or such other neans as nay be sel ected by each
resident, authorized fam |y nmenber or resident representative; and

(B) that includes a nethod to provide all residents with daily access,
at no cost, to renote videoconference or equival ent conmunicati on
nmet hods with fam |y nenbers and guardi ans; and

(© that includes a nethod, consistent with any gui dance and
regul ati ons issued by the comm ssioner, to provide all residents with
access, at no cost, to state long-term care onbudsman program staff and
vol unteers, and that provides state |ong-term care onbudsman program
staff and volunteers with access to the facility; and

(ii) protection plans against infection for staff, residents and
famlies, including:

(A) a plan for hospitalized residents to be readmtted to such
residential health care facility after treatnent, in accordance with al
applicable laws and regul ati ons; and

(B) a plan for such residential health care facility to maintain or
contract to have at | east a two-nonth supply of personal protective
equi pnment ; and

(C a plan or procedure, consistent with any gui dance issued by the
federal centers for Medicaid and nedicare services or centers for



di sease control and prevention, for placenent or grouping of residents

within a facility to reduce transm ssion of the pandem c di sease during
an infectious disease outbreak in the residential health care facility;
and

(iii) a plan for preserving a resident's place in a residential health
care facility if such resident is hospitalized, in accordance with al
applicable I aws and regul ati ons.

(b) The residential health care facility shall prepare and conply with
t he pandem c energency plan. Failure to do so shall be a violation of
t hi s subdivision and nay be subject to civil penalties pursuant to
section twelve and twelve-b of this chapter. The comm ssi oner shal
revi ew each residential health care facility for conpliance with its
pl an and the applicable regulations in accordance with paragraphs (a)
and (b) of subdivision one of this section.

(c) Wthin thirty days after the residential health care facility's
recei pt of witten notice of nonconpliance such residential health care
facility shall submit a plan of correction in such formand manner as
speci fied by the comm ssioner for achieving conpliance with its plan and
wi th the applicable regul ations. The conm ssi oner shall ensure each such
residential health care facility conplies with its plan of correction
and the applicable regul ati ons.

(d) The comm ssioner shall pronulgate any rules and regul ati ons
necessary to inplenent the provisions of this subdivision.

13. The commi ssioner shall require each residential health care
facility to provide residents and their famlies with a separate
docunent, as part of an intake application, in no |less than twel ve-point
font, that includes information on how a potential resident and their
fam |y nmenbers can | ook up conplaints, citations, inspections,
enforcenment actions, and penalties taken against the facility including
the web address for the New York state nursing home profiles website
that is nmaintained by the departnent and the nursing home conpare
website mai ntained by the United States departnent of health and human
services, if applicable.

14. (a) The comm ssioner, in consultation with the state |ong-term
care onbudsman, shall establish policies and procedures for: (i)



reporting to the departnent, by staff and volunteers of the |long-term
care onbudsman program on issues identified or witnessed by such staff
and volunteers that relate to actions, inactions or decisions that nay
adversely affect the health, safety and wel fare of residents at
residential health care facilities |icensed or certified by the
departnment in this state. Such policies and procedures shall include,
but not be limted to, establishing a tel ephone hotline nunber and
reporting formon the departnment's website for use by long-termcare
onbudsman program staff and volunteers for the subm ssion of reports;

(ii) timely and regular resolution to any such issues reported to the
department pursuant to subparagraph (i) of this paragraph. No | ater than
sixty days after the receipt of any such issue, the departnent shal
provide the state |long-term care onbudsnman a report on the status of
such issue. Following the initial report, the departnent shall provide
additional reports to the state |ong-term care onbudsman no | ess than
every ninety days thereafter until such issue is resolved. Upon
resol ution of such issue, the departnent shall provide a tinely report
to the state long-term care onbudsnman i ndicating the manner in which the
i ssue was resol ved; and

(iii) requiring the departnment to notify the |ocal onbudsman entity as
defined in paragraph (c) of subdivision one of section two hundred
ei ghteen of the elder |aw after the departnment conducts a
recertification survey of a facility.

(b) Nothing in this subdivision shall be construed to limt in any way
a resident's right to privacy and confidentiality pursuant to the
regul ati ons of the |long-term care onbudsnan programor the right to
refuse to consent to the involvenent of the | ong-term care onbudsman.

(c) As used in this subdivision: (i) "resolution" shall nean closure
of a conplaint by the departnment, whether closed as substantiated or
unsubstantiated; and (ii) "status" shall mean whether the conpl aint has
been assigned to departnment staff for investigation, whether the
conpl ai nt renmai ns open under active investigation, or whether the
conpl aint has reached resol ution



