§ 2807. Hospital reinbursement provisions; generally. 1. Valid
operating certificate requirenment. No governnment agency and no
corporation organi zed and operating in accordance with article
forty-three of the insurance | aw and no heal th nai nt enance organi zati on
organi zed and operating in accordance with article forty-four of this
chapter, shall purchase, pay for or nmke rei nbursenent or grants-in-aid
for any hospital or health-related service, unless, at the tine the
service was provided, the hospital possessed a valid operating
certificate authorizing such service. No governnent agency shal
pur chase, pay for or make rei nbursenent or grants-in-aid for any
hospital or health-related service that has been determ ned by the
commi ssi oner of health to be unauthorized for paynment under the mnedical
assi stance program pursuant to section twenty-eight hundred three of
this article.

2. (a) Rate approvals. Paynents for hospital service and
heal t h-rel ated servi ce made by governnment agencies or for services
provided prior to January first, nineteen hundred ninety-seven by
organi zati ons operating in accordance with the provisions of article
forty-four of this chapter shall be at rates approved by the state
director of the budget in the case of government agencies and approved
by the conm ssioner in the case of plans, organized and operating under
the provisions of article forty-four of this chapter, under which such
paynments are nade by agenci es ot her than governnent agencies or
corporations organi zed and operating in accordance with article
forty-three of the insurance law. Paynents for hospital service and
heal t h-rel ated service by corporations organi zed and operating in
accordance with article forty-three of the insurance | aw for services
provi ded prior to January first, nineteen hundred ninety-seven shall be
at rates approved by the conm ssioner of health.

(a-1) Notwi t hstandi ng any inconsistent provision of |law, rates of
payment by governnental agencies for the operating cost conponent of
general hospital out-patient and energency services, and for the
operating cost conponent of treatnent or diagnostic center services
shall not require a certification by the conm ssioner that they are
reasonably related to the costs of efficient production of such services
nor that they are reasonabl e and adequate to neet the costs which nust



be incurred by efficiently and econom cally operated facilities.

(b) During the period October first, nineteen hundred ninety-four
t hrough Septenber thirtieth, nineteen hundred ninety-five and for each
twel ve nonth rate period commenci ng on Cctober first thereafter, rates
of paynment by governmental agencies for the operating cost conponent of
treatment or diagnostic center services shall be based on operating
costs in the base year cost report adjusted by a trend factor determ ned
i n accordance with rules and regul ati ons pronul gated pursuant to
par agraph (b) of subdivision two of section twenty-eight hundred three
of this article; provided, however, that prior to such adjustnent,
al l owabl e operating costs shall be established by the conm ssioner after
taking into account the cost of services provided in facilities offering
simlar services and regional economc factors, plus the addition of the
capital cost per visit. The capital cost per visit shall be based on the
base year cost report except that the capital cost per visit may be
adj usted for major outpatient capital expenditures, incurred subsequent
to the reporting year, when such expenditures have received the
requi site approvals and the facility has provided the comm ssioner with
a certified statenent of expenditures. The base year for the rate period
comenci ng on Cctober first, nineteen hundred ninety-four shall be
ni net een hundred ninety-two and shall be advanced one year thereafter
for each subsequent rate period.

(c) Notwi thstandi ng any other provision of lawto the contrary, for a
di agnostic and treatnment center |icensed pursuant to this article that
provides, as its principal mssion, services to individuals with
devel opnental disabilities, the conm ssioner nay fully or partially
wai ve or nodify recoupnent of nedical assistance paynents based on
retroactive changes to the applicable formula for capital costs for the
period of Septenber first, two thousand nine to Decenber thirty-first,
two thousand twel ve.

* (e) Notwi thstandi ng any inconsistent provisions of this subdivision
or any other |law, paynents nade by governnental agencies for anbul atory
surgical services provided by a hospital, including general hospitals
and di agnostic and treatnent centers, during the period June first,
ni net een hundred ei ghty-nine through Decenber thirty-first, nineteen
hundred ei ghty-nine and the period January first, nineteen hundred
ni nety through Decenber thirty-first, nineteen hundred ninety and every



twel ve nonth rate period thereafter shall be at case based rates of
rei mbur senent established by the conm ssioner and approved by the state
director of the budget. Anbul atory surgical services case based rates of
paynment shall be established prospectively and shall include operating
costs and capital costs. Factors considered in establishing such case
based rates shall include, but not be Ilimted to: a classification of
procedures with individual or conbined rates established for each
services classification; operating and capital costs of anbul atory
surgical services efficiently and econom cal ly provi ded, considering
regi onal econom c factors, trended to the rate period; and the need for
i ncentives to inprove services and institute econom es.

* NB Expired April 1, 2011

* (f) (i) During the period July first, nineteen hundred ninety
through March thirty-first, nineteen hundred ninety-one, the rate
periods during the period April first, nineteen hundred ninety-one
t hrough Septenber thirtieth, nineteen hundred ninety-four and for each
fiscal year period commencing on Cctober first thereafter, conprehensive
clinic rates of paynent by governnental agencies established in
accordance with paragraph (b) of this subdivision, applicable for
services provided to individuals eligible for nedical assistance
pursuant to title eleven of article five of the social services |aw for
voluntary non-profit or publicly sponsored diagnostic and treatnent
centers providing a conprehensive range of primary health care services
whi ch can denonstrate, on forns provided by the comm ssioner, | osses
froma disproportionate share of bad debt and charity care during a base
year period established by regulation may include an all owance
determ ned in accordance with this paragraph to reflect the needs of the
di agnostic and treatnment center for the financing of |osses resulting
from bad debt and the costs of charity care. Losses resulting from bad
debt and the costs of charity care shall be determ ned by the
commi ssi oner considering, but not limted to, such factors as the | osses
resulting frombad debt and the costs of charity care provided by the
di agnostic and treatnment center and the availability of other financial
support, including state and | ocal assistance public health aid, to neet
the |l osses resulting frombad debt and the costs of charity care of the
di agnostic and treatnment center. The bad debt and charity care all owance
for a diagnostic and treatnent center for a rate period shall be



determ ned by the comm ssioner in accordance with rules and regul ati ons
adopted by the council and approved by the conm ssioner, and shall be
consistent with the purposes for which such allowances are authorized
for general hospitals pursuant to the provisions of article twenty-eight
of this chapter and rul es and regul ati ons pronul gated by the
commi ssioner. A diagnostic and treatnent center applying for a bad debt
and charity care allowance pursuant to this paragraph shall provide
assurances satisfactory to the commi ssioner that it shall undertake
reasonabl e efforts to naintain financial support fromcomunity and
public fundi ng sources and reasonable efforts to collect paynents for
services fromthird party insurance payors, governnmental payors and
sel f-paying patients. To be eligible for an allowance pursuant to this
par agraph, a diagnostic and treatnent center nust provide a
conprehensive range of primary health care services and nust denonstrate
that a mninmum of fifteen percent of total clinic visits reported during
t he applicabl e base year period were to uninsured individuals. The
comi ssi oner may retrospectively reduce the bad debt and charity care
al | onance of a diagnostic and treatnent center if it is determ ned that
provi der nmanagenent actions or decisions have caused a significant
reduction for the rate period in the delivery of conprehensive prinmary
health care services to bad debt and charity care residents of the
comunity.

(ii) The total anobunt of funds to be allocated and distributed for bad
debt and charity care allowances to eligible voluntary and nonprofit
di agnostic and treatnment centers for a rate period in accordance with
this paragraph shall be limted to an annual aggregate anount of seven
mllion three hundred thousand dollars. The total ampunt of funds to be
al l ocated and distributed for bad debt and charity care all owances to
eligible publicly sponsored diagnostic and treatnent centers for a rate
period in accordance with this paragraph shall be limted to an annual
aggregat e amount of seven mllion seven hundred thousand doll ars;
provi ded, however, that twenty percent of the anmount of funds all ocated
for distribution to eligible publicly sponsored di agnostic and treat nent
centers shall be available for clinics operating under the auspices of
the Health and Hospitals Corporation. Notw thstanding the foregoing and
any other provision of this chapter nunicipalities which received state
aid, pursuant to article two of the public health law and prior to the



effective date of this chapter, in support of non-hospital based
free-standing or |ocal health departnment operated general nedical
clinics, shall receive a bad debt and charity care all owance of not |ess
than the anount received in the nineteen hundred ei ghty-nine--nineteen
hundred ninety state fiscal year for general nedical clinics, plus the
applicabl e | ocal share for nedical assistance expenditures under title
XI X of the federal social security act. Funds to be distributed pursuant
to this subparagraph shall be based on | osses associated with the
delivery of bad debt and charity care excluding the anmount of such

| osses determ ned in accordance with subparagraph (ix) of this paragraph
as the increnental |oss basis for a supplenental allowance for a

di agnostic and treatnment center designated as a preferred primary care
provi der.

(iii) No diagnostic and treatnent center may receive a bad debt and
charity care allowance in accordance with this paragraph in an anount
whi ch exceeds its need for the financing of | osses associated with the
delivery of bad debt and charity care.

(iv) A nom nal paynent anmount for the financing of | osses associ ated
with the delivery of bad debt and charity care will be established for
each eligible diagnostic and treatnent center. The nom nal paynent
anmount shall be calculated as the sumof the dollars attributable to the
application of an increnentally increasing nonm nal coverage percentage
of base year period | osses associated with the delivery of bad debt and
charity care for percentage increases in the relationship between base
year period eligible bad debt and charity care clinic visits and base
year period total clinic visits according to the follow ng scal e:

% of eligible bad debt and charity care % of nom nal financi al
clinic visits to total visits | oss cover age
up to 15% 50%
15 - 30% 75%
30%* 100%

If the sum of the nom nal paynent anounts for all eligible voluntary
non-profit diagnostic and treatnent centers or for all eligible public
di agnostic and treatnent centers is |l ess than the anount allocated for
bad debt and charity care all owances pursuant to subparagraph (ii) or
(ix) respectively of this paragraph for such diagnostic and treatnent



centers respectively, the nom nal coverage percentages of base year
period |osses associated with the delivery of bad debt and charity care
pursuant to this scale may be increased to not nore than one hundred
percent for voluntary non-profit diagnostic and treatnent centers or for
public diagnostic and treatnment centers in accordance with rules and
regul ati ons adopted by the council and approved by the conm ssi oner.

(v) The bad debt and charity care allowance for each eligible
voluntary non-profit diagnostic and treatnent center shall be based on
the dollar value of the result of the ratio of total funds allocated for
bad debt and charity care all owances for voluntary non-profit diagnostic
and treatnment centers pursuant to subparagraph (ii) of this paragraph to
the total statew de nom nal paynent anounts for all eligible voluntary
non-profit diagnostic and treatnent centers determ ned in accordance
Wi t h subparagraph (iv) of this paragraph applied to the nom nal paynent
anount for each such diagnostic and treatnent center.

(vi) The bad debt and charity care all owance for each eligible public
di agnostic and treatnment center shall be based on the dollar val ue of
the result of the ratio of total funds allocated for bad debt and
charity care allowances for public diagnostic and treatnent centers
pursuant to subparagraph (ii) of this paragraph to the total statew de
nom nal paynent amounts for all eligible public diagnostic and treatnent
centers determ ned in accordance with subparagraph (iv) of this
par agr aph applied to the nom nal paynent anount for each such diagnostic
and treatnment center.

(vii) Diagnostic and treatnment centers shall furnish to the departnent
such reports and informati on as nay be required by the comm ssioner to
assess the cost, quality, access to, effectiveness and efficiency of bad
debt and charity care provided. The council shall adopt rules and
regul ati ons, subject to the approval of the conm ssioner, to establish
uni formreporting and accounting principles designed to enable
di agnostic and treatnment centers to fairly and accurately determ ne and
report bad debt and charity care visits and the costs of bad debt and
charity care. In order to be eligible for an all owance pursuant to this
par agraph, a diagnostic and treatnent center nust be in conpliance with
bad debt and charity care reporting requirenents.

(viii) O the funds allocated and distributed for bad debt and charity
care allowances to eligible voluntary and non-profit diagnostic and



treatment centers for a rate period in accordance w th subparagraph (ii)
of this paragraph, an annual aggregate anount not to exceed three
mllion eight hundred thousand dollars within a rate period shall be
paid by or on behalf of diagnostic and treatnent centers into a primry
care initiative pool established by the comm ssioner. Such funds shal

be distributed to diagnostic and treatnent centers in accordance with

t he provisions of subdivisions one through six of section twenty-eight
hundred seven-b of this article.

(ix) During the period January first, nineteen hundred ninety-four
t hrough Septenber thirtieth, nineteen hundred ninety-four and for each
twel ve nonth rate period commenci ng on Cctober first thereafter, to the
extent of funds avail able therefor, a diagnostic and treatnent center
which is approved as a preferred primary care provider pursuant to
subdi vi sion twel ve of section twenty-eight hundred seven of this article
and neets the requirenents of this paragraph nay be eligible for a
suppl enental al |l owance determ ned in accordance with this paragraph. The
suppl enmental al |l owance shall be based on | osses associated with the
delivery of bad debt and charity care incurred by a preferred prinmary
care provider to the extent such | osses exceed any | osses associ at ed
with the delivery of bad debt and charity care incurred for nineteen
hundred ninety-three or, if later, the year imedi ately preceding the
year in which the diagnostic and treatnment center is first designated a
preferred prinmary care provider.

(x) This paragraph shall be effective if, and as |ong as, federal
financial participation is available for expenditures nade for
beneficiaries eligible for nedical assistance under title XI X of the
federal social security act based upon the all owances determ ned in
accordance with this paragraph.

(xi) Notwi thstandi ng any inconsistent provision of this paragraph,
adjustnments to rates of paynent for diagnostic and treatnent centers
determ ned in accordance with subparagraphs (i) through (x) of this
par agraph shall apply only for services provided on or before Decenber
thirty-first, nineteen hundred ninety-six.

* NB Expired Decenber 31, 1996

(g)(i) During the period April first, nineteen hundred ninety-four
t hrough Decenber thirty-first, nineteen hundred ninety-four and for each
cal endar year rate period comrenci ng on January first thereafter, rates



of paynment by governmental agencies for the operating cost conponent of
general hospital outpatient services shall be based on the operating
costs reported in the base year cost report adjusted by the trend factor
applicable to the general hospital in which the services were provided;
provi ded, however, that the maxi mum paynment for the operating cost
conponent of outpatient services shall be sixty-seven dollars and fifty
cents plus the addition of the capital cost per visit. The capital cost
per visit shall be based on the base year cost report except that the
capital cost per visit nay be adjusted for nmjor outpatient capital
expenditures incurred subsequent to the reporting year, when such
expendi tures have received the requisite approvals and the facility has
provi ded the conmm ssioner with a certified statenment of the
expenditures. The base year for the period April first, nineteen hundred
ni nety-four through Decenber thirty-first, nineteen hundred ninety-four
shal | be nineteen hundred ninety-two and shall be advanced one year
thereafter for each subsequent cal endar year rate period. Further, the
provi si ons of subdivision seven of this section shall not apply. The
commi ssi oner may wai ve the maxi mum al | owabl e paynent and limtations on
the rate of paynent as prescribed herein to provide for the

rei mbursenent of offering and arranging services eligible for ninety
percent federal funds as set forth in section nineteen hundred three of
the federal social security act, and to provide for the reinbursenent of
speci al i zed services having separately identifiable costs and
statistics, including but not limted to henodial ysis services and
surgical services provided on an outpatient basis. Such waiver shall be
granted only when the comm ssioner finds that the services are being
provi ded efficiently and at mni mum cost. The conm ssi oner shal

pronptly prorul gate rules and regul ati ons necessary to identify such
services. Anong the criteria which the conm ssioner shall consider in
the case of specialized services are whether the services require highly
specialized staff, equipnment or facilities, thereby generating a cost
that substantially exceeds that of nore routine diagnostic or treatnent
services; whether the facility in which the services are provided is
presently providing the services to the popul ation in need; and, whether
the services may be provided safely and effectively on an outpatient
basis at a | ower cost than through inpatient adm ssion. In addition the
comm ssi oner shall provide for a waiver of the nmaxi mum al | owabl e paynent



for those outpatient services nedically necessary which include surgical
procedures where delay in surgical intervention would substantially
i ncrease the nedical risk associated with such surgical intervention.
Where the conmm ssi oner waives the maxi mum al | owabl e paynent for any
speci fied service he may, in accordance with the foregoing criteria and
such other criteria as he deens appropriate, establish a maxi num
al | owabl e paynent for such specified service.

(ii) During the period April first, nineteen hundred ninety-four
t hrough Decenber thirty-first, nineteen hundred ninety-four and for each
cal endar year rate period comrenci ng on January first thereafter, rates
of paynent by governmental agencies for the operating cost conponent of
general hospital enmergency services shall be based on the operating
costs reported in the base year cost report adjusted by the trend factor
applicable to the general hospital in which the services were provided,
and in addition shall include that portion of the reasonabl e increnental
energency service operating costs incurred by such hospital in excess of
energency service costs reported in the nineteen hundred ei ghty-eight
cost report, after application of the trend factor, attributable to
neeting additional quality of care standards for emergency services that
becane effective on or after January first, nineteen hundred
ei ghty-ni ne; provided, however, that the maxi num paynent for the
operating conponent shall be ninety-five dollars, provided further,
however, that for the period January first, two thousand seven through
Decenber thirty-first, two thousand seven the nmaxi mrum paynent for the
operating conponent shall be one hundred twenty-five dollars, and during
the period January first, two thousand ei ght through Decenber
thirty-first, tw thousand ei ght, the maxi num paynent for the operating
conponent shall be one hundred forty dollars; and during the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne and for each cal endar year thereafter, the maxi num paynent
for the operating conponent shall be one hundred fifty dollars. A
capital cost per visit shall be based on the base year cost report
except that the capital cost per visit may be adjusted for the nmajor
out patient capital expenditures incurred subsequent to the report year,
when such expenditures have received the requisite approvals and the
facility has provided the comm ssioner with a certified statenent of
expenditures. The base year for the period April first, nineteen hundred



ni nety-four through Decenber thirty-first, nineteen hundred ninety-four
shal | be nineteen hundred ninety-two and shall be advanced one year
thereafter for each subsequent cal endar year rate period. Further, the
provi si ons of subdivision seven of this section shall not apply prior to
January first, two thousand seven.

* (iii) (A For purposes of this subparagraph:

(1) "Children with nmedical fragility" shall nmean an individual who is
under twenty-one years of age and has a chronic debilitating condition
or conditions, who may or may not be hospitalized or institutionalized,
and who neets one or nore of the following criteria: (1) is
t echnol ogy-dependent for life or health sustaining functions; (I1)
requires conplex medication reginens or nedical interventions to
maintain or to inprove their health status; or (Il11) is in need of
ongoi ng assessnent or intervention to prevent serious deterioration of
their health status or nedical conplications that place their life,
heal t h or devel opnment at ri sk

(2) "Pediatric residential health care facility" shall mean a
free-standing facility or discrete unit within a facility authorized by
t he conm ssioner to provide extensive nursing, mnmedical, psychol ogical,
and counsel i ng support services solely to children under the age of
t went y- one.

(3) "Pediatric diagnostic and treatnment center” shall nmean a
di agnostic and treatnment center established pursuant to this article,
whi ch as of April first, two thousand twenty-four, has been
participating in the denonstration program authori zed under subdi vi sion
one of section twenty-eight hundred eight-e of this article, for which
at | east eighty percent of its total Medicaid fee-for-service
rei mbursenents derive fromthe provision of services to children under
the age of twenty-one with nmedical fragility and is affiliated with a
pediatric residential health care facility.

(B) (1) Notw thstanding any law, rule, or regulation to the contrary,
t he conmi ssioner shall establish rates of reinbursenent for pediatric
di agnostic and treatnment centers for all services provided on or after
April first, two thousand twenty-four, to children eligible for nedical
assi stance that reflect the costs necessary to provide care and services
to children with nedical fragility being treated at such pediatric
di agnostic and treatnment center.



(2) For the period April first, two thousand twenty-four, to Decenber
thirty-first, tw thousand twenty-four, and until such tine as a
certified annual cost report for such period is received and verified by
t he departnent, the operating conponent of such rate shall reflect
budget ed costs for the period January first, two thousand twenty-four,

t hrough Decenber thirty-first, two thousand twenty-four, as subnmtted to
t he departnent and adjusted as the comm ssioner deens appropriate. Upon
submi ssi on and subsequent verification of the cost report, the operating
conponent of the rate shall be reflective of actual costs for the period
January first, two thousand twenty-four, through Decenber thirty-first,
two thousand twenty-four, subject to further adjustnents as the
comi ssi oner deens appropriate. Thereafter, the base period reported
operating costs used to establish rates pursuant to this subparagraph
shall be updated no less frequently than every two years. In addition to
requi red annual cost reports, pediatric diagnostic and treatnent

centers, as defined by this subparagraph, shall submt additional data
as the comm ssioner requires.

(3) Notwithstanding any law, rule, or regulation to the contrary,
pedi atric diagnostic and treatnment centers shall be reinbursed for
services provided to children enrolled in Medicaid nmanaged care pl ans at
the rates of reinmbursenent pronul gated pursuant to this subparagraph

(4) The capital conponent of the rate shall reflect actual base year
costs.

(5) Al rates established under this subparagraph shall be subject to
the availability of federal financial participation.

(6) The comm ssioner may pronul gate or anend regul ations as the
commi ssi oner determ nes appropriate and necessary to establish the rates
provided for in this subparagraph and/ or exenpt pediatric diagnostic and
treatment centers fromthe anbul atory paynent group rei nbursenent
nmet hodol ogy applicable to diagnostic and treatnent centers.

* NB Repealed April 1, 2029

(h) Notwi t hstandi ng any i nconsistent provisions of this subdivision or
any other |aw, except as provided in section 43.02 of the nental hygi ene
| aw, the conm ssioner nmay, in accordance with rules and regul ati ons
adopted by the council and approved by the conm ssioner, establish rates
of reinbursenent for paynents made by governnental agencies, subject to
t he approval of the state director of the budget, for services provided



on an outpatient basis by a general hospital or diagnostic and treatnent
center designated as a preferred prinmary care provider pursuant to
subdi vi sion twelve of this section or providing specialty services

i ncludi ng heno and peritoneal dialysis, outpatient rehabilitative and
psychi atric services, nethadone mai ntenance, and ot her organi zed
outpatient or clinic services which are structured to address extensive
and conpl ex nedical needs for patients with chronic or infectious

medi cal conditions based on factors other than those prescribed by

par agraph (b) or subparagraph (i) of paragraph (g) of this subdivision
or subdivision three of this section provided, however, that the use of
such an alternative approach will not result in any increase to other
rates of reinbursenent established pursuant to this article. During the
initial rate period such rates of paynent for preferred prinmary care
providers shall be at |east equal to the average rate of paynent per
visit which woul d ot herwi se be provided pursuant to subparagraph (i) of
par agraph (g) or paragraph (b) of this subdivision. Factors used to
establish rates shall include a reasonable classification of nedical
procedures with individual or conbined rates established for each
service classification group which will be prospectively determ ned
based upon an estimate of the costs of such outpatient services
efficiently and econom cally provi ded by general hospitals and

di agnostic and treatnment centers, considering regional economc factors
and the need for incentives to inprove services and institute econoni es.
Not wi t hst andi ng any i nconsi stent provisions of |law, rates of paynent by
governnment al agencies for outpatient services provided by a general
hospital or diagnostic and treatnment center, shall not require a
certification by the conm ssioner that they are reasonabl e and adequate
to meet the costs which nust be incurred by efficiently and econonmically
operated facilities.

2-a. Notwi thstanding any provision of which is inconsistent with or
contrary to the structure established by this subdivision and
subdi vision thirty-three of section twenty-eight hundred seven-c of this
article, and subject to the availability of federal financi al
participation, rates of paynent by governnental agencies, established
pursuant to this article, for general hospital outpatient services,
general hospital emergency services, anbulatory surgical services



provi ded by a hospital as defined by subdivision one of section
twenty-ei ght hundred one of this article, and diagnostic and treat nent
center services, but excepting any facility whose rei nbursenent is
governed by subdivision eight of this section or any paynents made on
behal f of persons enrolled in Medicaid managed care or in the famly
health plus program shall be in accordance with the foll ow ng:

(a)(i) for the period Decenber first, two thousand ei ght through
Novenber thirtieth, two thousand nine, seventy-five percent of such
rates of paynment for each general hospital's outpatient services shal
reflect the average Medicaid paynment per claim as determ ned by the
commi ssioner, for services provided by that facility in the two thousand
seven cal endar year, but excluding any paynents for services covered by
the facility's licensure, if any, under the nental hygiene | aw, and
twenty-five percent of such rates of paynment shall, for the operating
cost conmponent, reflect the utilization of the anbul atory patient groups
rei mbur senent net hodol ogy descri bed in paragraph (e) of this
subdi vi si on;

(ii) for the period Decenber first, two thousand nine through Decenber
thirty-first, two thousand ten, fifty percent of such rates for each
facility shall reflect the average Medicaid paynent per claim as
determ ned by the comm ssioner, for services provided by that facility
in the two thousand seven cal endar year, but excludi ng any paynents for
services covered by the facility's licensure, if any, under the nental
hygi ene law, and fifty percent of such rates of paynent shall, for the
operating cost conponent, reflect the utilization of the anbul atory
patient groups reinbursenent nethodol ogy described in paragraph (e) of
t hi s subdi vi sion

(iii) for the period January first, two thousand el even through
Decenber thirty-first, two thousand el even, twenty-five percent of such
rates shall reflect the average Medi caid paynent per claim as
determ ned by the comm ssioner, for services provided by that facility
for the two thousand seven cal endar year, but excluding any paynents for
services covered by the facility's licensure, if any, under the nental
hygi ene | aw, and seventy-five percent of such rates of paynent shall,
for the operating cost conmponent, reflect the utilization of the
anbul atory patient groups reinbursenent nethodol ogy described in
par agraph (e) of this subdivision; and



(iv) for periods on and after January first, two thousand twel ve, one
hundred percent of such rates of paynent shall reflect the utilization
of the anbul atory patient groups rei nbursenment nethodol ogy described in
par agraph (e) of this subdivision.

(v) This paragraph shall be effective the later of: (i) Decenber
first, two thousand eight, or (ii) after the comm ssioner receives final
approval of federal financial participation in paynents nade for
beneficiaries eligible for nmedical assistance under title XI X of the
federal social security act for the rate nethodol ogy established
pursuant to subparagraph (i) of paragraph (a) of subdivision
thirty-three of section twenty-eight hundred seven-c of this article.

(b) (i) for the period Septenber first, two thousand nine through
Novenber thirtieth, two thousand nine, seventy-five percent of such
rates of paynent for services provided by each diagnostic and treat nment
center and each free-standi ng anbul atory surgery center shall reflect
t he average Medi caid paynent per claim as determ ned by the
commi ssioner, for services provided by that facility in the two thousand
seven cal endar year, but excluding any paynents for services covered by
the facility's licensure, if any, under the nental hygiene | aw, and
twenty-five percent of such rates of paynment shall, for the operating
cost conmponent, reflect the utilization of the anbul atory patient groups
rei mbur senent net hodol ogy described in paragraph (e) of this
subdi vi si on;

(ii) for the period Decenber first, two thousand nine through Decenber
thirty-first, two thousand ten, fifty percent of such rates for each
facility shall reflect the average Medicaid paynent per claim as
determ ned by the comm ssioner, for services provided by that facility
in the two thousand seven cal endar year, but excluding any paynents for
services covered by the facility's licensure, if any, under the nental
hygi ene law, and fifty percent of such rates of paynent shall, for the
operating cost conponent, reflect the utilization of the anbul atory
patient groups reinbursenent nethodol ogy described in paragraph (e) of
t hi s subdi vi sion

(iii) for the period January first, two thousand el even through
Decenber thirty-first, two thousand el even, twenty-five percent of such
rates for each facility shall reflect the average Medi caid paynent per
claim as determ ned by the conm ssioner, for services provided by that



facility in the two thousand seven cal endar year, but excludi ng any
paynments for services covered by the facility's licensure, if any, under
the nental hygiene | aw, and seventy-five percent of such rates of
paynment shall, for the operating cost conponent, reflect the utilization
of the anbul atory patient groups rei nbursenment nethodol ogy described in
par agraph (e) of this subdivision; and

(iv) for periods on and after January first, two thousand twel ve, one
hundred percent of such rates of paynent shall reflect the utilization
of the anbul atory patient groups rei nbursenment nethodol ogy described in
par agraph (e) of this subdivision.

(c) for periods on and after Decenber first, two thousand ei ght, such
rates of paynment for anbul atory surgical services provided by genera
hospitals shall reflect the utilization of the anmbul atory patient groups
rei mbur senent et hodol ogy described in paragraph (e) of this
subdi vi si on, provided however, that the capital cost conmponent for such
rates shall be separately conputed in accordance with regul ations
promul gated in accordance with paragraph (e) of this subdivision.

(d) for periods on and after January first, two thousand nine, the
operating cost conponent of such rates of paynent for general hospital
energency services shall reflect the utilization of the anbul atory
patient groups reinbursenent nethodol ogy described in paragraph (e) of
t hi s subdivision and shall not reflect any nmaxi nrum paynent anmount as
ot herwi se provided for in subparagraph (ii) of paragraph (g) of
subdi vision two of this section.

(e) (i) notw thstandi ng any inconsistent provisions of this
subdi vi si on, the conm ssioner shall pronul gate regul ati ons establi shing,
subject to the approval of the state director of the budget,
nmet hodol ogi es for determ ning rates of paynent for the services
described in this subdivision. Such regul ations shall reflect
utilization of the anbulatory patient group (APG nmethodol ogy, in which
patients are grouped based on their diagnhosis, the intensity of the
services provided and the nedi cal procedures performed, and with each
APG assigned a weight reflecting the projected utilization of resources.
Such regul ations shall provide for the devel opnment of one or nore base
rates and the nmultiplication of such base rates by the assi gned wei ght
for each APG to establish the appropriate paynent |evel for each such
APG.  Such regul ations nmay al so utilize bundling, packaging and



di scounti ng nechani sns.

I f the comm ssioner determ nes that the use of the APG nethodol ogy is
not, or is not yet, appropriate or practical for specified services, the
commi ssioner may utilize existing paynent mnethodol ogies for such
services or nmay pronul gate regul ati ons, and may promnul gate energency
regul ati ons, establishing alternative paynent nethodol ogies for such
servi ces.

(ii1) Notwi thstanding this subdivision and any ot her contrary provision
of law, the conm ssioner nay incorporate within the paynent nethodol ogy
described in subparagraph (i) of this paragraph paynent for services
provided by facilities pursuant to |icensure under the nental hygi ene
| aw, provided, however, that such APG paynent net hodol ogy may be phased
into effect in accordance with a schedul e or schedules as jointly
determ ned by the commi ssioner, the conm ssioner of nental health, the
commi ssi oner of al coholismand substance abuse services, and the
commi ssioner of the office for people with devel opnental disabilities.

(iii) Regulations issued pursuant to this paragraph may incorporate
quality related neasures |imting or excluding reinbursenent related to
potentially preventable conditions and conplications; provided however,
such quality related neasures shall not include any preventable
conditions and conplications not identified for Medicare nonpaynent or
limted paynent.

* (iv) Effective April first, two thousand twenty, regulations issued
pursuant to this paragraph for public general hospitals or public health
systens, other than those operated by the state of New York or the state
uni versity of New York, located in a city having a popul ati on of one
mllion or nore shall reflect additional reinbursenment for costs, to the
extent permtted under 42 CFR 447.321(b)(1) and based on actual
utilization of services. Such rate add-on shall be contingent upon
federal financial participation and approval, and subject to the terns
of a bindi ng nmenorandum of under st andi ng executed between t he depart nent
of health and the public general hospital or public health system
receiving the rate add-on. |If paynent of such rate add-on is projected
to cause Medicai d di sbursenents for such period to exceed the projected
departnment of health Medicaid state funds in the enacted budget
financial plan pursuant to subdivision three of section twenty-three of



the state finance |aw, as determ ned by the director of the budget, or
t he nmenorandum of understanding is not executed or is breached, the
commi ssioner, in consultation with the director of the budget, nay

ei ther cancel or reduce paynent of such rate add-on to achieve
conpliance with the enacted budget financial plan.

* NB Repeal ed March 31, 2029

(f)(i) The comm ssioner shall periodically neasure the utilization and
intensity of services provided to nmedical assistance recipients in
anbul atory settings. Such analysis shall include, but not be limted to:
nmeasur enent of the shift of surgical procedures fromthe inpatient
hospital setting to the anbul atory setting including neasurenent of the
i npact of any such shift on quality of care and outcones; changes in the
utilization and intensity of services provided in the outpatient
hospi tal departnment and in diagnhostic and treatnent centers; and the
change in the utilization and intensity of services provided in the
emer gency depart nent.

(ii) notw thstanding the provisions of paragraphs (a) and (b) of this
subdi vi si on, for periods on and after January first, two thousand ni ne,
the followi ng services provided by general hospital outpatient
departnments and di agnostic and treatnent centers shall be reinbursed
with rates of paynent based entirely upon the anbul atory patient group
nmet hodol ogy as descri bed in paragraph (e) of this subdivision, provided,
however, that the conm ssioner nay utilize existing paynent
nmet hodol ogi es or may pronul gate regul ati ons establishing alternative
paynment met hodol ogi es for one or nore of the services specified in this
subpar agr aph, effective for periods on and after March first, two
t housand ni ne:

(A) services provided in accordance with the provisions of paragraphs
(q), (r), and (Il) of subdivision two of section three hundred
sixty-five-a of the social services |aw and

(B) all services, but only with regard to additional paynent anounts,
as determned in accordance with regulations issued in accordance with
par agraph (e) of this subdivision, for the provision of such services
during times outside the facility's normal hours of operation, as
determ ned in accordance with criteria set forth in such regul ati ons;
and

(C) services provided by |icensed social workers, licensed nental



heal t h counselors, and licensed marriage and famly therapists, in
accordance with licensing criteria set forth in applicable regul ations;
and

(D) individual psychotherapy services provided by |licensed socia
wor kers, in accordance with licensing criteria set forth in applicable
regul ati ons, at diagnostic and treatnent centers that provided, billed
for, and received paynent for these services between January first, two
t housand seven and Decenber thirty-first, two thousand seven,;

(E) services provided to pregnant wonen pursuant to paragraph (s) of
subdi vi sion two of section three hundred sixty-five-a of the soci al
services |law and, for periods on and after January first, two thousand
ten, all other services provided pursuant to such paragraph (s) and
services provided pursuant to paragraph (t) of subdivision two of
section three hundred sixty-five-a of the social services |aw,

(F) wheel chair evaluation services and eyegl ass di spensi ng servi ces;
and

(G inmunization services, effective for services rendered on and
after June tenth, two thousand nine.

(f-1) Notw thstandi ng any inconsistent provision of this section or
any other contrary provision of |aw, the comm ssioner may with the
approval of the director of the budget, for periods prior to two
t housand twel ve, establish rates of paynents for sel ected patient
service categories that are based entirely upon the anmbul atory patient
groups net hodol ogy as authorized pursuant to paragraph (e) of this
subdi vi si on.

(g) for the purposes set forth in paragraphs (a) and (b) of this
subdi vi sion, rates described as in effect for the two thousand seven
cal endar year shall mean those rates which are in effect for that year
on the date this subdivision becones effective and such rates shall not
thereafter, for the purposes set forth in such paragraphs (a) and (b),
be subject to further adjustnent.

(h)(i) To the degree that rates of paynent conputed in accordance with
par agraphs (a) and (d) of this subdivision reflect utilization of the
anbul atory patient groups reinbursenent nethodol ogy described in
par agraph (e) of this subdivision for purposes of computing the
operating conponent of such rates, the conputation of the capital cost
conponent of such rates shall renain subject to the provisions of



subpar agraphs (i) and (ii) of paragraph (g) of subdivision two of this
section, provided, however, that this subparagraph shall not be
under st ood as applying to those portions of rates of paynent conputed
pursuant to paragraph (a) of this subdivision which are based on average
Medi cai d paynents per claim

(ii) To the degree that rates of paynent conputed in accordance with
par agraph (b) of this subdivision reflect utilization of the anbul atory
patient groups reinbursenent nethodol ogy described in paragraph (e) of
t hi s subdivision for purposes of conputing the operating conponent of
such rates, the conputation of the capital cost conponent of such rates

shall, for diagnostic and treatnment centers, renmain subject to the
provi si ons of paragraph (b) of subdivision two of this section and
shall, for free-standing anbul atory surgery centers, be separately

conputed in accordance with regul ati ons pronul gated in accordance with
par agraph (e) of this subdivision, provided, however, that this
subpar agr aph shall not be understood as applying to those portions of
rates of paynment which are based on average Medicaid paynents per claim
(i) Notwi thstanding any provision of law to the contrary, rates of
payment by governmental agencies for general hospital outpatient
services, general hospital energency services and anbul atory surgi cal
services provided by a general hospital established pursuant to
par agraphs (a), (c) and (d) of this subdivision shall result in an
aggregate increase in such rates of paynent of fifty-six mllion dollars
for the period Decenber first, two thousand ei ght through March
thirty-first, tw thousand ni ne and one hundred seventy-eight mllion
dollars for periods after April first, two thousand nine, through March
thirty-first, two thousand thirteen, and one hundred fifty-three mllion
dollars for state fiscal year periods on and after April first, two
t housand thirteen, provided, however, that for periods on and after
April first, two thousand nine, such amobunts nmay be adjusted to reflect
proj ected decreases in fee-for-service Medicaid utilization and changes
in case-mix with regard to such services fromthe two thousand seven
cal endar year to the applicable rate year, and provided further,
however, that funds nade avail able as a result of any such decreases may
be utilized by the commi ssioner to increase capitation rates paid to
Medi cai d nanaged care plans and famly health plus plans to cover
i ncreased paynents to health care providers for anbul atory care services



and to increase such other anbul atory care paynment rates as the
commi ssi oner determ nes necessary to facilitate access to quality
anbul atory care servi ces.

3. Conmi ssioner rate certification, governnmental paynents. Prior to
t he approval of such rates, as provided in subdivision two of this
section, the comm ssioner shall determne, and in the case of approvals
by the state director of the budget, certify to such official that the
proposed rate schedul es for paynents to hospitals for hospital and
heal t h-rel ated services are reasonabl e and adequate to neet the costs
whi ch nust be incurred by efficiently and econom cally operated
facilities. In making such certification, the conm ssioner shall take
into consideration the elenents of cost, geographical differentials in
the el ements of cost considered, economc factors in the area in which
the hospital is |located, the rate of increase or decrease of the econony
in the area in which the hospital is |ocated, costs of hospitals of
conpar abl e size, and the need for incentives to inprove services and
institute econom es. The conm ssioner shall also take into
consi deration the econonies and i nprovenents in service to be
anticipated fromthe operation of joint central service or use of
facilities or services which may serve as alternatives or substitutes
for the whole or any part of in-hospital service, including, but not
limted to, obstetrical, pediatric, |aboratory, training, radi ol ogy,
phar macy, |aundry, purchasing, preadm ssion, nursing hone, anbul atory or
honme care services. The conm ssioner shall exclude costs for research
and those parts of the costs for educational salaries which the
commi ssi oner shall determne to be not directly related to hospital
service, and allowances for costs which are not specifically identified
except for allowances authorized under section twenty-ei ght hundred
seven-a or twenty-ei ght hundred seven-c of this article. In determ ning
and certifying to the state director of the budget rates of paynent,
i ncluding rates of paynent for residential health care facilities, the
commi ssi oner shall take into consideration the different |evels of care
authorized to be provided in such hospital or health-rel ated service and
determ ne and certify distinct rates of paynent for each such | evel of
care. If the nodification of an operating certificate of a hospital
pursuant to subdivision six of section twenty-eight hundred six of this



article requires the establishnent of a rate for a | evel of service not
previously provided in such hospital during the rate period existing at
the tinme of such nodification, a newrate period for that portion of the
hospital reclassified as a result of such nodification nay be
establ i shed upon sixty days' prior notice.

4. Commi ssioner rate certifications, paynents pursuant to the
provi sions of the workers' conpensation |aw, the volunteer firefighters
benefit |aw, the volunteer anbul ance workers' benefit |aw and the
conprehensi ve notor vehicle insurance reparations act. For the rate
years conmenci ng January first, nineteen hundred ei ghty-six and January
first, nineteen hundred ei ghty-seven the conm ssioner shall submt to
the chairman of the workers' conpensation board a schedul e of hospital
i npatient reinbursenment rates conmputed in accordance w th subdivi sion
two of section twenty-eight hundred seven-a of this article or as
revi sed pursuant to subdivisions eleven and fourteen of section
twenty-ei ght hundred seven-a of this article. Beginning with the rate
period conmenci ng January first, nineteen hundred ei ghty-eight the
commi ssi oner shall submit, and beginning with the rate period January
first, nineteen hundred ninety-seven and certify, to the chairman of the
wor kers' conpensation board for an established rate period a schedul e of
hospital inpatient reinbursenment rates conputed in accordance with
subdi vi si on one of section twenty-eight hundred seven-c of this article
for paynments pursuant to the workers' conpensation |aw, the vol unteer
firefighters' benefit |law and the conprehensive notor vehicle insurance
reparati ons act and beginning with the rate year conmmrenci ng January
first, nineteen hundred ninety-one including paynents pursuant to the
vol unt eer ambul ance workers' benefit |aw

5. Audit authority. The comm ssioner shall nake available to the
comm ssi oner of social services, in a nutually satisfactory nmanner, al
i nformati on necessary to conduct or have conducted, on a cost sharing
basi s anbng payors, an appropriate review or audit of the fiscal and
statistical records of a hospital necessary to inplenent the provisions
of this article.

6. Consideration of econom c status in certain cases. Notw thstanding



the provisions of this section, the comm ssioner, in determning and
certifying rates of paynent for services provided by a party to a
contract entered into pursuant to the provisions of subdivision three of
section twenty-eight hundred three of this article, shall take into
consideration the econonic status of the patients receiving such

servi ces.

7. Rei nbursenent rate pronul gati on. The conmm ssioner shall notify each
residential health care facility and health-related service of its
approved rates of paynent which shall be used in reinbursing for
services provided to persons eligible for paynents nade by state
governnment al agencies at |east sixty days prior to the beginning of an
established rate period for which the rate is to becone effective and
for general hospitals at least thirty days prior to the beginning of an
established rate period for which the rate is to becone effective.
Notification shall be nade only after approval of rate schedules by the
state director of the budget. The sixty and thirty day notice
provi sions, herein, shall not apply to rates issued follow ng judicial
annul ment or invalidation of any previously issued rates, or rates
I ssued pursuant to changes in the nmethodol ogy used to conpute rates
whi ch changes are promnul gated followi ng the judicial annul ment or
i nval idation of previously issued rates. Notw t hstandi ng any provision
of lawto the contrary, nothing in this subdivision shall prohibit the
recal cul ati on and paynent of rates, including both positive and negative
adj ust nents, based on a reconciliation of anobunts paid by residenti al
health care facilities beginning April first, nineteen hundred
ni nety-seven for additional assessnents or further additional
assessnents pursuant to section twenty-eight hundred seven-d of this
article with the anmounts originally recognized for reinbursenent
pur poses.

7-a. Notwi thstanding any inconsistent provision of law, with regard to
a general hospital the provisions of subdivisions four and seven of this
section and the provisions of section eighteen of chapter two of the
| aws of ni neteen hundred eighty-eight relating to the requirenent of
prior notice and the tinme franes for notice, approval or certification
of rates of paynment, naxi numrates of paynent or naxi mum charges where



not ot herw se wai ved pursuant to | aw shall be applicable only to such
rates of paynment or naxi num charges prospectively established for an
annual rate period and such provisions shall not be applicable to a
general hospital with regard to prospective adjustnments or retrospective
adj ustnents of established rates of paynent or naxi mum charges for or
during an annual rate period based on correction of errors or om ssions
of data or in conputation, rate appeals, audits or other rate

adj ust ments aut hori zed by |law or regul ati ons adopted pursuant to section
twenty-ei ght hundred three of this article.

7-b. Notification of diagnostic and treatnent center approved rates.
(a) For rate periods or portions of rate periods beginning on or after
Cct ober first, nineteen hundred ninety-four, the conm ssioner shal
notify each diagnostic and treatnment center of its approved rates of
paynment, which shall be used in the rei mbursenent for services provided
to persons eligible for paynents made by state governnental agencies at
| east thirty days prior to the beginning of the period for which such
rates are to becone effective.

(b) Notwi t hstandi ng any contrary provision of law, all diagnostic and
treatment centers certified on or before Septenber second, nineteen
hundred ni nety-seven shall, not |ater than Septenber second, nineteen
hundred ni nety-seven, notify the conm ssioner whether they intend to
mai ntain all books and records utilized by the diagnostic and treatnment
center for cost reporting and rei nbursenent purposes on a cal endar year
basis or, commencing on July first, nineteen hundred ninety-six, on a
July first through June thirtieth basis, and shall thereafter maintain
all books and records on such basis. Al diagnostic and treatnent
centers certified after Septenber second, nineteen hundred ninety-seven
shall notify the comm ssioner at the tinme of certification whether they
intend to maintain all books and records on a cal endar year basis or on
or a July first through June thirtieth basis, and shall thereafter
mai ntain all books and records on such a basis.

(c) The books and records mai ntai ned pursuant to paragraph (b) of this
subdi vi sion shall be utilized and nade available to the comm ssioner in
promul gating rates of paynent for annual rate periods begi nning on or
after Cctober first, nineteen hundred ninety-seven.

(d) Notwithstandi ng any provision of the lawto the contrary, rates of



paynment established in accordance with paragraph (b) as anmended, and
par agraph (f) of subdivision two of this section for the rate period
begi nning April first, nineteen hundred ninety-three shall continue in
ef fect through Septenber thirtieth, nineteen hundred ninety-four, and
applicable trend factors shall be applied to that portion of such rates
of paynment for the rate period which begins April first, nineteen
hundred ni nety-four.

8. Rates for federally qualified health centers and rural health
centers. Notw t hstandi ng section four of chapter eighty-one of the | aws
of nineteen hundred ninety-five, as anmended by section twenty-seven of
chapter one of the |laws of nineteen hundred ninety-nine, and any ot her
law, rule or regulation to the contrary, for periods on and after
January first, two thousand one, rates of paynent nade by governnent al
agenci es for services provided by diagnostic and treatnent centers or
general hospital outpatient clinics |icensed under this article to
i ndividual s eligible for nmedical assistance pursuant to title el even of
article five of the social services |aw which are al so designated, in
accordance with 42 USC § 1396a(aa), as federally qualified health
centers or rural health centers shall be established in accordance with
the foll ow ng:

(a) For periods on and after January first, two thousand one, and
prior to Cctober first, two thousand one, such rates of paynent shall be
conputed in accordance with paragraph (b) of subdivision two of this
section, provided, however, that the operating and capital cost
conponents of such rates and the applicable ceilings on allowabl e
operating costs shall reflect an average of nineteen hundred ninety-nine
and two thousand base year costs as reported to the departnent.

(b) For each twelve nonth period follow ng Septenber thirtieth, two
t housand one, the operating cost conponent of such rates of paynent
shall reflect the operating cost conponent in effect on Septenber
thirtieth of the prior period as increased by the percentage increase in
t he Medi care Economi c | ndex as conputed in accordance with the
requi renents of 42 USC § 1396a(aa)(3) and as adjusted pursuant to
applicable regulations to take into account any increase or decrease in
t he scope of services furnished by the facility.

(c) Rates of paynents to facilities which first qualify as federally



qualified health centers or rural health centers on or after Cctober
first, two thousand shall be conputed in accordance with the provisions
of paragraph (b) of subdivision two of this section, provided, however,
that the operating cost conponent of such rates shall reflect an average
of the operating cost conponent of rates of paynents issued to other
facilities subject to this subdivision during the sane rate peri od,

| ocated in the same geographic region and with a simlar case | oad, and
further provided that the capital cost conponent of such rates shal
reflect the nost recently available capital cost data as reported to the
departnment. For each twelve nonth period following the rate period in
whi ch such facilities conmence operation, the operating cost conponent
of rates of paynment for such facilities shall be conputed in accordance
wi th paragraph (b) of this subdivision. In calculating the operating
cost conponent of such rates for facilities which first qualify as
federally qualified health care centers on or after October first, two
t housand, the counties conprising the geographic regi on known as

downst ate shall be the sane as the counties conprising the downstate
regi on for purposes of reinbursing diagnostic and treatnent centers
under anbul atory patient groups, which counties are specified in the
regul ati ons adopted by the comm ssioner inplenenting section 18 of part
C of chapter fifty-eight of the laws of two thousand eight.

(d) Subject to receipt of all necessary federal approvals, rates of
paynment conputed in accordance with this subdivision nay be further
adj usted in accordance with the provisions of subdivision seventeen of
this section, provided, however, that such adjustnents shall not be
subject to trend adjustnents as provided in paragraph (b) of this
subdi vi si on.

(e) Diagnostic and treatnment centers eligible for rates of paynent
conmput ed pursuant to paragraphs (a) and (b) of this subdivision, which
were, on Decenber thirty-first, two thousand, receiving rates of paynent
as preferred primary care providers conputed pursuant to paragraph (h)
of subdivision two of this section, nay elect to continue to receive
rates of paynent conmputed in accordance with such paragraph (h),
provided that in no event shall such rates of paynent be |ess than the
rates of paynment computed pursuant to paragraphs (a) and (b) of this
subdi vi si on.

(f) For any rate periods after March thirty-first, two thousand ei ght,



subject to the availability of federal financial participation, the
commi ssi oner may prospectively adjust rates of paynent for facilities

ot herwi se subject to this subdivision to reflect alternative
rate-setting nethodol ogi es, provided, however, that such alternative
rate-setting nethodol ogies nust: (i) be authorized by applicable state
law, (ii) be agreed to by the commi ssioner and each facility to which
they are applied and (iii) in no event result in rates that are, in
aggregate, less than the rates of paynent otherw se provided for in this
subdi vi si on.

9. Paynents under this section not to preclude other |awful paynents.
Any paynents made under the authority of this section or section
twenty-ei ght hundred seven-c of this article shall not preclude paynents
under any ot her section of |aw

10. Notwi thstanding the provisions of this article, the comm ssioner
may wai ve, subject to the approval of the state director of the budget,
the requirenments of any provisions of this section, section twenty-eight
hundred seven-a or twenty-eight hundred seven-c of this article to
permt the devel opnent and/or continuation of limted pilot
rei mbur senent prograns to provide additional know edge and experience in
different types of reinbursenent mechani sns for general hospitals.

* 11. Notwi thstanding the provisions of this article, the comm ssioner
may wai ve, subject to the approval of the state director of the budget,
the requirenments of any provision of this section, section twenty-eight
hundred seven-a or twenty-ei ght hundred seven-c of this article to
permt the devel opnent, inplenentation and operation of limted pil ot
rei mbur senent prograns for general hospital outpatient services and
di agnostic and treatnment center services that would be prospective and
associated to the resource use patterns in rendering anbul atory care
servi ces.

* NB Expired April 1, 2020

12. (a) Notw t hstandi ng any inconsistent provision of this article or
any other |law, for the purpose of inproving access to and availability
of conprehensive primary health care to persons receiving nedical
assi stance pursuant to title eleven of article five of the soci al



services law, the commi ssioner, upon application by a health care
provi der, may designate such provider as a preferred primary care
provider in accordance with the provisions of this subdivision.

(b) Health care providers designated as preferred prinary care
provi ders pursuant to this subdivision shall neet such requirenents as
may be established by the comm ssioner in regulation, including, but not
limted to:

(i) access by the nedically indigent and nedicaid eligible to
anbul atory services;

(ii) provision, to the maxi num extent practicable, of continuity of
care;

(iii) arrangenments for specialty physician care and necessary
ancill ary servi ces;

(iv) reasonably accessible hours of operation;

(v) services which are accessible to nmedically underserved popul ati ons
and communities including, to the naxi numextent feasible, offering such
services within the medically underserved community; and

(vi) participation in | ocal social services district nanaged care
prograns established pursuant to section three hundred sixty-four-j of
the social services |law, provided that the conm ssioner, in consultation
wi th the conm ssioner of social services, nmay exenpt a health care
provi der from such participation for good cause. Good cause shal
i nclude but not be limted to geographic inaccessibility to nmanaged care
prograns, inability to coordi nate services of nmanaged care progranms, or
that participation in the managed care programwould significantly
affect the provider's financial ability to provide services.

(c) For the purposes of this subdivision, a health care provider
eligible to be designated as a preferred primary care provider shal
nmean a general hospital, a diagnhostic and treatnent center, a private
physician, a nurse practitioner, a mdw fe, a professional corporation
or a group of physicians or nurse practitioners. The designation of any
general hospital or a diagnostic and treatment center as a preferred
primary care provider shall apply only to the specific site where the
entity provi des conprehensive primary health care services.

* 13. Subject to the availability of funds, the conm ssioner shal
aut hori ze health occupati on devel opnment and wor kpl ace denonstrati on
prograns pursuant to the provisions of section two thousand ei ght



hundred seven-h of this article for diagnostic and treatnment centers,
and the conm ssioner is hereby directed to nake rate adjustnments to
cover the cost of such prograns.

* NB Expired July 1, 2017

* 14, Notwi thstandi ng any inconsistent provision of |aw or regul ation,
for purposes of establishing rates of paynent by governnental agencies
for diagnostic and treatnent centers for services provided on or after
April first, nineteen hundred ninety-five, the reinbursable base year
adm ni strative and general costs of a provider, excluding a provider
rei mbursed on an initial budget basis, shall not exceed the statew de
average of total reinbursable base year adm nistrative and general costs
of diagnostic and treatnent centers. For the purposes of this
subdi vi si on, reinbursabl e base year adm ni strative and general costs
shal | nmean those base year admnistrative and general costs remaining
after application of all other efficiency standards, including, but not
limted to, peer group cost ceilings or guidelines. The limtation on
rei mbursenent for provider adm nistrative and general expenses provided
by this subdivision shall be expressed as a percentage reduction of the
operating cost conponent of the rate promul gated by the conm ssi oner for
each diagnostic and treatnent center with base year adm nistrative and
general costs exceedi ng the average.

* NB Expired March 31, 2011

15. Notwi t hstandi ng any inconsi stent provision of |aw, including
subdi vi sion fourteen of this section, the facility-specific inpact of
elimnating the statewi de cap on adm nistrative and general costs, as
i nposed pursuant to subdivision fourteen of this section, for the period
April first, nineteen hundred ninety-nine through June thirtieth,
ni net een hundred ni nety-nine pursuant to a chapter of the | aws of
ni net een hundred ni nety-nine, shall be included in rates of paynent for
facilities affected by such elimnation for the period Cctober first,
ni net een hundred ni nety-nine through Decenber thirty-first, nineteen
hundred ninety-nine. In addition, rates for diagnostic and treatnent
centers for the period Cctober first, nineteen hundred ninety-nine
t hrough Decenber thirty-first, nineteen hundred ninety-nine shal
i nclude, in the aggregate, the sumof fourteen mllion dollars which
shall be added to rates of paynent established in accordance with



par agraphs (b) and (h) of subdivision two of this section based on an
apportionment of such anobunt using a ratio of each individual provider's
estimated nedi cai d expenditures to total estinated nmedicaid expenditures
for diagnostic and treatnent centers, as determ ned by the conm ssioner,
for the Cctober first, nineteen hundred ninety-nine through Septenber
thirtieth, two thousand rate peri od.

16. Notwi t hstandi ng any inconsistent provision of [aw, paynent for
drugs which nay not be dispensed without a prescription as required by
section sixty-eight hundred ten of the education | aw provided to persons
recei ving nmedi cal assistance pursuant to title eleven of article five of
t he social services |law by any non-hospital based di agnostic and
treatnment center licensed under this article in existence on the
effective date of this subdivision providing conprehensive primary
nmedi cal care services and regi stered by the state board of pharmacy
pursuant to section sixty-eight hundred eight of the education |aw shal
be on a fee-for-service basis and shall not be included in any
conprehensive clinic rate paid to such facility by governnental agencies
established in accordance with paragraph (b) of subdivision two of this
secti on.

17. (a) Notwi thstandi ng any contrary provision of |aw or regul ation,
t he conm ssioner shall, subject to the availability of federal financial
partici pation, adjust nedical assistance rates of paynent established
pursuant to paragraph (b) of subdivision two of this section for
free-standi ng diagnostic and treatnent centers |licensed pursuant to this
article and which are: a "covered provider"” as defined in subdivision
one of section three hundred sixty-four-j-two of the social services
law, or eligible for an allocation under paragraph (a-1) of subdivision
two of section three hundred sixty-four-j-two of the social services
| aw; or which provides services to individuals with devel opnenta
disabilities as their principal mssion, in accordance wth paragraphs
(b) and (c) of this subdivision for purposes of inproving recruitnent
and retention of non-supervisory workers at health care facilities or
any worker with direct patient care responsibility in the follow ng
aggregate anmounts for the foll ow ng peri ods:

(i) for the period April first, two thousand two through Decenber



thirty-first, two thousand two, thirteen mllion dollars;
(ii) for the period January first, two thousand three through Decenber

thirty-first, two thousand three, thirteen mllion dollars;

(iii) for the period January first, two thousand four through Decenber
thirty-first, tw thousand four, thirteen mllion dollars;

(iv) for the period January first, tw thousand five through Decenber
thirty-first, two thousand five, thirteen mllion dollars;

(v) for the period January first, two thousand six through Decenber
thirty-first, two thousand six, thirteen mllion dollars;

(vi) for the period January first, two thousand seven through June
thirtieth, two thousand seven, six mllion five hundred thousand
dol | ars;

(vii) for the period July first, two thousand seven through March
thirty-first, two thousand eight, nine mllion seven hundred fifty
t housand dol |l ars; and

(viii) thirteen mllion dollars for the period April first, two
t housand ei ght through March thirty-first, two thousand nine;

(ix) thirteen mllion dollars for the period April first, two thousand
nine through March thirty-first, two thousand ten; and

(x) thirteen mllion dollars for the period April first, tw thousand

ten through March thirty-first, two thousand el even.

(b) Such adjustnents to rates of paynents shall be all ocated
proportionally based on each diagnhostic and treatnent center's total
annual gross salary and fringe benefit costs, as reported in each such
di agnostic and treatnment center's nineteen hundred ni nety-nine cost
report as subnmitted to the departnent prior to Novenber first, two
t housand one, provided, however, that for periods on and after July
first, two thousand seven, such adjustnments to rates of paynent shall be
al |l ocated proportionally, based on each such diagnostic and treat nent
center's total reported nedicaid visits, as reported in each such
di agnostic and treatnment center's two thousand four cost report as
submtted to the departnent prior to January thirty-first, two thousand
seven, to the total of such nedicaid visits for all diagnostic and
treatnent centers.

(c) Rate adjustnments made pursuant to this subdivision shall not be
subj ect to subsequent adjustnment or reconciliation.

(d) Diagnostic and treatnment centers which have their rates adjusted



pursuant to this subdivision shall use such funds for the purpose of
recruitnent and retention of non-supervisory workers at health care
facilities or any worker with direct patient care responsibility and are
prohi bited fromusing such funds for any ot her purpose. Each such

di agnostic and treatnment center shall submt, at a time and in a nanner
to be determ ned by the comm ssioner, a witten certification attesting
that such funds will be used solely for the purpose of recruitnment and
retention of non-supervisory workers at health care facilities or any
worker with direct patient care responsibility. The conmm ssioner is
authorized to audit each such diagnhostic and treatnent center to ensure
conpliance with the witten certification required by this paragraph and
shall recoup any funds determ ned to have been used for purposes other
than recruitnment and retention of non-supervisory workers at health care
facilities or any worker with direct patient care responsibility. Such
recoupnent shall be in addition to any other penalties provided by |aw

18. (a) Notwi thstandi ng any contrary provision of |aw or regul ation,

t he conm ssioner shall, subject to the provisions of paragraph (c) of
this subdivision and to the availability of federal financial

partici pation, increase nedical assistance rates of paynent established
pursuant to paragraph (b) of subdivision two of this section for

el igible diagnostic and treatnment centers by three percent for services
provi ded on and after Decenber first, two thousand two for purposes of

i mproving recruitnment and retention of non-supervisory workers or any
worker with direct patient care responsibility.

(b) For the purposes of this subdivision, "eligible diagnostic and
treatment center"” shall nmean a voluntary, not-for-profit diagnostic and
treatnment center licensed under this article that received nedical
assi stance rates of paynent reflecting assignnent to limted primary
care or drug free peer groups as established pursuant to applicable
rate-setting regul ations and that provides prinmary health care services
to a patient population primarily conprised of substance abuse patients
and that is ineligible for an adjustnent to nedical assistance rates of
paynment under subdivi sion seventeen of this section.

(c) Diagnostic and treatnment centers which have their rates adjusted
pursuant to this subdivision shall use such funds solely for the purpose
of recruitnent and retention of non-supervisory workers or any worker



with direct patient care responsibility and are prohibited from using
such funds for any other purpose. Each such diagnostic and treat nment
center shall submt, at a tinme and in a manner to be determ ned by the
commi ssioner, a witten certification attesting that such funds will be
used solely for the purpose of recruitnent and retention of

non- supervi sory workers or any worker with direct patient care
responsi bility. The conm ssioner is authorized to audit each such

di agnostic and treatnment center to ensure conpliance with the witten
certification required by this paragraph and shall recoup any funds
determ ned to have been used for purposes other than recruitnment and
retenti on of non-supervisory workers or any worker with direct patient
care responsibility. Such recoupnent shall be in addition to any other
penal ti es provided by | aw

19. (a) Notwi thstanding any provision of law, rule or regulation to
the contrary and subject to the provisions of paragraph (b) of this
subdi vision and to the availability of federal financial participation,
t he conm ssioner shall increase nedical assistance rates of paynent by
three percent for services provided on and after Decenber first, two
t housand two by freestandi ng nmet hadone nai nt enance service and program
provi ders issued operating certificates pursuant to this article and
section 32.09 of the nental hygiene |aw for the purposes of inproving
recruitnent and retention of methadone mai ntenance workers.

(b) Freestandi ng nmet hadone nai nt enance services and program providers
which are eligible for rate adjustnments pursuant to this subdivision and
which are also eligible for rate adjustnents pursuant to subdivision
seventeen of this section, shall, on or before July first, two thousand
two, submit, in a formand manner determ ned by the conm ssioner,
anendnents to designated sections of their AHCF-1 cost report
segregati ng wages and fringe benefit costs associated wth nethadone
mai nt enance services fromall other services for the purposes of
determ ni ng awards made pursuant to subdivision seventeen of this
section for rate periods ending in two thousand three and in two
t housand four.

(c) Freestandi ng nmet hadone nai nt enance service and program providers
whi ch have their rates adjusted pursuant to this subdivision shall use
such funds solely for the purpose of recruitnment and retention of



non- supervi sory workers or any worker with direct patient care
responsibility and are prohibited fromusing such funds for any other
pur pose. Each such met hadone mai nt enance servi ce and program provi der
shall submt, at a tine and in a manner to be determ ned by the

commi ssioner, a witten certification attesting that such funds will be
used solely for the purpose of recruitnent and retention of

non- supervi sory workers at such progranms or any worker with direct
patient care responsibility. The conm ssioner is authorized to audit
each such net hadone mai ntenance service and program provi der to ensure
conpliance with the witten certification required by this paragraph and
shall recoup any funds determ ned to have been used for purposes other
than recruitnment and retention of non-supervisory workers or any worker
with direct patient care responsibility. Such recoupnent shall be in
addition to any other penalties provided by |aw.

20. (a) Notw thstandi ng any contrary provision of |law and subject to
the receipt of all necessary federal approvals and the availability of
federal financial participation, the conm ssioner is authorized to enter
into agreenments with SUNY downstate nedical center, other public general
hospital s, and/or with the sponsoring |ocal governnents of such other
public general hospitals, under which such facilities and/or such | ocal
governnment shall, by intergovernnental transfer, fund the non-federa
share of Medicaid funds nmade avail able for Delivery System Reform
I ncentive Paynents ("DSRIP') to such facilities. Such non-federal share
paynments shall be deemed voluntary and, further, such paynents shall be
excl uded from conputati ons nmade pursuant to section one of part C of
chapter fifty-eight of the aws of two thousand five, as anended. In
addition, the facilities, and/or the sponsoring |ocal governnents of
such facilities or the state may, by witten notification to the other
parties to the agreenent, cancel such agreenent at any tine prior to the
paynment of the DSRIP funds. The comm ssioner shall, to the maxi mum
degree practicable, and to the extent permtted by the federal Centers
for Medicare and Medicaid Services ("CM5"), ensure that the DSRI P
programis inplenmented throughout the entire state.

(b) The comm ssioner shall establish an advisory panel to provide
assistance with regard to the DSRI P program The panel shall be charged
with review ng recommendations for DSRIP funding made by the state's



contracted DSRI P assessor and advi sing the conm ssioner regarding the
results of such review Such panel shall also review applications under
par agraph (b) of subdivision two of section twenty-eight hundred
twenty-five of this article. Panel nenbership shall be conprised of

i ndividuals with significant health care system experience. Mnbers may
not be elected officials or enployed by providers that woul d benefit
from DSRI P fundi ng, and nust not have any conflict of interest that
woul d prevent them from providing an inpartial review of DSRI P assessor
reconmendati ons. The panel shall consist of nenbers appointed by the
commi ssi oner and shall in addition consist of one nenber appointed by
the majority | eader of the New York state senate, and one nenber

appoi nted by the speaker of the New York state assenbly. The panel shal
carry out the review of DSRI P reconmendations in strict accordance with
all requirenments set forth in the state's federal 1115 Medi caid wai ver
standard terns and conditions. The panel shall submt its
recomendations to the comm ssioner for final determ nation, in
accordance with all requirenents set forth in the state's federal 1115
Medi cai d wai ver standard ternms and conditions. The conm ssioner nay
nodi fy the requirenents of this paragraph and paragraph (c) of this
subdi vision if such nodifications are required by the federal CMS.

(c)(i) Project advisory commttees. 1. Lead entities of systens
establ i shed under the Medicaid delivery systemreformincentive paynent
("DSRI P") program shall establish a project advisory conmttee. The
commttee shall consider and advise the entity on matters concerning
system operations, service delivery issues, elimnation of health care
di sparities, measurenment of project outcones, the degree to which
proj ect goals are being reached and the devel opnent of any plans or
prograns. The entity may establish rules with respect to its project
advi sory committee.

(ii) The nenbers of the committee shall be representatives of the
comunity, or geographic service areas, served by the system i ncl uding
Medi cai d consuners attributed to that system and any ot her nmenbers
required by the ternms and conditions of the DSRIP program The |ead
entity shall file with the comm ssioner, and fromtinme to tine update,
an up-to-date |ist of the nenbers of the conmmttee, which shall be nade
available to the public by the departnment on its website.

(iii) Notw thstandi ng any inconsistent provision of law, no officer or



enpl oyee of the state or of any civil division thereof, shall be deened
to have forfeited or shall forfeit his or her office or enploynment by
reason of his or her acceptance of nenbership on a project advisory
commttee. No nenber of a project advisory conmittee shall receive
conpensati on or allowance for services rendered on the comittee,
except, however, that nmenbers of a commttee nay be rei mbursed by the
entity or systemfor necessary expenses incurred in relation to service
on a project advisory comittee.

(d) For periods on and after April first, two thousand fourteen, the
commi ssi oner shall provide a report on a quarterly basis to the chairs
of the senate finance, assenbly ways and neans, senate health and
assenbly health commttees with regard to the status of the DSRI P
program Such reports shall be submitted no later than sixty days after
the close of the quarter, and shall include the nost current information
submtted by providers to the state and the federal CMS. The reports
shal | incl ude:

(i) analysis of progress made toward DSRI P goal s;

(ii) the inpact on the state's health care delivery system

(iii) information on the nunber and types of providers who
parti ci pate;

(iv) plans and progress for nonitoring provider conpliance with
requirenents;

(v) a status update on project m |l estone progress;

(vi) information on project spending and budget;

(vii) analysis of inmpact on Medicaid beneficiaries served,

(viii) a summary of public engagenent and public conments received,

(ix) a description of DSRIP funding applications that were deni ed;

(x) a description of all regulation waivers issued pursuant to
paragraph (f) of this subdivision; and

(xi) a sunmmary of the statew de geographic distribution of funds.

(e) For periods on and after April first, two thousand fourteen the
commi ssi oner shall pronptly make all DSRI P governi ng docunents,

i ncludi ng 1115 wai ver standard terns and conditions, supporting
attachnments and detail ed project descriptions, and all materials nade
avai lable to the |egislature pursuant to paragraph (d) of this
subdi vi si on, avail able on the departnent's website. The conm ssi oner
shall al so provide a detailed overview on the departnent's website of



the opportunities for public comment on the DSRI P program

(f) Notwi thstanding any provision of lawto the contrary, the
comm ssioners of the departnent of health, the office of nmental health,
the office for people with devel opnental disabilities, and the office of
al cohol i sm and substance abuse services are authorized to waive any
regul atory requirenents as are necessary, consistent with applicable
law, to allow applicants under this subdivision and paragraph (a) of
subdi vi sion two of section twenty-eight hundred twenty-five of this
article to avoid duplication of requirenents and to allow the efficient
i npl enment ati on of the proposed project; provided, however, that
regul ations pertaining to patient safety may not be waived, nor shal
any regul ati ons be waived if such waiver would risk patient safety. Such
wai ver shall not exceed the Iife of the project or such shorter tine
periods as the authorizing comm ssioner may determ ne. Any regul atory
relief granted pursuant to this subdivision shall be described,

i ncl udi ng each regul ati on wai ved and the project it relates to, in the
report provided pursuant to paragraph (d) of this subdivision.

* 20-a. Notwithstanding any provision of lawto the contrary, the
comm ssioners of the departnent of health, the office of nental health,
the office of people with devel opnental disabilities, and the office of
al cohol i sm and substance abuse services are authorized to waive any
regul atory requirenents as are necessary, consistent with applicable
law, to allow providers that are involved in DSRI P projects or
replication and scaling activities, as approved by the authori zing
commi ssioner, to avoid duplication of requirenents and to allow the
efficient scaling and replication of DSRI P prom sing practices, as
determ ned by the authorizing comm ssioner; provided however, that
regul ations pertaining to patient safety, patient autonony, patient
privacy, patient rights, due process, scope of practice, professional
| i censure, environnental protections, provider reinbursenment
nmet hodol ogi es, or occupational standards and enpl oyee rights nmay not be
wai ved, nor shall any regul ations be waived if such waiver would risk
patient safety. Any regulatory action under this subdivision shall be
publ i shed on the applicable website of the authorizing comm ssioner and
shall include a description of each waiver, including a citation of each
regul ati on wai ved, and a description of the project of which such relief
was granted.



* NB Expires April 1, 2028

21. (a) Notw thstanding any contrary provision of |law and subject to
the receipt of all necessary federal approvals and the availability of
federal financial participation, the conm ssioner is authorized to enter
into agreenments with SUNY downstate nedical center, other public general
hospital s, and/or with the sponsoring |ocal governnents of such other
public general hospitals, under which such facilities and/or such | ocal
governnment shall, by intergovernnental transfer, fund the non-federa
share of Medicaid funds made avail able for inplenentation of Mdicaid
Redesign Teaminitiatives. Such non-federal share paynents shall be
deened voluntary and, further, such paynents shall be excluded from
conmput ati ons nmade pursuant to section one of part C of chapter
fifty-eight of the laws of two thousand five, as anended. In addition,
the facilities, and/or the sponsoring |ocal governnents of such
facilities or the state may, by witten notification to the other
parties to the agreenent, cancel such agreenent at any tine prior to the
paynment of the Medicaid Redesign Teaminitiatives funds.

(b) Applications by eligible applicants for Medicaid Redesi gn Team
initiatives funded by noni es nade avail abl e pursuant to paragraph (a) of
this subdivision shall be submtted for review to the advisory panel
establ i shed pursuant to paragraph (b) of subdivision twenty of this
section and such panel shall submt their recommendations to the
comm ssioner for final determ nation. For periods on and after Apri
first, two thousand fourteen, the comm ssioner shall provide a report on
a quarterly basis to the najority | eader of the New York state senate
and to the speaker of the New York state assenbly with regard to the
status of such applications and approved projects. Such reports shall be
submtted no later than sixty days after the close of the quarter, and
shall include the nost current information submtted by applicants to
the state. The reports shall be submtted in conjunction with and as a
part of the reports submitted pursuant to paragraph (c) of subdivision
twenty of this section and shall include:

(i) analysis of progress nade toward project goals;

(ii) the inpact on the state's health care delivery system

(iii) information on the nunber and types of providers who
parti ci pate;



(iv) plans and progress for nonitoring provider conpliance with
requirenents;

(v) a status update on project mlestone progress;

(vi) information on project spending and budget;

(vii) analysis of inmpact on Medicaid beneficiaries served,

(viii) a summary of public engagenent and public conments received,

(ix) a description of applications that were deni ed;

(x) a description of all regulation waivers issued pursuant to
par agraph (e) of this subdivision; and

(xi) a sunmmary of the statew de geographic distribution of funds.

(c) The comm ssioner shall nake all reports prepared pursuant to
par agraph (b) of this subdivision and all supporting attachnments and
mat erial s avail able on the departnent's website.

(d) Notwi t hstandi ng any i nconsistent law to the contrary, and subject
to federal financial participation, and subject to anobunts appropri ated
for purposes herein, the departnment may distribute funds to nmake rate
adj ustnments for health hone providers as described in section three
hundred sixty-five-I of the social services |aw for nmenber engagenent,
staff training and retraining, health information technol ogy
i npl ement ati on, joint governance technical assistance, and other such
pur poses as the comm ssioner, in consultation with the conm ssioners of
the office of nmental health and the office of alcoholismand substance
abuse services determ nes.

(e) Notwithstanding any provisions of lawto the contrary, the
commi ssioners of the departnent of health, the office of nental health,
the office for people with devel opnental disabilities, and the office of
al cohol i sm and substance abuse services are authorized to waive any
regul atory requirenents as are necessary, consistent with applicable
law, to allow applicants under this subdivision and paragraph (a) of
subdi vi sion two of section twenty-eight hundred twenty-five of this
article to avoid duplication of requirenents and to allow the efficient
i npl ement ati on of the proposed project; provided, however, that
regul ations pertaining to patient safety may not be waived, not shal
any regul ati on be waived if such waiver would risk patient safety. Such
wai ver shall not exceed the Iife of the project or such shorter tine
period as the authorizing comm ssioner any determ ne. Any regul atory
relief granted pursuant to this subdivision shall be described,



i ncl udi ng each regul ati on wai ved and the project it relates to, in the
report provided pursuant to paragraph (b) of this subdivision.



