§ 2807-k. Ceneral hospital indigent care pool. 1. Definitions. For
pur poses of this section, the follow ng words or phrases shall have the
fol |l owi ng neani ngs, unless the context otherw se requires:

(a) "Major public general hospital” neans all state operated general
hospitals, all general hospitals operated by the New York city health
and hospitals corporation as established by chapter one thousand si xteen
of the Iaws of nineteen hundred sixty-nine as anended and all|l ot her
public general hospitals having annual inpatient operating costs in
excess of twenty-five mllion dollars.

(b) "Nom nal paynent anmount” shall mean the sum of the dollars
attributable to the application of an increnentally increasing
proportion of reinbursenent for percentage increases in targeted need
according to a scale.

(c) "Targeted need" shall nmean the relationship of unconpensated care
need to reported costs expressed as a percentage. Reported costs shal
nmean costs allocated as prescribed by the conm ssioner to general
hospital inpatient and anbul atory services, excluding referred
anbul atory services. Targeted need shall be determ ned based on base
year data and statistics for the cal endar year two years prior to the
distribution period. Base year data and statistics for the cal endar year
two years prior to the distribution period shall be considered final,
for purposes of this section, one hundred twenty days after hospitals
receive the departnent's initial statewide rates for the sanme period as
the distribution period and shall include any appropriate revisions
reported by hospitals during such one hundred twenty days.

(d) "Unconpensated care need" neans | osses from bad debts reduced to
cost and the costs of charity care of a general hospital for inpatient
and anbul atory services, excluding referred anbul atory services. The
cost of services provided as an enpl oynent benefit or as a courtesy
shal | not be included.

(e) "Uninsured care" neans | osses from bad debts reduced to cost and
the costs of charity care of a general hospital for inpatient and
anbul atory services, excluding referred anbul atory services, which are
not eligible for paynent in whole or in part by a governnental agency,

i nsurer or other third-party payor on behalf of a patient, including
paynments nade directly to the general hospital and indemity or simlar
paynments nade to the person who is a payor of hospital services. The



cost of services denied rei nbursenent, other than emergency room
services, for lack of nedical necessity or |ack of conpliance with prior
aut hori zation requirenents, or provided as an enpl oynent benefit, or as
a courtesy shall not be included.

(f) "Anmbul atory services" of a general hospital shall nean al
services delivered on an anbul atory basis, including, for periods on and
after January first, two thousand four, services provided at qualified
hospital -control |l ed di agnostic and treatnent centers except as ot herw se
provided in subdivision thirteen of this section.

(g) "Qualified hospital-controlled diagnostic and treatnment center”
shall nmean a voluntary, non-profit diagnostic and treatnent center
provi di ng a conprehensive range of primary health care services that is
controlling, controlled by, or under common control with a general
hospital, and as of June thirtieth, two thousand three:

(i) qualified for an allocation of funds pursuant to section
twenty-ei ght hundred seven-p of this article or pursuant to section
seven of chapter four hundred thirty-three of the | aws of nineteen
hundred ni nety-seven, as anended; or

(ii) the outpatient departnment of such general hospital had been
designated a federally-qualified health center under section 330 of the
Public Health Service Act (42 U S.C. 8§ 254b) and had directly received a
grant under such section.

(h) "Underinsured" shall nean an individual with out of pocket nedi cal
costs accunul ated in the past twelve nonths that anmount to nore than ten
percent of such individual's gross annual incone.

2. To the extent of funds appropriated therefor, funds shall be nade
avai l abl e for distribution by or on behalf of the state in accordance
with the foll ow ng net hodol ogy, as paynents under the state nedical
assi stance program provi ded pursuant to title eleven of article five of
the social services law, froma general hospital indigent care pool
establ i shed by the conm ssioner.

3. Each mmjor public general hospital shall be allocated for
distribution fromthe pools established pursuant to this section for
each year through Decenber thirty-first, two thousand fourteen, an
anount equal to the anount allocated to such najor public genera



hospital fromthe regi onal pool established pursuant to subdivision
sevent een of section twenty-eight hundred seven-c of this article for
the period January first, nineteen hundred ninety-six through Decenber
thirty-first, nineteen hundred ninety-six, provided, however, that
paynments on and after January first, two thousand nine shall be subject
to the provisions of subdivision five-a of this section.

4. (a) Fromfunds in the pool for each year, thirty-six mllion
dol lars shall be reserved on an annual basis through Decenber
thirty-first, tw thousand fourteen, for distribution as high need
adj ustnments in accordance with subdivision six of this section,
provi ded, however, that paynents on and after January first, two
t housand ni ne shall be subject to the provisions of subdivision five-a
of this section.
(a-1) Fromfunds in the pool for each year, twenty-seven mllion
dol lars shall be reserved on an annual basis for the periods January
first, two thousand through Decenber thirty-first, two thousand ten, for
di stribution in accordance with subdivision sixteen of this section,
provi ded, however, that paynents on and after January first, two
t housand ni ne through Decenber thirty-first, two thousand nine shall be
subj ect to the provisions of subdivisions five-a and five-b of this
section, and shall be subject to the provisions of subdivision five-b of
this section for periods on and after January first, two thousand ten.
(b) The bal ance of funds in a pool not allocated in accordance with
subdi vision three of this section or reserved for distributions pursuant
to subdivisions six and sixteen of this section shall be distributed to
el i gi ble general hospitals, excluding najor public general hospitals, on
the basis of each general hospital's targeted need share, adjusted for
transition factors in accordance with subdivision seven of this section.
(c) To be eligible for distributions fromthe pool, a general
hospital's targeted need nust exceed one-half of one percent.
(d) For the periods January first, nineteen hundred ninety-seven
t hrough Decenber thirty-first, nineteen hundred ni nety-seven, January
first, nineteen hundred ninety-eight through Decenber thirty-first,
ni net een hundred ni nety-eight, and January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine
and on and after January first, two thousand, each eligi ble general



hospital's targeted need share shall nean the relationship of each
general hospital's nom nal paynent anount of unconpensated care need
determ ned in accordance with the scale specified in subdivision five of
this section to the nom nal paynment anounts of unconpensated care need
for all eligible general hospitals applied to funds available in the
pool .

5. The scale utilized for devel opment of each eligible general
hospital's nom nal paynent anmount shall be as foll ows:
Per cent age of Rei nbursenent
Attributable to that Portion

Tar get ed Need Per cent age of Targeted Need

0 -. 5% 60%

.5+ -2% 65%
2+ -3% 70%
3+ - 4% 75%
4+ -5% 80%
5+ -6% 85%
6+ -7% 90%
7+ -8% 95%
8+ 100%

5-a. Notwi t hstandi ng any inconsistent provision of this section,
section twenty-eight hundred seven-w of this article or any other
contrary provision of law, subject to the availability of federal
financial participation and within anmounts appropriated, for periods on
and after January first, two thousand nine, ten percent of the aggregate
distributions to each general hospital nade otherw se pursuant to this
section and section twenty-eight hundred seven-w of this article shal
be reserved and set aside and distributed in accordance with the
fol | ow ng:

(a) Thirteen mllion nine hundred thirty thousand dollars of such
reserved funds shall be distributed to major public hospitals and shal
be all ocated proportionally, based on each facility's relative
unconpensat ed care need as determ ned in accordance with the provisions
of paragraph (c) of this subdivision; and

(b) Seventy mllion seven hundred seventy thousand dollars of such



reserved funds shall be distributed to general hospitals other than
maj or public general hospitals and shall be allocated proportionally,
based on each facility's relative unconpensated care need as detern ned
i n accordance with the provisions of paragraph (c) of this subdivision;
and

(c) For the purposes of distributions in accordance with paragraphs
(a) and (b) of this subdivision, each facility's relative unconpensated
care need anmount shall be determ ned in accordance with the foll ow ng:

(i) inpatient units of services for all uninsured patients fromthe
cal endar year two years prior to the distribution year, but excl uding
referred anmbul atory units of services, shall be nultiplied by the
applicable Medicaid inpatient rates in effect for such prior year, but
not including prospective rate adjustnents and rate add-ons, provided,
however, that for distributions on and after January first, two thousand
ten, the unconpensated anount for inpatient services shall utilize the
inpatient rates in effect as of July first of the prior year;

(ii) outpatient units of service for all uninsured patients fromthe
cal endar year two years prior to the distribution year, including
energency departnent services and anmbul atory surgery services, but
excluding referred anmbul atory services units of service, shall be
mul tiplied by Medicaid outpatient rates that reflect the exclusive
utilization of the anbul atory patient groups (APG rate-setting
nmet hodol ogy as set forth in regulations promul gated pursuant to
subdi vi sion two-a of section twenty-eight hundred seven of this article,
as in effect for the distribution year, provided further, however, that
for those services for which APG rates are not avail able the applicable
Medi cai d outpatient rate shall be the rate in effect for the cal endar
year two years prior to the distribution year

(iii) the unconpensated care need for each facility for periods on and
after January first, two thousand ten shall be reduced by the sum of al
payment anounts collected fromsuch patients; and

(iv) the total unconpensated care need for each facility subject to
t his subdivision shall then be adjusted by application of the nom nal
need scale set forth in subdivision five of this section.

(d)(i) For annual periods commencing on and after January first, two
t housand ni ne, no general hospital may receive di sproportionate share
payment distributions nade in accordance with this section, section



twenty-ei ght hundred seven-w of this article or made in accordance with
ot her provisions of |law, that exceed, in aggregate, the costs incurred
by such general hospital during such period in furnishing inpatient and
out patient hospital services to Medicaid eligible patients or to
patients who have no health i nsurance or other source of third party
coverage, net of all nonies received from non-di sproportionate share
rel ated Medi caid paynents and from paynents nade by such uninsured
patients. For purposes of this paragraph, non-Mdicaid paynents nade to
a general hospital by the state or by a unit of |ocal governnment wthin
the state for services provided to indigent patients shall not be
considered to be a source of third party paynent.

(ii1) Reductions pursuant to this paragraph shall be made in the
fol |l owi ng sequence:

(A) paynents in accordance w th subdivision fourteen-f of section
twenty-ei ght hundred seven-c of this article;

(B) paynents nmade to eligible hospitals pursuant to this section and
section twenty-ei ght hundred seven-w of this article.

(iii) Notw thstanding any contrary provision of this section or
section twenty-eight hundred seven-w of this article, in the event a
paynment made pursuant to this section or section twenty-seven hundred
seven-w of this article exceeds a hospital's applicable facility
specific disproportionate share |limt, then fifty percent of the anount
in excess of such limt shall be paid to such facility as a grant from
state funds available for distribution in accordance with this section
and section twenty-ei ght hundred seven-w of this article, provided,
however, that if paynents nade to an eligible rural hospital pursuant to
t hi s subdivision or section twenty-eight hundred seven-w of this
article, result in paynents in excess of such disproportionate share
limts, then up to one hundred forty thousand dollars of such paynents
shal | be made at one hundred percent of the anobunt in excess of such
limts for each eligible rural hospital.

(e) By no later than Decenber first, two thousand ten, the
commi ssi oner shall issue a report evaluating the inpact of the
di stributions nade pursuant to this subdivision with regard to units of
service to uninsured patients provided by each facility, and with regard
to the extent of services provided by each facility to patients eligible
for financial aid in accordance with each facility's financial aid



policies and procedures as mandated by subdivision nine-a of this
section. Such report shall also include the use of data on services to
the uninsured to nodel the inpact of the distribution nethodol ogy set
forth in this subdivision against all funding authorized pursuant to
this section and section twenty-eight hundred seven-w of this article.
(f) The comm ssioner shall conduct outreach and educational activities
to informhospitals on matters relating to data collection and reporting
requirenents related to services provided to the uninsured and patients
eligible for financial aid, including definitions to be utilized for
i dentifying uninsured units of service and proper identification of
out - of - pocket coll ections from uni nsured patients.

5-b. Notwi t hstandi ng any inconsistent provision of this section,
section twenty-eight hundred seven-w of this article or any other
contrary provision of |law and subject to the availability of federal
financial participation, for periods on and after May first, two
t housand nine, funds as hereinafter described shall be reserved and set
aside and distributed in accordance with the foll ow ng:

(a) For the period May first, two thousand ni ne through Decenber
thirty-first, tw thousand ni ne paynents shall be nade as foll ows:

(i) N nety percent of funds available for the two thousand nine
cal endar year pursuant to paragraph (a-1) of subdivision four of this
section shall be reserved and set aside and distributed as Medicaid
di sproportionate share (DSH) paynents to the sane hospitals and in the
same proportional anobunts as received pursuant to such paragraph (a-1)
in two thousand ei ght;

(ii) Three hundred seven mllion dollars shall be distributed as
Medi cai d DSH paynents to facilities designated by the departnment as
teachi ng hospitals as of Decenber thirty-first, two thousand eight in
accordance with a schedul e of paynments to be set forth in regul ations
promul gated by the commi ssioner to conpensate such facilities for
Medi cai d and self-pay | osses reported in each facility's two thousand
seven annual cost report;

(iii) Sixteen mllion dollars shall be proportionally distributed as
Medi cai d DSH paynents to non-teachi ng hospitals based upon their
proportion of uninsured | osses as defined in paragraph (c) of
subdi vision five-a of this section to such |osses of all non-teaching



hospital s on a statew de basis;

(iv) Twenty-five mllion dollars shall be distributed as Medi caid DSH
paynments to non-maj or public hospitals having Medicaid di scharges of
forty percent or greater as established by the comm ssioner from data
reported in each hospital's tw thousand seven annual cost report, in
accordance with a schedule to be set forth in regul ations pronul gated by
t he conm ssioner, to conpensate such facilities for projected Medicaid
net | osses, as determ ned by the conm ssioner, stemm ng from
nodi fications to Medicaid paynents nade pursuant to a chapter of the
| aws of two thousand nine.

(b) For annual periods begi nning January first, two thousand ten
paynments shall be nade as foll ows:

(i) Two hundred sixty-nine mllion five hundred thousand doll ars shal
be distributed as Medi caid DSH paynents to non-major public teaching
hospital s, and such distributions shall be made on a regional basis to
cover, within amounts avail able for each region, each eligible
facility's proportional regional share of unnmet need for two thousand
seven, provided, however, that such regions and regional allocations and
the definition of unmet need shall be set forth in regul ations
promul gated by the commi ssi oner;

(ii) Twenty-five mllion dollars shall be distributed as Medi caid DSH
paynments to hospitals eligible for paynents nade pursuant to
subpar agraph (iv) of paragraph (a) of this subdivision based upon each
facility's proportion of uninsured | osses, as defined in paragraph (c)
of subdivision five-a of this section, to such |osses for all hospitals
eligible for such paynents;

(iii) Sixteen mllion dollars shall be distributed in accordance with
t he provisions of subparagraph (iii) of paragraph (a) of this
subdi vi si on;

(iv) Twenty-five mllion dollars shall be distributed in accordance
wi th the provisions of subparagraph (iv) of paragraph (a) of this
subdi vi si on;

5-c. (a) Notwi thstanding any contrary provision of |aw and subject to
the availability of federal financial participation, for the period July
first, two thousand ten through Decenber thirty-first, two thousand ten,
distributions pursuant to this section and section twenty-eight hundred



seven-w of this article, shall reflect an aggregate reduction of
sixty-nine mllion four hundred thousand dollars, based on the
proportion of each hospital's indigent care allocations to the total

al l ocations of all hospitals' indigent care allocations prior to
application of this reduction, provided, however, that such reductions
shall not be applied to distributions to najor public hospitals,

i ncludi ng maj or public hospitals operated by public benefit
corporations, and al so shall not be applied to distributions nade
pursuant to subparagraph (ii), (iii) or (iv) of paragraph (b) of

subdi vision five-b of this section.

(b) Notwi t hstandi ng any contrary provision of |aw and subject to the
avai lability of federal financial participation, for the period January
first, two thousand el even through Decenber thirty-first, two thousand
el even and each cal endar year thereafter, distributions pursuant to this
section and section twenty-eight hundred seven-w of this article shal
refl ect an aggregate reduction of seventy-three mllion two hundred
t housand dol | ars, based on the proportion of each hospital's indigent
care allocation to the total allocations of all hospitals' indigent care
al l ocations prior to application of this reduction, provided, however,
that such reductions shall not be applied to distributions to major
public hospitals, including major public hospitals operated by public
benefit corporations, and shall also not be applied to distributions
made pursuant to subparagraph (ii), (iii) or (iv) of paragraph (b) of
subdi vision five-b of this section.

5-d. (a) Notw t hstandi ng any inconsistent provision of this section,
section twenty-eight hundred seven-w of this article or any other
contrary provision of law, and subject to the availability of federal
financial participation, for periods on and after January first, two
t housand twenty, through Decenber thirty-first, two thousand
twenty-nine, all funds available for distribution pursuant to this
section, except for funds distributed pursuant to paragraph (b) of
subdi vision five-b of this section, and all funds available for
di stribution pursuant to section twenty-ei ght hundred seven-w of this
article, shall be reserved and set aside and distributed in accordance
with the provisions of this subdivision.

(b) The comm ssioner shall pronul gate regul ati ons, and may pronul gate



energency regul ati ons, establishing nethodol ogies for the distribution
of funds as described in paragraph (a) of this subdivision and such
regul ati ons shall include, but not be limted to, the follow ng:

(i) Such regul ations shall establish methodol ogi es for determ ning
each facility's relative unconpensated care need anount based on
uni nsured inpatient and outpatient units of service fromthe cost
reporting year two years prior to the distribution year, nultiplied by
the applicable nedicaid rates in effect January first of the
distribution year, as summed and adjusted by a statew de cost adjustnent
factor and reduced by the sumof all paynment anounts collected from such
uni nsured patients, and as further adjusted by application of a nom nal
need conputation that shall take into account each facility's nedicaid
i npati ent share.

(ii1) Annual distributions pursuant to such regulations for the two
t housand twenty through two thousand twenty-nine cal endar years shall be
in accord with the foll ow ng:

(A (1) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid D sproportionate Share Hospital ("DSH'")
paynments to major public general hospitals;

(2) for the cal endar years two thousand twenty-five and thereafter,
the total distributions to major public general hospitals shall be
subj ect to an aggregate reduction of one hundred thirteen mllion four
hundred thousand dol | ars annual | y, provided that general hospitals
operated by the New York city health and hospitals corporation as
establ i shed by chapter one thousand sixteen of the | aws of nineteen
hundred si xty-nine, as anended, shall not receive distributions pursuant
to this subdivision; and

(B) nine hundred sixty-nine mllion nine hundred thousand dollars as
Medi cai d DSH paynents to eligible general hospitals, other than major
publ i c general hospitals.

For the cal endar years two thousand twenty through two thousand
twenty-two, the total distributions to eligible general hospitals, other
than maj or public general hospitals, shall be subject to an aggregate
reducti on of one hundred fifty mllion dollars annually, provided that
el igible general hospitals, other than major public general hospitals,
that qualify as enhanced safety net hospitals under section two thousand



ei ght hundred seven-c of this article shall not be subject to such
reduction.

For the cal endar years two thousand twenty-three through two thousand
twenty-nine, the total distributions to eligible general hospitals,
ot her than major public general hospitals, shall be subject to an
aggregate reduction of two hundred thirty-five mllion four hundred
t housand dol | ars annually, provided that eligible general hospitals,
ot her than major public general hospitals that qualify as enhanced
safety net hospitals under section two thousand ei ght hundred seven-c of
this article as of April first, two thousand twenty, shall not be
subj ect to such reduction

Such reductions shall be determ ned by a nethodol ogy to be established
by the conm ssioner. Such net hodol ogi es nay take into account the payor
m x of each non-public general hospital, including the percentage of
i npati ent days paid by Medi caid.

(iii) For calendar years two thousand twenty through two thousand
twenty-nine, sixty-four mllion six hundred thousand dollars shall be
distributed to eligible general hospitals, other than najor public
general hospitals, that experience a reduction in indigent care pool
paynments pursuant to this subdivision, and that qualify as enhanced
safety net hospitals under section two thousand ei ght hundred seven-c of
this article as of April first, two thousand twenty. Such distribution
shal | be established pursuant to regul ations pronul gated by the
commi ssi oner and shall be proportional to the reduction experienced by
the facility.

(iv) Such regul ations shall reserve one percent of the funds avail abl e
for distribution in the two thousand fourteen and two thousand fifteen
cal endar years, and for cal endar years thereafter, pursuant to this
subdi vi si on, subdivision fourteen-f of section twenty-eight hundred
seven-c of this article, and sections tw hundred el even and two hundred
twel ve of chapter four hundred seventy-four of the |aws of nineteen
hundred ninety-six, in a "financial assistance conpliance pool" and
shal | establish nethodol ogies for the distribution of such pool funds to
facilities based on their |evel of conpliance, as determ ned by the
commi ssioner, with the provisions of subdivision nine-a of this section.



(c) The comm ssioner shall annually report to the governor and the
| egi slature on the distribution of funds under this subdivision
i ncluding, but not limted to:
(i) the inpact on safety net providers, including comrunity providers,
rural general hospitals and maj or public general hospitals;
(ii) the provision of indigent care by units of services and funds
di stributed by general hospitals; and
(iii) the extent to which access to care has been enhanced.

6. Funds reserved for high need adjustnents shall be distributed to
general hospitals, excluding major public general hospitals, with
nom nal need in excess of four percent as follows: each general
hospital's share of the reserved anmount shall be based on such
hospital's aggregate share of nom nal need above four percent conpared
to the total aggregate nom nal need above four percent of all eligible
hospi tal s.

7. (a) Hospital specific transition adjustnment. Notw t hstandi ng any
i nconsi stent provision of this section, distributions to general
hospital s determ ned i n accordance with subdivision four of this section
shal | be adjusted as foll ows:

(i) For general hospitals which qualified for distributions pursuant
to paragraph (c) of subdivision nineteen of section twenty-eight hundred
seven-c of this article as of Decenber thirty-first, nineteen hundred
ni nety-five:

(A) for the period January first, nineteen hundred ninety-seven
t hrough Decenber thirty-first, nineteen hundred ninety-seven, each such
general hospital shall receive as an allocation one hundred percent of
the projected distribution, as of June first, nineteen hundred
ni nety-seven, to such general hospital pursuant to subdivisions
fourteen-c and seventeen and paragraph (c) of subdivision nineteen of
section twenty-eight hundred seven-c of this article for nineteen
hundred ni nety-six; and

(B) for the period January first, nineteen hundred ninety-eight
t hrough Decenber thirty-first, nineteen hundred ninety-eight, each such
general hospital shall receive as an allocation seventy-five percent of
t he amount determ ned in accordance with clause (A) of this subparagraph



and twenty-five percent of the anobunt determ ned in accordance with
subdi vi sion four of this section; and

(C for the period January first, nineteen hundred ninety-nine through
Decenber thirty-first, nineteen hundred ninety-nine, each such general
hospital shall receive as an allocation fifty percent of the anount
determ ned in accordance with clause (A) of this subparagraph and fifty
percent of the anmpbunt determ ned in accordance with subdivision four of
this section; and

(D) for the period January first, two thousand through Decenber
thirty-first, tw thousand, each such general hospital shall receive as
an allocation twenty-five percent of the amobunt determ ned in accordance
with clause (A) of this subparagraph and seventy-five percent of the
anount determned in accordance with subdivision four of this section
provi ded, however, that for any general hospital whose distribution is
greater when determ ned solely in accordance wth subdivisions four and
six of this section than when determ ned according to this clause, such
general hospital's distribution shall not be adjusted pursuant to this
cl ause; and

(E) for periods on and after January first, two thousand one, each
such general hospital shall receive as an allocation one hundred percent
of the anpbunt determned in accordance with subdivision four of this
secti on.

(ii) For all other general hospitals, excluding major public general
hospital s, general hospitals qualifying for an adjustnent pursuant to
subpar agraph (i) of this paragraph, general hospitals which qualified
for an adjustnment pursuant to subdivision fourteen-d of section
twenty-ei ght hundred seven-c of this article and rural general hospitals
that met the qualifications as a rural general hospital pursuant to
par agraph (f) of subdivision four of section twenty-eight hundred
seven-c of this article in nineteen hundred ninety-six:

(A) for the period January first, nineteen hundred ninety-seven
t hrough Decenber thirty-first, nineteen hundred ninety-seven, each such
general hospital shall receive as an allocation fifty percent of the
projected distribution, as of June first, nineteen hundred ninety-seven,
to such general hospital pursuant to subdivision seventeen of section
twenty-ei ght hundred seven-c of this article for nineteen hundred
ninety-six and fifty percent of the anount determ ned in accordance with



subdi vi sion four of this section; and

(B) for the period January first, nineteen hundred ninety-eight
t hrough Decenber thirty-first, nineteen hundred ninety-eight, each such
general hospital shall receive as an allocation twenty-five percent of
the projected distribution, as of June first, nineteen hundred
ni nety-seven, to such general hospital pursuant to subdivision seventeen
of section twenty-eight hundred seven-c of this article for nineteen
hundred ni nety-si x and seventy-five percent of the anmount determned in
accordance w th subdivision four of this section.

(b) Hospital category adjustnent. Notw thstandi ng any inconsi stent
provi sion of this section, distributions to each general hospital,
excl uding maj or public general hospitals, for nineteen hundred
ni nety-seven determ ned in accordance with subdivision four of this
section and paragraph (a) of this subdivision within the categories
specified in subparagraph (i) of this paragraph shall be adjusted in
accordance with subparagraph (ii) of this paragraph.

(i)(A) General hospitals that qualified for distributions in
accordance wi th subdivision fourteen-d of section twenty-eight hundred
seven-c of this article for nineteen hundred ninety-six.

(B) Rural general hospitals that net the qualifications as a rura
general hospital pursuant to paragraph (f) of subdivision four of
section twenty-eight hundred seven-c of this article for nineteen
hundr ed ni nety- si x.

(C© Al other general hospitals, excluding general hospitals that
qualified for distributions pursuant to paragraph (c) of subdivision
ni net een of section twenty-ei ght hundred seven-c of this article.

(ii) For each category specified in subparagraph (i) of this
paragraph, fifty percent of the anobunt by which the allocation pursuant
to subdivision four of this section and paragraph (a) of this
subdi vision to a general hospital within such category exceeds the
projected distribution, as of June first, nineteen hundred ninety-seven,
pursuant to subdivision seventeen and, if applicable, subdivision
fourteen-d of section twenty-eight hundred seven-c of this article for
ni net een hundred ninety-six to such general hospital shall be reserved
by the conm ssioner for allocation to general hospitals within such
category that woul d experience a | oss based on such conpari son based on
each such general hospital's proportionate share of the aggregate |osses



for all general hospitals within such category; provided however, that
t he amount reserved within a category shall not exceed the aggregate
anount of | osses within such category.

8. Notwi t hstandi ng any inconsistent provision of this section, up to
five percent of the anopunt allocated for each of the periods for
di stributions pursuant to this section may be transferred by the
commi ssioner, to the extent of funds appropriated therefor, and
al l ocated for distributions pursuant to the child health insurance plan
established pursuant to title one-A of article twenty-five of this
chapter.

9. In order for a general hospital to participate in the distribution
of funds fromthe pool, the general hospital nust inplenment m ninmum
col l ection policies and procedures approved by the comm ssioner,
utilizing only a uniformfinancial assistance form devel oped and
provi ded by the departnent. Al general hospitals that do not
participate in the indigent care pool shall also utilize only the
uni form financi al assistance form and ot herw se conply w th subdivision
nine-a of this section governing the provision of financial assistance
and hospital collection procedures.

9-a. (a) For periods on and after January first, two thousand nine,
general hospitals shall, effective for periods on and after January
first, two thousand seven, establish financial aid policies and
procedures, in accordance with the provisions of this subdivision, for
reduci ng charges otherw se applicable to | owinconme individuals wthout
heal t h i nsurance or underinsured individuals, or who have exhausted
their health insurance benefits, and who can denonstrate an inability to
pay full charges, and also, at the hospital's discretion, for reducing
or discounting the collection of co-pays and deducti bl e paynents from
t hose individuals who can denonstrate an inability to pay such anmounts.

I mm gration status shall not be an eligibility criterion for the purpose
of determ ning financial assistance under this section.

(b) Such reductions fromcharges for patients with i ncones bel ow at
| east four hundred percent of the federal poverty level shall result in
a charge to such individuals that does not exceed the anount that woul d



have been paid for the sanme services provided pursuant to title Xl X of
the federal social security act (nedicaid), and provided further that
such amounts shall be adjusted according to inconme |evel as follows:

(i) For patients with incomes below at | east two hundred percent of
the federal poverty level, the hospital shall waive all charges. No
nom nal paynent shall be coll ected;

(ii) For patients with incones between at |east two hundred percent
and up to three hundred percent of the federal poverty level, the
hospital shall collect no nore than the anmount identified after
application of a proportional sliding fee schedul e under which patients
with lower incones shall pay the | owest anmount. Such schedul e shal
provi de that the anount the hospital may collect for such patients
i ncreases in equal increnents as the inconme of the patient increases, up
to a maxi mum of ten percent of the amount that woul d have been paid for
t he sane services provided pursuant to title XIX of the federal soci al
security act (nedicaid), or for underinsured patients, up to a maxi num
of ten percent of the anobunt that woul d have been paid pursuant to such
patient's insurance cost sharing;

(iii) For patients with inconmes between at | east three hundred one
percent and four hundred percent of the federal poverty level, the
hospital shall collect no nore than the anmount identified after
application of a proportional sliding fee schedul e under which patients
with lower incone shall pay the | owest anmpbunts. Such schedul e shal
provi de that the anount the hospital may collect for such patients
i ncreases fromthe ten percent figure described in subparagraph (ii) of
this paragraph in equal increnments as the inconme of the patient
i ncreases, up to a maxi num of twenty percent of the anobunt that would
have been paid for the sanme services provided pursuant to title Xl X of
the federal social security act (nedicaid), or for underinsured
patients, up to a maxi num of twenty percent of the anmount that woul d
have been paid pursuant to such patient's insurance cost sharing;

(iv) Nothing in this paragraph shall be construed to limt a
hospital's ability to establish patient eligibility for paynent
di scounts at incone |evels higher than those specified herein and/or to
provi de greater payment discounts for eligible patients than those
required by this paragraph.

(c) Such policies and procedures shall be clear, understandable, in



writing and publicly available in summary form and each general hospital
participating in the pool shall ensure that every patient is nade aware
of the existence of such policies and procedures and is provided, in a
tinmely manner, with a summary of such policies and procedures. Any
sumary provided to patients shall, at a m ninum include specific
information as to incone levels used to determne eligibility for

assi stance, a description of the prinmary service area of the hospital
and the neans of applying for assistance. For general hospitals with
twenty-four hour energency departnments, such policies and procedures
shall require the witten notification of patients during the intake and
regi stration process, and during discharge of the patient, and through

t he conspi cuous posting of |anguage-appropriate information in the
general hospital, and information on bills and statenents sent to
patients, that financial aid nay be available to qualified patients and
how to obtain further information. For specialty hospitals wthout
twenty-four hour emergency departnments, such notification shall take

pl ace through witten naterials provided to patients during the intake
and registration process prior to the provision of any health care
services or procedures, and during discharge of the patient, and through
information on bills and statenments sent to patients, that financial aid
may be available to qualified patients and how to obtain further

i nformation. Application materials shall include a notice to patients

t hat upon subm ssion of a conpleted application, including any

i nformati on or documentation needed to deternmine the patient's
eligibility pursuant to the hospital's financial assistance policy, the
patient may disregard any bills until the hospital has rendered a

deci sion on the application in accordance with this paragraph.

(d) Such policies and procedures shall include clear, objective
criteria for determning a patient's ability to pay and for providing
such adjustnments to paynent requirenents as are necessary. In addition
to adjustnment mechani sms such as sliding fee schedul es and di scounts to
fi xed standards, such policies and procedures shall also provide for the
use of installnment plans for the paynment of outstandi ng bal ances by
patients pursuant to the provisions of the financial assistance policy.
The nonthly paynent under such a plan shall not exceed five percent of
the gross nonthly income of the patient. The rate of interest charged to
the patient on the unpaid balance, if any, shall not exceed two percent



and no plan shall include an accel erator or simlar clause under which a
hi gher rate of interest is triggered upon a nmissed paynent. |If such
policies and procedures include a requirenent of a deposit prior to

non- ener gent, nedical |l y-necessary care, such deposit nust be included as
part of any financial aid consideration. Such policies and procedures
shall be applied consistently to all eligible patients.

(e) Such policies and procedures shall permt patients to apply for
assistance at any time during the collection process. Such policies and
procedures nmay require that patients seeking paynent adjustnents provide
appropriate financial information and docunmentation in support of their
application, provided, however, that such application process shall not
be undul y burdensone or conpl ex. General hospitals shall, upon request,
assi st patients in understanding the hospital's policies and procedures
and in applying for paynent adjustnents. Application forns shall be
printed in the "primary | anguages"” of patients served by the general
hospital. For the purposes of this paragraph, "primary |anguages" shal
i nclude any | anguage that is either (i) used to communi cate, during at
| east five percent of patient visits in a year, by patients who cannot
speak, read, wite or understand the English | anguage at the |evel of
proficiency necessary for effective communication with health care
providers, or (ii) spoken by non-English speaking individuals conprising
nore than one percent of the primary hospital service area popul ation,
as cal cul at ed usi ng denographic information available fromthe United
St ates Bureau of the Census, supplenmented by data from school systens.
Deci si ons regardi ng such applications shall be made within thirty days
of receipt of a conpleted application. Such policies and procedures
shall require that the hospital issue any denial/approval of such
application in witing with informati on on how to appeal the denial and
shall require the hospital to establish an appeals process under which
it will evaluate the denial of an application. Nothing in this
subdi vi sion shall be interpreted as prohibiting a hospital from making
the availability of financial assistance contingent upon the patient
first applying for coverage under title XIX of the social security act
(medi caid) or another publicly subsidized insurance programif, in the
judgnment of the hospital, the patient nay be eligible for nedicaid or
anot her publicly subsidized i nsurance program and upon the patient's
cooperation in follow ng the financial assistance application



requirenents, including the provision of information needed to nmake a
determ nation on the patient's application in accordance with the
hospital's financial assistance policy, provided, however, that this
requi renent shall not apply to any patient that woul d ot herw se not
qualify for coverage based on their imrgration status.

(f) Such policies and procedures shall provide that patients with
i ncones bel ow four hundred percent of the federal poverty |level are
deened presunptively eligible for paynent adjustnments and shall conform
to the requirenments set forth in paragraph (b) of this subdivision,
provi ded, however, that nothing in this subdivision shall be interpreted
as precluding hospitals from extendi ng such paynent adjustnents to other
patients, either generally or on a case-by-case basis. Such policies and
procedures shall provide financial aid for energency hospital services,
i ncl udi ng energency transfers pursuant to the federal energency nedi cal
treatment and active | abor act (42 USC 1395dd), to patients who reside
in New York state and for nedically necessary hospital services for
patients who reside in the hospital's primary service area as determ ned
according to criteria established by the conm ssioner. |In devel opi ng
such criteria, the conm ssioner shall consult with representatives of
the hospital industry, health care consunmer advocates and | ocal public
health officials. Such criteria shall be made available to the public no
|l ess than thirty days prior to the date of inplenentation and shall, at
a mni num

(i) prohibit a hospital from devel oping or altering its primary
service area in a manner designed to avoid nedically underserved
comunities or communities with high percentages of uninsured residents;

(ii) ensure that every geographic area of the state is included in at
| east one general hospital's primary service area so that eligible
patients nay access care and financial assistance; and

(iii) require the hospital to notify the comr ssioner upon maki ng any
change to its primary service area, and to include a description of its
primary service area in the hospital's annual inplenentation report
filed pursuant to subdivision three of section twenty-eight hundred
three-1 of this article.

(g) Nothing in this subdivision shall be interpreted as precluding
hospi tal s from extendi ng paynment adjustments for nedically necessary
non- enmer gency hospital services to patients outside of the hospital's



primary service area. For patients determned to be eligible for
financial aid under the terns of a hospital's financial aid policy, such
policies and procedures shall prohibit any limtations on financial aid
for services based on the nedical condition of the applicant, other than
typical limtations or exclusions based on nedical necessity or the
clinical or therapeutic benefit of a procedure or treatnent.

(h) Such policies and procedures shall prohibit the denial of
adm ssion or denial of treatnment for services that are reasonably
anticipated to be nedically necessary because the patient has an unpaid

medical bill. Such policies and procedures shall prohibit the forced
sale or foreclosure of a patient's prinmary residence in order to collect
an outstanding nedical bill and shall require the hospital to refrain

from sending an account to collection if the patient has submitted a
conpl eted application for financial aid, including any required
supporting docunentation, while the hospital determ nes the patient's
eligibility for such aid. Such policies and procedures shall prohibit
the sal e of nedical debt accunul ated pursuant to this section to a third
party, unless the third party explicitly purchases such nedical debt in
order to relieve the debt of the patient. Such policies and procedures
shall provide for witten notification, which shall include notification
on a patient bill, to a patient not less than thirty days prior to the
referral of debts for collection and shall require that the collection
agency obtain the hospital's witten consent prior to conmencing a | egal
action. Such policies and procedures shall prohibit a hospital from
commencing a legal action related to the recovery of nedical debt or
unpaid bills against patients with incomes bel ow four hundred percent of
the federal poverty level. In any legal action related to the recovery
of nedical debt or unpaid bills by or on behalf of a hospital, the

conpl aint shall be acconpanied by an affidavit by the hospital's chief
financial officer stating that based upon the hospital's reasonabl e
effort to determne the patient's incone, the patient whomthey are
taki ng | egal action agai nst does not have an inconme bel ow four hundred
percent of the federal poverty |evel. Such policies and procedures shal
require all general hospital staff who interact with patients or have
responsibility for billing and collections to be trained in such
policies and procedures, and require the inplenentation of a nmechani sm
for the general hospital to neasure its conpliance with such policies



and procedures. Such policies and procedures shall require that any
col | ecti on agency under contract with a general hospital for the

coll ection of debts follow the hospital's financial assistance policy,
i ncluding providing information to patients on how to apply for

fi nanci al assi stance where appropriate. Such policies and procedures
shall prohibit collections froma patient who is deternined to be
eligible for nmedical assistance pursuant to title Xl X of the federal
social security act at the time services were rendered and for which
servi ces medi caid paynent is avail able.

(i) Reports required to be submitted to the departnment by each general
hospital as a condition for participation in the pools, and which
contain, in accordance with applicable regulations, a certification from
an i ndependent certified public accountant or independent |icensed
public accountant or an attestation froma senior official of the
hospital that the hospital is in conpliance with conditions of
participation in the pools, shall also contain, for reporting periods on
and after January first, two thousand seven:

(i) a report on hospital costs incurred and uncoll ected anmounts in
providing services to eligible patients wi thout insurance during the
period covered by the report;

(ii) hospital costs incurred and uncoll ected anmounts for deducti bl es
and coinsurance for eligible patients with insurance or other
third-party payor coverage;

(iii) the nunber of patients, organized according to United States
postal service zip code, who applied for financial assistance pursuant
to the hospital's financial assistance policy, and the nunber, organized
according to United States postal service zip code, whose applications
wer e approved and whose applications were denied;

(iv) the nunmber of patients, including their age, race, ethnicity,
gender and i nsurance status, who applied for financial assistance under
the hospital's financial assistance policy, and the nunber of patients,
including their age, race, ethnicity, gender and insurance status, whose
applications were approved and deni ed;

(v) the reinbursenent received for indigent care fromthe pool
establ i shed pursuant to this section;

(vi) the amount of funds that have been expended on charity care from
charitabl e bequests made or trusts established for the purpose of



provi ding financial assistance to patients who are eligible in
accordance with the terns of such bequests or trusts;

(vii) for hospitals located in social services districts in which the
district allows hospitals to assist patients with such applications, the
nunber of applications for eligibility under title Xl X of the social
security act (nedicaid) that the hospital assisted patients in
conpl eting and the nunber denied and approved; and

(viii) the hospital's financial |osses resulting from services
provi ded under nedi cai d.

(j) Wthin ninety days of the effective date of this subdivision each
hospital shall submt to the conm ssioner a witten report on its
policies and procedures for financial assistance to patients which are
used by the hospital on the effective date of this subdivision. Such
report shall include copies of its policies and procedures, including
material which is distributed to patients, and a description of the
hospital's financial aid policies and procedures. Such description shall
i nclude the incone |levels of patients on which eligibility is based, the
financial aid eligible patients receive and the neans of cal cul ating
such aid, and the service area, if any, used by the hospital to
determne eligibility.

(k) Notwi t hstandi ng section twelve of this chapter, failure to conply
with the provisions of this subdivision by a hospital on and after the
date of such determ nation shall make such hospital liable for a civil
penalty not to exceed ten thousand dollars for each such violation. The
i mposition of such civil penalties shall be subject to the provisions of
section twelve-a of this chapter.

(I') A hospital or its collection agent shall not conmence a civil
action against a patient or delegate a collection activity to a debt
col l ector for nonpaynment for at |east one hundred eighty days after the
first post-service bill is issued and until a hospital has nade
reasonabl e efforts to determ ne whether a patient qualifies for
financial assi stance.

10. In order for a general hospital to be eligible for distribution of
funds fromthe pool, such general hospital if it provides obstetrical
care and services nust be in conpliance with the provisions of paragraph
(e) of subdivision sixteen of section twenty-eight hundred seven-c of



this article.

11. M nimum hospital procedures to determ ne the availability of
i nsurance or other third-party coverage for hospital services shall be
speci fied by the conmm ssioner.

12. Each general hospital shall submt reports to the departnent at
such time and in such formas the conm ssioner shall require of:

(a) hospital costs incurred and uncol |l ected anobunts in providing
services to the uninsured during the period covered by the report; and
(b) hospital costs incurred and uncol |l ected anobunts for deducti bl es
and coi nsurance for patients with insurance or other third-party payor

cover age.

(c) Such reports shall conply with the reporting requirenents
established for recei pt of bad debt and charity care pool paynents as
provi ded in accordance with section twenty-eight hundred seven-c of this
article and regul ati ons pronul gated t hereunder for periods prior to
January first, nineteen hundred ninety-seven.

13. Distributions to general hospitals pursuant to this section and
the adjustnents provided in accordance wi th subdivision fourteen-f of
section twenty-eight hundred seven-c of this article shall be considered
di sproportionate share paynents for inpatient hospital services to
general hospitals serving a disproportionate nunber of |ow incone
patients with special needs for purposes of providing assurances to the
secretary of health and human services as necessary to neet federal
requi renents for securing federal financial participation pursuant to
title XIX of the federal social security act.

14. Notwi t hstandi ng any inconsistent provision of lawto the contrary,
the availability or paynment of funds to a general hospital pursuant to
this section shall not be adm ssible as a defense, offset or reduction
in any action or proceeding relating to any bill or claimfor anounts
due for hospital services provided.

15. Revenue fromdistributions pursuant to this section and
adj ust nents pursuant to subdivision fourteen-f of section twenty-eight



hundred seven-c of this article shall not be included in gross revenue
recei ved for purposes of the assessnents pursuant to subdivision

ei ghteen of section twenty-eight hundred seven-c of this article,

subj ect to the provisions of paragraph (e) of subdivision eighteen of
section twenty-eight hundred seven-c of this article, and shall not be
i ncluded in gross revenue received for purposes of the assessnents
pursuant to section twenty-eight hundred seven-d of this article,

subj ect to the provisions of subdivision twelve of section twenty-eight
hundred seven-d of this article.

16. Suppl enental indigent care distributions. From avail abl e resources
establ i shed pursuant to paragraph (a-1) of subdivision four of this
section, each hospital shall receive a proportionate share, provided
that no hospital shall receive less than the reduction anount cal cul at ed
pursuant to paragraph (d) of subdivision three of section twenty-eight
hundred seven-mof this article, subject to hospital specific
di sproportionate share paynent limts calculated in accordance with
subdi vi si on twenty-one of section twenty-eight hundred seven-c of this
article.

17. Indigent care reductions. For each hospital receiving paynents
pursuant to paragraph (i) of subdivision thirty-five of section
twenty-ei ght hundred seven-c of this article, the conm ssioner shal
reduce the sum of any anmounts paid pursuant to this section and pursuant
to section twenty-eight hundred seven-w of this article, as conputed
based on projected facility specific disproportionate share hospital
ceilings, by an anobunt equal to the | ower of such sum or each such
hospital's paynents pursuant to paragraph (i) of subdivision thirty-five
of section twenty-ei ght hundred seven-c of this article, provided,
however, that any additional aggregate reductions enacted in a chapter
of the laws of two thousand ten to the aggregate anounts payabl e
pursuant to this section and pursuant to section twenty-ei ght hundred
seven-w of this article shall be applied subsequent to the adjustnents
ot herwi se provided for in this subdivision.



