§ 2807-w. High need indigent care adjustment pool. Funds allocated
pursuant to paragraph (p) of subdivision one of section twenty-eight
hundred seven-v of this article, shall be deposited as authorized and
used for the purpose of naking nedicaid disproportionate share paynents
of up to eighty-two mllion dollars on an annualized basis pursuant to
subdi vi si on twenty-one of section twenty-eight hundred seven-c of this
article, for the period January first, two thousand through March
thirty-first, two thousand fourteen, in accordance with the foll ow ng:

1. Fromthe funds in the pool each year: (a) Each eligible rural
hospital shall receive one hundred forty thousand dollars on an
annual i zed basis for the periods January first, two thousand through
Decenber thirty-first, two thousand fourteen, provided as a
di sproportionate share paynent; provided, however, that if such paynent
pursuant to this paragraph exceeds a hospital's applicable
di sproportionate share |limt, then the total anmount in excess of such
limt shall be provided as a nondi sproportionate share paynent in the
formof a grant directly fromthis pool w thout allocation to the
speci al revenue funds - other, indigent care fund - 068, or any
successor fund or account, and provided further that paynents for
periods on and after January first, two thousand nine shall be subject
to the provisions of subdivision five-a of section twenty-eight hundred
seven-k of this article;

(b) Each such hospital shall also receive an anount cal cul ated by
mul tiplying the facility's unconpensated care need by the appropriate
percentage fromthe foll owi ng scal e based on hospital rankings devel oped
i n accordance with each eligible rural hospital's weight as defined by
this section.

Rank Per cent age Coverage of
Unconpensat ed Care Need

1-9 60. 0%

10- 17 52. 5%

18- 25 45. 0%

26- 33 37.5%

34-41 30. 0%

42- 49 22. 5%

50-57 15. 0%



58+ 7.5%

For purposes of calculating the distribution anount to an eligible
rural hospital which has nmerged with another hospital on or after
Decenber thirty-first, nineteen hundred ninety-nine, and continues to be
an eligible rural hospital in accordance with paragraph (c) of this
subdi vi si on, such nmerged facility's unconpensated care need pursuant to
t hi s paragraph shall be calculated fromdata provided in the eligible
rural hospital's institutional cost report filed for the rate period two
years prior to the distribution period, or if such report is not
required for such rural hospital, the distribution amount shall be based
upon the last institutional cost report required to be filed by such
rural hospital

(c) "Eligible rural hospital”, as used in this section, shall nean a
general hospital that as of Decenber thirty-first, nineteen hundred
ninety-nine or thereafter, was classified as a rural hospital for
pur poses of determ ning paynent for inpatient services provided to
beneficiaries of title XVIII of the federal social security act
(medi care) or under state regulations, or a general hospital, which
during the sanme tinme period, had a service area which has an average
popul ati on of |ess than one hundred seventy-five persons per square
mle, or a general hospital which has a service area which has an
average popul ation of less than two hundred persons per square mle
measured as popul ation density by zip code. The average popul ati on of
the service area is calculated by nmultiplying annual patient discharges
by the popul ation density per square nmle of the county of origin or zip
code as applicable for each patient discharge and dividing by total
di scharges. Annual patient discharges shall be determ ned using
di scharge data for the nineteen hundred ninety-seven rate year, as
reported to the comm ssioner by Cctober first, nineteen hundred
ni nety-ei ght. Popul ati on density shall be determned utilizing United
St ates census bureau data for nineteen hundred ninety-seven. |If an
eligible rural hospital nmerges with another general hospital, on or
after Decenber thirty-first, nineteen hundred ninety-nine, and the
nmerger results in separate facilities operating under a single facility
operating certificate, such eligible rural hospital shall continue to be
a separate eligible rural hospital for purposes of this subdivision and



paynments provided in accordance with this section shall be nmade to the
nerged entity; provided, however, that paynents shall only be nade to
the nerged entity if such separate eligible rural hospital continues to
provi de i npatient and/or outpatient hospital services at the sanme

| ocation at which it operated prior to the merger. If an eligible rural
hospital nerges with anot her general hospital on or after Decenber
thirty-first, nineteen hundred ninety-nine, and the nerger results in
such rural hospital continuing to operate under a separate facility
operating certificate, such rural hospital will continue to be an
eligible rural hospital after the nerger; provided, however, that
paynments shall only be made to such rural hospital if such eligible
rural hospital continues to provide inpatient and/ or outpatient hospital
services at the sanme location at which it is operated prior to the

nmer ger.

(d) "Eligible rural hospital weight", as used in this section, shal
nmean the result of adding, for each eligible rural hospital:

(i) The eligible rural hospital's targeted need, as defined in section
twenty-ei ght hundred seven-k of this article, mnus the nean targeted
need for all eligible rural hospitals, divided by the standard devi ati on
of the targeted need of all eligible rural hospitals; and

(ii) The nmean nunber of beds of all eligible rural hospitals mnus the
nunber of beds for an individual hospital, divided by the standard
devi ation of the nunber of beds for all eligible rural hospitals.

2. Fromthe funds in the pool each year, thirty-six mllion dollars on
an annual i zed basis for the periods January first, tw thousand through
Decenber thirty-first, two thousand fourteen, of the funds not
di stributed in accordance with subdivision one of this section, shall be
di stributed in accordance with the forrmula set forth in subdivision six
of section twenty-ei ght hundred seven-k of this article, provided,
however, that paynments for periods on and after January first, two
t housand ni ne shall be subject to the provisions of subdivision five-a
of section twenty-eight hundred seven-k of this article.

3. Fromthe funds in the pool each year, any funds not distributed in
accordance w th subdivision one or two of this section, shall be
distributed in accordance with the fornula set forth in paragraph (b) of



subdi vi si on four of section twenty-eight hundred seven-k of this
article.

4. In order for a general hospital to be eligible to participate in
the distribution of funds pursuant to this section, such general
hospital nust be in conpliance with the provisions of subdivisions nine,
ten and twel ve of section twenty-eight hundred seven-k of this article.

5. 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 comm ssioner shall reduce the sumof any anounts paid
pursuant to this section and pursuant to section twenty-ei ght hundred
seven-k of this article, as conputed based on projected facility
speci fic disproportionate share hospital ceilings, by an anobunt equal to
the | ower of such sumor each such hospital's paynments pursuant to
paragraph (i) of subdivision thirty-five of section twenty-eight hundred
seven-c of this article, provided, however, that any additi onal
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-eight hundred seven-k of this article shall
be applied subsequent to the adjustnents otherwi se provided for in this
subdi vi si on.



