* § 2814. Health networks, global budgeting, and health care
denonstrations. 1. For the purposes of this section unless the context
clearly requires otherw se:

(a) "Board" shall nean the tenporary statew de health advisory board
establ i shed pursuant to section nine hundred fifty-seven of the
executive | aw.

(b) "Proposal" shall nmean a design or plan devel oped, as a result of
funds received pursuant to this section, to operate a network, gl obal
budget, or regional health care denopnstration.

2. (a) Notwi thstanding any inconsistent provision of law, within
anounts avail able therefor, the conm ssioner shall make grants pursuant
to this section to (i) health care providers to facilitate devel opnent
of health networks or health care denonstrations (ii) health care
providers alone or in conjunction with third party payors to facilitate
devel opnment of gl obal budgets and (iii) an organi zati on denonstrably
representing the interests of the region or conmunities of the region
whi ch denonstrate the support of the respective health systens agency to
facilitate devel opnent of health care denonstrations or gl obal budgets.
Such networks, denonstrations, or global budgets shall be designed to
i nprove cost effectiveness of health care services, establish and
i mprove provider coordinated planning and nanagenent nechani sns, and/ or
i nprove provi der managenent of care or inprove continuity of care.
Health care providers eligible to receive fundi ng under section
twenty-nine hundred fifty-two of this chapter shall not be eligible for
grants under this section for devel opnent of health networks.

(b) Grants nmade pursuant to this section shall provide planning funds
whi ch may i nclude, but need not be |imted to, funding to:

(i) assess the health care needs of the popul ati on and devel op an
operational plan to neet these needs;

(ii) plan for and carry out any organi zati onal changes needed to
i ntegrate services; and

(iii) facilitate financing arrangenents such as risk sharing and
capi tation.

3. In awarding grants under this section, the comm ssioner shal
consult with the appropriate | ocal health systens agency and shal



consi der the recomrendati ons of the tenporary statew de health advisory
board on the grant proposals and to the extent practicable assure that
there is a sufficiently representative geographic distribution of
grantees including rural, urban, and suburban grantees. G ants nade
pursuant to this section shall be used solely for the planning of health
net wor ks, gl obal budgets or health care denonstrations. Prior to
awar di ng grants, the conm ssioner shall first take into consideration

ot her financial resources available to the applicant to conduct such

pl anni ng.

4. In order to be eligible for a grant under this section, applicants
shal | prepare and submit to the conm ssioner, the tenporary statew de
heal th care advi sory board, and the respective health systens agency an
application which contains the foll ow ng:

(a) identification of the principal investigator or applicant for the
denonstration;

(b) a description of the nature and scope of the activities
cont enpl at ed;

(c) a description of the geographic area and popul ations currently
served by the entity;

(d) a description of the conmunity or population to be served;

(e) a description of the anticipated benefits and advantages to
provi ders and consuners of services;

(f) a description of the estinated expenses, including adm nistrative
expenses, which will be incurred in the devel opnent of the
denonstration; and

(g) the tinme frane proposed for the devel opnent of the health network,
gl obal budgeting denonstration, or health care denonstration.

(h) the process that the eligible organization used in seeking public
partici pation and | ocal involvenent in the devel opnent of the program
pl an; and

(i) the goals of the program including information on how the program
plan will maintain and pronote access to and delivery of high quality,
appropriate health or health related itens and services for persons
residing in the region covered by the program

5. Any grant recipient seeking to inplenment a proposal devel oped



pursuant to this section, except recipients of health networking grants,
shall submt such proposal to the tenporary statew de health advisory
board, in such formand content determ ned by the board, which shal
eval uate such proposal and consi der whether the proposal is likely to:
(a) aid in neeting the priority health needs and concerns in the
region as identified in and supported by evidence in the proposal and
consi stent with recommendati ons of the regional health systens agency;
(b) enhance the quality of care as evidenced by outcone indicators;
(c) inprove the cost-effectiveness of services by the entities
i nvol ved,;
(d) inprove the efficient utilization of the entities' resources and
capi tal equi prent;
(e) enhance the provision of services that woul d otherw se not be
avai | abl e;
(f) result in the elimnation of unnecessary duplication of resources;
(g) reduce costs to individuals being served by the network;
(h) foster information sharing, communications and cooperation between
heal th care providers; and
(i) foster and inprove the nanagenent and continuity of care.

6. In addition, the board shall require that the proposal contain
assurances that there will be equitable provider involvenent in the
determ nation of any rates and rate setting nethodol ogy. The board shal
al so require a description of how the proposed initiative will be
eval uated and assurance that the grantee will submt annual reports to
t he governor and | egi slature concerning the status and experiences of
the initiative.

7. The tenporary statew de health advisory board shall forward only
proposal s recomended for operation to the comm ssioner for
authorization. In granting his authorization, the comm ssioner shal
certify that the proposal wll:

(a) inprove the cost effectiveness of health care services;

(b) inprove the quality of care delivered as evidenced by outcone
i ndi cators; and

(c) inprove access to appropriate health care services.



8. Upon request by an applicant or grantee the conm ssioner and the
respective health system agency shall provide technical assistance.

9. The conmi ssioner shall submt to the chairs of the senate finance
commttee and the assenbly ways and neans committee and the chairs of
the assenbly and senate health comrttees, a copy of any proposal
aut hori zed by the commi ssioner pursuant to this section not nore than
thirty days after approval.

10. Wth the exception of health networks, global budgets or health
care denonstrations that seek to inplenent alternative rei nbursenent
nmet hodol ogi es in general hospital settings only and/or for anbul atory
services associated with general hospital outpatient and diagnostic and
treatment center settings regarding paynent for the nedical assistance
program as provided for in subdivisions ten and el even of section
twenty-ei ght hundred seven of this article, no health network, gl obal
budget or health care denonstration that seeks to inplenent alternative
rei mbur senent net hodol ogi es shall be approved or inplenmented w thout
approval pursuant to a chapter of the laws to be enacted by the
| egi sl ature.
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