§ 2825. Capital restructuring financing program 1. A capital
restructuring financing programis hereby established under the joint
adm ni stration of the comm ssioner and the president of the dormtory
authority of the state of New York for the purpose of enhancing the
quality, financial viability and efficiency of New York's health care
delivery system by transformng the systeminto a nore rational
patient-centered care systemthat pronotes popul ation health and
i nproved wel | -being for all New Yorkers. The issuance of any bonds or
not es hereunder shall further be subject to the approval of the director
of the division of the budget, and any projects funded through the
i ssuance of bonds or notes hereunder shall be approved by the New York
state public authorities control board, as required under section
fifty-one of the public authorities |aw.

2. For the period April first, two thousand fourteen through March
thirty-first, two thousand twenty-one, funds nmade avail abl e for
expenditure pursuant to this section may be distributed by the
commi ssi oner and the president of the authority, in consultation with
t he conm ssioners of the office of nental health, office for people with
devel opnental disabilities and office for al coholismand substance abuse
services, as applicable, for:

(a) capital grants to general hospitals, residential health care
facilities, diagnostics and treatnent centers, and clinics |icensed
pursuant to this chapter or the nmental hygiene |aw, assisted living
prograns, prinmary care providers, and hone care providers certified or
| i censed pursuant to article thirty-six of this chapter (collectively
"applicants") that qualify for paynents under the delivery systemreform
i ncentive paynent program (DSRIP), in which case funding under this
par agr aph shall be requested in such applicant's DSRI P application. Such
capital grant projects include, but are not limted to; closures,
nmergers, restructuring, inprovenents to infrastructure, devel opnent of
primary care service capacity, devel opnment of telehealth infrastructure,
the pronotion of integrated delivery systens that strengthen and protect
continued access to essential health care services and ot her
transformati onal projects as determ ned by the comm ssioner and the
presi dent of the authority.

(b) capital grants to general hospitals, residential health care



facilities, diagnostic and treatnent centers, and clinics |icensed
pursuant to this chapter or the nmental hygiene |aw, assisted living
prograns, prinmary care providers, home care providers, certified or

| i censed pursuant to article thirty-six of this chapter (collectively
"applicants") that are non-qualifying and non-participating applicants
under paragraph (a) of this subdivision, for capital non-operational

wor ks or purposes that support the purposes set forth in this section.
Such capital grant projects include, but are not |limted to; closures,
nmergers, restructuring, inprovenents to infrastructure, devel opnent of
primary care service capacity, devel opnment of telehealth infrastructure,
the pronotion of integrated delivery systens that strengthen and protect
continued access to essential health care services.

3. The commi ssioner and the president of the authority shall enter
into an agreenent, subject to approval by the director of the budget and
subj ect to section sixteen hundred eighty-r of the public authorities
| aw, as added by a chapter of the laws of two thousand fourteen, for the
pur poses of awarding, distributing, and adm ni stering the funds nade
avail abl e pursuant to this section. To the extent practicable, funds
shall be awarded regionally in proportion to the applications received
fromthe request for application issued by or before May first, two
t housand fifteen. Projects awarded under sections twenty-ei ght hundred
twenty-five-a and twenty-ei ght hundred twenty-five-b of this article
shall not be eligible for grants or awards nade avail abl e under this
secti on.

(a) For capital grant projects under paragraph (a) of subdivision two
of this section, the evaluation of applications shall be submtted
pursuant to the process described in paragraph (b) of subdivision twenty
of section twenty-ei ght hundred seven of this article; provided,
however, that such capital grant projects shall not be subject to review
by the federal Centers for Medicare and Medicaid services.

(b) For nonies allocated under paragraph (b) of subdivision two of
this section:

(i) the departnent shall post on its website, for a period of no |ess
than thirty days:

(A) the process by which such applications shall be revi ewed;

(B) the criteria by which such applications shall be judged; and



(C a list of approved and deni ed applications subsequent to such
det erm nation

(ii) the evaluation of applications shall be reviewed by the
departnment, pursuant to a process to be determ ned by the departnent.
Applications shall then be subject to review by the panel established
pursuant to paragraph (b) of subdivision twenty of section twenty-eight
hundred seven of this article, which shall submt its reconrendations to
t he conmi ssioner for final determ nation. Determ nation of awards for
funds al | ocat ed under paragraph (b) of subdivision two of this section,
shall include, but not be limted to the following criteria:

(A) eligibility requirenents for applicants;

(B) statew de geographic distribution of funds;

(C© mninmm and nmaxi nrum anounts of funding to be awarded under the
progr am

(D) the relationship between the project proposed by an applicant and
i dentified conmunity need;

(E) the extent to which the applicant has access to alternative
fi nanci ng;

(F) the extent to which the proposed project furthers the purposes set
forth in this section;

(G the extent that the proposed project furthers the devel opnent of
primry care;

(H) the extent to which the proposed project benefits Medicaid
enrol | ees and uni nsured individuals;

(I') the extent to which the proposed project addresses potential risk
to patient safety and wel fare;

(J) the extent that the proposed project involves an applicant that
receives or has applied for a tenporary rate adjustnent pursuant to
appl i cabl e regul ati ons; and

(K) the extent to which the proposed project will contribute to the
|l ong term sustainability of the applicant.

The conmi ssioner 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. Such reports shall be submtted no | ater
than sixty days after the close of the quarter, and shall conformto the
reporting requirenments of subdivision twenty of section twenty-eight



hundred seven of this article, as applicable.



