§ 2825-c. Essential health care provider support program 1.
Not wi t hst andi ng secti on one hundred sixty-three of the state finance
| aw, or any inconsistent provision of lawto the contrary, within
anounts appropriated, funds may be allocated and distributed by the
commi ssi oner wi thout a conpetitive bid or request for proposal process,
for grants to essential health care providers to support debt
retirement, capital projects or non-capital projects that facilitate
health care transfornmation, including nergers, consolidation, and
restructuring activities intended to create a financially sustainable
system of care. Grants shall not be available to support general
operating expenses. For purposes of this section, an essential health
care provider is a hospital or hospital systemthat, in the discretion
of the commi ssioner, offers health care services within a defined
geogr aphi ¢ regi on where such services would ot herwi se be unavailable to
t he popul ati on of such region.

2. The conm ssioner shall award grants for projects consistent with
t he purposes of this section. Eligible applicants shall neet the
followi ng criteria:

(a) (i) have a loss fromoperations for each of the three consecutive
precedi ng years as evi denced by audited financial statenents;

(ii) have a negative fund bal ance or negative equity position in each
of the three preceding years as evidenced by audited financi al
statenents; and

(iii) have a current ratio of less than 1:1 for each of three
consecutive precedi ng years; or

(b) be deened by the conmm ssioner to be a provider that fulfills or
will fulfill an unmet need for acute inpatient, outpatient, primary or
residential health care services in a defined geographic regi on where
such services woul d be otherw se unavail able to the popul ati on of such
regi on.

3. Such awards shall be distributed pursuant to criteria, including
but not limted to:

(a) the extent to which the proposed project will contribute to the
|l ong term sustainability of the applicant or preservation of essential
health care services in a conmunity;



(b) the extent to which the proposed project or purpose is aligned
with delivery systemreformincentive paynent ("DSRIP") program goals
and obj ectives;

(c) consideration of geographic distribution of funds;

(d) the relationship between the proposed project and an identified
comunity 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 devel opnent
of primary care;

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

(h) the extent to which the applicant has engaged the comrunity
affected by the proposed project and the manner in which the community
engagenent has shaped such project; and

(i) the extent to which the proposed project addresses potential risk
to patient safety and wel fare.

4. Disbursenent of awards nade pursuant to this section shall be
conditioned on the awardee achi eving certain process and perfornance
metrics and m | estones as determned in the sole discretion of the
commi ssioner. Such netrics and m | estones shall be structured to ensure
that the health care transformati on and provider sustainability goals of
the project are achieved, and such netrics and m | estones shall be
i ncluded in grant disbursenent agreenents or other contractual docunents
as required by the conm ssioner.

5. The departnent 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 include, for
each award, the nanme of the applicant, a description of the project or
pur pose, the amount of the award, disbursenent date, and status of
achi evenent of process and performance netrics and m | estones pursuant
to subdivision four of this section.



