§ 2825-i. Healthcare safety net transformation program 1. (a) A
statewi de heal thcare safety net transformati on program shall be
established within the departnment for the purpose of supporting the
transformation of safety net hospitals to inprove access, equity,
quality, and outconmes while increasing the financial sustainability of
safety net hospitals. Such program may provide or utilize new or
exi sting capital funding, or operating subsidies, or both. Any
application for this programmnust be jointly submtted by a safety net
hospital and at |east one partner organization.

(b) Al applications shall denonstrate how the requested fundi ng and
regul atory flexibilities are necessary to achieve the program goal s of
i nproving the safety net hospital's financial outlook and inproving
heal th outcones for the conmunities it serves. The conmm ssioner shal
devel op an application for this programthat includes but is not limted
to the follow ng informtion:

(i) key organi zational information, including the organizational
structure of the safety net hospital and partner organi zation (including
any parent or subsidiary, and the interrel ati onship between all such
organi zati ons) and the nane, business address, and bi ography of each
director and officer of the safety net hospital, the partner, and other
organi zations within either the safety net hospital's or the partner's
organi zati onal structure;

(ii) the type of collaborative nodel proposed, including but not
limted to a nerger, acquisition, managenent services contract, or
clinical integration;

(iii) a detailed description of the proposed transformati on plan that
includes, at a mnimum a five-year strategi c and operational plan
outlining the roles and responsibilities of the safety net hospital and
partner organization;

(iv) atineline of key netrics and goal s;

(v) any regulatory flexibilities required to inplenent such plan,
including the justification for why such flexibilities are necessary for
the transformati on plan to achieve an inproved financial outlook for the
safety net hospital and inproved health outcones for the communities it
serves;

(vi) the amount of funding requested for the first five years and
proj ected needs thereafter, including the rationale for why such funding



is necessary for the transformati on plan to achi eve an i nproved
financial outlook for the safety net hospital and inproved health
out cones for the comunities it serves; and

(vii) detailed plans for any operational surplus after reaching
financial sustainability.

2. The conm ssioner shall enter an agreenent with the president of the
dormtory authority of the state of New York pursuant to section sixteen
hundred ei ghty-r of the public authorities |law, as required, which shal
apply to this agreenent, subject to the approval of the director of the
di vi sion of the budget, for the purposes of the distribution and
adm ni stration of available funds pursuant to such agreenent and nade
avail abl e pursuant to this section and subject to appropriation. Such
funds nay be awarded and distributed by the departnent to safety net
hospitals, or a partner organization, in the formof grants. To qualify
as a safety net hospital for purposes of this section, a hospital shall:

(a) be either a public hospital, a rural energency hospital, critical
access hospital or sole community hospital;

(b) have at least thirty percent of its inpatient discharges nmade up
of nmedi cal assistance programeligible individuals, uninsured
i ndi vidual s or nedi cal assistance programdually eligible individuals
and at least thirty-five percent of its outpatient visits nade up of
medi cal assi stance program eligible individuals, uninsured individuals
or nedi cal assistance program dual | y-eligible individuals;

(c) serve at least thirty percent of the residents of a county or a
mul ti-county area who are nedi cal assistance programeligible
i ndi vi dual s, uninsured individuals or nedical assistance program
dual I y-eligi bl e individuals; or

(d) in the discretion of the conm ssioner, serve a significant
popul ati on of mnedi cal assistance program eligible individuals, uninsured
i ndi vidual s or nedi cal assistance program dual | y-eligible individuals.

3. Partner organizations nmay include, but are not limted to, health
systens, hospitals, health plans, residential health care facilities,
physi ci an groups, conmunity-based organi zation, or other healthcare
entities who can serve as partners in the transformation of the safety
net hospital.



4. Notwi t hstandi ng section one hundred sixty-three of the state
finance | aw, sections one hundred forty-two and one hundred forty-three
of the econoni c devel opnent |aw or any inconsistent provisions of lawto
the contrary, awards nay be provided without a conpetitive bid or
request for proposal process to safety net hospitals or partner
organi zati ons for purposes of increasing access, equity, quality,
outcones, and long-termfinancial sustainability of such safety net
hospi tal s.

5. Notwi thstanding any provision of lawto the contrary, the
comi ssi oner rmay wai ve regul atory requirenents to allow applicants to
nore effectively or efficiently inplenment projects awarded through the
heal t hcare safety net transformati on program provided, however, that
regul ati ons pertaining to mnimum standards for hospitals for patient
safety, patient autonomny, patient privacy, patient rights, quality of
care, safe staffing, adverse event reporting, due process, scope of
practice, professional l|icensure, environmental protections, infection
control, provider reinbursenent nethodol ogi es, character and conpetence,
or occupational standards and enpl oyee rights shall not be waived, nor
shal | any regul ati ons be waived if such waiver would risk patient
safety. Such waiver shall not exceed the life of the project or such
shorter tine periods as the comm ssioner may determ ne. Any regul atory
relief granted pursuant to this subdivision shall be specifically
descri bed and requested within each project application and be revi ened
by the conm ssioner.

6. Continued support under the program shall be contingent upon the
i npl enmentati on of the approved plan and key ni | estones.

7. The release of any funding will be contingent upon conpliance with
the transformati on plan and a determ nation that acceptabl e progress has
been made with such plan. If key m | estones and goals are not net,
addi tional financial resources may be withheld and redirected, upon the
reconmendati on of the conm ssioner and approval by the director of
budget .



8. The commi ssioner shall provide a report on an annual basis to the
speaker of the assenbly, the tenporary president of the senate, the
chair of the assenbly ways and neans commttee, the chair of the senate
finance conmttee, and the director of the division of budget, on any
transformati on plan approved under this section, including informtion
on partnership agreenents, and any anendnents thereto. The report shal
al so include for each award, the nanme of the hospital and partner, the
corporate structure of any partner organization, a description of the
project and its purpose, the amount of the award and the di sbursenent
date, the regul ations waived for each project and the justification for
such wai ver, and the status of achievenent of perfornance netrics and
m | estones. Such report shall be provided until such tine as the
departnment determ nes that the projects that receive funding pursuant to
this section are substantially conplete.



