§ 2826. Tenporary adjustnment to rei mbursenent rates. (a)

Not wi t hst andi ng any provision of lawto the contrary, w thin funds
appropriated and subject to the availability of federal financial
partici pation, the conmm ssioner may grant approval of a tenporary

adj ustnment to the non-capital conponents of rates, or nake tenporary

| unp- sum Medi cai d paynents, to eligible general hospitals, skilled
nursing facilities, clinics and honme care providers, provided however,
that should federal financial participation not be avail able for any
el igible provider, then paynents pursuant to this subdivision may be
made as grants and shall not be deened to be nedical assistance
paynments.

(b) Eligible providers shall include:

(i) providers undergoing cl osure;

(ii) providers inpacted by the closure of other health care providers;

(iii) providers subject to nergers, acquisitions, consolidations or
restructuring; or

(iv) providers inpacted by the nerger, acquisition, consolidation or
restructuring of other health care providers.

(c) Providers seeking tenmporary rate adjustnents under this section
shal | denonstrate through subm ssion of a witten proposal to the
commi ssioner that the additional resources provided by a tenporary rate
adj ustnment will achieve one or nore of the follow ng:

(i) protect or enhance access to care;

(ii) protect or enhance quality of care;

(iii) inprove the cost effectiveness of the delivery of health care
services; or

(iv) otherw se protect or enhance the health care delivery system as
determ ned by the commi ssioner.

(c-1) The conm ssioner, under applications subnmtted to the departnent
pursuant to subdivision (d) of this section, shall consider criteria
that includes, but is not limted to:

(i) Such applicant's financial condition as evidenced by operating
mar gi ns, negative fund bal ance or negative equity position;

(ii) The extent to which such applicant fulfills or will fulfill an
unnet health care need for acute inpatient, outpatient, prinmary or
residential health care services in a community;

(iii) The extent to which such application will involve savings to the



Medi cai d program

(iv) The quality of the application as evidenced by such application's
| ong term sol utions for such applicant to achi eve sustainable health
care services, inproving the quality of patient care, and/or
transformng the delivery of health care services to neet comunity
needs;

(v) The extent to which such applicant is geographically isolated in
relation to other providers; or

(vi) The extent to which such applicant provides services to an
underserved area in relation to other providers.

(d) (i) Such wwitten proposal shall be subnmitted to the comm ssioner
at | east sixty days prior to the requested effective date of the
tenporary rate adjustnent, and shall include a proposed budget to
achi eve the goals of the proposal. Any Medicaid paynment issued pursuant
to this section shall be in effect for a specified period of tine as
determ ned by the comm ssioner, of up to three years. At the end of the
specified tinmeframe such paynments or adjustnents to the non-capital
conponent of rates shall cease, and the provider shall be reinbursed in
accordance with the otherwi se applicable rate-setting nethodol ogy as set
forth in applicable statutes and regul ati ons. The conm ssi oner nay
establish, as a condition of receiving such tenporary rate adjustnents
or grants, benchmarks and goals to be achieved in conformty with the
provider's witten proposal as approved by the conmm ssioner and nay al so
require that the facility submt such periodic reports concerning the
achi evenment of such benchmarks and goals as the comr ssioner deens
necessary. Failure to achieve satisfactory progress, as determ ned by
t he conm ssioner, in acconplishing such benchnmarks and goals shall be a
basis for ending the facility's tenporary rate adjustnent or grant prior
to the end of the specified tinefrane. (ii) The conm ssioner nay require
that applications submtted pursuant to this section be submtted in
response to and in accordance with a Request For Applications or a
Request For Proposals issued by the comm ssioner.

(e) Notwithstanding any law to the contrary, general hospitals defined
as critical access hospitals pursuant to title XVIII of the federal
social security act shall be allocated no | ess than seven mllion five
hundred thousand dol |l ars annually pursuant to this section. The
departnment of health shall provide a report to the governor and



| egi slature no later than June first, two thousand fifteen providing
reconmendati ons on how to ensure the financial stability of, and
preserve patient access to, critical access hospitals, including an
exam nati on of permanent Medicaid rate nethodol ogy changes.

(e-1) Thirty days prior to executing an allocation or nodification to
an allocation nade pursuant to this section, the comm ssioner shal
provide witten notice to the chair of the senate finance conmttee and
the chair of the assenbly ways and neans conmttee with regards to the
intent to distribute such funds. Such notice shall include, but not be
limted to, information on the nethodol ogy used to distribute the funds,
the facility specific allocations of the funds, any facility specific
proj ect descriptions or requirenents for receiving such funds, the
mul ti-year inpacts of these allocations, and the availability of federal
mat chi ng funds. The conmi ssioner shall provide quarterly reports to the
chair of the senate finance commttee and the chair of the assenbly ways
and neans commttee on the distribution and di sbursenent of such funds.
Wthin sixty days of the effectiveness of this subdivision, the
commi ssioner shall provide a witten report to the chair of the senate
finance conmttee and the chair of the assenbly ways and neans conmttee
on all awards nade pursuant to this section prior to the effectiveness
of this subdivision, including all information that is required to be
included in the notice requirenments of this subdivision.

(f) Notwi thstanding any provision of law to the contrary, and subject
to federal financial participation, no |less than ten mllion dollars
shall be allocated to providers described in this subdivision; provided,
however that if federal financial participation is unavailable for any
el igible provider, or for any potential investnment under this
subdi vi sion then the non-federal share of paynents pursuant to this
subdi vi si on nay be made as state grants.

(i) Providers serving rural areas as such termis defined in section
two thousand nine hundred fifty-one of this chapter, including but not
limted to hospitals, residential health care facilities, diagnostic and
treatnment centers, anbulatory surgery centers and clinics shall be
el igible for enhanced paynents or reinbursenent under a suppl enment al
rat e net hodol ogy for the purpose of pronoting access and inproving the
quality of care.

(ii) Notwi thstanding any provision of law to the contrary, and subject



to federal financial participation, essential comrunity providers,

whi ch, for the purposes of this section, shall mean a provider that
offers health services within a defined and isol at ed geographi c region
where such services woul d otherwi se be unavail able to the popul ati on of
such region, shall be eligible for enhanced paynents or rei nbursenent
under a suppl enental rate nethodol ogy for the purpose of pronoting
access and inproving quality of care. Eligible providers under this

par agraph may include, but are not limted to, hospitals, residential
health care facilities, diagnostic and treatnent centers, anbul atory
surgery centers and clinics.

(iii) I'n making such paynments the conm ssioner nay contenpl ate the
extent to which any such provider receives assistance under subdivision
(a) of this section and may require such provider to submt a witten
proposal denonstrating that the need for nonies under this subdivision
exceeds noni es otherw se distributed pursuant to this section.

(iv) Paynments under this subdivision may include, but not be limted
to, tenporary rate adjustnments, |unp sum Medi caid paynents, suppl enental
rat e net hodol ogi es and any ot her paynents as determ ned by the
commi ssi oner.

(v) Paynents under this subdivision shall be subject to approval by
the director of the budget.

(vi) The comm ssioner nmay pronul gate regulations to effectuate the
provi sions of this subdivision.

(vii) Thirty days prior to adopting or applying a nethodol ogy or
procedure for making an allocation or nodification to an all ocation nade
pursuant to this subdivision, the comm ssioner shall provide witten
notice to the chairs of the senate finance comittee, the assenbly ways
and neans conmittee, and the senate and assenbly health conmttees with
regard to the intent to adopt or apply the nethodol ogy or procedure,

i ncluding a detail ed explanation of the nethodol ogy or procedure.

(viii) Thirty days prior to executing an allocation or nodification to
an all ocation nade pursuant to this subdivision, the comm ssioner shal
provide witten notice to the chairs of the senate finance conmttee,
the assenbly ways and neans conmittee, and the senate and assenbly
health conmttees with regard to the intent to distribute such funds.
Such notice shall include, but not be limted to, information on the
nmet hodol ogy used to distribute the funds, the facility specific



al l ocations of the funds, any facility specific project descriptions or
requi renents for receiving such funds, the nmulti-year inpacts of these
al l ocations, and the availability of federal nmatching funds. The
commi ssi oner shall provide quarterly reports to the chair of the senate
finance conmttee and the chair of the assenbly ways and neans conmttee
on the distribution and di sbursenent of such funds.

(g) Notwi t hstandi ng subdivision (a) of this section, and within
anounts appropriated for such purposes as described herein, the
commi ssioner may award a tenporary adjustnent to the non-capital
conponents of rates, or make tenporary | unp-sum Medicaid paynents to
eligible facilities with serious financial instability and requiring
extraordi nary financial assistance to enable such facilities to nmaintain
operations and vital services while such facilities establish long term
solutions to achi eve sustainable health services. Provided, however, the
commi ssioner is authorized to nake such a tenporary adjustnent or mnake
such tenporary |unp sum paynent only pursuant to criteria, an
application, and an eval uati on process acceptable to the comm ssioner in
consultation with the director of the division of the budget. The
departnment shall publish on its website the criteria, application, and
eval uati on process and notification of any award recipi ents.

(i) Eligible facilities shall include:

(A) a public hospital, which for purposes of this subdivision, shal
mean a general hospital operated by a county, nunicipality or a public
benefit corporation;

(B) a federally designated critical access hospital;

(C a federally designated sole community hospital

(D) a residential health care facility;

(E) a general hospital that is a safety net hospital, which for
pur pose of this subdivision shall nean:

(1) such hospital has at least thirty percent of its inpatient
di scharges made up of Medicaid eligible individuals, uninsured
i ndi vidual s or Medicaid dually eligible individuals and with at | east
thirty-five percent of its outpatient visits nade up of Medicaid
el igible individuals, uninsured individuals or Medicaid dually-eligible
i ndi vi dual s; or

(2) such hospital serves at least thirty percent of the residents of a
county or a nulti-county area who are Medicaid eligible individuals,



uni nsured individuals or Medicaid dually-eligible individuals; or

(3) such hospital that, in the discretion of the conm ssioner, serves
a significant popul ation of Medicaid eligible individuals, uninsured
i ndi vidual s or Medicaid dually-eligible individuals; or

(F) an independent practice association or accountable care
organi zati on authori zed under applicable regulations that participate in
managed care provider network arrangenents with any of the provider
types in subparagraphs (A) through (F) of this paragraph; or an entity
that was fornmed as a preferred provider system pursuant to the delivery
systemreformincentive paynent (DSRI P) program and col |l aborated with an
i ndependent practice association that received VBP i nnovator status from
t he departnent for purposes of neeting DSRI P goals, and which preferred
provi der systemrenmai ns operational as an integrated care system

(ii) Eligible applicants nust denonstrate that w thout such award,
they will be in serious financial instability, as evidenced by:

(A) certification that such applicant has | ess than fifteen days cash
and equi val ent s;

(B) such applicant has no assets that can be nonetized other than
those vital to operations; and

(© such applicant has exhausted all efforts to obtain resources from
corporate parents and affiliated entities to sustain operations.

(iii) Awards under this subdivision shall be nade upon application to
t he departnent.

(A) Eligible applicants shall submt a conpleted application to the
depart nent.

(B) The departnent may authorize initial award paynments to eligible
applicants based solely on the criteria pursuant to paragraphs (i) and
(ii) of this subdivision.

(C Notwi t hstandi ng subparagraph (B) of this paragraph, the departnent
may suspend or repeal an award if an eligible applicant fails to submt
a multi-year transformation plan pursuant to subparagraph (A) of this
paragraph that is acceptable to the departnent by no |ater than the
thirtieth day of Septenber two thousand fifteen.

(D) Applicants under this subdivision shall detail the extent to which
the affected community has been engaged and consulted on potenti al
projects of such application, as well as any outreach to stakehol ders
and heal th pl ans.



(E) The departnent shall review all applications under this
subdi vi si on, and determ ne:

(1) applicant eligibility;

(2) each applicant's projected financial status;

(3) criteria or requirenents upon which an award of funds shall be
condi tioned, such as a transformation plan, savings plan or quality
i mprovenent plan. In the event the departnment requires an applicant to
enter into an agreenent or contract with a vendor or contractor, the
departnment shall approve the sel ected vendor or contractor but shall not
speci fy the vendor or contractor that the applicant nust utilize; and

(4) the anticipated inpact of the |loss of such services.

(F) After review of all applications under this subdivision, and a
determ nati on of the aggregate anount of requested funds, the departnent
may nmeke awards to eligible applicants; provided, however, that such
awards may be in an anount | ower than such requested funding, on a per
appl i cant or aggregate basis.

(iv) Awards under this subdivision may not be used for:

(A) capital expenditures, including, but not limted to: construction,
renovati on and acqui sition of capital equipnent, including nmgajor mnedical
equi pnent; or

(B) bankruptcy-rel ated costs.

(v) Paynents made to awardees pursuant to this subdivision that are
made on a nonthly basis will be based on the applicant's actual nonthly
fi nanci al performance during such period and the reasonabl e cash anount
necessary to sustain operations for the follow ng nonth. The applicant's
nont hly financial perfornmance shall be nmeasured by such applicant's
nonthly financial and activity reports, which shall include, but not be
limted to, actual revenue and expenses for the prior nonth, projected
cash need for the current nonth, and projected cash need for the
fol |l owi ng nont h.

(vi) The department 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, the anount of the award, paynents
to date, and a description of the status of the nulti-year
transformation plan pursuant to paragraph (iii) of this subdivision.






