8§ 2952. Rural health network devel opnment grant program To the extent

of funds avail abl e therefor, the sumof seven mllion dollars shal
annual ly be available for periods prior to January first, two thousand
three, and up to six mllion five hundred thirty thousand doll ars
annual ly for the period January first, two thousand three through
Decenber thirty-first, two thousand four, up to seven mllion sixty-two
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand six annually, up to seven mllion

si xty-two thousand dollars annually for the period January first, two

t housand seven through Decenber thirty-first, two thousand ten, up to
one mllion seven hundred sixty-six thousand dollars for the period
January first, two thousand el even through March thirty-first, two

t housand el even, and within anounts appropriated for each state fiscal
year on and after April first, two thousand el even, shall be avail abl e
to the comm ssioner from funds made avail abl e pursuant to section
twenty-ei ght hundred seven-|I of this chapter for grants pursuant to this
section. 1. The conm ssioner shall establish a rural health network
devel opnment grant program for the purpose of assisting community based
heal th care providers, consunmers and organi zations in rural areas to
promote nore effective health care delivery through the coordination
devel opnment, planning, inplenmentation and operation of rural health
networks pursuant to this title. Such grants shall support activities
and organi zational costs including, but not limted to, the recruitnent
of qualified health care professionals, the performance of feasibility
studi es, the devel opnent of affiliation agreenents anong rural health
provi ders, the devel opnent of managed care capacities, the expansi on and
i ntegration of public and preventive health services into community
based prinmary care systens, the integration and expansi on of prehospital
energency nedi cal services and related consulting and | egal fees.

2. To be eligible to receive grant funding pursuant to this section,
the applicant shall submt a network plan to the comm ssioner for
approval ; the network plan shall identify network participants and
i ndi cate how the nmenbers or participants of the rural health network
intend to respond to the health care needs of the rural area, inprove
access to and the quality of care for residents of the comunity,
pronote the coordi nati on of resources anong providers and reduce



duplication of services while achieving cost and ot her operational
ef ficiencies.

3. a. The conmi ssioner shall make grants to rural health networks, or
rural health care providers planning to develop a rural health network.
The network plan submitted by a rural health network or rural health
care providers planning to forma network for grant funds pursuant to
this section shall be consistent with guidelines issued by the
commi ssioner, in consultation with the New York state rural health
council and the legislative conm ssion on the devel opnent of rural
resources. Such guidelines shall include, but need not be limted to,
the duration of rural health network grants, appropriate funding |evels
and criteria for providing an appropriate geographic distribution of
grant ees; provided, however, that the amount of any such grant shall be
based on the scope and nature of the proposed activities described in
such plan and that the quality of any such plan conplies with the
conditions for approval pursuant to paragraph b of subdivision three of
this section.

b. The conm ssioner nay require revisions or anendnents to the initial
network plan prior to approval for funding, or periodic updates from an
applicant to reflect the current status of a network's devel opnment or
operation and to assure that the plan is inplenmented in accordance with
its approved terns. In approving grants the conm ssioner shall consider
the foll ow ng:

(i) The specific objectives and description of the proposed network,

i ncl udi ng considerations of the existing health care services currently
bei ng delivered within the rural area, and the unnet health care needs
of the comunity;

(ii) The degrees to which the plan denonstrates enhanced costs and
service delivery efficiencies and access to necessary and high quality
health care services by rural residents;

(iii) The degree to which stated objectives and the scope of the
network plan nay reasonably be inplenmented and achi eved using existing
and projected resources;

(iv) The degree to which information sharing, comunication, and
cooperati on between health care providers, hunan service entities and



consuners woul d be fostered;

(v) The contribution the network woul d make toward the identification
and devel opnent of innovative delivery systens;

(vi) The degree to which managenent and continuity of care woul d be
fostered and i nproved;

(vii) The degree to which participating providers are represented on
governi ng bodi es of the network;

(viii) The degree to which consuners within the area served or to be
served by the network are made aware of and have an effective
opportunity to provide input in the creation and on-goi ng devel opnent of
a network plan; and

(ix) The degree to which providers within the area served by the
network are nmade aware of and have an effective opportunity to
participate in or becone a nenber of the network.

c. The comm ssioner shall act on such application within ninety days
after its receipt. In the event waivers of any regul ations are requested
by an applicant, the comm ssioner shall have an additional thirty days
to act upon such application.

4. The comm ssioner or his or her duly authorized representative nmay
provi de or contract to provide technical assistance in the creation and
i npl ementation of rural health networks and to pronote conmunity
organi zati on, collaboration and conmunication in rural network
devel opnment across the state. The funding for any such contract shal
not be nade avail able from funds provided for purposes of this section
by section twenty-ei ght hundred seven-1 of this chapter.

5. If the conm ssioner determnes that a grant is being used for
pur poses other than those which are in conformty with this title, the
commi ssi oner may withdraw his or her approval of the project and require
repaynment of all or part of such grant to the state. The conm ssi oner
shal | cause reports to be prepared and submtted for each project by the
grantees at such tines and in such manner as are consistent with the
pur poses of this title.

6. a. The conmm ssioner or his or her duly authorized representative



may al so, pronote appropriate active state supervision necessary to
pronote state action inmunity under the federal antitrust |aws, inspect
or request additional docunentation to verify that a network plan is

i npl emented in accordance with its approved terns as they relate to
antitrust activity.

b. The conm ssioner shall review a network plan and all agreenents
bet ween participating providers of a network organi zed pursuant to the
not-for-profit corporation law at any tine with respect to their effect
on conpetition, access, and quality of care, may seek the advice of the
attorney general and may require anendnents to such agreenments where he
or she determines that the benefits of anti-conpetitive activity are
out wei ghed by any di sadvant ages.

c. The comm ssioner may revoke, limt or annul approval to inplenment a
network plan, or portions thereof, after review and a hearing, for
failure to inplement such plan in accordance with its terns as
appropriate for the pronotion of state action inmunity under the federal
antitrust |aws.

d. The comm ssioner shall, at the request of any rural health network,
revi ew network agreenents with respect to their effect on conpetition,
access and quality of care, may seek the advice of the attorney general,
and may require anendnents to such agreenments where he or she deterni nes
that the benefits of anticonpetitive activity are outwei ghed by any
di sadvant age.

7. For the purpose of pronoting maxi num effectiveness in the
utilization of state and |ocal nonies and innovative approaches, the
commi ssioner is authorized to waive, nodify or suspend the respective
provi sions of rules and regul ati ons pronul gated pursuant to this chapter
i f the comm ssioner determ nes that such waiver, nodification or
suspension is necessary for the successful inplenentation of this title
and provided that the comm ssioner determ nes that the health, safety
and general welfare of people receiving health care will not be inpaired
as a result of such waiver, nodification, or suspension. Such waiver,
nodi fication or suspension may be granted for up to two years. In



addi tion, upon the request of a rural health network organi zed pursuant
to the not-for-profit corporation | aw and approved pursuant to
subdi vi sion fourteen of section twenty-eight hundred one-a of this
chapter thereto, through its network plan or its anendnents, the

commi ssioner is authorized to permt such rural health network to nake
applications or fulfill regulatory requirenments on behal f of nenbers of
the network for purposes of, but not limted to, certificate of need,
qual ity assurance, reinbursenent, and professional credentialing and
privil eging.

8. The commi ssioner shall consult with federal, state, and | ocal
officials with respect to securing their cooperation in coordinating
rel ated prograns and regul atory wai vers and shall provide the
| egi slature with recormmendations to facilitate such efforts.

9. Notwi thstandi ng any inconsistent provision of |aw, the conm ssioner
may approve a rural health network, to receive directly reinbursenent
for the planning and coordi nation of services including but not limted
to such experinmental and other paynent nethods as gl obal budget, pooling
arrangenents, or capitation paynments for whole or in-part inpatient
hospi tal services and anbul atory care services provided by the conponent
entities of the network. Reinbursenent including paynents nade by
governnment al agenci es shall be subject to the approval of the state
director of the budget and to the availability of federal financi al
participation pursuant to title XIX of the federal social security act
i n expenditures made for eligible patients. The conmm ssioner nay inpose
such terns and conditions as necessary and appropriate for receipt of
such funds.



