8§ 3612. Powers and duties of comm ssioner and state hospital review
and planning council. 1. The comm ssioner shall have the power to
conduct periodic inspections of facilities of certified hone health
agenci es, providers of long term honme health care prograns and of
provi ders of AIDS hone care programs with respect to the fitness and
adequacy of equi pnment, personnel, rules and byl aws, standards of service
and nedi cal care, system of accounts, records, and the adequacy of
financial resources and sources of future revenues.

2. The conm ssioner shall have the power to conduct periodic
i nspections of |icensed hone care services agencies with respect to the
standards of service and care, qualifications of personnel and the
clinical records maintai ned by such agency.

3. Any organi zation which provides or nakes avail abl e any hone care
services to the public in this state, in any organi zed program devel oped
or rendered under its auspices or provided under contract with any such
organi zation, shall submt annually to the conm ssioner a conplete
description of its operation, including name, address, |ocation or
princi pal place of business, ownership, identification of adm nistrative
personnel responsible for honme care services prograns, the nature and
extent of such prograns, and such other infornmation as the comm ssioner
shall require. For certified home health agencies and |icensed hone care
servi ces agenci es such annual report shall include reports on the type,
frequency and rei nbursenent for services provided, including
rei mbursenent from federal and state governnental agencies. The
conmmi ssi oner shall determne the formand content of the information
conpil ed and the annual date for subm ssion of such information. The
comm ssioner shall require certified honme health agencies to provide al
i nformati on necessary to a |licensed hone care services agency
sub-contracting with such certified honme health agency, to allow such
| i censed hone care services agency to file its annual report. The
commi ssi oner shall make such information available to the appropriate
governnment al agencies of the state, the counties and the city of New
York so as to nake known the availability of hone care services to
provi de data for planning for health needs of the people of the state.
This information shall be available to the public and to the health



syst ens agenci es.

4. The comm ssioner shall establish within the departnment a unit for
hone care services to assist himin carrying out the provisions of this
article.

5. The public health and health planning council, by a majority vote
of its menbers, shall adopt and amend rul es and regul ati ons, subject to
t he approval of the comm ssioner, to effectuate the provisions and
pur poses of this article with respect to certified hone health agenci es,
providers of long term honme health care prograns and providers of AlIDS
hone care prograns, including, but not limted to, (a) the establishnent
of requirenents for a uniform statew de system of reports and audits
relating to the quality of services provided and their utilization and
costs; (b) establishment by the departnent of schedul es of rates,
paynments, reinbursenents, grants and other charges; (c) standards and
procedures relating to certificates of approval and authorization to
provide | ong term hone health care prograns and Al DS hone care prograns;
(d) uniformstandards for quality of care and services to be provided by
certified hone health agencies, providers of long termhonme health care
prograns and providers of AIDS hone care prograns; (e) requirenents for
m nimum | evel s of staffing, taking into consideration the size of the
agency, provider of a long termhone health care program or provider of
an AlIDS hone care program the type of care and service provided, and
t he special needs of the persons served; (f) standards and procedures
relating to contractual arrangenents between hone care services
agencies; (g) requirenents for the establishnment of plans for the
coordi nati on of home care services and di scharge planning for forner
patients or residents of facilities under the regulatory jurisdiction of
t he departnent, the departnents of social services or nental hygiene,
the board of social welfare, or the office for the aging; (h)
requi renents for uniformreview of the appropriate utilization of
services; and (i) requirenents for mninmumqualifications and standards
of training for personnel as appropriate. The comr ssioner may propose
rul es and regul ati ons and anendnents thereto for consideration by the
counci | .



6. The conm ssioner shall adopt rules and regulations for |icensed
hone care services agencies which establishes a cap on adm nistrative
and general costs for such agencies equal to the cap on adm nistrative
and general costs applied to certified hone health agencies in
accordance wi th subdivision seven of section thirty-six hundred fourteen
of this article.

7. The conm ssioner shall adopt and may anend rul es and regulations to
ef fectuate the provisions and purposes of this article as to |icensed
hone care services agencies with regard to (a) uniform standards for
quality of care and services to be provided and (b) the establishnent of
a uni form statew de systemof reports relating to the quality of
services of fered.

8. (a) The commi ssioner may require a health hone or |icensed hone
care services agency to report on the costs incurred by the health hone
or licensed hone care services agency in rendering health care services
to Medi caid beneficiaries. The departnent of health nay specify the
frequency and format of such reports, determ ne the type and anmount of
information to be submtted, and require the subm ssion of supporting
docunent ati on, provi ded, however, that the departnment shall provide no
| ess than ninety cal endar days' notice before such reports are due.

(b) If the departnment deternm nes that the cost report submtted by a
provider is inaccurate or inconplete, the departnment shall notify the
provider in witing and advi se the provider of the correction or
additional information that the provider nust submt. The provider nust
submt the corrected or additional information within thirty cal endar
days fromthe date the provider receives the notice.

(c) The departnent shall grant a provider an additional thirty
cal endar days to submt the original, corrected or additional cost
report when the provider, prior to the date the report is due, subnits a
witten request to the departnent for an extension and establishes to
the departnent's satisfaction that the provider cannot submt the report
by the date due for reasons beyond the provider's control.

(d) Al reports shall be certified by the owner, adm nistrator, chief
executive officer, or public official responsible for the operation of
the provider. The cost report formshall include a certification form



whi ch shall specify who nust certify the report.



