8§ 364-i. Medical assistance presunptive eligibility program 1. An
i ndi vi dual , upon application for nedical assistance, shall be presuned
eligible for such assistance for a period of sixty days fromthe date of
transfer froma general hospital, as defined in section twenty-eight
hundred one of the public health lawto a certified honme health agency
or long term honme health care program as defined in section thirty-six
hundred two of the public health law, or to a hospice as defined in
section four thousand two of the public health aw, or to a residential
health care facility as defined in section twenty-ei ght hundred one of
the public health law, if the |ocal departnment of social services
determ nes that the applicant neets each of the following criteria: (a)
the applicant is receiving acute care in such hospital; (b) a physician
certifies that such applicant no | onger requires acute hospital care,
but still requires medical care which can be provided by a certified
hone heal th agency, |long term home health care program hospice or
residential health care facility; (c) the applicant or his
representative states that the applicant does not have insurance
coverage for the required nedical care and that such care cannot be
afforded; (d) it reasonably appears that the applicant is otherw se
eligible to receive nedical assistance; (e) it reasonably appears that
t he amount expended by the state and the | ocal social services district
for nedical assistance in a certified hone health agency, |ong term hone
health care program hospice or residential health care facility, during
the period of presuned eligibility, would be | ess than the anmount the
state and the | ocal social services district would expend for continued
acute hospital care for such person; and (f) such other determ native
criteria as the comm ssioner shall provide by rule or regulation. If a
person has been determ ned to be presunptively eligible for nedical
assi stance, pursuant to this subdivision, and is subsequently determ ned
to be ineligible for such assistance, the comm ssioner, on behalf of the
state and the | ocal social services district shall have the authority to
recoup fromthe individual the suns expended for such assistance during
the period of presuned eligibility.

2. Paynment for up to sixty days of care for services provided under
t he nedi cal assi stance program shall be made for an applicant presuned
eligible for nmedical assistance pursuant to subdivision one of this



section provided, however, that such paynment shall not exceed sixty-five
percent of the rate payable under this title for services provided by a
certified hone health agency, |long term honme health care program
hospi ce or residential health care facility. Notw thstandi ng any ot her
provision of law, no federal financial participation shall be clained
for services provided to a person while presuned eligible for nedical
assi stance under this programuntil such person has been determned to
be eligible for nedical assistance by the | ocal social services
district. During the period of presuned nedi cal assistance eligibility,
paynment for services provided persons presuned eligible under this
program shall be nmade from state funds. Upon the final determ nation of
eligibility by the local social services district, paynent shall be nade
for the bal ance of the cost of such care and services provided to such
applicant for such period of eligibility and a retroactive adjustnent
shall be made by the departnment to appropriately reflect federa
financial participation and the | ocal share of costs for the services
provi ded during the period of presunptive eligibility. Such federal and
| ocal financial participation shall be the sanme as that which would have
occurred if a final determination of eligibility for medical assistance
had been nade prior to the provision of the services provided during the
period of presunptive eligibility. In instances where an individual who
is presunmed eligible for nmedical assistance is subsequently determ ned
to be ineligible, the cost for services provided to such individual

shall be reinbursed in accordance with the provisions of section three
hundred si xty-eight-a of this article. Provided, however, if upon audit
t he departnent determ nes that there are subsequent determ nations of
ineligibility for nedical assistance in at |east fifteen percent of the
cases in which presunptive eligibility has been granted in a | ocal

soci al services district, paynents for services provided to all persons
presunmed eligible and subsequently determ ned ineligible for nedical

assi stance shall be divided equally by the state and the district.

3. On or before March thirty-first, nineteen hundred ninety-seven, the
departnment shall submt to the governor and | egislature an eval uation of
the program including the programs effects on access, quality and cost
of care, and any reconmendations for future nodifications to inprove the
program



4. Persons in need of treatnment for breast, cervical, colon or
prostate cancer; presunptive eligibility. (a) An individual shall be
presunmed to be eligible for nmedical assistance under this title
begi nning on the date that a qualified entity, as defined in paragraph
(c) of this subdivision, determ nes, on the basis of prelimnary
i nformati on, that the individual neets the requirenments of paragraph (d)
or (e) of subdivision four of section three hundred sixty-six of this
title.

(b) Such presunptive eligibility shall continue through the earlier of
the day on which a determnation is nmade with respect to the eligibility
of such individual for services, or in the case of such an individua
who does not file an application by the |last day of the nmonth foll ow ng
the nonth during which the qualified entity makes the determ nation of
presunptive eligibility, such | ast day.

(c) For the purposes of this subdivision, "qualified entity" nmeans an
entity that provides nedical assistance approved under this title, and
is determ ned by the departnent of health to be capabl e of making
determ nations of presunptive eligibility under this subdivision.

(d) Care, services and supplies, as set forth in section three hundred
sixty-five-a of this title, that are furnished to an individual during a
presunptive eligibility period under this subdivision by an entity that
is eligible for paynments under this title shall be deenmed to be nedi cal
assi stance for purposes of paynent and state rei nbursenent.

5. (a) A pregnant woman shall be presuned to be eligible for nedical
assi stance under this title, excluding inpatient services and
institutional long termcare, beginning on the date that a prenatal care
provider, licensed under article twenty-eight of the public health |aw
or other prenatal care provider approved by the departnent of health
determ nes, on the basis of prelimnary information, that the pregnant
wonan's MAG househol d i nconme does not exceed the MAGQ -equi val ent of two
hundred percent of the federal poverty line for the applicable famly
si ze.

(a-2) At the time of application for presunptive eligibility pursuant
to this subdivision, a pregnant wonman who resides in a social services
district that has inplenented the state's managed care program pursuant



to section three hundred sixty-four-j of this title nust choose a
managed care provider. |If a managed care provider is not chosen at the
time of application, the pregnant woman wil|l be assigned to a managed
care provider in accordance with subparagraphs (ii), (iii), (iv) and (v)
of paragraph (f) of subdivision four of section three hundred
sixty-four-j of this title.

(b) Such presunptive eligibility shall continue through the earlier
of: the day on which eligibility is determ ned pursuant to this title;
or the last day of the nonth followi ng the nonth in which the provider
makes prelimnary determ nation, in the case of a pregnant wonman who
does not file an application for nedical assistance on or before such
day.

(c) The departnent of health shall provide prenatal care providers
| i censed under article twenty-eight of the public health | aw and ot her
approved prenatal care providers with such fornms as are necessary for a
pregnant wonan to apply and information on how to assist such wonen in
conpleting and filing such forns. A qualified provider which determ nes
that a pregnant worman is presunptively eligible shall notify the social
services district in which the pregnant wonman resides of the
determ nation within five working days after the date on which such
determnation is made and shall informthe woman at the time the
determ nation is made that she is required to nmake application by the
| ast day of the nonth following the nonth in which the determnation is
made.

(d) Notwi t hstandi ng any ot her provision of law, care that is furnished
to a pregnant woman pursuant to this subdivision during a presunptive
eligibility period shall be deemed as nedi cal assistance for purposes of
paynment and state rei nbursenent.

(e) Facilities licensed under article twenty-eight of the public
heal th | aw provi di ng prenatal care services shall perform presunptive
eligibility determ nati ons and assist wonen in submtting appropriate
docunentation to the social services district as required by the
commi ssi oner; provided, however, that a facility may apply to the
commi ssi oner for exenption fromthis requirenent on the basis of undue
har dshi p.

(f) Al prenatal care providers enrolled in the nmedicaid program nust
provi de prenatal care services to eligible service recipients determ ned



presunptively eligible for nmedical assistance but not yet enrolled in

t he nedi cal assistance program and assist wonmen in submtting
appropriate docunentation to the social services district as required by
t he commi ssi oner.

6. Notw thstandi ng any ot her section of |aw, where care, services, or
supplies are received prior to the date an individual is determ ned
eligible for assistance under this title, nedical assistance
rei mbur senent, regardl ess of funding source, shall be available for such
care, services, or supplies only (a) if the care, services, or supplies
are received during the three nonth period preceding the nonth of
application for nedical assistance and the recipient is determned to
have been eligible in the nonth in which the care, service, or supply
was received, or (b) if provided during a period of presunptive
eligibility pursuant to this section.

7. (a) The follow ng individuals shall be presuned to be eligible for
nmedi cal assistance under this title beginning on the date that a
qualified hospital, as defined in paragraph (b) of this subdivision,
determ nes, on the basis of prelimnary information, that:

(1) a child has MA@ househol d i nconme that does not exceed the
applicable level for eligibility as provided for pursuant to
subpar agraph two or three of paragraph (b) of subdivision one of section
three hundred sixty-six of this title;

(2) a pregnant worman has MAG househol d i nconme that does not exceed
t he MAG -equi val ent of two hundred percent of the federal poverty line
for the applicable famly size;

(3) a parent or caretaker relative has MA@ househol d i ncone that does
not exceed the MAGQ -equi val ent of one hundred thirty percent of the
hi ghest anount that ordinarily would have been paid to a person wthout
any incone or resources under the famly assistance programas it
exi sted on the first day of Novenber, nineteen hundred ninety-seven, or
has net avail abl e incone, including avail able support fromresponsible
rel atives, that does not exceed the anmbunts set forth in paragraph (a)
of subdivision two of section three hundred sixty-six of this title;

(4) an individual in need of treatnent of breast, cervical, colon, or
prostate cancer neets the requirenents of paragraph (d) or (e) of



subdi vi sion four of section three hundred sixty-six of this title;

(5) an individual age nineteen or ol der and under age sixty-five neets
t he requirenents of subparagraph one of paragraph (b) of subdivision one
of section three hundred sixty-six of this title;

(6) an individual under twenty-six years of age neets the requirenents
of subparagraph nine of paragraph (c) of subdivision one of section
three hundred sixty-six of this title; and

(7) an individual has income that does not exceed the MAGQ -equi val ent
of two hundred percent of the federal poverty line for the applicable
famly size, and the individual neets the requirenments of subparagraph
si x of paragraph (b) of subdivision one of section three hundred
sixty-six of this title; coverage pursuant to this subparagraph shall be
limted to fam |y planning services rei nbursed by the federal governnent
at a rate of ninety percent.

(b) For the purposes of this subdivision, "qualified hospital" neans a
hospital that:

(1) is licensed as a general hospital under article twenty-eight of
the public health | aw,

(2) is enrolled as a provider in the program of nedical assistance
under this title;

(3) has notified the departnent of health of its election to nmake
presunptive eligibility determ nati ons under this subdivision, and
agrees to nake such determ nations in accordance with policies and
procedures established by the departnent;

(4) has been designated by the departnment of health as a certified
application counselor to provide information to individuals concerning
qualified health plans offered through a health insurance exchange and
ot her insurance affordability prograns, assist individuals to apply for
coverage through a qualified health plan or insurance affordability
program and help facilitate the enrollnment of eligible individuals in
such plans or prograns; and

(5) has not been disqualified by the departnent of health pursuant to
par agraph (c) of this subdivision.

(c) The departnent of health nmay disqualify a hospital as a qualified
hospital if the departnent determ nes that the hospital is not:

(1) making, or is not capable of making, presunptive eligibility
determ nations in accordance with the policies and procedures



established by the departnent; or

(2) meeting such standards as may be established by the departnent
wWith respect to the proportion of individuals determ ned presunptively
eligible by the hospital who are found by the nedical assistance program
to be eligible for ongoing nmedi cal assistance after the end of the
presunptive eligibility period.

(d) Care, services and supplies, as set forth in section three hundred
sixty-five-a of this title, that are furnished to an individual during a
presunptive eligibility period under this subdivision by an entity that
is eligible for paynments under this title shall be deenmed to be nedi cal
assi stance for purposes of paynent and state rei nbursenent.



