§ 368-e. Reinmbursenent to counties for pre-school children with
handi cappi ng conditions. 1. The departnent of health shall review clains
for expenditures nade by counties and the city of New York for nedical
care, services and supplies which are furnished to preschool children
wi t h handi cappi ng conditions or such preschool children suspected of
havi ng handi cappi ng conditions, as such children are defined in the
education law. |f approved by the departnent, paynent for such nedi cal
care, services and supplies which would otherwi se qualify for
rei mbursenent under this title and which are furnished in accordance
with this title and the regul ations of the departnent to such children,
shall be made in accordance with the departnent's approved nedi cal
assi stance fee schedul es by paynment to such county or city which
furnished the care, services or supplies either directly or by contract.
Not wi t hst andi ng any provisions of law, rule or regulation to the
contrary, any clinic or diagnostic and treatment center |icensed under
article twenty-eight of the public health |Iaw, which as determ ned by
the state education departnent, in conjunction with the departnent of
health, has a less than arns length relationship with the provider
approved under section forty-four hundred ten of the education | aw
shal |, subject to the approval of the department and based on standards
devel oped by the departnent, be authorized to directly submt such
clainms for medical assistance, services or supplies so furnished for any
period beginning on or after July first, nineteen hundred ninety-seven.
The actual full cost of the individualized education program (| EP)
rel ated services incurred by the clinic shall be reported on the New
York State Consolidated Fiscal Report in the education |aw section
forty-four hundred ten program cost center in which the student is
pl aced and t he associ ated nedi cal assistance revenue shall be reported
in the sane manner

2. Cains for paynent under this section shall be made in such form
and manner, at such tinmes, and for such periods as the departnent my
require.

3. The commi ssioner of health is authorized to contract with one or
nore entities to conduct a study to determ ne actual direct and indirect
costs incurred by counties for medical care, services and supplies,



i ncluding related speci al education services and special transportation,
furni shed to pre-school children with handi cappi ng conditions.

4. Notw t hstandi ng any inconsistent provision of sections one hundred
twel ve and one hundred sixty-three of the state finance |aw, or section
one hundred forty-two of the econonic devel opnent |aw, or any other |aw,
t he commi ssioner of health is authorized to enter into a contract or
contracts under subdivision three of this section without a conpetitive
bid or request for proposal process, provided, however, that:

(a) The departnent of health shall post on its website, for a period
of no less than thirty days:

(i) A description of the proposed services to be provided pursuant to
the contract or contracts;

(ii) The criteria for selection of a contractor or contractors;

(iii) The period of time during which a prospective contractor my
seek sel ection, which shall be no less than thirty days after such
information is first posted on the website; and

(iv) The manner by which a prospective contractor may seek such
sel ection, which may include subm ssion by el ectronic neans;

(b) Al reasonabl e and responsive subm ssions that are received from
prospective contractors in tinely fashion shall be reviewed by the
conmmi ssi oner of health; and

(c) The comm ssioner of health shall select such contractor or
contractors that, in his or her discretion, are best suited to serve the
pur poses of this section.

(d) Upon selection of a contractor or contractors, the departnent of
health shall provide witten notification of such selection and a
summary of the criteria enployed in such selection to the chair of the
senate finance comrittee and the chair of the assenbly ways and neans
commi ttee.

5. The commi ssioner shall evaluate the results of the study conducted
pursuant to subdivision three of this section to determ ne, after
identification of actual direct and indirect costs incurred by counties
for nedical care, services, and supplies furnished to pre-school
children with handi cappi ng conditions, whether it is advisable to claim
federal reinbursenent for expenditures under this section as certified



public expenditures. In the event such clainms are submtted, if federal
rei mbur senent received for certified public expenditures on behal f of
medi cal assi stance recipients whose assistance and care are the
responsibility of a social services district, results in a decrease in
the state share of annual expenditures pursuant to this section for such
recipients, then to the extent that the amount of any such decrease when
conbined with any decrease in the state share of annual expenditures
described in subdivision six of section three hundred sixty-eight-d of
this title exceeds one hundred fifty mllion dollars for the period
April 1, 2011 through March 31, 2013, or exceeds one hundred million
dollars in state fiscal years 2013-14 and 2014- 15, the excess anount
shall be transferred to such counties in amobunts proportional to their
percentage contribution to the statew de savi ngs; an anount equal to
thirteen and five hundredths percent of any decrease in the state share
of annual expenditures pursuant to this section for such recipients in
state fiscal year 2015-16 and any fiscal year thereafter shall be
transferred to such counties in anmounts proportional to their percentage
contribution to the statew de savings. Any anount transferred pursuant
to this section shall not be considered a revenue received by such
social services district in determning the district's actual nedica
assi stance expenditures for purposes of paragraph (b) of section one of
part C of chapter fifty-eight of the laws of two thousand five.

The provisions of this section shall be of no force and effect unless
all necessary approval s under federal |aw and regul ati on have been
obtained to receive federal financial participation in the costs of
health care services provided pursuant to this section



