§ 398-b. Transition to nanaged care. 1. Notw thstandi ng any
i nconsi stent provision of lawto the contrary and subject to the
avai lability of federal financial participation, the comm ssioner is
aut horized to nake grants up to a gross anount of five mllion dollars
for state fiscal year two thousand fourteen--fifteen and up to a gross
anount of fifteen mllion dollars for state fiscal year two thousand
fifteen--sixteen to facilitate the transition of foster care children
pl aced with voluntary foster care agencies to nanaged care. The use of
such funds may include providing training and consulting services to
vol untary agencies to assess readi ness and nake necessary infrastructure
and organi zational nodifications, collecting service utilization and
ot her data fromvoluntary agencies and other entities, and maki ng
i nvestnments in health information technol ogy, including the
i nfrastructure necessary to establish and naintain electronic health
records. Such funds shall be distributed pursuant to a fornmula to be
devel oped by the conm ssioner of health, in consultation with the
commi ssioner of the office of children and famly services. In
devel opi ng such formula the comm ssioners nmay take into account size and
scope of provider operations as a factor relevant to eligibility for
such funds. Each recipient of such funds shall be required to docunent
and denonstrate the effective use of funds distributed herein. If
federal financial participation is unavail able, then the nonfederal
share of paynents pursuant to this subdivision nay be nade as state
grants.

2. Data provided by voluntary foster care agencies shall be conpliant
with the health insurance portability and accountability act, and shal
be transmtted securely using eMEDS or other nmechanismto be determn ned
by the departnent of health. Such data nmay be used by the departnent of
health to establish rates of paynent for managed care organi zations for
services provided to children in foster care. In establishing such rates
t he conmi ssioner of health shall also take into account care
coordi nation services that will continue to be provided by the voluntary
foster care agenci es.

3. The comm ssioner of health shall issue a report to be made public
on the departnment of health's website. Such report shall conformto the



requi renents of subdivision five of section ninety-two of part H of
chapter fifty-nine of the laws of two thousand el even.



