§ 3605. Licensure of hone care services agencies. 1. After Apri
first, nineteen hundred ei ghty-six, no hone care services agency which
is engaged in providing, directly or through contract arrangenent,
nursi ng services, hone health aide services, or personal care services
shall be operated without a |license issued by the comm ssioner in
accordance with the standards set forth in this section; provided
however, an agency whi ch provi des personal care or hone care services
exclusively to individuals pursuant to a program adm ni stered, operated
or regul ated by another state agency or an organization |icensed and
operating exclusively as a nurses' registry pursuant to article el even
of the general business |law shall be exenpt fromthe |licensure
requi renents of this chapter. The licensure requirenents of this chapter
shall not apply to sole practitioners |icensed pursuant to sections six
t housand nine hundred five and six thousand nine hundred six of the
education | aw.

l-a. (a) Core public health services, as defined in section six
hundred two of this chapter, when provided in the home by the | ocal
heal t h departnent of a county or of the city of New York, shall not
require licensure under this section if such core public services
require only mninmal patient contact. Patient contact shall be
considered mnimal if it is of limted duration for acute or non-chronic
conditions, including but not limted to any health conditions posing a
potential threat to public health, and treatnent is generally expected
to require no nore than six patient visits; provided, however, that a
| ocal health department nay exceed six visits in the interest of patient
safety and public health.

(b) Core public health services that may be provided without a |icense
pursuant to this subdivision include but are not limted to:

i mruni zations; testing for tubercul osis and observation of tuberculosis
self-directed therapy; verbal assessnent, counseling and referral
services; and such other services as may be determ ned by the
departnment, provided that such services shall not include home health
ai de services, personal care services, or nursing services that require
nore than m ni mal patient contact.

1-b. Core public health services, as defined in section six hundred



two of this chapter, when provided by |ocal health departnents in the
hone as aut horized under subdivision one-a of this section, may be
eligible for reinbursenment under title XI X of the federal Soci al
Security Act, provided that the services neet federal and state

requi renents for such rei nbursenent.

2. The conm ssioner shall not issue a |license to any hone care
servi ces agency except with the witten approval of the public health
and health planning council issued pursuant to the provisions of this
secti on.

3. An application for licensure as a hone care services agency shal
be filed with the public health and heal th planni ng council together
wi th such other fornms and information as shall be prescribed by, or
acceptable to, the public health and heal th planni ng council.
Thereafter, the public health and health planning council shall forward
for conmment, if any, a copy of the application for |licensure and
acconpanyi ng docunents to the health systens agency, if any, having
geographi cal jurisdiction of the area where the services of the proposed
agency are to be offered. The public health and health pl anni ng counci
shal | act upon such application, after the health systens agency has had
reasonable tine to subnmt its comments, based solely upon criteria
provi ded for in subdivision four of this section. If the public health
and health planning council proposes to di sapprove the application, it
shall notify the applicant, provide reasons for disapproval and afford
the applicant a hearing on the application, if requested, or on its own
notion. Any hearing held pursuant to this subdivision may be conducted
by the public health and health planning council or by any individual
designated by the public health and health planning council.

4. The public health and heal th planning council shall not approve an
application for licensure unless it is satisfied as to: (a) the public
need for the existence of the licensed honme health care service agency
at the time and place and under the circunstances proposed; (b) the
character, conpetence and standing in the comunity of the applicant's
i ncorporators, directors, sponsors, stockholders or operators; (c) the
financial resources of the proposed |icensed honme health care service



agency and its sources of financial revenues; and (d) such other natters
as it shall deem pertinent.

5. Alicense shall not be issued by the comm ssioner unless he finds
that the equi pment, personnel, rules, standards of care, and hone care
services are fit and adequate, and that the honme care services will be
provided in the manner required by this article and the rules and
regul ati ons t hereunder.

6. Neither tax status nor profit-nmaking status shall be criteria for
i censure.

7. An agency licensed pursuant to this section shall be authorized to
provi de nursing services, honme health aide services or personal care
servi ces.

8. Agencies |icensed pursuant to this section but not certified
pursuant to section three thousand six hundred eight of this article,
shall not be qualified to participate as a hone health agency under the
provisions of title XVIIl or Xl X of the federal Social Security Act
provi ded, however, an agency which has a contract with a state agency or
its locally designated office or, as specified by the comm ssioner, with
a managed care organi zation participating in the managed care program
establ i shed pursuant to section three hundred sixty-four-j of the social
services law or with a nanaged | ong termcare plan established pursuant
to section forty-four hundred three-f of this chapter, may receive
rei mbursenent under title XI X of the federal Social Security Act.

* 9. An entity which seeks approval as a |linmted home care services
agency nust neet the requirenents of this section, the rules and
regul ati ons of the departnment, and nust be a certified operator of an
adult hone or enriched housing program pursuant to article seven of the
soci al services |aw. The conmm ssioner shall approve only those
applicants that the comm ssioner of the departnment of social services
has |isted as eligible pursuant to the requirenents of paragraph (a) of
subdi vi sion el even of this section.

* NB Expires June 30, 2027

* 10. The department shall notify the departnent of social services of



any action taken against a limted home care services agency pursuant to
section thirty-six hundred five-a of this article.

* NB Expires June 30, 2027

* 11. For purposes of this subdivision, eligibility of limted hone
care services agencies |icensed by the departnent shall be as foll ows:

(a) Only those certified operators of adult homes and enriched housing
prograns that provide services that are consistent with the needs of
each resident, neet the standards governing the operation of such
facilities in accordance with the provisions of article seven of the
social services law, and provide quality care shall be considered by the
departnment as eligible for |icensure.

(b) An operator that has received current official witten notice from
t he departnent of social services of any enforcenent action pursuant to
section four hundred sixty-d of the social services |aw shall not be
eligible for such certification.

(c) Such current enforcenment action, when resolved to the satisfaction
of the comm ssioner of social services, shall not itself preclude an
otherwi se eligible applicant fromlicensure approval but shall be
considered by the departnent in determ ning the character, conpetence,
and standing in the cormunity of the applicant pursuant to subdivi sion
four of this section.

(d) If the departnent receives notice fromthe departnent of soci al
services that a certified operator of an adult home or enriched housing
programthat is licensed as a |limted hone care services agency has
received official witten notice fromthe departnment of social services
of a proposed enforcenent action taken pursuant to section four hundred
sixty-d of the social services |law, the departnment shall reviewthe
delivery of hone care services to determ ne whet her such agency is
neeting all applicable regul ations and standards.

* NB Expires June 30, 2027

* 12. Notwithstanding any law to the contrary, the comm ssioner shal
have the authority to |limt the nunber of adult honmes and enriched
housi ng progranms eligible for licensure under this section.

* NB Expires June 30, 2027

13. The commi ssioner shall charge to applicants for the licensure of
hone care services agencies an application fee of two thousand doll ars.



Al'l fees pursuant to this section shall be payable to the departnent of
health for deposit into the special revenue funds - other, mscellaneous
speci al revenue fund - 339, certificate of need account.

14. Notwi t hstanding any contrary provision of |aw and subject to the
avai lability of federal financial participation, for periods on and
after April first, two thousand fourteen, the comm ssioner is authorized
to make tenporary periodic |unmp-sum Medicaid paynents to |icensed hone
care service agencies ("LHCSA") principally engaged in providi ng hone
health services to Medicaid patients, in accordance with the foll ow ng:

(a) Eligible LHCSA providers shall include:

(i) providers undergoing cl osure;

(ii) providers inpacted by the closure of other health care providers;

(iii) providers subject to nergers, acquisitions, consolidations or
restructuring;

(iv) providers inpacted by the nerger, acquisition, consolidation or
restructuring of other health care providers; or

(v) providers seeking to ensure that access to care i s nmintained.

(b) Providers seeking Medicaid paynents under this subdivision shal
denonstrate through subnission of a witten proposal to the comm ssioner
that the additional resources provided by such Medicaid paynents w |
achi eve one or nore of the follow ng:

(i) protect or enhance access to care;

(ii) protect or enhance quality of care;

(iii) inprove the cost effectiveness of the delivery of health care
services; or

(iv) otherw se protect or enhance the health care delivery system as
determ ned by the commi ssioner.

(c) (i) Such wwitten proposal shall be subnmitted to the comm ssioner
at | east sixty days prior to the requested conmencenent of such Medicaid
paynments and shall include a proposed budget to achi eve the goals of the
proposal . Any Medi caid paynents issued pursuant to this subdivision
shall be made over a specified period of tine, as determ ned by the
commi ssioner, of up to three years. At the end of the specified
ti meframe such paynents shall cease. The conm ssioner nay establish, as
a condition of receiving such Medicaid paynents, benchmarks and goals to
be achieved in conformty with the provider's witten proposal as



approved by the comm ssioner and may al so require that the provider
submt such periodic reports concerning the achievenment of such
benchmar ks and goal s as the comm ssi oner deens necessary. Failure to
achi eve satisfactory progress, as determ ned by the conm ssioner, in
acconpl i shing such benchmarks and goals shall be a basis for ending the
provider's Medicaid paynents prior to the end of the specified
timefrane.

(ii) The conmm ssioner may require that applications submtted pursuant
to this subdivision be submtted in response to and in accordance with a
Request For Applications or a Request For Proposals issued by the
commi ssi oner.



