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STATE DEPARTMENT OF SOCI AL SERVI CES

ALBANY, NEW YORK

Pursuant to the provisions of Sections 20(3)(d), 34(3)(f), 363-a.2 and
367-e of the Social Services Law, | Cesar A Perales, Conm ssioner of Socia
Services, do hereby anend Sections 485.17 and 505.21 of the Oficia
Regul ati ons of the State Departnent of Social Services, being Chapter Il of
Title 18 NYCRR, effective upon publication of the Notice of Adoption in the

State Register.

Dat ed: Decenber 7, 1990 Si gned:

Executive Deputy Conmi ssi oner

This is to certify that this is the
original of an order of the State
Depart nent of Social Services, nade

on Decenber 7, 1990

anmendi ng Sections 485.17 and 505. 21 of
the Oficial Regulations of the State
Depart nent of Social Services, being
Title 18 NYCRR, a summary of which was
published in the New York State

Regi ster on April 25, 1990

Dat ed: Decenber 7, 1990 Si gned:

Executive Deputy Conmi ssi oner
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Section 485.17 is anended to read as foll ows:

485. 17 Long term hone health care progran; Al DS hone care

program (a) Services provided under the Iong termhone health care program

(LTHHCP) or AIDS hone care program (AHCP), as defined in section 505.21 of

this Title, may be provided to a resident of an adult-care facility, except
a shelter for adults, who:

(1) has been deenmed nedically eligible by a physician for
pl acenent in a [skilled nursing or health-related facility] residential

health care facility or a hospital but who can remain in an adult-care

facility if he/she receives LTHHCP or AHCP servi ces;

(2) as the result of an assessnent authorized by a soci al
services district, has been determined appropriate to receive LTHHCP or AHCP
services, provided the assessnent is conducted prior to the provision of
such services and in conpliance with the provisions of section 505.21 of
this Title;

(3) has resided in one or nore adult-care facilities for a

total of at |east six continuous nonths, except that this six nonth

resi dency requirement does not apply to the AHCP;, and

(4) neets the adm ssion and continued stay criteria for the
type of adult-care facility in which the person is residing.

(b) [Long term honme health care programi LTHHCP or AHCP

services nay not duplicate or replace those services which the adult-care
facility operator is required by law [and] or regulation to provide.

(c) A representative of the adult-care facility nust be
consul ted during the honme assessnent process in accordance with the
provi sions of section 505.21 of this Title.

(d) An operator of an adult-care facility mnust
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coordi nate service delivery and case managenent services with the [long term

hone health care progran] LTHHCP or AHCP. The operator is solely

responsi bl e for managi ng and providing those services which the facility is
required by law or regulation to provide.
(e) The conmi ssioner nmay specify additional forns and reports

regardi ng the provision of [long termhone health care] LTHHCP or AHCP

services to residents of adult-care facilities for the purpose of preparing

reports to the Governor and the Legi sl ature.
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The title of section 505.21 is anended to read as foll ows:

505.21 Long term honme health care progranms; Al DS hone care

pr ogr ans.

Par agraph (1) of subdivision (a) of section 505.21 is anended
to read as follows:

(1) Long term honme health care program (LTHHCP) neans a
coordi nated plan of care and services provided at hone to invalid, infirmor
di sabl ed persons who are nedically eligible for placenent for an extended
period of time in a hospital or residential health care facility (RHCF) if
the LTHHCP were unavail abl e. Such program can be provided in the person's
hone, including an adult care facility other than a shelter for adults, or
in the home of a responsible relative or other responsible adult.

Par agraph (2) of subdivision (a) of section 505.21 is
renunber ed paragraph (3) and a new paragraph (2) is added to read as
fol | ows:

(2)(i) AIDS hone care program (AHCP) nmeans a coordi nated pl an
of care and services provided at hone to persons who are nedically eligible
for placenent in a hospital or an RHCF and who are di agnosed by a physician
as having acquired i nmune deficiency syndrone (AIDS) or human
i munodeficiency virus (HV)-related illness as defined by the AIDS
Institute of the State Departnent of Health. Such definitions are contained
in directives issued by the departnent fromtinme to tine.

(ii) An AHCP can be provided only by a LTHHCP provi der
specifically authorized under article 36 of the Public Health Law to provide

an AHCP as a discrete part of the LTHHCP
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(iii) An AHCP can be provided in the person's hone, which
i ncludes an adult care facility specifically approved to admit or retain
residents for such program the hone of a responsible relative or other
responsi ble adult, or in other residential settings as approved by the
Conmi ssi oner of Health in conjunction with the Conmi ssioner of Social
Servi ces.

Par agraphs (1) through (5) of subdivision (b) of section
505.21 are amended to read as follows:

(b) Assessment and authorization. (1)(i) If a [long term
hone health care progran] LTHHCP, as defined under article 36 of the Public
Health Law, is provided in the social services district for which he or she
has authority, the local social services official, before he or she
aut horizes care in [a nursing home or internediate care facility] an RHCF
[shall] nust notify the person in witing of the availability of the [long
term honme health care progran] LTHHCP

(ii) If an AHCP, as defined under article 36 of the Public
Health Law, is provided in the social services district for which he or she
has authority, the |l ocal social services official, before authorizing RHCF
care, hone health services, or personal care services for a person with
AIDS, nmust notify the person in witing of the availability of the AHCP. |If
the person desires to remain and is deened by his or her physician able to
remain in his or her own hone if the necessary services are provided, such
person or his or her representative nust so informthe | ocal social services
of ficial, who nust authorize an assessnent under the provisions of section
3616 of the Public Health Law and paragraph (2) of this subdivision. |If the
results of the assessnent indicate that the person can receive the

appropriate level of care at hone,



Attachnment | Page 6 of 17

the official must prepare for that person a plan for the provision of
servi ces conparable to services that would be rendered in a hospital or an
RHCF, as appropriate for the person. |In devel oping such plan, the officia
nmust consult with those persons perform ng the assessnment and nust assure
that such plan is appropriate to the person's needs and will result in an
efficient use of services.

(2) 1f a person who has been assessed in accordance with
section 505.9(b) of this Part by a [long term hone health care prograni

LTHHCP or an AHCP, a physician or discharge planner or, at the option of the

[l ocal departnent of] social services district, another certified hone
heal th agency, as needing care in [a skilled nursing or health-rel ated

facility] an RHCF or a hospital, desires to remain and is deened by his or

her physician able to remain in his/her own hone or the hone of a

responsi ble relative or other responsible adult or an adult care facility,
other than a shelter for adults, if the necessary services are provided and,
for purposes of an adult care facility, the person neets the adm ssion and
continued stay criteria for such facility, the [local] social services
[departnent] district nmust authorize a hone assessnent of the

appropriateness of [long termhome health care] LTHHCP or AHCP servi ces.

The assessnent nust include, in addition to the physician's reconmendati on
an eval uation of the social and environnmental needs of the [individual]
person. The assessnent will serve as a basis for the devel opnent of an
appropriate plan of care for the [individual] person

(i) If the person is in a hospital or [a residential health
care facility] an RHCF, the home assessment [shall] nust be performed by the
person's physician, the discharge coordinator of the hospital or

[residential health care facility] RHCF referring the



Attachnment | Page 7 of 17

[ patient] person, a representative of the [local departnent of] social
services district, and a representative of the [long termhone health care

progran] LTHHCP or AHCP that will provide services [for] to the [patient]

person.

(ii) If the person is in his/her own honme, the hone
assessment [shal ] nust be authorized by the [local] social services
[departnent] district and [shall] nust be performed by the person's
physician, a representative of the [local] social services [departnent]
district, and a representative of the [l ong term hone health care prograni

LTHHCP or AHCP that will provide services [for] to the person.

(iii) The assessnment [shall] nust be conpleted prior to or
within 30 days after the provision of services begins. Paynent for services
provided prior to the conpletion of the assessnment [shall] nmay be made only
if it is determi ned, based upon such assessment, that the [recipient] person
qualifies for such services.

(iv) If the personis in an adult care facility, the hone
assessment must be perforned by representatives of the [long term hone

health care progran] LTHHCP or AHCP and the [l ocal] social services district

in consultation with the operator of the adult care facility.
(v) Persons provided [long term honme health care programn

LTHHCP or AHCP services in adult care facilities nust neet the adm ssion and

continued stay criteria for such facilities.
(vi) For [individuals] persons requesting [long term hone

health care progran] LTHHCP or AHCP services in adult care facilities,

assessnments nust be conpleted prior to the provision of services.
(vii) No person residing in an adult care facility will be

deened eligible for the [long term honme health care progran
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LTHHCP aut hori zed under this section until he or she has resided in one or
more adult care facilities for a total of at |east six continuous nonths.

Thi s residency requirenent does not apply to the AHCP

(viii) Services provided by the [Iong term hone health care

program LTHHCP or AHCP nmust not duplicate or replace those which the adult

care facility is required by law or regulation to provide.

(ix) The conmissioner [shall] nust prescribe the forms on
whi ch the assessment will be made.

(3) [Insofar as] If there is disagreement among the persons
perform ng the assessnent, or questions regarding the coordi nated plan of
care, or problems in inmplenenting the plan of care, the issues [shall] nust
be revi ewed and resol ved by a physician designated by the Conmi ssioner of
Heal t h.

(4) At the tinme of the initial assessment, and at the tine of
each subsequent assessnent perforned for a [l ong term hone health care
program LTHHCP, or nore often if the person's needs require it, the [local]
soci al services district nust establish a monthly budget in accordance with
whi ch paynment will be authorized. The [local] social services district
[will] nust provide the operator of the adult care facility with a copy of
the conpl eted assessnent, the plan of care and the nonthly budget.

(i) [For all clients other than those receiving care in an

adult care facility] For persons who neither reside in adult care facilities

nor recei ve AHCP servi ces:

(a) The budget [shall] nust include all of the services to be
provided in accordance with the coordinated [health] plan of health care by

the [long term hone health care progran] LTHHCP
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(b) Total nmonthly expenditures nmade for a [long term hone
health care programj LTHHCP for [an individual] a person who is the sole
menber of his/her household in the program must not exceed a maxi num of 75
percent of the average nonthly rates payable for [nursing home services or
health-rel ated services in a skilled nursing or health-related facility]

RHCF services in the social services district[, whichever is the appropriate

| evel for the individual]. Total nonthly expenditures nade for a [long term
horme health care progranj LTHHCP for two nenbers of the sane househol d nust
not exceed a naxi mum of 75 percent of the average nonthly rates payable for
bot h nenbers of the household for nursing [hone services or health-related

services in a skilled nursing or health-related facility] RHCF services in

the social services district[, whichever is the appropriate level for each
person].

(c) When the nonthly budget prepared for [an individual] a
person who is the sole nenber of his/her household in the programis for an
amount | ess than 75 percent of nonthly rates payable for [nursing hone
services or health-related] RHCF services, a "credit" nay be accrued [in] on
behal f of the [individual] person. [If a continuing assessnent of the
[individual's] person's needs denonstrates that he/she [required] requires
i ncreased services, the [local] social services [department] district nay
aut hori ze any anount accrued during the past 12 nonths over the 75-percent
maxi mum \Wen the nonthly budget prepared for two nmenbers of the sane
househol d is for an anount |ess than 75 percent of nmonthly rates payable for
[nursing horme services or health-related] RHCF services, a "credit" nmay be
accrued [in] on behalf of the household. [If a continuing assessment of the

househol d' s needs denobnstrates that [he/she/they] the household [require]

requires increased services, the [local] social
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services [departnent] district nmay authorize any anmpbunt accrued during the
past 12 nonths over the 75-percent nmaxi num

(d) When the nonthly budget prepared for [an individual] a
person or a household is for an anpbunt | ess than 75 percent of nonthly rates
payabl e for [nursing hone services or related] RHCF services, and the

continui ng assessnent of the person's or househol d' s needs denopnstrates that

[ he/ she/they] the person or household [require] requires increased services

in an anount | ess than 10 percent of the prepared nonthly budget, but
totaling no nore than 75 percent of the nonthly rates payable for [nursing
horme services or health-related] RHCF services, [the |ong term home health
care program LTHHCP nmay provide such services w thout prior approval of the
[l ocal departnent of] social services district.

(e) If an assessment of the person's or househol d' s needs

denonstrates that [he/she/they] the person or household [require] requires

servi ces, the paynent for which would exceed such nonthly nmaxi mum but it
can be reasonably anticipated that total expenditures for required services
for such person or household will not exceed such maxi mum cal cul ated over a
one-year period, the social services official nay authorize paynment for such
servi ces.

(ii) For [clients] persons residing in adult care facilities

but not receiving AHCP servi ces:

(a) The budget must include all of the services to be
provided in accordance with the coordinated plan of health care by the [long
term home health care progranj LTHHCP

(b) Total nonthly expenditures nade for [l ong term hone
health care programj LTHHCP services provided to [an individual] a person
residing in an adult care facility nmust not exceed a nmaxi num of 50 percent

of the average nonthly rates payable for [nursing hone
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services or health-related care and services provided in a skilled nursing

or health-related facility] RHCF services in the social services district],

whi chever is the appropriate |evel of care for the individual].

(c) When the nonthly budget prepared for [an individual] a
person residing in an adult care facility is for an anount |ess than 50
percent of the average of the nmonthly rates for [nursing hone services or
health-rel ated care and services provided in a skilled nursing or health-

related facility] RHCF services, a "credit" nay be accrued on behal f of the

[individual] person. |If a continuing assessnent of the [individual's]
person's needs denonstrates that he/she requires increased services, the
[local] social services district may authorize the expenditure of any anpunt

accrued during the past 12 nmonths [so |ong as] provided that such anobunt,

when added to the ampunt previously expended, does not exceed the 50 percent
maxi mum

(d) When the nonthly budget prepared for [an individual] a
person residing in an adult care facility is |l ess than 50 percent of the
nonthly rates payable for [nursing home services or health-related care and
services provided in a skilled nursing or health-related facility] RHCF
servi ces, and the continuing assessnent of the person's needs denonstrates
that he/she requires increased services in an amunt |ess than 10 percent of
t he prepared nmonthly budget, but totaling no nore than 50 percent of the
nonthly rates payable for [nursing honme services or health-related care and]
RHCF services, the [long term hone health care progran] LTHHCP may provide
such services wi thout prior approval of the [local] social services
district.

(e) If an assessment of the needs of an adult care
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facility resident denonstrates that services are required, the paynent for
whi ch woul d exceed the nmonthly maxi mum specified in clause (b) of this
subpar agraph, but it can be reasonably anticipated that total expenditures
for required services for such person will not exceed such nmaxi mum
cal cul ated over a one-year period, the social services official nay

aut hori ze paynent for such services.

(iii) For persons receiving AHCP services, total nonthly

expendi tures for such services are not subject to the requirenents of

subparagraph (i) or (ii) of paragraph (4) of this subdivision

(5) If a joint assessment by the [local] social services
district and the provider of services under this paragraph indicates that
t he maxi mum expenditure pernitted under paragraph (4) of this subdivision is
not sufficient to provide [long-termhone health care program (LTHHCP) ]
LTHHCP services to [individuals] persons with special needs, social services
officials may authorize, pursuant to the provisions of section 367-c(3-a) of
the Social Services Law, nmaxi mum nonthly expenditures for such [individuals]
persons, not to exceed 100 percent of the average [skilled nursing or
health-related facility] RHCF rate established for that district. 1In
addition, if a continuing assessment of a person with special needs
denonstrates that he/she requires increased services, a social services
of ficial may authorize the expenditure of any anmount which has accrued under
this section during the past 12 nonths as a result of the expenditures for a
person participating in the LTHHCP not havi ng exceeded such naximum |If an
assessnment of a person with special needs denonstrates that he/she requires
i ncreased services, the paynent for which woul d exceed such nonthly maxi mum

t he soci al
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services official may authorize paynent for such services if it can
reasonably be anticipated that the total expenditures for the required
services for such a person will not exceed the maxi mum cal cul ated over a
one-year period.

Subpar agraph (vi) of paragraph (5) of subdivision (b) of
section 505.21 is amended to read as follows:

(vi) The provisions of this paragraph remain in effect unti

[ June 30, 1989] Decenber 31, 1993.

Par agraphs (6), (7), and (8) of subdivision (b) of section
505.21 are anmended to read as follows:

(6) When a person who is in a hospital or [residential health
care facility] an RHCF is identified as being nedically eligible for

[skilled nursing or internmediate] hospital or RHCF care, and who desires to

return to his/her owmn honme and is deened by his/her physician as able to be
cared for at hone, an assessnent [shall] nust be conpleted, and

aut hori zation for [long term honme health care progranmi LTHHCP or AHCP

services or notification that the person is ineligible for such program

[shal ] nust be tinely nade tinmely with respect to ensuring continued

Federal reinbursenent.

(7) The [local] social service district [shall be] is
responsi ble for the general [casework] case managenent of the overall needs
of the [patient] person. Case nmanagenent [shall include] includes:

(i) facilitating determ nation of financial eligibility for
nmedi cal assi stance;

(ii) involvenent in the assessnent and reassessment of the
soci al and environmental needs of the [individual] person

(iii) preparation of the nonthly budget for persons ot her

t han those receiving AHCP services ; and
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(iv) coordination of [long termhonme health care programn

LTHHCP or AHCP servi ces and other social services which may be required to

keep the [individual] person in his/her own hone.
(8) No single authorization for [long termhone health care

progran] LTHHCP or AHCP services [shall] may exceed four nonths.

(i) A reassessnent [shall] nust be performed at | east every
120 days, and [shall] nust include an eval uation of the medical, social and
envi ronnental needs of the [individual] person, and [shall] nust include a

representative of the [long termhonme health care program LTHHCP or AHCP, a

representative of the [local] social services [departnent] district, and a
physi ci an desi gnated by the Commi ssioner of Health. |If there is a change in
the [individual's] person's level of care, he/she [shall] nust be notified
in witing of such change.

(ii) If a change in the [patient's] person's |evel of care
occurs between assessnent periods as reconmended by the [l ong term hone

health care progran] LTHHCP or AHCP, the [l ocal] social services

[departnent] district [shall] nust be notified and a new assessnment [shall]
must be authori zed.

Subdi visions (c) and (d) of section 505.21 are anended to read
as follows:

(c¢) Requirenments for provision of care. (1) Hone health
ai de services may be provided directly by a [long term honme health care

program LTHHCP or by an AHCP, or through contract arrangenents between the

[long term hone health care progran] LTHHCP or AHCP and vol untary agencies

[and] or proprietary agencies.
(2) Personal care services nay be provided directly by a

[long term hone health care progran] LTHHCP or an AHCP, or
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t hrough contract arrangenents between the [l ong term hone health care

program LTHHCP or AHCP and the [local] social services district or

voluntary [and] or proprietary agencies.
(3) In addition to providing nursing services [for] to the

[individual] person receiving [long termhone health care] LTHHCP or AHCP

services, the [long termhone health care programis] LTHHCP's or AHCP' s

regi stered professional nurse or professional therapist [shall] must also be
assigned responsibility for the supervision of the person providing persona
care services to evaluate the person's ability to carry out assigned duties,

to relate well to [patients] persons receiving LTHHCP or AHCP services, and

to work effectively as a nmenber of a team of health workers. This
supervi sion [shall] nust be carried out during periodic visits to the hone
in accordance with policies and standards established by the Departnent of
Heal t h.

(4) Services of a registered professional nurse or
prof essi onal therapi st and supervision of persons providi ng personal care
services nay be carried out concurrently. The frequency of periodic visits
[shalI] nust be determined by the coordinated plan of care, but in no case
[shall] may they be less frequent than every 120 days.

(d) Payment. (1) Paynent for a [long termhone health care

program LTHHCP or an AHCP [shall] nust be at rates established for each

service for each agency authorized to provide the program Rates [will]
nmust be on a per-visit basis, or, in the case of home health aide services
and personal care services, on an hourly basis.

(2) (i) Wen personal care services are directly provided by a

[long term hone health care progran] LTHHCP or an AHCP
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or when they are provided through contract arrangenents with an agency that
does not have a rate negotiated with the [local] social services
[departnent] district, the Departnent of Health [shall] will establish the
rate of paynment with the approval of the Departnent of Social Services and
the Director of the Budget.

(ii) Wen personal care services are provided by a [long term

hone health care progran] LTHHCP or an AHCP t hrough contract arrangenents

with a [local] social services district, conputation of the budget [shall]
nust be based on the [local departnent's] district's salary schedule, but no
payrment [will] may be nade to the [Jong term honme health care prograni

LTHHCP or AHCP

(iii) Wien personal care services are provided by a [long

term honme health care prograni LTHHCP or an AHCP t hrough contract

arrangenents with an agency that has a rate negotiated with the [l ocal]
soci al services district, the [long termhone health care progran] LTHHCP or
AHCP rate nmust be no higher than that |ocally negotiated rate.

(3) Paynment for assessnent for a [long termhone health care

program LTHHCP or an AHCP

(i) is included in the hospital rate for staff participation
i n di scharge pl anni ng;

(ii) is included in the physician's visit fee if the
physician is not on the hospital staff, and perforns the initial assessnent
while the [patient] person is in the hospital

(iii) is included in the physician's hone visit fee when the
initial assessnment or reassessment is perforned in the [patient's] person's

hore;
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(iv) is included in the physician's office visit fee when the
initial assessment or reassessment is perforned in a nonfacility-rel ated
physician's office; and

(v) is included in the clinic fee when the initial assessnent
or reassessment is perforned in a clinic or outpatient departnment.

(4) [Long termhone health care progran] LTHHCP or AHCP

participation in initial assessment and reassessnment [shall] nust be
included in the adnministrative costs of the program

(5) No social services district [shall] may make payments
pursuant to title XI X of the Federal Social Security Act for benefits
avail abl e under title XVII1 (Medicare) of such [act] Act wi thout
docunent ati on of the follow ng:

(i) that the [long termhonme health care program LTHHCP or
AHCP has prepared witten justification for not having nade application for
Medi care because of the [patient's] person's apparent technica
ineligibility; or

(ii) that application for Medicare benefits has been rejected

by either the [Bureau of Health |Insurance] Health Care Fi nancing

Admi ni stration or its fiscal internediary.

(6) No social services district [shall] nay make payment for

a person receiving a [long termhone health care progranml LTHHCP or AHCP

servi ces while paynments are being made for that person for inpatient care in

[a residential health care facility] an RHCF or a hospital

Del eted material [bracketed]; new material underlined
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A new paragraph (4) is added to subdivision (a) of section
505.3 to read as follows:

(4) The departnent may, after conpleting a conpetitive
request for proposal (RFP) process, contract with nmil-order pharnacies or
their corporate owners to supply prescription and non-prescription drugs and
nmedi cal / surgi cal supplies by mail to nedical assistance (MA) recipients.
The departnent nmay elect to offer mail-order pharnmacy services in one or
nore social services districts through a contractor selected after
conpl etion of the RFP process. |Individuals who are furnished MA by such
districts who are not restricted in their access to drugs or
nmedi cal / surgi cal supplies and who are not patients in residential health
care facilities or any other facilities which have pharnaceutical s included
in their medical assistance paynents nmay choose to receive |long-term
mai nt enance drugs, excepting drugs witten and di spensed on O ficial New
York State Triplicate Prescription fornms, non-prescription drugs and
nedi cal / surgi cal supplies by mail fromcontractors sel ected through the RFP

process to provide such drugs and suppli es.
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STATE DEPARTMENT OF SCOCI AL SERVI CES

ALBANY, NEW YORK

Pursuant to the provisions of Sections 20(3)(d), 34(3)(f), and 363-a(2)
of the Social Services Law, |, Cesar A Perales, Conmi ssioner of Socia
Services, do hereby anend Section 517.3 of the Oficial Regulations of the
State Departnent of Social Services, being Chapter Il of Title 18 NYCRR

ef fective upon publication of the Notice of Adoption in the State Regi ster

Dat ed: Decenber 6, 1990 Si gned:
Executive Deputy Conmi ssi oner

This is to certify that this is the
original of an order of the State
Depart nent of Social Services, nade
on Decenber 7, 1990 anendi ng Section
517.3 of the official Regulations of
the State Departnent of Soci al
Services, being Title 18 NYCRR, the
express terms of which were published
in the New York State Regi ster on

March 14, 1990

Dat ed: Decenber 6, 1990 Si gned:
Executive Deputy Conmi ssi oner
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Subdi vi si on one of paragraph (a) of section 517.3 is hereby
amended to read as foll ows:

(a) Cost-based provider. (1) Al fiscal and statistical records
and reports of providers which are used for the purpose of establishing
rates of payment made in accordance with the nmedi cal assistance program and
al | underlying books, records, docunentation and reports which fornmed the
basis for such fiscal and statistical records and reports are subject to
audit. Al underlying books, records and docunentati on which formed the
basis for the fiscal and statistical reports filed by a provider with any
State agency responsible for the establishnment of rates of paynent or fees
nust be kept and mai ntained by the provider for a period of not |ess than
six years fromthe date of filing of such reports, or the date upon which

the fiscal and statistical records were required to be filed, or two years

fromthe end of the |ast cal endar year during any part of which a provider's

rate or fee was based on the fiscal or statistical reports, whichever is

later. 1In this respect, any rate of paynent certified or established by the
conmi ssi oner of the Departnent of Health or other official or agency
responsi bl e for establishing such rates will be construed to represent a
provisional rate until an audit is perforned and conpl eted, or the period

wi thin which to conduct an audit has expired w thout such audit having been
begun or notice of such audit having been issued, at which tinme such rate or
adjusted rate will be construed to represent the final rate as to those

itens audited.



