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Among all home care changes in the new State Budget, LHCSAs are
subject to the biggest overhaul in their current and future ability to
serve patients and to enter the home care marketplace. These changes
constitute  a reconfiguration of longstanding
marketplace dynamics as well as licensure and certificate-of-need

fundamental

standards.

Such changes include: complex, multi-tiered limits on the number of
LHCSAs that can contract with MLTC plans; a two-year
moratorium on the processing and approval of LHCSA applications;
exceptions to the moratorium for certain transfers or changes of
LHCSA ownership; and more. Still other LHCSA changes,
including a new registration process and limits on provider
marketing, are also in the cards, subject to possible future state
guidance.

This session — for LHCSAs, MLTC plans or other entities that
contract with LHCSAs — will help unpack the intricacies of these
new requirements to support your long-term business and strategic

planning as a LHCSA or in partnership with LHCSAs.

Meghan K. McNamara, Esq., is a member of Hinman Straub's Health
Law Department representing healthcare and behavioral health
providers. She assists her clients in all facets of regulatory representation
including certificate of need applications, licensure applications, responses
to solicitations of interest and other regulatory compliance issues before
DOH and other state agencies.

REGISTRATION - (Deadline for registration & payment June 6™) REGISTRATION FEE
Name: HCA Members $99 Non-Members $199
Title:

PAYMENT
Agency:

MasterCard VISA American Express Check*

Address: . )

*Make checks payable and mailed to: HCA Education and Research
City/State/Zip: 388 Broadway, 4™ Floor, Albany, NY 12207
Phone: Ext.

Credit Card #: Exp. Date: Security Code:
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Cancellations received by June 6™ re refundable less a 25% administrative fee.
Cancellations must be received in writing via e-mail to info@hcanys.org. No

refunds after that time or for no shows. Substitutions are permitted.

In accordance with the Americans with Disabilities Act or special meal

needs, please let us know how we can accommodate you:

FAXTO: (518) 426-8788

Name and/or Company Name on Card

Billing Address of card (including City, State and Zip Code)

Authorized Signature



