STATE OF NEW YORK

S. 6256 A. 9056
SENATE- ASSEMBLY
January 17, 2012

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-
cle seven of the Constitution -- read twice and ordered printed, and
when printed to be commtted to the Commttee on Finance

IN ASSEMBLY -- A BUDGET BILL, submitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means

AN ACT to anmend the public health law, in relation to requiring the use
of network providers for evaluations or services under the early
intervention program state aid reinbursenent to nmunicipalities for
respite services, and service coordination; to repeal subdivision 7 of
section 2551 and subdivision 4 of section 2557 of the public health
law, relating to administering early intervention services; to anend
the public health law, in relation to requiring that each municipality
be responsible for providing early intervention services; to anend the
public health law, in relation to renoving the authorization of the
comm ssioner of health to collect data fromcounties on early inter-
vention prograns for the purpose of inproving efficiency, cost effec-
tiveness and quality; to anend the public health law, in relation to
requiring health mai ntenance organi zations to include coverage for
otherwise covered services that are part of an early intervention
program to anmend the insurance law, in relation to paynent for early
intervention services; to anend the education law, in relation to
speci al education services and progranms for preschool <children wth
handi cappi ng conditions; and to repeal subdivision 18 of section 4403
of the education law, relating to the power of the education depart-
ment to approve the provision of early intervention services (Part A);
to amend the public authorities law, in relation to funding and oper-
ations of the Roswell Park Cancer Institute (Part B); to amend the
public health law, in relation to establishment of an el ectronic death
registration system (Part C); to amend the public health law, in
relation to establishing the supportive housi ng devel opnent reinvest-
ment program to amend the social services law, in relation to appli-
cability of the assisted |living program to anend the social services
law, in relation to including podiatry services and | actation services
under the term nedical assistance; to anend the public health | aw and
education law, in relation to nedical prescriptions for Ilimted
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English proficient individuals; to amend the social services law, in
rel ation to education, outreach services and facilitated enroll nent
activities for certain aged, blind and di sabl ed persons; to anend the
public health law, 1in relation to including certain violations by a
pharmacy as professional m sconduct; expandi ng prenatal care prograns,
establishing the primary care service corps practitioner |oan repay-
ment program requiring changes in directors of not-for-profit corpo-
rations that operate hospitals to be approved by the departnent,
aut hori zing the conm ssioner of health to tenporarily suspend or limt
hospi t al operating certificates, revoking of hospital operating
certificates, appointnent and duties of tenporary operators of a
general hospital or diagnostic and treatnent center, authorizing
noneys in the nedical indemity fund to be invested in obligations of
the United States or the state or obligations where the principal and
interest are guaranteed by the United States or the state and noneys
distributed as non-Medicaid grants to non-najor public academc

medi cal centers; to anend the social services law, in relation to
prescriptions of opioid analgesics and brand nane drugs covered by
nmedi cal assistance; to amend the public health law, in relation to

notice requirenment for preferred drug program paynent to the comi s-
sioner of health by third-party payors, audit of paynents to the
commi ssi oner of health, electronic subnm ssion of reports by hospitals,
and changing the definition of eligible applicant; to amend the socia

services law, in relation to nedical assistance where relative is
absent or refuses or fails to provide necessary care; to amend the
public health law, in relation to third-party payor's election to nmake
paynents; to anend the elder law, in relation to the elderly pharnma-
ceutical insurance coverage program to anend the public health |aw,
inrelation to reserved bed days; to anend the social services law, in
rel ation to the personal care services worker recruitnent and
retention program to anmend the public health law, in relation to the
tobacco control and insurance initiatives pool distributions; to anend
the social services law, in relation to certain public schoo

districts and state operated/ state supported schools; to anmend the
public health law, in relation to the licensure of home care services
agencies; to anend the social services law, in relation to nanaged
care prograns; to amend the public health law, in relation to the
di stribution of the professional education pools; to anend chapter 584
of the laws of 2011, amending the public authorities law, relating to
the powers and duties of the dormtory authority of the state of New
York relative to the establishnent of subsidiaries for certain
purposes, in relation to the effectiveness thereof; to anend chapter
119 of the laws of 1997 relating to authorizing the departnent of
health to establish certain paynents to general hospitals, in relation
to costs incurred in excess of revenues by general hospitals in
providing services in eligible prograns to uninsured patients and
patients eligible for Medicaid assistance; to anend subdivision 1 of
section 92 of part H of chapter 59 of the laws of 2011, relating to
known and projected departnment of health state funds Medicai d expendi -
tures, in relation to the effectiveness thereof; to amend section 90
of part H of chapter 59 of the laws of 2011, relating to types of
appropriations exenpt fromcertain reductions, in relation to certain
paynments with regard to | ocal governnents; to anend section 1 of part
C of <chapter 58 of the laws of 2005, relating to authorizing
rei mbursenents for expenditures made by or on behalf of socia

services districts for nedical assistance for needy persons and the
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adm ni stration thereof, in relation to Medicaid rei nbursenent; and to
repeal certain provisions of the public health law, the socia
services law and the elder law relating thereto (Part D); to amend the
public authorities law and the public officers law, in relation to the
establishment of the New York Health Benefit Exchange (Part E); to
anmend chapter 58 of the |aws of 2005 authorizing reinbursenents for
expenditures nade by or on behalf of social services districts for
nmedi cal assistance for needy persons and the administration thereof,
inrelation to an admi nistrative cap on such program to anend chapter
59 of the laws of 2011, anmending the public health |aw and other | aws
relating to general hospital reinbursement for annual rates, in
relation to the cap on |local Medicaid expenditures; and to anend the
social services law, in relation to the departnent assunption of
program adm nistration for nedical assistance (Part F); to anend the
public health law, in relation to regulations for conputing hospital
inpatient rates and to amend chapter 58 of the |aws of 2005 rel ating
to the preferred drug program in relation to the effectiveness there-
of (Part G; to amend chapter 57 of the laws of 2006, relating to
establishing a cost of |iving adjustnent for designated hunan services
progr ans, in relation to foregoing such adjustment during the
2012- 2013 state fiscal year; and in relation to directing limts on
state reinbursement for executive conpensation and admnistrative
costs (Part H); in relation to contracts by the office for people with
devel opnental disabilities nade under section 1115 of the federa
social security act (Part |1); to amend the nental hygiene |aw, the
public health law, the general nunicipal |law, the education Ilaw, the
social services law, and the surrogate's court procedure act, in
relation to the office for people with devel opnental disabilities and
the creation of devel opnental disabilities regional offices and state
operations offices (Part J); to amend chapter 723 of the |laws of 1989
anmendi ng the nental hygiene |aw and other laws relating to conprehen-
sive psychiatric enmergency programs, in relation to extending the
repeal of certain provisions thereof (Part K); to pernmt the commi s-
sioners of the departnent of health, the office of nmental health, the
office of alcoholismand substance abuse services and the office for
people with devel opmental disabilities the regulatory flexibility to
nore efficiently and effectively integrate health and behaviora
health services (Part L); to permt the office of nental health and
the state education departnent to enter into an agreenment for purposes
of providing education programring for patients residing in hospitals
operated by the office of nmental health who are between the ages of
five and twenty-one; and providing for the repeal of such provisions
upon expiration thereof (Part M; to anend the nental hygiene |aw and
the public health law, in relation to the statew de conprehensive
services plan for people with nental disabilities and in relation to
the local planning process; and to repeal certain provisions of the
nmental hygiene law relating thereto (Part N); to anend the nental
hygiene law, in relation to the closure and the reduction in size of
certain facilities serving persons with nental illness (Part O; to
anmend the nental hygiene law, in relation to anmendi ng procedures under
the sex offender managenent and treatnment act, and to amend the pena
law, in relation to providing crimnal penalties for certain
violations of orders of conmtnent and strict and intensive super-
vision and treatnment (Part P); to anend the crimnal procedure law, in
relation to providing for outpatient capacity restoration of felony
def endants, or restoration at psychiatric units of jails or article 28
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hospitals (Part Q; and to anend chapter 111 of the laws of 2010
relating to the recovery of exenpt income by the office of nental
health for comunity residences and fam | y-based treatnment prograns,
inrelation to the effectiveness thereof (Part R)

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED I N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. This act enacts into |aw najor conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2012-2013
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through R The effective date for each particular
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act", when used in connection with that particul ar conponent,
shall be deened to nean and refer to the corresponding section of the
Part in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A

Section 1. Paragraph (a) of subdivision 2 of section 2544 of the
public health law, as added by chapter 428 of the laws of 1992, is
anmended and a new paragraph (c) is added to read as foll ows:

(a) [The] SUBJECT TO THE PROVI SIONS OF SECTION TWENTY-FIVE HUNDRED
FORTY-FIVE-A OF THI S TITLE, THE parent may sel ect an eval uator fromthe
list of approved eval uators as described in section twenty-five hundred
forty-two of this title to conduct the eval uation. The parent or eval u-

ator shall imrediately notify the early intervention official of such
sel ecti on. The eval uator nay begin the eval uati on no sooner than four
wor ki ng days after such notification, unless otherw se approved by the

initial service coordinator

(O IF, IN CONSULTATION WTH THE EVALUATOR, THE SERVI CE COORDI NATOR
| DENTI FI ES A CH LD THAT | S POTENTI ALLY ELI G BLE FOR PROGRAMS OR SERVI CES
OFFERED BY OR UNDER THE AUSPI CES OF THE OFFI CE FOR PEOPLE W TH DEVELOP-
MENTAL DI SABI LI TIES, THE SERVI CE COORDI NATOR SHALL, W TH PARENT CONSENT
NOTI FY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES' REG ONAL
DEVELOPMENTAL DI SABI LI TI ES SERVI CES OFFI CE OF THE POTENTI AL ELIGABILITY
OF SUCH CHI LD FOR SAI D PROGRAMS OR SERVI CES.

S 2. Subdivision 1, the opening paragraph of subdivision 2 and subdi -
vision 7 of section 2545 of the public health | aw, as added by chapter
428 of the laws of 1992, are amended to read as foll ows:

1. If the evaluator determnes that the infant or toddler is an eligi-
ble child, the early intervention official shall convene a neeting, at a
time and place convenient to the parent, consisting of the parent, such
official, the evaluator, A REPRESENTATIVE FROM THE CHI LD S |NSURER OR
HEALTH MAI NTENANCE ORGANI ZATI ON, WHI CH SHALL | NCLUDE THE MEDI CAL ASSI ST-
ANCE PROGRAM OR THE CHI LD HEALTH | NSURANCE PROGRAM ESTABLI SHED I N TI TLE
ONE-A OF TH S ARTI CLE, OR ANY OTHER GOVERNMENTAL THI RD PARTY PAYOR, |IF
THE CH LD HAS COVERAGE THROUGH AN | NSURER OR HEALTH MAI NTENANCE ORGAN-
| ZATI ON AND THE REPRESENTATI VE | S AVAI LABLE TO ATTEND THE MEETI NG ON THE
DATE AND TI ME CHOSEN BY THE EARLY | NTERVENTION OFFICIAL, the initia
service coordinator and any other persons who the parent or the initia
service coordinator, with the parent's consent, invite, provided that
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such neeting shall be held no |ater than forty-five days fromthe date
that the early intervention official was first contacted regarding the
child, except under exceptional circunstances prescribed by the comm s-

sioner. The wearly intervention official, at or prior to the tine of
scheduling the neeting, shall informthe parent of the right to invite
any person to the neeting. | F THE REPRESENTATI VE FROM THE CHI LD S

| NSURER OR HEALTH MAI NTENANCE ORGANI ZATION IS NOT AVAI LABLE TO ATTEND
THE MEETING |IN PERSON ON THE DATE AND TI ME CHOSEN BY THE EARLY | NTER-
VENTI ON OFFI Cl AL, ARRANGEMENTS MAY BE MADE FOR THE REPRESENTATIVE' S
| N\VOLVEMENT |IN THE MEETI NG BY PARTI Cl PATI ON | N A TELEPHONE CONFERENCE
CALL OR BY OTHER MEANS.

The early intervention official, A REPRESENTATIVE FROM THE CH LD S
| NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON, WHI CH SHALL | NCLUDE THE
MEDI CAL ASSI STANCE PROGRAM OR THE CHI LD HEALTH | NSURANCE PROGRAM ESTAB-
LISHED IN TITLE ONE-A OF TH S ARTI CLE, OR ANY OTHER GOVERNMENTAL THI RD
PARTY PAYOR, |F THE CH LD HAS COVERAGE THROUGH AN |NSURER OR HEALTH
MAI NTENANCE ORGANI ZATI ON  AND THE REPRESENTATI VE | S AVAI LABLE TO ATTEND
THE MEETI NG ON THE DATE AND Tl ME CHOSEN BY THE EARLY | NTERVENTI ON OFFI -
CIAL, initial service coordinator, parent and eval uator shall devel op an
IFSP for an eligible child whose parents request services. The | FSP
shall be in witing and shall include, but not be linmted to:

7. The I FSP shall be reviewed at six nonth intervals and shall be
eval uated annually by the early intervention official, A REPRESENTATI VE
FROM THE CHI LD S | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON, WHI CH SHALL
| NCLUDE THE MEDI CAL ASSI STANCE PROGRAM OR THE CHI LD HEALTH | NSURANCE
PROGRAM ESTABLI SHED I N TI TLE ONE-A OF THI S ARTI CLE, OR ANY OTHER GOVERN-
MENTAL THI RD PARTY PAYOR, |F THE CH LD HAS COVERAGE THROUGH AN | NSURER
OR HEALTH MAI NTENANCE ORGANI ZATI ON AND THE REPRESENTATIVE |S AVAI LABLE
TO PARTICIPATE IN THE REVIEW OR ATTEND ON THE DATE AND TI ME CHOSEN BY
THE EARLY | NTERVENTI ON OFFI Cl AL, THE service coordinator, the parent and
provi ders of services to the eligible child. Upon request of a parent,
the plan may be reviewed by such persons at nore frequent intervals. |IF
THE REPRESENTATI VE FROM THE CHI LD S | NSURER OR HEALTH MAI NTENANCE ORGAN-
| ZATION |S NOT AVAILABLE TO PARTICIPATE |IN THE REVI EW OR ATTEND I N
PERSON ON THE DATE AND Tl ME CHOSEN BY THE EARLY | NTERVENTI ON OFFI Cl AL,
ARRANGEMENTS MAY BE MADE FOR THE REPRESENTATI VE' S | NVOLVEMENT BY PARTI G-
| PATION I N A TELEPHONE CONFERENCE CALL OR BY OTHER MEANS.

S 2-a. Section 2545 of the public health Iaw is anmended by adding a
new subdi vision 10 to read as foll ows:

10. THE SERVI CE COORDI NATOR SHALL ENSURE THAT THE | FSP, | NCLUDI NG ANY
AVENDVENTS THERETO, |'S | MPLEMENTED IN A TI MELY MANNER BUT NOT LATER THAN
TH RTY DAYS AFTER THE PRQIECTED DATES FOR | NI TI ATI ON OF THE SERVI CES AS
SET FORTH I N THE PLAN.

S 3. The public health law is anmended by adding a new section 2545-a
to read as foll ows:

S 2545-A. USE OF NETWORK PROVI DERS. FOR CHI LDREN REFERRED TO THE
EARLY | NTERVENTI ON PROGRAM ON OR AFTER JANUARY FI RST, TWO THOUSAND THI R-
TEEN, IF A CH LD HAS COVERAGE UNDER AN |NSURANCE POLICY, PLAN OR
CONTRACT, | NCLUDI NG COVERAGE AVAILABLE UNDER THE MEDI CAL ASSI STANCE
PROGRAM OR THE CHI LD HEALTH | NSURANCE PROGRAM ESTABLI SHED I N Tl TLE ONE- A
OF THI' S ARTI CLE OR UNDER ANY OTHER GOVERNVENTAL THI RD PARTY PAYOR, AND
THE | NSURANCE POLI CY, PLAN OR CONTRACT PROVI DES COVERAGE FOR EVALUATI ONS
OR SERVICES THAT MAY BE RENDERED TO THE CHI LD UNDER THE EARLY | NTER-
VENTI ON PROGRAM THE SERVI CE COORDI NATOR, OR, | N ACCORDANCE W TH SECTI ON
TVENTY- FI VE HUNDRED FORTY-FOUR OF THI S TI TLE, THE PARENT, WTH RESPECT
TO EVALUATIONS, SHALL SELECT A PROVI DER APPROVED BY THE DEPARTMENT AND
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W TH N THE | NSURER S OR HEALTH MAI NTENANCE ORGANI ZATION' S NETWORK, | F
APPLI CABLE, FOR THE PROVI SI ON OF SUCH EVALUATI ON OR SERVI CES, PROVI DED
HONEVER THAT THI S SUBDI VI SI ON SHALL NOT APPLY UNDER THE FOLLOW NG CONDI -
TI ONS:

1. THERE IS NO PROVIDER IN THE I NSURER S OR HEALTH MAI NTENANCE ORGAN-
| ZATI ON'S NETWORK THAT IS AVAI LABLE OR APPROPRI ATE TO RECEI VE THE REFER-
RAL AND TO CONDUCT THE EVALUATI ON OR TO BEG N PROVIDING SERVICES IN A
TI MELY MANNER | N ACCORDANCE WTH THE CHI LD S | FSP

2. I NSURANCE OR HEALTH PLAN BENEFI TS HAVE BEEN EXHAUSTED; OR

3. THE CHI LD HAS A DEMONSTRATED NEED, AS DETERM NED BY THE | NSURER OR
HEALTH MAI NTENANCE ORGANI ZATI ON, | F APPLI CABLE, FOR AN EVALUATION OR
SERVI CE RENDERED BY A PROVI DER WHO DOES NOT HOLD AN AGREEMENT W TH THE
CH LD S | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON FOR THE PROVI SION OF
SUCH EVALUATI ON OR SERVI CE.

S 4. Subdivision 2 of section 2547 of the public health law, as
anended by chapter 231 of the laws of 1993, is anended to read as
fol | ows:

2. In addition to respite services provided pursuant to subdi vision
one of this section and subject to the anounts appropriated therefor,
the state shall reinburse the nunicipality IN ACCORDANCE WTH THE
PERCENTAGE OF STATE Al D REI MBURSEMENT FOR APPROVED COSTS AS SET FORTH IN
SUBDI VI SION TWO OF SECTION TVENTY-FIVE HUNDRED FIFTY-SEVEN OF TH'S
TITLE, for [fifty percent of] the costs of respite services provided to
eligible children and their famlies with the approval of the early
intervention official.

S 5. Section 2548 of the public health |law, as anmended by section 20
of part H of chapter 686 of the laws of 2003, is anmended to read as
fol | ows:

S 2548. Transition plan. To the extent that a toddler with a disabili-
ty is thought to be eligible for services pursuant to section forty-four
hundred ten of the education law, the [early intervention official]
SERVI CE COORDI NATOR shall notify in witing the commttee on preschoo
special education of the |local school district in which an eligible
child resides of the potential transition of such child and, wth
parental consent, arrange for a conference anong the service coordi na-
tor, the parent and the chairperson of the preschool conmttee on
special education or his or her designee at |east ninety days before
such child would be eligible for services under section forty-four
hundred ten of the education lawto review the child' s program options
and to establish a transition plan, if appropriate. If a parent does not
consent to a conference with the service coordi nator and the chairperson
of the preschool commttee on special education or his or her designee
to determne whether the <child should be referred for services under
section forty-four hundred ten of the education law, and the <child is
not determned to be eligible by the conmttee on preschool specia
education for such services prior to the child s third birthday, the
child s eligibility for early intervention program services shall end at
the child s third birthday.

S 6. Subdivision 2 of section 2550 of the public health law, as
anended by section 5 of part B3 of chapter 62 of the laws of 2003, is
amended to read as foll ows:

2. In nmeeting the requirenents of subdivision one of this section, the
| ead agency shall adopt and use proper nethods of adm nistering the
early intervention program including:

(a) establishing standards for evaluators, service coordinators and
providers of early intervention services;
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(b) approving, and periodically re-approving eval uators, service coor-
dinators and providers of early intervention services who neet depart-
nment standards; PROVI DED HONEVER THAT THE DEPARTMENT MAY REQUI RE THAT
APPROVED EVALUATORS, SERVI CE COORDI NATORS AND PROVI DERS OF EARLY | NTER-
VENTI ON  SERVI CES ENTER | NTO AGREEMENTS W TH THE DEPARTMENT I N ORDER TO
CONDUCT EVALUATI ONS OR RENDER SERVI CE COORDI NATI ON OR EARLY | NTERVENTI ON
SERVI CES I N THE EARLY | NTERVENTI ON PROGRAM SUCH AGREEMENTS SHALL SET
FORTH THE TERMS AND CONDI TI ONS OF PARTI Cl PATION | N THE PROGRAM | F THE
DEPARTMENT REQUI RES THAT SUCH PROVI DERS ENTER | NTO AGREEMENTS W TH THE
DEPARTMENT FOR PARTI Cl PATI ON I N THE PROGRAM "APPROVAL" OR "APPROVED' AS
USED IN THI S TI TLE SHALL MEAN A PROVI DER WHO | S APPROVED BY THE DEPART-
MENT | N ACCORDANCE W TH DEPARTMENT REGULATI ONS AND HAS ENTERED | NTO AN
AGREEMENT W TH THE DEPARTMENT FOR THE PROVI SI ON OF EVALUATI ONS, SERVI CE
COORDI NATI ON OR EARLY | NTERVENTI ON SERVI CES.

A LESS- THAN- ARMS- LENGTH RELATIONSHI P SHALL NOT  EXI ST BETWEEN THE
SERVI CE COCRDI NATOR, EVALUATOR AND THE PROVI DER AUTHORI ZED TO DELI VER
EARLY | NTERVENTI ON SERVI CES TO THE CHI LD, UNLESS APPROVAL OF THE LEAD
AGENCY, |IN CONSULTATION WTH THE EARLY |INTERVENTION OFFICIAL, IS
OBTAI NED. PROVI DED FURTHER THAT, UNLESS AUTHORI ZED BY THE LEAD AGENCY,
IN CONSULTATION WTH THE EARLY | NTERVENTION OFFI Cl AL, UPON A FI NDI NG
THAT | T HAS BEEN DEMONSTRATED THAT AN APPROVED PROVIDER IS THE ONLY
APPROPRI ATE PROVI DER AVAI LABLE TO RENDER THE SERVI CES RECOMVENDED FOR
SUCH CHI LD, THE SERVI CE COORDI NATOR, THE EVALUATOR SELECTED BY THE
PARENT AND THE PROVI DER RECOMMENDED TO DELI VER SERVI CES TO SUCH CHI LD,
AND ANY AGENCY UNDER WHICH SUCH SERVICE COORDI NATOR, EVALUATOR OR
PROVIDER IS EMPLOYED BY OR UNDER CONTRACT W TH, SHALL NOT BE THE SAME
ENTITY.

ALL APPROVED EVALUATORS AND PROVI DERS OF EARLY | NTERVENTI ON SERVI CES,
HEREI NAFTER COLLECTI VELY REFERRED TO AS "PROVI DER' OR "PROVI DERS' FOR
PURPCSES OF THI S SUBPARAGRAPH, SHALL ESTABLI SH AND MAI NTAI N CONTRACTS OR
AGREEMENTS W TH A SUFFI Cl ENT NUMBER OF | NSURERS OR HEALTH MAI NTENANCE
ORGANI ZATI ONS, I NCLUDING THE MEDI CAL ASSI STANCE PROGRAM OR THE CHI LD
HEALTH | NSURANCE PROGRAM ESTABLI SHED UNDER Tl TLE ONE-A OF THI'S ARTI CLE,
AS DETERM NED NECESSARY BY THE COWM SSI ONER TO MEET | NSURER OR HEALTH
MAI NTENANCE ORGANI ZATI ON NETWORK ADEQUACY; PROVI DED, HOWEVER, THAT THE
DEPARTMENT MAY, IN ITS DI SCRETI ON, APPROVE A PROVI DER WHO DCES NOT HAVE
A CONTRACT OR AGREEMENT W TH ONE OR MORE | NSURERS OR HEALTH MAI NTENANCE
ORGANI ZATI ONS | F THE PROVI DER RENDERS A SERVI CE THAT MEETS A UNI QUE NEED
FOR SUCH SERVI CE UNDER THE EARLY | NTERVENTI ON PROGRAM  APPROVED PROVI D-
ERS SHALL SUBM T TO THE DEPARTMENT, | NFORVATI ON AND DOCUMENTATI ON OF THE
| NSURERS AND HEALTH MAI NTENANCE ORGANI ZATI ONS, W TH WHI CH THE PROVI DER
HOLDS AN AGREEMENT OR CONTRACT. A PROVIDER' S APPROVAL WTH THE DEPART-
MENT TO DELI VER EVALUATI ONS OR EARLY | NTERVENTI ON SERVI CES SHALL TERM -
NATE | F THE PROVI DER FAI LS TO PROVI DE SUCH | NFORMATI ON OR DOCUMENTATI ON
ACCEPTABLE TO THE DEPARTMENT OF | TS CONTRACTS OR AGREEMENTS W TH | NSUR-
ERS OR HEALTH MAI NTENANCE ORGANI ZATI ONS AS REQUESTED BY THE DEPARTMENT;

(c) [conpiling and dissemnating to the nunicipalities lists of
approved evaluators, service coordinators and providers of early inter-
vention services;

(d)] nonitoring of agencies, institutions and organi zations under this
itle and agencies, institutions and organizations providing early
ntervention services which are under the jurisdiction of a state early
nterventi on servi ce agency;

[(e)] (D) enforcing any obligations inposed on those agencies under
his title or Part H of the federal individuals with disabilities educa-
ion act and its regul ations;

t
i
i

t
t
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[(f)] (E) providing training and technical assistance to those agen-
cies, institutions and organizations, including initial and ongoing
training and technical assistance to municipalities to help enable them
to identify, locate and evaluate eligible children, develop |FSPs,
ensure the provision of appropriate early intervention services, pronote
the devel opnent of new services, where there is a denonstrated need for
such services and afford procedural safeguards to infants and toddlers
and their famlies;

[(g)] (F) correcting deficiencies that are identified through nonitor-
i ng; and

[(h)] (G in nonitoring early intervention services, the conm ssioner
shall provide nunicipalities with the results of any review of early
intervention services undertaken and shall provide the nunicipalities
with the opportunity to conment thereon.

S 7. Subdivision 7 of section 2551 of +the public health law is
REPEALED, and subdivisions 8, 9 and 10 are renunbered subdivisions 7, 8
and 9.

S 8. Section 2552 of the public health |aw, as added by chapter 428
of the Ilaws of 1992, subdivisions 2 and 3 as anmended by chapter 231 of
the |l aws of 1993, and subdivision 4 as added by section 6 of part B3 of
chapter 62 of the laws of 2003, is anended to read as foll ows:

S 2552. Responsibility of municipality. 1. Each nunicipality shall be
responsi ble for ensuring that the early intervention services contained
in an IFSP are provided to eligible children and their famlies who
reside in such municipality [and may contract w th approved providers of
early intervention services for such purpose]. THE SERVI CE COORDI NATOR
SHALL REPORT, |IN A MANNER AND FORVAT AS DETERM NED BY THE MJUNI Cl PALI TY,
ON THE DELI VERY OF SERVICES TO AN ELI G BLE CHI LD I N ACCORDANCE W TH THE
ELIG BLE CHILD S IFSP. A MUNI Cl PALI TY MAY REQUEST THAT THE PARENT SELECT
A NEW SERVI CE COORDI NATOR OR REQUI RE THAT THE SERVI CE COORDI NATOR SELECT
A NEW PROVI DER OF SERVICES | F THE MUNI Cl PALI TY FINDS THAT THE SERVI CE
COORDI NATOR HAS NOT BEEN PERFORM NG H'S OR HER RESPONSI BI LI TI ES AS
REQUI RED BY THIS TI TLE OR THAT SERVICES HAVE NOT BEEN PROVIDED |IN
ACCORDANCE W TH THE ELI A BLE CHI LD S | FSP.

2. [After consultation with early intervention officials, the comm s-
sioner shall devel op procedures to permt a municipality to contract or
otherwise mnmke arrangenents wth other nunicipalities for an eligible
child and the child's famly to receive services from such other nmunici-
palities.

3. The nmunicipality shall nmonitor clainms for service reinbursenent
authorized by this title and shall verify such clainms prior to paynent.
The municipality shall informthe conm ssioner of discrepancies in bill-
i ng and when paynent is to be denied or withheld by the runicipality.

4.1 The early intervention official shall require an eligible child's
parent to furnish the parents' and eligible child s social security
nunbers for the purpose of the departnment's and municipality's admnis-
tration of the program

S 9. Subdivision 1 of section 2557 of the public health law, as
anended by section 4 of part C of chapter 1 of the Ilaws of 2002, is
amended to read as foll ows:

1. The approved costs, OTFHER THAN THOSE RElI MBURSABLE | N ACCORDANCE
W TH SECTI ON TVWENTY- FI VE HUNDRED FIFTY-NINE OF THI'S TITLE, for [an
eligible] A child who receives an evaluation and early intervention
services pursuant to this title shall be a charge upon the nunicipality
wherein the eligible child resides or, where the services are covered by
the nmedical assistance program upon the social services district of
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fiscal responsibility with respect to those eligible children who are
also eligible for nedical assistance. Al approved costs shall be paid
in the first instance and at |east quarterly by the appropriate govern-
ing body or officer of the municipality upon vouchers presented and
audited in the same manner as the case of other clainms against the nuni-
cipality. Notw thstanding the insurance law or regulations thereunder
relating to the perm ssible exclusion of paynments for services under
government al programs, no such exclusion shall apply wth respect to
paynents rmade pursuant to this title. Notw thstanding the insurance |aw
or any other |law or agreenent to the contrary, benefits under this title
shall be considered secondary to any [plan of insurance or state govern-
ment benefit program | NSURANCE POLI CY, PLAN OR CONTRACT under which an
eligible child may have coverage, | NCLUDI NG COVERAGE AVAI LABLE UNDER THE
MEDI CAL  ASSI STANCE PROGRAM OR THE CHI LD HEALTH | NSURANCE PROGRAM ESTAB-
LI SHED IN TI TLE ONE-A OF THI S ARTI CLE, OR UNDER ANY OTHER GOVERNMENTAL
TH RD PARTY PAYOR Not hing in this section shall increase or enhance
coverages provided for within an insurance contract subject to the
provisions of this title.

S 9-a. Subdivision 4 of section 2557 of the public health lawis
REPEALED and subdivisions 2 and 5, subdivision 2 as added by chapter 428
of the laws of 1992 and subdivision 5 as added by section 7 of part B3
of chapter 62 of the |laws of 2003, are anended to read as foll ows:

2. The departnent shall reinburse the approved costs paid by a nunici-
pality for the purposes of this title, other than those rei nbursable by
AN | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON, OR GOVERNMVENTAL THI RD
PARTY PAYOR I NCLUDI NG t he nedi cal assistance programor [by third party
payors] THE CHI LD HEALTH | NSURANCE PROGRAM ESTABLI SHED I N Tl TLE ONE- A OF
TH'S ARTICLE, in an anount of fifty percent of the anmount expended in
accordance with the rules and regul ati ons of the conm ssi oner; PROVI DED
HONEVER, THAT I N THE DI SCRETI ON OF THE DEPARTMENT AND W TH THE APPROVAL
OF THE DI RECTOR OF THE DI VI SION OF THE BUDGET, THE DEPARTMENT MAY REI M
BURSE MUNICIPALITIES IN AN AMOUNT GREATER THAN FI FTY PERCENT OF THE
AMOUNT EXPENDED. Such state reinbursenment to the nunicipality shall not
be paid prior to April first of the year in which the approved costs are
paid by the nunicipality, PROVIDED, HOANEVER THAT, SUBJECT TO THE
APPROVAL OF THE DI RECTOR OF THE BUDGET, THE DEPARTMENT NMAY PAY SUCH
STATE Al D REI MBURSEMENT TO THE MUNI Cl PALI TY PRI OR TO SUCH DATE

5. [The departnent shall] (A THE COW SSIONER, IN H'S OR HER
DI SCRETI ON, |'S AUTHORI ZED TO contract with [an i ndependent organi zati on]
ONE OR MORE ENTITIES to act as the fiscal agent for the departnent AND
MUNI Cl PALI TI ES W TH RESPECT TO FI SCAL MANAGEMENT AND PAYMENT OF EARLY
| NTERVENTI ON  CLAI MS. MUNI Cl PALI TI ES SHALL GRANT SUFFI Cl ENT AUTHORI TY TO
THE FI SCAL AGENT TO ACT ON THEI R BEHALF. MUNI ClI PALI TIES, AND | NDI VI DUAL
AND AGENCY PROVI DERS AS DEFI NED BY THE COWM SSI ONER | N REGULATI ON SHALL
UTI LI ZE SUCH FI SCAL AGENT FOR PAYMENT OF EARLY | NTERVENTION CLAIMS AS
DETERM NED BY THE DEPARTMENT AND SHALL PROVI DE SUCH | NFORMATI ON AND
DOCUMENTATI ON AS REQUI RED BY THE DEPARTMENT AND NECESSARY FOR THE FI SCAL
AGENT TO CARRY QUT | TS DUTI ES.

(B) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ON ONE  HUNDRED
TWELVE OR ONE HUNDRED Sl XTY- THREE OF THE STATE FI NANCE LAW SECTI ONS ONE
HUNDRED FORTY-TWDO AND ONE HUNDRED FORTY- THREE OF THE ECONOM C DEVELOP-
MENT LAW OR ANY OTHER CONTRARY PROVI SION OF LAW THE COW SSIONER | S
AUTHORI ZED TO ENTER | NTO A CONTRACT OR CONTRACTS UNDER PARAGRAPH (A) OF
THI'S SUBDI VI SI ON W THOUT A COWPETI Tl VE Bl D OR REQUEST FOR PROPCSAL PROC-
ESS, PROVI DED, HOAEVER, THAT:
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(1) THE DEPARTMENT SHALL POST ON I TS WEBSI TE, FOR A PERI OD OF NO LESS
THAN THI RTY DAYS:

(1) A DESCRIPTION OF THE PROPCSED SERVI CES TO BE PROVI DED PURSUANT TO
THE CONTRACT OR CONTRACTS;

(2) THE CRITERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTCRS;

(3) THE PERIOD OF TI ME DURI NG WHI CH A PROSPECTI VE CONTRACTOR MAY SEEK
SELECTION, WHI CH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH | NFORMA-
TION | S FI RST POSTED ON THE WEBSI TE; AND

(4) THE MANNER BY VWH CH A PROSPECTIVE CONTRACTOR NMAY SEEK SUCH
SELECTI ON, WHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(1'l) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS IN A TI MELY FASHI ON SHALL BE REVIEWED BY THE
COW SSI ONER; AND

(1r1) THE COW SSIONER SHALL SELECT SUCH CONTRACTOR OR CONTRACTORS
THAT, IN H'S OR HER DI SCRETI ON, ARE BEST SU TED TO SERVE THE PURPOSES OF
THI S SECTI ON.

(C) PARAGRAPH (B) OF THI S SUBDI VI SI ON SHALL APPLY ONLY TO THE I NI TIAL
CONTRACT OR CONTRACTS NECESSARY TO OBTAI N THE SERVI CES OF A FI SCAL AGENT
FOR EARLY | NTERVENTI ON PROGRAM FI SCAL MANAGEMENT AND PAYMENT OF EARLY
| NTERVENTI ON CLAI M5 AND SHALL NOT APPLY TO SUBSEQUENT CONTRACTS NEEDED
TO MAINTAIN SUCH SERVI CES, AS DETERM NED BY THE COW SSIONER IN H' S OR
HER DI SCRETION. [A nunicipality may elect to utilize the services of
such organization for early intervention programfiscal nanagenent and
claimng as determ ned by the comm ssioner or may sel ect an i ndependent
agent to act as the fiscal agent for such nmunicipality or may act as its
own fiscal agent.]

S 10. Subdivision 4 of section 2558 of the public health |aw, as added
by chapter 428 of the laws of 1992, is anended to read as foll ows:

4. Local contribution. The municipality of residence shall be finan-
cially responsible for the local contribution in the anount of fifty
percent of the [approved costs] AMOUNT EXPENDED PROVI DED, HOWEVER, THAT
I N THE DI SCRETI ON OF THE DEPARTMENT AND W TH THE APPROVAL OF THE DI REC
TOR OF THE DI VI SI ON OF THE BUDGET, | N ACCORDANCE W TH SUBDI VI SI ON TWO OF
SECTI ON  TVENTY-FI VE HUNDRED FI FTY-SEVEN OF THI S Tl TLE, THE DEPARTMENT
MAY REQUI RE THAT MUNI Cl PALI TI ES BE FI NANCI ALLY RESPONSI BLE FOR A LOCAL
CONTRIBUTION IN AN AMOUNT LESS THAN FIFTY PERCENT OF THE AMOUNT
EXPENDED. The conm ssioner shall certify to the conptroller the anount
of the Ilocal «contribution owed by each nunicipality to the state. The
conptroll er shall deduct the anmpbunt of such 1local contribution first
from any noneys due the nunicipality pursuant to section twenty-five
hundred fifty-six of this title and then fromany ot her noneys due or to
beconme due to the nunicipality.

S 11. Paragraphs (a), (c) and (d) of subdivision 3 of section 2559 of
the public health [law, paragraph (a) as anended and paragraph (d) as
added by chapter 231 of the laws of 1993, subparagraphs (i) and (ii) of
par agraph (a) as added by chapter 406 of the |laws of 2011, and paragraph
(c) as added by chapter 428 of the |laws of 1992 are anended to read as
fol | ows:

(a) Providers of EVALUATIONS AND early intervention services [and],
I NCLUDI NG transportation services, HEREI NAFTER COLLECTI VELY REFERRED TO
IN TH S SUBDI VI SI ON AS "PROVI DER' OR "PROVIDERS', shall in the first
i nstance and where applicable, seek paynment fromall [third party payors
i ncludi ng governmental agencies] | NSURERS AND HEALTH MAI NTENANCE ORGAN-
| ZATI ONS, | NCLUDI NG THE MEDI CAL ASSI STANCE PROGRAM AND THE CHI LD HEALTH
| NSURANCE PROGRAM ESTABLISHED IN TITLE ONE-A OF THI'S ARTI CLE AND ANY
OTHER GOVERNMENTAL THI RD PARTY PAYORS prior to clainmng paynent from a
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given municipality for EVALUATI ONS CONDUCTED UNDER THE PROGRAM AND FOR
services rendered to eligible children, provided that, [for the purpose
of seeking paynent from the nedical assistance program or from other
third party payors, the nunicipality shall be deened the provider of
such early intervention services to the extent that the provider has
pronptly furnished to the municipality adequate and conpl ete infornation
necessary to support the nunicipality billing, and provided further
that] the obligation to seek paynent shall not apply to a paynment from
[a third party payor] AN INSURER who is not prohibited from applying

such paynent, and will apply such paynent, to an annual or lifetine
limt specified in the insured s policy.
(i) Parents shall provide [and] the municipality [shall obtain] AND

SERVI CE COORDI NATCOR i nformation on any [plan of insurance] | NSURANCE
PCLI CY, PLAN OR CONTRACT under which an eligible child has coverage.

(ii) Parents shall provide the municipality AND THE SERVI CE COORDI NA-
TORwWith a witten referral froma primary care provider as docunenta-
tion, for eligible children, of the nedical necessity of early inter-
vention services.

(1'1l) PROVIDERS SHALL UTI LI ZE THE DEPARTMENT'S FI SCAL AGENT AND DATA
SYSTEM FOR CLAI M NG PAYMENT FROM | NSURERS OR HEALTH MAI NTENANCE ORGAN-
| ZATI ONS FOR EVALUATI ONS AND SERVI CES RENDERED UNDER THE EARLY | NTER-
VENTI ON PROGRAM

(1'V)  NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW RULE OR REGUJ
LATI ON, PAYMENTS MADE BY ANY | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON
FOR EVALUATIONS AND SERVICES PROVIDED UNDER THE EARLY | NTERVENTI ON
PROGRAM SHALL BE AT RATES ESTABLI SHED UNDER AN AGREEMENT NEGOTI ATED
BETWEEN THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON, | F APPLI CABLE
PROVI DED, HOWEVER, THAT |F THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZA-
TION MAINTAINS A NETWORK OF PROVIDERS AND A CHI LD HAS A DEMONSTRATED
NEED, AS DETERM NED BY THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON,
| F APPLI CABLE, FOR AN EVALUATI ON OR SERVI CE RENDERED BY A PROVI DER WHO
IS NOT WTHI N THE | NSURER OR HEALTH MAI NTENANCE ORGANI ZATION'S NETWORK
PAYMENT TO SUCH OUT OF NETWORK PROVI DER SHALL BE MADE AT RATES ESTAB-
LI SHED BY THE COWM SSI ONER | N ACCORDANCE W TH REGULATI ON

(V) PAYMENTS MADE BY ANY | NSURER OR HEALTH MAI NTENANCE PROGRAM SHALL
BE CONSI DERED PAYMENTS I N FULL FOR SUCH SERVI CES AND THE PROVI DER SHALL
NOT SEEK ADDI Tl ONAL PAYMENT FROM THE MUNI Cl PALI TY, CH LD, OR HHS OR HER
PARENTS FOR ANY PORTION OF THE COSTS OF SAI D SERVI CES. NOTHI NG HEREI N
SHALL PROHI BI T AN | NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON FROM APPLY-
| NG A COPAYMENT, CO NSURANCE OR DEDUCTI BLE AS SET FORTH I N THE POLI CY OR
PLAN. PAYMENTS FOR COPAYMENTS, CO NSURANCE OR DEDUCTI BLES SHALL BE MADE
| N ACCORDANCE W TH PARAGRAPH (B) OF THI'S SUBDI VI SI ON

(V1) VWHEN PAYMENT UNDER AN | NSURANCE POLI CY, PLAN OR CONTRACT IS NOT
AVAI LABLE OR HAS BEEN EXHAUSTED, PROVIDERS SHALL SEEK PAYMENT FOR
SERVI CES | N ACCORDANCE W TH SECTI ON TWENTY- FI VE HUNDRED FI FTY- SEVEN OF
THI'S TI TLE;, PROVI DED, HOWEVER, THAT |IF THE SERVI CE PROVIDED | S A COVERED
BENEFI T UNDER THE POLI CY, PLAN OR CONTRACT AND PAYMENT HAS BEEN DEN ED
ON GROUNDS OTHER THAN THAT BENEFI TS HAVE BEEN EXHAUSTED, THE PROVI DER
SHALL EXHAUST ALL APPEALS OF SAI D DENI AL PRI OR TO CLAI M NG PAYMENT TO
THE MUNI Cl PALI TY FOR THE SERVI CE | N ACCORDANCE W TH SECTI ON TWENTY- FI VE
HUNDRED FI FTY-SEVEN OF THI'S TITLE. PROVI DERS SHALL NOT DI SCONTI NUE OR
DELAY SERVI CES TO ELI G BLE CH LDREN PENDI NG PAYMENT OF THE CLAIM OR
DETERM NATI ONS OF ANY APPEAL DENI ALS.

(c) Paynments nmde for early intervention services under an insurance
policy or health benefit plan, | NCLUDI NG PAYMENTS MADE BY THE MeDI CAL
ASS| STANCE PROGRAM OR THE CHI LD HEALTH | NSURANCE PROGRAM ESTABLI SHED



Co~NOoOUIT~hWNE

S. 6256 12 A. 9056

UNDER TI TLE ONE-A OF THIS ARTICLE OR OIHER GOVERNMENTAL THI RD PARTY
PAYOR, which are provided as part of an | FSP pursuant to section twen-
ty-five hundred forty-five of this title shall not be applied by the
insurer or plan admnistrator against any nmaxi mumlifetinme or annual
limts specified in the policy or health benefits plan, pursuant to
section el even of the chapter of the |laws of nineteen hundred ninety-two
whi ch added this title.

[(d) A nunicipality, or its designee, shall be subrogated, to the
extent of the expenditures by such municipality for early intervention
services furnished to persons eligible for benefits under this title, to
any rights such person nay have or be entitled to fromthird party
rei mbursenent. The right of subrogation does not attach to benefits paid
or provided under any health insurance policy or health benefits plan
prior to receipt of witten notice of the exercise of subrogation rights
by the insurer or plan adm ni strator providing such benefits.]

S 12. Subdivision 7 of section 2510 of the public health law, as
anended by section 21 of part B of chapter 109 of the laws of 2010, is
amended to read as foll ows:

7. "Covered health care services" neans: the services of physicians,
optometrists, nurses, nurse practitioners, mdw ves and other related
prof essi onal personnel which are provided on an outpatient basis,
including routine well-child visits; diagnosis and treatnent of illness
and injury; inpatient health care services; |aboratory tests; diagnostic
X-rays; prescription and non-prescription drugs and durable nedica
equi pment ; radi ati on therapy; chenotherapy; henodi al ysis; enmergency room
servi ces; hospice services; energency, preventive and routine dental
care, including nedically necessary orthodontia but excluding cosnetic
surgery; emergency, preventive and routine vision care, including
eyegl asses; speech and hearing services; and, inpatient and outpatient
nment al heal th, al cohol and substance abuse services as defined by the
commi ssioner in consultation with the superintendent. "COVERED HEALTH
CARE SERVI CES" SHALL ALSO | NCLUDE EARLY | NTERVENTI ON SERVI CES PROVI DED
PURSUANT TO TITLE TWO-A OF TH S ARTICLE UP TO THE SCOPE AND LEVEL OF
COVERAGE FOR THE SAME SERVI CES PROVI DED PURSUANT TO THI' S SUBDI VI SI ON, AS
DEFI NED BY THE COWM SSI ONER. " Covered health care services" shall not
i nclude drugs, procedures and supplies for the treatnment of erectile
dysfunction when provided to, or prescribed for use by, a person who is
required to register as a sex offender pursuant to article six-C of the
correction |l aw, provided that any denial of coverage of such drugs,
procedures or supplies shall provide the patient with the neans of
obt ai ning additional information concerning both the denial and the
nmeans of chall engi ng such deni al.

S 13. Intentionally omtted.

S 14. Paragraph (b) of subdivision 5 of section 4403 of the public
health law is relettered paragraph (c), paragraph (c), as added by chap-
ter 705 of the laws of 1996, is anended and a new paragraph (b) is added
to read as foll ows:

(B) UPON THE EFFECTI VE DATE OF TH S PARAGRAPH AND AT THE TI ME OF EVERY
THREE YEAR REVI EW BY THE COWM SSI ONER AS SET FORTH | N PARAGRAPH (A) OF
THIS SUBDIVISION, AND UPON APPLI CATI ON FOR EXPANSI ON OF SERVI CE AREA,
THE HEALTH MAI NTENANCE ORGANI ZATI ON SHALL DEMONSTRATE THAT IT MAI NTAI NS
AN ADEQUATE NETWORK OF PROVI DERS WHO ARE APPROVED TO DELI VER EVALUATI ONS
AND EARLY | NTERVENTI ON PROGRAM SERVI CES | N ACCORDANCE WTH TITLE I1-A OF
ARTI CLE TVENTY-FIVE OF TH S CHAPTER, BY SHOW NG TO THE SATI SFACTI ON OF
THE COWM SSI ONER THAT (1) THERE ARE A SUFFI CI ENT NUMBER OF GEOGRAPH-
| CALLY ACCESSI BLE PARTI Cl PATI NG PROVI DERS; AND (I1) THERE ARE SUFFI Cl ENT
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PROVI DERS | N EACH AREA OF SPECI ALTY OF PRACTI CE TO MEET THE NEEDS OF THE
ENROLLMENT POPULATI ON.

[(c)] (D) Each organization shall report on an annual basis the nunber
of enrollees and the nunber of participating providers in each organiza-
tion. EACH HEALTH MAI NTENANCE ORGANI ZATI ON SHALL MAKE PUBLI CLY AVAI L-
ABLE AND UPDATE ON A QUARTERLY BASI'S, THE NAMES OF PARTI Cl PATI NG PROVI D-
ERS I N THE HEALTH MAI NTENANCE ORGANI ZATI ON' S NETWORK VWHO ARE APPROVED TO
DELI VER EVALUATI ONS AND EARLY | NTERVENTI ON PROGRAM SERVI CES | N ACCORD-
ANCE WTH TITLE |1 -A OF ARTI CLE TVWENTY-FI VE OF THI S CHAPTER

S 15. Section 4406 of the public health |aw is amended by addi ng a new
subdivision 6 to read as foll ows:

6. (A) NO SUBSCRI BER CONTRACT OR BENEFI T PACKAGE SHALL EXCLUDE COVER-
AGE FOR OTHERW SE COVERED SERVI CES SOLELY ON THE BASI S THAT THE SERVI CES
CONSTI TUTE EARLY | NTERVENTI ON PROGRAM SERVI CES UNDER TI TLE I1-A OF ARTI -
CLE TVENTY-FI VE OF TH S CHAPTER.

(B) WHERE A SUBSCRI BER CONTRACT OR BENEFI T PACKAGE PROVI DES COVERAGE
FOR A SERVI CE THAT | S PROVI DED UNDER THE EARLY | NTERVENTI ON PROGRAM AND
| S OTHERW SE COVERED UNDER THE SUBSCRI BER CONTRACT OR BENEFI T PACKAGE,
SUCH COVERAGE SHALL NOT BE APPLI ED AGAI NST ANY MAXI MUM ANNUAL OR LI FE-
TI ME MONETARY LIM TS SET FORTH I N SUCH SUBSCRI BER CONTRACT OR BENEFIT
PACKAGE. VISIT LIMTATIONS AND OTHER TERMS AND CONDI TIONS OF THE
SUBSCRI BER CONTRACT OR BENEFI T PACKAGE W LL CONTINUE TO APPLY TO EARLY
| NTERVENTI ON  SERVI CES. HOWEVER, ANY VI SI TS USED FOR EARLY | NTERVENTI ON
PROGRAM SERVI CES SHALL NOT REDUCE THE NUMBER OF VI SITS OTHERW SE AVAI L-
ABLE UNDER THE SUBSCRI BER CONTRACT OR BENEFI T PACKAGE FOR SUCH SERVI CES
THAT ARE NOT PROVI DED UNDER THE EARLY | NTERVENTI ON PROGRAM

(© THE HEALTH MAI NTENANCE ORGANI ZATI ON SHALL PROVI DE THE MUNI ClI PALI TY
AND SERVI CE COORDI NATOR WTH | NFORVATION ON THE EXTENT OF BENEFITS
AVAI LABLE TO AN ENRCOLLEE UNDER SUCH SUBSCRI BER CONTRACT OR BENEFI T PACK-
AGE W THI N FI FTEEN DAYS OF THE HEALTH MAI NTENANCE ORGANI ZATI ON' S RECEI PT
OF WRI TTEN REQUEST AND NOTI CE AUTHORI ZI NG SUCH RELEASE.

(D) NO HEALTH MAI NTENANCE ORGANI ZATION SHALL REFUSE TO |SSUE A
SUBSCRI BER CONTRACT OR BENEFI T PACKAGE OR REFUSE TO RENEW A SUBSCRI BER
CONTRACT OR BENEFI T PACKAGE SOLELY BECAUSE THE APPLI CANT OR ENROLLEE IS
RECEI VI NG SERVI CES UNDER THE EARLY | NTERVENTI ON PROGRAM

(E) HEALTH MAI NTENANCE ORGANI ZATI ONS SHALL ACCEPT CLAI M5 SUBM TTED FOR
PAYMENT UNDER THE CONTRACT FROM A PROVIDER THROUGH THE DEPARTMENT' S
FI SCAL AGENT AND DATA SYSTEM FOR SUCH CLAI M NG HEALTH MAI NTENANCE
ORGANI ZATI ONS SHALL, IN A MANNER AND FORMAT AS REQUI RED BY THE DEPART-
MENT, PROVIDE THE DEPARTMENT W TH | NFORMATI ON ON CLAI M5 SUBM TTED FOR
EVALUATI ONS AND EARLY | NTERVENTI ON SERVI CES PROVI DED TO CHI LDREN UNDER
THE EARLY | NTERVENTI ON PROGRAM AND DI SPOSI TI ON OF SUCH CLAI Vs.

(F) WHERE A SUBSCRI BER CONTRACT OR BENEFI T PACKAGE PROVI DES COVERAGE
FOR AN EVALUATION OR SERVICE PROVIDED UNDER THE EARLY | NTERVENTI ON
PROGRAM  REI MBURSEMENT FOR SUCH EVALUATI ON OR SERVI CE SHALL BE AT RATES
NEGOTI ATED BY THE HEALTH MAI NTENANCE ORGANI ZATI ON AND PROVI DER PROVI DED,
HONEVER, THAT IF A CHI LD HAS A DEMONSTRATED NEED, AS DETERM NED BY THE
HEALTH MAI NTENANCE ORGANI ZATI ON, FOR AN EVALUATI ON OR SERVI CE RENDERED
BY A PROVI DER WHO DOES NOT HOLD AN AGREEMENT WTH THE CH LD S HEALTH
MAI NTENANCE ORGANI ZATION FOR THE PROVISION OF SERVICES TO COVERED
PERSONS, PAYMENT TO SUCH OUT OF NETWORK PROVI DER SHALL BE MADE AT RATES
ESTABLI SHED BY THE COVM SSI ONER | N ACCORDANCE W TH REGULATI ON.

(G HEALTH MAI NTENANCE ORGANI ZATI ONS SHALL ENSURE THAT THE TERMS AND
CONDI TI ONS CONTAI NED | N SUBSCRI BER CONTRACTS OR BENEFI T PACKAGES RELAT-
ING TO PROVISION OF SERVICES TO CH LDREN UNDER THE EARLY | NTERVENTI ON
PROGRAM COWVPLI ES WTH TITLE |1 -A OF ARTI CLE TWENTY-FIVE OF THIS CHAPTER
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AND W TH STANDARDS SET FORTH IN PART C OF THE | NDI VI DUALS W TH DI SABI LI -
TIES EDUCATION ACT, AS AMENDED BY THE | NDI VI DUALS W TH DI SABI LI TI ES
EDUCATI ON | MPROVEMENT ACT OF 2004.

S 16. Intentionally omtted.

S 17. Subsections (c) and (e) of section 3235-a of the insurance |aw,
subsection (c) as anended and subsection (e) as added by chapter 406 of
the |l aws of 2011, are anmended, and a new subsection (f) is added to read
as foll ows:

(c) [Any right of subrogation to benefits which a nunicipality is
entitled in accordance wth paragraph (d) of subdivision three of
section twenty-five hundred fifty-nine of the public health [ aw shall be
valid and enforceable to the extent benefits are avail abl e under any
acci dent and health i nsurance policy. The right of subrogation does not
attach to insurance benefits paid or provided under any accident and
heal th insurance policy prior to receipt by the insurer of witten
notice from the nmunicipality. Upon the insurer's receipt of witten
request and notice fromthe municipality that such right of subrogation
has been granted to such nunicipality and that the insured has author-
i zed the release of information to the municipality, the] THE insurer
shall provide the nunicipality AND SERVI CE COORDI NATOR with information
on the extent of benefits available to the covered person wunder such
policy WTH N FIFTEEN DAYS OF THE | NSURER S RECElI PT OF WRI TTEN REQUEST
AND NOTI CE AUTHORI ZI NG SUCH RELEASE

(e) [Witten claimfor early intervention program services shall be
submtted by the nmunicipality as the approved provider within one
hundred fifty days fromthe date of service.] WHERE A POLI CY OF ACCI DENT
AND HEALTH | NSURANCE, | NCLUDI NG A CONTRACT | SSUED PURSUANT TO ARTICLE
FORTY- THREE OF THI S CHAPTER, UTILIZES A NETWORK OF PROVI DERS, THE | NSUR-
ER SHALL DEMONSTRATE TO THE SUPERI NTENDENT THAT | T MAI NTAI NS AN ADEQUATE
NETWORK OF PROVI DERS WHO ARE APPROVED TO DELI VER EVALUATI ONS AND EARLY
| NTERVENTI ON PROGRAM SERVI CES | N ACCORDANCE WTH TITLE I1-A OF ARTICLE
TVENTY- FI VE OF THE PUBLI C HEALTH LAW BY DOCUMENTI NG THAT (1) THERE ARE A
SUFFI CI ENT NUMBER OF GEOGRAPHI CALLY ACCESSI BLE PARTI Cl PATI NG PROVI DERS
AND (11) THERE ARE SUFFI Cl ENT PROVIDERS I N EACH AREA OF SPECI ALTY OF
PRACTI CE TO MEET THE NEEDS OF THE ENROLLMENT POPULATI ON. WHERE A POLI CY
OF ACCI DENT AND HEALTH | NSURANCE, | NCLUDI NG A CONTRACT | SSUED PURSUANT
TO ARTI CLE FORTY- THREE OF THI S CHAPTER, PROVI DES COVERAGE FOR AN EVALU-
ATION OR SERVICE PROVIDED UNDER THE EARLY | NTERVENTI ON PROGRAM
REI MBURSEMENT FOR SUCH EVALUATI ON OR SERVI CE SHALL BE AT RATES NEGOTI -
ATED BY THE | NSURER AND PROVI DER, | F APPLI CABLE, PROVI DED, HOWEVER, THAT
|F A CH LD HAS A DEMONSTRATED NEED FOR AN EVALUATI ON OR SERVI CE RENDERED
BY A PROVIDER WHO DOES NOT HOLD AN AGREEMENT W TH THE CHI LD S | NSURER
FOR THE PROVI SION OF SERVICES TO COVERED PERSONS, PAYMENT TO SUCH
PROVI DER SHALL BE MADE AT RATES ESTABLISHED BY THE COWM SSI ONER OF
HEALTH | N ACCORDANCE W TH REGULATI ON

(F) NOTHING IN THI S SECTI ON SHALL BE DEEMED TO LIMT THE SUPERI NTEN-
DENT'S AUTHORI TY TO | MPOSE NETWORK ADEQUACY REQUI REMENTS ON | NSURERS | N
GENERAL.

S 18. Subdivision 18 of section 4403 of the education |law is REPEALED

S 19. Paragraph f of subdivision 3 and the openi ng paragraph of para-
graph a of subdivision 9 of section 4410 of the education |law, as
anended by chapter 82 of the laws of 1995, are anended to read as
fol | ows:

f. After notification by [an early intervention official] A SERVICE
COORDI NATOR, as defined in section twenty-five hundred forty-one of the
public health law, that a child receiving services pursuant to title
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I1-A of article twenty-five of the public health |aw potentially wl]l
transition to receiving services under this section and that a confer-
ence is to be convened to review the child' s program options and estab-
lish a transition plan, which conference nmust occur at |east ninety days
bef ore such child would be eligible for services under this section, the
chai rperson of the commttee on preschool special education of the |oca
school district or his or her designee in which such child resides shal
participate in the conference.

Providers of special services or prograns shall apply to the commi s-
sioner for program approval on a formprescribed by the conm ssioner;
such application shall include, but not be limted to, a listing of the
services to be provided, the population to be served, a plan for provid-
ing services in the least restrictive environment and a description of
its evaluation conponent, if any. [Providers of early intervention
servi ces seeking approval pursuant to subdivision seven of section twen-
ty-five hundred fifty-one of the public health law shall apply to the
comm ssioner for such approval on a form prescribed by the comm ssion-
er.] The comm ssioner shall approve prograns in accordance wth regu-
| ations adopted for such purpose and shall periodically review such
prograns at which tine the conm ssioner shall provide the nunicipality
in which the program is |ocated or for which the nmunicipality bears
fiscal responsibility an opportunity for comment within thirty days of
the review In collaboration with nunicipalities and representatives of
approved prograns, the comm ssioner shall develop procedures for
conducting such reviews. Minicipalities shall be allowed to participate
in such departnental review process. Such review shall be conducted by
i ndi viduals with appropriate experience as determ ned by the comm ssion-
er and shall be conducted not nore than once every three years.

S 20. Intentionally omtted.

S 21. Intentionally omtted.

S 22. Intentionally omtted.

S 23. This act shall take effect January 1, 2013; provided, however,
t hat :

1. the amendnents to subdivision 7 of section 2510 of +the public
health | aw nade by section twelve of this act shall not affect the expi-
ration of such subdivision and shall be deemed to expire therewth;

2. the requirenents contained in subparagraph (iv) of paragraph (a) of
subdivision 3 of section 2559 of the public health | aw, as added by
section eleven of this act, paragraph (f) of subdivision 6 of section
4406 of the public health | aw, as added by section fifteen of this act,
and subsection (e) of section 3235-a of the insurance |aw, as anended by
section seventeen of this act, as such sections pertain to requiring
that an insurer or health naintenance organi zati on nmake paynent to a
provider who is not within the insurer or health rmaintenance organiza-
tion's network at rates established by the commi ssioner of health in
accordance with regulation, if a child has a denonstrated need, as
deternmined by the insurer or health mai ntenance organi zation, if appli-
cable, for an evaluation or service rendered by a provider who is not
within the insurer or health maintenance organi zation's network, shal
apply only to policies, benefit packages and contracts issued, renewed,
nodified, altered or anended on or after the effective date of such
sections of this act; and

3. sections two-a, four, five, seven, eight, nine-a, ten, eighteen and
ni neteen of this act shall take effect April 1, 2013.

PART B
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Section 1. Subdivisions 9, 10 and 11 of section 3555 of the public
authorities |law, as added by chapter 5 of the |aws of 1997, are anmended
to read as foll ows:

9. to determ ne the conditions under which a physician may be extended
the privilege of practicing within a health facility under the jurisdic-
tion of the corporation, to pronmulgate internal policies for the conduct
of all persons, physicians and allied health practitioners within such
facility, and to appoint and grant privileges to qualified and conpetent
clinical practitioners; [and]

10. except as provided in this subdivision or as expressly limted by
any applicable state law or regulation, and in support of the powers
granted by subdivisions five and six of this section, to form and to
participate in the formation of one or nore corporations, and to exer-
ci se and perform such purposes, powers, duties, functions or activities
through one or nore subsidiary corporations or other entities owned or
controlled wholly or in part by the corporation, which shall be forned
pursuant to the business corporation law, the limted liability conmpany
law, the not-for-profit corporation law, or the partnership law any
such subsidiary may be authorized to act as a general or limted partner
in a partnership or as a nmenber of alimted liability conpany, and
enter into an arrangenent calling for an initial and subsequent paynent
or paynents or contributions to capital by such subsidiary in consider-
ation of an interest in revenues or other contractual rights. An entity
shall be deened a subsidiary corporation whenever and so long as (a)
nore than half of any voting shares or other nmenbership interest of such
subsidiary are owned or held by the corporation or (b) a majority of the
directors, trustees or nenbers of such subsidiary are designees of the
corporation[.];

11. TO ACCEPT FUNDI NG FROM THE STATE PURSUANT TO PARAGRAPH (O OF
SUBDI VISION ONE OF SECTI ON TWENTY- El GHT HUNDRED SEVEN-V OF THE PUBLI C
HEALTH LAW OR PURSUANT TO SECTI ON TVENTY- El GHT HUNDRED ElI GHTEEN OF THE
PUBLI C HEALTH LAW PROVI DED, HOWEVER, THAT AS A CONDI TI ON FOR RECEI PT OF
SUCH FUNDS THE CORPORATION IS REQUI RED TO TAKE ALL NECESSARY AND APPRO
PRI ATE STEPS AND ARRANGEMENTS, | NCLUDI NG BUT NOT LIMTED TO, ENTERI NG
I NTO AN ARRANGEMENT FOR MERGER OR OTHER AFFI LI ATION W TH ONE OR MORE
HEALTH CARE, ACADEM C OR OTHER ENTITIES, LOCATED WTH N THE SAME
GEOGRAPHI CAL REA ON AS THE CORPORATI ON, FOR THE PURPOSE OF PROMOTI NG THE
CONTI NUED FI NANCI AL VI ABI LI TY OF THE CORPORATI ON, PROTECTI NG AND PROMOT-
ING THE HEALTH OF THE PATI ENTS SERVED BY | TS HEALTH FACI LI TIES AND, TO
THE EXTENT POSSI BLE, CONTRI BUTI NG TO THE ECONOM C REVI TALI ZATI ON OF THE
REG ON BY BECOM NG OPERATI ONALLY AND FI SCALLY | NDEPENDENT OF THE DEPART-
MENT OF HEALTH BY NO LATER THAN MARCH THI RTY- FI RST, TWO THOUSAND FOUR-
TEEN, AND PROVI DED FURTHER, HOWEVER, THAT THE COWM SSIONER OF HEALTH
SHALL MONI TOR SUCH STEPS AND ARRANGEMENTS, ESTABLI SH GOALS AND BENCH
MARKS FOR THE ACHI EVEMENT OF SUCH | NDEPENDENCE, | NTERCEDE AS DEEMED
NECESSARY AND APPROPRI ATE AND DELAY OR PRECLUDE THE CORPORATION S
RECEI PT OF SUCH FUNDS | N THE EVENT THE COW SSI ONER OF HEALTH DETERM NES
THAT SUCH GOALS AND BENCHMARKS HAVE NOT BEEN MET

12. No subsidiary of the corporation shall own, operate, nanage or
control the existing research, education, acute inpatient or outpatient
facilities and services now operated by the Roswel|l Park Cancer Insti-
tute.

S 2. This act shall take effect April 1, 2012.

PART C
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Section 1. The public health |aw is anmended by addi ng a new section
4148 to read as foll ows:

S 4148. ELECTRONI C DEATH REGQ STRATI ON SYSTEM 1. LEG SLATI VE FI NDI NGS.
THE LEGQ SLATURE FINDS THAT I T I S NECESSARY TO UPDATE AND MODERNI ZE THE
STATE' S SYSTEM OF FILING AND MAI NTAI NI NG | NFORVMATION AND DOCUMENTS
RELATED TO THE REGQ STRATI ON OF DEATH. AN ELECTRONI C DEATH REG STRATI ON
SYSTEM W LL PROMOTE ACCURACY AND PROVI DE FOR MORE Tl MELY TRANSM SSI ON OF
DOCUMENTATI ON, PROMOTI NG EFFI Cl ENCY | N THE OPERATI ONS OF THE DEPARTMENT,
VWH CH OVERSEES THE DEATH REG STRATI ON FI LI NG PROCESS; LOCAL REG STRARS,
VH CH ACCEPT AND FI LE CERTI FI CATES OF DEATH AND | SSUE BURI AL AND FUNERAL
PERM TS; HEALTH CARE | NSTITUTIONS AND PRACTI TI ONERS, CORONERS AND
MEDI CAL EXAM NERS, WH CH PREPARE CERTI FI CATES OF DEATH, AND LI CENSED
FUNERAL DI RECTORS AND UNDERTAKERS, WHO REQUI RE PROWPT ACCESS TO CERTI F-
| CATES OF DEATH TO CONDUCT BURI ALS AND FUNERALS IN A TIMELY FASH ON.
LI CENSED FUNERAL DI RECTORS AND UNDERTAKERS HAVE EXPRESSED THEI R | NTEREST
IN PARTNERING W TH THE DEPARTMENT TO SUPPORT THE ESTABLI SHVENT OF SUCH
SYSTEM THROUGH A CONTRI BUTI ON, TENDERED FOR EACH BURI AL AND FUNERAL
PERMT ISSUED TO A LICENSED FUNERAL DI RECTOR OR UNDERTAKER, | N THE
AMOUNT OF TWENTY DOLLARS.

2. THE DEPARTMENT | S HEREBY AUTHORI ZED TO DESI GN, | MPLEMENT AND NMAI N-
TAIN AN ELECTRONIC DEATH REAQ STRATI ON SYSTEM FOR COLLECTI NG STORI NG,
RECORDI NG, TRANSM TTI NG AMENDI NG, CORRECTI NG AND AUTHENTI CATI NG | NFOR-
MATI ON, AS NECESSARY AND APPROPRI ATE TO COWLETE A DEATH REQ STRATI ON,
AND TO GENERATE SUCH DOCUMENTS AS DETERM NED BY THE DEPARTMENT | N
RELATI ON TO A DEATH OCCURRI NG I N THI S STATE. THE CONTRI BUTI ON REFERENCED
IN SUBDI VI SION ONE OF THI' S SECTI ON SHALL BE COLLECTED FOR EACH BURI AL OR
REMOVAL PERM T |ISSUED ON OR AFTER THE EFFECTI VE DATE OF THI' S SECTI ON
FROM THE LI CENSED FUNERAL DI RECTOR OR UNDERTAKER TO WHOM SUCH PERM T | S
| SSUED, | N THE MANNER SPECI FI ED BY THE DEPARTNMENT.

3. COWENCING ON OR AFTER JANUARY FI RST, TWDO THOUSAND FOURTEEN, THE
DEPARTMENT MAY REQUI RE THAT DEATHS OCCURRI NG WTHIN THI S STATE MJST BE
REG STERED USI NG THE ELECTRONI C DEATH REG STRATI ON SYSTEM ESTABLI SHED | N
THI'S SECTI ON. ELECTRONI C DEATH REG STRATI ON MAY BE PHASED I N, AS DETER-
M NED BY THE COWM SSI ONER, FOR DEATHS OCCURRI NG IN THE STATE UNTIL THE
ELECTRONI C DEATH REAQ STRATI ON SYSTEM | S FULLY | MPLEMENTED | N THE STATE.

4. COMMENCI NG ON OR AFTER JANUARY FI RST, TWDO THOUSAND FOURTEEN, ALL
PERSONS REQUI RED TO REA STER A DEATH UNDER THI S ARTI CLE, AND SUCH OTHERS
AS MAY BE AUTHORI ZED BY THE COWM SSI ONER, SHALL HAVE ACCESS TO THE ELEC
TRONI C DEATH REG STRATI ON SYSTEM FOR THE PURPOSE OF ENTERI NG | NFORMATI ON
REQUI RED TO EXECUTE, COWPLETE AND FILE A CERTIFICATE OF DEATH OR TO
RETRI EVE SUCH | NFORMATI ON OR GENERATE DOCUMENTATI ON FROM THE ELECTRONI C
DEATH REG STRATI ON SYSTEM THE CONFI DENTIALITY PROVISIONS | N SECTI ON
FORTY-ONE HUNDRED FORTY-SEVEN OF THI S TI TLE SHALL APPLY TO | NFORVATI ON
MAI NTAINED I N THI S SYSTEM

5. NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, COWVENCI NG ON
OR AFTER JANUARY FI RST, TWD THOUSAND FOURTEEN, ANY REQUI REMENT OF TH'S
TITLE FOR A SI GNATURE OF ANY PERSON SHALL BE DEEMED SATI SFI ED BY THE USE
BY SUCH PERSON OF DI G TAL SI GNATURE PROVI DED SUCH PERSON | S AUTHORI ZED
| N ACCORDANCE W TH THI' S SECTI ON TO USE THE ELECTRONI C DEATH REG STRATI ON
SYSTEM

S 2. Subdivision 1 of section 4100-a of the public health Ilaw, as
anmended by chapter 644 of the Iaws of 1988, is anended and a new subdi -
vision 5 is added to read as foll ows:

1. The term"certified copy" neans a photographic reproduction in the
form of a photocopy or a mcrofilmprint of the original certificate OR
ELECTRONI CALLY PRODUCED PRI NT OF THE ORI G NAL CERTI FI CATE, COWVMENCI NG ON
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OR AFTER JANUARY FI RST, TWD THOUSAND FOURTEEN, and certified by the
commi ssioner, his designated representative, a local registrar [or his
deputy], DEPUTY REG STRAR OR SUB- REG STRAR as a true copy thereof.

5. THE TERM "ELECTRONIC DEATH REQ STRATI ON SYSTEM' MEANS THE DATA
SYSTEM CREATED AND MAI NTAI NED BY THE DEPARTMENT FOR COLLECTI NG STORI NG,
RECORDI NG, TRANSM TTI NG AMENDI NG, CORRECTI NG AND AUTHENTI CATI NG | NFOR-
MATI ON, AS NECESSARY AND APPROPRI ATE TO COWLETE A DEATH REQ STRATI ON,
AND TO GENERATE SUCH DOCUMENTS AS DETERM NED BY THE DEPARTMENT, | NCLUD-
ING PERM TS OR CERTIFICATES, RELATING TO A DEATH OCCURRING IN THI S
STATE.

S 3. Subdivision 1 of section 4140 of the public health | aw is anmended
to read as foll ows:

1. The death of each person who has died in this state shall be regis-
tered i Medi ately and not |ater than seventy-two hours after death or
the finding of a dead human body, by filing with the registrar of the
district in which the death occurred or the body was found a certificate
of such death, [which certificate shall be upon the formi IN A MANNER
AND FORMAT AS prescribed by the comm ssioner, WH CH MAY | NCLUDE THROUGH
ELECTRONIC MEANS |IN ACCORDANCE WTH SECTION FORTY-ONE  HUNDRED
FORTY-EI GHT OF THI' S TI TLE.

S 4. Section 4141-a of the public health Iaw, as anended by chapter
153 of the laws of 2011, is amended to read as foll ows:

S 4141-a. Death certificate; duties of hospital adm nistrator. Wen a
death occurs in a hospital, except in those cases where certificates are
issued by coroners or nedical exam ners, the person in charge of such
hospital or his or her designated representative shall pronptly present
the certificate to the physician or nurse practitioner in attendance, or
a physician or nurse practitioner acting in his or her behal f, who shal
pronptly certify to the facts of death, provide the nedical infornmation
required by the certificate, sign the nedical certificate of death, and
thereupon return such certificate to such person, so that the seventy-
two hour registration tine limt prescribed in section four thousand one
hundred forty of this title can be nmet; PROVI DED, HOMNEVER THAT COMVENC-
ING ON OR AFTER JANUARY FI RST, TWDO THOUSAND FOURTEEN, | NFORMATI ON AND
S| GNATURES REQUI RED BY THIS SECTION SHALL BE OBTAINED AND MADE IN
ACCORDANCE W TH SECTI ON FORTY- ONE HUNDRED FORTY-EI GHT OF THI' S TI TLE

S 5. Section 4142 of the public health |aw is anmended by addi ng a new
subdi vision (e) to read as foll ows:

(E) NOTW THSTANDI NG ANY CONTRARY PROVI SI ONS OF LAW AS MAY BE SET FORTH
IN THI S SECTI ON, COMMENCI NG ON OR AFTER JANUARY FIRST, TWO THOUSAND
FOURTEEN, | NFORMATI ON AND SI GNATURES REQUI RED BY THI' S SUBDI VI SI ON SHALL
BE OBTAINED AND MADE I N ACCORDANCE WTH SECTION FORTY-ONE HUNDRED
FORTY-EI GHT OF THI' S TI TLE.

S 6. Paragraph (b) of subdivision 2 and subdivisions 3 and 5 of
section 4144 of the public health | aw, paragraph (b) of subdivision 2 as
anended by chapter 153 of the laws of 2011, are anended to read as
fol | ows:

(b) Verbal permssion to renove a body of a deceased person fromthe
county in which death occurred or the body was found to a non-adjacent
county within the state of New York, as provided in subdivision one of
this section, shall be issued by the said registrar of vital statistics,
upon request by tel ephone of a |icensed funeral director or undertaker
who holds a certificate of death signed by the attendi ng physician or
nurse practitioner, OR FOR DEATHS OCCURRI NG ON OR AFTER JANUARY FI RST,
TWO THOUSAND FOURTEEN, SUCH CERTI FI CATE OF DEATH SI GNED BY THE ATTENDI NG
PHYSI CI AN OR NURSE PRACTI TI ONER | S AVAI LABLE ELECTRONI CALLY | N ACCORD-
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ANCE W TH SECTI ON FORTY- ONE HUNDRED FORTY-EIGHT OF THIS TITLE, show ng
that the death resulted from natural causes and was not a result of
accidental, suicidal, homcidal or other external causes.

3. No registrar of wvital statistics shall receive any fee for the
i ssuance of burial or renoval permts under this chapter EXCEPT AS
REFERENCED BY SECTION FORTY- ONE HUNDRED FORTY-ElI GHT OF THI'S TI TLE AND
ot her than the conpensation provided in this article.

5. If the interment, or other disposition of the body of a deceased
person is to be nade wthin the state, the wording of the burial or
renmoval permt may be limted to a statenent by the registrar, and over
his signature, that a satisfactory certificate of death, having been
filed wwth him as required by law, permssion is granted to inter,
renove or otherw se dispose of the body, stating the nane, age, sex,
cause of death, and other necessary details [upon the form prescribed by
the conmissioner] IN A MANNER AND FORVAT AS MAY BE REQUIRED BY THE
COW SSI ONER

S 7. Subdivisions 1 and 4 of section 4161 of the public health |aw,
subdi vision 1 as anmended by chapter 589 of the laws of 1991 and subdi vi -
sion 4 as anmended by chapter 153 of the laws of 2011, are anended to
read as foll ows:

1. The certificate of fetal death and the report of fetal death shal
contain such information and be in such form as the commi ssioner nay
prescri be; PROVIDED HOMNEVER THAT COMVENCI NG ON OR AFTER JANUARY FI RST,
TWO THOUSAND FOURTEEN, | NFORMATION AND SIGNATURES REQU RED BY TH'S
SUBDI VI SION SHALL BE OBTAINED AND MADE | N ACCORDANCE W TH SECTI ON
FORTY- ONE HUNDRED FORTY-EIGAT OF THI'S ARTICLE, except that unless
requested by the worman neither the certificate nor the report of fetal
deat h shall contain the name of the wonan, her social security nunber or
any other information which would permt her to be identified except as
provided in this subdivision. The report shall state that a certificate
of fetal death was filed with the comm ssioner and the date of such
filing. The comm ssioner shall devel op a unique, confidential identifier
to be wused on the certificate of fetal death to be used in connection
with the exercise of the commissioner's authority to nonitor the quality
of care provided by any individual or entity licensed to perform an
abortion in this state and to permt coordination of data concerning the
medical history of the wonan for purposes of conducting surveillance
scientific studies and research pursuant to the provisions of paragraph
(j) of subdivision one of section two hundred six of this chapter.

4. Wen a fetal death occurs in a hospital, except in those cases
where certificates are issued by coroners or nedical examners, the
person in charge of such hospital or his or her designated represen-
tative shall pronptly present the certificate to the physician or nurse
practitioner in attendance, or a physician or nurse practitioner acting
in his or her behalf, who shall pronptly certify to the facts of birth
and of fetal death, provide the nmedical information required by the
certificate, sign the nmedical certificate of birth and death, and there-
upon return such certificate to such person, so that the seventy-two
hour registration tinme limt prescribed in section four thousand one
hundred sixty of this title can be net; PROVI DED, HOANEVER THAT COMVENC-
ING ON OR AFTER JANUARY FI RST, TWDO THOUSAND FOURTEEN, | NFORMATI ON AND
S| GNATURES REQUI RED BY THI'S SUBDI VI SI ON SHALL BE OBTAINED AND MADE IN
ACCORDANCE W TH SECTI ON FORTY- ONE HUNDRED FORTY- El GHT OF THI S ARTI CLE

S 8. Subdivision 3 of section 4171 of the public health | aw is anmended
to read as foll ows:
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3. Al certificates, either of birth or death, shall be witten |egi-
bly, in durable black ink, [and no] PROVI DED HOANEVER, THAT COMVENCI NG ON
OR AFTER JANUARY FI RST, TWD THOUSAND FOURTEEN, DEATH CERTI FI CATES SHALL
BE COVPLETED | N ACCORDANCE W TH SECTI ON FORTY- ONE HUNDRED FORTY- El GHT OF
THIS ARTICLE. NO certificate, WHETHER FILED |IN PAPER FORM OR DEATH
CERTI FI CATE FI LED ELECTRONI CALLY | N ACCORDANCE W TH SECTI ON FORTY- ONE
HUNDRED FORTY-EIGHT OF THI S ARTICLE, shall be held to be conpl ete and
correct that does not supply all of the itens of information called for
therein, or satisfactorily account for their om ssion.

S 9. This act shall take effect imedi ately; provided, however, that
if chapter 153 of the laws of 2011 is not in effect on such date then
the anendnents nade to section 4141-a of the public health | aw, para-
graph (b) of subdivision 2 of section 4144 of the public health Iaw and
subdi vi sion 4 of section 4161 of the public health | aw by sections four,
six and seven of this act shall take effect on the sane date and sane
manner as chapter 153 of the laws of 2011, takes effect; provided
further that the conmm ssioner of health is authorized to promul gate
regul ati ons as necessary to inplenent the provisions of this act.

PART D

Section 1. The public health aw is anmended by adding a new section
2823 to read as foll ows:

S 2823. SUPPORTIVE HOUSI NG DEVELOPMENT REI NVESTMENT PROGRAM 1.
NOTW THSTANDI NG SECTI ONS ONE HUNDRED TWELVE AND ONE HUNDRED Sl XTY- THREE
OF THE STATE FINANCE LAW OR SECTIONS ONE HUNDRED FORTY- TWO AND ONE
HUNDRED FORTY- THREE OF THE ECONOM C DEVELOPMENT LAW OR ANY OTHER CONTRA-
RY PROVI SION OF LAW REINVESTMENT FUNDS FOR SUPPORTIVE HOUSING FOR
VULNERABLE POPULATI ONS SHALL BE ALLOCATED ANNUALLY BY THE COWM SSI ONER
BASED UPON THE FOLLOW NG CRI TERI A:

(A) THE EFFI Cl ENCY AND EFFECTI VENESS OF THE USE OF FUNDING FOR THE
DEVELOPMENT OF ADEQUATE AND ACCESSI BLE HOUSI NG TO SUPPORT VULNERABLE
PERSONS | N THE COVWUNI TY AND TO ENSURE ACCESS TO SUPPORTS NECESSARY TO
MAXI M ZE EXPECTED OUTCOVES; AND

(B) OTHER RELEVANT FACTORS RELATING TO THE MAI NTENANCE OF EXI STI NG
SUPPORTI VE HOUSI NG AND THE DEVELOPMENT OF NEW SUPPORTIVE HOUSI NG AND
ASSCCI ATED SERVI CES.

2. AMOUNTS PROVIDED PURSUANT TO THI' S SECTI ON SHALL BE USED ONLY TO
FUND HOUSI NG DEVELOPMENT ACTIVITIES AND OTHER GENERAL PROGRAMVATI C
ACTIVITIES TO HELP ENSURE A STABLE SYSTEM OF SUPPORTI VE HOUSI NG FOR
VULNERABLE PERSONS | N THE COMMUNI TY.

3. THE COW SSI ONER | S AUTHORI ZED AND EMPONERED TO MAKE | NSPECTI ONS
AND EXAM NE RECORDS OF ANY ENTI TY FUNDED PURSUANT TO SUBDI VI SI ON TWO OF
THI'S SECTI ON. SUCH EXAM NATI ON SHALL | NCLUDE ALL MEDI CAL, SERVICE AND
FI NANCI AL  RECORDS, RECEI PTS, DI SBURSEMENTS, CONTRACTS, LOANS AND OTHER
MONEYS RELATI NG TO THE FI NANCI AL OPERATI ON OF THE PROVI DER.

4. THE AMOUNT OF SUPPORTI VE HOUSI NG DEVELOPMENT REI NVESTMENT FUNDS FOR
THE DEPARTMENT SHALL BE | TEM ZED IN THE ANNUAL BUDGET |IN AN AMOUNT
DETERM NED BY THE COWM SSI ONER, SUBJECT TO THE APPROVAL OF THE DI RECTOR
OF THE BUDGET. TH S AMOUNT SHALL | NCLUDE THE AMOUNT OF GENERAL FUND
SAVI NGS DI RECTLY RELATED TO | NPATIENT HGOSPI TAL AND NURSI NG HOVE BED
DECERTI FI CATI ON ANDY OR FACI LI TY CLOSURE. THE METHODOLOJ ES USED TO
CALCULATE THE SAVINGS SHALL BE DEVELOPED BY THE COVM SSI ONER AND THE
DI RECTOR OF THE BUDGET. I N NO EVENT SHALL THE FULL ANNUAL VALUE OF
SUPPORTI VE HOUSI NG DEVELOPMENT REI NVESTMENT PROGRAMS ATTRI BUTABLE TO
| NPATI ENT HOSPI TAL AND NURSI NG HOVE BED DECERTI FI CATI ON AND/ OR  FACI LI TY
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CLOSURE EXCEED THE TWELVE MONTH VALUE OF THE DEPARTMENT OF HEALTH GENER-
AL FUND REDUCTI ONS RESULTI NG FROM SUCH DECERTI FI CATI ON AND/ OR FACI LI TY
CLOSURE.

5. THE ANNUAL SUPPORTI VE HOUSI NG DEVELOPMENT REI NVESTMENT APPROPRI -
ATI ON SHALL REFLECT A PROPORTI ON OF THE AMOUNT OF GENERAL FUND SAVI NGS
RESULTI NG FROM SUBDI VI SI ON FOUR OF THI'S SECTION. W THI N ANY FI SCAL YEAR
VHERE APPROPRI ATl ON | NCREASES ARE RECOMVENDED FOR THE SUPPORTI VE HOUSI NG
DEVELOPMENT REI NVESTMENT PROGRAM | NSOFAR AS PRQIECTED BED DECERTI F-
| CATION AND/ OR FACI LI TY CLOSURES DO NOT OCCUR AS ESTI MATED, AND GENERAL
FUND SAVI NGS DO NOT RESULT, THEN THE REI NVESTMENT APPROPRI ATI ONS MAY BE
REDUCED | N THE NEXT YEAR S ANNUAL BUDGET | TEM ZATI ON.

6. AMOUNTS MADE AVAI LABLE TO THE SUPPORTI VE HOUSI NG DEVELOPMVENT REIl N-
VESTMENT PROGRAM OF THE DEPARTMENT SHALL BE SUBJECT TO ANNUAL APPROPRI -
ATl ONS THEREFOR

7. NO PROVISION IN TH S SECTI ON SHALL CREATE OR BE DEEMED TO CREATE
ANY RI GHT, | NTEREST OR ENTI TLEMENT TO SERVI CES OR FUNDS THAT ARE SUBJECT
TO THI'S SECTI ON, OR TO ANY OTHER SERVI CES OR FUNDS, WHETHER TO | NDI VI D-
UALS, LOCALI TIES, PROVI DERS OR OTHERS, | NDI VI DUALLY OR COLLECTI VELY.

8. ALL APPROPRI ATIONS FOR SUPPORTIVE HOUSI NG DEVELOPMENT SHALL BE
ADJUSTED I N THE FOLLOW NG FI SCAL YEAR TO REFLECT THE VARI ANCE BETWEEN
THE | NI TI AL AND REVI SED ESTI MATES OF BED DECERTI FI CATI ON AND/ OR FACI LI TY
CLOSURE.

9. THE COW SSI ONER SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE
EVMERGENCY REGULATI ONS, TO EFFECTUATE THE PROVI SI ONS OF TH S SECTI ON.

S 2. Paragraph (e) of subdivision 1 of section 461-1 of the socia
services |law, as added by chapter 165 of the |aws of 1991, is anended to
read as foll ows:

(e) "Services" shall nean all services for which full paynent to an
assisted living programis included in the capitated rate of paynent,
whi ch shall include personal care services, honme care services and such

ot her services as the commissioner in conjunction with the conmm ssioner
of health determ ne by regulation nust be included in the capitated rate
of paynment, and which the assisted Iiving programshall provide, or
arrange for the provision of, through contracts with a social services
district, [a] long termhome health care [programor a] PROGRAMS, certi -
fied hone health [agency, and] AGENCIES, AND/ OR other qualified provid-
ers.

S 3. Paragraphs (b) and (d) of subdivision 2 of section 461-1 of the
social services law, as added by chapter 165 of the |aws of 1991 and
subpar agraph (iii) of paragraph (d) as anmended by chapter 569 of the
| aws of 2000, are amended to read as foll ows:

(b) If an assisted living program itself is not a certified hone
heal t h agency or long termhone health care program the assisted |iving
program shall contract with [a] ONE OR MORE certified hone health [agen-
cy or] AGENCIES AND OR | ong term home health care [program PROGRAMS f or
the provision of services pursuant to article thirty-six of the public
health law. [An assisted living programshall contract with no nore than
one certified home health agency or long termhone health care program
provi ded, however, that the comm ssioner and the conm ssioner of health
may approve additional contracts for good cause.]

(d) Patient services and care. (i) An assisted living prograni, or if
the assisted living programitself does not include a long term hone
health care programor certified honme health agency an assisted |iving
program and a long term honme health care program or certified hone
heal t h agency,] shall conduct an initial assessnent to determ ne whether
a person would otherwi se require placenent in a residential health care
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facility if not for the availability of the assisted living program and
is appropriate for admi ssion to an assisted |iving program The assisted

living program shall forward such assessnent of a nedical assistance
applicant or recipient to the appropriate social services district.
(ii) No person shall be determned eligible for and admtted to an

assisted living programunless the assisted |iving program[and the |ong
term horme health care programor the certified home health care agency
agree, based on the initial assessnent,] FINDS that the person neets the
criteria provided in paragraph (d) of subdivision one of this section
and unl ess the appropriate social services district prior authorizes
paynment for services.

(ii1) Appropriate services shall be provided to an eligible person
only in accordance with a plan of care which is based upon an initia
assessment and periodic reassessnments conducted by an assisted living
prograni, or if the assisted |living programitself does not include a
long term hone health care programor certified hone health agency an
assisted living programand a long term hone health care program or
certified home health agency]. A reassessnent shall be conducted as
frequently as is required to respond to changes in the resident's condi -
tion and ensure inmedi ate access to necessary and appropriate services
by the resident, but 1in no event less frequently than once every six
nont hs. No person shall be admtted to or retained in an assisted |iving
program unl ess [the assisted |living program and long term hone health
care programor certified hone health agency are in agreenent that] the
person can be safely and adequately cared for wth the provision of
services determ ned by such assessnent or reassessnent.

S 4. Paragraph (i) of subdivision 3 of section 461-1 of the socia
services |l aw i s REPEALED.

S 5. Intentionally Omtted.

S 6. Subdivision 2 of section 365-a of the social services law is
anended by adding four new paragraphs (w), (x), (y) and (z) to read as
fol | ows:

(W PODI ATRY SERVI CES FOR I NDI VIDUALS WTH A DI AGNCSIS OF DI ABETES
MELLI TUS; PROVI DED, HOWEVER, THAT THE PROVI SI ONS OF THI S PARAGRAPH SHALL
NOT TAKE EFFECT UNLESS ALL NECESSARY APPROVALS UNDER FEDERAL LAW AND
REGULATI ON HAVE BEEN OBTAI NED TO RECEI VE FEDERAL FI NANCI AL PARTI Cl PATI ON
IN THE COSTS OF HEALTH CARE SERVI CES PROVIDED PURSUANT TO THI'S PARA-
GRAPH

(X) LACTATI ON COUNSELI NG SERVI CES FOR PREGNANT AND POSTPARTUM WOVEN
VWHEN SUCH SERVI CES ARE ORDERED BY A PHYSICI AN, REG STERED PHYSI Cl AN
ASS| STANT, REGQ STERED NURSE PRACTITIONER, OR LICENSED M DWFE AND
PROVI DED BY A CERTI FI ED LACTATI ON CONSULTANT, AS DETERM NED BY THE
COW SSI ONER OF HEALTH, PROVI DED, HOWEVER, THAT THE PROVI SIONS OF THI S
PARAGRAPH SHALL NOT TAKE EFFECT UNLESS ALL NECESSARY APPROVALS UNDER
FEDERAL LAW AND REGULATI ON HAVE BEEN OBTAI NED TO RECElI VE FEDERAL FI NAN-
Cl AL PARTI ClI PATION I N THE COSTS OF HEALTH CARE SERVI CES PROVI DED PURSU
ANT TO TH S PARAGRAPH. NOTHI NG IN THI S PARAGRAPH SHALL BE CONSTRUED TO
MODI FY ANY LI CENSURE, CERTI FI CATI ON OR SCOPE OF PRACTI CE PROVI SI ON UNDER
TI TLE EI GHT OF THE EDUCATI ON LAW

(Y) HARM REDUCTI ON COUNSELI NG AND SERVI CES TO REDUCE OR M NIM ZE THE
ADVERSE HEALTH CONSEQUENCES ASSCCI ATED W TH DRUG USE, WHEN ORDERED BY A
PHYSI Cl AN, REQ STERED PHYSI Cl AN ASSI STANT, REG STERED NURSE PRACTI Tl O\
ER, OR LICENSED MDWFE AND PROVIDED BY A QUALIFIED DRUG TREATMENT
PROGRAM OR COVMUNI TY- BASED ORGANI ZATI ON, AS DETERM NED BY THE COW S-
SI ONER OF HEALTH, PROVI DED, HOWEVER, THAT THE PROVI SIONS OF THI S PARA-
GRAPH SHALL NOT TAKE EFFECT UNLESS ALL NECESSARY APPROVALS UNDER FEDERAL
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LAW AND REGULATI ON HAVE BEEN OBTAINED TO RECEIVE FEDERAL FI NANCI AL
PARTI Cl PATION | N THE COSTS OF HEALTH CARE SERVI CES PROVI DED PURSUANT TO
TH S PARAGRAPH. NOTHI NG IN THI S PARAGRAPH SHALL BE CONSTRUED TO MODIFY
ANY LI CENSURE, CERTI FI CATI ON OR SCOPE OF PRACTI CE PROVI SI ON UNDER TI TLE
El GHT OF THE EDUCATI ON LAW

(Z2) HEPATITIS C WRAP- AROUND SERVI CES TO PROMOTE CARE COORDI NATI ON  AND
| NTEGRATI ON WHEN ORDERED BY A PHYSI Cl AN, REG STERED PHYSI Cl AN ASSI STANT,
REG STERED NURSE PRACTI TI ONER, OR LI CENSED M DW FE, AND PROVI DED BY A
QUALI FI ED PROFESSI ONAL, AS DETERM NED BY THE COW SSIONER OF HEALTH
SUCH SERVI CES MAY | NCLUDE CLI ENT OUTREACH, | DENTI FI CATI ON AND RECRUI T-
MENT, HEPATI TI'S C EDUCATI ON AND COUNSELI NG  COCRDI NATION OF CARE AND
ADHERENCE TO TREATMENT, ASSI STANCE | N OBTAI NI NG APPROPRI ATE ENTI TLEMENT
SERVI CES, PEER SUPPORT AND OTHER SUPPORTI VE SERVI CES; PROVI DED, HOWEVER,
THAT THE PROVI SIONS OF THI S PARAGRAPH SHALL NOT TAKE EFFECT UNLESS ALL
NECESSARY APPROVALS UNDER FEDERAL LAW AND REGULATI ON HAVE BEEN OBTAI NED
TO RECElI VE FEDERAL FI NANCI AL PARTI ClI PATION IN THE COSTS OF HEALTH CARE
SERVI CES PROVI DED PURSUANT TO THI S PARAGRAPH. NOTHI NG I N TH S PARAGRAPH
SHALL BE CONSTRUED TO MODI FY ANY LI CENSURE, CERTI FI CATI ON OR SCOPE OF
PRACTI CE PROVI SI ON UNDER TI TLE EI GHT OF THE EDUCATI ON LAW

S 7. Paragraph (g) of subdivision 2 of section 365-a of the socia
services l|law, as anended by section 23 of part H of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

(g) sickroom supplies, eyeglasses, prosthetic appliances and dental
prosthetic appliances furnished in accordance wth the regul ations of
the departnent; provided further that: (i) the conmm ssioner of health is
authorized to inplenment a preferred diabetic supply programwherein the
departrment of health wll receive enhanced rebates frompreferred
manuf acturers of gluconeters and test strips, and may subject non-pre-
ferred manufacturers' glucometers and test strips to prior authorization
under section two hundred seventy-three of the public health law, (ii)
enteral formula therapy and nutritional supplenents are limted to
coverage only for nasogastric, jejunostony, or gastrostony tube feeding
or for treatnent of an inborn netabolic disorder, or to address growth
and devel opnent problens in children, OR SUBJECT TO STANDARDS ESTAB-
LI SHED BY THE COW SSIONER, FOR PERSONS WTH A DIAGNCSIS OF HV
| NFECTI ON, AIDS OR HI V-RELATED I LLNESS; (iii) prescription footwear and
inserts are limted to coverage only when used as an integral part of a
lower |inb orthotic appliance, as part of a diabetic treatnent plan, or
to address growh and developnent problens in <children; and (iv)
conpression and support stockings are limted to coverage only for preg-
nancy or treatnent of venous stasis ulcers;

S 8. Intentionally Omtted.

S 9. Intentionally Omtted.

S 10. Paragraph (d) of subdivision 2 of section 3332 of the public
health | aw, as anended by chapter 178 of the laws of 2010, is anended
and a new paragraph (e) is added to read as foll ows:

(d) the date upon which such prescription was actually signed by the
prescribing practitioner[.]; AND

(E) IF THE PATIENT IS A LIMTED ENG.ISH PROFICH ENT |ND VIDUAL, AS
DEFINED | N SECTION THREE THOUSAND THREE HUNDRED NI NETY-El GHT-A OF THI' S
CHAPTER, | NDI CATI ON OF SUCH STATUS AND |NDI CATION OF THE PATIENT' S
PRI MARY LANGUAGE.

S 11. Section 3333 of the public health |aw is anmended by addi ng a
new subdi vision 6 to read as foll ows:

6. | F THE PHARVACI ST KNOAS OR HAS REASON TO KNOW THAT THE PATIENT IS A
LI M TED ENGLI SH PROFI Cl ENT | NDI VI DUAL, AS DEFI NED | N SECTI ON THREE THOU
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SAND THREE HUNDRED NI NETY- El GHT-A OF TH S CHAPTER, THE PHARVACI ST SHALL
PROVIDE FOR TRANSLATION OR OTHER LANGUAGE SERVICES AS REQUI RED I N
SECTI ON THREE THOUSAND THREE HUNDRED NI NETY-EIGHT-A OF TH'S CHAPTER,
UNLESS DO NG SO WoULD COVPROM SE THE CARE OF THE PATI ENT.

S 12. Paragraphs (b) and (c) of subdivision 1 of section 3334 of the
public health | aw, as anmended by chapter 178 of the laws of 2010, are
anmended and a new paragraph (d) is added to read as foll ows:

(b) dispense the substance in conformty with the |abeling require-
nments applicable to the type of prescription which would be required but
for the emergency; [and]

(c) make a good faith effort to verify the practitioner's identity, if
the practitioner is unknown to the pharnmacist[.]; AND

(D) I'F THE PHARVACI ST KNOAS OR HAS REASON TO KNOW THAT THE PATIENT IS
A LIMTED ENG.ISH PROFICIENT |ND VIDUAL, AS DEFINED I N SECTI ON THREE
THOUSAND THREE HUNDRED NI NETY- El GHT-A OF THIS CHAPTER, THE PHARMACI ST
SHALL PROVI DE FOR TRANSLATI ON OR OTHER LANGUACGE SERVI CES AS REQUI RED I N
SECTI ON THREE THOUSAND THREE HUNDRED NI NETY-EIGHT-A OF TH'S CHAPTER,
UNLESS DO NG SO WoULD COVPROM SE THE CARE OF THE PATI ENT.

S 13. Subdivision 1 of section 3337 of the public health lawis
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) I'F THE PHARVACI ST KNOAS OR HAS REASON TO KNOW THAT THE PATIENT IS
A LIMTED ENG.ISH PROFICIENT |ND VIDUAL, AS DEFINED I N SECTI ON THREE
THOUSAND THREE HUNDRED NI NETY- El GHT-A OF THIS CHAPTER, THE PHARMACI ST
SHALL PROVI DE FOR TRANSLATI ON OR OTHER LANGUACGE SERVI CES AS REQUI RED I N
SECTI ON THREE THOUSAND THREE HUNDRED NI NETY-EIGHT-A OF TH'S CHAPTER,
UNLESS DO NG SO WoULD COVPROM SE THE CARE OF THE PATI ENT.

S 14. Subdivision 1 of section 3338 of the public health | aw, as
anended by section 12 of part A of chapter 58 of the laws of 2004, is
amended to read as foll ows:

1. Oficial New York state prescription forns shall be prepared and
i ssued by the departnent in the FORMAT, nmanner and detail as the conmm s-
sioner in consultation with the conm ssioner of education may, by regu-
| ation, require, and, each formshall be serialized. Such fornms shall be
furnished to practitioners authorized to wite such prescriptions and to
institutional dispensers. Such prescription blanks shall not be trans-
ferabl e.

S 15. Subdivision b of section 6804 of the education |aw, as added by
chapter 987 of the laws of 1971, is amended to read as foll ows:

b. To regulate and control the sale, distribution, character and stan-
dard of drugs, poisons, cosnetics, devices and new drugs, | NCLUDI NG BUT
NOT LIMTED TO |IN CONJUNCTION WTH THE COW SSI ONER OF HEALTH, THE
DEVELOPMENT OF REQUI REMENTS RELATED TO THE SALE, DI STRIBUTION, AND
DI SPENSING OF DRUGS AND NEW DRUGS TO ADDRESS THE SPECI AL NEEDS OF
PERSONS WHO ARE ELDERLY, OF LIM TED VI SION OR OF LI M TED ENGLI SH PROFI -
Cl ENCY,

S 16. Section 6810 of the education |law is anmended by addi ng three new
subdi visions 10, 11 and 12 to read as foll ows:

10. COVERED PHARVACIES, AS DEFINED IN SECTI ON THREE THOUSAND THREE
HUNDRED NI NETY- El GHT-A OF THE PUBLI C HEALTH LAW MJST PROVIDE TRANS-
LATI ON AND | NTERPRETATI ON SERVI CES FOR PATI ENTS HAVI NG LI M TED PROFI -
Cl ENCY I N ENGLI SH, SUBJECT TO REGULATI ONS OF THE COW SSIONER AND THE
PROVI SI ONS OF SECTI ON THREE THOUSAND THREE HUNDRED NI NETY- El GHT- A OF THE
PUBLI C HEALTH LAW

11. |IF THE PATIENT IS LIMTED ENGISH PROFICIENT, AS DEFINED IN
SECTI ON THREE THOUSAND THREE HUNDRED NI NETY- El GHT- A OF THE PUBLI C HEALTH
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LAW | NDI CATI ON OF SUCH STATUS AND | NDI CATI ON OF THE PATIENT'S PRI MARY
LANGUAGE.

12. | F THE PHARMACI ST KNOAS OR HAS REASON TO KNOW THAT THE PATIENT | S
OF LI M TED ENGLI SH PROFI Cl ENCY, AS DEFINED IN SECTION THREE THOUSAND
THREE HUNDRED NI NETY-ElI GHT-A OF THE PUBLI C HEALTH LAW THE PHARMACI ST
SHALL PROVI DE FOR TRANSLATI ON OR OTHER LANGUAGE SERVI CES AS REQUIRED 1IN
SUCH SECTI ON, UNLESS DA NG SO WOULD COVPROM SE THE CARE OF THE PATI ENT.

S 17. The public health law is anended by adding a new article 33-B to
read as foll ows:

ARTI CLE 33-B
STANDARDS FOR PRESCRI PTI ON MEDI CATI ONS
SECTI ON 3398. APPLI CATI ON.
3398- A. | NTERPRETATI ON REQUI REMENTS FOR PRESCRI PTI ON DRUGS.

S 3398. APPLI CATION. THI S ARTI CLE APPLI ES TO MEDI CATI ONS PRESCRI BED BY
PRACTI TI ONERS AUTHORI ZED TO PRESCRI BE MEDI CATI ONS, | NCLUDI NG BUT NOT
LI M TED TO CONTROLLED SUBSTANCES, PURSUANT TO TI TLE EI GHT OF THE EDUCA-
TION LAW PROVIDED, HOWEVER, THAT TO THE EXTENT THERE | S ANY CONFLI CT
BETWEEN THE PROVI SIONS OF THI S ARTI CLE AND THE PROVISIONS OF ARTICLE
TH RTY-THREE OF THI S TI TLE W TH RESPECT TO PRESCRI PTI ONS FOR CONTROLLED
SUBSTANCES, THE PROVI SIONS OF ARTI CLE THI RTY-THREE OF THIS TITLE SHALL
CONTROL.

S 3398-A | NTERPRETATI ON REQUI REMENTS FOR PRESCRI PTI ON DRUGS. 1. FOR
THE PURPOSES OF THI S SECTI ON, THE FOLLOW NG TERMS SHALL HAVE THE FOLLOW
| NG MEANI NGS:

(A) "COVERED PHARMACY" MEANS ANY PHARVACY THAT IS PART OF A GROUP OF
FIVE OR MORE PHARMACI ES OAMNED BY THE SAME CORPORATE ENTITY, OR WHICH IS
A MAI L ORDER PHARMACY. FOR PURPOSES OF THI S SECTI ON, " CORPORATE ENTI TY"
SHALL | NCLUDE RELATED SUBSI DI ARI ES, AFFI LI ATES, SUCCESSORS, OR ASSI GNEES
DO NG BUSI NESS AS OR OPERATI NG UNDER A COVMON NAME OR TRADI NG SYMBCOL;

(B) "LIMTED ENGLI SH PROFI Cl ENT | NDI VI DUAL" OR "LEP | NDI VI DUAL" MEANS
AN | NDI VI DUAL WHO | DENTI FI ES AS BEING, OR IS EVI DENTLY, UNABLE TO SPEAK,
READ OR WRI TE ENGLI SH AT A LEVEL THAT PERM TS SUCH | NDI VI DUAL TO UNDER-
STAND HEALTH RELATED AND PHARMACEUTI CAL | NFORMATI ON COVMUNI CATED I N
ENGLI SH;

(O "TRANSLATE" SHALL MEAN THE CONVERSI ON OF A WRI TTEN TEXT FROM ONE
LANGUAGE | NTO AN EQUI VALENT WRI TTEN TEXT | N ANOTHER LANGUAGE BY AN | NDI -
VI DUAL COVPETENT TO DO SO AND UTI LI ZI NG ALL NECESSARY PHARMACEUTI CAL AND
HEALTH RELATED TERM NOLOGY;

(D) "COVPETENT ORAL | NTERPRETATI ON' MEANS ORAL COVMUNI CATION IN WHI CH
A PERSON ACTING AS AN |INTERPRETER COWPREHENDS A SPOKEN MESSAGE AND
RE- EXPRESSES THAT MESSAGE ACCURATELY | N ANOTHER LANGUAGE, UTILIZING ALL
NECESSARY PHARMACEUTI CAL AND HEALTH RELATED TERM NOLOGY, SO AS TO ENABLE
AN LEP I NDI VIDUAL TO RECElI VE ALL NECESSARY | NFORMATION I N THE LEP | NDI -
VI DUAL' S PRI MARY LANGUAGE;

(E) "PHARMACY PRI MARY LANGUAGES' SHALL MEAN THE TOP SEVEN LANGUAGES
SPOKEN BY LEP I NDI VIDUALS IN THI S STATE AS DETERM NED BI ENNI ALLY BY THE
STATE BOARD OF PHARMACY BASED ON DATA FROM THE MOST RECENT AMERI CAN
COVWWUNI TY SURVEY FROM THE UNI TED STATES CENSUS BUREAU AND OTHER RELEVANT
DATA SOURCES;

(F) "MAIL ORDER PHARMACY" SHALL MEAN A PHARMACY THAT DI SPENSES MOST OF
I TS PRESCRI PTIONS THROUGH THE UNI TED STATES POSTAL SERVI CE OR OTHER
DELI VERY SERVI CES.

2. (A) EVERY COVERED PHARMACY SHALL PROVI DE FREE, COWPETENT ORAL AND
VWRI TTEN | NTERPRETATION SERVICES, TO EACH LEP |[IND VIDUAL FILLING A
PRESCRI PTI ON AT OR THROUGH SUCH COVERED PHARMACY, IN THE LEP | ND VID
UAL'S PRI MARY LANGUAGE FOR THE PURPOSE OF COUNSELI NG SUCH | NDI VI DUAL
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ABOUT H'S OR HER PRESCRI PTI ON MEDI CATI ONS AND | NTERPRETI NG LABEL | NFOR-
MATI ON, OR WHEN SOLI CI TI NG | NFORVATI ON NECESSARY TO MAI NTAI N A PATI ENT
MEDI CATI ON PROFI LE, UNLESS THE LEP INDIVIDUAL |S OFFERED AND REFUSES
SUCH SERVI CES;

(B) EVERY COVERED PHARMACY SHALL PROVI DE FREE, COWVPETENT ORAL | NTER-
PRETATI ON OF PRESCRI PTI ON MEDI CATI ON LABELS, WARNI NG LABELS AND OTHER
VWRI TTEN MATERIAL TO EACH LEP INDIVIDUAL FILLI NG A PRESCRI PTI ON AT OR
THROUGH SUCH COVERED PHARMACY UNLESS THE LEP INDIVIDUAL IS OFFERED AND
REFUSES SUCH SERVI CES, OR THE MEDI CATI ON LABEL WARNI NG LABELS AND OTHER
VRl TTEN MATERI ALS HAVE ALREADY BEEN TRANSLATED | NTO THE LANGUAGE SPOKEN
BY THE LEP | NDI VI DUAL;

(© THE SERVICES REQUI RED BY THI' S SECTI ON MAY BE PROVI DED BY A STAFF
MEMBER OF THE COVERED PHARMACY OR A THI RD- PARTY CONTRACTOR  SUCH
SERVI CES MUST BE PROVI DED ON AN | MVEDI ATE BASI S BUT NEED NOT BE PROVI DED
| NN PERSON OR FACE- TO- FACE.

3. EVERY COVERED PHARMACY SHALL CONSPI CUOUSLY POST, AT OR ADJACENT TO
EACH COUNTER OVER VWH CH PRESCRI PTI ON DRUGS ARE SOLD, AND EVERY MAIL
ORDER PHARMACY, SHALL | NCLUDE I N THE PACKAGE | N WHI CH PRESCRI PTI ON DRUGS
ARE DELIVERED, A NOTI FI CATION OF THE RI GHT TO FREE LANGUAGE ASSI STANCE
SERVI CES FOR LEP | NDI VI DUALS AS PROVIDED FOR I N SUBDI VISION TWO OF THI'S
SECTI ON.  SUCH NOTI FI CATIONS SHALL BE PROVI DED | N THE PHARMACY PRI MARY
LANGUAGES. THE SI ZE, STYLE AND PLACEMENT OF SUCH NOTI CE SHALL BE DETER-
M NED | N ACCORDANCE W TH RULES PROMULGATED BY THE COWM SSI ONER

4. ANY PERSON AGGRI EVED BY A FAI LURE TO RECElI VE SERVI CES REQUI RED BY
THI'S SECTI ON SHALL HAVE A CAUSE OF ACTI ON ONLY AGAI NST THE COVERED PHAR-
MACY | N ANY COURT OF COVPETENT JURI SDI CTI ON FOR DAMAGES, | NCLUDI NG PUNI -
TI VE DAMAGES, AND FOR | NJUNCTI VE RELI EF AND SUCH OTHER REMEDI ES AS MAY
BE APPROPRI ATE.

5. THIS SECTION SHALL PREEMPT ANY CONTRARY LOCAL LAW OR ORDI NANCE,
EXCEPT THAT THI' S SECTI ON SHALL NOT PREEMPT OR SUPERSEDE LOCAL LAWS OR
ORDI NANCES | MPOSI NG ADDI TIONAL OR STRICTER REQUI REMENTS RELATI NG TO
| NTERPRETATI ON OR TRANSLATI ON SERVI CES | N PHARMACI ES.

S 18. Section 6509 of the education law is anmended by adding a new
subdi vision 15 to read as foll ows:

(15) A VIOLATION OF SUBDI VI SI ON TWD OR THREE OF SECTI ON THI RTY- THREE
HUNDRED NI NETY- El GHT- A OF THE PUBLI C HEALTH LAW BUT ONLY AS TO A PHAR-
MACY AND NOT AS TO AN | NDI VI DUAL LI CENSED PHARMACI ST.

S 19. Subdi visions (f) and (g) of section 2522 of the public health
| aw, as anended by chapter 484 of the |aws of 2009, are anended and a
new subdi vision (h) is added to read as foll ows:

(f) followup of patient participation in prenatal care services;
[ and]

(g) identification of regional perinatal health care system barriers
and l|imtations that | ead to poor perinatal outcomes and devel opnent of
strategi es to address such barriers and limtations[.]; AND

COORDI NATI ON OF SERVI CE DELI VERY BY COVMUNI TY- BASED ORGANI ZATI ONS
AMONG HEALTH CARE PROVI DERS AND HEALTH PLANS USI NG HEALTH | NFORVATI ON
TECHNOLOGY AND UNI FORM SCREENI NG CRI TERI A FOR PERI NATAL RI SK.

S 20. Intentionally Omtted.

S 21. Intentionally Omtted.

S 22. Section 366 of the social services lawis anended by adding a
new subdi vision 15 to read as foll ows:

15. (A) THE COW SSI ONER MAY CONTRACT WTH ONE OR MORE ENTI TIES TO
ENGAGE I N EDUCATI ON, QOUTREACH SERVICES, AND FACILITATED ENROLLMENT
ACTI VI TIES FOR AGED, BLIND, AND DI SABLED PERSONS WHO MAY BE ELI G BLE FOR
COVERAGE UNDER THI' S TI TLE.
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(B) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ONS ONE HUNDRED
TWELVE AND ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ONS
ONE HUNDRED FORTY- TWO AND ONE HUNDRED FORTY- THREE OF THE ECONOM C DEVEL-
OPMENT LAW OR ANY OTHER CONTRARY PROVI SION OF LAW THE COW SSI ONER | S
AUTHORI ZED TO ENTER | NTO A CONTRACT OR CONTRACTS UNDER THI' S SUBDI VI SI ON
W THOUT A COWPETI TI VE BI D OR REQUEST FOR PROPOSAL PROCESS, PROVI DED,
HOWEVER, THAT:

(1) THE DEPARTMENT SHALL POST ON I TS WEBSI TE, FOR A PERI OD OF NO LESS
THAN THI RTY DAYS:

(1) A DESCRI PTI ON OF THE PROPCSED SERVI CES TO BE PROVI DED PURSUANT TO
THE CONTRACT OR CONTRACTS;

(2) THE CRITERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTORS;

(3) THE PERIOD OF TI ME DURI NG WHI CH A PROSPECTI VE CONTRACTOR MAY SEEK
SELECTI ON, WHI CH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH | NFORMA-
TION IS FIRST POSTED ON THE WVEBSI TE; AND

(4) THE MANNER BY WHICH A PROSPECTIVE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(1) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS IN TIMELY FASH ON SHALL BE REVI EMED BY THE
COW SSI ONER; AND

(I'11) THE COW SSI ONER SHALL SELECT SUCH CONTRACTOR OR CONTRACTORS
THAT, IN H' S OR HER DI SCRETI ON, ARE BEST SUI TED TO SERVE THE PURPOSES OF
THI' S SUBDI VI SI ON.

S 23. The public health law is anmended by adding a new article 9-B to
read as foll ows:

ARTI CLE 9-B
PRI MARY CARE SERVI CE CORPS PRACTI TI ONER LOAN REPAYMENT
PROGRAM
SECTI ON 923. DEFI NI Tl ONS.
924. PRI MARY CARE SERVICE CORPS PRACTITIONER LOAN REPAYMENT
PROGRAM

S 923. DEFI N TI ONS. THE FOLLOW NG WORDS OR PHRASES AS USED IN THI' S
SECTI ON SHALL HAVE THE FOLLOW NG MEANI NGS:

1. "UNDERSERVED AREA" MEANS AN AREA OR MEDI CALLY UNDERSERVED POPU-
LATI ON DESI GNATED BY THE COWM SSI ONER AS HAVI NG A SHORTAGE OF PRI MARY
CARE PHYSI Cl ANS, OTHER PRI MARY CARE PRACTI TI ONERS, DENTAL PRACTI TI ONERS
OR MENTAL HEALTH PRACTI TI ONERS.

2. "PRI MARY CARE SERVI CE CORPS PRACTI TI ONER' MEANS A PHYSI Cl AN ASSI ST-
ANT, NURSE PRACTI TI ONER, NURSE M DW FE, GENERAL OR PEDODONTI C DENTI ST,
DENTAL HYd ENI ST, CLI NI CAL PSYCHOLOJ ST, LICENSED CLI NI CAL SOCI AL WORK-
ER, PSYCHI ATRI C NURSE PRACTI Tl ONER, LI CENSED MARRI AGE AND FAM LY THERA-
PI ST, OR A LI CENSED MENTAL HEALTH COUNSELOR, WHO IS LICENSED, REGQ S-
TERED, OR CERTIFIED TO PRACTICE IN NEW YORK STATE AND WHO PROVI DES
COORDI NATED PRI MARY CARE SERVI CES, | NCLUDING BUT NOT LIMTED TO  ORAL
HEALTH AND MENTAL HEALTH SERVI CES.

3. "PHYSICI AN ASSI STANT* MEANS A PERSON WHO HAS BEEN REQ STERED AS
SUCH PURSUANT TO ARTI CLE ONE HUNDRED THI RTY- ONE- B OF THE EDUCATI ON LAW

4. "NURSE PRACTI TI ONER' MEANS A PERSON WHO HAS BEEN CERTI FI ED AS SUCH
PURSUANT TO SECTI ON SI XTY- NIl NE HUNDRED TEN OF THE EDUCATI ON LAW

5. "NURSE M DW FE"' MEANS A PERSON WHO HAS BEEN LI CENSED AS SUCH PURSU-
ANT TO SECTI ON SI XTY- NI NE HUNDRED FI FTY-FI VE OF THE EDUCATI ON LAW

6. "PSYCHOLOG ST" MEANS A PERSON WHO HAS BEEN LI CENSED AS SUCH PURSU-
ANT TO SECTI ON SEVENTY- SI X HUNDRED THREE OF THE EDUCATI ON LAW

7. "LICENSED CLI NI CAL SOCI AL WORKER' MEANS A PERSON WHO HAS BEEN
LICENSED AS SUCH PURSUANT TO SECTI ON SEVENTY- SEVEN HUNDRED TWO OF THE
EDUCATI ON LAW
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8. "PSYCHI ATRI C NURSE PRACTI TI ONER' MEANS A NURSE PRACTI TI ONER WHO, BY
REASON OF TRAI NI NG AND EXPERI ENCE, PROVI DES A FULL SPECTRUM OF PSYCHI AT-
RI C CARE, ASSESSI NG DI AGNCSI NG AND MANAG NG THE PREVENTI ON AND TREAT-
MENT OF PSYCHI ATRI C DI SORDERS AND MENTAL HEALTH PROBLEMS.

9. "LICENSED MARRIAGE AND FAM LY THERAPI ST" MEANS A PERSON WHO HAS
BEEN LI CENSED AS SUCH PURSUANT TO SECTI ON El GHTY- FOUR HUNDRED THREE OF
THE EDUCATI ON LAW

10. "LICENSED MENTAL HEALTH COUNSELOR' MEANS A PERSON WHO HAS BEEN
LI CENSED AS SUCH PURSUANT TO SECTION EI GHTY-FOUR HUNDRED TWDO OF THE
EDUCATI ON LAW

11. "GENERAL OR PEDODONTIC DENTIST" MEANS A PERSON WHO HAS BEEN
LI CENSED OR OTHERW SE AUTHORI ZED TO PRACTI CE DENTI STRY PURSUANT TO ARTI -
CLE ONE HUNDRED THI RTY- THREE OF THE EDUCATI ON LAW EXCLUDI NG ORTHODON-
TI STS, ENDODONTI STS AND PERI ODONTI STS.

12. "DENTAL HYQ EN ST* MEANS A PERSON WHO IS LI CENSED TO PRACTI CE
DENTAL HYQ ENE PURSUANT TO SECTI ON SI XTY-SI X HUNDRED NI NE OF THE EDUCA-
TI ON LAW

S 924. PRI MARY CARE SERVI CE CORPS PRACTI Tl ONER LOAN REPAYMENT PROGRAM
1. THE COW SSI ONER | S AUTHORI ZED, W THI N AMOUNTS AVAI LABLE THEREFOR, TO
MAKE LOAN REPAYMENT AWARDS TO ELI G BLE PRI MARY CARE SERVI CE CORPS PRAC-
TI TI ONERS WHO AGREE TO PRACTI CE FULL-TI ME | N AN UNDERSERVED AREA I N NEW
YORK STATE, | N AMOUNTS TO BE DETERM NED BY THE COWM SSI ONER, BUT NOT TO
EXCEED THI RTY- TWO THOUSAND DOLLARS PER YEAR FOR ANY YEAR IN WHI CH SUCH
PRACTI TI ONERS PROVI DE FULL- TI ME ELI G BLE OBLI GATED SERVI CE.

2.  LOAN REPAYMENT AWARDS MADE TO A PRI MARY CARE SERVI CE CORPS PRACTI -
TI ONER PURSUANT TO SUBDI VI SION ONE OF THI S SECTI ON SHALL NOT EXCEED THE
TOTAL QUALI FYI NG OQUTSTANDI NG DEBT OF THE PRACTI TI ONER FROM STUDENT LQANS
TO COVER TU TION AND OTHER RELATED EDUCATI ONAL EXPENSES, MADE BY OR
GUARANTEED BY THE FEDERAL OR STATE GOVERNVENT, OR MADE BY A LENDING OR
EDUCATI ONAL | NSTI TUTI ON  APPROVED UNDER TI TLE |V OF THE FEDERAL HI GHER
EDUCATI ON ACT. LOAN REPAYMENT AWARDS SHALL BE USED SOLELY TO REPAY SUCH
OUTSTANDI NG DEBT.

3. |IN THE EVENT THAT ANY COVM TMENT PURSUANT TO THE AGREEMENT REFER-
ENCED I N SUBDI VI SION ONE OF THIS SECTION |'S NOT FULFI LLED, THE RECI Pl ENT
SHALL BE RESPONSI BLE FOR REPAYMENT | N AMOUNTS WHI CH SHALL BE CALCULATED
IN ACCORDANCE W TH THE FORMULA SET FORTH I N SUBDI VI SI ON (B) OF SECTI ON
TWO HUNDRED FI FTY- FOUR-O OF Tl TLE FORTY- TWO OF THE UNI TED STATES CODE,
AS AMENDED.

4. THE COW SSIONER |S AUTHORI ZED TO APPLY ANY FUNDS AVAI LABLE FOR
PURPOSES OF SUBDI VI SION ONE OF THIS SECTI ON FOR USE AS NMATCHI NG FUNDS
FOR ANY AVAI LABLE FEDERAL GRANTS FOR THE PURPOSE OF ASSI STI NG STATES I N
OPERATI NG LOAN REPAYMENT PROGRANMES.

5. THE COW SSI ONER MAY POSTPONE, CHANGE OR WAIVE THE SERVICE OBLI -
GATI ON AND REPAYMENTS AMOUNTS SET FORTH IN SUBDI VI SI ONS ONE AND THREE OF
THI'S SECTI ON, RESPECTIVELY, |IN I NDIVIDUAL Cl RCUMBTANCES WHERE THERE | S
COVPELLI NG NEED OR HARDSHI P.

6. IN ORDER TO BE ELI A BLE TO RECEI VE A LOAN REPAYMENT AWARD UNDER
THI'S SECTION, A PRI MARY CARE SERVI CE CORPS PRACTI TI ONER MUST MEET SI TE
AND SERVI CE ELIG BILITY CRITERIA AS DETERM NED BY THE COWM SSI ONER

7. THE COW SSI ONER SHALL PROMULGATE REGULATI ONS NECESSARY TO EFFECTU
ATE THE PROVI SI ONS AND PURPCSES OF THI S ARTI CLE.

S 24. Paragraph (a) of subdivision 4 of section 2801-a of the public
health | aw, as anended by section 57 of part A of chapter 58 of the | aws
of 2010, is anended to read as foll ows:

(a) Any change in the person who is the operator of a hospital shall
be approved by the public health and health planning council in accord-
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ance wth the provisions of subdivisions two and three of this section.
NO CHANGE I N THE DI RECTORS OF A NOT- FOR- PROFI T CORPORATION THAT IS THE
OPERATOR OF A HOSPI TAL SHALL BE EFFECTI VE UNLESS, AT LEAST ONE HUNDRED
TVENTY DAYS PRIOR TO THE | NTENDED EFFECTI VE DATE THEREOF, THE CORPO-
RATI ON FULLY COWPLETES AND FI LES W TH THE DEPARTMENT NOTICE ON A FORM
TO BE DEVELOPED BY THE DEPARTMENT, WHI CH SHALL DI SCLOSE SUCH | NFORMATI ON
AS NMAY REASONABLY BE NECESSARY FOR THE DEPARTMENT TO DETERM NE WHETHER
| T SHOULD BAR THE CHANGE | N DI RECTORS. Notwi t hstandi ng any i nconsi stent
provision of this paragraph, any change by a natural person who is the
operator of a hospital seeking to transfer part of his or her interest
in such hospital to another person or persons so as to create a partner-
ship shall be approved in accordance with the provisions of paragraph
(b) of this subdivision.

S 25. Section 2806 of the public health |aw is amended by addi ng a new
subdivision 2-a to read as foll ows:

2-A. (A) THE COW SSI ONER MAY TEMPORARI LY SUSPEND OR LIM T AN OPERAT-
I NG CERTI FI CATE OF A NOT- FOR- PROFI T CORPCORATI ON W THOUT A HEARI NG UPON:
(1) THE COMMENCEMENT BY THE DEPARTMENT OF AN ACTI ON TO REVOKE, SUSPEND,
LIMT OR ANNUL THE OPERATI NG CERTI FI CATE PURSUANT TO PARAGRAPH (A) OF
SUBDI VI SION ONE OF THI' S SECTI ON DUE TO REPEATED VI OLATIONS OF THI S ARTI -
CLE OR RULES AND REGULATI ONS PROMULGATED THEREUNDER; (11) THE | NDI CTMENT
ON FELONY CHARGES OF ANY MEMBER OF THE CORPORATI ON'S BOARD OF DI RECTORS
OR (I1l) NOTICE FROM THE ATTORNEY GENERAL OF AN ACTI ON TO REMOVE ANY
MEMBER OF THE CORPORATI ON'S BOARD OF DI RECTORS PURSUANT TO PARAGRAPH (D)
OF SECTI ON SEVEN HUNDRED S| X OF THE NOT- FOR- PROFI T CORPORATI ON LAW SUCH
SUSPENSI ON OR LI M TATION OF THE OPERATING CERTIFICATE SHALL REMAIN
EFFECTIVE UNTIL THE RESOLUTION OF THE CRIMNAL ACTION THAT IS THE
SUBJECT OF THE | NDI CTMENT OR UNTIL THE RESCOLUTION OF THE ACTION OF THE
ATTORNEY GENERAL, AS APPL| CABLE.

(B) IN THE EVENT ONE OR MORE MEMBERS OF A BOARD OF DI RECTORS OF A
NOT- FOR- PROFI T CORPORATI ON ARE THE SUBJECT OF AN ACTION TO LIMT AN
OPERATI NG CERTI FI CATE PURSUANT TO PARAGRAPH (A) OF SUBDI VI SI ON ONE OF
THI S SECTI ON, HAVE BEEN | NDI CTED ON FELONY CHARGES, OR ARE THE SUBJECT
OF AN ACTI ON FOR REMOVAL BY THE ATTORNEY GENERAL AS DESCRI BED | N PARA-
GRAPH (A) OF THI'S SUBDI VI SI ON, THE COWM SSI ONER MAY, IN ADDITION TO H'S
OR HER OTHER POWNERS, LIM T THE EXI STI NG OPERATI NG CERTI FI CATE OF SUCH
CORPORATI ON SO THAT | T SHALL APPLY ONLY TO THE REMAI NI NG MEMBERS OF THE
BOARD OF DI RECTORS PROVIDED THAT: (1) EVERY SUCH PERSON SUBJECT TO AN
ACTION TO LIM T THE OPERATI NG CERTI FI CATE PURSUANT TO PARAGRAPH (A) OF
SUBDIVISION ONE OF THI'S SECTION, EVERY SUCH | NDI CTED PERSON, OR EVERY
SUCH PERSON SUBJECT TO AN ACTION FOR REMOVAL SHALL | MVEDI ATELY AND
COWPLETELY CEASE AND W THDRAW FROM PARTI Cl PATI ON, I N ANY CAPACITY, IN
THE MANAGEMENT, GOVERNANCE OR OPERATI ON OF THE HOSPI TAL; AND (I1) THE
COW SSI ONER HAS FOUND THAT THE REMAI NI NG MEMBERS OF THE BOARD OF DI REC-
TORS ARE OF SUCH CHARACTER, EXPERI ENCE, COVPETENCE AND STANDI NG SO AS TO
G VE REASONABLE ASSURANCE OF THEIR ABI LI TY TO CONDUCT THE AFFAI RS OF THE
CORPORATION IN |ITS BEST |INTERESTS AND I N THE PUBLI C | NTEREST. | F THE
CONDI TI ONS SET FORTH I N SUBPARAGRAPHS (1) AND (11) OF TH S PARAGRAPH ARE
NOT MET, OR | F THE LI M TATI ON OF THE OPERATI NG CERTI FI CATE UNDER THI S
PARAGRAPH RESULTS IN A BOARD OF DI RECTORS OF LESS THAN THREE MEMBERS,
THE COWM SSI ONER SHALL TEMPORARI LY SUSPEND THE OPERATI NG CERTI FI CATE
PURSUANT TO PARAGRAPH (A) OF THI S SUBDI VI SI ON.

(© WHERE THE COWM SSI ONER HAS FOUND THAT THE SUSPENSI ON OR LI M TATI ON
OF A HOSPI TAL OPERATI NG CERTI FI CATE PURSUANT TO THI S SECTI ON WOULD JEOP-
ARDI ZE EXI STING OR CONTINUED ACCESS TO NECESSARY SERVI CES W THI N THE
COVWUNI TY, THE COW SSI ONER MAY APPO NT TEMPORARY MEMBERS OF THE BQARD
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OF DI RECTORS TO OPERATE AND MANAGE THE HOSPI TAL DURI NG THE TERM OF THE
SUSPENSI ON.

S 26. Paragraphs (a) and (b) of subdivision 5 of section 2806 of the
public health | aw, paragraph (a) as anmended by section 20 of part LL of
chapter 56 of the Iaws of 2010 and paragraph (b) as amended by chapter
607 of the |aws of 1981, are anended to read as foll ows:

(a) Except as provided in paragraphs (b) and (d) of this subdivision,
anything contained in this section or in a certificate of relief from
disabilities or a certificate of good conduct issued pursuant to article
twenty-three of the correction lawto the contrary notw thstanding, a
hospital operating certificate of a hospital under control of a control -
ling person as defined in paragraph (a) of subdivision twelve of section
twenty-eight hundred one-a of this article, or under control of any
other entity, shall be revoked upon a finding by the departnment that
such controlling person or any individual, nenber of a partnershinp,
MEMBER OF A LIM TED LI ABI LI TY COVWANY, MEMBER OF A BOARD OF DI RECTORS
or sharehol der of a corporation to whomor to which an operating certif-
icate has been issued, has been convicted of a class A, B or C felony,
or a felony related in any way to any activity or program subject to the
regul ati ons, supervision, or adm nistration of the departnment or of the
office of tenporary and disability assistance or in violation of the
public officers lawin a court of conpetent jurisdictionin the state,
or of a crime outside the state which, if commtted within the state,
woul d have been a class A, Bor Cfelony or a felony related in any way
to any activity or program subject to the regul ati ons, supervision, or
adm ni stration of the departnment or of the office of tenporary and disa-
bility assistance or in violation of the public officers |aw

(b) I'n the event one or nore nenbers of a partnership, MEMBER OF A
LI M TED LI ABI LI TY COVPANY, MEMBER OF A BOARD OF DI RECTORS, or sharehol d-
ers of a corporation shall have been convicted of a felony as described

i n paragraph (a) of this subdivision, the conm ssioner shall, in addi-
tion to his other powers, limt the existing operating certificate of
such partnership or corporation so that it shall apply only to the

remai ning partner, MEMBER OF A LIMTED LIABILITY COVWANY, MEMBER OF A
BOARD OF DI RECTORS, or sharehol ders, as the case may be, provided that
every such convicted person i medi ately and conpl etely ceases and with-
draws from participation, I N ANY CAPACITY, in the managenent and opera-
tion of the hospital, and further provided that an application for
approval of change of ownership, CHANGE OF BOARD MEMBERSHI P, or transfer
of stock is filed wthout delay in accordance wth the pertinent
provi sions of section twenty-eight hundred one-a of this [chapter] ARTI-
CLE

S 27. The public health |aw is amended by addi ng a new section 2806-a
to read as foll ows:

S 2806- A. TEMPORARY OPERATOR. 1. FOR THE PURPOSES OF THI'S SECTI ON:
(A) THE TERM "ADULT CARE FACI LI TY" SHALL MEAN AN ADULT HOVE OR ENRI CHED
HOUSI NG PROGRAM LI CENSED PURSUANT TO ARTICLE SEVEN OF THE SOC AL
SERVI CES LAW OR AN ASSI STED LI VI NG RESI DENCE LI CENSED PURSUANT TO ARTI -
CLE FORTY-SI X-B OF TH' S CHAPTER, (B) THE TERM "ESTABLISHED OPERATOR'
SHALL MEAN THE OPERATOR OF AN ADULT CARE FACI LITY, A GENERAL HOSPI TAL OR
A DI AGNOSTIC AND TREATMENT CENTER THAT HAS BEEN ESTABLI SHED AND | SSUED
AN OPERATI NG CERTI FI CATE AS SUCH PURSUANT TO THI S ARTI CLE; (C) THE TERM
"FACI LI TY" SHALL MEAN (1) A GENERAL HOSPI TAL OR A DI AGNOSTI C AND TREAT-
MENT CENTER THAT HAS BEEN | SSUED AN OPERATI NG CERTI FI CATE AS SUCH PURSU
ANT TO THI'S ARTICLE; OR (I1) AN ADULT CARE FACILITY; AND (D) THE TERM
" TEMPORARY OPERATOR' SHALL MEAN ANY PERSON OR ENTITY THAT
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(1) AGREES TO OPERATE A FACILITY ON A TEMPORARY BASIS I N THE BEST
| NTERESTS OF | TS RESI DENTS OR PATI ENTS AND THE COWUNI TY SERVED BY THE
FACI LI TY; AND

(1'l) HAS DEMONSTRATED THAT HE OR SHE HAS THE CHARACTER, COWVPETENCE AND
FI NANCI AL ABILITY TO OPERATE THE FACI LI TY | N COVPLI ANCE W TH APPLI CABLE
STANDARDS.

2. (A) WHEN A STATEMENT OF DEFI Cl ENCI ES HAS BEEN | SSUED BY THE DEPART-
MENT AND UPON A DETERM NATION BY THE COW SSI ONER THAT THERE EXI ST
SI GNI FI CANT  MANAGEMENT  FAI LURES, | NCLUDI NG BUT NOT LIM TED TO ADM NI S-
TRATI VE, OPERATI ONAL OR CLI NI CAL DEFI Cl ENCI ES OR FI NANCI AL | NSTABI LI TY,
IN A FACILITY THAT (1) SERI QUSLY ENDANGER THE LI FE, HEALTH OR SAFETY OF
RESI DENTS OR PATI ENTS OR (11) JEOPARDI ZE EXI STI NG OR CONTI NUED ACCESS TO
NECESSARY SERVI CES WTHI N THE COMMUNI TY, HE OR SHE SHALL APPO NT A
TEMPORARY OPERATOR TO ASSUME SOLE CONTROL OVER AND SOLE RESPONSI BI LI TY
FOR THE OPERATI ONS OF THAT FACI LI TY. THE APPO NTMENT OF A TEMPORARY
OPERATOR SHALL BE I'N ADDI TI ON TO ANY OTHER REMEDI ES PROVI DED BY LAW

(B) THE ESTABLI SHED OPERATOR OF A FACILITY MAY AT ANY Tl ME REQUEST THE
COMWM SSIONER  TO APPO NT A TEMPORARY OPERATOR. UPON RECEI VI NG SUCH A
REQUEST, THE COWM SSI ONER MAY, |F HE OR SHE DETERM NES THAT SUCH AN
ACTI ON | S NECESSARY TO RESTORE OR MAI NTAIN THE PROVI SI ON OF QUALI TY CARE
TO THE RESIDENTS OR PATIENTS, ENTER | NTO AN AGREEMENT W TH THE ESTAB-
LI SHED OPERATOR FOR THE APPO NTMENT OF A TEMPORARY OPERATOR TO ASSUME
SOLE CONTROL OVER AND SOLE RESPONSI BILITY FOR THE OPERATI ONS OF THAT
FACI LI TY.

3. A TEMPORARY OPERATOR APPO NTED PURSUANT TO THI'S SECTI ON SHALL USE
HS OR HER BEST EFFORTS TO CORRECT OR ELI M NATE ANY DEFI Cl ENCI ES,
MANAGEMENT FAI LURES OR FI NANCI AL I NSTABILITY IN THE FACILITY AND TO
PROMOTE THE QUALITY AND ACCESSIBILITY OF HEALTH CARE SERVI CES I N THE
COMVUNI TY SERVED BY THE FACI LITY. SUCH CORRECTION OR ELIM NATION OF
DEFI Cl ENCI ES, MANAGEMENT FAI LURES OR FI NANCI AL | NSTABI LI TY SHALL NOT
I NCLUDE MAJOR ALTERATI ONS OF THE PHYSI CAL STRUCTURE OF THE FACILITY.
DURING THE TERM OF H' S OR HER APPO NTMENT, THE TEMPORARY OPERATOR SHALL
HAVE THE AUTHORI TY TO DI RECT THE MANAGEMENT O THE FACILITY IN ALL
ASPECTS OF OPERATI ON AND SHALL BE AFFORDED FULL ACCESS TO THE ACCOUNTS
AND RECORDS OF THE FACI LI TY. THE TEMPORARY OPERATOR SHALL, DURING THI S
PERI OD, OPERATE THE FACILITY IN SUCH A MANNER AS TO PROMOTE SAFETY AND
TO PROMOTE THE QUALI TY AND ACCESSI BI LITY OF HEALTH CARE SERVICES OR
RESI DENTI AL  CARE I N THE COWUNI TY SERVED BY THE FACI LI TY. THE TEMPORARY
OPERATOR SHALL HAVE THE PONER TO LET CONTRACTS THEREFOR OR | NCUR
EXPENSES ON BEHALF OF THE FACI LI TY, PROVI DED THAT WHERE | NDI VI DUAL | TEMS
OF REPAIRS, | MPROVEMENTS OR SUPPLI ES EXCEED TEN THOUSAND DCLLARS, THE
TEMPORARY OPERATOR SHALL OBTAI N PRI CE QUOTATI ONS FROM AT LEAST THREE
REPUTABLE SOURCES. THE TEMPORARY OPERATOR SHALL NOT BE REQUI RED TO FI LE
ANY BOND. NO SECURI TY | NTEREST | N ANY REAL OR PERSONAL PROPERTY COWVPRI S-
I NG THE FACI LITY OR CONTAINED WTHI N THE FACI LI TY, OR I N ANY FI XTURE OF
THE FACILITY, SHALL BE | MPAIRED OR DIM NI SHED IN PRICRI TY BY THE TEMPO-
RARY OPERATOR. NEI THER THE TEMPORARY OPERATOR NOR THE DEPARTMENT SHALL
ENGAGE | N ANY ACTI VI TY THAT CONSTI TUTES A CONFI SCATI ON OF PROPERTY W TH-
QUT THE PAYMENT OF FAI R COVPENSATI ON.

4. THE TEMPORARY OPERATOR SHALL BE ENTI TLED TO A REASONABLE FEE, AS
DETERM NED BY THE COWM SSI ONER, AND NECESSARY EXPENSES | NCURRED DURI NG
H S OR HER PERFORMANCE AS TEMPORARY OPERATOR, TO BE PAI D FROM THE REVEN-
UE OF THE FACILITY. THE TEMPORARY OPERATOR SHALL COLLECT | NCOM NG
PAYMENTS FROM ALL SOURCES AND APPLY THEM FI RST TO THE REASONABLE FEE AND
TO COSTS | NCURRED I N THE PERFORMANCE OF H'S OR HER FUNCTIONS AS TEMPO-
RARY OPERATOR. THE TEMPORARY OPERATOR SHALL BE LI ABLE ONLY IN H S OR HER
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CAPACITY AS TEMPORARY OPERATOR FOR | NJURY TO PERSON AND PROPERTY BY
REASON OF CONDI TIONS OF THE FACILITY IN A CASE WHERE AN ESTABLI SHED
OPERATOR WOULD HAVE BEEN LI ABLE; HE OR SHE SHALL NOT HAVE ANY LI ABI LI TY
IN H'S OR HER PERSONAL CAPACI TY, EXCEPT FOR GROSS NEGLI GENCE AND | NTEN-
TI ONAL ACTS.

5. (A THE INITIAL TERM OF THE APPO NTMENT OF THE TEMPCORARY OPERATOR
SHALL NOT EXCEED ONE HUNDRED ElI GHTY DAYS. AFTER ONE HUNDRED El GHTY DAYS,
I F THE COMM SSI ONER DETERM NES THAT TERM NATI ON OF THE TEMPORARY OPERA-
TOR WOULD CAUSE SI GNI FI CANT DETERI ORATI ON OF THE QUALITY OF, OR ACCESS
TO  HEALTH CARE OR RESI DENTI AL CARE |N THE COVWUNI TY OR THAT REAPPO NT-
MENT | S NECESSARY TO CORRECT THE DEFI Cl ENCI ES, MANAGEMENT FAILURE OR
FI NANCI AL I NSTABI LITY THAT REQU RED THE APPO NTMENT OF THE TEMPORARY
OPERATOR, THE COWM SSI ONER MAY AUTHORI ZE UP TO TWO ADDI TI ONAL NI NETY DAY
TERMS. W TH N FOURTEEN DAYS PRI OR TO THE TERM NATION OF EACH TERM OF
THE APPO NTMENT OF THE TEMPORARY OPERATOR, THE TEMPORARY OPERATOR SHALL
SUBM T TO THE COW SSI ONER AND TO THE ESTABLI SHED OPERATOR A REPORT
DESCRI BING THE ACTIONS TAKEN DURI NG THE APPO NTMENT TO ADDRESS SUCH
DEFI Cl ENCI ES, MANAGEMENT FAI LURES AND/OR FINANCI AL I NSTABILITY. THE
REPORT SHALL REFLECT BEST EFFORTS TO PRCDUCE A FULL AND COVPLETE
ACCOUNTI NG,

(B) UPON THE COWPLETION OF THE TWO NI NETY DAY TERMS REFERENCED |IN
PARAGRAPH (A) OF THIS SUBDI VI SION, | F THE COV SSI ONER DETERM NES THAT
TERM NATI ON OF THE TEMPORARY OPERATOR WOULD CAUSE SI GNI FI CANT  DETERI -
ORATI ON OF THE QUALITY OF, OR ACCESS TO, HEALTH CARE OR RESI DENTI AL CARE
IN THE COVMUNITY OR THAT REAPPO NTMENT IS NECESSARY TO CONTI NUE THE
CORRECTI ON OF THE DEFI Cl ENCI ES, MANAGEMENT FAI LURE OR FI NANCI AL | NSTA-
BILITY THAT REQU RED THE APPO NTMENT OF THE TEMPORARY OPERATOR, THE
COW SSI ONER MAY REAPPO NT THE TEMPORARY OPERATOR FOR ADDI TI ONAL NI NETY
DAY TERMS, PROVI DED THAT THE COWM SSI ONER SHALL PROVI DE FOR NOTI CE AND
THE OPPORTUNI TY FOR A HEARI NG AS SET FORTH IN SUBDIVISION SIX O TH'S
SECTI ON.

(© THE TERM OF THE I NI TI AL APPO NTMENT AND OF ANY SUBSEQUENT REAP-
PO NTMENT MAY BE TERM NATED PRI OR TO THE EXPI RATION OF THE DESI GNATED
TERM | F THE ESTABLI SHED OPERATOR AND THE COW SSI ONER AGREE ON A PLAN
OF CORRECTI ON AND THE | MPLEMENTATI ON OF SUCH PLAN.

6. THE COWM SSI ONER SHALL, UPON MAKI NG A DETERM NATION TO APPO NT A
TEMPORARY OPERATOR PURSUANT TO PARAGRAPH (A) OF SUBDIVISION TWO OF THI' S
SECTI ON OR REAPPO NT A TEMPORARY OPERATOR FOR THE FI RST ADDI TI ONAL NI NE-
TY DAY TERM PURSUANT TO PARAGRAPH (A) OF SUBDIVISION FIVE OF TH'S
SECTI O\, CAUSE THE ESTABLI SHED OPERATOR OF THE FACI LI TY TO BE NOTI FI ED
OF THE DETERM NATI ON BY REGQ STERED OR CERTI FIED MAIL ADDRESSED TO THE
PRI NCI PAL OFFI CE OF THE ESTABLI SHED OPERATOR. | F THE COWM SS| ONER DETER-
M NES THAT ADDI TI ONAL REAPPO NTMENTS PURSUANT TO PARAGRAPH (B) OF SUBDI -
VISION FIVE OF TH S SECTI ON ARE REQUI RED, THE COWM SS| ONER SHALL AGAI N
CAUSE THE ESTABLI SHED OPERATOR OF THE FACILITY TO BE NOTIFIED OF SUCH
DETERM NATI ON BY REG STERED OR CERTI FI ED MAI L ADDRESSED TO THE PRI NCI PAL
OFFICE OF THE ESTABLI SHED OPERATOR AT THE COMVENCEMENT OF THE FI RST OF
EVERY TWO ADDI TI ONAL TERMS.  UPON RECEI PT OF SUCH NOTI FI CATION AT THE
PRI NCl PAL OFFI CE OF THE ESTABLI SHED OPERATOR AND BEFCRE THE EXPI RATI ON
OF TEN DAYS THEREAFTER, THE ESTABLI SHED OPERATOR NMAY REQUEST AN ADM NI S-
TRATI VE HEARI NG ON THE DETERM NATI ON TO BEG N NO LATER THAN SI XTY DAYS
FROM THE DATE OF THE APPO NTMENT OR REAPPO NTMENT OF THE TEMPORARY OPER-
ATOR. ANY SUCH HEARI NG SHALL BE STRICTLY LIM TED TO THE | SSUE OF WHETHER
THE DETERM NATI ON OF THE COWM SSI ONER WHI CH RESULTED I N THE APPO NTMENT
OR REAPPO NTMENT | S SUPPCRTED BY SUBSTANTI AL EVI DENCE.
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7. NO PROVI SI ON CONTAINED I N THI S SECTI ON SHALL BE DEEMED TO RELIEVE
THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON OF ANY CIVIL OR CRI M NAL
LI ABI LI TY | NCURRED, OR ANY DUTY | MPOSED BY LAW BY REASON OF ACTS OR
OM SSIONS OF THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON PRI OR TO THE
APPO NTMENT OF ANY TEMPORARY OPERATOR HEREUNDER; NOR SHALL ANYTHI NG
CONTAINED I N THI S SECTI ON BE CONSTRUED TO SUSPEND DURI NG THE TERM OF THE
APPO NTMENT OF THE TEMPORARY OPERATOR ANY OBLI GATI ON OF THE ESTABLI SHED
OPERATOR OR ANY OTHER PERSON FOR THE PAYMENT OF TAXES OR OTHER OPERATI NG
AND MAI NTENANCE EXPENSES OF THE FACI LI TY NOR OF THE ESTABLI SHED OPERATOR
OR ANY OTHER PERSON FOR THE PAYMENT OF MORTGAGES OR LI ENS.

S 28. Section 2 of chapter 584 of the laws of 2011, amending the
public authorities law, relating to the powers and duties of the dorm -
tory authority of the state of New York relative to the establishnment of
subsidiaries for certain purposes, is anended to read as foll ows:

S 2. This act shall take effect inmediately and shall expire and be
deened repealed ON July 1, [2012] 2015; provided however, that the expi-
ration of this act shall not inpair or otherwise affect any of the
powers, duties, responsibilities, functions, rights or liabilities of
any subsidiary duly created pursuant to subdivision twenty-five of
section 1678 of the public authorities law prior to such expiration.

S 29. Subdi vision 1 of section 2999-i of the public health | aw, as
added by section 52 of part H of chapter 59 of the Ilaws of 2011, is
amended to read as foll ows:

1. (A) The conm ssioner of taxation and finance shall be the custodi an
of the fund and the special account established pursuant to section
ninety-nine-t of the state finance law. Al paynents fromthe fund shall
be made by the commi ssioner of taxation and finance wupon certificates
signed by the superintendent of financial services, or his or her desig-
nee, as hereinafter provided. The fund shall be separate and apart from
any other fund and fromall other state nonies; PROVIDED, HONEVER, THAT
MONI ES OF THE FUND MAY BE | NVESTED AS SET FORTH I N PARAGRAPH (B) OF THI S
SuUBDI VI SI ON. No nonies fromthe fund shall be transferred to any other
fund, nor shall any such nonies be applied to the naking of any paynent
for any purpose other than the purpose set forth in this title.

(B) ANY MONIES OF THE FUND NOT REQUI RED FOR | MVEDI ATE USE MAY, AT THE
DI SCRETI ON OF THE COWM SSI ONER OF FINANCIAL SERVICES | N CONSULTATI ON
WTH THE COW SSIONER OF HEALTH AND THE DI RECTOR OF THE BUDGET, BE
| N\VESTED BY THE COVM SSI ONER OF TAXATI ON AND FI NANCE I N OBLI GATIONS OF
THE UNI TED STATES OR THE STATE OR OBLI GATI ONS THE PRI NCI PAL AND | NTEREST
OF WH CH ARE GUARANTEED BY THE UNI TED STATES OR THE STATE. THE PROCEEDS
OF ANY SUCH | NVESTMENT SHALL BE RETAINED BY THE FUND AS ASSETS TO BE
USED FOR THE PURPOSES OF THE FUND

S 30. Subdivision 9 of section 2803 of the public health lawis
REPEALED,

S 31. Paragraph (b) of subdivision 1-a of section 2802 of the public
health | aw, as anended by chapter 174 of the laws of 2011, is anmended to
read as foll ows:

(b) repair or maintenance, regardless of cost, including routine
purchases and the acquisition of mnor equipnent undertaken in the
course of a hospital's inventory control functions; PROVIDED THAT FOR
PRQJIECTS UNDER THI S PARAGRAPH WTH A TOTAL COST OF UP TO SIX MLLION
DOLLARS, NO WRI TTEN NOTI CE SHALL BE REQUI RED

S 32. Subdi vision 1 of section 1 of chapter 119 of the |aws of 1997
relating to authorizing the departnment of health to establish certain
paynents to general hospitals, as amended by section 1 of part S2 of
chapter 62 of the laws of 2003, is anended to read as foll ows:
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1. Notw thstandi ng any inconsistent provision of law or regulation,
effective for the period [April 1, 1997 through March 31, 1998] APRIL 1,
2012 THROUGH DECEMBER 31, 2012 and for annual periods beginning [April]
JANUARY 1 thereafter, the [departnment] DEPARTMENT of [health] HEALTH is
authorized to pay voluntary non-profit general hospitals as defined in
subdi vi sion 10 of section 2801 of the public health law additiona
paynents for inpatient hospital services as nedical assistance paynents
pursuant to title 11 of article 5 of the social services |aw and federa
| aw and regul ati ons governi ng di sproporti onate share paynents, based on
the [amount of state aid for which such general hospitals are eligible
pursuant to articles 25, 26 and 41 of the nental hygiene law and as
identified in subdivision 2 of this section] COSTS | NCURRED | N EXCESS OF
REVENUES BY GENERAL HOSPI TALS | N PROVI DI NG SERVI CES I N ELI G BLE PROGRAMS
TO UNINSURED PATIENTS AND PATIENTS ELIGdBLE FOR MEDI CAL ASSI STANCE
Payment made pursuant to this section shall not exceed each such genera
hospital's cost of providing services to uninsured patients and patients
eligible for nmedical assistance pursuant to title 11 of article 5 of the
social services law after taking into consideration all other nedica
assi stance received, including disproportionate share paynents made to
such general hospital, and paynents fromor on behalf of such uninsured
patients, and shall also not exceed the total anobunt of state aid, iden-
tified by subdivision 2 of +this section, available to such genera
hospital by law. Paynents nmade to such general hospitals pursuant to
this section shall be nmade in Iieu of any state aid paynents avail abl e
to such general hospital by |aw

S 33. Subdivision 1 of section 241 of the elder law, as anended by
section 29 of part A of chapter 58 of the |aws of 2008, is anended to
read as foll ows:

1. "Covered drug" shall nean a drug dispensed subject to a legally
authorized prescription pursuant to section sixty-eight hundred ten of
the education law, and insulin, an insulin syringe, or an insulin
needle. Such term shall not include: (a) any drug determ ned by the
commi ssioner of the federal food and drug administration to be ineffec-
tive or unsafe; (b) any drug dispensed in a package, or form of dosage
or administration, as to which the commi ssioner of health finally deter-
m nes in accordance with the provisions of section two hundred fifty-two
of this title that a | ess expensive package, or form of dosage or adm n-
istration, is available that is pharmaceutically equivalent and equiv-
alent in its therapeutic effect for the general health characteristics
of the eligible program participant population; (c) any device for the
aid or correction of vision; (d) any drug, including vitamns, which is
general ly avail able without a physician's prescription; and (e) drugs
for the treatnent of sexual or erectile dysfunction, unless such drugs
are used to treat a condition, other than sexual or erectile dysfunc-
tion, for which the drugs have been approved by the federal food and
drug adm nistration; and (f) a brand name drug for which a nulti-source
therapeutically and generically equivalent drug, as determ ned by the
federal food and drug adm nistration, is available, wunless previously
authorized by the elderly pharmaceutical insurance coverage program
provi ded, however, that the [elderly pharmaceutical insurance coverage
panel] COW SSIONER is authorized to exenpt, for good cause shown, any
brand name drug from such restriction, and provided further that such
restriction shall not apply to any drug that is included on the
preferred drug |ist under section two hundred seventy-two of the public
health law or is in the clinical drug review program under section two
hundred seventy-four of the public health lawto the extent that the
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preferred drug programand the clinical drug review program are applied
to the elderly pharnmaceutical insurance coverage program pursuant to
section two hundred seventy-five of the public health |aw, or to any
drug covered under a program participant's Medicare part D or other
primary insurance plan. Any of the drugs enunerated in the preceding
sentence shall be considered a covered drug or a prescription drug for
purposes of this article if it is added to the preferred drug |ist under
article two-A of the public health law. For the purpose of this title,

except as otherwise provided in this section, a covered drug shall be
di spensed in quantities no greater than a thirty day supply or one
hundred wunits, whichever is greater. In the case of a drug dispensed in
a formof adm nistration other than a tablet or capsule, the maxinum
all owed quantity shall be a thirty day supply; the [panel] COW SSI ONER
is authorized to approve exceptions to these |imts for specific
products follow ng consideration of recommendati ons from pharnmaceutica

or nedi cal experts regardi ng commonly packaged quantities, unusual fornms
of administration, length of treatnent or cost effectiveness. 1In the
case of a drug prescribed pursuant to section thirty-three hundred thir-
ty-two of the public health law to treat one of the conditions that have
been enunerated by the comm ssioner of health pursuant to regul ation as
warranting the prescribing of greater than a thirty day supply, such
drug shall be dispensed in quantities not to exceed a three nonth
suppl y.

S 33-a. Subdivision 1 of section 241 of the elder law, as anended by
section 12 of part B of chapter 57 of the |aws of 2006, is anended to
read as foll ows:

1. "Covered drug" shall nean a drug dispensed subject to a legally
authorized prescription pursuant to section sixty-eight hundred ten of
the education law, and insulin, an insulin syringe, or an insulin
needle. Such term shall not include: (a) any drug determ ned by the
commi ssioner of the federal food and drug administration to be ineffec-
tive or unsafe; (b) any drug dispensed in a package, or form of dosage
or administration, as to which the commi ssioner of health finally deter-
m nes in accordance with the provisions of section two hundred fifty-two
of this title that a | ess expensive package, or form of dosage or adm n-
istration, is available that is pharmaceutically equivalent and equiv-
alent in its therapeutic effect for the general health characteristics
of the eligible program participant population; (c) any device for the
aid or correction of vision, or any drug, including vitamns, which is
general ly avail able without a physician's prescription; and (d) drugs
for the treatnent of sexual or erectile dysfunction, unless such drugs
are used to treat a condition, other than sexual or erectile dysfunc-
tion, for which the drugs have been approved by the federal food and
drug admi nistration. For the purpose of this title, except as otherw se
provided in this section, a covered drug shall be dispensed in quanti -
ties no greater than a thirty day supply or one hundred units, whichever
is greater. In the case of a drug dispensed in a formof admnistration
other than a tablet or capsule, the maximum allowed quantity shall be a
thirty day supply; the [panel] COW SSIONER is authorized to approve
exceptions to these limts for specific products follow ng consideration
of recomrendations from pharmaceutical or nedical experts regarding
commonl y packaged quantities, unusual forms of admi nistration, |ength of
treatment or cost effectiveness. In the case of a drug prescribed pursu-
ant to section thirty-three hundred thirty-two of the public health |aw
to treat one of the conditions that have been enunerated by the commi s-
sioner of health pursuant to regulation as warranting the prescribing of
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greater than a thirty day supply, such drug shall be dispensed in quan-
tities not to exceed a three nonth supply.

S 33-b. Paragraph (f) of subdivision 3 of section 242 of the el der
| aw, as anended by section 3-d of part A of chapter 59 of the I|aws of
2011, is anended to read as foll ows:

(f) As a condition of eligibility for benefits under this title, a
program participant is required to be enrolled in Medicare part D and to
mai ntai n such enrol | ment. FOR UNMARRI ED PARTI Cl PANTS W TH | NDI VI DUAL
ANNUAL | NCOVE LESS THAN OR EQUAL TO TVENTY- THREE THOUSAND DOLLARS AND
MARRI ED PARTI Cl PANTS W TH JO NT ANNUAL I NCOVE LESS THAN OR EQUAL TO
TVENTY- NI NE THOUSAND DOLLARS, THE ELDERLY PHARMACEUTI CAL | NSURANCE
COVERAGE PROGRAM SHALL PAY FOR THE PORTI ON OF THE PART D MONTHLY PREM UM
THAT IS THE RESPONSI BI LI TY OF THE PARTI Cl PANT. SUCH PAYMENT SHALL BE
LIMTED TO THE LOW I NCOVE BENCHVARK PREM UM AMOUNT ESTABLI SHED BY THE
FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES AND ANY OTHER AMOUNT
VWH CH SUCH AGENCY ESTABLISHES UNDER |TS DE M N MJS PREM UM PCLI CY
EXCEPT THAT SUCH PAYMENTS MADE ON BEHALF OF PARTI Cl PANTS ENROLLED IN A
MEDI CARE ADVANTAGE PLAN MAY EXCEED THE LOW | NCOVE BENCHVARK PREM UM
AMOUNT | F DETERM NED TO BE COST EFFECTI VE TO THE PROGRAM

S 33-c. Paragraph (b) of subdivision 2 of section 243 of the elder
law, as anended by section 3-g of part A of chapter 59 of the | aws of
2011, is anended to read as foll ows:

(b) notifying [each eligible programparticipant in witing upon the
commencenent of the annual coverage period of such participant's cost-
sharing responsibilities pursuant to section two hundred forty-seven of
this title. The <contractor shall also notify] each eligible program
partici pant of any adjustnent of the co-paynment schedule by mail no | ess
than thirty days prior to the effective date of such adjustnments and
shall inform such eligible programparticipants of the date such adj ust-
ments shall take effect;

S 33-d. Section 245 of the elder |aw is REPEALED.

S 33-e. Subdivision 1 of section 247 of the elder |aw, as added by
section 3-j of part A of chapter 59 of the |laws of 2011, is anended to
read as foll ows:

1. As a condition of eligibility for benefits under this title,
partici pants nust [maintain Medicare part D coverage and pay nonthly
premuns to their Medicare part D drug plan] BE ENROLLED | N MEDI CARE
PART D AND MAI NTAI N SUCH ENROLLMENT.

S 33-f. Subdivision 1 of section 249 of the elder law, as anended by
section 111 of part C of chapter 58 of the |aws of 2009, is anended to
read as foll ows:

1. The state shall offer an opportunity to participate in this program
to all provider pharmacies as defined in section two hundred forty-one
of this title, provided, however, that the participation of pharnacies
registered in the state pursuant to section sixty-eight hundred eight-b
of the education law shall be limted to state assi stance provi ded under
this title for prescription drugs covered by a program participant's
nmedi care [or other] drug plan.

S 33-g. Subdivisions 1 and 2 of section 253 of the elder law are
amended to read as foll ows:

1. In counties having a popul ation of seventy-five thousand or | ess
that are in proximty to the state boundary and which are determ ned by
the [executive director] COW SSIONER OF HEALTH to be not adequately
served by provider pharnacies registered in New York, and in Fishers
Island in the town of Southold, Suffolk county, the [executive director]
COMWM SSI ONER nmy approve as provi der pharmaci es, pharmacies |ocated in
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New Jer sey, Connecticut, Vernont, Pennsylvania or Massachusetts. Such
approvals shall be nmade after (a) consideration of the conveni ence and
necessity of New York residents in the rural areas served by such phar-
macies, (b) consideration of the quality of service of such pharnacies
and the standi ng of such pharnacies with the governnental board or agen-
cy of the state in which such pharmacy is located, (c) the [executive
director] COW SSIONER shall give all licensed pharnmacies within the
county notice of his or her intention to approve such out-of-state
provi der pharmacies, and (d) the [executive director] COW SSI ONER has
hel d a public hearing at which he or she has determ ned factually that
the |icensed pharnmacies within such county are not adequately serving as
provi der pharnaci es.

2. The [executive director] COW SSI ONER OF HEALTH shal |l investigate
and determ ne whether certification shall be granted within ninety days
of the filing of an application for certification by the governing body
of any city, town or village, within a county determ ned by the [execu-
tive director] COM SSIONER to be not adequately served by provider
pharmaci es regi stered in New York pursuant to subdivision one of this
section, claimng to be | acking adequate pharnaceutical service.

S 34. Subdi vision 25 of section 2808 of the public health | aw, as
added by section 31 of part B of <chapter 109 of the laws of 2010,
subparagraph (iii) of paragraph (b) as anended and subparagraph (iv) of
par agr aph (b) as added by section 69 of part H of chapter 59 of the | aws
of 2011, is anended to read as foll ows:

25. Reserved bed days. (a) For purposes of this subdivision, a
"reserved bed day" is a day for which a governnental agency pays a resi-
dential health care facility to reserve a bed for a person eligible for
nmedi cal assistance pursuant to title eleven of article five of the
social services law while he or she is tenporarily hospitalized or on
| eave of absence fromthe facility.

(b) Notwi t hstandi ng any other provisions of this section or any other
law or regulation to the contrary, for reserved bed days provi ded on
behal f of persons twenty-one years of age or ol der:

(i) paynents for reserved bed days shall be nade at ninety-five
percent of the Medicaid rate otherwise payable to the facility for
services provided on behalf of such person;

(ii) paynment to a facility for reserved bed days provi ded on behal f of
such person for tenporary hospitalizations nay not exceed fourteen days
in any twelve nonth peri od;

(ii1) paynment to a facility for reserved bed days provi ded on behal f
of such person for non-hospitalization | eaves of absence may not exceed
ten days in any twelve nonth period[; and

(iv) paynents for reserved bed days for tenporary hospitalizations
shall only be nade to a residential health care facility 1f at |east
fifty percent of the facility's residents eligible to participate in a
Medi care managed care plan are enrolled in such a plan].

(O (1) NOTW THSTANDI NG ANY CONTRARY PROVI SION OF THIS SUBDI VISION OR
ANY OTHER LAW AND SUBJECT TO THE AVAI LABILITY OF FEDERAL FI NANCI AL
PARTI Cl PATI ON, FOR RATE PERI ODS ON AND AFTER APRI L FIRST, TWO THOUSAND
TWELVE, WTH REGARD TO SERVICES PROVIDED TO RESI DENTI AL HEALTH CARE
FACI LI TY RESI DENTS TWENTY- ONE YEARS OF AGE AND OLDER, THE COWM SSI ONER
SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE EMERGENCY REGULATI ONS,
EFFECTI VE FOR PERI ODS ON AND AFTER APRIL FIRST, TWO THOUSAND TWELVE,
ESTABLI SH NG REI MBURSEMENT RATES FOR RESERVED BED DAYS, PROVI DED, HOWEV-
ER, THAT SUCH REGULATIONS SHALL ACH EVE AN AGGREGATE ANNUALI ZED
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REDUCTI ON | N REI MBURSEMENT FOR SUCH RESERVED BED DAYS OF NO LESS THAN
FORTY M LLI ON DOLLARS, AS DETERM NED BY THE COWM SSI ONER

(1) IN THE EVENT THE COWM SSI ONER DETERM NES THAT FEDERAL FI NANCI AL
PARTI Cl PATI ON W LL NOT BE AVAI LABLE FOR RATE ADJUSTMENTS MADE PURSUANT
TO SUBPARAGRAPH (1) OF THI S PARAGRAPH OR REGULATI ONS PROMULGATED THERE-
UNDER, THEN, FOR RATE PERI ODS ON AND AFTER APRIL FIRST, TW THOUSAND
TWELVE, MEDICAID RATES FOR | NPATIENT SERVICES SHALL NOT | NCLUDE ANY
FACTOR OR PAYMENT AMOUNT FOR SUCH RESERVED BED DAYS W TH REGARD TO RESI -
DENTS TWENTY- ONE YEARS OF AGE AND OLDER

(1'11) I'N THE EVENT THE PROVI SI ONS OF SUBPARAGRAPH (I1) OF TH' S PARA-
GRAPH ARE | NVOKED AND | MPLEMENTED BY THE COWM SSI ONER, THEN THE COWM S-
S| ONER SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE EMERGENCY REGU
LATIONS, EFFECTIVE FOR RATE PERIODS ON OR AFTER APRIL FIRST, TWD
THOUSAND TWELVE, PROVI DI NG UPWARD REVI SIONS TO MEDI CAID RATES | SSUED
PURSUANT TO SUBDIVISION TWO-C OF THI S SECTI ON, PROVI DED, HOWEVER, THAT
SUCH UPWARD REVI SI ONS SHALL NOT |IN AGGREGATE, AS DETERM NED BY THE
COW SSI ONER, EXCEED, ON AN ANNUAL BASI S, AN AMOUNT EQUAL TO CURRENT
ANNUAL MEDI CAI D PAYMENTS FOR RESERVED BED DAYS, LESS FORTY M LLION
DOLLARS.

S 35. Paragraphs (1) and (m of subdivision 1 of section 367-q of the
soci al services |law, as added by section 22 of part C of chapter 59 of
the laws of 2011, are anended to read as foll ows:

(1) for the period April first, tw thousand twelve through March
thirty-first, two thousand thirteen, UP TO twenty-eight mllion five
hundred thousand dol |l ars; and

(m for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen, UP TO twenty-eight mllion five
hundred thousand dol | ars.

S 35-a. dause (K) of subparagraph (i) of paragraph (bb) of subdivi-
sion 1 of section 2807-v of the public health |law, as amended by section
8 of part C of chapter 59 of the laws of 2011, is anended to read as
fol | ows:

(Kl UP TO one hundred thirty-six mllion dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen.

S 35-b. Subparagraph (xi) of paragraph (cc) of subdivision 1 of
section 2807-v of the public health | aw, as anended by section 8 of part
C of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(xi) UP TO eleven million two hundred thousand dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, two thousand fourteen.

S 35-c. Subparagraph (vii) of paragraph (ccc) of subdivision 1 of
section 2807-v of the public health aw, as anended by section 8 of part
C of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(viit) UP TOfifty mllion dollars each state fiscal year for the peri-
od April first, two thousand eleven through March thirty-first, two
t housand fourteen.

S 36. Paragraph (g-1) of subdivision 2 of section 365-a of the socia
services l|law, as anended by section 23 of part H of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

(g-1) drugs provided on an in-patient basis, those drugs contained on
the 1list established by regulation of the comm ssioner of health pursu-
ant to subdivision four of this section, and those drugs which nmay not
be dispensed w thout a prescription as required by section sixty-eight
hundred ten of the education |law and which the conmm ssioner of health
shall determne to be reinbursabl e based upon such factors as the avail -
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ability of such drugs or alternatives at |ow cost if purchased by a
medi cai d recipient, or the essential nature of such drugs as described
by such conmi ssioner in regulations, provided, however, that such drugs,
excl usive of |ong-term mai ntenance drugs, shall be dispensed in quanti -
ties no greater than a thirty day supply or one hundred doses, whichever
is greater; provided further that the conmi ssioner of health is author-

ized to require prior authorization for any refill of a prescription
when | ess than seventy-five percent of the previously dispensed anpunt
per fill should have been used were the product used as normally indi-

cated; provided further that the comm ssioner of health is authorized to
require prior authorization of prescriptions of opioid analgesics in
excess of four prescriptions in a thirty-day period in accordance with
section two hundred seventy-three of the public health |aw, EXCEPT THAT
PRI OR AUTHORI ZATION NMAY BE DENI ED | F THE DEPARTMENT, AFTER G VI NG THE
PRESCRI BER A REASONABLE OPPORTUNI TY TO PRESENT A JUSTI FI CATI ON, DETER-
M NES THAT THE ADD TIONAL PRESCRIPTION |S NOT MEDI CALLY NECESSARY
nmedi cal assistance shall not include any drug provided on other than an
in-patient basis for which a recipient is charged or a claimis nade in
the case of a prescription drug, in excess of the maximum reinbursable
anounts to be established by departnment regulations in accordance with
standards established by the secretary of the United States departnent
of health and human services, or, in the case of a drug not requiring a
prescription, in excess of the nmaxi mnumrei nbursable anmount established
by the conm ssioner of health pursuant to paragraph (a) of subdivision
four of this section;

S 37. Subdivision 6 of section 368-d of the social services law, as
added by section 6 of part H of chapter 59 of the laws of 2011, is
amended to read as foll ows:

6. The comm ssioner shall evaluate the results of the study conducted
pursuant to subdivision four of this section to deternm ne, after iden-
tification of actual direct and indirect costs incurred by public schoo
districts and state operated[/] AND state supported schools FOR BLIND
AND DEAF STUDENTS, whether it is advisable to claimfederal reinburse-
ment for expenditures under this section as certified public expendi-
tures. 1In the event such clains are submtted, if federal reinbursenent
received for certified public expenditures on behalf of nedical assist-
ance recipients whose assistance and care are the responsibility of a
social services district [ina city with a population of over two
mllion,] results in a decrease in the state share of annual expendi -
tures pursuant to this section for such recipients, then to the extent
that the anobunt of any such decrease when conbi ned with any decrease in
the state share of annual expenditures described in subdivision five of
section three hundred sixty-eight-e of this title exceeds fifty mllion
dol lars I N STATE FI SCAL YEAR 2011-12, OR EXCEEDS ONE HUNDRED M LLION
DOLLARS | N STATE FI SCAL YEAR 2012-13 OR ANY FI SCAL YEAR THEREAFTER, the
excess anmpunt shall be transferred to such [city] PUBLIC SCHOCL
DI STRICTS AND STATE OPERATED AND STATE SUPPORTED SCHOOLS FOR BLI ND AND
DEAF STUDENTS | N AMOUNTS PROPORTI ONAL TO THEI R PERCENTAGE CONTRI BUTI ON
TO THE STATEW DE SAVI NGS. Any such excess anount transferred shall not
be consi dered a revenue received by such social services district in
determining the district's actual mnedical assistance expenditures for
pur poses of paragraph (b) of section one of part C of chapter fifty-
ei ght of the laws of two thousand five.

S 38. Subdivision 5 of section 368-e of the social services |aw, as
added by section 7 of part H of chapter 59 of the Ilaws of 2011, is
amended to read as foll ows:
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5. The conmm ssioner shall evaluate the results of the study conducted
pursuant to subdivision three of this section to determ ne, after iden-
tification of actual direct and indirect costs incurred by counties for
nmedi cal care, services, and supplies furnished to pre-school children
wi th handi capping conditions, whether it is advisable to claimfedera
rei mbursenent for expenditures under this section as certified public
expenditures. In the event such clains are submtted, if federa
rei mbursenent received for certified public expenditures on behalf of
nmedi cal assistance recipi ents whose assi stance and care are the respon-
sibility of a social services district [inacity with a population of
over two mllion], results in a decrease in the state share of annua
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 subdivi-
sion six of section three hundred sixty-eight-d of this title exceeds
fifty mllion dollars |IN STATE FISCAL YEAR 2011-12, OR EXCEEDS ONE
HUNDRED M LLI ON DOLLARS | N STATE FI SCAL YEAR 2012-13 OR ANY FI SCAL YEAR
THEREAFTER, the excess anount shall be transferred to such [city] COUN
TIES I N AMOUNTS PROPORTI ONAL TO THEI R PERCENTAGE CONTRIBUTION TO THE
STATEW DE  SAVI NGS. Any such excess anount transferred shall not be
consi dered a revenue received by such social services district in deter-
mning the district's actual nedical assistance expenditures for
purposes of paragraph (b) of section one of part C of chapter fifty-
ei ght of the laws of two thousand five.

S 39. Subparagraph (i) of paragraph (a-1) of subdivision 4 of section
365-a of the social services |law, as anmended by section 46 of part C of
chapter 58 of the [aws of 2009, is anended to read as foll ows:

(1) a brand nane drug for which a nulti-source therapeutically and
generically equivalent drug, as deternmi ned by the federal food and drug
adm nistration, is available, wunless previously authorized by the
departnment of health. The comm ssioner of health is authorized to
exenpt, for good cause shown, any brand nane drug fromthe restrictions
i nposed by this subparagraph[. This subparagraph shall not apply to any
drug that 1s in a therapeutic class included on the preferred drug 1ist
under section two hundred seventy-two of the public health law or is in
the clinical drug review programunder section two hundred seventy-four
of the public health | aw];

S 40. Subdivision 8 of section 272 of the public health | aw, as
anended by section 5 of part B of chapter 109 of the laws of 2010, is
amended to read as foll ows:

8. The comm ssioner shall provide notice of any recomrendati ons devel -
oped by the commttee regarding the preferred drug program at | east
five days before any final determ nation by the conm ssioner, by making
such information available on the departnment's website. [Such public
notice shall include: a sunmmary of the deliberations of the conmttee; a
summary of the positions of those naking public coments at neetings of
the commttee; the response of the cormittee to those coments, if any;
and the findings and reconmendati ons of the committee.]

S 41. Paragraphs (e), (f) and (g) of subdivision 1 of section 367-a of
the social services |aw, paragraph (e) as added by chapter 433 of the
laws of 1997, paragraph (f) as added by section 1 of part E of chapter
58 of the | aws of 2008, paragraph (g) as added by section 65-a of part H
of chapter 59 of the laws of 2011, are anended to read as foll ows:

(e) Anpunts payable under this title for nedical assistance in the
form of «clinic services pursuant to article twenty-eight of the public
health | aw and article sixteen of the nental hygiene law provided to
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eligible persons DI AGNCSED W TH A DEVELOPMENTAL DI SABI LI TY who are al so
beneficiaries under part [b] B of title [xviii] XVIII of the federa

social security act [and who are al so], OR PROVI DED TO PERSONS di aghosed
with a DEVELOPMENTAL disability WHO ARE QUALI FI ED MEDI CARE BENEFI Cl ARl ES

UNDER PART B OF TITLE XVIIlI OF SUCH ACT shall not be less than the
approved nedi cal assistance paynent |evel |ess the anount payabl e under
part [b] B.

(f) Amounts payable wunder this title for nedical assistance in the
formof outpatient nental health services under article thirty-one of
the nental hygiene |aw provided to eligible persons who are al so benefi -
ciaries wunder part B of title XVIII of the federal social security act
OR PROVI DED TO QUALI FI ED MEDI CARE BENEFI Cl ARIES UNDER PART B OF TITLE
XVI1l OF SUCH ACT shall not be less than the approved nedi cal assistance
paynent |evel |ess the anbunt payabl e under part B.

(g) Notwithstanding any provision of this section to the contrary,
anount s payabl e under this title for medical assistance in the form of
hospi tal outpatient services or diagnostic and treatnment center services
pursuant to article twenty-eight of the public health | aw provided to
eligi ble persons who are al so beneficiaries under part B of title XVl
of the federal social security act OR PROVIDED TO QUALI FI ED MEDI CARE
BENEFI Cl ARI ES UNDER PART B OF TI TLE XVI11 OF SUCH ACT shall not exceed
the approved nedical assistance paynent |evel |ess the anobunt payabl e
under part B.

S 42. Subdivision 6 of section 2818 of the public health |aw, as added
by section 25-a of part A of chapter 59 of the laws of 2011, is anended
to read as foll ows:

6. Notwithstanding any contrary provision of this section, sections
one hundred twel ve and one hundred sixty-three of the state finance |aw,
or any other contrary provision of |law, subject to available appropri-
ations, funds available for expenditure pursuant to this section nay be
di stributed by the comm ssioner without a conpetitive bid or request for
proposal process for grants to general hospitals, DI AGNOSTIC AND TREAT-
MENT CENTERS, and residential health care facilities for the purpose of
facilitating closures, nmergers and restructuring of such facilities in
order to strengthen and protect continued access to essential health
care resources. Prior to an [awarded] AWARD being granted to an eligible
appl i cant without a conpetitive bid or request for proposal process, the
comm ssioner shall notify the chair of the senate finance conmttee, the
chair of the assenbly ways and neans committee and the director of the
division of budget of the intent to grant such an award. Such notice
shall include information regarding how the eligible applicant neets
criteria established pursuant to this section.

S 43. Paragraph (a) of subdivision 8-a of section 2807-j of the public
health | aw, as anended by section 16 of part D of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(a) Paynments and reports subnmitted or required to be submtted to the
comm ssioner or to the conm ssioner's designee pursuant to this section
and section twenty-eight hundred seven-s of this article by designated
provi ders of services and by third-party payors which have elected to
make paynents directly to the conmm ssioner or to the conm ssioner's
desi gnee in accordance with subdivision five-a of this section, shall be
subject to audit by the comm ssioner for a period of six years follow ng
the close of the cal endar year in which such paynents and reports are
due, after which such paynments shall be deened final and not subject to
further adjustment or reconciliation, | NCLUDING THROUGH OFFSET ADJUST-
MENTS OR RECONCI LI ATI ONS MADE BY DESI GNATED PROVI DERS OF SERVI CES OR BY
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THI RD- PARTY PAYORS W TH REGARD TO SUBSEQUENT PAYMENTS, provided, howev-
er, that nothing herein shall be construed as precluding the comm ssion-
er from pursuing collection of any such paynents which are identified as
delinquent wthin such six year period, or which are identified as
del i nquent as a result of an audit comenced within such six year peri-
od, or fromconducting an audit of any adjustnent or reconciliation nmade
by a designated provider of services or by a third party payor which has
elected to make such paynments directly to the conm ssioner or the
commi ssi oner's designee, OR FROM CONDUCTI NG AN AUDIT OF PAYMENTS MADE
PRROR TO SUCH SIX YEAR PER OD WH CH ARE FOUND TO BE COVMM NGLED W TH
PAYMENTS VWHI CH ARE OTHERW SE SUBJECT TO TIMELY AUDIT PURSUANT TO THI'S
SECTI ON.

S 44. Paragraph (a) of subdivision 10 of section 2807-t of the public
health | aw, as anended by section 17 of part D of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(a) Paynments and reports subnmitted or required to be submtted to the
comm ssioner or to the conm ssioner's designee pursuant to this section
by specified third-party payors shall be subject to audit by the comm s-
sioner for a period of six years follow ng the close of the cal endar
year in which such paynents and reports are due, after which such
paynents shall be deened final and not subject to further adjustnment or
reconciliation, | NCLUDI NG THROUGH OFFSET ADJUSTMENTS OR RECONCI LI ATI ONS
MADE BY SUCH SPECIFIED TH RD-PARTY PAYORS W TH REGARD TO SUBSEQUENT
PAYMENTS, provided, however, that nothing herein shall be construed as
precluding the commissioner from pursuing collection of any such
paynments which are identified as delinquent within such six year period,
or which are identified as delinquent as a result of an audit comrenced
within such six year period, or fromconducting an audit of any adj ust-
ments and reconciliation made by a specified third party payor wthin
such six year period, OR FROMV CONDUCTI NG AN AUDI T OF PAYMENTS MADE PRI OR
TO SUCH SIX YEAR PERI OD WHI CH ARE FOUND TO BE COWM NGLED W TH PAYMENTS
VH CH ARE OTHERW SE SUBJECT TO TI MELY AUDI T PURSUANT TO THI S SECTI ON

S 45. Subdivision 7 of section 2807-d of the public health law is
anmended by addi ng a new paragraph (f) to read as foll ows:

(F) PAYMENTS AND REPORTS SUBM TTED OR REQUI RED TO BE SUBM TTED TO THE
COW SSI ONER OR TO THE COW SSI ONER' S DESI GNEE PURSUANT TO THIS SECTI ON
SHALL BE SUBJECT TO AUDI T BY THE COW SSI ONER FOR A PERI OD OF SI X YEARS
FOLLON NG THE CLOSE OF THE CALENDAR YEAR IN WH CH SUCH PAYMENTS AND
REPORTS ARE DUE, AFTER WHI CH SUCH PAYMENTS SHALL BE DEEMED FI NAL AND NOT
SUBJECT TO FURTHER ADJUSTMENT OR RECONCI LI ATION, | NCLUDI NG THROUGH
OFFSET ADJUSTMENTS OR RECONCI LI ATI ONS MADE TO SUBSEQUENT PAYMENTS MADE
PURSUANT TO THI' S SECTION, PROVI DED, HOWNEVER, THAT NOTHI NG HEREI N SHALL
BE CONSTRUED AS PRECLUDI NG THE COWM SSI ONER FROM PURSUI NG COLLECTI ON OF
ANY SUCH PAYMENTS WH CH ARE | DENTI FI ED AS DELI NQUENT W THI N SUCH SI X
YEAR PERI OD, OR WHI CH ARE | DENTI FI ED AS DELI NQUENT AS A RESULT OF AN
AUDI T COMMENCED W THI N SUCH SI X YEAR PERI OD, OR FROM CONDUCTI NG AN AUDI T
OF ANY ADJUSTMENT OR RECONCI LI ATI ON MADE BY A HOSPI TAL.

S 46. Paragraph (f) of subdivision 18 of section 2807-c of the public
health | aw, as anended by section 15 of part D of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(f) Paynents of assessnents and all owances required to be submtted by
general hospitals pursuant to this subdivision and subdivisions fourteen
and fourteen-b of this section and paragraph (a) of subdivision two of
section twenty-ei ght hundred seven-d of this article shall be subject to
audit by the commi ssioner for a period of six years following the close
of the calendar vyear in which such paynents are due, after which such
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paynents shall be deenmed final and not subject to further adjustnent or
reconciliation, |NCLUDI NG THROUGH OFFSET ADJUSTMENTS OR RECONCI LI ATl ONS
MADE BY GENERAL HOSPI TALS W TH REGARD TO SUBSEQUENT PAYMENTS, provi ded,
however, that nothing herein shall be construed as precluding the
commi ssioner from pursuing collection of any such assessnents and al | ow
ances which are identified as delinquent wi thin such six year period, or
which are identified as delinquent as a result of an audit commenced
within such six year audit period, or fromconducting an audit of any
adj ustment or reconciliation nade by a general hospital within such six
year period, OR FROM CONDUCTI NG AN AUDI T OF PAYMENTS MADE PRI OR TO SUCH
SI X YEAR PERI OD WHI CH ARE FOUND TO BE COWM NGLED W TH PAYMENTS WH CH ARE
OTHERW SE SUBJECT TO TIMELY AUDIT PURSUANT TO THIS SECTION. Cenera

hospitals which, in the course of such an audit, fail to produce data or
docunmentation requested in furtherance of such an audit, within thirty
days of such request may be assessed a civil penalty of up to ten thou-
sand dollars for each such failure, provided, however, that such civil

penalty shall not be inposed if the hospital denonstrates good cause for
such failure. The inposition of such civil penalties shall be subject
to the provisions of section twelve-a of this chapter.

S 47. Paragraph (e) of subdivision 2-a of section 2807 of the public
health | aw i s anmended by addi ng a new subparagraph (iii) to read as
fol | ows:

(1'1'l) REGULATIONS |SSUED PURSUANT TO THI S PARAGRAPH MAY | NCORPORATE
QUALI TY RELATED MEASURES LI M TI NG OR EXCLUDI NG REI MBURSEMENT RELATED TO
POTENTI ALLY PREVENTABLE CONDI TI ONS AND COVPLI CATI ONS.

S 48. Paragraph (c) of subdivision 7 of section 2807-d of the public
health | aw, as added by chapter 938 of the laws of 1990, is anended to
read as foll ows:

(c) The reports shall be in such formas nmay be prescribed by the
comm ssioner to accurately disclose information required to inplenment
this section, PROVIDED, HOANEVER, THAT FOR PERI ODS ON AND AFTER JULY
FI RST, TWO THOUSAND TWELVE, SUCH REPORTS AND ANY ASSCClI ATED CERTI F-
| CATIONS SHALL BE SUBM TTED ELECTRONI CALLY IN A FORM AS MAY BE REQUI RED
BY THE COW SSI ONER

S 48-a. Subparagraph (i) of paragraph (a) of subdivision 7 of section
2807-j of the public health law, as anmended by section 36 of part B of
chapter 58 of the [aws of 2008, is anended to read as foll ows;

(1) Every designated provider of services shall subnit reports of net
patient service revenues received for or on account of patient services
for each nmonth which shall be in such formas may be prescribed by the
commi ssioner to accurately disclose information required to inplenent
this section. For periods on and after January first, two thousand five,
reports by designated providers of services shall be submtted el ectron-
ically in a formas nmay be required by the comm ssioner; provided,
however, any designated provider of services is not prohibited from
submtting reports electronically on a voluntary basis prior to such
dat e, AND PROVIDED FURTHER, HOWEVER, THAT ALL SUCH ELECTRONI C
SUBM SSI ONS SUBM TTED ON AND AFTER JULY FI RST, TWO THOUSAND TWELVE SHALL
BE VERI FI ED W TH AN ELECTRONI C SI GNATURE AS PRESCRIBED BY THE COW S-
S| ONER.

S 48-b. Subparagraph (ii) of paragraph (b) of subdivision 7 of section
2807-j of the public health | aw, as anended by section 25 of part A3 of
chapter 62 of the laws of 2003, is anended to read as foll ows:

(1i) For periods on and after July first, two thousand four, reports
submtted on a nonthly basis by third-party payors in accordance with
subpar agraph (i) of this paragraph and reports submtted on a nonthly or
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annual basis by payors acting in an adnministrative services capacity on
behalf of electing third-party payors in accordance w th subparagraph
(i) of this paragraph shall be nade electronically in a formas my be
required by the commi ssioner; provided, however, any third-party payor,
except payors acting in an adm nistrative services capacity on behal f of
el ecting third-party payors, which, on or after January first, two thou-
sand four, elects to nake paynents directly to the comm ssioner or the
commi ssioner's designee pursuant to subdivision five of this section,
shall be subject to this subparagraph only after one full year of poo

paynment experience which results in reports being subnitted on a nonthly
basi s, AND PROVIDED FURTHER, HOWEVER, THAT ALL SUCH ELECTRONI C
SUBM SSI ONS SUBM TTED ON AND AFTER JULY FI RST, TWO THOUSAND TWELVE SHALL
BE VERI FI ED W TH AN ELECTRONI C SI GNATURE AS PRESCRIBED BY THE COW S-
SI ONER. This subparagraph shall not be interpreted to prohibit any
third-party payor fromsubmtting reports electronically on a voluntary
basi s.

S 48-c. Subparagraph (ii) of paragraph (b) of subdivision 20 of
section 2807-c of the public health aw, as added by section 26 of part
A3 of chapter 62 of the |aws of 2003, is anended to read as foll ows:

(ii) For periods on and after January first, two thousand five,
reports submtted by general hospitals to inplenent the assessnment set
forth in subdivision eighteen of this section shall be submitted el ec-
tronically in a formas may be required by the conm ssioner; provided,
however, general hospitals are not prohibited fromsubmtting reports
el ectronically on a voluntary basis prior to such date, AND PROVIDED
FURTHER, HOWEVER, THAT ALL SUCH ELECTRONI C SUBM SSI ONS SUBM TTED ON AND
AFTER JULY FI RST, TWDO THOUSAND TWELVE SHALL BE VERIFIED WTH AN ELEC
TRONI C SI GNATURE AS PRESCRI BED BY THE COWM SSI ONER

S 49. Subdi vision 8 of section 3605 of the public health | aw, as
added by chapter 959 of the laws of 1984, is amended to read as foll ows:

8. Agencies |licensed pursuant to this section but not certified pursu-
ant to section three thousand six hundred eight of this article, shal
not be qualified to participate as a hone health agency under the
provisions of title XVIIl or XIX 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 SPECI FI ED BY THE COW SSI ONER, W TH
A MANAGED CARE ORGANI ZATI ON PARTI Cl PATI NG I N THE MANAGED CARE PROGRAM
ESTABLI SHED PURSUANT TO SECTI ON THREE HUNDRED Sl XTY- FOUR-J OF THE SOCI AL
SERVI CES LAW OR WTH A MANAGED LONG TERM CARE PLAN ESTABLI SHED PURSUANT
TO SECTION FORTY-FOUR HUNDRED THREE-F OF TH S CHAPTER, may receive
rei mbursenent under title XIX of the federal Social Security Act.

S 50. Subdivision 6 of section 365-f of the social services law is
renunbered subdivision 7 and a new subdivision 6 is added to read as
fol | ows:

6. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THIS SECTION OR ANY
OTHER CONTRARY PROVISION OF LAW MANAGED CARE PROGRAMS ESTABLI SHED
PURSUANT TO SECTI ON THREE HUNDRED SI XTY-FOUR-J OF THI S TI TLE AND MANAGED
LONG TERM CARE PLANS AND OTHER CARE COORDI NATION MODELS ESTABLI SHED
PURSUANT TO SECTION FOUR THOUSAND FOUR HUNDRED THREE- F OF THE PUBLI C
HEALTH LAW SHALL OFFER CONSUMER DI RECTED PERSONAL ASSI STANCE PROGRAMS TO
ENROLLEES.

S 51. Subparagraph (ii) of paragraph (e) of subdivision 4 of section
364-j of the social services |law, as anmended by section 14 of part C of
chapter 58 of the [aws of 2004, is anended to read as foll ows:

(1i) In any social services district which has inplenmented a mandatory
managed care program pursuant to this section, the requirenents of this
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subpar agraph shall apply to the extent consistent with federal |aw and
regul ati ons. The departnment of health, may contract wth one or nore
i ndependent organi zations to provide enrollnment counseling and enroll -
ment services, for participants required to enroll in managed care
prograns, for each social services district [requesting the services of
an enrollnment broker] WH CH HAS | MPLEMENTED A MANDATORY MANAGED CARE
PROGRAM To sel ect such organi zations, the departnment of health shal
issue a request for proposals (RFP), shall eval uate proposals subnitted
in response to such RFP and, pursuant to such RFP, shall award a
contract to one or nore qualified and responsive organi zations. Such
organi zati ons shall not be owned, operated, or controlled by any govern-
nment al agency, nanaged care provider, conprehensive HV special needs
pl an, nmental health special needs plan, or medical services provider.

S 52. Paragraph (b) of subdivision 1 of section 4403-f of the public
health | aw i s REPEALED and paragraphs (c) and (d), paragraph (c) as
relettered by section 7 of part C of chapter 58 of the |aws of 2007, are
rel ettered paragraphs (b) and (c).

S 53. The openi ng paragraph of subdivision 2 of section 4403-f of the
public health law, as anmended by section 8 of part C of chapter 58 of
the laws of 2007, is anended to read as foll ows:

An [eligible] applicant shall submt an application for a certificate
of authority to operate a mnmanaged long term care plan upon fornms
prescri bed by the conm ssioner. Such [eligible] applicant shall submt
informati on and docunentation to the conmm ssioner which shall include,
but not be limted to:

S 54. Paragraph (b) of subdivision 4 of section 4403-f of the public
health | aw, as added by section 5 of part C of chapter 58 of the | aws of
2010, is anmended to read as foll ows:

(b) Standards established pursuant to this subdivision shall be
adequate to protect the interests of enrollees in managed |ong termcare
pl ans. The conmi ssioner shall be satisfied that the [eligible] appli-
cant is financially sound, and has made adequate provisions to pay for
servi ces.

S 55. Paragraph (c) of subdivision 6 of section 4403-f of the public
health law, as amended by section 41-b of part H of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

(c) For the period beginning April first, two thousand twelve and
ending March thirty-first, two thousand fifteen, the majority |eader of
the senate and the speaker of the assenbly may each recommend to the
commi ssioner, in witing, up to four [eligible] applicants to convert to
be approved nmanaged long termcare plans. An applicant shall only be
approved and issued a certificate of authority if the conmm ssioner
deternmines that the applicant neets the requirenents of subdivision
three of this section. The majority | eader of the senate or the speaker
of the assenbly may assign their authority to recommend one or nore
applicants under this section to the comm ssioner.

S 56. Paragraph (a) of subdivision 3 of section 366 of the socia
services |aw, as anended by chapter 110 of the laws of 1971, is amended
to read as foll ows:

(a) Medical assistance shall be furnished to applicants in cases
where, although such applicant has a responsible relative with suffi-
cient incone and resources to provide nedical assistance as determ ned
by the regulations of the departnent, the incone and resources of the
responsi ble relative are not available to such applicant because of the
absence of such relative [or] AND the refusal or failure of such ABSENT
relative to provide the necessary care and assi st ance. In such cases,
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however, the furnishing of such assistance shall create an inplied
contract with such relative, and the cost thereof may be recovered from
such relative in accordance wth title six of article three OF TH S
CHAPTER and ot her applicabl e provisions of |aw

S b57. Subdivision 1 of section 92 of part H of chapter 59 of the | aws
of 2011, anending the public health | aw and other laws relating to known
and projected departnent of health state funds Medicaid expenditures, is
amended to read as foll ows:

1. For state fiscal years 2011-12 [and 2012-13] THROUGH 2013-14, the
director of the budget, in consultation with the comm ssioner of health
referenced as "commi ssioner” for purposes of this section, shall assess
on a nonthly basis, as reflected in nonthly reports pursuant to subdivi-
sion five of this section known and projected departnent of health state
funds nedicaid expenditures by category of service and by geographic
regions, as defined by the conm ssioner, and if the director of the
budget determ nes that such expenditures are expected to cause nedicaid
di sbursenments for such period to exceed the projected departnent of
health medicaid state funds disbursenents in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
law, the commissioner of health, in consultation with the director of
t he budget, shall develop a nedicaid savings allocation plan to Ilimt
such spending to the aggregate |imt level specified in the enacted
budget financial plan, provided, however, such projections my be
adj usted by the director of the budget to account for any changes in the
New York state federal nedical assistance percentage anount established
pursuant to the federal social security act, changes in provider reven-
ues, REDUCTIONS TO LOCAL SOCI AL SERVI CES DI STRI CT MEDI CAL ASSI STANCE
ADM NI STRATI ON, and begi nning April 1, 2012 the operational costs of the
New York state nedical indemity fund.

S 58. Paragraph (b) of section 90 of part H of chapter 59 of the | aws
of 2011, anending the public health | aw and other laws relating to types
of appropriations exenpt fromcertain reductions, is anended to read as
fol | ows:

(b) The following types of appropriations shall be exenpt from
reductions pursuant to this section:

(i) any reductions that would violate federal |aw including, but not
limted to, paynents required pursuant to the federal Medicare program

(ii) any reductions related to paynents pursuant to article 32, arti-
cle 31 and article 16 of the nental hygiene |aw,

(ii1) paynents the state is obligated to make pursuant to court orders
or judgnents;

(iv) paynments for which the non-federal share does not reflect any
state fundi ng; [and]

(v) at the discretion of the conm ssioner of health and the director
of the budget, paynents with regard to which it is determned by the
commi ssioner of health and the director of the budget that application
of reductions pursuant to this section would result, by operation of
federal law, in a |lower federal nedical assistance percentage applicable
to such paynents; AND

(M) PAYMENTS MADE WTH REGARD TO THE EARLY | NTERVENTI ON PROGRAM
PURSUANT TO SECTI ON 2540 OF THE PUBLI C HEALTH LAW

S 59. Subparagraph (ii) of paragraph (a) of subdivision 5 of section
2807-j of the public health law, as amended by section 23 of part A-3 of
chapter 62 of the laws of 2003, is anended to read as foll ows:

(1i) An election shall remain in effect unless revoked in witing by a
specified third-party payor, which revocation shall be effective on the
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first day of the next [cal endar year quarter] MONTH, provided that such
payor has provided notice of its intention to so revoke at least [thir-
ty] TVENTY days prior to the begi nning of such [cal endar quarter] MONTH

S 60. Paragraph (b) of subdivision 5-a of section 2807-m of the public
health | aw i s anmended by adding a new clause (H to read as foll ows:

NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF THI S SUBDI VI SI ON
FOR PERI ODS ON AND AFTER APRIL FI RST, TWD THOUSAND THI RTEEN, ECRI P GRANT
AWARDS SHALL BE MADE | N ACCORDANCE W TH RULES AND REGULATI ONS PROMULGAT-
ED BY THE COW SSI ONER

S 61. Section 1 of part C of chapter 58 of the |aws of 2005, relating
to authorizing reinbursenents for expenditures made by or on behal f of
social services districts for nedical assistance for needy persons and
the administration thereof, is anmended by addi ng a new subdi vi sion (h)
to read as foll ows:

(H) NOTW THSTANDI NG THE PROVI SI ONS OF SECTION 368-A OF THE SOCI AL
SERVI CES LAW OR ANY OTHER CONTRARY PROVI SION OF LAW NO RElI MBURSEMENT
SHALL BE MADE FOR SOCI AL SERVI CES DI STRICTS CLAIMS SUBM TTED ON AND
AFTER JULY 1, 2006, FOR DI STRI CT EXPENDI TURES | NCURRED PRI OR TO JANUARY
1, 2006, INCLUDING BUT NOT LIMTED TO  EXPENDI TURES FOR SERVI CES
PROVI DED TO | NDI VI DUALS WHO WERE ELI G BLE FOR MEDI CAL ASSI STANCE PURSU
ANT TO SECTI ON THREE HUNDRED SI XTY-SI X OF THE SOCI AL SERVI CES LAW AS A
RESULT OF A MENTAL DI SABI LITY, FORMERLY REFERRED TO AS HUVAN SERVI CES
OVERBURDEN Al D TO COUNTI ES.

S 62. Not wi t hst andi ng any inconsistent provision of law, rule or
regul ation, for purposes of inplenenting the provisions of the public
health | aw and the social services |law, references to titles Xl X and XXl
of the federal social security act in the public health law and the
social services law shall be deened to include and also to nean any
successor titles thereto under the federal social security act.

S 63. Notw thstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health law, section 18 of chapter 2 of the laws of 1988, and
18 NYCRR 505.14(h), as they relate to tine frames for notice, approval
or certification of rates of paynent, are hereby suspended and w thout
force or effect for purposes of inplenenting the provisions of this act.

S 64. Severability clause. |If any clause, sentence, paragraph, subdi-
vision, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the «clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egislature that this act would have been enacted even if such invalid
provi sions had not been included herein.

S 65. This act shall take effect immediately, and shall be deenmed to
have been in full force and effect on and after April 1, 2012, provided,
however, that:

(a) the comm ssioner of health may promul gate energency regul ations
necessary to effectuate the provisions of sections two, three and four
of this act; and

(a-1) provided, further, that the amendnents to section 1 of chapter
119 of the laws of 1997 namde by section thirty-two of this act, relating
to authorizing the department of health to establish certain paynents to
general hospitals, shall be subject to the expiration of such chapter
and shall be deened expired therewth;
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(a-2) provided, further, that the anendnents to subdivision 1 of
section 241 of the elder |aw nmade by section thirty-three of this act
shall be subject to the expiration and reversion of such subdivision
pursuant to section 79 of part C of chapter 58 of the laws of 2005, as
anmended, when upon such date the provisions of section thirty-three-a of
this act shall take effect;

(b) the anendnments to paragraph (a-1) of subdivision 4 of section
365-a of the social services |aw made by section thirty-nine of this act
shall not affect the expiration and reversion of such paragraph and
shall be deened to expire therewth;

(c) provided, further, that the anendnents to section 272 of the
public health | aw nade by section forty of this act shall not affect the
repeal of such section and shall be deened repeal ed therewth;

(d) provided, further, that the anendnents to section 2807-j of the
public health l|aw made by sections forty-three, forty-eight-a, forty-
eight-b and fifty-nine of this act shall not affect the expiration of
such section and shall be deemed to expire therewth;

(e) provided, further, that the anendnents to section 2807-t of the
public health | aw nade by section forty-four of this act shall not
affect the expiration of such section and shall be deenmed to expire
t herew t h;

(f) provided, further, that the anendnents to section 4403-f of the
public health |aw, made by sections fifty-two, fifty-three, fifty-four
and fifty-five of this act shall not affect the repeal of such section
and shall be deened to repeal therewth;

(g) provided, further, that the anmendnents to subparagraph (ii) of
par agr aph (e) of subdivision 4 of section 364-j of the social services
| aw made by section fifty-one of this act shall not affect the repeal of
such section and shall be deened repeal ed therewth;

(h) provided, further, that sections ten, eleven, twelve, thirteen,
fourteen, fifteen, sixteen, seventeen and eighteen of this act shal
take effect April 1, 2013;

(i) provided, further, that any rules or regulations necessary to
i mpl enment the provisions of this act nmay be pronul gated and any proce-
dures, forms, or instructions necessary for such inplenentation nay be
adopted and issued on or after the date this act shall have becone a
| aw;

(j) provided, further, that this act shall not be construed to alter,
change, affect, inpair or defeat any rights, obligations, duties or
interests accrued, incurred or conferred prior to the effective date of
this act;

(k) provided, further, that the comm ssioner of health and the super-
i ntendent of financial services and any appropriate council may take any
steps necessary to inplenment this act prior to its effective date;

(k-1) provided, further, that the anendnents to section 2802 of the
public health | aw nade by section thirty-one of this act shall take
effect on the sane date and in the sanme manner as section 1 of chapter
174 of the laws of 2011 takes effect, whichever is |ater;

(1) provided, further, that notw t hstandi ng any inconsistent provision
of the state administrative procedure act or any other provision of |aw,
rule or regulation, the comm ssioner of health and the superintendent of
financial services and any appropriate council is authorized to adopt or
amend or pronul gate on an energency basis any regulation he or she or
such council determ nes necessary to inplenment any provision of this act
on its effective date; and
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(m provided, further, that the provisions of this act shall becone
effective notwi thstanding the failure of the conm ssioner of health or
the superintendent of financial services or any council to adopt or
amend or pronul gate regul ations inplenmenting this act.

PART E

Section 1. This act shall be known and may be cited as the "New York
Heal t h Benefit Exchange Act".

S 2. The public authorities lawis anended by adding a new article
10-E to read as foll ows:

ARTI CLE 10-E
NEW YORK HEALTH BENEFI T EXCHANGE
SECTI ON 3980. STATEMENT OF POLI CY AND PURPCSES.
3981. DEFI NI Tl ONS.
3982. ESTABLI SHVENT OF THE NEW YORK HEALTH BENEFI T EXCHANGE.
3983. GENERAL PONERS OF THE EXCHANGE.
3984. FUNCTI ONS OF THE EXCHANGE.
3985. SPECI AL FUNCTI ONS OF THE EXCHANGE RELATED TO HEALTH PLAN
CERTI FI CATI ON AND QUALI FI ED HEALTH PLAN OVERSI GHT.
3986. REGQ ONAL ADVI SORY COWM TTEES.
3987. FUNDI NG OF THE EXCHANGE.
3988. STUDI ES AND RECOMVENDATI ONS.
3989. TAX EXEMPTI ON AND TAX CONTRACT BY THE STATE.
3990. OFFI CERS AND EMPLOYEES.
3991. LI M TATION OF LIABILITY; | NDEWN FI CATI ON.
3992. CONTI NGENCY FOR FEDERAL FUNDI NG
3993. CONSTRUCTI ON.

S 3980. STATEMENT OF POLI CY AND PURPCSES. THE PURPCSE OF THI'S ARTICLE
IS TO ESTABLISH AN AMERI CAN HEALTH BENEFI T EXCHANGE | N NEW YORK, I N
CONFORMANCE W TH THE FEDERAL PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT,
PUBLI C LAW 111-148, AS AMENDED BY THE HEALTH CARE AND EDUCATI ON RECON
CILIATION ACT OF 2010, PUBLIC LAW111-152. THE EXCHANGE SHALL FACI LI -
TATE ENROLLMENT | N HEALTH COVERAGE, THE PURCHASE AND SALE OF QUALIFIED
HEALTH PLANS I N THE | NDI VI DUAL MARKET IN THI S STATE, AND ENROLL | NDI VI D-
UALS IN HEALTH COVERAGE FOR WHI CH THEY ARE ELI G BLE | N ACCORDANCE W TH
FEDERAL LAW THE EXCHANGE ALSO SHALL | NCORPORATE A SMALL BUSI NESS HEALTH
OPTI ONS PROGRAM (" SHOP") TO ASSI ST QUALI FI ED EMPLOYERS | N FACI LI TATI NG
THE ENROLLMENT OF THEI R EMPLOYEES | N QUALI FI ED HEALTH PLANS OFFERED | N
THE GROUP MARKET. IT IS THE I NTENT OF THE LEGQ SLATURE, THROUGH THE
ESTABLI SHVMENT OF THE EXCHANGE, TO PROMOTE QUALI TY AND AFFORDABLE HEALTH
COVERAGE AND CARE, REDUCE THE NUMBER OF UNI NSURED PERSONS, PROVIDE A
TRANSPARENT MARKETPLACE, EDUCATE CONSUMERS AND ASSI ST | NDI VI DUALS W TH
ACCESS TO COVERAGE, PREM UM ASSI STANCE TAX CREDITS AND COST- SHARI NG
REDUCTI ONS.

S 3981. DEFI NI TIONS. FOR PURPCSES OF THI S ARTI CLE, THE FOLLOW NG DEFI -
NI TI ONS SHALL APPLY:

1. "BOARD' OR "BOARD OF DI RECTORS" MEANS THE BOARD OF DI RECTORS OF THE
EXCHANGE.

2. "REG ONAL ADVI SORY COW TTEES" MEANS THE NEW YORK HEALTH BENEFI T
EXCHANGE REG ONAL ADVI SORY COWM TTEES ESTABLI SHED PURSUANT TO THI S ARTI -
CLE.

3. "COW SSI ONER' MEANS THE COWM SSI ONER OF HEALTH.

4. "EXCHANGE" MEANS THE NEW YORK HEALTH BENEFI T EXCHANGE ESTABLI SHED
PURSUANT TO THI S ARTI CLE.
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5. "FEDERAL ACT" MEANS THE PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT,
PUBLIC LAW 111-148, AS AMENDED BY THE HEALTH CARE AND EDUCATI ON RECON-
Cl LI ATI ON ACT OF 2010, PUBLIC LAW 111- 152, AND ANY REGULATI ONS OR GUI D-
ANCE | SSUED THEREUNDER

6. "HEALTH PLAN' MEANS A POLICY, CONTRACT OR CERTI FI CATE, OFFERED OR
| SSUED BY AN | NSURER TO PROVI DE, DELIVER, ARRANGE FOR PAY FOR OR REl M
BURSE ANY OF THE COSTS OF HEALTH CARE SERVI CES. HEALTH PLAN SHALL NOT
| NCLUDE THE FOLLOW NG

(A) ACCI DENT | NSURANCE OR DI SABI LI TY | NCOVE | NSURANCE, OR ANY COVBI NA-
TI ON' THERECF;

(B) COVERAGE | SSUED AS A SUPPLEMENT TO LI ABI LI TY | NSURANCE;

(C) LIABILITY I NSURANCE, |NCLUDING GENERAL LIABILITY [|NSURANCE AND
AUTOMOBI LE LI ABI LI TY | NSURANCE:

(D) WORKERS COVPENSATI ON OR SI M LAR | NSURANCE;

(E) AUTOVOBI LE NO- FAULT | NSURANCE;

(F) CREDI T | NSURANCE;

(G OTHER SIMLAR | NSURANCE COVERAGE, AS SPECI FIED | N FEDERAL REGU-
LATI ONS, UNDER WH CH BENEFI TS FOR MEDI CAL CARE ARE SECONDARY OR | NCI -
DENTAL TO OTHER | NSURANCE BENEFI TS;

(H LIMTED SCOPE DENTAL OR VI SI ON BENEFI TS, BENEFI TS FOR LONG TERM
CARE | NSURANCE, NURSI NG HOME | NSURANCE, HOME CARE | NSURANCE, OR ANY
COVBI NATI ON THEREOF, OR SUCH OTHER SIMLAR LI M TED BENEFI TS HEALTH
| NSURANCE AS SPECI FIED IN FEDERAL REGULATIONS, |F THE BENEFITS ARE
PROVIDED UNDER A SEPARATE POLI CY, CERTI FI CATE OR CONTRACT OF | NSURANCE
OR ARE OTHERW SE NOT AN | NTEGRAL PART OF THE PLAN:

(1) COVERAGE ONLY FOR A SPECI FI ED DI SEASE OR | LLNESS, HOSPI TAL | NDEM
NI TY, OR OTHER FI XED | NDEMNI TY COVERAGE;

(J) MEDI CARE SUPPLEMENTAL | NSURANCE AS DEFI NED | N SECTI ON 1882(G) (1)
OF THE FEDERAL SOCI AL SECURI TY ACT, COVERAGE SUPPLEMENTAL TO THE COVER-
AGE PROVI DED UNDER CHAPTER 55 OF TITLE 10 OF THE UNI TED STATES CODE, OR
SI'M LAR SUPPLEMENTAL COVERAGE PROVI DED UNDER A GROUP HEALTH PLAN I[F IT
IS OFFERED AS A SEPARATE POLI CY, CERTI FI CATE OR CONTRACT OF | NSURANCE;
R

(K) THE MEDI CAL | NDEMNI TY FUND ESTABLI SHED PURSUANT TO TI TLE FOUR OF
ARTI CLE TWENTY- NI NE- D OF THE PUBLI C HEALTH LAW

7. "I NSURER' MEANS AN | NSURANCE COVPANY SUBJECT TO ARTI CLE THI RTY- TWO
OR FORTY- THREE OF THE | NSURANCE LAW OR A HEALTH MAI NTENANCE ORGANI ZA-
TION CERTI FIED PURSUANT TO ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW
THAT CONTRACTS OR OFFERS TO CONTRACT TO PROVI DE, DELIVER  ARRANGE, PAY
OR REI MBURSE ANY OF THE COSTS OF HEALTH CARE SERVI CES.

8. "QUALIFIED DENTAL PLAN' MEANS A LI M TED SCOPE DENTAL PLAN THAT IS
ISSUED BY AN INSURER AND CERTIFIED IN ACCORDANCE WTH  SECTI ON
THI RTY- NI NE HUNDRED El GHTY- FI VE OF THI'S ARTI CLE.

9. "QUALI FI ED EMPLOYER' MEANS A SMALL EMPLOYER THAT ELECTS TO MAKE I TS
FULL- TIME EMPLOYEES ELIGBLE FOR ONE OR MORE QUALI FI ED HEALTH PLANS
THROUGH THE EXCHANGE.

10. "QUALI FI ED HEALTH PLAN' MEANS A HEALTH PLAN THAT IS I SSUED BY AN
INSURER AND CERTIFIED IN ACCORDANCE W TH SECTI ON THI RTY- NI NE HUNDRED
El GHTY- FI VE OF TH' S ARTI CLE.

11. "QUALIFIED | NDI VI DUAL" MEANS AN | NDIVIDUAL, INCLUDING A M NOR,
WHO

(A) 1S SEEKING TO ENROLL I N A QUALI FI ED HEALTH PLAN OFFERED TO | NDI -
VI DUALS THROUGH THE EXCHANGE;

(B) RESIDES IN THI S STATE;

(C) AT THE TIME OF ENROLLMENT, |S NOT | NCARCERATED, OTHER THAN | NCAR-
CERATI ON PENDI NG THE DI SPOSI TI ON OF CHARGES; AND
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(D) 1S, AND |S REASONABLY EXPECTED TO BE, FOR THE ENTI RE PERI OD FOR
WHI CH ENROLLMENT |'S SOUGHT, A CI Tl ZEN OR NATIONAL OF THE UNITED STATES
OR AN ALI EN LAWFULLY PRESENT I N THE UNI TED STATES.

12. "SECRETARY" MEANS THE SECRETARY OF THE UNI TED STATES DEPARTMENT OF
HEALTH AND HUMAN SERVI CES.

13. "SHOP" MEANS THE SMALL BUSI NESS HEALTH OPTI ONS PROGRAM DESI GNED TO
ASSI ST QUALI FI ED EMPLOYERS I N THI'S STATE | N FACI LI TATI NG THE ENROLLMENT
OF THEI R EMPLOYEES | N QUALI FI ED HEALTH PLANS OFFERED | N THE GROUP MARKET
IN TH' S STATE.

14. "SMALL EMPLOYER' MEANS, FOR PLAN YEARS PRI OR TO JANUARY FIRST, TWO
THOUSAND S| XTEEN, AN EMPLOYER THAT EMPLOYED AN AVERAGE OF AT LEAST ONE
BUT NOT MORE THAN FI FTY EMPLOYEES ON BUSI NESS DAYS DURI NG THE PRECEDI NG
CALENDAR YEAR. FOR PLAN YEARS BEG NNI NG ON AND AFTER JANUARY FI RST, TWD
THOUSAND SI XTEEN, SMALL EMPLOYER MEANS AN EMPLOYER THAT EMPLOYED AN
AVERAGE OF AT LEAST ONE BUT NOT MORE THAN ONE HUNDRED EMPLOYEES ON BUSI -
NESS DAYS DURI NG THE PRECEDI NG CALENDAR YEAR. FOR PURPCSES OF THE DEFI -
NI TI ON OF SMALL EMPLOYER:

(A) ALL PERSONS TREATED AS A SINGLE EMPLOYER UNDER SUBSECTI ON (B),
(O), (M OR (O OF SECTION 414 OF THE |NTERNAL REVENUE CODE OF 1986
SHALL BE TREATED AS A SI NGLE EMPLOYER:

(B) AN EMPLOYER AND ANY PREDECESSOR EMPLOYER SHALL BE TREATED AS A
SI NGLE EMPLOYER;

(C) ALL EMPLOYEES SHALL BE COUNTED, | NCLUDI NG PART- TI ME EMPLOYEES AND
EMPLOYEES WHO ARE NOT ELI G BLE FOR COVERAGE THROUGH THE EMPLOYER;

(D) IF AN EMPLOYER WAS NOT [|N EXI STENCE THROUGHOUT THE PRECEDI NG
CALENDAR YEAR, THEN THE DETERM NATI ON OF WHETHER THAT EMPLOYER IS A
SMALL EMPLOYER SHALL BE BASED UPON THE AVERAGE NUMBER OF EMPLOYEES THAT
THE EMPLOYER REASONABLY EXPECTS TO EMPLOY ON BUSINESS DAYS IN THE
CURRENT CALENDAR YEAR:

(E) |F A QUALI FI ED EMPLOYER THAT MAKES ENROLLMENT | N QUALI FI ED HEALTH
PLANS AVAI LABLE TO | TS EMPLOYEES THROUGH THE EXCHANGE CEASES TO BE A
SMALL EMPLOYER BY REASON OF AN | NCREASE | N THE NUMBER OF | TS EMPLOVYEES,
THEN THE EMPLOYER SHALL CONTI NUE TO BE TREATED AS A QUALI FIED EMPLOYER
FOR PURPCSES OF TH'S ARTI CLE FOR THE PERI OD BEG NNI NG W TH THE | NCREASE
AND ENDI NG W TH THE FI RST DAY ON WHI CH THE EMPLOYER DOES NOT MAKE SUCH
ENROLLMENT AVAI LABLE TO | TS EMPLOYEES; AND

(F) NOTW THSTANDI NG PARAGRAPHS (A) THROUGH (E) OF THI'S SUBDI VI SI ON, AN
EMPLOYER ALSO SHALL BE CONSI DERED A SMALL EMPLOYER | F THE COVERAGE | T
OFFERS WOULD BE CONSI DERED SMALL GROUP COVERAGE UNDER THE | NSURANCE LAW
AND REGULATI ONS PROMULGATED THEREUNDER PROVI DED THAT I T IS NOT OTHERW SE
PROHI Bl TED UNDER THE FEDERAL ACT.

15. "SMALL GROUP MARKET" MEANS THE HEALTH | NSURANCE MARKET UNDER WHI CH
I NDI VI DUALS RECEIVE HEALTH | NSURANCE COVERAGE ON BEHALF OF THEMSELVES
AND THEI R DEPENDENTS THROUGH A GROUP HEALTH PLAN MAI NTAINED BY A SMALL
EMPLOYER.

16. " SUPERI NTENDENT" MEANS THE SUPERI NTENDENT OF FI NANCI AL SERVI CES.

S 3982. ESTABLISHVENT OF THE NEW YORK HEALTH BENEFI T EXCHANGE. 1.
THERE | S HEREBY CREATED A PUBLI C BENEFI T CORPORATI ON TO BE KNOAN AS THE
NEW YORK HEALTH BENEFIT EXCHANGE. SUCH CORPORATI ON SHALL BE A BODY
CORPORATE AND POLI TI C.

2. THE PURPOSE OF THE EXCHANGE |'S TO FACI LI TATE THE PURCHASE AND SALE
OF QUALIFIED HEALTH PLANS, ASSI ST QUALI FI ED EMPLOYERS | N FACI LI TATI NG
THE ENROLLMENT OF THEI R EMPLOYEES | N QUALI FI ED HEALTH PLANS THROUGH THE
SMALL BUSINESS HEALTH OPTIONS PROGRAM ENROLL I NDI VI DUALS | N HEALTH
COVERAGE FOR WHI CH THEY ARE ELI G BLE | N ACCORDANCE W TH FEDERAL LAW AND
CARRY OUT OTHER FUNCTI ONS SET FORTH I N THI' S ARTI CLE.
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3. (A) THE EXCHANGE SHALL BE GOVERNED BY A BOARD COF DI RECTORS CONSI ST-
ING OF NINE VOTI NG DI RECTORS, | NCLUDI NG THE COW SSI ONER AND THE SUPER-
I NTENDENT, WHO SHALL SERVE AS EX OFFI Cl O DI RECTCRS.

(B) SEVEN DI RECTORS SHALL BE APPO NTED BY THE GOVERNOR, TWO OF WHOM
SHALL BE APPO NTED UPON THE RECOMMENDATI ON OF THE TEMPORARY PRESI DENT OF
THE SENATE AND TWO OF VWHOM SHALL BE APPO NTED UPON THE RECOMMENDATI ON OF
THE SPEAKER OF THE ASSEMBLY. EACH PERSON APPO NTED AS A DI RECTOR PURSU-
ANT TO THI S PARAGRAPH SHALL HAVE EXPERTI SE I N ONE OR MORE OF THE FOLLOW
I NG AREAS:

(1) I NDI VI DUAL HEALTH CARE COVERAGE;

(I'l) SVMALL EMPLOYER HEALTH CARE COVERAGE;

(1'1'l') HEALTH BENEFI TS ADM NI STRATI ON,

(1 HEALTH CARE FI NANCE;

(V) PUBLI C OR PRI VATE HEALTH CARE DELI VERY SYSTEMS; AND

(VI') PURCHASI NG HEALTH PLAN COVERAGE.

(© RECOMVENDATI ONS AND APPO NTMENTS SHALL TAKE | NTO CONSI DERATI ON THE
EXPERTI SE OF OTHER DI RECTORS RECOVMENDED AND APPO NTED PURSUANT TO THI S
SuUBDI VI SI ON, SO THAT THE BOARD COMPCSI TI ON REFLECTS A DI VERSI TY OF EXPE-
RI ENCE AND COVPLI ES W TH ANY REGULATI ONS | SSUED BY THE SECRETARY PURSU-
ANT TO THE FEDERAL ACT.

(D) RECOMVENDATI ONS BY THE TEMPORARY PRESI DENT OF THE SENATE AND THE
SPEAKER OF THE ASSEMBLY SHALL BE MADE W THI N THI RTY DAYS OF THE EFFEC
TI'VE DATE OF TH S ARTI CLE, WTHI N SI XTY DAYS OF THE OCCURRENCE OF A
VACANCY OR WTHI N SI XTY DAYS PRI OR TO THE EXPI RATI ON OF A TERM

4. THE GOVERNOR SHALL APPO NT A CHAIR OF THE BOARD FROM AMONG THE
DI RECTORS WHO SHALL BE SUBJECT TO THE ADVI CE AND CONSENT OF THE SENATE.
ANY DI RECTOR APPO NTED BY THE GOVERNOR AS CHAI R OF THE BOARD MAY SERVE
AS ACTI NG CHAI R UNTIL SUCH TI ME AS A VOTE FOR CONFI RVATION IS TAKEN BY
THE SENATE. NO DI RECTOR APPO NTED AS CHAIR SHALL SERVE AS CHAI R, OR
CONTI NUE TO SERVE AS ACTING CHAIR, IF THE SENATE HAS VOIED NOI' TO
CONFI RM SUCH DI RECTOR AS CHAI R

5. (A THE TERMS OF THE DI RECTCRS, OTHER THAN THE EX OFFI Cl O DI REC-
TORS, SHALL BE THREE YEARS, PROVI DED, HOWNEVER, THAT THE I NI TI AL TERMS OF
ONE OF THE DI RECTORS APPO NTED UPON RECOMVENDATION OF THE TEMPORARY
PRESI DENT OF THE SENATE, ONE OF THE DI RECTORS APPO NTED UPON RECOMVENDA-
TION OF THE SPEAKER OF THE ASSEMBLY, AND ONE OF THE DI RECTORS APPO NTED
BY THE GOVERNOR W THOUT RECOMVENDATI ON SHALL BE FOR TWO YEARS.

(B) VACANCI ES OCCURRI NG OTHERW SE THAN BY EXPI RATI ON OF TERM OF OFFI CE
SHALL BE FILLED FOR THE UNEXPIRED TERM IN THE MANNER PROVIDED FOR
ORI G NAL APPQO NTMENT.

6. THE DI RECTORS SHALL NOT RECEI VE ANY COVPENSATI ON FOR THEI R SERVI CES
AS DI RECTORS.

7. (A) EACH DI RECTOR SHALL HAVE THE RESPONSI BI LI TY AND DUTY TO MEET
THE REQUI REMENTS OF THI S ARTI CLE, THE FEDERAL ACT, AND ALL APPLI CABLE
STATE AND FEDERAL LAWS AND REGULATI ONS TO SERVE THE PUBLI C | NTEREST OF
THE | NDI VI DUALS AND SMALL BUSI NESSES SEEKING HEALTH CARE COVERAGE
THROUGH THE EXCHANGE, CONSI STENT W TH SECTI ON TWENTY- EI GHT HUNDRED TV\EN-
TY-FOUR OF TH S CHAPTER

(B) EACH DIRECTOR SHALL BE A STATE OFFICER OR EMPLOYEE FOR THE
PURPOSES OF SECTI ONS SEVENTY- THREE AND SEVENTY- FOUR OF THE PUBLI C OFFI -
CERS LAW

(© NO DI RECTOR MAY BE EMPLOYED OR OTHERW SE RETAI NED BY THE EXCHANGE.

8. (A) THE BOARD MAY CREATE SUCH COW TTEES AS THE BOARD DEEMS NECES-
SARY. THE FI RST MEETI NG OF THE BOARD SHALL BE HELD W THI N FOURTEEN DAYS
AFTER ALL DIRECTORS ARE |IN TIALLY APPO NTED. AT THE FI RST MEETI NG OF
THE BOARD, AND AT THE FI RST MEETI NG I N EACH SUBSEQUENT YEAR, THE BQOARD
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SHALL ELECT FROM AMONG ITS MEMBERS A SECRETARY AND A TREASURER. THE
BOARD ALSO SHALL ELECT SUCH OTHER OFFI CERS AS I T SHALL DEEM NECESSARY.
THE OFFICERS SO ELECTED SHALL HAVE SUCH POANERS AND DUTIES AS ARE
ASSI GNED BY THE BY-LAWS AND THI S CHAPTER.

(B) THE BOARD, AND ANY COW TTEE THERECF, MAY HOLD MEETI NGS BY ELEC
TRONI C MEANS CONSI STENT W TH ARTI CLE SEVEN OF THE PUBLI C OFFI CERS LAW

S 3983. CGENERAL PONERS OF THE EXCHANGE. THE EXCHANGE SHALL HAVE THE
FOLLOW NG PONERS TO BE USED I N FURTHERANCE OF I TS CORPORATE PURPOSES:

1. TO SUE AND BE SUED AND TO PARTI Cl PATE | N ACTI ONS AND PROCEEDI NGS,
VWHETHER JUDI CI AL, ADM NI STRATI VE, ARBI TRATI VE OR OTHERW SE;

2. TO HAVE A CORPCRATE SEAL, AND TO ALTER SUCH SEAL AT PLEASURE, AND
TO USE |IT BY CAUSINGIT OR A FACSIM LE TO BE AFFI XED OR | MPRESSED OR
REPRODUCED | N ANY OTHER MANNER;

3. TO PURCHASE, RECEIVE, TAKE BY GRANT, dFT, DEVISE, BEQUEST OR
OTHERW SE, LEASE, OR OTHERW SE ACQUI RE, OAN, HOLD, | MPROVE, EMPLOY, USE
AND OTHERW SE DEAL I N AND W TH, REAL OR PERSONAL PROPERTY, OR ANY | NTER-
EST THEREI N, WHEREVER S| TUATED,

4. TO SELL, CONVEY, LEASE, EXCHANGE, TRANSFER OR OTHERW SE DI SPCSE OF,
OR MORTGAGE OR PLEDGE, OR CREATE A SECURITY INTEREST IN, ALL OR ANY OF
I TS PROPERTY, OR ANY | NTEREST THEREI N, WHEREVER S| TUATED,

5. TO MAKE CONTRACTS, G VE GUARANTEES AND | NCUR LI ABILITIES, AND
BORROW MONEY; PROVI DED, HONEVER, @THAT THE EXCHANGE SHALL NOT | SSUE
BONDS;

6. TO INVEST AND REINVEST ITS FUNDS, AND TAKE AND HOLD REAL AND
PERSONAL PROPERTY AS SECURI TY FOR THE PAYMENT OF FUNDS SO LOANED OR
| NVESTED,

7. TO MAKE AND ALTER BY-LAWS FOR | TS ORGANI ZATI ON AND MANAGEMENT;

8. TO MAKE AND ALTER RULES AND REGULATI ONS AS NECESSARY TO | MPLEMENT
THE PROVI SIONS OF THI S ARTI CLE, SUBJECT TO THE PROVI SIONS OF THE STATE
ADM NI STRATI VE PROCEDURE ACT;

9. TO HRE EMPLOYEES, CONSISTENT W TH SECTION THI RTY- N NE HUNDRED
NI NETY OF TH S ARTI CLE;

10. TO DESI GNATE THE DEPOSI TORI ES OF | TS MONEY;

11. TO ESTABLISH I TS FI SCAL YEAR;

12. TO I NSURE OR OTHERW SE PROVI DE FOR THE | NSURANCE OF THE EXCHANGE' S
PROPERTY OR OPERATI ONS AND AGAI NST SUCH OTHER RI SKS AS THE EXCHANGE MNAY
DEEM ADVI SABLE;

13. TO RECEIVE AND SPEND MONEY FOR ANY OF | TS CORPORATE PURPCSES I N
ACCORDANCE WTH THI' S ARTI CLE; AND

14. TO APPLY FOR, ACCEPT THE AWARD OF, AND SPEND ANY AVAI LABLE GRANT
MONEY.

S 3984. FUNCTI ONS OF THE EXCHANGE. THE EXCHANGE SHALL:

1. (A MAKE AVAI LABLE QUALI FI ED HEALTH PLANS TO QUALI FI ED | NDI VI DUALS
AND QUALI FI ED EMPLOYERS BEG NNI NG ON OR BEFORE JANUARY FI RST, TWO THOU-
SAND FOURTEEN, PROVI DED THAT COVERAGE UNDER SUCH QUALI FI ED PLANS SHALL
NOT' BECOMVE EFFECTI VE PRI OR TO SUCH DATE AND SHALL NOT MAKE AVAI LABLE ANY
HEALTH PLAN THAT IS NOT A QUALI FI ED HEALTH PLAN,

(B) MAKE AVAI LABLE QUALI FI ED DENTAL PLANS TO QUALI FI ED | NDI VI DUALS AND
QUALI FI ED EMPLOYERS BEG NNI NG ON OR BEFORE JANUARY FI RST, TWO THOUSAND
FOURTEEN, PROVI DED THAT COVERAGE UNDER SUCH QUALI FI ED DENTAL PLANS SHALL
NOT BECOVE EFFECTIVE PRIOR TO SUCH DATE, ElITHER SEPARATELY OR IN
CONJUNCTI ON WTH A QUALI FI ED HEALTH PLAN, | F SUCH PLAN PROVI DES PEDI A-
TRIC DENTAL BENEFI TS MEETI NG THE REQUI REMENTS OF SECTI ON 1302(B) (1) (J)
OF THE FEDERAL ACT;

2. ASS|I GN A RATI NG TO EACH QUALI FI ED HEALTH PLAN OFFERED THROUGH THE
EXCHANGE |IN ACCORDANCE WTH THE CRITERI A DEVELOPED BY THE SECRETARY
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PURSUANT TO SECTI ON 1311(C)(3) OF THE FEDERAL ACT, AND DETERM NE EACH
QUALI FI ED HEALTH PLAN S LEVEL OF COVERAGE | N ACCORDANCE W TH REGULATI ONS
| SSUED BY THE SECRETARY PURSUANT TO SECTI ON 1302(D)(2) (A) OF THE FEDERAL
ACT;

3. UTILIZE A STANDARDI ZED FORVAT FOR PRESENTI NG HEALTH BENEFI T OPTI ONS
IN THE EXCHANGE, | NCLUDI NG THE USE OF THE UNI FORM QUTLI NE OF COVERAGE
ESTABLI SHED UNDER SECTI ON 2715 OF THE FEDERAL PUBLI C HEALTH SERVI CE ACT:;

4. PROVI DE FOR ENROLLMENT PERI ODS PURSUANT TO THE FEDERAL ACT OR THE
| NSURANCE LAW VWH CHEVER IS I N THE BEST | NTEREST OF QUALI FI ED | NDI VI D-
UALS AND QUALI FI ED EMPLOYERS, AFTER THE | NI TIAL ENRCLLMENT PERIOD HAS
BEEN ESTABLI SHED AS REQUI RED | N THE FEDERAL ACT; PROVI DED, HOWNEVER, THAT
| F ENROLLMENT PERI ODS PURSUANT TO THE | NSURANCE LAW CONFLI CT W TH RULES
ADOPTED BY THE SECRETARY, THEN ENRCLLMENT PERI ODS PURSUANT TO THE FEDER-
AL ACT SHALL APPLY;

5. | MPLEMENT PROCEDURES FOR THE CERTI FI CATI ON, RECERTI FI CATION AND
DECERTI FI CATION OF HEALTH PLANS AS QUALI FI ED HEALTH PLANS, CONSI STENT
W TH GUI DELI NES DEVELOPED BY THE SECRETARY PURSUANT TO SECTION 1311(C
O THE FEDERAL ACT AND SECTI ON THI RTY- NI NE HUNDRED ElI GHTY-FIVE OF TH' S
ARTI CLE;

6. REQUI RE QUALI FI ED HEALTH PLANS TO OFFER THOSE BENEFI TS DETERM NED
BY THE SECRETARY TO BE ESSENTI AL HEALTH BENEFI TS PURSUANT TO SECTI ON
1302(B) OF THE FEDERAL ACT (EXCEPT AS PROVIDED IN PARAGRAPH (B) OF
SUBDIVISION ONE OF SECTION THREE THOUSAND NI NE HUNDRED ElI GHTY- FI VE OF
TH' S ARTI CLE) AND SUCH ADDI TI ONAL BENEFI TS AS MAY BE REQUI RED PURSUANT
TO THE | NSURANCE LAW PROVI DED THAT THE STATE HAS ASSUMED THE COST OF
SUCH ADDI TI ONAL BENEFI TS AS REQUI RED UNDER SECTION 1311(D)(3)(B) OF THE
FEDERAL ACT:;

7. ENSURE THAT | NSURERS COFFERI NG HEALTH PLANS THROUGH THE EXCHANGE DO
NOT CHARGE AN | NDI VI DUAL A FEE OR PENALTY FOR TERM NATI ON OF COVERAGE;

8. PROVIDE FOR THE OPERATION OF A TOLL-FREE TELEPHONE HOTLINE TO
RESPOND TO REQUESTS FOR ASSI STANCE;

9. MAINTAIN AN | NTERNET WEBSI TE THROUGH WHI CH ENROLLEES AND PROSPEC-
TI VE ENROLLEES OF QUALI FI ED HEALTH PLANS MAY OBTAI N STANDARDI ZED COVPAR-
ATI VE | NFORVATI ON ON SUCH PLANS AND PUBLI C HEALTH PROGRAMS:;

10. ESTABLI SH AND MAKE AVAI LABLE BY ELECTRONI C MEANS A CALCULATOR TO
DETERM NE THE ACTUAL COST OF COVERAGE AFTER THE APPLI CATI ON OF ANY
PREM UM TAX CREDI T UNDER SECTI ON 36B OF THE | NTERNAL REVENUE CODE OF
1986 AND ANY COST-SHARI NG REDUCTI ON UNDER SECTI ON 1402 OF THE FEDERAL
ACT;

11. ESTABLI SH A PROGRAM UNDER VWH CH THE EXCHANGE AWARDS GRANTS TO
ENTITIES TO SERVE AS NAVI GATORS, | N ACCORDANCE W TH SECTI ON 1311(1) OF
THE FEDERAL ACT AND REGULATI ONS ADOPTED THEREUNDER:

12. I N ACCORDANCE W TH SECTI ON 1413 OF THE FEDERAL ACT, | NFORM | NDI -
VI DUALS OF ELI A BILITY REQUI REMENTS FOR THE MEDI CAl D PROGRAM UNDER TI TLE
XI X OF THE SOCI AL SECURI TY ACT, THE CHI LDREN S HEALTH | NSURANCE PROGRAM
(CH P) UNDER TITLE XXI OF THE SOCIAL SECURITY ACT OR ANY APPLICABLE
STATE OR LOCAL PUBLI C HEALTH | NSURANCE PROGRAM AND | F, THROUGH SCREEN NG
O THE APPLI CATION BY THE EXCHANGE, THE EXCHANGE DETERM NES THAT SUCH
| NDI VI DUALS ARE ELI d BLE FOR ANY SUCH PROGRAM ENRCLL SUCH | NDI VI DUALS
I N SUCH PROGRAM

13. PURSUANT TO SECTI ON 1411 OF THE FEDERAL ACT, GRANT A CERTI FI CATI ON
ATTESTI NG THAT, FOR PURPCSES OF THE | NDI VI DUAL RESPONSI Bl LI TY PENALTY
UNDER SECTI ON 5000A OF THE | NTERNAL REVENUE CODE OF 1986, AN | NDI VI DUAL
IS EXEMPT FROM THE | NDI VI DUAL RESPONSI BI LI TY REQUI REMENT OR FROM THE
PENALTY | MPCSED BY THAT SECTI ON BECAUSE:
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(A) THERE IS NO AFFORDABLE QUALI FI ED HEALTH PLAN AVAI LABLE THROUGH THE
EXCHANGE OR THE | NDI VI DUAL' S EMPLOYER, COVERI NG THE | NDI VI DUAL; OR

(B) THE I NDI VI DUAL MEETS THE REQUI REMENTS FOR ANY OTHER SUCH EXEMPTI ON
FROM THE | NDI VI DUAL RESPONSI Bl LI TY REQUI REMENT OR PENALTY;

14. TRANSM T TO THE SECRETARY OF THE UNI TED STATES DEPARTMENT OF THE
TREASURY:

(A) A LIST OF THE | NDI VI DUALS TO WHOM THE EXCHANGE GRANTED A CERTI F-
| CATION UNDER SUBDI VI SION THI RTEEN OF TH' S SECTI ON, | NCLUDI NG THE NANME
AND TAXPAYER | DENTI FI CATI ON NUMBER OF EACH | NDI VI DUAL;

(B) THE NAVE AND TAXPAYER | DENTI FI CATI ON NUMBER OF EACH | NDI VI DUAL WHO
WAS AN EMPLOYEE OF AN EMPLOYER WHO WAS DETERM NED TO BE ELI G BLE FOR THE
PREM UM TAX CREDI T UNDER SECTI ON 36B OF THE | NTERNAL REVENUE CODE OF
1986 BECAUSE:

(1) THE EMPLOYER DI D NOT PROVI DE M NIl MUM ESSENTI AL COVERAGE AS DETER-
M NED BY THE SECRETARY PURSUANT TO SECTION 1311(D) OF THE FEDERAL ACT;
OR

(1) THE EMPLOYER PROVIDED THE M NI MUM ESSENTI AL COVERAGE AS DETER-
M NED BY THE SECRETARY PURSUANT TO SECTI ON 1311(D) OF THE FEDERAL ACT,
BUT I T WAS DETERM NED UNDER SECTI ON 36B(C) (2) (C) OF THE | NTERNAL REVENUE
CODE OF 1986 TO ElI THER BE UNAFFORDABLE TO THE EMPLOYEE OR TO NOT PROVI DE
THE REQUI RED M NI MUM ACTUARI AL VALUE; AND

(© THE NAVE AND TAXPAYER | DENTI FI CATI ON NUMBER OF:

(1) EACH |IND VIDUAL WHO NOTIFIES THE EXCHANGE PURSUANT TO SECTI ON
1411(B) (4) OF THE FEDERAL ACT THAT HE OR SHE HAS CHANGED EMPLOYERS; AND

(1'l') EACH | NDI VI DUAL WHO CEASES COVERAGE UNDER A QUALI FI ED HEALTH PLAN
DURI NG A PLAN YEAR AND THE EFFECTI VE DATE OF THAT CESSATI ON;

15. PROVI DE TO EACH EMPLOYER THE NAME OF EACH EMPLOYEE OF THE EMPLOYER
DESCRI BED | N PARAGRAPH (B) OF SUBDI VI SION FOURTEEN OF THIS SECTION WHO
CEASES COVERAGE UNDER A QUALI FI ED HEALTH PLAN DURI NG A PLAN YEAR AND THE
EFFECTI VE DATE OF THE CESSATI ON;

16. OPERATE A SVALL BUSI NESS HEALTH OPTI ONS PROGRAM (" SHOP") PURSUANT
TO SECTI ON 1311 OF THE FEDERAL ACT THROUGH WH CH QUALIFIED EMPLOYERS
ACCESS COVERAGE FOR THEI R EMPLOYEES, AND MNAY:

(A) PERM T QUALI FI ED EMPLOYERS TO SPECI FY A LEVEL OF COVERAGE SO THEI R
EMPLOYEES MAY ENROLL | N ANY QUALI FI ED HEALTH PLAN OFFERED THROUGH THE
SHOP AT THE SPECI FI ED LEVEL OF COVERAGE OR, UNLESS PROH BITED BY THE
FEDERAL ACT, PROVIDE A SPECIFIC AMOUNT OR OTHER PAYMENT FORMULATED I N
ACCORDANCE W TH THE FEDERAL ACT TO BE USED AS PART OF AN EMPLOYEE CHO CE
PLAN; AND

(B) PROVI DE PREM UM AGGREGATI ON AND OTHER RELATED SERVI CES TO M NI M ZE
ADM NI STRATI VE BURDENS FOR QUALI FI ED EMPLOYERS;

17. ENTER | NTO AGREEMENTS AS NECESSARY WTH: (A) FEDERAL AND STATE
AGENCI ES AND OTHER STATE EXCHANGES TO CARRY QUT | TS RESPONSI BI LI TI ES
UNDER TH' S ARTICLE, PROVIDED SUCH AGREEMENTS | NCLUDE = ADEQUATE
PROTECTI ONS W TH RESPECT TO THE CONFI DENTI ALI TY OF ANY | NFORVATI ON TO BE
SHARED AND COMPLY W TH ALL STATE AND FEDERAL LAWS AND REGULATI ONS; AND

(B) LOCAL DEPARTMENTS OF SOCI AL SERVI CES TO COORDI NATE ENROLLMENT | N
OTHER SOCI AL SERVI CES PROGRAMS, AS APPROPRI ATE, PROVI DED SUCH AGREEMENTS
| NCLUDE ADEQUATE PROTECTI ONS W TH RESPECT TO THE CONFI DENTI ALI TY OF ANY
| NFORVATI ON  TO BE SHARED AND COMPLY W TH ALL STATE AND FEDERAL LAWS AND
REGULATI ONS;

18. PERFORM DUTI ES REQUI RED BY THE SECRETARY OR THE SECRETARY OF THE
UNI TED STATES DEPARTMENT OF THE TREASURY RELATED TO DETERM NI NG ELI G -
BILITY FOR PREM UM TAX CREDI TS, REDUCED COST-SHARI NG ~OR | NDI VI DUAL
RESPONSI Bl LI TY REQUI REMENT EXEMPTI ONS;
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19. MEET FINANCI AL | NTEGRI TY REQUI REMENTS UNDER SECTI ON 1313 OF THE
FEDERAL ACT AND TH S CHAPTER, | NCLUDI NG

(A) KEEPING AN ACCURATE ACCOUNTI NG OF ALL ACTI VI TIES, RECEIPTS, AND
EXPENDI TURES AND ANNUALLY SUBM TTI NG TO THE SECRETARY A REPORT CONCERN
NG SUCH ACCOUNTI NGS, W TH A COPY OF SUCH REPORT PROVI DED TO THE GOVER-
NOR, THE TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEM
BLY: AND

(B) FULLY COOPERATI NG W TH ANY | NVESTI GATI ON CONDUCTED BY THE SECRE-
TARY PURSUANT TO THE SECRETARY' S AUTHORI TY UNDER SECTI ON 1313 OF THE
FEDERAL ACT AND ALLOW NG THE SECRETARY, | N COORDI NATI ON W TH THE | NSPEC-
TOR GENERAL OF THE UNITED STATES DEPARTMENT OF HEALTH AND HUMAN
SERVI CES, TO

(1) I NVESTI GATE THE AFFAI RS OF THE EXCHANGE;

(11) EXAM NE THE PROPERTI ES AND RECORDS OF THE EXCHANGE; AND

(111) REQU RE PERI ODI C REPORTS | N RELATI ON TO THE ACTI VI TI ES UNDERTAK-
EN BY THE EXCHANGE;

20. (A) CONSULT WTH THE REG ONAL ADVI SORY COWM TTEES ESTABLI SHED
PURSUANT TO SECTI ON THI RTY- NI NE HUNDRED El GHTY- SI X OF TH' S ARTI CLE; AND

(B) CONSULT W TH STAKEHOLDERS RELEVANT TO CARRYI NG OUT THE ACTI VI TI ES
REQUI RED UNDER THI' S ARTI CLE, | NCLUDI NG BUT NOT LIM TED TO

(1) HEALTH CARE CONSUMERS WHO ARE ENROLLEES | N HEALTH PLANS;

(11) I NDI VI DUALS AND ENTI TI ES W TH EXPERI ENCE | N FACI LI TATI NG ENROLL-
MENT | N HEALTH PLANS;

(1'11) REPRESENTATI VES OF SMALL BUSI NESSES AND SELF- EMPLOYED | NDI VI D-
UALS;

(V) STATE MEDICAID OFFICES, |NCLUDI NG LOCAL DEPARTMENTS OF SOCI AL
SERVI CES;

ADVOCATES FOR ENROLLI NG HARD TO REACH POPULATI ONS;

(Vi) HEALTH CARE PROVI DERS; AND

(VIT) | NSURERS;

21. SUBM T | NFORMATI ON PROVI DED BY EXCHANGE APPLI CANTS FOR VERI FI CA-
TI ON AS REQUI RED BY SECTI ON 1411(C) OF THE FEDERAL ACT;

22. ESTABLI SH RULES AND REGULATI ONS, PURSUANT TO SUBDI VI SI ON El GHT OF
SECTI ON THI RTY- NI NE HUNDRED El GHTY- THREE OF THI'S ARTICLE, THAT DO NOT
CONFLICT W TH OR PREVENT THE APPLI CATI ON OF REGULATI ONS PROVULGATED BY
THE SECRETARY; AND

23. DETERM NE ELI G BI LI TY, PROVI DE NOTI CES, AND PROVI DE OPPORTUNI TI ES
FOR APPEAL AND REDETERM NATI ON | N ACCORDANCE W TH THE REQUI REMENTS OF
SECTI ONS 1411 AND 1413 OF THE FEDERAL ACT.

S 3985. SPECI AL FUNCTIONS OF THE EXCHANGE RELATED TO HEALTH PLAN
CERTI FI CATION AND QUALIFIED HEALTH PLAN OVERSI GHT. 1. HEALTH PLANS
CERTI FI ED BY THE EXCHANGE SHALL MEET THE FOLLOW NG REQUI REMENTS:

(A) THE | NSURER OFFERI NG THE HEALTH PLAN:

(1) 'S LI CENSED OR CERTI FI ED BY THE SUPERI NTENDENT OR COWM SSI ONER AND
MEETS THE REQUI REMENTS OF SECTI ON 1301(A)(1)(C) (1) OF THE FEDERAL ACT
AND ANY GUI DANCE | SSUED THEREUNDER

(11) OFFERS AT LEAST ONE QUALI FI ED HEALTH PLAN | N EACH OF THE SILVER
AND GOLD LEVELS;

(111) HAS FILED W TH AND RECEl VED APPROVAL FROM THE SUPERI NTENDENT OF
| TS PREM UM RATES AND POLI CY OR CONTRACT FORMS PURSUANT TO THE | NSURANCE
LAW AND THE PUBLI C HEALTH LAW

(V) DOES NOT CHARGE ANY CANCELLATI ON FEES OR PENALTIES I N VI OLATI ON
OF SUBDI VI SI ON SEVEN OF SECTI ON THI RTY- NI NE HUNDRED El GHTY- FOUR OF THI S
ARTI CLE; AND
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( COWLIES WTH THE REGULATI ONS DEVELOPED BY THE SECRETARY UNDER
SECTI ON 1311(C) OF THE FEDERAL ACT AND SUCH OTHER REQUI REMENTS AS THE
EXCHANGE MAY ESTABLI SH;

(B) THE HEALTH PLAN: (1) PROVI DES THE ESSENTI AL HEALTH BENEFI TS PACK-
AGE DESCRI BED I N SECTI ON 1302(A) OF THE FEDERAL ACT AND | NCLUDES SUCH
ADDI TI ONAL  BENEFI TS AS NMAY BE REQUI RED PURSUANT TO THE | NSURANCE LAW
PROVI DED THAT THE STATE HAS ASSUMED THE COST OF SUCH ADDI TI ONAL BENEFI TS
AS REQUI RED UNDER SECTI ON 1311(D)(3)(B) OF THE FEDERAL ACT, EXCEPT THAT
THE HEALTH PLAN SHALL NOT BE REQUI RED TO PROVI DE ESSENTI AL BENEFI TS THAT
DUPLI CATE THE M NI MUM BENEFI TS OF QUALI FI ED DENTAL PLANS | F:

(A) THE EXCHANGE HAS DETERM NED THAT AT LEAST ONE QUALI FI ED DENTAL
PLAN | S AVAI LABLE TO SUPPLEMENT THE HEALTH PLAN S COVERAGE;, AND

(B) THE | NSURER MAKES PROM NENT DI SCLOSURE AT THE TIME I T OFFERS THE
HEALTH PLAN, I N A FORM APPROVED BY THE EXCHANGE, THAT THE PLAN DCES NOT
PROVI DE THE FULL RANGE OF ESSENTI AL PEDI ATRI C BENEFI TS, AND THAT QUALI -
FI ED DENTAL PLANS PROVI DI NG THOSE BENEFI TS AND OTHER DENTAL BENEFI TS NOT
COVERED BY THE PLAN ARE OFFERED THROUGH THE EXCHANCE;

(1) PROVIDES AT LEAST A BRONZE LEVEL OF COVERAGE AS DEFINED I N
SECTI ON 1302(D) OF THE FEDERAL ACT, UNLESS THE PLAN IS CERTIFIED AS A
QUALI FI ED CATASTROPHI C PLAN, AS DEFI NED I N SECTI ON 1302(E) OF THE FEDER-
AL  ACT, AND SHALL ONLY BE OFFERED TO |[IND VIDUALS ELIGBLE FOR
CATASTROPHI C COVERAGE;

(1'11) HAS COST- SHARI NG REQUI REMENTS, | NCLUDI NG DEDUCTI BLES, WHICH DO
NOT EXCEED THE LIM TS ESTABLI SHED UNDER SECTI ON 1302(C) OF THE FEDERAL
ACT AND ANY REQUI REMENTS COF THE EXCHANCE;

(1'V) COWPLIES W TH REGULATI ONS PROMULGATED BY THE SECRETARY PURSUANT
TO SECTION 1311(C) OF THE FEDERAL ACT, WH CH | NCLUDE M NI MUM STANDARDS
IN THE AREAS OF MARKETI NG PRACTI CES, NETWORK ADEQUACY, ESSENTI AL COVMJ-
NI TY PROVI DERS | N UNDERSERVED AREAS, ACCREDI TATI ON, QUALI TY | MPROVEMENT,
UNI FORM ENROLLMENT FORMS AND DESCRI PTI ONS OF COVERAGE AND | NFORMATI ON ON
QUALI TY MEASURES FOR HEALTH BENEFI T PLAN PERFORVANCE;

(V) COWPLIES WTH THE | NSURANCE LAW AND THE PUBLI C HEALTH LAW REQUI RE-
MENTS APPLI CABLE TO HEALTH | NSURANCE | SSUED I N THI S STATE AND ANY REGU-
LATI ONS PROVULGATED PURSUANT THERETO THAT DO NOI' CONFLICT WTH OR
PREVENT THE APPL| CATI ON OF FEDERAL REQUI REMENTS; AND

(© THE EXCHANGE DETERM NES THAT MAKING THE HEALTH PLAN AVAI LABLE
THROUGH THE EXCHANGE IS IN THE I NTEREST OF QUALIFIED I ND VI DUALS AND
QUALI FI ED EMPLOYERS I N THI S STATE.

2. THE EXCHANGE SHALL NOT EXCLUDE A HEALTH PLAN:

(A) ON THE BASI S THAT THE HEALTH PLAN IS A FEE- FOR- SERVI CE PLAN;

(B) THROUGH THE | MPOSI TI ON OF PREM UM PRI CE CONTRCOLS BY THE EXCHANGE;
OR

(© ON THE BASI S THAT THE HEALTH PLAN PROVI DES TREATMENTS NECESSARY TO
PREVENT PATI ENTS DEATHS | N Cl RCUMSTANCES THE EXCHANGE DETERM NES ARE
| NAPPROPRI ATE OR TOO COSTLY.

3. THE EXCHANGE SHALL REQUIRE EACH |NSURER CERTIFIED OR SEEKI NG
CERTI FI CATION OF A HEALTH PLAN AS A QUALI FI ED HEALTH PLAN TO

(A) SUBM T A JUSTI FI CATI ON FOR ANY PREM UM | NCREASE TO THE EXCHANGE
PRI OR TO | MPLEMENTATI ON OF SUCH | NCREASE. THE | NSURER SHALL PROM NENTLY
PCST THE | NFORVATI ON ON | TS | NTERNET WEBSI TE; PROVI DED, HOWEVER, THAT I F
| NFORVATI ON  SUBM TTED TO THE SUPERI NTENDENT AS A JUSTI FI CATI ON FOR A
PREM UM RATE ADJUSTMENT PURSUANT TO THE | NSURANCE LAW OR | NFORVATI ON
PCSTED TO AN |INSURER S | NTERNET WEBSITE, OIHERW SE MEETS FEDERAL
REQUI REMENTS, THEN SUBM SSI ON OF A COPY OF THE SAME JUSTI FI CATI ON TO THE
EXCHANGE OR USE OF THE SAME POSTI NG SHALL BE DEEMED SUFFI CI ENT TO MEET
THE REQUI REMENTS OF THI S SECTI ON. THE EXCHANGE SHALL TAKE THI S | NFORMA-
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TION, AND THE | NFORVATION AND THE RECOMVENDATI ONS PROVI DED TO THE
EXCHANGE BY THE SUPERI NTENDENT UNDER SECTI ON 1003 OF THE FEDERAL ACT
(RELATING TO PATTERNS OR PRACTI CES OF EXCESSI VE OR UNJUSTI FI ED PREM UM
| NCREASES), |INTO CONSI DERATION WHEN DETERM NI NG WHETHER TO ALLOW THE
| NSURER TO MAKE HEALTH PLANS AVAI LABLE THROUGH THE EXCHANGE. SUCH RATE
| NCREASES SHALL BE SUBJECT TO THE PRI OR APPROVAL OF THE SUPERI NTENDENT
PURSUANT TO THE | NSURANCE LAW

(B) (1) MAKE AVAI LABLE TO THE PUBLIC AND SUBM T TO THE EXCHANGE, THE
SECRETARY AND THE SUPERI NTENDENT, ACCURATE AND TI MELY DI SCLOSURE OF:

(A) CLAI MS PAYMENT POLI CI ES AND PRACTI CES;

(B) PERI ODI C FI NANCI AL DI SCLOSURES;

(C) DATA ON ENROLLMENT AND DI SENROLLMENT;

(D) DATA ON THE NUMBER OF CLAI M5 THAT ARE DEN ED;

(E) DATA ON RATI NG PRACTI CES;

(F) 1 NFORVATI ON ON COST- SHARI NG AND PAYMENTS W TH RESPECT TO ANY OUT-
OF- NETWORK COVERAGE;

(G | NFORVATI ON ON ENROLLEE AND PARTI Cl PANT RIGHTS UNDER TITLE | OF
THE FEDERAL ACT; AND

OTHER | NFORVATI ON AS DETERM NED APPROPRI ATE BY THE SECRETARY;

(1) THE I NFORVATI ON SHALL BE PROVIDED I N PLAI N LANGUAGE, AS THAT TERM
IS DEFINED I N SECTI ON 1311(E)(3)(B) OF THE FEDERAL ACT, AND I N GU DANCE
JO NTLY | SSUED THEREUNDER BY THE SECRETARY AND THE FEDERAL SECRETARY OF
LABOR, AND

(© PROVIDE TO I NDI VIDUALS, IN A TI MELY MANNER UPON THE REQUEST OF THE
I NDI VI DUAL, THE AMOUNT OF COST-SHARI NG | NCLUDI NG DEDUCTI BLES, COPAY-
MENTS, AND CO NSURANCE, UNDER THE | NDI VI DUAL' S HEALTH PLAN OR COVERAGE
THAT THE I NDI VI DUAL WOULD BE RESPONSI BLE FOR PAYI NG W TH RESPECT TO THE
FURNI SHE NG OF A SPECI FI C | TEM OR SERVI CE BY A PARTI Cl PATI NG PROVI DER. AT
A MNMM TH S | NFORVATI ON SHALL BE MADE AVAI LABLE TO THE | NDI VI DUAL
THROUGH AN | NTERNET WEBSITE AND THROUGH OTHER MEANS FOR | NDI VI DUALS
W THOUT ACCESS TO THE | NTERNET; PROVI DED, HOWEVER, THAT TO THE EXTENT
THAT REQUI REMENTS UNDER THE | NSURANCE LAW OR THE PUBLI C HEALTH LAW MEET
THE STANDARDS OF THE FEDERAL ACT, AN [INSURER S COWPLI ANCE WTH SUCH
STATE REQUI REMENTS SHALL BE SUFFI CI ENT TO MEET THE REQUI REMENTS OF THI S
SECTI ON.

4. (A) THE PROVI SIONS OF THI S ARTI CLE THAT APPLY TO QUALIFIED HEALTH
PLANS ALSO SHALL APPLY TO THE EXTENT RELEVANT TO QUALI FI ED DENTAL PLANS
EXCEPT AS MODI FI ED | N ACCORDANCE W TH THE PROVI SI ONS OF PARAGRAPHS ( B)
AND (C) OF THI' S SUBDI VI SI ON OR OTHERW SE REQUI RED BY THE EXCHANGE.

(B) THE QUALIFIED DENTAL PLAN SHALL BE LIM TED TO DENTAL AND ORAL
HEALTH BENEFI TS, W THOUT SUBSTANTI ALLY DUPLI CATI NG THE BENEFI TS TYPI CAL-
LY OFFERED BY HEALTH BENEFI T PLANS W THOUT DENTAL COVERAGE, AND SHALL
| NCLUDE, AT A MNMM THE ESSENTIAL PEDI ATRIC DENTAL BENEFITS
PRESCRI BED BY THE SECRETARY PURSUANT TO SECTION 1302(B)(1)(J) OF THE
FEDERAL ACT, AND SUCH OTHER DENTAL BENEFI TS AS THE EXCHANGE OR SECRETARY
MAY SPECI FY | N REGULATI ONS.

(© INSURERS NMAY JO NTLY OFFER A COWPREHENSI VE PLAN THROUGH THE
EXCHANGE | N VH CH AN | NSURER PROVI DES THE DENTAL BENEFI TS THROUGH A
QUALI FI ED DENTAL PLAN AND AN | NSURER PROVI DES THE OTHER BENEFI TS THROUGH
A QUALI FI ED HEALTH PLAN, PROVI DED THAT THE PLANS ARE PRI CED SEPARATELY
AND ALSO ARE MADE AVAI LABLE FOR PURCHASE SEPARATELY AT THE SAME PRI CE.

S 3986. REGQ ONAL ADVI SORY COW TTEES. 1. THERE ARE HEREBY CREATED THE
NEW YORK HEALTH BENEFI T EXCHANGE REGQ ONAL ADVI SCRY COW TTEES (" ADVI SORY
COW TTEES"). ONE REG ONAL ADVI SORY COW TTEE SHALL BE ESTABLI SHED W TH
IN EACH OF FIVE REGONS, TO BE KNOMN AS THE "NEW YORK CI TY REG QN "
" METROPOLI TAN SUBURBAN REG QN, " "NORTHERN REG ON, " " CENTRAL REG ON' AND
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"WESTERN REG ON." THE BOARD SHALL DETERM NE THE COUNTI ES THAT MAKE UP
SUCH REG ONS.

2. EACH REGQ ONAL ADVI SORY COW TTEE SHALL BE COVPRI SED OF FI VE MEMBERS
APPO NTED BY THE GOVERNOR, ONE OF WHOM SHALL BE APPO NTED UPON THE
RECOMMVENDATI ON OF THE TEMPORARY PRESI DENT OF THE SENATE AND ONE OF WHOM
SHALL BE APPO NTED UPON THE RECOMVENDATI ON OF THE SPEAKER OF THE ASSEM
BLY.

3. TERMS SHALL BE THREE YEARS. MEMBERS SHALL SERVE UNTIL THEIR
SUCCESSORS ARE APPO NTED. MEMBERS MAY SERVE UP TO TWO CONSECUTI VE TERNVES.

4. VACANCIES SHALL BE FILLED I N THE SAME MANNER AS ORI G NAL APPQO NT-
MENTS, AND SUCCESSORS SHALL SERVE FOR THE REMAINDER OF THE UNEXPI RED
TERM TO WH CH THEY ARE APPQO NTED.

5.  RECOMMENDATI ONS BY THE TEMPORARY PRESI DENT OF THE SENATE AND THE
SPEAKER OF THE ASSEMBLY SHALL BE MADE W THI N SI XTY DAYS OF THE EFFECTI VE
DATE OF THI S ARTI CLE OR THE OCCURRENCE OF A VACANCY, OR WTH N SIXTY
DAYS PRI OR TO THE EXPI RATI ON OF A TERM

6. THE MEMBERS OF EACH REG ONAL ADVI SORY COWM TTEE SHALL | NCLUDE:

(A) REPRESENTATI VES FROM THE FOLLOW NG CATEGCRI ES, BUT NOT MORE THAN
TWO FROM ANY SI NGLE CATEGORY:

(1) HEALTH PLAN CONSUMER ADVOCATES;

(rl ) SMALL BUSI NESS CONSUMER REPRESENTATI VES;

(1'1'l') HEALTH CARE PROVI DER REPRESENTATI VES;

(1'V) REPRESENTATI VES OF THE HEALTH | NSURANCE | NDUSTRY;

(B) REPRESENTATI VES FROM THE FOLLOW NG CATEGORI ES, BUT NOT MORE THAN
ONE FROM ElI THER CATEGORY:

(1) LI CENSED | NSURANCE PRODUCERS; AND

(1) REPRESENTATI VES OF LABCOR ORGANI ZATI ONS.

7. THE BOARD SHALL SELECT THE CHAI R OF EACH REG ONAL ADVI SORY COW T-
TEE FROM AMONG THE MEMBERS OF SUCH COWM TTEE. THE BOARD SHALL ADOPT
RULES FOR THE GOVERNANCE OF THE REG ONAL ADVI SORY COWM TTEES AND EACH
REG ONAL ADVI SORY COW TTEE SHALL MEET AT LEAST ONCE EACH QUARTER AND AT
SUCH OTHER TI MES AS DETERM NED BY THE BOARD TO BE NECESSARY.

8. MEMBERS OF THE REG ONAL ADVI SORY COW TTEES SHALL SERVE W THOUT
COMPENSATI ON.

9. THE REGQ ONAL ADVI SORY COW TTEES SHALL MAKE FI NDI NGS AND RECOMMEN-
DATI ONS REGARDI NG REG ONAL VARI ATIONS | N THE OPERATI ON OF THE EXCHANCE,
VWH CH SHALL BE SUBM TTED TO THE BOARD OF DI RECTORS, POSTED ON THE
VEBSI TE OF THE EXCHANGE, AND CONS|I DERED BY THE BOARD |IN A REASONABLY
TIMELY FASHI ON.  SUCH FI NDI NGS AND RECOVMENDATI ONS SHALL BE MADE ON AN
ANNUAL BASI'S, ON A DATE DETERM NED BY THE BOARD, AND AT SUCH OTHER TI MES
AS THE BOARD OR ANY REGQ ONAL ADVI SORY COW TTEE DEEMS APPROPRI ATE.

S 3987. FUNDI NG OF THE EXCHANGE. 1. THE EXCHANGE SHALL BE FI NANCI ALLY
SELF- SUFFI Cl ENT BY JANUARY FI RST, TWO THOUSAND FI FTEEN.

2. THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF, AND
SHALL REPORT | TS RECOMMENDATI ONS UPQON, THE OPTI ONS TO GENERATE FUNDI NG
FOR THE ONGO NG OPERATI ON OF THE EXCHANGE, AS PROVI DED FOR I N SUBDI VI -
SION El GHT OF SECTI ON THI RTY- NI NE HUNDRED EI GHTY-EIGAT OF TH' S ARTI CLE
AND SUBJECT TO THE PROVI SIONS OF SUBDI VI SI ONS FOURTEEN AND FI FTEEN OF
SUCH SECTI ON.

3. THE EXCHANGE SHALL PUBLI SH ON I TS I NTERNET WEBSI TE THE FEES AND
ANY OTHER PAYMENTS REQUIRED BY THE EXCHANGE, AND THE ADM NI STRATI VE
COSTS OF THE EXCHANGE, TO EDUCATE CONSUMERS ON SUCH COSTS AND THE AMOUNT
OF MONI ES LOST TO WASTE, FRAUD AND ABUSE.

4. THE EXCHANGE SHALL NOT UTI LI ZE ANY FUNDS | NTENDED FOR THE ADM NI S-
TRATI VE AND OPERATI ONAL EXPENSES OF THE EXCHANGE FOR STAFF RETREATS,
PROMOTI ONAL G VEAVWAYS, EXCESSI VE EXECUTI VE COMPENSATI ON, OR PROMOTI ON OF
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FEDERAL OR STATE LEG SLATI VE AND REGULATORY MODI FI CATI ONS PURSUANT TO
SECTI ON 1411(C) OF THE FEDERAL ACT.

5. THE MONEYS OF THE EXCHANGE SHALL, EXCEPT AS OTHERW SE PROVI DED I N
THI'S SECTI ON, BE DEPOSI TED I N A GENERAL ACCOUNT CALLED THE NEW YORK
HEALTH BENEFI T EXCHANGE ACCOUNT AND SUCH OTHER ACCOUNTS AS THE EXCHANGE
MAY DEEM NECESSARY, PURSUANT TO RESOLUTI ON OF THE BOARD, FOR THE TRANS-
ACTION OF I TS BUSI NESS AND SHALL BE PAI D OUT AS AUTHORI ZED BY THE CHAI R
OF THE BOARD OR BY SUCH OTHER PERSON OR PERSONS AS THE CHAI R MAY DESI G
NATE.

6. NO FUNDS OF THE EXCHANGE SHALL BE TRANSFERRED TO THE GENERAL FUND
OR ANY SPECI AL REVENUE FUND OR SHALL BE USED FOR ANY PURPOSE OTHER THAN
THE PURPOSES SET FORTH IN THI'S ARTICLE. NO FUNDS SHALL BE TRANSFERRED
FROM THE GENERAL FUND OR ANY SPECI AL REVENUE FUND TO THE EXCHANGE W TH
OUT AN APPROPRI ATI ON.

7. THE ACCOUNTS OF THE EXCHANGE SHALL BE SUBJECT TO SUPERVI SION OF THE
COVPTROLLER AND SUCH ACCOUNTS SHALL | NCLUDE RECEI PTS, EXPENDI TURES,
CONTRACTS AND OTHER MATTERS WHI CH PERTAI N TO THE FI SCAL SOUNDNESS OF THE
EXCHANGE.

8. NOTW THSTANDI NG ANY LAW TO THE CONTRARY, AND IN ACCORDANCE W TH
SECTION FOUR OF THE STATE FI NANCE LAW UPON REQUEST OF THE DI RECTOR OF
THE BUDGET, | N CONSULTATION WTH THE COWM SSI ONER, THE SUPERI NTENDENT
AND THE CHAIR OF THE BOARD, THE COMPTROLLER |'S HEREBY AUTHORI ZED AND
DI RECTED TO SUBALLOCATE OR TRANSFER SPECI AL REVENUE FEDERAL FUNDS APPRO-
PRI ATED TO THE DEPARTMENT OF HEALTH FOR PLANNI NG AND | MPLEMENTI NG VAR -
OUS HEALTHCARE AND | NSURANCE REFORM | NI TI ATI VES AUTHORI ZED BY FEDERAL
LEG SLATI ON, | NCLUDING BUT NOT LIM TED TO, THE PATIENT PROTECTI ON AND
AFFORDABLE CARE ACT (P.L. 111-148) AND THE HEALTH CARE AND EDUCATI ON
RECONCI LI ATI ON ACT OF 2010 (P.L. 111-152) TO THE NEW YORK STATE HEALTH
BENEFI T EXCHANGE. MONEYS SUBALLOCATED OR TRANSFERRED PURSUANT TO THI S
SECTI ON SHALL BE PAID OUT OF THE FUND UPON AUDIT AND WARRANT OF THE
STATE COVPTROLLER ON VOUCHERS CERTI FI ED OR APPROVED BY THE EXCHANGE.

S 3988. STUDIES AND RECOMVENDATI ONS. 1. (A) THE EXCHANGE SHALL
CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF, AND SHALL MAKE RECOMVENDA-
TIONS UPON, THE ESSENTI AL HEALTH BENEFI TS | DENTI FI ED BY THE SECRETARY
PURSUANT TO SECTI ON 1302(B) OF THE FEDERAL ACT AND OF THE BENEFI TS
REQU RED UNDER THE | NSURANCE LAW OR REGULATI ONS PROMULGATED THEREUNDER
THAT ARE NOT DETERM NED BY THE SECRETARY TO BE ESSENTI AL HEALTH BENE-
FITS. SUCH STUDY AND RECOMVENDATI ONS SHALL ADDRESS MATTERS | NCLUDI NG BUT
NOT LIM TED TO

(1) WHETHER THE ESSENTI AL HEALTH BENEFI TS REQUI RED TO BE | NCLUDED I N
POLI Cl ES AND CONTRACTS SOLD THROUGH THE EXCHANGE SHOULD BE SOLD TO SI M -
LARLY SI TUATED | NDI VI DUALS AND GROUPS PURCHASI NG COVERAGE OUTSI DE OF THE
EXCHANGE;

(11) WHETHER ANY BENEFI TS REQUI RED UNDER THE | NSURANCE LAW OR REGU
LATI ONS PROMULGATED THEREUNDER THAT ARE NOT | DENTI FI ED AS ESSENTI AL
HEALTH BENEFI TS BY THE SECRETARY SHOULD NO LONGER BE REQU RED IN POLI -
Cl ES OR CONTRACTS SOLD ElI THER THROUGH THE EXCHANGE OR TO SI M LARLY SI TU-
ATED | NDI VI DUALS AND GROUPS OUTSI DE OF THE EXCHANGE;

(I'11) THE COSTS OF EXTENDI NG ANY BENEFI TS REQUI RED UNDER THE | NSURANCE
LAW OR REGULATI ONS PROMULGATED THEREUNDER TO POLI CI ES AND CONTRACTS SOLD
THROUGH THE EXCHANGE; AND

(IV) MECHANISMS TO FINANCE ANY COSTS PURSUANT TO SECTI ON
1311(D) (3)(B) (I 1) OF THE FEDERAL ACT OF EXTENDI NG ANY BENEFI TS REQUI RED
UNDER ~THE | NSURANCE LAW OR REGULATI ONS PROMULGATED THEREUNDER TO POLI -
Cl ES AND CONTRACTS SOLD THROUGH THE EXCHANGE.
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(B) I'N MAKI NG | TS RECOVWENDATI ONS, THE EXCHANGE SHALL CONSIDER THE
| NDI VI DUAL AND SMVALL GROUP MARKETS QUTSI DE OF THE EXCHANGE AND CONSI DER
APPROACHES TO PREVENT MARKETPLACE DI SRUPTI ON, REMAI N CONSI STENT W TH THE
EXCHANGE AND AVA D ANTI - SELECTI ON.

(© THE EXCHANGE SHALL SUBM T | TS RECOVMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWD THOUSAND TWELVE.

2. (A) THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF,
AND SHALL MAKE RECOMVENDATI ONS UPON: (1) WHETHER | NSURERS PARTI Cl PATI NG
I N THE EXCHANGE SHOULD BE REQUI RED TO OFFER ALL HEALTH PLANS SOLD I N THE
EXCHANGE TO | NDI VI DUALS OR SNVALL GROUPS PURCHASI NG COVERAGE QUTSI DE OF
THE EXCHANGE;

(1) WHETHER THE | NDI VI DUAL AND SVALL GROUP MARKETS SHOULD BE PLACED
ENTI RELY | NSI DE THE EXCHANGE;

(111) WHETHER THE BENEFI TS I N THE | NDI VI DUAL AND SMALL GROUP MARKETS
SHOULD BE STANDARDI ZED | NSI DE THE EXCHANGE OR [INSIDE AND QUTSIDE THE
EXCHANGE;

(1'V) HOW TO DEVELOP AND | MPLEMENT THE TRANSI TI ONAL REI NSURANCE PROGRAM
FOR THE |INDI VIDUAL MARKET AND ANY OTHER RI SK ADJUSTMENT MECHANI SVS
DEVELOPED | N ACCORDANCE W TH SECTI ONS 1341, 1342 AND 1343 OF THE FEDERAL
ACT;

VWHETHER TO MERGE THE | NDI VI DUAL AND SMALL GROUP HEALTH | NSURANCE
MARKETS FOR RATING PURPOSES | NCLUDI NG AN ANALYSI S OF THE | MPACT SUCH
MERGER WOULD HAVE ON PREM UNVES;

(VI) WHETHER TO | NCREASE THE SI ZE OF SMALL EMPLOYERS FROM AN AVERAGE
OF AT LEAST ONE BUT NOT MORE THAN FI FTY EMPLOYEES TO AN AVERAGE OF AT
LEAST ONE BUT NOT MORE THAN ONE HUNDRED EMPLOYEES PRIOR TO JANUARY
FI RST, TWD THOUSAND S| XTEEN;

(VI1) HOW TO ACCOUNT FOR SOLE PROPRI ETORS I N DEFI NI NG " SMALL EMPLOY-
ERS"; AND

(VI1'1) WHETHER TO REVI SE THE DEFI NI TION OF "SVALL EMPLOYER' QOUTSI DE
THE EXCHANGE TO BE CONSI STENT W TH THE DEFI NI TION AS | T APPLIES WTHI N
THE EXCHANGE.

(B) THE EXCHANGE SHALL SUBM T | TS RECOVMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWD THOUSAND TWELVE.

3. (A) THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF,
AND SHALL MAKE RECOMVENDATI ONS UPON, WHETHER THE STATE SHOULD ESTABLI SH
A BAS|I C HEALTH PLAN PROGRAM | DENTI FIED BY THE SECRETARY PURSUANT TO
SECTI ON 1331 OF THE FEDERAL ACT.

(B) THE EXCHANGE SHALL SUBM T | TS RECOVMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWD THOUSAND TWELVE.

4. (A) THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF,
AND SHALL MAKE RECOMIVENDATI ONS UPQON, THE ADVANTAGES AND DI SADVANTAGES OF
THE EXCHANGE SERVI NG AS AN ACTI VE PURCHASER, A SELECTI VE CONTRACTOR, OR
CLEARI NGHOUSE OF | NSURANCE.

(B) THE EXCHANGE SHALL SUBM T | TS RECOVMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWD THOUSAND TWELVE.

5. (A) THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF,
AND SHALL MAKE RECOMVENDATI ONS UPON, (1) THE ANTI Cl PATED ANNUAL OPERAT-
| NG EXPENSES OF THE EXCHANGE, | NCLUDI NG BUT NOT LIM TED TO THE DEVELOP-
MENT OF ANY MULTI - YEAR FI NANCI AL MODELS; AND (I1) THE OPTIONS TO GENER-
ATE FUNDING FOR THE ONGO NG OPERATION AND SELF-SUFFI Cl ENCY OF THE
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EXCHANGE | NCLUDI NG BUT NOT LIM TED TO ASSESSMENTS UPON | NSURERS AND
PROVI DERS.

(B) THE EXCHANGE SHALL SUBM T | TS RECOMMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWO THOUSAND TWELVE.

6. (A) THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF,
AND SHALL MAKE RECOMVENDATI ONS UPON, THE BENCHVARK BENEFI TS | DENTI FI ED
BY THE SECRETARY AND OF THE BENEFI TS REQUI RED UNDER THE PUBLI C HEALTH
LAWOR THE SCCI AL SERVI CES LAW OR REGULATI ONS PROMULGATED THEREUNDER
THAT ARE NOT DETERM NED BY THE SECRETARY TO BE BENCHVARK BENEFI TS. SUCH
STUDY AND RECOVMENDATI ONS SHALL ADDRESS MATTERS | NCLUDI NG BUT NOT LIM T-
ED TO

(1) WHETHER ANY BENEFI TS REQUI RED UNDER THE PUBLI C HEALTH LAW OR THE
SOCI AL  SERVI CES LAW OR REGULATI ONS PROMULGATED THEREUNDER THAT ARE NOT
| DENTI FI ED AS BENCHVMARK BENEFI TS BY THE SECRETARY SHOULD CONTI NUE TO BE
REQUI RED AS COVERED BENEFI TS AVAI LABLE TO NEWLY MEDI CAlI D- ELI G BLE | NDI -
VI DUALS | NSI DE THE EXCHANGE;

(1'l') THE COSTS OF EXTENDI NG ANY BENEFI TS REQUI RED UNDER THE PUBLIC
HEALTH LAW COR THE SOCI AL SERVI CES LAW OR REGULATI ONS PROMULGATED THERE-
UNDER AS COVERED BENEFI TS AVAI LABLE TO NEWY MEDI CAI D- ELI G BLE | NDI VI D-
UALS THROUGH THE EXCHANGE;, AND

(I'r1)y MECHANI SMS TO FI NANCE ANY COSTS PURSUANT TO THE FEDERAL ACT OF
EXTENDI NG ANY BENEFI TS REQUI RED UNDER THE PUBLIC HEALTH LAW OR THE
SOCI AL SERVICES LAW OR REGULATI ONS PROMULGATED THEREUNDER TO POLI Cl ES
AND CONTRACTS SOLD THROUGH THE EXCHANGE.

(B) THE EXCHANGE SHALL SUBM T | TS RECOMMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWO THOUSAND TWELVE.

7. (A) THE EXCHANGE SHALL MAKE RECOMVENDATI ONS UPON THE | MPACT OF THE
ESTABLI SHVENT AND OPERATI ON OF THE EXCHANGE ON THE HEALTHY NEW YORK
PROGRAM ESTABLI SHED PURSUANT TO SECTI ON FORTY- THREE HUNDRED TWENTY- SI X
OF THE | NSURANCE LAW AND THE FAM LY HEALTH PLUS EMPLOYER PARTNERSH P
PROGRAM ESTABLI SHED PURSUANT TO SECTI ON THREE HUNDRED SI XTY- NI NE- FF OF
THE SOCI AL SERVI CES LAW

(B) THE EXCHANGE SHALL SUBM T | TS RECOMMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWO THOUSAND TWELVE.

8. (A) THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF,
AND SHALL MAKE RECOMMENDATI ONS UPQON, PROCEDURES UNDER VWH CH LI CENSED
HEALTH | NSURANCE PRODUCERS, CHAMBERS OF COVMERCE AND BUSI NESS ASSQOCI -
ATI ONS MAY ENRCLL | NDI VI DUALS AND EMPLOYERS | N ANY QUALI FI ED HEALTH PLAN
IN THE | ND VIDUAL OR SVALL GROUP MARKET AS SOON AS THE PLAN | S OFFERED
THROUGH THE EXCHANGE; AND TO ASSI ST | NDI VI DUALS | N APPLYI NG FOR PREM UM
TAX CREDITS AND COST-SHARI NG REDUCTIONS FOR PLANS SOLD THROUGH THE
EXCHANGE; AND

(B) THE EXCHANGE SHALL SUBM T | TS RECOMMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWO THOUSAND TWELVE.

9. (A) THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF,
AND SHALL MAKE RECOMMENDATI ONS UPON, THE CRITERIA FOR ELIGBILITY TO
SERVE AS A NAVI GATOR FOR PURPOSES OF SECTI ON 1311(1) OF THE FEDERAL ACT,
ANY GUI DANCE | SSUED THEREUNDER AND SUBDI VI SI ON FOURTEEN OF SECTI ON THI R-
TY- NI NE HUNDRED EI GHTY- FOUR OF TH S ARTI CLE.

(B) THE EXCHANGE SHALL SUBM T | TS RECOMMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWO THOUSAND TWELVE.
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10. (A) THE EXCHANCGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY
OF, AND SHALL MAKE RECOVMENDATI ONS UPON, THE ROLE OF THE EXCHANGE |IN
DECREASI NG HEALTH DI SPARI TI ES | N HEALTH CARE SERVI CES AND PERFORVMANCE,
I NCLUDI NG BUT NOT LI M TED TO DI SPARI TI ES ON THE BASI S OF RACE OR ETHNI C-
ITY, IN ACCORDANCE W TH SECTI ON FORTY- THREE HUNDRED TWO OF THE FEDERAL
ACT.

(B) THE EXCHANGE SHALL SUBM T | TS RECOMMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWO THOUSAND TWELVE.

11. (A) THE EXCHANGE SHALL MAKE RECOMVENDATI ONS UPON VWHETHER AND TO
WHAT EXTENT HEALTH SAVINGS ACCOUNTS SHOULD BE OFFERED THROUGH THE
EXCHANGE.

(B) THE EXCHANGE SHALL SUBM T | TS RECOMMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE AUGUST FI RST, TWO THOUSAND TWELVE.

12. (A) THE EXCHANCGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY
OF, AND SHALL MAKE RECOMVENDATI ONS UPON, WHETHER TO ALLOW LARGE EMPLOY-
ERS TO PARTI Cl PATE I N THE EXCHANGE BEG NNI NG JANUARY FI RST, TWO THOUSAND
SEVENTEEN, AND SHALL TAKE | NTO ACCOUNT ANY EXCESS OF PREM UM GROMH
QUTSIDE OF THE EXCHANGE AS COWARED TO THE RATE OF SUCH GROWMH | NSI DE
THE EXCHANGE.

(B) THE EXCHANGE SHALL SUBM T | TS RECOMMENDATI ONS TO THE GOVERNOR, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR
BEFORE DECEMBER FI RST, TWO THOUSAND FI FTEEN.

13. THE EXCHANGE SHALL CONDUCT OR CAUSE TO BE CONDUCTED A STUDY OF,
AND SHALL MAKE RECOMVENDATI ONS UPON, THE | NTEGRATION OF PUBLIC HEALTH
| NSURANCE PROGRAMS, | NCLUDI NG WMEDI CAI D, CH LD HEALTH PLUS, AND FAM LY
HEALTH PLUS W THI N THE EXCHANGE, WH CH MAY | NCLUDE SUCH REPORTS AS ARE
PERI ODI CALLY SUBM TTED TO THE SECRETARY, ON OR BEFORE AUGUST FI RST, TWO
THOUSAND TWELVE.

14. NOTW THSTANDI NG ANY PROVI SI ON OF SUBDI VI SI ONS ONE THROUGH THI RTEEN
OF TH S SECTION, | F THE EXCHANGE DETERM NES THAT ANY RECOMVENDATI ONS
REQUI RED UNDER ANY SUCH SUBDI VI SI ON CANNOT BE SUBM TTED BY THE SPECI FI ED
DATE BECAUSE FEDERAL GUI DANCE OR REGULATI ONS NECESSARY TO COWMPLETE SUCH
RECOMVENDATI ONS HAS NOT BEEN | SSUED, THE EXCHANGE MAY ESTABLISH A NEW
AND REASONABLE DATE FOR SUCH COVPLETI ON AND SUBM SSI ON.

15. (A) ANY OF THE STUDI ES REQUI RED UNDER THI S SECTI ON MAY BE COVBI NED
WTH OIHER STUDI ES REQUI RED UNDER THI S SECTI ON OR OTHERW SE UNDERTAKEN
BY THE EXCHANGE TO THE EXTENT FEASI BLE AND TI MELY.

(B) IN LIEU OF CONDUCTI NG OR CAUSING TO BE CONDUCTED ANY OF THE
STUDIES REQUI RED UNDER TH'S SECTION, THE EXCHANGE MAY RELY UPON ANY
OTHER STUDY OR STUDI ES, I N WHOLE OR I N PART, COVPLETED PRI OR TO THE DATE
ON WH CH THE EXCHANGE SUBM TS | TS RECOMMVENDATIONS, |F THE EXCHANGE
DETERM NES THAT SUCH STUDY OR STUDI ES ARE SUFFI Cl ENTLY RELI ABLE.

16. THE EXCHANGE SHALL HAVE NO AUTHORI TY, WHETHER EXPRESS OR | MPLI ED,
TO | MPLEMENT ANY RECOMMENDATI ON ON THE | SSUES SET FORTH I'N SUBDI VI SI ONS
ONE  THROUGH TWELVE OF THI S SECTI ON W THOUT FURTHER STATUTORY AUTHORI TY;
PROVI DED, HOWNEVER, THAT NOTHI NG IN TH S SUBDI VI SION SHALL BE DEEMED TO
ALTER ANY PONERS EXPRESSLY GRANTED ELSEWHERE I N TH S ARTI CLE.

S 3989. TAX EXEMPTI ON AND TAX CONTRACT BY THE STATE. 1. IT | S HEREBY
DETERM NED THAT THE CREATI ON OF THE EXCHANGE AND THE FULFI LLMENT OF | TS
CORPCORATE PURPCSES |S I N ALL RESPECTS FOR THE BENEFI T OF THE PEOPLE OF
TH'S STATE AND | S A PUBLI C PURPCSE. ACCORDI NGLY, THE EXCHANGE SHALL BE
REGARDED AS PERFORM NG AN ESSENTI AL GOVERNVENTAL FUNCTI ON | N THE EXER-
Cl SE OF THE PONERS CONFERRED UPON | T BY TH S ARTI CLE, AND THE EXCHANGE
SHALL NOT BE REQUI RED TO PAY ANY FEES, TAXES, SPECI AL AD VALCOREM LEVI ES
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OR ASSESSMENTS OF ANY KI ND, WHETHER STATE OR LOCAL, | NCLUDI NG BUT NOT
LI M TED TO FEES, TAXES, SPECI AL AD VALOREM LEVI ES OR ASSESSMENTS ON REAL
PROPERTY, FRANCHI SE TAXES, SALES TAXES, TRANSFER TAXES, MORTGAGE TAXES
OR OIHER TAXES, UPON OR W TH RESPECT TO ANY PROPERTY OWNED BY IT OR
UNDER | TS JURI SDI CTI ON, CONTROL OR SUPERVI S| ON, OR UPON THE USES THERE-
OF, OR UPON OR WTH RESPECT TO I TS ACTI VI TIES OR OPERATI ONS | N FURTHER-
ANCE OF THE PONERS CONFERRED UPON I T BY THHS ARTICLE, OR UPON OR WTH
RESPECT TO ANY FARES, TOLLS, RENTALS, RATES, CHARGES, FEES, REVENUES OR
OTHER | NCOVE RECEI VED BY THE EXCHANGE.

2. THE EXCHANGE MAY PAY, OR NMAY ENTER | NTO AGREEMENTS W TH ANY COUNTY
OR MUNICIPALITY TO PAY, A SUM OR SUMS ANNUALLY OR OTHERW SE OR TO
PROVI DE OTHER CONSI DERATI ONS W TH RESPECT TO REAL PROPERTY OWNED BY THE
EXCHANGE LOCATED W THI N SUCH COUNTY OR MUNI CI PALI TY.

S 3990. OFFICERS AND EMPLOYEES. 1. THE BOARD SHALL HAVE THE POANER TO
APPO NT EMPLOYEES TO SERVE AS SENI OR MANAGERI AL STAFF OF THE EXCHANGE AS
NECESSARY, WHO SHALL BE DESI GNATED TO BE IN THE EXEMPT CLASS OF CVIL
SERVI CE. THE BOARD SHALL ALSO HAVE THE POWER TO FI X THE SALARI ES OF SUCH
EMPLOYEES.

2. ANY NEWY HRED EMPLOYEES WHO ARE NOT DESI GNATED TO BE IN THE
EXEMPT CLASS OF CIVIL SERVICE PURSUANT TO SUBDIVISION ONE OF TH' S
SECTI ON  AND VWHO ARE NOT SUBJECT TO THE TRANSFER PROVI SI ONS SET FORTH | N
SUBDI VI SI ONS FOUR, FIVE AND SI X OF THI S SECTI ON SHALL BE CONSI DERED FOR
PURPOSES OF ARTICLE FOURTEEN OF THE ClIVIL SERVI CE LAW TO BE PUBLIC
EMPLOYEES IN THE Cl VIL SERVI CE OF THE STATE, AND SHALL BE ASSIGNED TO
THE APPRCOPRI ATE COLLECTI VE BARGAI NI NG UNI T BY THE EXCHANGE | N THE SAME
MANNER AND CONSI STENT W TH THOSE EMPLOYEES DESCRI BED | N SUBDI VI SION  SI X
OF TH S SECTI ON.

3. ANY PUBLIC OFFICER OR EMPLOYEE OF A STATE DEPARTMENT, AGENCY OR
COMW SSI ON MAY BE TRANSFERRED TO THE EXCHANGE W THOUT EXAM NATI ON  AND
WTHOUT LOSS OF ANY CVIL SERVICE STATUS OR RIGHTS TO A COVWARABLE
OFFI CE, POSI TI ON OR EMPLOYMENT W TH THE EXCHANGE; PROVI DED, HONEVER, NO
SUCH TRANSFER MAY BE MADE W THOUT THE CONSENT OF THE HEAD OF THE DEPART-
MENT, AGENCY OR COWMM SSI ON.  TRANSFERS SHALL BE MADE PURSUANT TO SUBDI -
VI SION TWO OF SECTI ON SEVENTY OF THE Cl VIL SERVI CE LAW

4. THE SALARY OR COVPENSATI ON OF ANY SUCH OFFI CER OR EMPLOYEE, AFTER
SUCH TRANSFER, SHALL BE PAI D BY THE EXCHANGE.

5. ANY OFFICER OR EMLOYEE TRANSFERRED TO THE EXCHANGE PURSUANT TO
TH S SECTI ON, WHO ARE MEMBERS OF OR BENEFI T UNDER ANY EXI STI NG PENSI ON
OR RETI REMENT FUND OR SYSTEM SHALL CONTI NUE TO HAVE ALL RI GHTS, PRI VI -
LEGES, OBLI GATI ONS AND STATUS W TH RESPECT TO SUCH FUND OR SYSTEM AS ARE
NOW PRESCRI BED BY LAW BUT DURI NG THE PERI OD OF THEI R EMPLOYMENT BY THE
EXCHANGE, ALL CONTRI BUTI ONS TO SUCH FUNDS OR SYSTEMS TO BE PAI D BY THE
EMPLOYER ON ACCOUNT OF SUCH OFFI CERS OR EMPLOYEES SHALL BE PAID BY THE
EXCHANGE.

6. A TRANSFERRED EMPLOYEE SHALL REMAI N | N THE SAME COLLECTI VE BARGAI N-
ING UNIT AS WAS THE CASE PRIOR TO H S OR HER TRANSFER; SUCCESSOR EMPLOY-
EES TO THE PGOSI TI ONS HELD BY SUCH TRANSFERRED EMPLOYEES SHALL, CONSI ST-
ENT WTH THE PROVI SI ONS OF ARTI CLE FOURTEEN OF THE Cl VIL SERVI CE LAW BE
I NCLUDED IN THE SAME UNIT AS THEI R PREDECESSORS.  EMPLOYEES SERVING IN
PCSI TIONS | N NEWY CREATED TI TLES SHALL BE ASSI GNED TO THE SAME COLLEC
TI' VE BARGAINING UNIT AS THEY WoULD HAVE BEEN ASSIGNED TO WERE SUCH
TITLES CREATED PRIOR TO THE ESTABLI SHMENT OF THE EXCHANGE. NOTHI NG
CONTAINED I N THI' S ARTI CLE SHALL BE CONSTRUED (A) TO DM NI SH THE RI GHTS
OF EMPLOYEES PURSUANT TO A COLLECTIVE BARGAI NI NG AGREEMENT OR (B) TO
AFFECT EXI STI NG LAWW TH RESPECT TO AN APPLI CATI ON TO THE PUBLI C EMPLOY-
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MENT RELATI ONS BOARD SEEKI NG A DESI GNATI ON BY THE BOARD THAT CERTAIN
PERSONS ARE MANAGERI AL OR CONFI DENTI AL.

S 3991. LIMTATION OF LIABILITY; |INDEMNI FI CATION. THE PROVI SI ONS OF
SECTI ONS SEVENTEEN AND NI NETEEN OF THE PUBLIC OFFICERS LAW SHALL BE
APPLI CABLE TO EXCHANGE EMPLOYEES, AS SUCH TERM | S DEFI NED I N SECTI ONS
SEVENTEEN AND NI NETEEN OF THE PUBLI C OFFI CERS LAW PROVI DED, HOWEVER
THAT NOTHI NG CONTAI NED W THI N THI S SECTI ON SHALL BE DEEMED TO PERM T THE
EXCHANGE TO EXTEND THE PROVI SI ONS OF SECTI ONS SEVENTEEN AND NI NETEEN OF
THE PUBLI C OFFI CERS LAW UPON ANY | NDEPENDENT CONTRACTOR.

S 3992. CONTI NGENCY FOR FEDERAL FUNDI NG THE | MPLEMENTATION OF THE
PROVISIONS OF THI'S ARTICLE SHALL BE CONTI NGENT, AS DETERM NED BY THE
DI RECTOR OF THE BUDGET, ON THE AVAI LABI LI TY OF SUFFI Cl ENT FEDERAL FI NAN-
Cl AL SUPPORT FOR THE PLANNI NG AND | MPLEMENTATION OF HEALTH CARE AND
| NSURANCE REFORM | NI Tl ATl VES AUTHORI ZED BY FEDERAL LEGQ SLATI ON TO ESTAB-
LI SH AND | MPLEMENT THE HEALTH BENEFI T EXCHANGE

S 3993. CONSTRUCTION. NOTHING IN THI S ARTI CLE, AND NO ACTI ON TAKEN BY
THE EXCHANGE PURSUANT HERETO, SHALL BE CONSTRUED TO:

1. PREEMPT OR SUPERSEDE THE AUTHORI TY OF THE SUPERI NTENDENT OR THE
COW SSI ONER; OR

2. EXEMPT | NSURERS, | NSURANCE PRODUCERS OR QUALI FI ED HEALTH PLANS FROM
THE PUBLI C HEALTH LAW OR THE | NSURANCE LAW AND REGULATI ONS PROMULGATED
THEREUNDER

S 3. Subdivision 1 of section 17 of the public officers |aw is anmended
by addi ng a new paragraph (x) to read as foll ows:

FOR PURPOSES OF THI S SECTION, THE TERM "EMPLOYEE"' SHALL | NCLUDE
DI RECTORS, OFFICERS AND EMPLOYEES OF THE NEW YORK HEALTH BENEFIT
EXCHANGE ESTABLI SHED PURSUANT TO ARTI CLE TEN-E OF THE PUBLI C AUTHORI Tl ES
LAW

S 4. Subdivision 1 of section 19 of the public officers |aw is anmended
by addi ng a new paragraph (j) to read as foll ows:

(J) FOR PURPCSES OF TH S SECTION, THE TERM "EMPLOYEE" SHALL | NCLUDE
DI RECTORS, OFFICERS AND EMPLOYEES OF THE NEW YORK HEALTH BENEFIT
EXCHANGE ESTABLI SHED PURSUANT TO ARTI CLE TEN-E OF THE PUBLI C AUTHORI Tl ES
LAW

S 5. If any provision or application of this act shall be held to be
invalid, or to violate or be inconsistent with any applicable federa
law or regulation, that shall not affect other provisions or applica-
tions of this act which can be given effect without that provision or
application; and to that end, the provisions and applications of this
act are severable; provided, however, that nothing in this section shal
be deenmed to invalidate the provisions of section 3992 of the public
authorities |aw, as added by section two of this act.

S 6. If the federal act is held to be unconstitutional by the suprene
court of the United States or repealed by the United States Congress,
the legislature shall convene wthin 180 days of such decision or
congressional act to consider appropriate |egislative options.

S 7. This act shall take effect imediately; provided, however, that
until such tinme as the nenbers of the board of directors of the New York
heal th benefit exchange are initially appointed pursuant to section 3982
of the public authorities |aw, as added by section two of this act, and
the first neeting of such board is convened, nothing in this act shal
be deened to prevent the comm ssioner of health or the superintendent of
financial services fromapplying for, accepting the award of, and spend-
ing any available grant noney pertaining to the establishnent or opera-
tion of such exchange for purposes consistent with this act or, at any
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time, fromaccepting or spending grant noney awarded prior to the enact-
ment of this act.

PART F

Section 1. Section 1 of part C of chapter 58 of the |aws of 2005,
aut hori zing rei mbursenents for expenditures made by or on behalf of
social services districts for nedical assistance for needy persons and
the administration thereof, is anmended by addi ng a new subdi vision (c-1)
to read as foll ows:

(C-1) NOTW THSTANDI NG ANY PROVISIONS OF SUBDIVISION (€ OF TH'S
SECTI ON TO THE CONTRARY, EFFECTIVE APRIL 1, 2013, FOR THE PERI OD JANUARY
1, 2013 THROUGH DECEMBER 31, 2013 AND FOR EACH CALENDAR YEAR THEREAFTER
THE MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT FOR THE SOCI AL SERVI CES
DI STRI CT FOR SUCH PERI OD SHALL BE EQUAL TO THE PREVI QUS CALENDAR YEAR S
MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT, EXCEPT THAT:

(1) FOR THE PERIOD JANUARY 1, 2013 THROUGH DECEMBER 31, 2013, THE
PREVI OQUS CALENDAR YEAR MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT WLL BE
| NCREASED BY 2%

(2) FOR THE PERIOD JANUARY 1, 2014 THROUGH DECEMBER 31, 2014, THE
PREVI OQUS CALENDAR YEAR MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT WLL BE
| NCREASED BY 1%

S 2. Paragraph (iii) of subdivision (g) of section 1 of part C of
chapter 58 of the |aws of 2005, authorizing reinbursenents for expendi-
tures made by or on behalf of social services districts for nedica
assi stance for needy persons and the adm nistration thereof, as anended
by section 59 of part A of chapter 57 of the laws of 2006, is anmended to
read as foll ows:

(ii1) During each state fiscal year subject to the provisions of this
section AND PRI OR TO STATE FI SCAL YEAR 2015-16, the conm ssioner shal
mai ntain an accounting, for each social services district, of the net
anounts that woul d have been expended by, or on behal f of, such district
had the social services district nedical assistance shares provisions in
ef fect on January 1, 2005 been applied to such district. For purposes
of this paragraph, fifty percent of the paynents made by New York State
to the secretary of the federal departnment of health and human services
pursuant to section 1935(c) of the social security act shall be deened
to be paynments nade on behal f of social services districts; such fifty
percent share shall be apportioned to each district in the same ratio as
the nunber of "full-benefit dual eligible individuals," as that termis
defined in section 1935(c)(6) of such act, for whom such district has
fiscal responsibility pursuant to section 365 of the social services
law, relates to the total of such individuals for whom districts have
fiscal responsibility. As soon as practicable after the concl usion of
each such fiscal year, but in no event later than six nonths after the
conclusion of each such fiscal year, the conmm ssioner shall reconcile
such net anobunts wth such fiscal year's social services district
expenditure cap anmount. Such reconciliation shall be based on actua
expendi tures made by or on behalf of social services districts, and
revenues received by social services districts, during such fiscal year
and shall be made without regard to expenditures made, and revenues
recei ved, outside such fiscal year that are related to services provided
during, or prior to, such fiscal year. The conm ssioner shall pay to
each social services district the armount, if any, by which such
district's expenditure cap anmount exceeds such net anount.
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S 3. Paragraph (i) of subdivision (b) of section 2 of part C of chap-
ter 58 of the |laws of 2005, authorizing reinbursenments for expenditures
made by or on behal f of social services districts for nmedical assistance
for needy persons and the admi nistration thereof, is amended to read as
fol | ows:

(i) A social services district shall exercise the option described in
this section through the adoption of a resolution by its |local |egisla-
tive body, in the formset forth in subparagraph (ii) of this paragraph,
to elect the nedical assistance reinbursenent nethodol ogy set forth in
paragraph (a) of this section and to elect the tax intercept nethodol ogy
set forth in subdivision (f) of section 1261 of the tax |aw or subdivi -
sion (g) of section 1261 and subdivision (h) of section 1313 of the tax
| aw, as applicable. A social services district, acting through its |ocal
| egi sl ative body, is hereby authorized to adopt such a resolution. Such
a resolution shall be effective only if it is adopted exactly as set
forth in subparagraph (ii) of this paragraph no | ater than Septenber 30,
2007, and a certified copy of such resolution is nailed to the conmm s-
sioner of health by certified nail by such date. The conmm ssioner of
health shall, no later than Cctober 31, 2007, certify to the comm ssion-
er of taxation and finance a list of those social services districts
which have elected the option described in this section. A social
services district [shall have no authority] MAY BE ALLOANED to rescind
the exercise of the option described in this section NO LATER THAN JANU-
ARY 1, 2013, WTH THE APPROVAL OF AND SUBJECT TO CONDI TI ONS SPECI FI ED BY
THE COWM SSI ONER OF HEALTH AND THE COWM SSI ONER OF TAXATI ON AND FI NANCE.

S 4. Part C of chapter 58 of the | aws of 2005, authorizing reinburse-
ments for expenditures made by or on behalf of social services districts
for nedical assistance for needy persons and the adm nistration thereof,
is amended by adding a new section 4-a to read as foll ows:

S 4-A. (A) FOR STATE FI SCAL YEAR 2012-13, AND FOR EACH STATE FI SCAL
YEAR THEREAFTER, A SOClI AL SERVICES DI STRICT WLL BE REI MBURSED BY THE
STATE FOR THE FULL NON FEDERAL SHARE OF EXPENDI TURES BY THE DI STRI CT FOR
THE ADM NI STRATI ON OF THE MEDI CAL ASSI STANCE PROGRAM NOT TO EXCEED THE
ADM NI STRATI VE CAP AMOUNT DETERM NED | N ACCORDANCE W TH SUBDI VI SI ON ( B)
OF THI'S SECTI ON. ANY PORTI ON OF THE NON- FEDERAL SHARE OF SUCH EXPENDI -
TURES | N EXCESS OF THE ADM NI STRATI VE CAP AMOUNT SHALL BE THE RESPONSI -
BILITY OF THE SOCI AL SERVI CES DI STRICT AND SHALL BE IN ADDITION TO THE
MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT CALCULATED | N ACCORDANCE W TH
SUBDI VI SIONS (B), (C), (C1), AND (D) OF SECTION ONE OF TH'S ACT. BEQ N
NI NG | N STATE Fl SCAL YEAR 2013-14, NO REl MBURSEMENT WLL BE MADE FOR
ADM NI STRATI VE EXPENDI TURES | N EXCESS OF SUCH CAP.

(B) THE ADM NI STRATI VE CAP AMOUNT FOR A SOCI AL SERVI CES DI STRI CT SHALL
BE EQUAL TO A PERCENTAGE OF THE AMOUNT | NCLUDED I N THE STATE FI SCAL YEAR
2011-12 ENACTED BUDGET FOR THE NON- FEDERAL SHARE OF MEDI CAL ASSI STANCE
ADM NI STRATI VE COSTS PURSUANT TO THI'S SECTION. EACH SOCI AL SERVICES
DI STRICT'S PERCENTAGE SHALL BE EQUAL TO THE PERCENTAGE OF MEDI CAL
ASS| STANCE ADM NI STRATI VE COSTS CLAIMED BY SUCH DISTRICT IN THE 2011
CALENDAR YEAR | N RELATI ON TO ALL OTHER SOCI AL SERVI CES DI STRI CTS.

(C©) NOTW THSTANDI NG THE PROVI SI ONS OF SUBDI VI SION (B) OF THI S SECTI ON,
THE COW SSI ONER OF HEALTH MAY, AT HI' S OR HER SCLE DI SCRETI ON, REDUCE A
SOCI AL SERVI CES DI STRICT'S ADM NI STRATI VE CAP AMOUNT TO ACCOUNT FOR A
REDUCTION IN THE SCOPE OR VOLUME OF THE DI STRICT'S ADM NI STRATI VE
RESPONSI Bl LI TI ES, | NCLUDI NG BUT NOT LI M TED TO SUCH A REDUCTI ON RESULT-
ING FROM THE PROCESS OF CONVERTI NG THE MEDI CAL ASSI STANCE PROGRAM TO A
DEPARTMENT- ADM NI STERED PROGRAM PURSUANT TO SECTI ON 365-N OF THE SOCI AL
SERVI CES LAW
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S 5. Section 91 of part H of chapter 59 of the laws of 2011 anendi ng
the public health law and other laws relating to general hospital
rei mbursenent for annual rates is anended to read as foll ows:

S 91. 1. Notwi thstanding any inconsistent provision of state law, rule
or regulation to the contrary, subject to federal approval, the year to
year rate of gromh of departnment of health state funds Medicaid spend-
ing shall not exceed the ten year rolling average of the nedical conpo-
nent of the consumer price index as published by the United States
departrment of |abor, bureau of |abor statistics, for the preceding ten
years.

2. EXCEPT AS PROVI DED I N SUBDI VI SI ON THREE OF THI S SECTI ON, FOR STATE
FI SCAL YEAR 2013-14 AND FOR EACH FI SCAL YEAR THEREAFTER, THE SPENDI NG
LIMT CALCULATED PURSUANT TO SUBDI VISION ONE OF THIS SECTION SHALL BE
| NCREASED BY AN AMOUNT EQUAL TO THE DI FFERENCE BETWEEN THE TOTAL SOCI AL
SERVI CES DI STRI CT MEDI CAL ASSI STANCE EXPENDI TURE AMOUNTS CALCULATED FOR
SUCH PERI OD | N CONFORMANCE W TH SUBDI VI SIONS (B), (O, (C1), AND (D OF
SECTION 1 OF PART C OF CHAPTER 58 OF THE LAWS OF 2005 AND THE TOTAL
SOCI AL SERVI CES DI STRI CT MEDI CAL EXPENDI TURE AMOUNTS THAT WOULD HAVE
RESULTED | F THE PROVI SIONS OF SUBDI VI SION (G 1) OF SUCH SECTI ON HAD NOT
BEEN APPLI ED.

3. WTH RESPECT TO A SOCI AL SERVI CES DI STRI CT THAT RESCI NDS THE EXER-
CISE O THE OPTION PROVIDED |IN PARAGRAPH (1) OF SUBDI VI SION (B) OF
SECTI ON 2 OF PART C OF CHAPTER 58 OF THE LAWS OF 2005, FOR STATE FI SCAL
YEAR 2013-14 AND FOR EACH FI SCAL YEAR THEREAFTER, THE SPENDI NG LIM T
CALCULATED PURSUANT TO SUBDI VI SION ONE OF THI'S SECTI ON SHALL BE REDUCED
BY THE AMOUNT OF THE MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT CALCULATED
FOR SUCH DI STRI CT FOR SUCH PERI OD.

S 6. The social services |law is amended by adding a new section 365-n
to read as foll ows:

S 365-N. DEPARTMENT ASSUMPTI ON OF PROGRAM ADM NI STRATION. 1. LEGQ SLA-
TIVE |INTENT. (A) THE LEQ SLATURE FINDS THAT TO ENSURE THE MEDI CAL
ASS| STANCE PROGRAM CONTI NUES TO FUNCTI ON | N AN EFFI CI ENT MANNER TO MAKE
H GH QUALITY MEDI CAL CARE, SERVI CES, AND SUPPLI ES AVAI LABLE TO ELI d BLE
PERSONS, AND TO ACHI EVE TI MELY COWVPLI ANCE W TH THE REQUI REMENTS OF THE
PATI ENT PROTECTI ON AND AFFORDABLE CARE ACT RELATED TO THE EXPANSI ON OF
THE MEDI CAL ASSI STANCE PROGRAM AND THE CREATION OF A HEALTH CARE
EXCHANGE, |IT |S NECESSARY TO CONVERT THE PROGRAM OF MEDI CAL ASSI STANCE
FROM ONE PRI MARI LY ADM NI STERED BY SOCI AL SERVI CES DI STRI CTS, UNDER THE
SUPERVI SI ON OF THE DEPARTMENT OF HEALTH (" DEPARTMENT"), TO ONE ADM NI S-
TERED BY THE DEPARTMENT, WTH SUCH ASSI STANCE FROM SOCI AL SERVI CES
DI STRICTS AS THE COVWM SSI ONER OF HEALTH (" COW SSI ONER') MAY DETERM NE
NECESSARY, AND THAT SUCH CONVERSI ON SHOULD BE COWVPLETED BY APRIL FI RST,
TWO THOUSAND El GHTEEN. RECOGNI ZI NG THE COVPLEXI TY AND DI FFI CULTY OF
COVPLETI NG THI' S CONVERSI ON W THI N SUCH TIME FRAVE, I T IS THE |INTENT OF
THE LEG SLATURE TO GRANT THE COWM SSI ONER BROAD AUTHORI TY AND FLEXI BI LI -
TY TO TAKE ACTI ONS NECESSARY TO ACH EVE THI S GOAL, AS DETERM NED BY THE
COW SSI ONER, AND TO HAVE THE PROVI SIONS OF THIS SECTION CONSTRUED |IN
LI GHT OF THE AUTHORI TY AND FLEXI BI LI TY SO GRANTED. THE ADM NI STRATI ON OF
THE PROGRAM BY THE DEPARTMENT MAY BE ACCOWPLI SHED THROUGH THE USE OF
DEPARTMENT STAFF, CONTRACTED ENTI TI ES, OR SOVE COMBI NATI ON THEREOF, AS
DETERM NED ADVI SABLE BY THE COWM SSI ONER TO ACHI EVE THE GOALS OF THI S
SECTI ON, SUBJECT TO THE LI M TATI ONS PRESCRI BED HEREIN. THE COWM SSI ONER
WLL CONSULT WTH SOCI AL SERVI CES DI STRICTS | N FORMULATI NG THE OPTI MAL
PLAN FOR | MPLEMENTI NG THI S CONVERSI ON.

(B) THE LEG SLATURE FURTHER FI NDS THAT THE CONTI NUED, UNI NTERRUPTED,
ADEQUATE AND EFFI Cl ENT OPERATI ON OF FUNCTI ONS RELATED TO MEDI CAL ASSI ST-
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ANCE ELIGBILITY AND COVERED BENEFITS 1S NECESSARY FOR THE GENERAL
VWELFARE OF THE PEOPLE OF THE STATE;, THAT SUCH OPERATION | NVOLVES AND
REQUI RES PERSONNEL W TH TRAI NI NG PRACTI CAL EXPERI ENCE AND KNOWLEDGE I N
MEDI CAL ASSI STANCE ELI G BILITY AND COVERED BENEFI TS; AND THAT REQUI RI NG
COVPETI Tl VE EXAM NATI ON FOR APPO NTMENT OF PERSONS CURRENTLY PERFORM NG
SUCH FUNCTIONS | N COUNTIES IN THE STATE TO PCSI TI ONS | N THE CLASSI FI ED
SERVI CE OF THE STATE UPON THE ASSUMPTION OF SUCH FUNCTIONS BY THE
DEPARTMENT WOULD | RREPARABLY DI SRUPT, DELAY AND | MPEDE OPERATI ONS AND
I NTERRUPT THE CONTI NUANCE AND PERFORVANCE OF | MPORTANT SERVI CES.

2. NOTW THSTANDI NG THE PROVI SIONS OF TI TLE TWO OF ARTICLE THREE OF
TH'S CHAPTER OR OF SECTI ON THREE HUNDRED SI XTY-FIVE OF THI S TI TLE OR OF
ANY OTHER LAW TO THE CONTRARY, THE COWM SSIONER IS AUTHORI ZED TO TAKE
ANY AND ALL ACTI ONS NECESSARY TO TRANSFER RESPONSI Bl LI TY FOR THE ADM N-
| STRATION OF THE MEDI CAL ASSI STANCE PROGRAM FROM SOCI AL SERVI CES
DI STRI CTS TO THE DEPARTMENT.

3. FOR PURPGCSES OF TH S SECTI ON, ADM NI STRATI ON OF THE MEDI CAL ASSI ST-
ANCE PROGRAM | NCLUDES PROCESSI NG APPLI CATI ONS FOR BENEFI TS AND SERVI CES
AVAI LABLE UNDER THI'S TI TLE AND TI TLE ELEVEN-D OF TH' S ARTICLE, MAKI NG
DETERM NATIONS OF I NI TIAL AND ONGO NG ELI A BI LI TY FOR SUCH BENEFI TS AND
SERVI CES AND MAKI NG COVERAGE DETERM NATI ONS W TH RESPECT TO BENEFI TS AND
SERVI CES REQUI RI NG PRI OR AUTHORI ZATI ON, NOTI FYI NG APPLI CANTS AND RECI PI -
ENTS OF THESE DETERM NATI ONS AND OF THEIR RIGHTS AND RESPONSI BI LI TI ES,
AUTHORI ZI NG BENEFI TS AND SERVI CES FOR PERSONS FOUND ELI G BLE, EXERCI SI NG
SUBROGATION RIGHTS WTH RESPECT TO AMOUNTS RECEIVED FROM | NSURANCE
CARRI ERS OR OTHER LI ABLE THIRD PARTIES, |MPOSING LIENS AND PURSU NG
RECOVERI ES, AND ANY OTHER TASKS AND FUNCTI ONS | DENTI FI ED BY THE COW S-
SI ONER.

4. NOTW THSTANDI NG THE PROVISIONS OF THE CIVIL SERVICE LAW OR ANY
PROVI SIONS TO THE CONTRARY CONTAI NED I N ANY GENERAL, SPECI AL, OR LOCAL
LAWS, ALL LAWUL APPO NTEES OF A COUNTY PERFORM NG FUNCTI ONS RELATED TO
VEDI CAL ASSI STANCE ELI G BILITY AND COVERED BENEFI TS AS OF THE EFFECTI VE
DATE OF THI S SECTI ON W LL BE ELI A BLE TO TRANSFER TO APPROPRI ATE POSI -
TIONS |IN THE DEPARTMENT OF HEALTH CLASSI FI ED TO PERFORM SUCH FUNCTI ONS
W THOUT FURTHER EXAM NATI ON OR QUALI FI CATI ON AND, UPON SUCH TRANSFER,
WLL HAVE ALL THE RIGHTS AND PRI VI LEGES OF THE JURI SDI CTI ONAL CLASSI -
FI CATI ON TO VWH CH SUCH POSI TI ONS MAY BE ALLOCATED IN THE CLASSIFIED
SERVI CE OF THE STATE.

5. SUBJECT TO THE PROVISIONS OF SUBDI VI SIONS SI X AND SEVEN OF THI S
SECTI ON, THE COWMWM SSI ONER  NMAY CONTRACT WTH ONE OR MORE ENTITIES,
I NCLUDING UNITS OF LOCAL GOVERNMENT, FOR THE PURPOSE OF EXERCI SING HI S
OR HER AUTHORI TY UNDER THI S SECTI ON. SUCH ENTI TI ES MAY BE CONTRACTED TO
PERFORM ALL OR A PORTI ON OF THE FUNCTI ONS DESCRI BED I N SUBDI VI SI ON THREE
OF TH'S SECTION, AND NMNAY PERFORM SUCH FUNCTI ONS W TH RESPECT TO THE
ENTI RE STATE OR W TH RESPECT TO A SPECI FI C REG ON OR REG ONS, AS DETER-
M NED BY THE COWM SSI ONER. | N NO EVENT, HOAEVER, SHALL THE DEPARTMENT,
BY MEANS OF SUCH A CONTRACT, DELEGATE | TS AUTHORI TY TO EXERCI SE ADM NI S-
TRATI VE DI SCRETI ON I N THE ADM NI STRATI ON OR SUPERVI SION OF THE STATE
PLAN FOR MEDI CAL ASSI STANCE SUBM TTED PURSUANT TO SECTI ON THREE HUNDRED
SI XTY-THREE-A OF THS TITLE, OR TO [ISSUE POLICIES, RULES, AND REGJ
LATIONS ON PROGRAM MATTERS, NOR MAY ANY CONTRACTED ENTI TY BE G VEN THE
AUTHORI TY TO CHANGE OR DI SAPPROVE ANY ADM NI STRATIVE DECISION OF THE
DEPARTMENT, OR OIHERW SE SUBSTI TUTE THE ENTI TY' S JUDGMVENT FOR THAT OF
THE DEPARTMENT W TH RESPECT TO THE APPLI CATION OF POLICIES, RULES, AND
REGULATI ONS | SSUED BY THE DEPARTMENT.

6. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ONS ONE HUNDRED
TWELVE AND ONE HUNDRED Sl XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ONS
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ONE HUNDRED FORTY- TWO AND ONE HUNDRED FORTY- THREE OF THE ECONOM C DEVEL-
OPMENT LAW OR ANY OTHER CONTRARY PROVI SION OF LAW THE COMWM SSIONER | S
AUTHORI ZED TO AMEND THE TERMS OF EXI STING CONTRACTS, | NCLUDI NG A
CONTRACT ENTERED | NTO PURSUANT TO SUBDI VI SI ON TVWENTY- FOUR OF SECTI ON TWO
HUNDRED SI X OF THE PUBLI C HEALTH LAW AS ADDED BY SECTI ON THI RTY- NI NE OF
PART C OF CHAPTER FI FTY-ElI GHT OF THE LAWS OF TWO THOUSAND EI GHT, W THOUT
A COWVPETI TI VE BI D OR REQUEST FOR PROPOSAL PROCESS, UPON A DETERM NATI ON
THAT THE EXI STI NG CONTRACTOR | S QUALI FI ED TO PROVI DE ASSI STANCE W TH ONE
OR MORE FUNCTI ONS RELATED TO THE ADM NI STRATI ON OF THE MEDI CAL ASSI ST-
ANCE PROGRAM OR TO ACHI EVI NG THE GOALS OF THI S SECTI ON.

7. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ONS ONE HUNDRED
TWELVE AND ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ONS
ONE HUNDRED FORTY- TWO AND ONE HUNDRED FORTY- THREE OF THE ECONOM C DEVEL-
OPMENT LAW OR ANY OTHER CONTRARY PROVI SION OF LAW THE COMWM SSIONER | S
AUTHORI ZED TO ENTER | NTO A CONTRACT OR CONTRACTS UNDER THI' S SUBDI VI SI ON
W THOUT A COVPETI TI VE BI D OR REQUEST FOR PROPOSAL PROCESS, PROVI DED,
HONEVER, THAT WTH RESPECT TO A CONTRACT WTH AN ENTI TY OTHER THAN A
LOCAL UNI T OF GOVERNVENT:

(A) THE DEPARTMENT SHALL POST ON I TS WEBSI TE, FOR A PERIOCD OF NO LESS
THAN THI RTY DAYS:

(1) A DESCRIPTION OF THE PROPOCSED SERVI CES TO BE PROVI DED PURSUANT TO
THE CONTRACT OR CONTRACTS;

(1'l) THE CRI TERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTOCRS;

(I'1l) THE PERIOD OF TIME DURING WHICH A PROSPECTI VE CONTRACTOR MAY
SEEK SELECTION, WHICH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH
| NFORMATI ON | S FI RST POSTED ON THE WEBSI TE; AND

(1V) THE MANNER BY WHICH A PROSPECTI VE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(B) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS I N TI MELY FASH ON SHALL BE REVIEWED BY THE
COW SSI ONER;  AND

(©) THE COWM SSI ONER SHALL SELECT SUCH CONTRACTOR OR CONTRACTORS THAT,
IN H'S OR HER DI SCRETI ON, ARE BEST SU TED TO SERVE THE PURPCSES OF THI S
SECTI ON.

8. THE COWM SSI ONER SHALL PROMULGATE SUCH REGULATI ONS AS MAY BE NECES-
SARY TO CARRY OQUT THE PROVI SIONS OF THI' S SECTI ON, WHI CH REGULATI ONS MAY
BE PROMULGATED ON AN EMERGENCY BASIS. I N ADDI TION, THE COV SSI ONER
SHALL MAKE ANY AMENDMENTS TO THE STATE PLAN FOR MEDI CAL ASSI STANCE, OR
DEVELOP AND SUBM T AN APPLI| CATI ON FOR ANY WAI VER OR APPROVAL UNDER THE
FEDERAL SCOCI AL SECURI TY ACT, THAT MAY BE NECESSARY TO CARRY OUT THE
PROVI SIONS OF THI S SECTI ON.

S 7. Subdivision 7 of section 369 of the social services |law, as added
by section 71-a of part C of chapter 58 of the | aws of 2008, is anended
to read as foll ows:

7. Notwi thstanding any provision of lawto the contrary, the depart-
ment [may commence] SHALL, WHEN | T DETERM NES NECESSARY PROGRAM FEATURES
ARE |IN PLACE, ASSUME SOLE RESPONSIBILITY FOR COMMENCI NG actions or
proceedi ngs in accordance with the provisions of this section, sections
one hundred one, one hundred four, one hundred four-b, paragraph (a) of
subdi vi sion three of section three hundred sixty-six, subparagraph one
of paragraph (h) of subdivision four of section three hundred sixty-six,
and paragraph (b) of subdivision two of section three hundred sixty-sev-
en-a of this <chapter, to recover the cost of nedical assistance
furni shed pursuant to this title and title eleven-D of this article. The
department is authorized to contract with an entity that shall conduct
activities on behalf of the departnent pursuant to this subdivision.
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PRI OR TO ASSUM NG SUCH RESPONSI BI LI TY FROM A SOCI AL SERVI CES DI STRI CT,
THE DEPARTMENT OF HEALTH SHALL, |IN CONSULTATION WTH THE DI STRI CT
DEFI NE THE SCOPE OF THE SERVICES THE DISTRICT WLL BE REQURED TO
PERFORM ON BEHALF OF THE DEPARTMENT OF HEALTH PURSUANT TO THI S SUBDI VI -
Sl ON.

S 8. Notwithstanding any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health | aw and the soci al
services |law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 9. Notw thstanding any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health law, section 18 of chapter 2 of the laws of 1988, and
18 NYCRR 505.14(h), as they relate to tine frames for notice, approval
or certification of rates of paynent, are hereby suspended and w thout
force or effect for purposes of inplenenting the provisions of this act.

S 10. Severability clause. |If any clause, sentence, paragraph, subdi-
vi sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnment shall not affect,
inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egi slature that this act woul d have been enacted even if such invalid
provi si ons had not been included herein.

S 11. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2012, provided
t hat :

1. section one of this act shall take effect April 1, 2013;

2. any rules or regulations necessary to inplenment the provisions of
this act may be pronul gated and any procedures, forms, or instructions
necessary for such inplenentation nay be adopted and i ssued on or after
the date this act shall have becone a | aw

3. this act shall not be construed to alter, change, affect, inpair or
defeat any rights, obligations, duties or interests accrued, incurred or
conferred prior to the effective date of this act;

4. the commi ssioner of health and the superintendent of insurance and
any appropriate council may take any steps necessary to inplenment this
act prior to its effective date;

5. notwi thstandi ng any inconsistent provision of the state adm nistra-
tive procedure act or any other provision of law, rule or regulation,
the comm ssioner of health and the superintendent of insurance and any
appropriate council is authorized to adopt or anend or pronulgate on an
energency basis any regulation he or she or such council determ nes
necessary to inplenent any provision of this act on its effective date;

6. the anmendnent to section 91 of part H of chapter 59 of the laws of
2011, anending the public health | aw and other laws relating to genera
hospi tal reinbursenent for annual rates, made by section five of this
act shall take effect on the sane date and in the sane manner as such
section takes effect;

7. the provisions of this act shall becone effective notw thstanding
the failure of the comissioner of health or the superintendent of
i nsurance or any council to adopt or amend or pronulgate regulations
i npl enenting this act.
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PART G

Section 1. Subdivision 1 of section 79 of part C of chapter 58 of the
| aws of 2005 relating to the preferred drug programis anmended and a new
subdivision 1-a is added to read as follows:

1. sections ten [through], ELEVEN, TWELVE AND fifteen of this act
shall expire and be deened repeal ed on and after June 15, [2012] 2019;

1-A.  SECTION FOURTEEN OF THI S ACT SHALL EXPI RE AND BE DEEMED REPEALED
ON AND AFTER JUNE 15, 2012;

S 2. Subparagraph (v) of paragraph (b) of subdivision 35 of section
2807-c of the public health law, as amended by section 35-a of part H of
chapter 59 of the laws of 2011, is anended to read as foll ows:

(v) such regulations shall incorporate quality related nmeasures,
including, but not limted to, potentially preventable re-adm ssions
(PPRs) and provide for rate adjustnments or paynent disallowances rel ated
to PPRs and other potentially preventable negative outconmes (PPNOs),
whi ch shall be cal culated in accordance wi th met hodol ogi es as determn ned
by the conm ssioner, provided, however, that such methodol ogi es shall be
based on a conparison of the actual and risk adjusted expected nunber of
PPRs and other PPNOs in a given hospital and with benchnarks established
by the conm ssioner and provided further that such rate adjustnments or
paynment di sall owances shall result in an aggregate reduction in Mdicaid
paynments of no less than thirty-five mllion dollars for the period July
first, two thousand ten through March thirty-first, two thousand el even
and no less than fifty-one nmillion dollars for [the period] ANNUAL PERI -
ODS BEG NNI NG April first, two thousand eleven through March thirty-
first, two thousand [twel ve] THI RTEEN, provided further that such aggre-
gate reductions shall be offset by Medicaid paynent reductions occurring
as a result of decreased PPRs during the period July first, two thousand
ten through March thirty-first, two thousand el even and the period Apri
first, two thousand eleven through March thirty-first, two thousand
[twel ve] THI RTEEN and as a result of decreased PPNOs during the period
April first, two thousand el even through March thirty-first, two thou-
sand [twel ve] THI RTEEN, and provided further that for the period July
first, two thousand ten through March thirty-first, two thousand
[twel ve] THI RTEEN, such rate adjustnents or paynment disall owances shal
not apply to behavioral health PPRs; or to readm ssions that occur on or
after fifteen days following an initial adm ssion. By no later than July
first, two thousand eleven the comm ssioner shall enter into consulta-
tions with representatives of the health care facilities subject to this
section regarding potential prospective revisions to applicable nethod-
ol ogi es and benchnmarks set forth in regulations issued pursuant to this

subpar agr aph;
S 3. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2012.
PART H
Section 1. Section 4 of part C of chapter 57 of the | aws of 2006,
relating to establishing a cost of [Iiving adjustnent for designated

human servi ces progranms, as anended by section 2 of part F of chapter 59
of the laws of 2011, is anended to read as foll ows:

S 4. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2006; provided
section one of this act shall expire and be deenmed repeal ed April 1,
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[ 2015] 2012; provided, further, that sections two and three of this act
shal |l expire and be deened repeal ed Decenber 31, 2009.

S 2. Not wi t hstandi ng any other provision of lawto the contrary,
effective April 1, 2013 and annually thereafter, state agencies includ-
ing, but not limted to, the office for people with devel opnental disa-
bilities, office of mental health, office of alcoholism and substance
abuse services, office of children and famly services, office of tenpo-
rary and disability assistance, departnent of health, office for the
aging, division of crimnal justice services, office of victimservices,
and state education departnment that operate, |icense, certify, or fund
provi ders of services shall devel op and cal cul ate annual adjustnents to
establ i shed paynments to providers of such services, based on factors to
be deternmi ned by the conm ssioner of the agency. Such adjustnents shal
be based on perfornmance netrics to be devel oped by the comm ssioners of
such agencies which shall include, but not be limted to the foll ow ng
to the extent practicable: the actual costs of providing such services,
t he percentages of administrative costs, the determ nation and | evels of
executive conpensation, and such other criteria as such comm ssioners
may determ ne. Such annual adjustnents shall be subject to any necessary
federal approvals and restrictions. The amount of any annual adj ust nent

and the nmetrics used to determ ne such adjustnent shall be subject to
the review and approval of the director of the budget.
S 3. Not wi t hstandi ng any other provision of lawto the contrary,

commencing on April 1, 2012, the conmm ssioner or director of each state
agency subject to section two of this act shall have the authority,
subject to approval by the director of the budget, to pronulgate regu-
|ations or to address by other nmeans the extent and nature of a provid-
er's adm nistrative costs and executive conpensation which shall be
eligible to be reinbursed with state financial assistance or state-au-
thori zed paynents for operating expenses. Each agency shall require that
provi ders of services that receive reinbursenents directly or indirectly
from such agency nust conply with the following restrictions:

(a) No |l ess than seventy-five percent of the state financial assist-
ance or state-authorized paynents for operating expenses shall be
directed to provide direct care or services rather than to support the
costs of admnistration, as these terns are defined by the applicable
state agency in inplenenting these requirenments. This percentage shal
increase by five percent each year until it shall, no later than Apri
1, 2015, renmain at no less than eighty-five percent thereafter.

(b) To the extent practicable, reinbursenent shall not be provided for
conpensation paid or given to any executive by such provider in an
amount greater than $199,000 per annum provided, however, that the
commi ssi oner of each state agency shall have discretion to adjust this
figure annually based on appropriate factors subject to the approval of
the director of the budget, but in no event shall such figure exceed
Level | of the federal governnment's Rates of Basic Pay for the Executive
Schedule promulgated by the United States O fice of Personnel Manage-
ment. The applicable state agency shall define these terns as necessary
in inmplementing these requirenents.

A provider's failure to conply with the requirenents established by
the applicable state agency nmay, in the sole discretion of the comm s-
sioner of each state agency, formthe basis for term nation or non-rene-
wal of the agency's contract with or continued support of the provider.
Upon a showing of good cause, a provider nay be granted a waiver from
conpliance with these requirenents in whole or in part subject to the
approval of the applicable state agency and the director of the budget.
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S 4. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2012.

PART |

Section 1. Notw thstandi 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 law to the contrary, the comm ssioner of developnental disabili-
ties, pursuant to a pilot programestablished in accordance with an
appl i cati on made under section 1115 of the federal social security act,
42 U S.C. 1315, is authorized to enter into a contract or contracts
wi thout a conpetitive bid or request for proposal process, wth the
approval of the director of the budget, provided, however, that:

(a) the office for people with devel opnental disabilities shall post
on its website, for a period of not less than thirty days, a pilot
application, and the follow ng infornmation:

(i) a description of the proposed services to be provided pursuant to
the pilot program

(ii) the procedure for application to participate in the pilot program
and criteria for selection of an applicant to participate in the pilot
pr ogr am

(1i1) the period of tinme during which an applicant may 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 an applicant may seek such selection, which
may i ncl ude submi ssion by el ectronic neans;

(b) all reasonable and responsive subm ssions that are received from
applicants in a tinely fashion shall be reviewed by the comm ssioner;
and

(c) the comm ssioner of devel opnental disabilities shall select such
applicant or applicants that, in the commssioner's discretion, have
denonstrated the ability to effectively, efficiently, and econom cally
provi de services pursuant to the pilot program have the requisite
expertise and financial resources; have denonstrated that their direc-
tors, sponsors, menbers, managers, partners or operators have the requi-
site character, conpetence and standing in the community, and are best
suited to serve the purposes of this section.

S 2. This act shall take effect imediately.

PART J

Section 1. Section 13.17 of the nental hygi ene |aw, as added by chap-
ter 978 of the |aws of 1977, the section headi ng as anmended by chapter
168 of the laws of 2010, subdivisions (b) and (d) as anended by chapter
37 of the laws of 2011, and subdivision (c) as amended by chapter 538 of
the laws of 1987, is anended to read as foll ows:

S 13.17 Prograns, services, and operations [of facilities] in the office
for people with devel opnental disabilities.

(a) The comm ssioner shall establish policy and procedures for the
organi zation, admnistration, and [operation of the facilities] SERVICE
DELI VERY SYSTEM under his OR HER jurisdiction[. He] AND shall nake
provision for the effective rendition of SUPPORTS AND services to
[patients by such facilities or office personnel] |IND VIDUALS WTH
DEVELOPMVENTAL DI SABI LI Tl ES.
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(b) [There shall be in the office the devel opnental disabilities
services offices naned below serving the areas either currently or
previously served by a school, for the care and treatnent of persons
wi th devel opnental disabilities and for research and teaching in the
science and skills required for the care and treatnent of such persons
wi th devel opnental disabilities:

Bernard M Fi neson Devel opnental Disabilities Services Ofice

Br ookl yn Devel opnental Disabilities Services Ofice

Broone Devel opnental Disabilities Services Ofice

Capital District Developnental Disabilities Services Ofice

Central New York Devel opnmental Disabilities Services Ofice

Fi nger Lakes Devel opnental Disabilities Services Ofice

Institute for Basic Research in Devel opnental Disabilities

Hudson Val | ey Devel opnental Disabilities Services Ofice

Metro New York Devel opnental Disabilities Services Ofice

Long I sl and Devel opnental Disabilities Services Ofice

Sunnount Devel opnental Disabilities Services Ofice

Taconi ¢ Devel opnental Disabilities Services Ofice

Western New York Devel opnental Disabilities Services Ofice

Staten |Island Devel opnental Disabilities Services Ofice

The New York State Institute for Basic Research in Devel opnental D sa-
bilities is designated as an institute for the conduct of nedica
research and other scientific investigation directed towards furthering
know edge of the etiology, diagnosis, treatnment and prevention of devel -
oprmental disabilities.

(c)] The conm ssioner shall establish [the areas which each facility
or], AT HS OR HER DISCRETION, developnental disabilities [services
of fice under his jurisdiction shall serve and the categories of clients
which shall be served thereby] REG ONAL OFFI CES AND SHALL ESTABLI SH
STATE OPERATIONS OFFICES THAT PROVIDE FOR THE DI RECT DELIVERY OF
SUPPORTS AND SERVI CES BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SA-
BI LI TI ES.

[(d)] (© The conm ssioner may [permt] AUTHORI ZE ot her offices of the
departnment and any public or private non-profit organization or ©poli-
tical subdivision of the state to [operate progranms for persons] DELIVER
SUPPCORTS AND SERVICES TO I NDI VI DUALS with devel opnental disabilities][,
not inconsistent with the progranms and objectives of the office in any
facility under his jurisdiction. The conm ssioner nay pernmt any facili-
ty wunder his jurisdiction to operate prograns for persons wth nental
di sabilities, not inconsistent wth prograns and objectives of the
department, under contracts or agreenments with other offices within the
departnment].

S 2. Section 13.19 of the nmental hygi ene | aw, as added by chapter 978
of the laws of 1977, subdivisions (a) and (d) as anended by chapter 168
of the laws of 2010, and subdivision (e) as added by chapter 307 of the
| aws of 1979, is anended to read as foll ows:

S 13.19 Personnel of the office; regulations.

(a) The comm ssioner nmay, Within the amounts appropriated therefor,
appoi nt and renove in accordance with | aw and applicable rules of the
state «civil service conmssion, such officers and enployees of the
of fice for people with devel opnmental disabilities [and school and facil -
ity officers and enpl oyees who are desi gnated nanagerial or confidentia
pursuant to article fourteen of the civil service law] as are necessary
for efficient admnistration. THE COW SSI ONER SHALL, I N EXERCI SING H S
OR HER APPO NTING  AUTHORITY, TAKE, CONSI STENT WTH  ARTI CLE
TVENTY- THREE- A OF THE CORRECTI ON LAW ALL REASONABLE AND NECESSARY STEPS
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TO ENSURE THAT ANY SUCH PERSON SO APPO NTED HAS NOT PREVI OQUSLY ENGAGED
I N ANY ACT I N VI OLATI ON OF ANY LAW WH CH COULD COVPROM SE THE HEALTH AND
SAFETY OF | NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI Tl ES.

(b) [The director of a hospital or institute in the office shall have
prof essional qualifications and experience to be prescribed by the
conmi ssi oner .

(c)] Notwithstanding the provisions of any other |law, the [positions]

PCSI TI ON of [psychiatrist Il and] deputy director in [any] AN office
facility may be filled BY NEWH RE OR by pronotion open to enpl oyees [ of
all such facilities] who possess the mninmumqualifications for the

[respective positions. Pronpotion lists which are established for those
positions shall be general eligible pronotion Iists fromwhich nanmes are
certified in the order of final earned ratings and fromwhich certif-
ication shall not be subdivided by the facility or departnent in which
such persons are enployed. Nothing in this subdivision shall prevent the
use of open conpetitive exam nations] POSI Tl ON.

[(d)] (© The wuse of volunteers [at facilities] in the office for
peopl e with devel opmental disabilities shall be encouraged. The conmm s-
sioner may establish regul ati ons governi ng such vol unteer services.

[(e)] (D \Where, and to the extent that, an agreenent between the
state and an enpl oyee organi zation entered into pursuant to article
fourteen of the <civil service law so provides, the comm ssioner is
authorized to inplenment the provisions of such agreenment relating to
di sci pline consistent with the terns thereof.

S 3. Section 13.21 of the nental hygiene | aw, as added by chapter 978
of the laws of 1977, the section headi ng and subdivisions (a) and (c) as
anmended by chapter 168 of the |laws of 2010, subdivision (b) as anended
by chapter 558 of the laws of 2011, subdivision (d) as added by chapter
355 of the laws of 1987 and subdivision (e) as added by chapter 492 of
the laws of 1978 and as relettered by chapter 355 of the | aws of 1987,
is amended to read as foll ows:

S 13.21 Directors of [schools] STATE OPERATIONS OFFICES AND DEVELOP-
MENTAL DI SABI LI TIES REG ONAL OFFICES in the office for people
wi th devel opnental disabilities.

(a) The [director] DI RECTORS of [a school] BOTH THE STATE OPERATI ONS
OFFI CES AND DEVELOPMENTAL DI SABILITIES REG ONAL OFFICES in the office

for people with devel opnental disabilities shall be appointed by the
comm ssioner [and shall be its chief executive officer. The director of
a school shall be the director of the developnental disabilities

services office serving the areas designated by the com ssioner in
regul ation, and in such context, the termfacility shall also refer to
such devel oprmental disabilities services office]. Each such director
shall be in the non-conpetitive class and designated as confidential as
defined by subdivision two-a of section forty-two of the civil service
| aw and shall serve at the pleasure of the conm ssioner. [Except for
school and facility officers and enpl oyees for which subdivision (a) of
section 13.19 of this article nmakes the conm ssioner the appointing and
renmovi ng authority, the director of a school shall have the power, with-
in anounts appropriated therefor, to appoint and renove in accordance
with law and applicable rules of the state civil service conm ssion such
of ficers and enpl oyees of the facility of which he or she is director as
are necessary for its efficient adm nistration. He or she shall in exer-
cising his or her appointing authority take, <consistent wth article
twenty-three-A of the correction law, all reasonabl e and necessary steps
to insure that any such person so appoi nted has not previously engaged
in any act in violation of any | aw which could conprom se the health and
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safety of patients in the facility of which he or she is director.] He
or she shall manage the [facility, and adm nister its personnel system]
STATE OPERATIONS OFFICE OR DEVELOPMENTAL DI SABI LI TI ES REA ONAL OFFI CE
subject to applicable |aw, the regul ations of the comm ssioner, and the
rules of the state civil service conm ssion. [Before the conm ssioner
shal |l issue any such regul ation or any anmendment or revision thereof, he
or she shall consult with the directors of schools in the office regard-
ing its suitability.] The [director] D RECTORS OF THE DEVELOPMENTAL
DI SABI LI TI ES REG ONAL OFFI CES AND STATE OPERATI ONS OFFI CES shall nain-
tain effective [supervision] OVERSI GHT of all parts of [the facility and
over all persons enployed therein or com ng thereon and] THEI R RESPEC-
TI VE OFFI CES. THE DI RECTORS OF STATE OPERATI ONS OFFI CES shall generally
[direct] PROVIDE FOR the [care and treatnent of patients. Directors
presently serving at facilities of the office shall continue to serve
under the ternms of their original appointnent] ADM N STRATION OF
SUPPORTS AND SERVI CES TO | NDI VI DUALS W TH DEVELOPMENTAL DI SABILITIES IN
STATE OPERATED PROGRAMS. DI RECTORS OF REG ONAL OFFI CES SHALL GENERALLY
OVERSEE THE ADM NI STRATI ON OF SUPPORTS AND SERVI CES TO | NDI VI DUALS W TH
DEVELOPMENTAL DISABILITIES IN SETTINGS OUTSIDE THE STATE OPERATED
PROGRANS.

(b) Such [director] DI RECTORS shall have the responsibility of seeing
that there is hunmane treatnent of [the patients at his facility and
shall investigate every case of alleged patient abuse or mstreatnent]
I NDI VIDUALS WTH DEVELOPMENTAL DI SABILITIES RECEIVING SERVICES |IN
SETTI NGS OPERATED, LI CENSED, CERTIFIED, FUNDED OR APPROVED BY TH'S
OFFI CE. [ The] A director OF STATE OPERATI ONS shall notify inmediately,
and in any event within three working days the board of visitors of the
facility and the nmental hygiene |egal service |located in the sane judi-
cial departnment as [the hospital, school or institution] THE STATE OPER-
ATI ONS OFFI CE of every conplaint of patient abuse or mstreatnent and
shall inform the board and the nental hygiene | egal service of the
results of his OR HER investigation. If it appears that a crime nmay have
been conm tted, the STATE OPERATI ONS director shall give notice thereof
to the district attorney or other appropriate | aw enforcenent officia
as soon as possible, and in any event within three working days unless
it appears that the <crine includes an enployee, intern, vol unteer,
consul tant, contractor, or visitor and the all eged conduct caused phys-
ical injury or the patient was subject to unauthorized sexual contact,
or if it appears the crime is endangering the welfare of an inconpetent
or physically disabled person pursuant to section 260.25 of the pena
law, or if the crine was any felony under state or federal |aw, then the
district attorney or other appropriate |aw enforcenment official nust be
contacted imediately, and in any event no |later than twenty-four hours.

(c) In any investigation into the treatnment and care of [patients]
| NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI TIES or the conduct, perfornance,
or neglect of duty of officers or enployees, the [director of a schoo
in the office for people with devel opnental disabilities] COVM SSI ONER
OR H'S OR HER DESI GNEE shal | be authorized to subpoena w tnesses, conpel
their attendance, admi nister oaths to w tnesses, exam ne w tnesses under
oath, and require the production of any books or papers deenmed relevant
to the inquiry or investigation. A subpoena issued under this section
shall be regulated by the civil practice | aw and rul es.

(d) [Such] THE director of a [school] STATE OPERATI ONS OFFI CE shal |l be
responsi bl e for the provision of STATE OPERATED community devel opnent al
disabilities services, in those areas that the comm ssioner may assign.
Such responsibility shall, consistent with article forty-one of this
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chapter, include the operation of STATE OPERATED facilities[,] AND the
devel opnent of needed facilities[, and the provision of assistance to
service providers in such areas and any necessarily related activities.
Al  powers and duties as set forth in this section shall apply to such
responsibilities]. REG ONAL DI RECTORS SHALL BE RESPONSIBLE FOR THE
PROVI SION OF COVMUNI TY DEVELOPMENTAL DI SABI LI TI ES SERVI CES TO | NDI VI D-
UALS | N SETTI NGS OTHER THEN STATE OPERATED PROGRAMS. THE REG ONAL DI REC-
TOR S RESPONSI Bl LI TY SHALL, CONSI STENT WTH ARTICLE FORTY-ONE OF TH'S
CHAPTER, |INCLUDE THE OVERSICGHT OF FACILITIES AND PROGRAMS OTHER THAN
THOSE OPERATED BY THE STATE.

(e) Each [facility] STATE OPERATIONS director of the office shall
upon notice from the conmm ssioner or upon know edge that prograns of
such facility nmay be contracted or term nated, inplenent procedures to
ensure tinely notification to affected enpl oyees. Such procedures shal
i nclude, but not be limted to:

(1) dissenmination and posting of all decisions, policies and proce-
dures wth respect to all aspects of such actions and their inpact on
facility staff; and

(2) conpliance with all requirenents and protection of enployee rights
pursuant to collective bargai ning agreenents with the designated |ega
representative of the enployees and the civil service |aw.

S 4. Section 13.33 of the nental hygiene | aw, as added by chapter 978
of the laws of 1977, subdivision (a) as anmended by chapter 37 of the
laws of 2011, subdivision (d) as anended by chapter 686 of the | aws of
1995, subdivisions (f) and (h) as anmended by chapter 175 of the |aws of
1986, subdivision (i) as amended by chapter 14 of the | aws of 1990,
paragraph 1 of subdivision (i) as anmended by chapter 75 of the |aws of
1992, paragraph 2 of subdivision (i) and subdivision (m as anmended by
chapter 168 of the |laws of 2010, subdivision (j) as anmended by chapter
264 of +the laws of 1980 and subdivisions (j) and (k) as relettered by
chapter 84 of the laws of 1980, subdivision (I) as anmended by chapter
406 of the laws of 1994, and subdivision (n) as anmended by chapter 662
of the laws of 1995, is anended to read as foll ows:

S 13.33 Boards of visitors.

(a) Each [devel opnmental disabilities services] STATE OPERATI ONS of fice
under the jurisdiction of the comm ssioner shall have a MNIMUM OF ONE
board of visitors consisting of at |east seven but not nore than four-
teen menbers[; provided, however, that the Central New York devel op-
mental disabilities services office shall have a board of visitors
consisting of at least ten, but not nore than seventeen nenbers; and
that the Finger Lakes devel opnental disabilities services office shal
have a board of visitors consisting of at |east fourteen, but not nore
than twenty-one nmenbers. Wen a school is replaced by a devel opnent al
disabilities services office, the nenbers of that school's board of
visitors shall <continue to serve their terns as the board of visitors
for the new developnental disabilities services office]. Menber s
appoi nted or reappointed after the effective date of this chapter shal
be appoi nted by the governor, by and with the advice and consent of the
senate. Menbers shall be appointed for four year terns to expire on the
thirty-first day of Decenber of the fourth year of the termof office
provi ded however, when nore than three terns expire in any one year,
menbers nay be appointed for ternms of fewer years as designated by the
governor so that no nore than three nenbers' terns expire in any one
year. Al terns of office shall expire on the thirty-first day of Decem
ber of the designated year. A nenber whose term has expired shall
however, remain in office until such nenber's successor has been
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appoi nted and has taken office, or until such nmenber shall have resigned
or have been renoved fromoffice in the manner herei nafter provided.
Shoul d any nenber resign or be renoved fromoffice, the governor shal
pronptly submt, for senate consent, a successor candidate to fill the
remai ning termof the vacated office. A visitor may be renoved by the
governor for cause after notice and an opportunity for a hearing on the
charges. In maki ng appointnments to boards of visitors, the governor
shall endeavor to ensure that the nenbership of each such board shal
adequately reflect the conposition of the comunity or communities
served by the [facility] STATE OPERATI ONS OFFI CE, that the nenbership of
each such board includes at |east three individuals who are parents or
relatives of patients or of former patients and that the remainder
includes only those persons, including forner patients, who shall have
expressed an active interest in, or shall have obtained professiona
knowl edge in the care of persons with devel opnental disabilities or in
devel opnental disability endeavors generally.

(b) No elected state officer or nmenber of the |egislature may serve as
a visitor.

(c) If the [facility] STATE OPERATIONS OFFICE serves an area, as
established by the regulations of the comm ssioner, the visitors shal
reside at the tine of appointnent or reappointnment in such area. [If no
specific area is designated, the visitors shall reside at the tine of
appoi ntnent or reappointnment in the developnental disabilities area,
establi shed by the comm ssioner, in which the facility is |ocated.]

(d) Each board shall, at the first nmeeting of each cal endar year el ect
one nmenber to serve as president of the board and one nenber to serve as
secretary; provided however, that no nenber nay serve for nore than two
consecutive years as president.

(e) Visitors shall not receive conpensation but shall be reinbursed
for their actual expenses in connection with their service as visitors.

(f) (1) Each board of visitors shall hold six bi-nonthly regul ar neet-
ings annual ly, but a greater nunber of regular neetings may be schedul ed
by the board. Each board of visitors shall establish in their by-laws or
otherwise, in witing, whether these six neetings shall be held during
nont hs represented by odd nunbers or nonths represented by even nunbers.
The president of the board shall notify the chairman of the conmm ssion
on quality of care [for the nentally disabled] AND ADVOCACY FOR PERSONS
W TH DI SABILITIES and the [facility] STATE OPERATIONS director of the
det ermi nati on made concerning the designated nonths for the six
bi -nmonthly regul ar neetings. The president of the board, the comm ssion-
er, the director, or the nenbers as determ ned by the rules of the board
may call special neetings. The board may require the director to submt
a report at each neeting. Each board shall keep a record of its
proceedi ngs and activities. A nmenber of a board of visitors who has
failed to attend three consecutive bi-nonthly regular neetings shall be
consi dered to have vacated his office unless otherwise ordered by the
governor. The board shall cause notice of any of its public nmeetings to
be sent to the nmental hygiene | egal service |ocated in the sanme judicia
departnment as the school. The nmental hygiene |legal service nmay send a
representative to any such public neeting, and may request the board to
review patient conplaints or investigate alleged incidents of abuse or
m streatment. The board shall notify the appropriate representative of
the nental hygiene | egal service of the board' s actions and findings in
relation to any such request.

(2) The president of the board of visitors shall notify a nmenber by
certified or registered mail return receipt requested when such nmenber
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of the board has failed to attend any two consecutive bi-nmonthly regul ar
neetings. This notice shall be sent within ten days follow ng the second
neeting and shall include the dates of the two neetings which were
m ssed, the date of the next bi-nmonthly regular neeting, and a statenent
concerni ng the consequences of failure to attend the next neeting.

(3) Wthin three days after the third consecutive absence at a
bi -nonthly regul ar neeting by a nmenber, the president of the board of
visitors shall notify, in witing, the governor, the conm ssioner, the
chai rman of the conm ssion on quality of care [for the nentally disa-
bled] AND ADVOCACY FOR PERSONS W TH DI SABILITIES and the [facility]
STATE OPERATI ONS director of such absences. The president of the board
of visitors shall send a copy of this notice by registered or certified
mail return receipt requested to the nenber to whom it pertains. The
menber may petition the governor to excuse his absences. If the governor
does not excuse the absences within forty-five days of the date of the
third consecutive neeting absence, the office of the nenber shall be
deened vacat ed.

(g) Upon the request of the conm ssioner or the director, or upon the
board's initiative, the board shall consult, advise, and work wth the
director with respect to community relations, conditions at the STATE
OPERATIONS facility, prelimnary plans for construction and alterations,
and prograns and activities of the STATE OPERATED facility.

(h) Each board or any nenber of the board nmay visit and inspect [the]
A STATE OPERATED facility WHICH IS I N THE CATCHVENT AREA OF THE STATE
OPERATI ONS REG ON I N WHI CH SUCH MEMBER OR MEMBERS SERVE at any tine
without prior notice and nay report on conditions to the governor, to
the conmi ssioner and to the chairman of the state conm ssion on quality
of care [for the nentally disabled] AND ADVOCACY FOR PERSONS W TH DI SA-
BILITIES. In addition, each board shall ensure that a nenber or commit-
tee of menbers shall inspect [the] SUCH facility once every three nonths
wi thout prior notice. A report on conditions may be subnitted to the
governor, to the comm ssioner or to the chairman of the state conmm ssion
on quality of care [for the nmentally disabled] AND ADVOCACY FOR PERSONS
WTH DI SABILITIES. Each board nenber shall visit and inspect [the] ANY
SUCH facility at |least twice during each calendar year. Wthin thirty
days after the conclusion of each cal endar year, the president of the
board of visitors shall notify the governor, the comm ssioner, the
chairman of the commssion on quality of care [for the nentally disa-
bl ed] AND ADVOCACY FOR PERSONS WTH DI SABILITIES, and the [facility]
STATE OPERATIONS director, if any nmenber of the board has failed to
visit and inspect [the] ANY SUCH facility at least twice during that
year. The president of the board of visitors shall send a copy of this
notice by certified or registered mail return recei pt requested to the
menber to whom it pertains. A nmenber of a board of visitors who has
failed to visit and inspect [the] Afacility at |east twice a year shal
be considered to have vacated his OR HER office unl ess otherw se ordered
by the governor within forty-five days after the end of the calendar
year. The board shall have the power to investigate all charges agai nst
t he STATE OPERATI ONS director and all cases of alleged patient abuse or
m streatment nmade against any enployee and shall have the power to
interview patients and enpl oyees of the [facility] FACILITIES in pursuit
of such investigations. In conducting such an investigation, the board
shall have the power, in accordance with the civil practice |aw and
rul es, to subpoena w tnesses, conpel their testinony, admnister oaths
to wtnesses, exan ne witnesses under oath, and require the production
of any books or papers deened relevant to the investigation. A board or
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a nmenber may include in the report or separately at any tinme any matter
pertaining to the nmanagenent and affairs of [the facility] SUCH FACILI-
TIES and may make recomendati ons to the governor, to the conmm ssioner
and to the chairman of the state comm ssion on quality of care [for the
nmental | y di sabl ed] AND ADVOCACY FOR PERSONS WTH DI SABILITIES. Each
board nenber shall enter in a book, kept at each SUCH facility for that
pur pose, the date of each visit.

(1) (1) Any nenber or nenbers of the board may visit and inspect a
famly care home, which is within the catchnment area of the [school on
the board of] STATE OPERATI ONS REA ON I N whi ch such nenber or nenbers
serve. Such nenber or nmenbers shall be granted access to such facility
and to all books, records and data pertaining to such facility deened
necessary for <carrying out the purposes of such visit. Information,
books, records or data which are confidential as provided by |aw shall
be kept confidential and any limtations on the rel ease thereof inposed
by | aw upon the party furnishing the infornmation, books, records or data
shall apply to such nmenber or nenbers of the board. After any such
visits or inspections, a report containing findings and reconmendati ons
may be submitted to the governor, to the comm ssioner or to the state
comm ssion on quality of care [for the nmentally disabl ed] AND ADVOCACY
FOR PERSONS W TH DI SABI LI Tl ES.

(2) Any menber or nenbers of the board may visit and inspect a conmu-
nity residence operated by the office for people with devel opnental
disabilities, which is within the catchment area of the [school on the
board of ] STATE OPERATI ONS REG ON I N whi ch such nenber or nenbers serve.
Such nmenber or nenbers shall be granted access to such facility and to
all books, records and data pertaining to such facility deemed necessary
for carrying out the purposes of such visit and inspection. |Infornmation,
books, records or data which are confidential as provided by |aw shall
be kept confidential and any limtations on the rel ease thereof inposed
by | aw upon the party furnishing the infornmation, books, records or data
shall apply to such nmenber or nenbers of the board. After any such
visits or inspection, a report containing findings and reconmendati ons
shall be submitted pronptly to the comm ssioner and to the chairnman of
the state commission on quality of care and advocacy for persons with
di sabilities.

(j) Once each year, each board shall neke an i ndependent assessnent of
conditions at [the facility] SUCH FACILITIES and shall submt a report
on the assessment and reconmendations to the governor, to the conmm s-
sioner and to the chairman of the state commission on quality of care
[for the nentally disabled] AND ADVOCACY FOR PERSONS W TH DI SABI LI Tl ES.

(k) The conm ssioner shall notify the board of visitors of a [school]
FACI LI TY under his OR HER jurisdiction of the proposed appoi ntnment of a
STATE OPERATIONS director [to such facility] or the proposed transfer of
a STATE OPERATIONS director [fromsuch facility], with a request that
the board report an expression of its opinion of the appointnment or
transfer and, if it objects thereto, the reasons for such objection.

(1) The comm ssioner shall appoint representatives of the office
[departnent] to serve as |liaison between the office and the boards of
visitors. At |east once each year the commr ssioner shall neet with the
boards col |l ectively. The comm ssioner, or his OR HER designee, shal
neet quarterly with representatives of boards of visitors.

Menbers of the boards of visitors shall be considered officers of
the office for people with devel opnental disabilities for the purposes
of sections seventy-three, to the extent provided therein, and seventy-
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four of the public officers lawrelating to business or professiona
activities by state officers and enpl oyees and the code of ethics.

(n) Each nmenber shall attend, within one year of the initial appoint-
ment or any subsequent reappointment, an orientation training program
provided by the comm ssion on quality of care [for the nentally disa-
bl ed] AND ADVOCACY FOR PERSONS W TH DI SABI LI TIES for nmenbers of boards
of visitors. The chairman of the comm ssion on quality of care [for the
nmental | y di sabl ed] AND ADVOCACY FOR PERSONS WTH DI SABILITIES shal
notify the governor and the appoi nted nmenber of any such nenber's fail -
ure to attend such a training program A nmenber who has failed to attend
such a training program schedul ed for such nenber shall be considered to
have vacated his office unless otherw se ordered by the governor wthin
forty-five days after the notice.

S 5. Paragraph (c) of subdivision 3 of section 2963 of the public
health | aw, as added by chapter 818 of the laws of 1987, is anended to
read as foll ows:

(c) If the attendi ng physician determ nes that a patient |acks capaci -
ty because of a developnental disability, the concurring determ nation
requi red by paragraph (a) of this subdivision shall be provided by a
physi cian or psychol ogi st enployed by [a school named in section 13.17
of the nental hygiene law] THE OFFICE FOR PEOPLE WTH DEVELOPMENTAL
DISABILITIES, or who has been enployed for a mninmumof two years to
render care and service in a facility operated or licensed by the office
[of mental retardation and] FOR PEOPLE W TH devel opnental disabilities,
or who has been approved by the conm ssioner of [nental retardation and]
devel opmental disabilities in accordance with regulations pronul gated by
such conmi ssioner. Such regulations shall require that a physician or
psychol ogi st possess specialized training or three years experience in
treating devel opnental disabilities.

S 6. Paragraph (c) of subdivision 2 of section 2981 of the public
health | aw, as added by chapter 752 of the laws of 1990, is anended to
read as foll ows:

(c) For persons who reside in a nmental hygiene facility operated or
licensed by the office [of nental retardation and] FOR PEOPLE WTH
devel opnental disabilities, at |east one witness shall be an individua
who is not affiliated with the facility and at | east one wtness shal
be a physician or clinical psychol ogist who either is enployed by [a
school named in section 13.17 of the nental hygiene law THE OFFICE FOR
PEOPLE W TH DEVELOPMENTAL DI SABILITIES or who has been enployed for a
m ni mum of two years to render care and service in a facility operated
or licensed by the office [of nmental retardation and] FOR PEOPLE W TH
devel opnental disabilities, or who has been approved by the comm ssi oner
of [mental retardation and] devel opnental disabilities in accordance
with regulations approved by the comm ssioner. Such regul ati ons shal
require that a physician or clinical psychologist possess specialized
training or three years experience in treating devel opnental disabili-
ties.

S 7. Paragraph (c) of subdivision 1 of section 2983 of the public
health law, as added by chapter 752 of the laws of 1990, is anmended to
read as foll ows:

(c) If the attendi ng physician determ nes that a patient |acks capaci -
ty because of a devel opnental disability, the attending physician who
nmakes the determnation nust be, or nust consult, for the purpose of
confirmng the determ nation, with a physician or clinical psychol ogi st
who either is enployed by [a school named in section 13.17 of the nental
hygi ene law] THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, or
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who has been enployed for a mininumof two years to render care and
service in a facility operated or licensed by the office [of nmental
retardati on and] FOR PEOPLE W TH devel opnental disabilities, or who has
been approved by the comm ssioner of [nental retardation and] devel op-
mental disabilities in accordance with regul ations promulgated by such
comm ssioner. Such regulations shall require that a physician or clin-
i cal psychol ogi st possess specialized training or three years experience
in treating devel opnental disabilities. Arecord of such consultation
shall be included in the patient's nedical record.

S 8. Subparagraph ii of paragraph ¢ of subdivision 3 of section 2994-c
of the public health | aw, as added by chapter 8 of the |laws of 2010, is
amended to read as foll ows:

(ii) If the attendi ng physician makes an initial determ nation that a
patient |acks decision-naking capacity because of nental retardation or
a devel opnental disability, either such physician nmust have the follow
ing qualifications, or another professional with the follow ng quali -
fications nmust independently determ ne whether the patient |acks deci-
si on-maki ng capacity: a physician or clinical psychol ogist who either is
enpl oyed by [a school naned in section 13.17 of the nental hygi ene |aw,
or who has been enployed for a mnimmof two years to render care and
service in a facility operated or licensed by] the office [of nental
retardati on and] FOR PEOPLE W TH devel opnental disabilities, or who has
been approved by the comm ssioner of [nental retardation and] devel op-
mental disabilities in accordance with regul ations promulgated by such
comm ssioner. Such regulations shall require that a physician or clin-
i cal psychol ogi st possess specialized training or three years experience
in treating devel opnental disabilities. Arecord of such consultation
shall be included in the patient's nedical record.

S 9. Subdivision 10 of section 2994-aa of the public health law, as
added by chapter 8 of the laws of 2010, is amended to read as foll ows:

10. "Hospital"™ means a general hospital as defined in subdivision ten
of section twenty-eight hundred one of this chapter and a residentia
health care facility as defined in subdivision three of section twenty-
ei ght hundred one of this chapter or a hospital as defined in subdivi-
sion ten of section 1.03 of the nental hygiene |aw [or a school named in
section 13.17 of the nental hygiene | aw.

S 10. Subdivision 6 of section 2994-dd of the public health Ilaw, as
added by chapter 8 of the laws of 2010, is amended to read as foll ows:

6. The comm ssioner nmay authorize the use of one or nore alternative
forms for issuing a nonhospital order not to resuscitate (in place of
the standard form prescribed by the comm ssioner under subdivision two
of this section). Such alternative formor forns nmay also be used to
issue a non-hospital do not intubate order. Any such alternative forns
i ntended for use for persons with [nental retardation or] devel opnental
disabilities or persons with nental illness who are incapable of making
their own health care decisions or who have a guardian of the person
appointed pursuant to article eighty-one of the nental hygi ene |aw or
article seventeen-A of the surrogate's court procedure act nmust also be
approved by the comm ssioner of [mental retardation and] devel opnent al
di sabilities or the conm ssioner of nental health, as appropriate. An
alternative form under this subdivision shall otherwi se conformwth
appl i cable federal and state law. This subdivision does not Ilimt,
restrict or inpair the use of an alternative formfor issuing an order
not to resuscitate in a general hospital or residential health care
facility wunder article twenty-eight of this chapter or a hospital under
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subdi vi sion ten of section 1.03 of the nental hygiene law [or a school
under section 13.17 of the nental hygiene | aw].

S 11. Subparagraph (B) of paragraph (vi) of subdivision (c) of section
958 of the general nunicipal |law, as anmended by chapter 708 of the | aws
of 1993, is anended to read as foll ows:

(B) a state-operated hospital or facility listed in [sections] SECTION
7.17 [or 13.17] of the nental hygiene |aw OR A FACI LI TY OPERATED BY THE
OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, which has been desi g-
nated by either the conm ssioner of nental health or the comm ssioner of
[mental retardation and] devel opnental disabilities for contraction or
di sconti nuance. Provided however, that not nore than one-third of the
zones designated pursuant to paragraph (iii) or (iv) of subdivision (b)
of section nine hundred sixty OF THI S ARTI CLE, shall be based on appli-
cations filed pursuant to TH' S paragraph [(vi) of this subdivision].

S 12. Paragraph (b) of subdivision 4 of section 6810 of the education
| aw, as added by chapter 519 of the |aws of 2002, is anended to read as
fol | ows:

(b) Oral prescriptions for patients in general hospitals, nursing
hones, residential health care facilities as defined in section twenty-
eight hundred one of the public health |aw, hospitals as defined in
subdi vi sion ten of section 1.03 of the nental hygiene |aw, or [devel op-
mental centers or devel opnental disabilities services offices listed in
subdi vi sion (b) of section 13.17 of the nmental hygiene |aw] FACILITIES
OPERATED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, may
be communi cated to a pharmaci st serving as a vendor of pharnmaceutica
services based upon a contractual arrangenent by an agent designated by
and under the direction of the prescriber or the institution. Such agent
shall be a health care practitioner currently |icensed and registered
under this title.

S 13. Paragraph (b) of subdivision 7 of section 6810 of the education
| aw, as anended by chapter 519 of the |laws of 2002, is anmended to read
as foll ows:

(b) Wth respect to drugs other than <controlled substances, the
provi sions of this subdivision shall not apply to pharnacists enployed
by or providing services under contract to general hospitals, nursing
hones, residential health care facilities as defined in section twenty-
eight hundred one of the public health |aw, hospitals as defined in
subdi vi sion ten of section 1.03 of the nental hygiene |aw, or [devel op-
mental centers or devel opnental disabilities services offices listed in
subdi vi sion (b) of section 13.17 of the nmental hygiene |aw] FACILITIES
OPERATED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, who
di spense drugs in the course of said enploynent or in the course of
providing such services under contract. Wth respect to such pharm-
cists, each prescription shall be transcribed on a patient specific
prescription form

S 14. Paragraph 1 of subdivision (b) of section 5.05 of the nental
hygi ene | aw, as anmended by chapter 168 of the [aws of 2010, is anended
to read as foll ows:

(1) The comm ssioners of the office of nmental health, the office for
peopl e with devel opnental disabilities and the office of alcoholism and
substance abuse services shall constitute an inter-office coordinating
council which, consistent with the autonony of each office for matters

within its jurisdiction, shall ensure that the state policy for the
prevention, care, treatnent and rehabilitation of individuals wth
mental illness and developnental disabilities, alcoholism alcoho

abuse, substance abuse, substance dependence, and cheni cal dependence is
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pl anned, developed and inplenented conprehensively; that gaps in
services to individuals wth nultiple disabilities are elimnated and
that no person is denied treatnent and services because he or she has
nore than one disability; that procedures for the regul ation of prograns
which offer care and treatnent for nore than one class of persons with
mental disabilities be coordinated between the offices having jurisdic-
tion over such prograns; and that research projects of the institutes,
as identified in section 7.17 [or 13.17] of this chapter OR AS OPERATED
BY THE OFFICE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES, are coordi -
nated to nmaxim ze the success and cost effectiveness of such projects
and to elimnate wasteful duplication

S 15. Subdivision (b) of section 13.11 of the nmental hygiene | aw, as
added by chapter 978 of the laws of 1977, is amended to read as foll ows:

(b) The comm ssioner shall control the organization of the office and
may continue, establish, discontinue, expand, and contract facilities
under his OR HER jurisdiction. [The facilities set forth in section
13.17 may not be discontinued by the commissioner.] Units and facilities
shall have such functions, duties, and responsibilities as may be
assigned to them by the comm ssi oner.

S 16. Subdivisions 1 and 2 of section 13.34 of the nental hygiene |aw,
as anmended by chapter 542 of the laws of 2011, are anended to read as
fol | ows:

1. There shall be at each developnental center facility [listed in
section 13.17 of this article], an onbudsman who shall be an enpl oyee of
the conm ssion on quality of care and advocacy for persons with disabil-
ities under article forty-five of this chapter and who shall be respon-
sible for receiving and responding to any conpl ai nts regardi ng i ndivid-
ual clients residing in such facility. The onbudsnman shall have the
foll owi ng powers and duti es:

i. to advise and consult with parents, guardi ans, correspondents and
other interested persons with respect to any conplaints, or issues
related to the conditions of clients' residents;

ii. toreview and attenpt to renedy specific conplaints with responsi -
bl e and appropriate staff;

iii. where it appears that care has not been rendered as required by
appl i cabl e standards to refer the conplaint to the appropriate agency or
body for its attention;

iv. to receive and keep confidential any conplaint, information or
inquiry fromany source. The records of the onbudsman shall be confiden-
tial, and shall not be available to the public;

v. to advise and consult with the board of visitors of the devel op-
nmental center served by the onbudsman with respect to any conplaints or
issues relating to conditions of client's residence and to regularly
attend the neetings of such board; and

vi. to meet with the conm ssioner, or a representative of the conm s-
sioner, on a quarterly basis regarding system c issues in the onbuds-
man's jurisdiction.

2. The president of the board of visitors of each [devel opnental
center facility listed in section 13.17 of this article] REG ON IN THE
CATCHVENT AREA OF THE STATE OPERATIONS REGON IN WH CH SUCH MEMBER
SERVES, shall, in consultation with the nmenbers of such board, reconmend
three persons to serve as onbudsman at the facility. In nmaking such
recommendati on, the president shall al so consider the expressed opinion
of parents, guardians and correspondents of clients residing at such
facility. The persons so recommended as onbudsman shall have expressed
an active interest or shall have had professional know edge in advocat -
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ing for persons who are nental ly di sabl ed. The conm ssion on quality of
care and advocacy for persons with disabilities shall select one of the
recommended persons as onbudsman. The onbudsnan nmay only be renoved from
office for just cause. An individual appointed as onbudsman shall be an
exenpt class enployee as defined by section forty-one of the civil
service | aw and may be renoved by the conmm ssioner upon the reconmenda-
tion of the president of the board of visitors, for cause after notice
and opportunity for a hearing on the charges.

S 17. Subdivision 1 of section 157 of the social services law, as
anended by section 43 of part B of chapter 436 of the |laws of 1997, is
amended to read as foll ows:

1. Safety net assistance neans allowances pursuant to section one
hundred thirty-one-a OF THI S ARTICLE for all support, naintenance and
need, and costs of suitable training in a trade to enable a person to
beconme self-supporting, furnished eligible needy persons in accordance
wi th applicable provisions of |aw, by a rmrunicipal corporation, or a town
where safety net assistance is a town charge, to persons or their depen-
dents in their abode or habitation whenever possible and includes such
relief granted to veterans under existing |aws but does not include
hospital or institutional care, except as otherwise provided in this
subdivision, or famly assistance or rmedical assistance for needy
persons granted under titles ten and el even OF THI S ARTI CLE, respective-
ly, or aid to persons receiving federal supplenental security incone
paynents and/or additional state paynents. Saf ety net assistance may
al so be provided in a famly hone or boardi ng home, operated in conpli-
ance with the regulations of the departnment, and on and after January
first, nineteen hundred seventy-four, in facilities in which a person is
receiving famly care or residential care, as those terns are used in
title six of TJarticle five of] this [chapter] ARTI CLE, and to persons
receiving care in a facility supervised by the office of alcoholism and
substance abuse SERVICES or in a residential facility for the nentally
di sabl ed approved, l|icensed or operated by the office of nental health
or the office [of nmental retardation and] FOR PEOPLE W TH devel opnent al
disabilities, other than those facilities defined in [sections] SECTION
7.17 J[and 13.17] of the nental hygiene |law, I N A DEVELOPMENTAL CENTER
FACI LI TY OPERATED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI -
TIES or residential care centers for adults operated by the office of
nmental health, when such type of care is deened necessary. Paynents to
such hones and facilities for care and maintenance provi ded by them
shall be at rates established pursuant to law and regulations of the

departnment. The departnment, however, shall not establish rates of
paynent to such hones or facilities w thout approval of the director of
t he budget.

S 18. Subparagraph (i) of paragraph (a) and cl ause A of subparagraph
(i) of paragraph (e) of subdivision 4 of section 1750-b of the surro-
gate's court procedure act, as added by chapter 500 of the |laws of 2002,
are anended to read as fol | ows:

(i) be enployed by [a devel opnental disabilities services office naned
in section 13.17 of the nental hygiene |aw] THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI TI ES, or

A. be enployed by [a devel opnental disabilities services office naned
in section 13.17 of the nental hygiene |aw] THE OFFI CE FOR PEOPLE W TH
DEVELOPMENTAL DI SABI LI TI ES, or

S 19. (a) Werever the terns "directors of office facilities" or
"directors of schools"” or "director of facilities" appear in the nental
hygiene law in reference to a facility operated by the office for people
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wi th devel opnental disabilities, such terns are hereby changed to
"directors of state operations offices".

(b) Wherever the term "devel opnental disabilities services offices"
appears in the nmental hygiene law, such termis hereby changed to "state
operations office".

(c) The legislative bill drafting commission is hereby directed to
effectuate this provision, and shall be guided by a menorandum of
instruction setting forth the specific provisions of |aw to be anmended.
Such rmenmorandum shall be transmitted to the legislative bill drafting
comm ssion within sixty days of enactment of this provision. Such neno-
randum shal | be issued jointly by the governor, the tenporary president
of the senate and the speaker of the assenbly, or by the del egate of
each.

S 20. This act shall take effect inmediately.

PART K

Section 1. Sections 19 and 21 of chapter 723 of the laws of 1989
amendi ng the nmental hygi ene |law and other laws relating to conprehensive
psychiatric energency progranms, as anended by section 1 of part F of
chapter 58 of the |aws of 2008, are amended to read as foll ows:

S 19. Notw thstandi ng any ot her provision of |aw, the comm ssioner of
mental health shall, until July 1, [2012] 2016, be solely authorized, in
his or her discretion, to designate those general hospitals, |oca
governmental units and vol untary agenci es which may apply and be consi d-
ered for the approval and issuance of an operating certificate pursuant
to article 31 of the nental hygiene |law for the operation of a conpre-
hensi ve psychiatric emergency program

S 21. This act shall take effect imediately, and sections one, two
and four through twenty of this act shall remain in full force and
effect, until July 1, [2012] 2016, at which time the anendnents and
additions made by such sections of this act shall be deenmed to be
repeal ed, and any provision of |aw anended by any of such sections of
this act shall revert to its text as it existed prior to the effective
date of this act.

S 2. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2012.

PART L

Section 1. Legislative findings. It is the finding of the |legislature
that the integration and coordination of physical and behavioral health
services results in an inprovenent in the quality of services being
provided to recipients, with a resultant inprovenent in outcones and
reduction in the costs of care. It is the further finding of the |egis-
| ature that the reduction or elimnation of redundant or unnecessary
licensing and oversight requirenments and procedures will facilitate the
provi sion of integrated and coordinated care and result in a nore effi-
ci ent use of governnental resources.

S 2. (a) Notwithstanding any law, rule or regulation to the contrary,
the conmi ssioners of the departnment of health, the office of nental
health, the office of alcoholismand substance abuse services, and/or
the office for people wth developnental disabilities are jointly
authorized to establish operating, reporting and construction require-
ments, as well as joint survey requirenents and procedures for entities
t hat :
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(1) can denonstrate experience and conpetence in the delivery of
heal th, nmental health, alcohol and substance abuse services and/or
services to persons with devel opnental disabilities and the capacity to
offer the integrated delivery of such services at |locations as my be
approved by two or nore of the respective comm ssioners; and

(2) neet the standards that nmy be established by the respective
comm ssioners for the provision of such services; provided, however,
that an entity neeting the standards established pursuant to this
section shall not be required to be an integrated service provider
pursuant to subdivision 7 of section 365-1 of the social services |aw

(b) In establishing one or nore sets of joint requirenents or proce-
dures for entities described in this section, the comm ssioners of the
departnment of health, the office of nental health, the office of alco-
hol i sm and substance abuse services, and/or the office for people wth
devel opnental disabilities are authorized to waive any regulatory
requi renents, or to determ ne that conpliance with another comm ssion-
er's regulatory requirenents shall be deemed to neet the regul atory
requi renents of his or her agency, as may be necessary or desirable to
avoi d duplication of requirenments and/or to permt the integrated deliv-
ery of health and behavioral health services in an efficient and effec-
tive manner.

(c) The authority granted the commssioners in this section is
intended to conplenent and supplenent the authority granted to such
commi ssi oners pursuant to subdivision 7 of section 365-1 of the socia
services | aw.

S 3. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2012.

PART M

Section 1. Legislative findings. It is the finding of the |legislature
that patients hospitalized in facilities operated by the office of
nmental health who are between the ages of five and twenty-one are enti-
tled to receive an education conparable to that which they woul d ot her-
wi se be entitled to receive in their local school districts pursuant to
the education | aw and the regul ati ons of the commi ssioner of education.

S 2. (a) Notwi thstanding any other provision of law to the contrary,
the office of mental health shall be authorized to enter into an agree-
ment with the state education departnent for the purposes of providing
educati on progranm ng and services for patients residing in hospitals
operated by the office of mental health who are between the ages of five
and twenty-one, that is conparable to that which they woul d otherw se be
entitled to receive in their |local school districts pursuant to the
education |l aw and the regul ati ons of the conmm ssioner. The conm ssi oner
of education shall be authorized to require |local school districts,
including the school district located in a city with a mllion persons
or nore, and/or boards of cooperative educational services to provide
such conpar abl e educati onal progranm ng and services, provided, however,
the comm ssioner of nmental health shall be authorized to contract
directly with |ocal school districts, including the school district
|ocated in a city with a mllion persons or nore, and/or boards of coop-
erative educational services to provide such conparable educationa
progranmm ng and servi ces. Such conparabl e education programmng and
services for such children shall be authorized to be provided, in the
2012- 2013 and 2013-2014 and 2014- 2015 school years within a city with a
popul ation of a mllion persons or nore, and in the 2013-2014 and 2014-
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2015 school year in the rest of the state, in accordance with inplenen-
tation standards issued by the conmm ssioner of education, and in accord-
ance with a plan for educational services jointly approved by the
conmi ssi oners of education and nental health.

(b) The comm ssioner of education, or pursuant to contract the commi s-
sioner of nental health, shall reinburse districts and boards of cooper-
ative educational services for unreinbursed, approved expenses for the
cost of such programm ng and services for such children pursuant to this
section, as nay be determ ned through a reinbursenment nethodol ogy devel -
oped by the conm ssioner of education and approved by the director of

t he budget.
(c) The comm ssioner of nental health, with the approval of the direc-
tor of the budget, shall be authorized to transfer funding to the

commi ssi oner of education for the provision of educational progranm ng
and services to patients residing in hospitals operated by the office of
mental health who are between the ages of five and twenty-one.

S 3. The conmi ssioners of education and nental health shall jointly
submt to the governor and to the tenporary president of the senate and
the speaker of the assenbly a report by February 1, 2015, which shal
state whether additional actions should be taken to ensure that children
who are patients residing in hospitals operated by the office of nental
heal t h receive education progranm ng and services that are conparable to
that which they would otherwise be entitled to receive in their |oca
school districts pursuant to education |law and the regulations of the
conmi ssioner. Such conm ssioners shall al so recomend whet her this act
shoul d be anended and whether it should be nade permanent.

S 4. This act shall take effect July 1, 2012 and shall expire June 30,
2015 when upon such date the provisions of this act shall be deened
r epeal ed.

PART N

Section 1. Section 1.03 of the nmental hygiene |law is anended by addi ng
two new subdi visions 56 and 57 to read as foll ows:

56. "SUBSTANCE USE DI SORDER' MEANS THE M SUSE, DEPENDENCE, OR
ADDI CTI ON TO ALCOHOL AND/ OR LEGAL OR | LLEGAL DRUGS LEADING TO EFFECTS
THAT ARE DETRI MENTAL TO THE | NDI VI DUAL' S PHYSI CAL AND MENTAL HEALTH, OR
THE WELFARE OF OTHERS AND SHALL | NCLUDE ALCOHOLISM ALCOHOL ABUSE
SUBSTANCE ABUSE, SUBSTANCE DEPENDENCE, CHEM CAL ABUSE, AND/ OR CHEM CAL
DEPENDENCE

57. "SUBSTANCE USE DI SORDER SERVI CES" SHALL MEAN AND | NCLUDE EXAM NA-
TION, EVALUATION, DI AGNCSI S, CARE, TREATMENT, REHABI LI TATI ON, OR TRAI N-
| NG OF PERSONS WTH SUBSTANCE USE DI SORDERS AND THEIR FAMLIES OR
SI GNI FI CANT OTHERS

S 2. The nmental hygiene |aw is anended by adding a new section 5.06 to
read as foll ows:

S 5. 06 BEHAVI ORAL HEALTH SERVI CES ADVI SORY COUNCI L

(A) THERE | S HEREBY CREATED W THI N THE DEPARTMENT A BEHAVI ORAL HEALTH
SERVI CES ADVI SORY COUNCI L, THE PURPOSE OF WHICH SHALL BE TO ADVISE THE
OFFI CES OF MENTAL HEALTH AND ALCCOHOLI SM AND SUBSTANCE ABUSE SERVI CES ON
MATTERS RELATI NG TO THE PROVI SI ON OF BEHAVI ORAL HEALTH SERVI CES; | SSUES
OF JO NT CONCERN TO THE OFFI CES, | NCLUDI NG THE | NTEGRATI ON OF VARI QUS
BEHAVI ORAL HEALTH SERVI CES AND THE | NTEGRATION OF BEHAVI ORAL HEALTH
SERVICES WTH HEALTH SERVICES; AND | SSUES RELATED TO THE DELI VERY OF
BEHAVI ORAL HEALTH SERVI CES THAT ARE RESPONSIVE TO LOCAL, STATE AND
FEDERAL CONCERNS. THE COUNCIL SHALL CONSIST OF THE COWM SSI ONER OF
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MENTAL HEALTH AND THE COWM SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE
SERVI CES WHO SHALL NOT HAVE THE RI GHT TO VOTE, THE CHAIR OF THE CONFER-
ENCE OF LOCAL MENTAL HYAE ENE DI RECTORS OR HI S OR HER DESI GNEE, AND TWEN-
TY-El GHT MEMBERS APPO NTED BY THE GOVERNOR. MEMBERS SHALL BE APPO NTED
ONLY I F THEY HAVE PROFESSI ONAL KNOALEDGE | N THE CARE OF PERSONS RECEI V-
I NG BEHAVI ORAL HEALTH SERVI CES, OR AN ACTI VE I NTEREST I N THE BEHAVI ORAL
HEALTH SERVI CES SYSTEM

(B) THE GOVERNOR SHALL DESI GNATE ONE OF THE MEMBERS OF THE COUNCI L AS
CHAIR. AT LEAST ONE-HALF O THE MEMBERS OF THE COUNCI L SHALL NOT BE
PROVI DERS OF BEHAVI ORAL HEALTH SERVI CES. MEMBERSH P SHALL REFLECT A
BALANCED REPRESENTATI ON OF PERSONS W TH | NTERESTS | N MENTAL HEALTH AND
SUBSTANCE USE DI SORDER SERVI CES AND SHALL | NCLUDE:

(1) AT LEAST FI VE CURRENT OR FORVMER CONSUMERS OF BEHAVI ORAL HEALTH
SERVI CES;

(2) AT LEAST THREE | NDI VI DUALS WHO ARE PARENTS OR RELATI VES OF CURRENT
OR FORMER CONSUMERS OF BEHAVI ORAL HEALTH SERVI CES;

(3) AT LEAST THREE MEMBERS WHO ARE NOT PROVI DERS OF BEHAVI ORAL HEALTH
SERVI CES AND VWHO REPRESENT NON- GOVERNMENTAL ORGANI ZATI ONS, SUCH AS NOT-
FOR-PROFIT ENTITIES REPRESENTING HEALTH OR BEHAVI ORAL HEALTH CARE
EMPLOYEES, OR OTHER ORGANI ZATI ONS CONCERNED W TH THE PROVI SI ON OF BEHAV-
| ORAL HEALTH SERVI CES;

(4) AT LEAST FI VE REPRESENTATI VES OF PROVI DERS OF SERVI CES TO PERSONS
WTH MENTAL |LLNESS AND AT LEAST FI VE REPRESENTATI VES OF PROVI DERS OF
SERVI CES TO PERSONS W TH SUBSTANCE USE DI SORDERS, AT LEAST TWO OF WHOM
SHALL BE PHYSI Cl ANS;

(5) ONE MEMBER APPO NTED ON THE RECOMVENDATI ON OF THE DI RECTOR OF THE
DI VI S| ON OF VETERANS' AFFAI RS;

(6) ONE MEMBER APPO NTED ON THE RECOMVENDATI ON OF THE ADJUTANT GENERAL
OF THE DI VISION OF M LI TARY AND NAVAL AFFAI RS;

(7) AT LEAST THREE REPRESENTATI VES OF LOCAL GOVERNMENTS COR OTHER STATE
AND LOCAL AGENCI ES CONCERNED W TH THE PROVI SION OF BEHAVI ORAL HEALTH
SERVI CES; AND

(8) AT LEAST TWO MEMBERS WHO ARE ALSO MEMBERS OF THE PUBLI C HEALTH AND
HEALTH PLANNI NG COUNCIL PURSUANT TO SECTI ON TWO HUNDRED TVENTY OF THE
PUBLI C HEALTH LAW

(© MEMBERS SHALL BE APPO NTED FOR TERMS OF THREE YEARS PROVI DED,
HONEVER,  THAT OF THE MEMBERS FIRST APPO NTED, ONE-TH RD SHALL BE
APPO NTED FOR ONE YEAR TERVMS AND ONE- THI RD SHALL BE APPO NTED FOR TWO
YEAR TERMS. VACANCIES SHALL BE FILLED I N THE SAME MANNER AS ORI G NAL
APPO NTMENTS FOR THE REMAI NDER OF ANY UNEXPI RED TERM NO PERSON SHALL BE
AN APPO NTED MEMBER OF THE COUNCI L FOR MORE THAN SI X YEARS | N ANY PERI OD
OF TWELVE CONSECUTI VE YEARS.

(D) THE COUNCI L SHALL MEET AT LEAST FOUR TIMES IN EACH FULL CALENDAR
YEAR. THE COUNCIL SHALL MEET AT THE REQUEST OF I TS CHAIR OR ElI THER
COW SSI ONER.

(E) THE COUNCI L SHALL ESTABLI SH SUCH COMM TTEES AS | T DEEM5 NECESSARY
TO ADDRESS THE SERVICE NEEDS OF SPECI AL POPULATI ONS AND TO ADDRESS
PARTI CULAR SUBJECTS OF | MPORTANCE | N THE DEVELOPMENT AND MANAGEMENT OF
BEHAVI ORAL HEALTH SERVI CES.

(F) THE COUNCI L MAY CONSI DER ANY MATTER RELATI NG TO THE | MPROVEMENT OF
BEHAVI ORAL HEALTH SERVI CES | N THE STATE AND SHALL ADVI SE THE COWM SSI O\-
ERS ON ANY SUCH MATTER, | NCLUDI NG BUT NOT LIMTED TO

(1) CARE AND SERVICES TO PERSONS W TH BEHAVI ORAL HEALTH DI SORDERS,
| NCLUDI NG SPECI AL AND UNDERSERVED POPULATIONS AS DETERM NED BY THE
COW SSI ONER;

(2) FI NANCI NG BEHAVI ORAL HEALTH SERVI CES;



Co~NOoOUIT~hWNE

S. 6256 91 A. 9056

(3) | NTEGRATI ON OF BEHAVI ORAL HEALTH SERVI CES W TH HEALTH SERVI CES;

(4) CARE AND SERVICES FOR PERSONS W TH CO OCCURRI NG DI SORDERS OR
MULTI PLE DI SABI LI Tl ES;

(5) PREVENTI ON OF BEHAVI ORAL HEALTH DI SORDERS; AND

(6) | MPROVEMENT OF CARE | N STATE OPERATED OR COVMUNI TY BASED PROGRANMES,
RECRUI TMENT, EDUCATI ON AND TRAI NI NG OF QUALI FI ED DI RECT CARE PERSONNEL,
AND PROTECTI ON OF THE | NTERESTS OF EMPLOYEES AFFECTED BY ADJUSTMENTS | N
THE BEHAVI ORAL HEALTH SERVI CE SYSTEM

(G THE COUNCI L SHALL, I N COOPERATION WTH THE COW SSI ONERS, ESTAB-
LI SH STATEW DE GOALS AND OBJECTI VES FOR SERVI CES TO PERSONS W TH BEHAV-
| ORAL HEALTH DI SORDERS, PURSUANT TO SECTION 5.07 OF TH S ARTI CLE.

(H (1) THE COUNCI L SHALL REVI EW THE PORTI ON OF THE STATEW DE PLAN TO
BE DEVELOPED AND UPDATED ANNUALLY BY THE COW SSI ONERS PURSUANT TO
SECTION 5. 07 OF THI S ARTI CLE AND REPORT | TS RECOMVENDATI ONS THEREON TO
THE COW SSI ONERS.

(2) THE COUNCI L SHALL REVI EW ANY MENTAL HEALTH OR SUBSTANCE USE COWPO
NENT OF STATEW DE HEALTH PLANS DEVELOPED | N ACCORDANCE W TH ANY APPLI CA-
BLE FEDERAL LAW AND SHALL REPORT | TS RECOVMENDATI ONS THEREON TO THE
COW SSI ONERS.

(1) THE COUNCI L SHALL REVI EW APPLI CATI ONS FI LED I N ACCORDANCE W TH:

(1) SECTION 31.22 OF THI S CHAPTER FOR APPROVAL OF | NCORPORATION OR
ESTABLI SHVENT OF A FACILITY, AND SECTION 31.23 OF TH S CHAPTER FOR
APPROVAL OF THE CONSTRUCTI ON OF A FACILITY FOR VWH CH APPROVAL FROM THE
COMW SSI ONER OF MENTAL HEALTH | S REQUI RED;, AND

(2) SECTION 32.29 OR 32.31 OF TH S CHAPTER FOR APPROVAL OF | NCORPO
RATI ON OR ESTABLI SHVENT OR CONSTRUCTI ON OF A FACILITY FOR VWH CH APPROVAL
TO OPERATE | S REQUI RED FROM THE COWM SSI ONER OF ALCOHCLI SM AND SUBSTANCE
ABUSE SERVI CES PURSUANT TO ARTI CLE THI RTY-TWO OF THHS CHAPTER, AND AS
OTHERW SE REQUESTED BY SUCH COWM SSI ONER;

(J) AT LEAST SIXTY DAYS PRIOR TO THE COW SSI ONERS' FI NAL APPROVAL OF
RULES AND REGULATI ONS UNDER THEI R RESPECTI VE JURI SDI CTI ON, OIHER THAN
EMERGENCY RULES AND REGULATI ONS AND REGULATI ONS PROMULGATED PURSUANT TO
SECTION 43.01 OF THHS CHAPTER, THE COW SSIONERS SHALL SUBM T SUCH
PROPOSED RULES AND REGULATI ONS TO THE COUNCIL FOR | TS REVI EW THE COUN-
ClL SHALL REVI EW ALL PROPOSED RULES AND REGULATIONS AND REPORT |[ITS
RECOMMVENDATI ONS THEREON TO THE COW SSIONERS W THI N SI XTY DAYS. THE
COW SSI ONER HAVI NG STATUTCORY JURI SDI CTI ON OVER THE PROPOSED RULE OR
REGULATI ON SHALL NOT ACT I N A MANNER | NCONSI STENT W TH THE RECOMVENDA-
TIONS OF THE COUNCI L WTHOUT FIRST APPEARING BEFORE THE COUNCIL TO
REPORT THE REASONS THEREFOR. THE COUNCI L, UPON A MAJORITY VOTE OF I TS
MEMBERS, MAY REQUI RE THAT AN ALTERNATI VE APPRCACH TO THE PROPOSED RULES
AND REGULATI ONS BE PUBLI SHED W TH THE NOTI CE OF THE PROPCSED RULES AND
REGULATI ONS PURSUANT TO SECTI ON TWO HUNDRED TWO OF THE STATE ADM NI STRA-
TI VE PROCEDURE ACT. VWHEN AN ALTERNATI VE APPROACH IS PUBLI SHED PURSUANT
TO TH' S SECTION, THE COWM SSI ONER HAVI NG STATUTORY JURI SDI CTI ON OF THE
SUBJECT PROPOSED RULE OR REGULATI ON SHALL STATE THE REASONS FOR NOT
SELECTI NG SUCH ALTERNATI VE APPROACH.

(K) THE COUNCIL, BY A MAJORITY VOTE CF | TS MEMBERS, NMAY PROPOSE RULES
AND REGULATI ONS ON ANY MATTER W THI N THE REGULATORY JURI SDI CTI ON OF THE
OFFICES OF MENTAL HEALTH OR ALCOHCLI SM AND SUBSTANCE ABUSE SERVI CES,
OTHER THAN ESTABLI SHVENT OF FEE SCHEDULES PURSUANT TO SECTION 43.01 OF
TH'S CHAPTER, AND FORWARD SUCH PROPOSED RULES AND REGULATI ONS TO BOTH
COW SSI ONERS FOR REVI EW AND CONSI DERATI QN, PROVI DED, HOWEVER, THAT ONLY
THE APPROVAL OF THE COW SSI ONER W TH STATUTORY JURISDICTION OF THE
PROPOSED RULE OR REGULATI ON SHALL BE REQUI RED. PRI OR TO SUCH COWM SSI O\
ER' S FINAL APPROVAL AND PROMJLGATI ON OF SUCH PROPOSED RULES AND REGU-
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LATIONS, | F SUCH RULES AND REGULATI ONS ARE MODI FI ED I N ANY RESPECT, THEY
SHALL BE SUBM TTED TO THE COUNCI L PURSUANT TO SUBDIVISION (J) OF TH'S
SECTI ON. | F SUCH COW SSI ONER DETERM NES NOT TO PROMULGATE SUCH PROPOSED
RULES AND REGULATI ONS, THE COWM SSI ONER SHALL APPEAR BEFORE THE COUNCI L
TO REPORT THE REASONS THEREFOR.

(L) THE MEMBERS OF THE COUNCI L SHALL RECEI VE NO COVPENSATI ON FOR THEI R
SERVI CES BUT SHALL BE REI MBURSED FOR EXPENSES ACTUALLY AND NECESSARILY
| NCURRED | N THE PERFORMANCE OF THEI R DUTI ES.

(M THE COW SSI ONERS, UPON REQUEST OF THE COUNCI L, SHALL DESI GNATE
ONE OR MORE OFFI CERS OR EMPLOYEES FROM EI THER OR BOTH OFFI CES TO PROVI DE
ADM NI STRATI VE SUPPORT SERVI CES TO THE COUNCI L, AND MAY ASSI GN FROM Tl ME
TO TI ME SUCH OTHER EMPLOYEES AS THE COUNCI L MAY REQUEST.

NO Cl VIL ACTI ON SHALL BE BROUGHT I N ANY COURT AGAI NST ANY MEMBER
OF THE BEHAVI ORAL HEALTH SERVI CES COUNCI L FOR ANY ACT DONE, FAILURE TO
ACT, OR STATEMENT OR OPI NI ON MADE, WHI LE DI SCHARA NG HS OR HER DUTI ES
AS A MEMBER OF THE COUNCI L, W THOUT LEAVE FROM A JUSTI CE OF THE SUPREME
COURT, FIRST HAD AND OBTAI NED. I N ANY EVENT SUCH MEMBER SHALL NOT BE
LI ABLE FOR DAMAGES I N ANY SUCH ACTION | F HE OR SHE SHALL HAVE ACTED I N
GO0OD FAI TH, W TH REASONABLE CARE AND UPON PROBABLE CAUSE. MEMBERS OF
THE COUNCIL SHALL BE CONSIDERED PUBLIC OFFI CERS FOR THE PURPOSES OF
SECTI ON SEVENTEEN OF THE PUBLI C OFFI CERS LAW

(O THE COUNCI L MAY ESTABLI SH SUCH COW TTEES AS | T DEEMS NECESSARY

(P) THE COUNCI L MAY ESTABLI SH WRI TTEN BYLAWS.

(Q FOR PURPOSES OF THI S SECTI ON, "BEHAVI ORAL HEALTH SERVI CES' SHALL
MEAN EXAM NATI ON, DI AGNCSI S, CARE, TREATMENT, REHABI LI TATION, OR TRAI N
| NG FOR PERSONS W TH MENTAL | LLNESS AND/ OR FOR PERSONS W TH SUBSTANCE
USE OR COWPULSI VE GAMBLI NG DI SORDERS

S 3. The section heading, subdivision (a), the opening paragraph and
par agraphs 1 and 3 of subdivision (b) and subdivision (c) of section
5.07 of the nmental hygiene |law, the section headi ng as anended by chap-
ter 55 of the laws of 1992, subdivision (a), the opening paragraph and
paragraphs 1 and 3 of subdivision (b) and subdivision (c) as anmended by
chapter 223 of the laws of 1992, paragraph 1 of subdivision (a) as
anended by chapter 37 of the |laws of 2011, the opening paragraph of
par agraph 1 of subdivision (b) as anmended by chapter 168 of the |aws of
2010, subparagraphs h and i as anended and subparagraph j of paragraph 1
of subdivision (b) as added by chapter 413 of the |laws of 2009 and para-
graph 3 of subdivision (b) as renunbered by chapter 322 of the | aws of
1992, are anended to read as foll ows:

Est abl i shnent of [statew de goals and objectives;] statew de conprehen-
sive plans of services for [the nentally disabled] PERSONS W TH
MENTAL DI SABI LI TI ES.

(a) (1) The [nental health] BEHAVI ORAL HEALTH servi ces ADVI SORY coun-
cil and the advisory [councils] COUNCIL on developnental disabilities
[and al coholism and substance abuse services] shall [each establish]
PROVI DE RECOMVENDATI ONS FOR statewi de PRIORI TIES AND goals [and objec-
tives] to guide conprehensive planning, resource allocation and eval u-
ation processes for state and | ocal services for persons wth nmental
illness, developnental disabilities [and], AND/ OR those [suffering from
chem cal abuse or dependence, respectively] WTH SUBSTANCE USE OR
COVPULSI VE GAMBLI NG DI SORDERS. Such goal s and obj ectives shall

a. be neasurable in ternms of attainment AND FOCUSED ON OQUTCOMES FOR
THOSE BEI NG SERVED

b. be DEVELOPED I N COLLABORATI ON W TH, AND comruni cated to, providers
of services, departnent facilities, consuners and consumer represen-
tatives, and other appropriate state and | ocal governnmental agenci es;
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c. [require that all state and local public and private services for
persons wth nental disabilities be organized, staffed and financed to
best neet the needs of all persons wth nental disabilities whether
receiving in-patient or non in-patient services;

d.] reflect the partnership between state and |ocal governnental
units; and

[e.] D. enphasize [that gaps in services be filled and that services
are provided to persons with nmental disabilities] THE NEED TO | NTEGRATE
BEHAVI ORAL HEALTH AND HEALTH SERVI CES.

(2) Such advisory councils shall [establish, review, augnent or delete
from such goal s and objectives, as appropriate,] ACCOWLI SH THEI R DUTI ES
by nmeans of a [continuing annual goal -setting] process which is:

a. open, visible and accessible to the public; and

b. consistent with the statewide AND FEDERALLY MANDATED pl anni ng,
appropriation and evaluation processes and activities for services to
[the nmental |y di sabl ed] PERSONS W TH MENTAL DI SABI LI Tl ES.

(3) The advisory councils are hereby enpowered to hold public hearings
and nmeetings to enable themto acconplish their duties.

St at ewi de conprehensive plan for services to [the nentally disabl ed]
PERSONS W TH MENTAL DI SABI LI Tl ES.

(1) The office of nental health, the office for people with devel op-
mental disabilities and the office of alcoholism and substance abuse

services shall [each] fornulate a statew de conprehensive [five-year]
plan for the provision of all state and |ocal services for persons wth
mental illness [and], developnental disabilities, [and] AND/ OR those

[suffering fromal coholismand] WTH substance [abuse, respectively] USE
OR COWPULSI VE GAMBLI NG DI SORDERS. [ Each] THE STATEW DE COVWPREHENSI VE
plan shall be [fornul ated fron] BASED UPON AN ANALYSI S OF | ocal [conpre-
hensi ve] SERVI CES pl ans devel oped by each | ocal governnental unit, with
partici pation of consuners, consuner groups, providers of services and
departrmental facilities [furnishing] THAT FURNI SH services to individ-
uals with mental disabilities [of the area] in conformance wth state-
wi de PRIORITIES AND goal s [and objectives] established [by] WTH RECOV
MENDATI ONS OF the advisory council of each office. [Each] THE plan
shal I :

a. identify [needs and problens which nust be addressed during the
next ensuing five years which such plan enconpasses] STATEWDE PRIORI-
Tl ES;

b. specify [tinme-limted] STATEWDE goals [to neet those needs] THAT
REFLECT THE STATEW DE PRI ORI TI ES AND ARE FOCUSED ON OBTAI NI NG POCsSI Tl VE
MEASURABLE OUTCOMES;

c. [identify resources to achieve the goals, including but not limted
to resource reallocations;

d. establish] PROPOSE STRATEG ES AND | NI TI ATI VES TO ADDRESS THE pri or -
ities [for resource allocation] AND FACI LI TATE ACH EVEMENT OF STATEW DE
GOALS;

[e. define the authority and responsibility for state and |oca
participation in the delivery of services] D | DENTI FY SERVI CES AND
SUPPORTS, WH CH MAY | NCLUDE PROGRAMS RUN OR LED BY PEERS, THAT ARE
DESIGNED TO PROMOTE THE HEALTH AND WELLNESS OF PERSONS W TH MENTAL
| LLNESS, DEVELOPMENTAL DI SABI LI TIES, AND/ OR SUBSTANCE USE OR COWPULSI VE
GAMBLI NG DI SORDERS

[f. propose progranms to achi eve the goals, which prograns may incl ude
di rect services, devel opnment of nulti-purpose facilities, contracts for
services, and innovative financial and organi zational relationships with
public and private providers;
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g. identify services and prograns that assist the informal caregiver
to care for the nmentally disabled; nmake recomendations to enhance the
ability of the informal caregiver to continue providing care; and devel -
op strategies for creating informal caregivers for clients in the comu-
nity who do not have a systemin place;

h. anal yze] E. PROVIDE ANALYSI S OF current and anticipated utilization
of state and local, and public and private facilities [and], prograns,
SERVI CES, AND/ OR SUPPORTS;

[i.] F. encourage and pronote PERSON- CENTERED, CULTURALLY AND LI NGUI S-
TI CALLY COVPETENT communi ty-based prograns, SERVICES, AND/OR SUPPORTS
which reflect the partnership between state and |ocal governnental
units; and

[j.] G include progress reports on the inplenentation of both short-
term and long-term reconmendations of the children's plan required
pursuant to section four hundred eighty-three-f of the social services
I aw.

(3) The conm ssioners of each of the offices shall be responsible for
t he devel opnent of such statewide [five-year] plan for services wthin
the jurisdiction of their respective offices and after giving due notice
shall conduct one or nore public hearings on such plan. The BEHAVI ORAL
HEALTH SERVI CES advi sory council [of each office] AND THE ADVI SORY COUN-
ClL ON DEVELOPMENTAL DI SABILITIES shall review the statewi de [five year]
COVWPREHENSI VE pl an devel oped by such office OR OFFICES and report its
recomendati ons thereon to such conmm ssioner OR COW SSI ONERS. Each
comm ssioner shall submt the plan, with appropriate nodifications, to
the governor no later than the first day of [October] NOVEMBER of each
year in order that such plan may be considered with the estimtes of the
of fices for the preparation of the executive budget of the state of New
York for the next succeeding state fiscal year. [ Each commi ssi oner
shall al so submt such plan to the |egislature. The statew de plan] SUCH
PLANS SHALL ALSO BE POSTED TO THE WEBSITE OF EACH OFFICE.  STATEW DE
PLANS shall [be reassessed and updated at |east annually to enconpass
the next ensuing five years to] ensure responsiveness to changi ng needs
and goals and [to] SHALL reflect the devel opnent of new i nformati on and
the conpletion of programevaluations. [An interimreport detailing the
commi ssioner's actions in fulfilling the requirenments of this section in
preparation of the plan and nodifications in the plan of services being
consi dered by the comm ssioner shall be submtted to the governor and
the legislature on or before the fifteenth day of February of each year.
Such interimreport shall include, but need not be limted to:

(a) actions to include participation of consumers, consumer groups,
provi ders of services and departnental facilities, as required by this
subdi vi si on; and

(b) any nodifications in the plan of services being considered by the
comm ssioner, to include: (i) <conpelling budgetary, programatic or
clinical justifications or other major appropriate reason for any
significant new statewide progranms or policy changes from a prior
(approved) five year conprehensive plan; and (ii) procedures to involve
or informlocal governmental units of such actions or plans.

(c) Three year capital plan. (1) On or before July first of each year,
t he conmi ssioners of the offices of the departnment of nental hygiene

shall each submit to the advisory council of their respective offices a
statewi de three year capital plan for facilities within the jurisdiction
of their respective offices. The capital plan shall set forth the

projects proposed to be designed, constructed, acquired, reconstructed,
rehabilitated or otherwi se substantially altered pursuant to appropri-
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ation to neet the capital devel opnment needs of the respective agencies
for the next ensuing three years; the years of such plan shall corre-
spond to the years of the statewide five year plan as required by subdi -
vision (b) of this section.

(2) Such plan for each office shall include but not be linmted to a
detai |l ed project schedule indicating the location by county or borough
and estimated cost of each project, the anticipated dates on which the
desi gn and construction of the project is to comence, the proposed
nmet hod of financing for the project, the estinmated econonmc life of the
project and whether the proposed project constitutes design, new
construction or rehabilitation.

(3) Such plan shall further specify for each project whether the
project is to be a residential or nonresidential facility, a state or
voluntary operated facility, and, the nunber of clients, by source of
clients, proposed to utilize the facility. The information on the source
of the client shall include but not be Ilimted to identification of
clients currently |Iliving independently, or at hone with famlies, or
with caretakers, clients defined by their respective agencies as specia
popul ations, or clients currently residing in an institutional setting
under the jurisdiction of the offices of the departnent.

(4) The advisory council of the appropriate office shall review such
plan and report its reconmendation to the comm ssioner for inclusion,
provi ded, however, that the nmental health services council shall forward
its conments on the capital plan of the office of nmental health to the
mental heal th planning council which shall forward such recomendati ons
after review to the comm ssioner of nental health. The conmm ssioner
shall submt his or her plan with the formal recomendations of the
advisory council of his or her office and any subsequent appropriate
nodi fications to the governor no later than the first day of Cctober of
each year or concurrent wth the annual subm ssion of estimtes and
informati on required by section one of article seven of the constitution
in order that such plans shall be considered with the estimates of the
offices for the preparation of the executive budget of the state of New
York for the next succeeding state fiscal year. The conm ssioners shal
also submt such plans to the chairnmen of the senate finance comittee
and the assenbly ways and nmeans conmtt ee.

(5) Each statew de three year capital plan for facilities shall be
eval uated and revised annually to enconpass the fiscal year then in
progress and the next ensuing two fiscal years to ensure responsiveness
to the changing needs and goals of the departnent, and to reflect the
devel opnent of new i nformati on and project conpletion.]

S 4. Section 7.05 of the nental hygiene | aw is REPEALED

S 5. Subdivision (c) of section 13.05 of the nental hygiene Ilaw, as
anended by chapter 37 of the laws of 2011, is anmended to read as
fol | ows:

(c) The devel opnental disabilities advisory council shall have no
executive, admnistrative or appointive duties. The council shall have
the duty to foster public understandi ng and acceptance of devel opnent al
disabilities. It shall, in cooperation with the comm ssioner of devel op-
mental disabilities, [establish] PROvVI DE RECOVWENDATI ONS FOR st at ewi de
PRI ORI TI ES AND goal s [and objectives] for services for individuals wth
devel opnental disabilities and shall advise the conm ssioner on matters
related to devel opnent and inplenentation of the [OPWDD s triennia
state devel opnental disabilities] STATEWDE conprehensive plan as
requi red under [paragraph two of subdivision (b) of] section 5.07 of
this chapter. The advisory council shall have the power to consider any
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matter relating to the inprovenent of the state devel opnental disabili-
ties program and shall advise the commi ssioner of devel opnental disabil -
ities thereon and on any matter relating to the performance of their
duties wth relation to individuals with devel opnental disabilities and
on policies, goals, budget and operation of developnmental disabilities
servi ces.

S 6. Section 19.05 of the nmental hygiene | aw i s REPEALED

S 7. Subdivision (c) of section 41.16 of the nmental hygiene | aw, as
anended by section 16 of part E of chapter 111 of the laws of 2010, is
amended to read as foll ows:

(c) A local services plan shall be devel oped, in accordance with the
regul ati ons of the conm ssioner or conmssioners of the office or
offices of the departnment having jurisdiction of the services by the
| ocal governnmental unit or units which shall direct and admnister a
| ocal conprehensive planning process for its geographic area, consistent
with statew de goals and objectives established pursuant to section 5.07
of this chapter. The planning process shall involve the directors of any
depart ment facilities, directors of hospital based nental health
services, directors of community nmental health centers, THE DI RECTOR OF
THE LOCAL OFFI CE FOR THE AD NG OR H' S OR HER REPRESENTATI VE, consuners,
consuner groups, voluntary agencies, other providers of services, and
| ocal correctional facilities and other |local crimnal justice agencies.
The Ilocal governnental wunit, or wunits, shall determ ne the proposed
| ocal services plan to be subnmitted for approval. |If any provider of
services including facilities in the departnent, or any representative
of the consuner or community interests within the local planning proc-
ess, disputes any elenment of the proposed plan for the area which it
serves, the objection shall be presented in witing to the director of
the 1local governmental unit. If such dispute cannot be resolved to the
satisfaction of all parties, the director shall determne the plan to be
submtted. If requested and supplied by the objecting party, a witten
objection to the plan shall be appended thereto and transmtted to the
singl e agent of the departnent jointly designated by the comr ssioners.

S 8. Section 220 of the public health |law, as amended by section 45
of part A of chapter 58 of the laws of 2010, is anmended to read as
fol | ows:

S 220. Public health and health planning council; appointnent of
menbers. There shall continue to be in the department a public health
and heal th planning council to consist of the comm ssioner and fourteen
nmenbers to be appointed by the governor with the advice and consent of
the senate; provided that effective Decenber first, two thousand ten,
the nmenbership of the <council shall consist of the conmm ssioner and
twenty-four nmenbers to be appointed by the governor with the advice and
consent of the senate. Menbership on the council shall be reflective of

the diversity of the state's population including, but not limted to,
the various geographic areas and population densities throughout the
state. The nmenbers shall include representatives of the public health

system health <care providers that conprise the state's health care
delivery system individuals with expertise in the clinical and adm ni s-
trative aspects of health care delivery, issues affecting health care
consuners, health planning, health care financing and rei nbursenent,
heal th care regul ati on and conpliance, and public health practice and at
| east two nmenbers shall also be nenbers of the [nental] BEHAVI ORAL
health services council; at |east four nenbers shall be representatives
of general hospitals or nursing hones; and at | east one nenber shall be
a representative of each of the follow ng groups: honme care agenci es,
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di agnostic and treatnent centers, health care payors, |abor organiza-
tions for health care enployees, and health care consumer advocacy
or gani zati ons.

S 9. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2012; provided,
however, that sections one through six of this act shall take effect on
the one hundred twentieth day after it shall have becone a | aw

PART O
Section 1. Subdivision (b) of section 7.17 of the nental hygi ene |aw,

as anmended by section 1 of part G of chapter 59 of the laws of 2011, is
amended to read as foll ows:

(b) There shall be in the office the hospitals naned bel ow for the
care, treatnment and rehabilitation of persons with nental illness and
for research and teaching in the science and skills required for the
care, treatnment and rehabilitation of such persons with nental illness.

Greater Binghanton Health Center

Bronx Psychiatric Center

Buf fal o Psychiatric Center

Capital District Psychiatric Center

Central New York Psychiatric Center

Creednoor Psychiatric Center

Elmra Psychiatric Center

[ Hudson River Psychiatric Center

Ki ngsboro Psychiatric Center]

Kirby Forensic Psychiatric Center

Manhattan Psychiatric Center

M d- Hudson Forensic Psychiatric Center

Mohawk Val |l ey Psychiatric Center

Nat han S. Kline Institute for Psychiatric Research

New York State Psychiatric Institute

PilgrimPsychiatric Center

Ri chard H Hutchings Psychiatric Center

Rochest er Psychiatric Center

Rockl and Psychiatric Center

St. Lawence Psychiatric Center

Sout h Beach Psychiatric Center

[Bronx Children's Psychiatric Center

Br ookl yn Children's Center

Queens Children's Psychiatric Center]

NEW YORK CI TY CHI LDREN S CENTER

Rockl and Children's Psychiatric Center

Saganore Children's Psychiatric Center

Western New York Children's Psychiatric Center

The New York State Psychiatric |Institute and The Nathan S. Kline
Institute for Psychiatric Research are designated as institutes for the
conduct of medical research and other scientific investigation directed
towards furthering know edge of the etiology, diagnosis, treatnment and
prevention of nental illness. [The Brooklyn Children's Center is a
facility operated by the office to provide comunity-based nental health
services for children with serious enptional disturbances.]

S 2. Notwithstanding the provisions of subdivisions (b) and (e) of
section 7.17 of the nmental hygiene law, section 41.55 of the nental
hygiene law, or any other lawto the contrary, the office of nental
health is authorized to close, consolidate, reduce, transfer or other-
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wi se redesign services of hospitals, other facilities and prograns oper-
ated by the office of nental health, and to inplenent significant
service reductions and reconfigurations according to this section as
shall be determ ned by the comm ssioner of nental health to be necessary
for the cost-effective and efficient operation of such hospitals, other
facilities and prograns. One of the intents of actions taken that result
in closure, consolidation, reduction, transfer or other redesi gn
services of hospitals is to reinvest appropriate |evels of funding for
community based nental health services and prograns as determ ned by the
comm ssioner of nental health with approval from the director of the
di vi si on of the budget.

(a) In addition to the closure, consolidation or nerger of one or nore
facilities, the comm ssioner of nmental health is authorized to perform
any significant service reductions that would reduce inpatient bed
capacity, which shall include but not be limted to, closures of wards
at a state-operated psychiatric center or the conversion of beds to
transitional placenent prograns, provided that the comm ssioner provide
at | east 30 days notice of such reductions to the tenporary president of
the senate and the speaker of the assenbly and simultaneously post such
notice wupon its public website. In assessing which significant service
reductions to undertake, the comm ssioner shall consider data related to
i npati ent census, indicating nonutilization or wunder utilization of
beds, and the efficient operation of facilities.

(b) At least sixty days prior to the anticipated closure, consol -
idation or nerger of any hospitals nanmed in subdivision (b) of section
7.17 of the mental hygiene |law, the comm ssioner of nental health shal
provi de notice of such closure, consolidation or nerger to the tenporary
presi dent of the senate, and speaker of the assenbly, the chief execu-
tive officer of the county in which the facility is |ocated, and shal

post such notice upon its public website. The conm ssioner shall be
authorized to conduct any and all preparatory actions which may be
required to effectuate such closures during such sixty day period. In

assessing which of such hospitals to close, the conmm ssioner shal
consider the following factors: (1) the size, scope and type of services
provi ded by the hospital; (2) the relative quality of the care and
treatment provided by the hospital, as may be infornmed by internal or
external quality or accreditation reviews; (3) the current and antic-
i pated |l ong-termneed for the types of services provided by the facility
within its catchnment area, which may include, but not be linmted to,
services for adults or children, or other specialized services, such as
forensic services; (4) the availability of staff sufficient to address
the current and anticipated |ong termservice needs; (5) the long term
capital investnment required to ensure that the facility neets rel evant
state and federal regulatory and capital construction requirenents, and
national accreditation standards; (6) the proximty of the facility to
other facilities with space that coul d accompdate antici pated need, the
relati ve cost of any necessary renovations of such space, the relative
potential operating efficiency of such facilities, and the size, scope
and types of services provided by the other facilities; (7) anticipated
savi ngs based wupon econonies of scale or other factors; (8) community
nmental health services available in the facility catchment area and the
ability of such community nental health services to neet the behaviora
heal th needs of the inpacted consunmers; (9) the obligations of the state
to place persons with nental disabilities in community settings rather
than in institutions, when appropriate; and (10) the anticipated inpact
of the closure on access to nmental health services.
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(c) Any transfers of inpatient capacity or any resulting transfer of

functions shall be authorized to be made by the conm ssioner of nental
health and any transfer of personnel upon such transfer of capacity or
transfer of functions shall be acconplished in accordance with the

provi sions of section 70 of the civil service |aw

S 3. Severability clause. |If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair, or invalidate the renainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act wuld have been enacted even if such
invalid provisions had not been included herein.

S 4. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2012; provided
that the date for the closure of Kingsbhoro psychiatric center shall be

on a date certified by the conm ssioner of nmental health.
PART P

Section 1. Subdivision (0) of section 10.03 of the nental hygi ene |aw,
as anended by chapter 168 of the |laws of 2010, is anmended to read as
fol | ows:

(o) "Secure treatnment facility" nmeans a facility or a portion of a
facility, designated by the conmm ssioner, that nay include a facility
| ocated on the grounds of a correctional facility, that is staffed wth
personnel fromthe office of nental health or the office for people with
devel opnental disabilities for the purposes of providing care and treat-
ment to persons confined under this article, and persons defined in
par agr aph five of subdivision (g) of this section. Personnel from these
same agencies nmy provide security services, provided that such staff
are adequately trained in security nmethods and so equipped as to mni-
mze the risk or danger of escape. THE COWM SSI ONER SHALL HAVE THE
DI SCRETI ON TO ENTER | NTO AGREEMENTS FOR THE PROVI SI ON OF CARE AND TREAT-
MENT TO PERSONS HELD AT A SECURE TREATMENT FACILITY PURSUANT TO THI'S
ARTI CLE, OR FOR THE PROVI SI ON OF APPROPRI ATE SECURI TY SERVI CES, BY | NDI -
VI DUALS WHO ARE NOT PERSONNEL OF SUCH AGENCI ES.

S 2. Subdivision (k) of section 10.06 of the nmental hygi ene | aw, as
anmended by section 118-c¢ of subpart B of part C of chapter 62 of the
| aws of 2011, is anended to read as foll ows:

(k) At the conclusion of the hearing, the court shall determ ne wheth-
er there is probable cause to believe that the respondent is a sex
of fender requiring civil managenent. |If the court determ nes that proba-
bl e cause has not been established, the court shall issue an order
dism ssing the petition, and the respondent's release shall be in
accordance with other applicable provisions of law. |If the court deter-
m nes that probable cause has been established: (i) the court shal
order that the respondent be commtted to a secure treatnent facility
desi gnated by the conmm ssioner for care, treatnent and control upon his
or her rel ease, provided, however, that a respondent who ot herw se would
be required to be transferred to a secure treatnment facility [my,]
SHALL REMAIN I N THE CUSTODY OF THE DEPARTMENT OF CORRECTI ONS AND
NI TY SUPERVI SI ON PENDI NG THE OQUTCOVE OF THE PROCEEDI NGS UNDER THI S ARTI -
CLE UNTIL HE OR SHE HAS REACHED THE MAXI MUM EXPIRATION OF HI'S OR HER
SENTENCE OR HAS BEEN APPROVED FOR RELEASE TO PAROLE SUPERVI SI ON BY THE
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STATE BOARD OF PAROLE, PROVI DED, FURTHER THAT A RESPONDENT MAY, upon a
witten consent signed by the respondent and his or her counsel, consent
to remain in the custody of the departnent of corrections and conmunity
supervi sion pending the outcome of the proceedings under this article,
and that such consent may be revoked in witing at any tine; (ii) the
court shall set a date for trial in accordance with subdivision (a) of
section 10.07 of this article; and (iii) the respondent shall not be
rel eased pendi ng the conpletion of such trial.

S 3. Subdivision (f) of section 10.07 of the nmental hygi ene | aw, as
added by chapter 7 of the laws of 2007, is amended to read as foll ows:

(f) If the jury, or the court if a jury trial 1is waived, determ nes
that the respondent is a detained sex offender who suffers froma nental
abnormality, then the court shall consider whether the respondent is a
dangerous sex offender requiring confinenent or a sex offender requiring
strict and intensive supervision. The parties my offer additiona
evidence, and the court shall hear argunent, as to that issue. If the
court finds by clear and convincing evidence that the respondent has a
mental abnormality involving such a strong predisposition to conmt sex
of fenses, and such an inability to control behavior, that the respondent
is likely to be a danger to others and to conmt sex offenses if not
confined to a secure treatnment facility, then the court shall find the
respondent to be a dangerous sex offender requiring confinenment. In such
case, the respondent shall be commtted to a secure treatnent facility
for care, treatnment, and control until such time as he or she no | onger
requires confinenent. FAILURE OF A DANGEROUS SEX OFFENDER REQUI RI NG
CONFI NEMENT TO MEANI NGFULLY PARTI Cl PATE | N TREATMENT | N A SECURE TREAT-
MENT FACI LI TY SHALL CONSTI TUTE A VI OLATI ON OF THE ORDER OF CONFI NEMENT
If the court does not find that the respondent is a dangerous sex offen-
der requiring confinenent, then the court shall make a finding of dispo-
sition that the respondent is a sex offender requiring strict and inten-
sive supervision, and the respondent shall be subject to a reginmen of
strict and intensive supervision and treatnment in accordance wth
section 10.11 of this article. In nmaking a finding of disposition, the
court shall consider the conditions that would be inposed upon the
respondent if subject to a reginmen of strict and intensive supervision,
and all avail able information about the prospects for the respondent's
possible re-entry into the community.

S 4. Section 10.08 of the nental hygiene |aw is anmended by adding a
new subdivision (i) to read as foll ows:

(1) AT ANY PROCEEDI NG CONDUCTED PURSUANT TO THI S ARTI CLE OTHER THAN A
TRI AL CONDUCTED PURSUANT TO SECTION 10.07 OF TH S ARTI CLE, THE RESPOND-
ENT OR ANY W TNESS SHALL BE PERM TTED, UPON GOOD CAUSE SHOWN, TO MAKE AN
ELECTRONI C APPEARANCE | N THE COURT BY MEANS OF AN | NDEPENDENT AUDI O VI -
SUAL SYSTEM AS THAT TERM IS DEFINED IN SUBDI VI SION ONE OF SECTI ON
182.10 OF THE CRIM NAL PROCEDURE LAW FOR PURPOSES OF A COURT APPEARANCE
OR FOR G VI NG TESTI MONY. | T SHALL CONSTI TUTE GOOD CAUSE THAT A W TNESS
IS CURRENTLY EMPLOYED BY THE STATE AT A SECURE TREATMENT FACILITY OR
ANOTHER WORK LOCATI ON, UNLESS THERE ARE COWPELLI NG Cl RCUMSTANCES REQUI R-
I NG THE WTNESS' S PERSONAL PRESENCE AT THE COURT PROCEEDI NG FOR
PURPCSES OF THI'S SUBDI VISION, AN "ELECTRONIC APPEARANCE' MEANS AN
APPEARANCE AT WHI CH A PARTI ClI PANT | S NOT PRESENT IN THE COURT, BUT IN
VWH CH. (1) ALL OF THE PARTI Cl PANTS ARE ABLE TO SEE AND HEAR THE SI MJUL-
TANEQUS REPRODUCTI ONS OF THE VO CES AND | MAGES OF THE JUDGE, COUNSEL
RESPONDENT OR ANY OTHER APPROPRI ATE PARTI Cl PANT, AND (I1) COUNSEL IS
PRESENT W TH THE RESPONDENT OR THE RESPONDENT AND COUNSEL ARE ABLE TO
SEE AND HEAR EACH OTHER AND ENGAGE | N PRI VATE CONVERSATI ON. WHEN A
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RESPONDENT OR A W TNESS MAKES AN ELECTRONIC APPEARANCE, THE COURT
STENOGRAPHER SHALL RECORD ANY STATEMENTS IN THE SAVE MANNER AS | F THE
RESPONDENT OR W TNESS HAD MADE A PERSONAL APPEARANCE. NOTHING IN THI'S
SUBDI VI SI ON SHALL BE CONSTRUED TO PRCHI BI T THE RESPONDENT OR ANY W TNESS
FROM NMAKI NG AN ELECTRONI C APPEARANCE | N THE COURT AT A TRI AL CONDUCTED
PURSUANT TO SECTION 10.07 OF THI'S ARTI CLE BY MEANS OF AN | NDEPENDENT
AUDI O VI SUAL SYSTEM UPON GOOD CAUSE SHOAN AND CONSENT OF THE PARTI ES.

S 5. The section headi ng and subdivisions (a), (b), (c), (d), and (f)
of section 10.09 of the nmental hygi ene |aw, as added by chapter 7 of the
| aws of 2007, are amended to read as foll ows:

[ Annual ] BI ENNI AL exam nations and petitions for discharge.

(a) The comm ssioner shall provide the respondent and counsel for
respondent with [an annual] A BIENNIAL witten notice of the right to
petition the court for discharge. The notice shall contain a form for
the waiver of the right to petition for discharge.

(b) The conmi ssioner shall also assure that each respondent comitted
under this article shall have an exam nation for evaluation of his or
her nmental condition nade at |east once every [year] TWO YEARS by a
psychi atric exam ner who shall report to the comm ssioner his or her
witten findings as to whether the respondent is currently a dangerous
sex offender requiring confinenent. At such tinme, the respondent also
shall have the right to be eval uated by an i ndependent psychiatric exam

i ner. If the respondent is financially unable to obtain an exani ner,
the court shall appoint an exam ner of the respondent's choice to be
paid within the limts prescribed by |aw. Follow ng such eval uati on,

each psychiatric exam ner shall report his or her findings in witing to
t he conmi ssioner and to counsel for respondent. The comr ssioner shal
review relevant records and reports, along with the findings of the
psychi atric exam ners, and shall nake a determnation in witing as to
whet her the respondent is currently a dangerous sex offender requiring
confi nement .

(c) The comm ssioner shall [annually] BIENNIALLY forward the notice
and waiver form along with a report including the comr ssioner's wit-
ten determ nation and the findings of the psychiatric exanmnation, to
the suprenme or county court where the respondent is | ocated.

(d) The court shall hold an evidentiary hearing as to retention of the
respondent within forty-five days if it appears fromone of the [annual]
Bl ENNI AL subnissions to the court under subdivision (c) of this section
(i) that the respondent has petitioned, or has not affirmatively waived
the right to petition, for discharge, or (ii) that even if the respond-
ent has waived the right to petition, and the conm ssioner has deter-
mned that the respondent remains a dangerous sex offender requiring
confinement, the court finds on the basis of the materials described in
subdivision (b) of this section that there is a substantial issue as to
whet her the respondent remains a dangerous sex offender requiring
confinenent. At an evidentiary hearing on that issue under this subdivi-
sion, the attorney general shall have the burden of proof.

(f) The respondent nmy at any tinme petition the court for discharge
and/or release to the community under a reginen of strict and intensive
supervision and treatnent. Upon review of the respondent’'s petition,
other than in connection with [annual] BIENNI AL reviews as described in
subdivisions (a), (b) and (d) of this section, the court nay order that
an evidentiary hearing be held, or may deny an evidentiary hearing and
deny the petition upon a finding that the petition is frivolous or does
not provide sufficient basis for reexam nation prior to the next [annu-
al] BIENNTAL review. |If the court orders an evidentiary hearing under
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thi s subdivision, the attorney general shall have the burden of proof as
to whet her the respondent is currently a dangerous sex offender requir-
i ng confinenent.

S 6. Subdivision (a) of section 10.10 of the nmental hygiene | aw, as
added by chapter 7 of the laws of 2007, is anmended to read as foll ows:

(a) If the respondent is found to be a dangerous sex offender requir-
ing confinement and committed to a secure treatnent facility, that
facility shall provide care, treatnment, and control of the respondent
until such time that a court discharges the respondent in accordance
with the provisions of this article. FAILURE OF A DANGEROUS SEX OFFENDER
REQUI RI NG CONFI NEMENT TO MEANI NGFULLY PARTI CI PATE IN TREATMENT IN A
SECURE TREATMENT FACILITY SHALL CONSTI TUTE A VI OLATI ON OF THE ORDER OF
CONFI NEMENT.

S 7. Subdivision (c) of section 10.11 of the nental hygiene Ilaw, as
anended by section 118-e of subpart B of part C of chapter 62 of the
| aws of 2011, is anended to read as foll ows:

(c) An order for a reginmen of strict and intensive supervision and
treatment places the person in the custody and control of the departnent
of corrections and community supervision. A person ordered to undergo a
regi men of strict and intensive supervision and treatnment pursuant to
this article is subject to lawful conditions set by the court and the
departnment of corrections and community supervision. A VIOLATION OF A
CONDI TION OF THE REG MEN OF STRI CT AND | NTENSI VE SUPERVI SI ON AND TREAT-
MENT FOR A PERSON UNDER COVMUNI TY SUPERVI SI ON, AS DEFI NED I N SUBDI VI SI ON
THREE OF SECTI ON TWD HUNDRED FI FTY- NI NE OF THE EXECUTI VE LAW MAY BE THE
BASIS FOR REVOCATION OF PARCLE PURSUANT TO SECTION TWO  HUNDRED
FI FTY-NI NE-1 OF THE EXECUTI VE LAW A PERSON WHO | NTENTI ONALLY VI OLATES A
MATERI AL CONDI TION OF THE REGA MEN OF STRI CT AND | NTENSI VE SUPERVI SI ON
AND TREATMENT SHALL BE GUILTY OF A CLASS E FELONY.

S 8. Section 120.05 of the penal law is anmended by adding a new subdi -
vision 13 to read as foll ows:

13. HAVING BEEN FOUND TO BE A DANGEROUS SEX OFFENDER REQUI RI NG
CONFI NEMENT AND WHILE CONFINED IN A SECURE TREATMENT FACILITY, AS
DEFI NED I N SECTI ON 7.18 OF THE MENTAL HYG ENE LAW W TH | NTENT TO CAUSE
PHYSI CAL | NJURY TO ANOTHER PERSON, HE CAUSES SUCH | NJURY TO SUCH PERSON
OR TO A THI RD PERSON.

S 9. This act shall take effect imediately.

PART Q

Section 1. Section 730.10 of the crimnal procedure |law is anended by
addi ng a new subdivision 9 to read as fol |l ows:

9. "APPROPRI ATE |INSTITUTION' MEANS: (A) A HOSPI TAL OPERATED BY THE
OFFI CE OF MENTAL HEALTH OR A DEVELOPMENTAL CENTER OPERATED BY THE OFFI CE
FOR PECPLE W TH DEVELOPMENTAL DI SABILITIES;, (B) A LOCAL CORRECTI ONAL
FACILITY, AS SUCH TERMS ARE DEFINED I N SECTI ON TWO OF THE CORRECTI ON
LAW WH CH OPERATES A MENTAL HEALTH UNIT; OR (C) A HOSPI TAL LI CENSED BY
THE DEPARTMENT OF HEALTH WHI CH OPERATES A PSYCHI ATRIC UNI T LI CENSED BY
THE OFFI CE OF MENTAL HEALTH, AS DETERM NED BY THE COWM SSI ONER

S 2. Subdivision 1 of section 730.40 of the crimnal procedure |aw, as
anended by chapter 231 of the laws of 2008, is anmended to read as
fol | ows:

1. When a local crimnal court, followi ng a hearing conducted pursuant
to subdivision three or four of section 730.30, is satisfied that the
defendant is not an incapacitated person, the crimnal action against
him OR HER nust proceed. If it is satisfied that the defendant is an
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i ncapacitated person, or if no notion for such a hearing is nade, such
court nust issue a final or tenporary order of observation commtting
him OR HER to the custody of the conm ssioner for care and treatnent in
an appropriate institution for a period not to exceed ninety days from
the date of the order, provided, however, that the comm ssioner may
designate an appropriate hospital for placenent of a defendant for whom
a final order of observation has been issued, where such hospital is
licensed by the office of nmental health and has agreed to accept, upon
referral by the conm ssioner, defendants subject to final orders of
observation issued wunder this subdivision. Wien a |local crimnal court
accusatory instrument other than a felony conplaint has been filed
agai nst the defendant, such court nust issue a final order of observa-
tion[; when]. WHEN a fel ony conplaint has been filed agai nst the defend-
ant, such court nust issue a tenporary order of observation COW TTING
HM OR HER TO THE JURI SDI CTI ON OF THE COWM SSI ONER FOR CARE AND TREAT-
MENT | N AN APPROPRI ATE | NSTI TUTION OR ON AN QUT-PATIENT BASIS FOR A
PERIOD NOT TO EXCEED N NETY DAYS FROM THE DATE OF SUCH ORDER, except
that, with the consent of the district attorney, it nmay issue a fina

order of observation.

S 3. Subdivision 1 of section 730.50 of the crimnal procedure |aw, as
anended by chapter 231 of the laws of 2008, is amended to read as
fol | ows:

1. When a superior court, followng a hearing conducted pursuant to
subdivision three or four of section 730.30, is satisfied that the
defendant is not an incapacitated person, the crimnal action against
him OR HER nust proceed. If it is satisfied that the defendant is an
i ncapaci tated person, or if no notion for such a hearing is made, it
must adjudicate him OR HER an incapacitated person, and nust issue a
final order of observation or an order of comm tnent. When the indict-
ment does not charge a felony or when the defendant has been convicted
of an offense other than a felony, such court (a) nust issue a fina
order of observation comitting the defendant to the custody of the
commi ssioner for care and treatnent in an appropriate institution for a
period not to exceed ninety days fromthe date of such order, provided,
however, that the conm ssioner nay desi gnate an appropriate hospital for
pl acenent of a defendant for whoma final order of observation has been
I ssued, where such hospital is |icensed by the office of nmental health
and has agreed to accept, upon referral by the conm ssioner, defendants
subject to final orders of observation issued under this subdivision,
and (b) nmust dismiss the indictnent filed in such court against the
defendant, and such dism ssal constitutes a bar to any further prose-
cution of the charge or charges contained in such indictnent. Wen the
i ndictment charges a felony or when the defendant has been convicted of
a felony, it must issue an order of conmtnment conmtting the defendant
to the [custody] JURI SDI CTI ON of the conm ssioner for care and treatnent
in an appropriate institution OR ON AN QUT- PATI ENT BASIS for a period
not to exceed one year fromthe date of such order. Upon the issuance of
an order of commitnent, the court nust exonerate the defendant's bail if
he OR SHE was previously at liberty on bail; PROVIDED, HOANEVER, THAT
EXONERATI ON OF BAIL |I'S NOT REQUI RED WHEN A DEFENDANT | S COW TTED TO THE
JURI SDICTION OF THE COWM SSI ONER FOR CARE AND TREATMENT ON AN OUT- PA-
TI ENT BASI S.

S 4. This act shall take effect immediately.

PART R
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Section 1. Section 1 of part D of chapter 111 of the laws of 2010
relating to the recovery of exenpt inconme by the office of nmental health
for community residences and fam | y-based treatnent prograns i s anended
to read as foll ows:

Section 1. The office of nmental health is authorized to recover fund-
ing from community residences and fanily-based treatnment providers
licensed by the office of mental health, consistent with contractua
obl i gati ons of such providers, and notw t hstandi ng any other inconsist-
ent provision of lawto the contrary, in an anount equal to 50 percent
of the income received by such providers which exceeds the fixed anount
of annual Medicaid revenue limtations, as established by the comm s-
sioner of nental health. Recovery of such excess inconme shall be for the
followi ng fiscal periods: for programs in counties |ocated outside of
the city of New York, the applicable fiscal periods shall be January 1,
2003 t hrough Decenber 31, 2009 AND JANUARY 1, 2011 THROUGH DECEMBER 31
2013; and for prograns |located within the city of New York, the applica-
ble fiscal periods shall be July 1, 2003 through June 30, 2010 AND JULY
1, 2011 THROUGH JUNE 30, 2013.

S 2. This act shall take effect imediately.

S 2. Severability clause. |If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnment shall not affect,
inmpair, or invalidate the remai nder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
i nvalid provisions had not been included herein.

S 3. This act shall take effect inmediately provided, however, that
the applicable effective date of Parts A through R of this act shall be
as specifically set forth in the last section of such Parts.



