STATE OF NEW YORK

S. 2007--B A. 3007--B
SENATE- ASSEMBLY
January 21, 2015

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 conmtted to the Conmttee on Finance -- commttee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said commttee -- comittee discharged, bill anmended, ordered
reprinted as anended and reconmtted to said comrttee

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 -- committee discharged, bill anended,
ordered reprinted as anmended and reconmitted to said comittee --
again reported fromsaid comrttee with amendnents, ordered reprinted
as anended and recommitted to said conmttee

AN ACT to amend the public health law, in relation to physician
profiles; to anend part X2 of chapter 62 of the | aws of 2003, amendi ng
the public health lawrelating to allowing for the use of funds of the
office of professional nedical conduct for activities of the patient
health information and quality inprovenent act of 2000, in relation to
extendi ng the provisions thereof; to anend the social services law, in
relation to enhancing the quality of adult living program for adult
care facilities; to anend the education law, in relation to delivery
of prescriptions off premses of a pharmacy; to amend the public

health law, 1in relation to providing nore accountability in expendi -
tures nade by the Statewi de Health Informati on Network for New York
(SHIN-NY), including information on donating unbilical cord bl ood as

part of the health care and wel | ness education and outreach program
to amend part A of chapter 58 of the |laws of 2008, anendi ng the el der
| aw and other laws relating to reinbursenent to participating provider
pharmaci es and prescription drug coverage, in relation to extending
the expiration of certain provisions thereof; to repeal paragraph (e)
of subdivision 13 of section 2995-a of the public health law relating
to physician profiles; and to repeal section 2801-h of the public
health law relating to the conmunity forum on establishnent of certain
facilities in the county of Bronx; and providing for the repeal of
certain provisions wupon expiration thereof (Part A); to anend the
social services law, in relation to supplenental rebates; to anmend
part H of chapter 59 of the laws of 2011, anending the public health
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| aw and other laws relating to known and projected departnent of
health state fund nedical expenditures, in relation to extending the
provi sions thereof; to repeal section 280 of the public health |aw
relating to prescription drug discount program to anend the public
health law, in relation to hospital reinbursenent provisions and
tenporary adjustnents to reinbursenent rates; to anend the socia

services law, in relation to exceptions to copaynents; to amend part A
and part B of chapter 1 of the laws of 2002, relating to the health
care reformact of 2000, in relation to upper paynent linmts; to amend
the public health law, in relation to reinbursenent rate pronul gation
for residential health care facilities; to amend the public health
law, in relation to project advisory committees; to anend the socia

services law, in relation to grants for coordination between health
hones and the crimnal justice system and for the integration of
information of health homes with state and | ocal correctional facili-
ties; to anend the social services law, in relation to basic health
program and rates of paynment; to anmend part B of chapter 59 of the
laws of 2011, anending the public health awrelating to rates of
paynment and nedi cal assistance, in relation to mnanaged care supple-
mental paynents; in relation to part H of chapter 59 of the | aws of
2011, anending the public health law relating to general hospital

i npatient reinbursenent for annual rates, in relation to suppl enental

Medi cai d managed care paynents; to amend the social services law, in
relation to spousal support; to anend the social services law, in
relation to tenporary preinvestigation energency needs assistance or
care; to anend the social services law, in relation to supplies and
the nedi cal assistance presunptive eligibility program to anend the
social services law, in relation to personal care services and adequa-
cy of assistance; to amend the social services law, in relation to
expedi ted procedures for approving personal care services; to amend
the social services law, in relation to expedited procedures for
determ ning nedi cal assistance eligibility; in relation to nonies
equal to the amount of enhanced federal nedical assistance percentage
noni es available as a result of the state's participation in the
community first choice state plan option; to amend the public health
law, in relation to an energy audit and/or disaster preparedness
review of residential health care facilities; to anend the public
health law, in relation to paynent rates for managed long term care
plan enrollees eligible for nedical assistance; to anend the socia

services law, in relation to reinbursenent nethodol ogies for nmanaged
care prograns; to amend the social services law, in relation to insur-
ance paynents; to amend the social services law, in relation to eligi-
bility; to amend the social services law, in relation to transition to
managed care; to amend the social services law, in relation to cover-
age of certain noncitizens; to amend the social services law, in
relation to basic health programand eligibility of a non-citizen in a
valid nonimmgrant status; to repeal section 365-d of the socia

services law, relating to early and periodic screening diagnosis and
t r eat ment outreach denonstration projects; to anmend the socia

services law, in relation to the Medicaid evidence based benefit
review advisory conmittee; to anmend the social services law, in
relation to the young adult special popul ati ons denonstrati on program
inrelation to anending the public health law, in relation to the
hospital -hone care - physician collaboration program to anend the
public health law, in relation to universal standards for coding of
paynment for medical assistance clains for long termcare and el ectron-
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ic paynment of clains; to anmend the social services law, in relation to
provision and reinbursenent of transportation costs; to anend the
public health law, in relation to tenporary adjustnment to reinburse-
nment rates; to anend the public health law, in relation to residentia

health care facilities and rates of paynent; to anend the socia

services law, in relation to the long termcare denonstration program
to repeal paragraph (e) of subdivision 8 of section 2511 of the public
health law relating to subsidy paynents; to amend the social services
law, in relation to nanaged care prograns and conpl ete actuarial meno-
randum to anmend part B of chapter 58 of the |aws of 2007 amendi ng the
elder law and other laws, relating to authorizing the adjustnment of
the Medi cal nursing hone capital reinbursenent cap, in relation to
effectuating a residential health care facility construction project
by the Jewi sh Hone of Rochester; to repeal certain provisions of the
public health law relating thereto; and providing for the repeal of
certain provisions upon expiration thereof (Part B); to amend part A
of chapter 56 of the |aws of 2013 anmendi ng chapter 59 of the | aws of
2011 anmending the public health |aw and other laws relating to genera

hospi tal reinbursenent for annual rates relating to the cap on |oca

Medi cai d expenditures, in relation to rates of paynent paid to certain
providers by the Child Health Plus Program and to anmend chapter 111
of the laws of 2010 relating to increasing Medicaid paynents to
provi ders through managed care organi zati ons and providi ng equi val ent
fees through an anbul atory patient group nethodology, in relation to
rates of paynent paid to certain providers by the Child Health Pl us
Program (Part C); to anend chapter 884 of the |laws of 1990, anendi ng
the public health law relating to authorizing bad debt and charity
care allowances for certified hone health agencies, in relation to the
ef fectiveness thereof; to anend chapter 81 of the laws of 1995, anend-
ing the public health law and other laws relating to nedica

rei moursenent and welfare reform in relation to the effectiveness
thereof; to anend the public health law, in relation to hospital

assessnments; to anend chapter 659 of the laws of 1997, constituting
the long termcare integration and finance act of 1997, in relation to
the effectiveness thereof; to amend chapter 474 of the laws of 1996,

anmendi ng the education |law and other laws relating to rates for resi-
dential health care facilities, in relation to the effectiveness ther-
eof; to amend part C of chapter 58 of the [aws of 2007, anending the
social services law and other Jlaws relating to enacting the ngjor
conmponents of | egislation necessary to inplenent the health and nental

hygi ene budget for the 2007-2008 state fiscal year, in relation to
del ay of certain adm nistrative costs; to anend chapter 81 of the | aws
of 1995, anending the public health |aw and other laws relating to
medi cal rei nbursement and welfare reform in relation to reinburse-
nments and the effectiveness thereof; to anend chapter 474 of the | aws
of 1996, anendi ng the education |law and other laws relating to rates
for residential healthcare facilities, in relation to reinbursenents;

to anend chapter 451 of the | aws of 2007, anmending the public health
law, the social services law and the insurance law, relating to
provi di ng enhanced consuner and provider protections, in relation to
the effectiveness thereof; to amend the public health law, in relation
to rates of paynent for |long termhome health care prograns and maki ng
such provisions pernmanent; to amend chapter 303 of the |laws of 1999,

amendi ng the New York state nmedical care facilities finance agency act
relating to financing health facilities, in relation to the effective-
ness thereof; to anend chapter 165 of the |aws of 1991, anending the
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public health law and other laws relating to establishing paynments for
medi cal assistance, in relation to the effectiveness thereof; to anmend
the public authorities law, in relation to the transfer of certain
funds; to anend subdivision (i) of section 111 of part H of chapter 59
of the laws of 2011, relating to enacting into | aw naj or conmponents of
| egi sl ati on necessary to inplenment the health and nental hygi ene budg-
et for the 2011-2012 state fiscal plan, in relation to the effective-
ness of program oversight and adm nistration of managed |long termcare
pl ans; to anend chapter 659 of the laws of 1997, anmending the public
health law and other laws relating to creation of continuing care
retirement comunities, in relation to the effectiveness thereof; to
amend the public health law, in relation to residential health care
facility, and certified hone health agency services paynents; to anend
part B of chapter 109 of the laws of 2010, anmending the socia

services law relating to transportation costs; to amend the soci al

services law, in relation to contracting for transportation services;

to amend chapter 459 of the laws of 1996 anmendi ng the public health
law relating to recertification of persons providing emergency nedica

care, in relation to maki ng such provisions permanent; to amend chap-
ter 505 of the laws of 1995, anmending the public health law rel ating
to the operation of departnent of health facilities, in relation to
extending the provisions thereof; to amend subdivision (0) of section
111 of part H of chapter 59 of the laws of 2011, anmending the public
health law relating to state w de planning and research cooperative
system and general powers and duties, in relation to the effectiveness
of certain provisions; and to anend chapter 56 of the laws of 2013
amendi ng chapter 59 of the |aws of 2011 anmending the public health | aw
and other laws relating to general hospital reinbursenment for annua

rates relating to the cap on |local Medicaid expenditures, in relation
to extending the provisions of such chapter (Part D); to anend the
public health law, in relation to the paynent of <certain funds for
unconpensated care (Part E); Intentionally omtted (Part F); Inten-
tionally omtted (Part G; Intentionally omtted (Part H); to anend
the crimnal procedure law, in relation to the admssibility of
condons as trial evidence of prosecution; to amend the penal Ilaw, in
relation to crimnal possession of a controlled substance; and to
repeal subdivision 2-a of section 2781 of the public health |[aw,

relating to certain infornmed consent for HV related testing (Part 1);

Intentionally omtted (Part J); to amend the public health law, in
relation to i nproper del egation of authority by the governing authori -
ty or operator of a general hospital (Part K); to amend the public
health law, in relation to the enhanced oversight of office-based
surgery (Part L); to amend the public health law, in relation to
requiring notice and subm ssion of a plan prior to discontinuing fluo-
ridation of a public water supply (Part M; relating to conducting a
study to develop a report addressing the feasibility of «creating an

office of conmunity Iliving for older adults and individuals of al

ages with disabilities (Part N); Intentionally omtted (Part O;
Intentionally omtted (Part P); Intentionally omtted (Part Q; Inten-
tionally omtted (Part R); Intentionally omtted (Part S); Inten-

tionally omtted (Part T); Intentionally omtted (Part U); to anend
the public health Ilaw and the education law, in relation to opioid
overdose prevention (Part V); to amend the public health law, in
relation to requiring the conm ssioner of health to provide certain
records to the tenporary president of the senate and the speaker of
the assenbly; requiring the conm ssioner of health to convene a task
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force to evaluate and nmake recomrendations related to increasing the
t ranspar ency and accountability of the health care reform act
resources fund; and to anmend the public health law, in relation to
physi cian | oan repaynment awards (Part W; to anend the insurance |aw,
inrelation to an exenption to certain provisions of law relating to
ri sk-based capital for property/casualty insurance conpanies (Part X)
and to amend chapter 266 of the |aws of 1986 anending the civil prac-
tice law and rules and other laws relating to mal practice and profes-
sional nedical conduct; and to amend part J of chapter 63 of the | aws
of 2001 anmendi ng chapter 266 of the |aws of 1986, anending the civil
practice law and rules and other laws relating to nal practice and
prof essional nedical conduct, in relation to extending certain
provi sions concerning the hospital excess liability pool and requiring
a tax clearance for doctors and dentists to be eligible for such
excess coverage (Part YY)

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

Section 1. This act enacts into |aw major conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2015-2016
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through Y. The effective date for each particul ar
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 particular conponent,
shall be deened to nmean and refer to the correspondi ng 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. Par agraph (h) of subdivision 1 of section 2995-a of the
public health |l aw, as added by chapter 542 of the laws of 2000, is
amended to read as foll ows:

(h) current [speciality] SPECIALTY board certification and date of
certification;

S 2. The openi ng paragraph of subdivision 1-a of section 2995-a of the
public health |law, as added by section 8 of part A of chapter 58 of the
| aws of 2010, is anended to read as foll ows:

Each physician |icensed and registered to practice in this state shal
within [one hundred twenty] THI RTY days of the [effective date of this
subdi vi si on] TRANSM TTAL OF AN I NI TI AL PROFI LE SURVEY and upon entering
or updating his or her profile infornmation:

S 3. Subdivisions 3, 4 and 9 of section 2995-a of the public health
| aw, subdivisions 3 and 9 as added by chapter 542 of the laws of 2000,
and subdivision 4 as anmended by chapter 477 of the | aws of 2008, are
amended to read as foll ows:

3. Each physician who is self-insured for professional nedical nmalp-
ractice shall periodically report to the departnment on forns and in the
time and manner required by the comm ssioner the information specified
in paragraph [(f)] (E) of subdivision one of this section, except that
t he physician shall report the dollar amount (to the extent of the
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physician's information and belief) for each judgnent, award and settl e-
nment and not a |l evel of significance or context.

4. Each physician shall periodically report to the departnent on forns
and in the time and manner required by the comm ssioner any other infor-
mation as is required by the departnent for the devel opnent of profiles
under this section which is not otherwise reasonably obtainable. 1In
addition to such periodic reports and providing the same informtion,
each physician shall update his or her profile information wthin the
six nmonths prior to the expiration date of such physician's registration
period, as a condition of registration renewal under article one hundred
thirty-one of the education |aw EXCEPT FOR OPTI ONAL | NFORVATI ON
PROVI DED, PHYSI Cl ANS SHALL NOTI FY THE DEPARTMENT OF ANY CHANGE IN THE
PROFI LE | NFORMATI ON W THI N THI RTY DAYS OF SUCH CHANGE.

9. The departnent shall, in addition to hard copy physician profiles,
provide for electronic access to and copying of physician profiles
devel oped pursuant to this section through the system comonly known as
the Internet. THE DEPARTMENT SHALL UPDATE A PHYSICI AN S ONLI NE PROFILE
W TH N THI RTY DAYS OF RECEI PT OF A COVPLETED PHYSI Cl AN PROFI LE SURVEY OR
ANY CHANGE | N PROFI LE | NFORVATI ON.

S 4. Paragraphs (a) and (d) of subdivision 13 of section 2995-a of the
public health law, as added by chapter 542 of the |aws of 2000, are
amended to read as foll ows:

(a) Data sources. The departnent shall identify the types of physician
data to which the public has access, including all information avail able
fromfederal, state or |ocal agencies which is useful for making deter-
m nations concerning health care quality determ nations. The depart nent
shall study all physician data reporting requirenents and devel op recom
nmendati ons to consolidate data collection and elimnate duplicate and
unnecessary reporting requirements, or to supplenent existing reporting
requirenents in order to satisfy the requirenents of this section. THE
DEPARTMENT SHALL STUDY THE FEASIBILITY OF | NCORPORATI NG HEALTH PLAN
REPORTI NG REQUI REMENTS, W THOUT | MPOSI NG ANY EXTRA BURDEN ON THE PHYSI -
Cl AN, REGARDI NG NETWORK PARTI Cl PATI ON I NTO THI S SECTI ON TO ENSURE THI S
| NFORMATI ON | S AVAI LABLE, ACCURATE, UP-TO DATE AND ACCESSI BLE TO CONSUM
ERS

(d) Report. The departnent shall provide a report of its determ-
nations and reconmmendations UNDER THI S SUBDI VI SION to the governor and
| egi sl ature, and make such report publicly available, [within six nonths
of the effective date of this section] ON OR BEFORE JANUARY FIRST, TWOD
THOUSAND S| XTEEN. THE DEPARTMENT SHALL REPORT ANNUALLY THEREAFTER TO
THE LEG SLATURE ON THE STATUS OF THE PHYSI Cl AN PROFI LES AND ANY RECOwW
MENDATI ONS FOR ADDI TI ONS, CONSCLI DATI ONS OR OTHER CHANGES DEEMED APPRO-
PRI ATE.

S 4-a. Paragraph (e) of subdivision 13 of section 2995-a of the public
heal th | aw i s REPEALED.

S 4-b. Section 4 of part X2 of chapter 62 of the |aws of 2003, anend-
ing the public health lawrelating to allowing for the use of funds of
the office of professional medical conduct for activities of the patient
health information and quality inmprovenent act of 2000, as anended by
section 25 of part B of chapter 56 of the |aws of 2013, is anended to
read as follows:

S 4. This act shall take effect inmediately; provided that the
provisions of section one of this act shall be deened to have been in
full force and effect on and after April 1, 2003, and shall expire March
31, [2015] 2017 when upon such date the provisions of such section shal
be deened repeal ed.
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S 5. Intentionally omtted.

S 6. Subdivision 3 of section 461-s of the social services |aw, as
added by section 21 of part D of chapter 56 of the Ilaws of 2012, is
amended and a new subdivision 4 is added to read as foll ows:

3. Prior to applying for EQUAL program funds, a facility shall receive
approval of its expenditure plan fromthe residents' council for the
facility. THE RESIDENTS' COUNCI L SHALL ADOPT A PROCESS TO | DENTIFY THE
PRIOCRITIES OF THE RESIDENTS FOR THE USE OF THE PROGRAM FUNDS AND DOCU
MENT RESI DENTS' TOP PREFERENCES BY MEANS THAT NMAY |INCLUDE A VOIE OR
SURVEY. THE PLAN SHALL DETAI L HOW PROGRAM FUNDS W LL BE USED TO | MPROVE
THE PHYSI CAL ENVI RONVENT OF THE FACILITY OR THE QUALITY OF CARE AND
SERVI CES RENDERED TO RESI DENTS AND MAY | NCLUDE, BUT NOT BE LIM TED TO,
STAFF TRAI NI NG Al R CONDI TI ONI NG | N RESI DENTS' AREAS, CLOTHI NG | MPROVE-
MENTS | N FOOD QUALI TY, FURNI SHI NGS, EQUI PMENT, SECURITY, AND MAI NTENANCE
OR REPAIRS TO THE FACILITY. THE FACILITY'S APPLI CATI ON FOR EQUAL PROGRAM
FUNDS SHALL |INCLUDE A SIGNED ATTESTATION FROM THE PRESIDENT OR
CHAI R-PERSON OF THE RESIDENTS' COUNCIL OR I N THE ABSENCE OF A RESI -
DENTS' COUNCI L, AT LEAST THREE RESI DENTS OF THE FACILITY, STATING THAT
THE APPLI CATI ON REFLECTS THE PRI ORI TI ES OF THE RESI DENTS OF THE FACI LI -
TY. THE DEPARTMENT SHALL | NVESTI GATE REPORTS OF RESIDENT ABUSE AND
RETALI ATI ON RELATED TO PROGRAM APPLI CATI ONS AND EXPENDI TURES.

4. EQUAL PROGRAM FUNDS SHALL NOT BE EXPENDED FOR A FACI LI TY'S DAILY
OPERATI NG EXPENSES, | NCLUDI NG EMPLOYEE SALARIES OR BENEFITS, OR FOR
EXPENSES | NCURRED RETROSPECTI VELY. EQUAL PROGRAM FUNDS MAY BE USED FOR
EXPENDI TURES RELATED TO CORRECTI VE ACTI ON AS REQUI RED BY AN | NSPECTI ON
REPORT, PROVIDED SUCH EXPENDI TURE IS CONSI STENT W TH SUBDI VI SI ON THREE
OF TH' S SECTI ON.

S 7. The second undesi gnat ed paragraph of paragraph (a) of subdivision
2 of section 6810 of the education |aw, as added by chapter 413 of the
| aws of 2014, is anended to read as foll ows:

A pharmacy registered with the departnent pursuant to section sixty-
ei ght hundred ei ght OR SI XTY-El GHT HUNDRED EI GHT-B of this article nay
not deliver a new or refilled prescription off prem ses w thout the
consent of the patient or an individual authorized to consent on the
patient's behal f. [Consent shall include one of the follow ng:

(1) the patient or authorized individual's signature of acceptance of
each prescription delivered;

(2) the pharmacy may contact the patient or other authorized individ-
ual for consent to deliver and nust docunment consent in the patient
record; or

(3) for pharmacies that admnister refill remnder or nedication
adherence programs and deliver off premses, iif a signature is not
recei ved on each prescription, then the refill rem nder program or nedi-

cati on adherence program shall be an OPT-IN programthat is updated with
patient consent every one hundred eighty days acconpanied by a docu-
nmented patient record review by a |licensed pharmaci st fromthe providing
pharmacy and the patient before continuation of nedication delivery can
occur] FOR THE PURPOSES OF THI' S SECTI ON, CONSENT MAY BE OBTAINED IN THE
SAME MANNER AND PROCESS BY WHI CH CONSENT | S DEEMED ACCEPTABLE UNDER THE
FEDERAL MEDI CARE PART D PROGRAM

S 8. Subdivision 18-a of section 206 of the public health Ilaw, as
anmended by section 11 of part A of chapter 58 of the |aws of 2010, para-
graphs (b) and (d) as anended by section 16 of part A of chapter 60 of
the | aws of 2014, paragraph (c) as amended by chapter 132 of the | aws of
2014, is anended to read as foll ows:
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18-a. [(a)] Health information technol ogy denonstration program (A)
(i) The comm ssioner is authorized to issue grant funding to one or nore
organi zations broadly representative of physicians licensed in this
state, from funds nade avail able for the purpose of funding research and
denonstration projects under subparagraph (ii) of this paragraph
designed to pronote the devel opnment of electronic health information
exchange technologies in order to facilitate the adoption of interopera-
bl e health records.

(ii) Project funding shall be disbursed to projects pursuant to a
request for proposals based on criteria relating to pronoting the effi-
cient and effective delivery of quality physician services. Denon-

stration projects eligible for funding under this paragraph shal
i nclude, but not be limted to:

(A) efforts to incentivize electronic health record adopti on;

(B) interconnection of physicians through regional collaborations;

(C) efforts to pronote personalized health care and consuner choi ce;

(D) efforts to enhance health care outcones and health status general -
Iy through interoperable public health surveillance systens and stream
lined quality nonitoring.

(ii1) The departnent shall issue a report to the governor, the tenpo-
rary president of the senate and the speaker of the assenbly within one
year follow ng the issuance of the grants. Such report shall contain, at
a mnimum the following information: the denonstration projects inple-
nmented pursuant to this paragraph, their date of inplenmentation, their
costs and the appropri ateness of a broader application of the health
i nformati on technol ogy programto increase the quality and efficiency of
heal th care across the state.

(b) The comm ssi oner shall

(i) POST ON ITS WEBSI TE BY SEPTEMBER FI RST, TWO THOUSAND FI FTEEN AND
QUARTERLY THEREAFTER, | NFORMATI ON ON THE USES OF FUNDI NG I N SUPPORT OF
THE STATEW DE HEALTH | NFORMATI ON NETWORK OF NEW YORK ( SHI N- NY), | NCLUD-
| NG HOW SUCH FUNDS MAY BE USED TO

(A) SUPPORT HOSPI TALS, PHYSI Cl ANS, AND OTHER PROVI DERS | N THE ACHI EVE-
MENT OF FEDERAL MEANI NGFUL USE REQUI REMENTS;

(B) SUPPORT DSRI P HEALTH | NFORMATI ON EXCHANGE AND DATA REQUI REMENTS TO
HELP PERFORM NG PROVI DER SYSTEMS AND THE STATE MEET DSRI P QUALI TY GOALS
AND

(©) | NCREASE PARTI Cl PATION I N REG ONAL HEALTH | NFORVATI ON  ORGANI ZA-
TI ONS BY PROVI DERS AT REASONABLE COSTS TO THE PROVI DERS; AND

(I'1) convene a workgroup to:

(A) evaluate the state's health information technol ogy infrastructure
and systens, as well as other related plans and projects designed to
make inprovenents or nodifications to such infrastructure and systens
including, but not limted to, the all payor database (APD), the state
planning and research cooperative system (SPARCS), regional health
i nformati on organi zations (RHI Gs), the statewide health infornmation
network of New York (SHIN-NY) and nedical assistance eligibility
systens; and

(B) devel op recomendations for the state to nove toward a conprehen-
sive health <clains and clinical database ained at inproving quality of
care, efficiency, cost of care and patient satisfaction available in a
sel f-sustai nabl e, non-duplicative, interactive and interoperabl e manner
t hat ensures safeguards for privacy, confidentiality and security;

[(i1)] (111) submt [a] AN INTERIMreport to the governor [and], the
tenporary president of the senate and the speaker of the assenbly, which
shall [fully consider the evaluation and recomrendati ons of the work-
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group] DETAIL THE CONCERNS AND | SSUES ASSOCI ATED W TH ESTABLI SHI NG THE
STATE'S HEALTH | NFORMATI ON TECHNOLOGY | NFRASTRUCTURE CONSI DERED BY THE
WORKGROUP, on or before Decenber first, two thousand fourteen[.]; AND

[(Tii)] (1'V) SUBMT A REPORT TO THE GOVERNOR, THE TEMPORARY PRESI| DENT
OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY, WHI CH SHALL FULLY CONSI D-
ER THE EVALUATI ON AND RECOMMENDATI ONS OF THE WORKGROUP, ON OR BEFORE
DECEMBER FI RST, TWD THOUSAND FI FTEEN

(c) The nenbers of the workgroup shall include, at a m ninum three
menbers who represent RH Gs, two nenbers enployed by the departnment who
are involved in the devel opment of the SHIN-NY and the APD, two nenbers
who represent physicians, two nenbers who represent hospitals, two
menbers who represent hone care agencies, one nenber who represents
federally qualified health centers, ONE MEMBER WHO REPRESENTS COUNTY
HEALTH COW SSI ONERS, the chair of the senate health committee or his or
her designee, the chair of the assenbly health conmttee or his or her
desi gnee, and other individuals with expertise in natters relevant to
t he charge of the workgroup.

(d) The comm ssioner may nake such rules and regul ations as nay be
necessary to inplenent federal policies and disburse funds as required
by the American Recovery and Rei nvestnent Act of 2009 and to pronote the
devel opnent of a self-sufficient SHHN-NY to enabl e w despread, non-du-
plicative interoperability anong di sparate health information systens,
including electronic health records, personal health records, health
care clains, paynent and other adm nistrative data, and public health
information systens, while protecting privacy and security. Such rul es
and regul ations shall include, but not be limted to, requirenents for
organi zati ons covered by 42 U S.C. 17938 or any other organizations that
exchange health information through the SHI N-NY or any other statew de
health i nformation systemrecommended by the workgroup. [The] |IF THE
COW SSI ONER SEEKS TO PROMULGATE RULES AND REGULATI ONS PRI OR TO | SSUANCE
OF THE REPORT | DENTIFI ED I N SUBPARAGRAPH (1V) OF PARAGRAPH (B) OF THI'S
SUBDI VI SI ON, THE COWM SSI ONER SHALL SUBM T THE PROPOSED REGULATIONS TO
THE WORKGROUP FOR ITS [INPUT. |F THE COW SSI ONER SEEKS TO PROMULGATE
RULES AND REGULATI ONS AFTER THE | SSUANCE OF THE REPORT |IDENTIFIED |IN
SUCH SUBPARAGRAPH (V) THEN THE conmi ssi oner shall consider the REPORT
AND r econmendati ons of the workgroup. If the comm ssioner acts in a
manner i nconsistent with the I NPUT OR recommendati ons of the workgroup,
he or she shall provide the reasons therefor.

S 9. Intentionally omtted.

S 10. Section 206 of the public health law is anended by adding a new
subdi vision 29 to read as foll ows:

29. THE COW SSI ONER SHALL PREPARE A REPORT ON THE | MPLEMENTATI ON OF
THE STATE HEALTH | NNOVATI ON PLAN (SHI P) WHI CH SHALL | NCLUDE

(1) THE RECOMVENDATI ONS OF THE WORKGROUPS ESTABLI SHED TO ASSIST THE
STATE I N | MPLEMENTATI ON OF THE SHI P

(2) THE DEPARTMENT' S EFFORTS | N ADVANCI NG THE SHI P'S GOALS; AND

(3) | NFORVATION ON THE EXPENDI TURES OF THE STATE | NNOVATI ON MODEL

GRANT.
THE REPORT SHALL BE SUBM TTED TO THE GOVERNOR, THE TEMPORARY PRESI DENT
OF THE SENATE, THE SPEAKER OF THE ASSEMBLY, THE CHAI RS OF THE SENATE
HEALTH COVMW TTEE AND ASSEMBLY HEALTH COWVM TTEE ON OR BEFORE JANUARY
FI RST, TWO THOUSAND S| XTEEN AND ANNUALLY THEREAFTER

S 11. Subdivision 1 of section 207 of the public health |aw is anmended
by addi ng a new paragraph (k) to read as foll ows:

(K) DONATI NG UMBI LI CAL CORD BLOOD TO A PUBLI C CORD BLOOD BANK

S 12. Section 2801-h of the public health | aw i s REPEALED.
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S 13. Section 32 of part A of chapter 58 of the |laws of 2008, anendi ng
the elder law and other laws relating to rei nmbursenment to participating
provi der pharnmacies and prescription drug coverage, as anended by
section 37 of part A of chapter 60 of the |aws of 2014, is anended to
read as foll ows:

S 32. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2008; provided
however, that sections one, six-a, nineteen, twenty, twenty-four, and
twenty-five of this act shall take effect July 1, 2008; provi ded however
that sections sixteen, seventeen and eighteen of this act shall expire
April 1, 2017; provided, however, that the amendnents nade by section
twenty-eight of this act shall take effect on the sane date as section 1
of chapter 281 of the | aws of 2007 takes effect; provided further, that
sections twenty-nine, thirty, and thirty-one of this act shall take
ef fect October 1, 2008; provided further, that section twenty-seven of
this act shall take effect January 1, 2009; and provided further, that
section twenty-seven of this act shall expire and be deenmed repealed
March 31, [2015] 2017; and provided, further, however, that the amend-
ments to subdivision 1 of section 241 of the education I|aw nade by
section twenty-nine of this act shall not affect the expiration of such
subdi vi sion and shall be deened to expire therewith and provided that
the anendnents to section 272 of the public health |aw nade by section
thirty of this act shall not affect the repeal of such section and shal
be deened repeal ed therew th.

S 14. This act shall take effect immediately; provided that the anend-
nments to paragraphs (b) and (d) of subdivision 18-a of section 206 of
the public health Ilaw, made by section eight of this act shall not
affect the expiration of such paragraphs and shall be deenmed to expire
therewith; provided, however, that section ten of this act shall expire
March 31, 2020 when upon such date it shall be deened repeal ed.

PART B

Section 1. Subdivision 7 of section 367-a of the social services |aw
i s amended by addi ng a new paragraph (e) to read as foll ows:

(E) DURING THE PERI OD FROM APRI L FI RST, TWO THOUSAND FI FTEEN THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND SEVENTEEN, THE COWM SSI ONER MAY, IN
LIEU OF A MANAGED CARE PROVI DER, NEGOTI ATE DI RECTLY AND ENTER | NTO AN
AGREEMENT WTH A PHARMACEUTI CAL MANUFACTURER FOR THE PROVISION OF
SUPPLEMENTAL REBATES RELATI NG TO PHARMACEUTI CAL UTI LI ZATI ON BY ENROLLEES
OF MANAGED CARE PROVI DERS PURSUANT TO SECTI ON THREE HUNDRED Sl XTY- FOUR- J
OF TH' S TITLE. SUCH REBATES SHALL BE LI M TED TO DRUG UTI LI ZATION I N THE
FOLLOW NG CLASSES: ANTI RETROVI RALS APPROVED BY THE FDA FOR THE TREATMENT
OF H V/ AIDS AND HEPATI TI S C AGENTS FOR WHI CH THE PHARMACEUTI CAL MANUFAC-
TURER HAS | N EFFECT A REBATE AGREEMENT WTH THE FEDERAL SECRETARY OF
HEALTH AND HUMAN SERVI CES PURSUANT TO 42 U.S.C. S 1396R-8, AND FOR WHI CH
THE STATE HAS ESTABLISHED STANDARD CLIN CAL CRITERI A. NO AGREEMENT
ENTERED | NTO PURSUANT TO THI S PARAGRAPH SHALL HAVE AN | NI TI AL TERM OR BE
EXTENDED BEYOND MARCH THI RTY- FI RST, TWO THOUSAND TWENTY.

(1) THE MANUFACTURER SHALL NOT PAY SUPPLEMENTAL REBATES TO A MANAGED
CARE PROVI DER, OR ANY OF A MANAGED CARE PROVI DER S AGENTS, | NCLUDI NG BUT
NOT LIMTED TO ANY PHARMACY BENEFI T MANAGER ON THE TWO CLASSES OF DRUGS
SUBJECT TO THI S PARAGRAPH WHEN THE STATE |S COLLECTI NG SUPPLEMENTAL
REBATES AND STANDARD CLI NI CAL CRI TERI A ARE | MPOSED ON THE MANAGED CARE
PROVI DER
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(1'l) THE COW SSI ONER SHALL ESTABLI SH ADEQUATE RATES OF RElI MBURSEMENT
VWH CH SHALL TAKE | NTO ACCOUNT BOTH THE | MPACT OF THE COWM SSI ONER NEGO-
TI ATI NG SUCH REBATES AND ANY LIM TATIONS | MPOSED ON THE MANAGED CARE
PROVIDER S ABI LI TY TO ESTABLI SH CLI Nl CAL CRI TERI A RELATI NG TO THE UTI LI -
ZATION OF SUCH DRUGS. |IN DEVELOPING THE MANAGED CARE PROVIDER S
REI MBURSEMENT RATE, THE COWM SSIONER SHALL | DENTIFY THE AMOUNT OF
REI MBURSEMENT FOR SUCH DRUGS AS A SEPARATE AND DI STI NCT COVPONENT FROM
THE RElI MBURSEMENT OTHERW SE MADE FOR PRESCRI PTI ON DRUGS AS PRESCRI BED BY
THI S SECTI ON.

(1'11) THE COW SSI ONER SHALL SUBM T A REPORT TO THE TEMPORARY PRESI -
DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ANNUALLY BY DECEMBER
THI RTY- FI RST. THE REPORT SHALL ANALYZE THE ADEQUACY OF RATES TO MANAGED
CARE PROVI DERS FOR DRUG EXPENDI TURES RELATED TO THE CLASSES UNDER THI S
PARAGRAPH

(1'V) NOTHI NG IN TH S PARAGRAPH SHALL BE CONSTRUED TO REQUI RE A PHARMA-
CEUTI CAL MANUFACTURER TO ENTER | NTO A SUPPLEMENTAL REBATE AGREEMENT W TH
THE COWM SSI ONER RELATI NG TO PHARVACEUTI CAL UTI LI ZATI ON BY ENROLLEES OF
MANAGED CARE PROVI DERS PURSUANT TO SECTI ON THREE HUNDRED SI XTY- FOUR-J OF
THI'S TI TLE

(V) ALL CLIN CAL CRITERI A, | NCLUDI NG REQUI REMENTS FOR PRI OR APPROVAL,
AND ALL UTI LI ZATI ON REVI EW DETERM NATI ONS ESTABLI SHED BY THE STATE AS
DESCRIBED IN TH' S PARAGRAPH FOR El THER OF THE DRUG CLASSES SUBJECT TO
THI S PARAGRAPH SHALL BE DEVELOPED USI NG EVI DENCE- BASED AND PEER- REVI EVEED
CLI Nl CAL REVI EW CRI TERI A | N ACCORDANCE W TH ARTI CLE TWO-A OF THE PUBLIC
HEALTH LAW AS APPLI CABLE.

(M) ALL PRIOR AUTHORI ZATI ON AND UTI LI ZATI ON REVI EW DETERM NATI ONS
RELATED TO THE COVERAGE OF ANY DRUG SUBJECT TO THI S PARAGRAPH SHALL BE
SUBJECT TO ARTICLE FORTY-NINE OF THE PUBLI C HEALTH LAW SECTI ON THREE
HUNDRED SI XTY-FOUR-J OF THI'S TI TLE, AND ARTI CLE FORTY- NI NE OF THE | NSUR-
ANCE LAW AS APPLI CABLE. NOTHI NG IN TH' S PARAGRAPH SHALL DIM NI SH ANY
RIGHTS RELATING TO ACCESS, PRI OR AUTHORI ZATI ON, OR APPEAL RELATING TO
ANY DRUG CLASS OR DRUG AFFORDED TO A RECI PI ENT UNDER ANY OTHER PROVI SI ON
OF LAW
Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

. 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 fund nedi cai d expenditures, as
anmended by section 33 of part C of chapter 60 of the laws of 2014, is
amended to read as foll ows:

1. For state fiscal years 2011-12 through [2015-16] 2016-17, the
di rector of the budget, in consultation with the conm ssioner of health
referenced as "conm 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 nedi cai d expenditures by category of service and by geographic
regions, as defined by the commssioner, and if the director of the
budget determ nes that such expenditures are expected to cause nedicaid
di sbursements for such period to exceed the projected departnment of
heal th nedi caid state funds di sbursenents in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
| aw, the conmm ssioner of health, in consultation with the director of

VOLVLVLVOY
PN OTHEWN



Co~NOoOUIT~hWNE

S. 2007--B 12 A. 3007--B

the budget, shall develop a nedicaid savings allocation plan to limt
such spending to the aggregate limt I|evel specified in the enacted
budget financial plan, provided, however, such projections nay 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 Ilocal social services district medical assistance
adm ni stration, and beginning April 1, 2012 the operational costs of the
New York state nedical indemity fund AND STATE COSTS OR SAVINGS FROM
THE BASI C HEALTH PLAN. Such projections may be adjusted by the director
of the budget to account for increased or expedited departnent of health
state funds nedicaid expenditures as a result of a natural or other type
of disaster, including a governnental declaration of energency.

S 9. Section 280 of the public health law i s REPEALED.

S 10. Intentionally omtted.

S 11. Section 2807 of the public health |aw is anmended by addi ng a
new subdi vision 14-a to read as foll ows:

14- A. NOTW THSTANDI NG ANY PROVISION OF LAW TO THE CONTRARY, AND
SUBJECT TO FEDERAL FI NANCI AL PARTI Cl PATI ON, THE COVM SSI ONER | S AUTHOR-
| ZED TO ESTABLI SH, PURSUANT TO REGULATI ONS, A STATEW DE GENERAL HOSPI TAL
QUALI TY POOL FOR THE PURPCSE OF | NCENTI VI ZI NG AND FACI LI TATING QUALITY
| MPROVEMENTS | N GENERAL HOSPI TALS. AWARDS FROM SUCH POOL SHALL BE
SUBJECT TO APPROVAL BY THE DI RECTOR OF BUDGET. |F FEDERAL FI NANCI AL
PARTI Cl PATION | S UNAVAI LABLE, THEN THE NON- FEDERAL SHARE OF AWARDS MADE
PURSUANT TO THI' S SUBDI VI SI ON MAY BE MADE AS STATE GRANTS.

(A) TH RTY DAYS PRI OR TO ADOPTI NG OR APPLYI NG A METHODOLOGY OR PRCCE-
DURE FOR MAKING AN ALLOCATION OR MODI FI CATI ON TO AN ALLOCATI ON MADE
PURSUANT TO THI'S SUBDI VI SI ON, THE COW SSI ONER SHALL PROVIDE WRI TTEN
NOTI CE TO THE CHAI RS OF THE SENATE FI NANCE COW TTEE, THE ASSEMBLY WAYS
AND MEANS COWMM TTEE, AND THE SENATE AND ASSEMBLY HEALTH COWM TTEES W TH
REGARD TO THE |INTENT TO ADOPT OR APPLY THE METHODOLOGY OR PROCEDURE,
| NCLUDI NG A DETAI LED EXPLANATI ON OF THE METHODOLOGY OR PROCEDURE.

(B) THI RTY DAYS PRI OR TO EXECUTI NG AN ALLOCATI ON OR MODI FI CATI ON TO AN
ALLCCATI ON MADE PURSUANT TO THIS SUBDIVISION, THE COW SSI ONER SHALL
PROVIDE WRITTEN NOTICE TO THE CHAI RS OF THE SENATE FI NANCE COWM TTEE,
THE ASSEMBLY WAYS AND MEANS COW TTEE, AND THE SENATE AND ASSEMBLY
HEALTH COW TTEES WTH REGARD TO THE | NTENT TO DI STRI BUTE SUCH FUNDS.
SUCH NOTI CE SHALL | NCLUDE, BUT NOT BE LIMTED TO | NFORMATION ON THE
METHODOLOGY USED TO DI STRIBUTE THE FUNDS, THE FACI LI TY SPEC FI C ALLO
CATIONS OF THE FUNDS, ANY FACILITY SPECIFIC PRQIECT DESCRIPTIONS OR
REQUI REMENTS FOR RECElI VI NG SUCH FUNDS, THE MULTI - YEAR | MPACTS OF THESE
ALLOCATI ONS, AND THE AVAI LABI LI TY OF FEDERAL MATCHI NG FUNDS. THE COW S-
SI ONER SHALL PROVI DE QUARTERLY REPORTS TO THE CHAIR OF THE SENATE
FI NANCE COW TTEE AND THE CHAI R OF THE ASSEMBLY WAYS AND MEANS COW TTEE
ON THE DI STRI BUTI ON AND DI SBURSEMENT OF SUCH FUNDS.

S 12. Section 2807 of the public health |aw is amended by addi ng a new
subdi vision 22 to read as foll ows:

22. NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, AND SUBJECT
TO FEDERAL FI NANCI AL PARTI ClI PATI ON, GENERAL HOSPI TALS DESI GNATED AS SOLE
COVMUNI TY HOSPI TALS | N ACCORDANCE W TH TI TLE XVII|1 OF THE FEDERAL SOCI AL
SECURI TY ACT SHALL BE ELId BLE FOR ENHANCED PAYMENTS OR RElI MBURSEMENT
FOR | NPATI ENT AND/ OR QUTPATI ENT SERVI CES OF UP TO TWELVE M LLI ON DOLLARS
UNDER A SUPPLEMENTAL OR REVI SED RATE METHODOLOGY, ESTABLISHED BY THE
COW SSIONER | N REGULATION, FOR THE PURPOSE OF PROMOTI NG ACCESS AND
| MPROVI NG THE QUALI TY OF CARE. | F FEDERAL FINANCI AL PARTICIPATION IS
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UNAVAI LABLE, THEN THE NON FEDERAL SHARE OF SUCH PAYMENTS PURSUANT TO
THI S SUBDI VI SI ON MAY BE MADE AS STATE GRANTS.

(A) TH RTY DAYS PRI OR TO ADOPTI NG OR APPLYI NG A METHODOLOGY OR PROCE-
DURE FOR MAKI NG AN ALLOCATI ON OR MODI FI CATION TO AN ALLOCATI ON MADE
PURSUANT TO THI'S SUBDI VI SION, THE COV SSI ONER SHALL PROVI DE WRI TTEN
NOTI CE TO THE CHAI RS OF THE SENATE FI NANCE COW TTEE, THE ASSEMBLY WAYS
AND MEANS COW TTEE, AND THE SENATE AND ASSEMBLY HEALTH COVM TTEES W TH
REGARD TO THE | NTENT TO ADOPT OR APPLY THE METHODOLOGY OR PROCEDURE,
| NCLUDI NG A DETAI LED EXPLANATI ON OF THE METHODOLOGY OR PROCEDURE.

(B) THI RTY DAYS PRI OR TO EXECUTI NG AN ALLOCATI ON OR MODI FI CATI ON TO AN
ALLCCATION MADE PURSUANT TO THI'S SUBDI VI SION, THE COVMM SSI ONER SHALL
PROVI DE WRI TTEN NOTI CE TO THE CHAIRS OF THE SENATE FINANCE COW TTEE,
THE ASSEMBLY WAYS AND MEANS COW TTEE, AND THE SENATE AND ASSEMBLY
HEALTH COW TTEES W TH REGARD TO THE | NTENT TO DI STRIBUTE SUCH FUNDS.
SUCH NOTICE SHALL |INCLUDE, BUT NOT BE LIMTED TO | NFORMATI ON ON THE
METHODOLOGY USED TO DI STRI BUTE THE FUNDS, THE FACILITY SPECIFIC ALLO
CATIONS OF THE FUNDS, ANY FACILITY SPECI FI C PRQJECT DESCRI PTI ONS OR
REQUI REMENTS FOR RECEI VI NG SUCH FUNDS, THE MULTI - YEAR | MPACTS OF THESE
ALLOCATI ONS, AND THE AVAI LABI LI TY OF FEDERAL MATCHI NG FUNDS. THE COW S-
SIONER SHALL PROVIDE QUARTERLY REPORTS TO THE CHAIR OF THE SENATE
FI NANCE COW TTEE AND THE CHAI R OF THE ASSEMBLY WAYS AND MEANS COW TTEE
ON THE DI STRI BUTI ON AND DI SBURSEMENT OF SUCH FUNDS.

S 13. Subdivision (e) of section 2826 of the public health Ilaw, as
added by section 27 of part C of chapter 60 of the |laws of 2014, is
anmended and a new subdivision (e-1) is added to read as fol |l ows:

(e) Notwithstanding any law to the contrary, general hospitals defined
as critical access hospitals pursuant to title XViIl of the federal
social security act shall be allocated no less than [five] SEVEN mllion
FIVE HUNDRED THOUSAND dollars annually pursuant to this section. The
departnment of health shall provide a report to the governor and | egi sl a-
ture no later than [Decenber] JUNE first, tw thousand [fourteen]
FI FTEEN provi di ng recomrendati ons on how to ensure the financial stabil-
ity of, and preserve patient access to, critical access hospitals,
| NCLUDI NG AN EXAM NATI ON OF PERMANENT MEDI CAI D RATE METHODOLOGY CHANGES.

(E-1) THI RTY DAYS PRI OR TO EXECUTI NG AN ALLOCATI ON OR MODI FI CATION TO
AN ALLOCATION MADE PURSUANT TO TH'S SECTION, THE COVMM SSI ONER SHALL
PROVI DE WRI TTEN NOTI CE TO THE CHAI R OF THE SENATE FI NANCE COW TTEE AND
THE CHAIR OF THE ASSEMBLY WAYS AND MEANS COW TTEE W TH REGARDS TO THE
| NTENT TO DI STRI BUTE SUCH FUNDS. SUCH NOTI CE SHALL | NCLUDE, BUT NOT BE
LIM TED TO, | NFORMATI ON ON THE METHODOLOGY USED TO DI STRI BUTE THE FUNDS,
THE FACILITY SPECIFIC ALLOCATIONS OF THE FUNDS, ANY FACILITY SPECIFI C
PRQJIECT DESCRI PTI ONS OR REQUI REMENTS FOR RECEIVING SUCH FUNDS, THE
MULTI - YEAR | MPACTS OF THESE ALLOCATI ONS, AND THE AVAI LABI LI TY OF FEDERAL
MATCHI NG FUNDS. THE COWM SSI ONER SHALL PROVI DE QUARTERLY REPORTS TO THE
CHAI R OF THE SENATE FI NANCE COW TTEE AND THE CHAI R OF THE ASSEMBLY WAYS
AND MEANS COVM TTEE ON THE DI STRI BUTI ON AND DI SBURSEMENT OF SUCH FUNDS.
WTH N SI XTY DAYS OF THE EFFECTI VENESS OF THI' S SUBDI VI SI ON, THE COW S-
SI ONER SHALL PROVI DE A WRI TTEN REPORT TO THE CHAI R OF THE SENATE FI NANCE
COW TTEE AND THE CHAI R OF THE ASSEMBLY WAYS AND MEANS COW TTEE ON ALL
AWARDS MADE PURSUANT TO THI' S SECTI ON PRI OR TO THE EFFECTI VENESS OF THI S
SUBDI VI SI ON, | NCLUDI NG ALL | NFORMATI ON THAT IS REQUI RED TO BE | NCLUDED
I N THE NOTI CE REQUI REMENTS OF THI' S SUBDI VI SI ON.

S 14. Section 2826 of the public health |aw is amended by addi ng a new
subdivision (f) to read as foll ows:

(F) NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, AND SUBJECT
TO FEDERAL FI NANCI AL PARTI CI PATION, NO LESS THAN TEN M LLION DOLLARS
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SHALL BE ALLOCATED TO PROVI DERS DESCRI BED I N THI S SUBDI VI SI ON; PROVI DED,
HONEVER THAT | F FEDERAL FI NANCI AL PARTI CI PATI ON | S UNAVAI LABLE FOR ANY
ELI G BLE PROVI DER, OR FOR ANY POTENTI AL | NVESTMENT UNDER THI'S SUBDI VI -
SI ON THEN THE NON- FEDERAL SHARE OF PAYMENTS PURSUANT TO THI S SUBDI VI SI ON
MAY BE MADE AS STATE GRANTS.

(1) PROVIDERS SERVI NG RURAL AREAS AS SUCH TERM | S DEFI NED I N SECTI ON
TWO THOUSAND NI NE HUNDRED FI FTY-ONE OF THI S CHAPTER, | NCLUDI NG BUT NOT
LI M TED TO HCSPI TALS, RESI DENTI AL HEALTH CARE FACI LI TI ES, DI AGNOSTI C AND
TREATMENT CENTERS, AMBULATORY SURGERY CENTERS AND CLIN CS SHALL BE
ELI G BLE FOR ENHANCED PAYMENTS OR REI MBURSEMENT UNDER A SUPPLEMENTAL
RATE METHODOLOGY FOR THE PURPOSE OF PROMOTI NG ACCESS AND | MPROVI NG THE
QUALI TY OF CARE.

(1) NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, AND SUBJECT
TO FEDERAL FINANCI AL PARTI CI PATI ON, ESSENTI AL COVWUNI TY PROVI DERS,
VWH CH FOR THE PURPOSES OF TH S SECTION, SHALL MEAN A PROVI DER THAT
OFFERS HEALTH SERVI CES W THI N A DEFI NED AND | SOLATED GEOGRAPHI C REG ON
WHERE SUCH SERVI CES WOULD OTHERW SE BE UNAVAI LABLE TO THE POPULATI ON OF
SUCH REG ON, SHALL BE ELI G BLE FOR ENHANCED PAYMENTS OR RElI MBURSEMENT
UNDER A SUPPLEMENTAL RATE METHODOLOGY FOR THE PURPOSE OF PROMOTI NG
ACCESS AND | MPROVI NG QUALITY OF CARE. ELIGBLE PROVIDERS UNDER THI S
PARAGRAPH NMAY | NCLUDE, BUT ARE NOT LIM TED TO, HOSPI TALS, RESI DENTI AL
HEALTH CARE FACI LI TIES, DI AGNOSTIC AND TREATMENT CENTERS, AMBULATORY
SURGERY CENTERS AND CLI NI CS.

() IN MAKING SUCH PAYMENTS THE COW SSI ONER MAY CONTEMPLATE THE
EXTENT TO VWH CH ANY SUCH PROVI DER RECEI VES ASSI STANCE UNDER SUBDI VI S| ON
(A) OF THI'S SECTION AND MAY REQUI RE SUCH PROVI DER TO SUBM T A WRI TTEN
PROPOSAL DEMONSTRATI NG THAT THE NEED FOR MONI ES UNDER THI S SUBDI VI SI ON
EXCEEDS MONI ES OTHERW SE DI STRI BUTED PURSUANT TO THI' S SECTI ON.

(1'V)  PAYMENTS UNDER THI S SUBDI VI SI ON MAY | NCLUDE, BUT NOT BE LI M TED
TO, TEMPORARY RATE ADJUSTMENTS, LUMP SUM MEDI CAl D PAYMENTS, SUPPLEMENTAL
RATE METHODOLOG ES AND ANY OTHER PAYMENTS AS DETERM NED BY THE COW S-
SI ONER.

(V) PAYMENTS UNDER THI' S SUBDI VI SI ON SHALL BE SUBJECT TO APPROVAL BY
THE DI RECTOR OF THE BUDGET.

(V) THE COW SSI ONER MAY PROMULGATE REGULATIONS TO EFFECTUATE THE
PROVI SIONS OF THI' S SUBDI VI SI ON.

(M) THRTY DAYS PRIOR TO ADOPTING OR APPLYING A METHODOLOGY OR
PROCEDURE FOR MAKI NG AN ALLOCATI ON OR MODI FI CATI ON TO AN ALLOCATI ON MADE
PURSUANT TO THI S SUBDI VI SI ON, THE COWM SSI ONER  SHALL PROVIDE WRI TTEN
NOTI CE TO THE CHAI RS OF THE SENATE FI NANCE COWM TTEE, THE ASSEMBLY WAYS
AND MEANS COWM TTEE, AND THE SENATE AND ASSEMBLY HEALTH COMM TTEES W TH
REGARD TO THE |INTENT TO ADOPT OR APPLY THE METHODOLOGY OR PROCEDURE,
I NCLUDI NG A DETAI LED EXPLANATI ON OF THE METHODOLOGY OR PROCEDURE.

(M I'1) TH RTY DAYS PRI OR TO EXECUTI NG AN ALLOCATI ON OR MCDI FI CATI ON TO
AN ALLOCATI ON MADE PURSUANT TO THI'S SuUBDI VI SI ON, THE COW SSI ONER  SHALL
PROVIDE WRITTEN NOTICE TO THE CHAI RS OF THE SENATE FI NANCE COWM TTEE,
THE ASSEMBLY WAYS AND MEANS COW TTEE, AND THE SENATE AND ASSEMBLY
HEALTH COMM TTEES WTH REGARD TO THE | NTENT TO DI STRI BUTE SUCH FUNDS.
SUCH NOTI CE SHALL I NCLUDE, BUT NOT BE LIMTED TGO | NFORVMATION ON THE
METHODOLOGY USED TO DI STRIBUTE THE FUNDS, THE FACI LI TY SPECI FI C ALLG
CATIONS OF THE FUNDS, ANY FACILITY SPECIFIC PRQIECT DESCRIPTIONS OR
REQUI REMENTS FOR RECEI VI NG SUCH FUNDS, THE MJLTI - YEAR | MPACTS OF THESE
ALLCCATI ONS, AND THE AVAI LABI LI TY OF FEDERAL MATCHI NG FUNDS. THE COW S-
SI ONER SHALL PROVI DE QUARTERLY REPORTS TO THE CHAIR OF THE SENATE
FI NANCE COMWM TTEE AND THE CHAI R OF THE ASSEMBLY WAYS AND MEANS COWM TTEE
ON THE DI STRI BUTI ON AND DI SBURSEMENT OF SUCH FUNDS.
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S 15. Paragraph (b) of subdivision 6 of section 367-a of the socia
services |law, as added by chapter 41 of the laws of 1992, subparagraph
(ii1) as anmended by chapter 843 of the |laws of 1992, subparagraph (iv)
as anmended by section 40 of part C of chapter 58 of the |laws of 2005, is
anended and a new paragraph (b-1) is added to read as fol |l ows:

(b) Co-paynents shall apply to all eligible persons for the services
defined in paragraph (d) of this subdivision with the exception of:

(i) individuals under twenty-one years of age;

(ii) pregnant wonen;

(ii1) individuals who are inpatients in a nedical facility who have
been required to spend all of their inconme for medical care, except
their personal needs all owance or residents of comunity based residen-
tial facilities licensed by the office of nental health or the office of
mental retardation and devel opnmental disabilities who have been required
to spend all of their incone, except their personal needs all owance;

(iv) individuals enrolled in health maintenance organi zati ons or other
entities which provide conprehensive health services, or other nmanaged
care prograns for services covered by such prograns, except that such
persons, other than persons otherw se exenpted from co-paynents pursuant
to subparagraphs (i), (ii), (iii) and (v) of this paragraph, and other
than those persons enrolled in a managed |ong termcare program shal
be subject to co-paynents as described in subparagraph (v) of paragraph
(d) of this subdivision; [and]

(v) | NDI VIDUALS WHOSE FAM LY I NCOVE | S LESS THAN ONE HUNDRED PERCENT
O THE FEDERAL POVERTY LINE, AS DEFI NED | N SUBPARAGRAPH FOUR OF PARA-
GRAPH (A) OF SUBDI VI SI ON ONE OF SECTI ON THREE HUNDRED SI XTY-SI X OF TH'S
TITLE, FOR A FAM LY OF THE SAME SI ZE; AND

(VI) any other individuals required to be excluded by federal |aw or
regul ati ons.

(B-1) THE COW SSI ONER | S AUTHORI ZED TO SUBM T ANY REQUEST OR APPLI CA-
TION TO THE CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES AS MAY BE NECES-
SARY TO BE GRANTED A WAIVER OF THE REQUI REMENT FOR THE DEPARTMENT OF
HEALTH TO CALCULATE | TS MEDI CAl D PAYMENTS TO MANAGED CARE ORGANI ZATI ONS
TO |INCLUDE COST SHARING ESTABLISHED UNDER THE STATE PLAN FOR MEDI CAL
ASS| STANCE FOR ENROLLEES WHO ARE NOT EXEMPT FROM COST SHARING IN THE
ABSENCE OF SUCH A WAIVER, THE COW SSIONER SHALL ADJUST MEDI CAI D
PAYMENTS TO MANAGED CARE ORGANI ZATI ONS BEG NNING OCTOBER FI RST, TWD
THOUSAND FI FTEEN OR ON THE DATE THE CENTERS FOR MEDI CARE AND MEDI CAI D
SERVI CES COMMVENCES ENFORCEMENT OF SUCH REQUI REMENT, WHI CHEVER | S LATER

S 15-a. Paragraph (b) of subdivision 6 of section 367-a of the socia
services |aw, as amended by section fifteen of this act, is anended to
read as foll ows:

(b) Co-paynents shall apply to all eligible persons for the services
defined in paragraph (d) of this subdivision with the exception of:

(i) individuals under twenty-one years of age;

(ii) pregnant wonen;

(ii1) individuals who are inpatients in a nedical facility who have
been required to spend all of their income for nedical care, except
their personal needs allowance or residents of conmunity based residen-
tial facilities licensed by the office of nental health or the office of
nmental retardation and devel opnmental disabilities who have been required
to spend all of their incone, except their personal needs all owance;

(iv) [individuals enrolled in health naintenance organizations or
other entities which provide conprehensive health services, or other
managed care progranms for services covered by such prograns, except that
such persons, other than persons otherwi se exenpted from co-paynents
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pursuant to subparagraphs (i), (ii), (iii) and (v) of this paragraph,
and ot her than those persons enrolled in a nmanaged long term care

program shall be subject to co-paynents as described in subparagraph
(v) of paragraph (d) of this subdivision;
(v)] individuals whose famly inconme is |ess than one hundred percent

of the federal poverty line, as defined in subparagraph four of para-
graph (a) of subdivision one of section three hundred sixty-six of this
title, for a famly of the sanme size; and

[(vi)] (V) any other individuals required to be excluded by federa
| aw or regul ati ons.

S 16. Section 12 of part A of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 12. Notwi thstanding any inconsistent provision of |law or regul ation
to the contrary, and subject to the availability of federal financia
participation pursuant to title XIX of the federal social security act,
effective for the period Septenber 1, 2001 through March 31, 2002, and
state fiscal years thereafter, UNTIL MARCH 31, 2012, the departnent of
health is authorized to pay a specialty hospital adjustnent to public
general hospitals, as defined in subdivision 10 of section 2801 of the
public health law, other than those operated by the state of New York or
the state university of New York, receiving rei nbursenent for all inpa-
tient services under title XIX of the federal social security act pursu-
ant to paragraph (e) of subdivision 4 of section 2807-c of the public
health law, and located in a city with a population of over 1 mllion,
of up to four hundred sixty-three mllion dollars for the period Septem
ber 1, 2001 through March 31, 2002 and up to seven hundred ninety-four
mllion dollars annually for state fiscal years thereafter as nedica
assi stance paynents for inpatient services pursuant to title 11 of arti-
cle 5 of the social services lawfor patients eligible for federa
financial participation under title XIX of the federal social security
act based on each such hospital's proportionate share of the sum of al
i npatient discharges for all facilities eligible for an adjustnent
pursuant to this section for the base year two years prior to the rate
year. Such proportionate share paynent nay be added to rates of paynent
or nmade as aggregate paynents to eligible public general hospitals.

S 17. Section 13 of part B of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 13. Notw thstandi ng any inconsistent provision of law or regulation
to the contrary, and subject to the availability of federal financia
participation pursuant to title XIX of the federal social security act,
effective for the period April 1, 2002 through March 31, 2003, and state
fiscal years thereafter UNTIL MARCH 31, 2012, the departnent of health
is authorized to pay a specialty hospital adjustnment to public genera
hospitals, as defined in subdivision 10 of section 2801 of the public
health | aw, other than those operated by the state of New York or the
state wuniversity of New York, receiving rei nbursenent for all inpatient
services under title XIX of the federal social security act pursuant to
paragraph (e) of subdivision 4 of section 2807-c of the public health
law, and |located in a city with a popul ation of over one mllion, of wup
to two hundred eighty-six mllion dollars as nedi cal assistance paynents
for inpatient services pursuant to title 11 of article 5 of the socia
services law for patients eligible for federal financial participation
under title X X of the federal social security act based on each such
hospital's proportionate share of the sumof all inpatient discharges
for all facilities eligible for an adjustnent pursuant to this section
for the base year two years prior to the rate year. Such proportionate
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share paynent nmay be added to rates of paynent or made as aggregate
paynments to eligible hospitals.

S 18. Notwi thstanding any inconsistent provision of |aw or regul ation
to the contrary, and subject to the availability of federal financia
participation pursuant to title XIX of the federal social security act,
effective for the period April 1, 2012, through Mrch 31, 2013, and
state fiscal years thereafter, the departnent of health is authorized to
pay a public hospital adjustnment to public general hospitals, as defined
in subdivision 10 of section 2801 of the public health [ aw, other than
those operated by the state of New York or the state university of New
York, and located in a city with a population of over 1 mllion, of up
to one billion eighty mllion dollars annually as nedical assistance
paynents for inpatient services pursuant to title 11 of article 5 of the
social services law for patients eligible for federal financial partic-
i pation under title XIX of the federal social security act based on such
criteria and met hodol ogi es as the conmi ssioner nay fromtine to time set
t hrough a nmenorandum of understanding with the New York city health and
hospitals corporation, and such adjustnments shall be paid by neans of
one or nore estinmated paynents, wth such estinmated paynents to be
reconciled to the comm ssioner of health's final adjustnment determ -
nations after the disproportionate share hospital paynment adjustnent
caps have been cal cul ated for such period under sections 1923(f) and (g)
of the federal social security act. Such adjustnent paynment nay be added
to rates of paynment or nmade as aggregate paynents to eligible public
general hospitals.

S 19. Section 14 of part A of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 14. Notw t hstandi ng any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation pursuant to title XIX of the federal socia
security act, effective for the period January 1, 2002 through March 31,
2002, and state fiscal years thereafter UNTIL MARCH 31, 2011, the
departnment of health is authorized to increase the operating cost conpo-
nent of rates of paynment for general hospital outpatient services and
general hospital energency room services issued pursuant to paragraph
(g) of subdivision 2 of section 2807 of the public health |aw for public
general hospitals, as defined in subdivision 10 of section 2801 of the
public health law, other than those operated by the state of New York or
the state university of New York, and located in a city wth a popu-
lation of over one mllion, which experienced free patient visits in
excess of twenty percent of their total self-pay and free patient visits
based on data reported on exhibit 33 of their 1999 institutional cost
report and which experienced uninsured outpatient |osses in excess of
seventy-five percent of their total inpatient and outpatient uninsured
| osses based on data reported on exhibit 47 of their 1999 institutiona
cost report, of up to thirty-four mllion dollars for the period January
1, 2002 through March 31, 2002 and up to one hundred thirty-six mllion
dollars annually for state fiscal years thereafter as nedical assistance
paynents for outpatient services pursuant to title 11 of article 5 of
the social services law for patients eligible for federal financia
participation wunder title XIX of the federal social security act based
on each such hospital's proportionate share of the sumof all outpatient
visits for all facilities eligible for an adjustnent pursuant to this
section for the base year two years prior to the rate year. Such propor-
tionate share paynent may be added to rates of paynent or made as aggre-
gate paynents to eligible public general hospitals.



Co~NOoOUIT~hWNE

S. 2007--B 18 A. 3007--B

S 20. Section 14 of part B of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 14. Notwi thstanding any inconsistent provision of |aw or regul ation
to the contrary, and subject to the availability of federal financia
participation pursuant to title XIX of the federal social security act,
effective for the period January 1, 2002 through Mrch 31, 2002, and
state fiscal years thereafter UNTIL MARCH 31, 2011, the departnent of
health is authorized to increase the operating cost conponent of rates
of payment for general hospital outpatient services and general hospital
enmergency room services issued pursuant to paragraph (g) of subdivision
2 of section 2807 of the public health law for public general hospitals,
as defined in subdivision 10 of section 2801 of the public health |aw,
other than those operated by the state of New York or the state univer-
sity of New York, and located in a city with a population of over one
mllion, which experienced free patient visits in excess of twenty
percent of their total self-pay and free patient visits based on data
reported on exhibit 33 of their 1999 institutional cost report and which
experienced wuninsured outpatient |osses in excess of seventy-five
percent of their total inpatient and outpatient uninsured |osses based
on data reported on exhibit 47 of their 1999 institutional cost report,
of up to thirty-seven million dollars for the period January 1, 2002
t hrough March 31, 2002 and one hundred fifty-one mllion dollars annual -
ly for state fiscal years thereafter as medical assistance paynents for
out patient services pursuant to title 11 of article 5 of the socia
services law for patients eligible for federal financial participation
under title XIX of the federal social security act based on each such
hospital's proportionate share of the sumof all outpatient visits for
all facilities eligible for an adjustnment pursuant to this section for
the base year two years prior to the rate year. Such proportionate share
paynent nay be added to rates of paynent or nmade as aggregate paynents
to eligible public general hospitals.

S 21. Notw thstandi ng any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation pursuant to title XX of the federal socia
security act, effective for the period April 1, 2011 through March 31,
2012, and state fiscal years thereafter, the departnment of health is
authorized to increase the operating cost conponent of rates of paynent
for general hospital outpatient services and general hospital energency
room services issued pursuant to paragraph (g) of subdivision 2 of
section 2807 of the public health Iaw for public general hospitals, as
defined in subdivision 10 of section 2801 of the public health [|aw,
other than those operated by the state of New York or the state univer-
sity of New York, and located in a city wth a population over one
million, up to two hundred eighty-seven mllion dollars annually as
nmedi cal assistance paynents for outpatient services pursuant to title 11
of article 5 of the social services |law for patients eligible for feder-
al financial participation under title XIX of the federal social securi-
ty act based on such criteria and nmet hodol ogi es as the conmm ssi oner may
fromtime to tinme set through a nenorandum of understanding with the New
York <city health and hospitals corporation, and such adjustnents shal
be paid by neans of one or nore estimted paynents, with such estimated
paynents to be reconciled to the conmm ssioner of health's final adjust-
nment determ nations after the disproportionate share hospital paynent
adjustnment caps have been calculated for such period under sections
1923(f) and (g) of the federal social security act. Such adjustnent
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paynent nay be added to rates of paynent or nmade as aggregate paynents
to eligible public general hospitals.

S 22. Section 16 of part A of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 16. Any anounts provided pursuant to sections eleven, twelve, thir-
teen and fourteen of this act shall be effective for purposes of deter-
m ning paynments for public general hospitals contingent on receipt of
all approvals required by federal |aw or regul ations for federal finan-
cial participation in paynents nmade pursuant to title Xl X of the federa
social security act. If federal approvals are not granted for paynents
based on such anobunts or conponents thereof, paynents to public genera
hospital s shall be determ ned w thout consideration of such anounts or
such conponents. Public general hospitals shall refund to the state, or
the state nmmy recoup from prospective paynments, any over paynent
received, including those based on a retroactive reduction in the
paynments. Any reduction in federal financial participation pursuant to
title XIX of the federal social security act related to federal upper
paynent limts APPLI CABLE TO PUBLI C GENERAL HOSPI TALS OTHER THAN THOSE
OPERATED BY THE STATE OF NEW YORK OR THE STATE UNI VERSI TY OF NEW YORK
shall be deened to apply first to amounts provided pursuant to sections
el even, twelve, thirteen and fourteen of this act AND SECTI ONS El GHTEEN
AND TVENTY- ONE OF THE CHAPTER OF THE LAWS OF TWDO THOUSAND FI FTEEN THAT
AVENDED THI S SECTI ON.

S 23. Section 20 of part B of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 20. Any anounts provided pursuant to sections thirteen and fourteen
of this act shall be effective for purposes of determ ning paynents for
public general hospitals contingent on receipt of all approvals required
by federal Ilaw or regulations for federal financial participation in
paynments nade pursuant to title XIX of the federal social security act.
If federal approvals are not granted for paynments based on such anounts
or conponents thereof, payments to public general hospitals shall be
determined w thout consideration of such anmounts or such conponents.
Public general hospitals shall refund to the state, or the state my
recoup from prospective paynments, any overpaynent received, including
those based on a retroactive reduction in the paynments. Any reduction in
federal financial participation pursuant to title XIX of the federa
social security act related to federal upper paynent limts APPLI CABLE
TO PUBLI C GENERAL HOSPI TALS OTHER THAN THOSE OPERATED BY THE STATE OF
NEW YORK OR THE STATE UNI VERSI TY OF NEW YORK shal |l be deened to apply
first to amobunts provided pursuant to sections thirteen and fourteen of
this act AND SECTI ONS El GHTEEN AND TWENTY- ONE OF THE CHAPTER OF THE LAWS
OF TWO THOUSAND FI FTEEN THAT AMENDED THI' S SECTI ON

S 24. Subdi vision 7 of section 2807 of the public health | aw, as
anended by section 195 of part A of chapter 389 of the laws of 1997, s
amended to read as foll ows:

7. Rei nbursenent rate pronul gati on. The conmm ssioner shall notify each
[ hospital] RESIDENTIAL HEALTH CARE FACI LI TY and health-rel ated service
of its approved rates of paynment which shall be used in reinbursing for
services provided to persons eligible for paynents nmade by state govern-
nmental agencies at |east sixty days prior to the beginning of an estab-
lished rate period for which the rate is to becone effective AND FOR
GENERAL HOSPI TALS AT LEAST TH RTY DAYS PRIOR TO THE BEGQ NNI NG OF AN
ESTABLI SHED RATE PERIOD FOR WVHICH THE RATE IS TO BECOVE EFFECTI VE.
Notification shall be made only after approval of rate schedul es by the
state director of the budget. The sixty and thirty day notice
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provi sions, herein, shall not apply to rates issued following judicia
annul nent or invalidation of any previously issued rates, or rates
i ssued pursuant to changes in the methodol ogy used to conmpute rates
whi ch changes are promul gated follow ng the judicial annul ment or inval-
idation of previously issued rates. Not wi t hst andi ng any provi si on of
law to the contrary, nothing in this subdivision shall prohibit the
recal cul ati on and paynment of rates, including both positive and negative
adjustnments, based on a reconciliation of amounts paid by residentia
health care facilities beginning April first, nineteen hundred ninety-
seven for additional assessments or further additional assessnents
pursuant to section twenty-eight hundred seven-d of this article wth
the amounts originally recognized for reinbursenment purposes.

S 24-a. Intentionally omtted.

S 24-b. Paragraphs (c), (d) and (e) of subdivision 20 of section 2807
of the public health | aw, as added by section 8-a of part A of chapter
60 of the |laws of 2014, are relettered paragraphs (d), (e) and (f) and
anmended and a new paragraph (c) is added to read as foll ows:

(O (1) PRQIECT ADVI SORY COW TTEES. 1. LEAD ENTI TIES OF SYSTEMS ESTAB-
LI SHED UNDER THE MEDI CAID DELIVERY SYSTEM REFORM | NCENTIVE PAYMENT
("DSRI P') PROGRAM SHALL ESTABLISH A PRQIECT ADVI SORY COMW TTEE. THE
COW TTEE SHALL CONSI DER AND ADVI SE THE ENTITY ON MATTERS CONCERN NG
SYSTEM OPERATI ONS, SERVI CE DELI VERY | SSUES, ELI M NATI ON OF HEALTH CARE
DI SPARI TI ES, MEASUREMENT OF PROJECT OQUTCOVES, THE DEGREE TO WH CH
PRQJECT GOALS ARE BEING REACHED AND THE DEVELOPMENT OF ANY PLANS OR
PROGRAMS. THE ENTI TY MAY ESTABLI SH RULES WTH RESPECT TO |ITS PROQIECT
ADVI SORY COW TTEE.

(1) THE MEMBERS OF THE COW TTEE SHALL BE REPRESENTATI VES OF THE
COVWMUNI TY, OR GEOGRAPHI C SERVI CE AREAS, SERVED BY THE SYSTEM | NCLUDI NG
MEDI CAID CONSUMERS ATTRIBUTED TO THAT SYSTEM AND ANY OTHER MEMBERS
REQUI RED BY THE TERVMS AND CONDI TIONS OF THE DSRIP PROGRAM THE LEAD
ENTITY SHALL FILE WTH THE COW SSI ONER, AND FROM TI ME TO TI ME UPDATE
AN UP- TO- DATE LI ST OF THE MEMBERS OF THE COW TTEE, WHI CH SHALL BE MADE
AVAI LABLE TO THE PUBLI C BY THE DEPARTMENT ON I TS WEBSI TE.

(1'11) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW NO OFFI CER OR
EMPLOYEE OF THE STATE OR OF ANY CIVIL DI VI SI ON THERECF, SHALL BE DEEMED
TO HAVE FORFEI TED OR SHALL FORFEIT HS OR HER OFFICE OR EMPLOYMENT BY
REASON OF H'S OR HER ACCEPTANCE OF MEMBERSH P ON A PRQIECT ADVI SORY
COW TTEE. NO MEMBER OF A PRQIECT ADVI SORY COW TTEE SHALL RECEI VE
COVPENSATION OR ALLOMNCE FOR SERVICES RENDERED ON THE COW TTEE
EXCEPT, HOWAEVER, THAT MEMBERS OF A COMW TTEE MAY BE REI MBURSED BY THE
ENTITY OR SYSTEM FOR NECESSARY EXPENSES | NCURRED | N RELATI ON TO SERVI CE
ON A PRQJECT ADVI SORY COW TTEE.

(d) For periods on and after April first, two thousand fourteen, the
comm ssioner shall provide a report on a quarterly basis to the chairs
of the senate finance, assenbly ways and neans, senate health and assem
bly health conmttees with regard to the status of the DSRIP program
Such reports shall be submitted no |later than sixty days after the cl ose
of the quarter, and shall include the nbost current information submtted
by providers to the state and the federal OCMS. The reports shal
i ncl ude:

(i) analysis of progress made toward DSRI P goal s;

(ii) the inmpact on the state's health care delivery system

(ii1) information on the nunber and types of providers who partic-
i pat e;

(iv) plans and progress for nonitoring provider conpliance with
requirenents;
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(v) a status update on project mlestone progress;

(vi) information on project spending and budget;

(vii) analysis of inpact on Medicaid beneficiari es served;

(viii) a sunmary of public engagenent and public comrents received;
(ix) a description of DSRIP funding applications that were denied,

(x) a description of all regulation waivers issued pursuant to para-
graph [(e)] (F) of this subdivision; and

(xi) a sunmary of the statew de geographlc di stribution of funds.

(e) For periods on and after April first, two thousand fourteen the
comm ssioner shall pronptly nake all DSRI P gover ni ng docunents, includ-
ing 1115 wai ver standard ternms and conditions, supporting attachnents
and detailed project descriptions, and all materials nade available to
the |l egislature pursuant to paragraph [(c)] (D) of this subdivision,
avai lable on the departnment's website. The conm ssioner shall also
provi de a detail ed overview on the departnment's website of the opportu-
nities for public conmrent on the DSRI P program

(f) Notw thstanding any provision of law to the contrary, the comi s-
sioners of the departnent of health, the office of nental health, the
office for people wth developnental disabilities, and the office of
al cohol i sm and substance abuse services are authorized to waive any
regulatory requirements as are necessary, consistent with applicable
law, to allow applicants under this subdivision and paragraph (a) of
subdivision two of section twenty-eight hundred twenty-five of this
article to avoid duplication of requirenments and to allow the efficient
i npl enentation of the proposed project; provided, however, that regu-
| ations pertaining to patient safety may not be waived, nor shall any
regul ations be waived if such waiver would risk patient safety. Such
wai ver shall not exceed the |ife of the project or such shorter tine
periods as the authorizing comm ssioner may determ ne. Any regul atory
relief granted pursuant to this subdivision shall be described, includ-
ing each [regul ati ons] REGULATI ON wai ved and the project it rel at es t o,
in the report provided pursuant to paragraph [(c)] (D) of this subdi vi -
si on.

S 25. Section 365-1 of the social services |law is anended by addi ng
two new subdivisions 2-b and 2-c to read as foll ows:

2-B. THE COW SSIONER | S AUTHORI ZED TO MAKE GRANTS UP TO A GRCSS
AMOUNT OF FIVE MLLION DOLLARS, TO ESTABLI SH COORDI NATI ON BETWEEN THE
HEALTH HOVES AND THE CRI M NAL JUSTI CE SYSTEM AND FOR THE | NTEGRATI ON OF
| NFORMATION OF HEALTH HOVES W TH STATE AND LOCAL CORRECTI ONAL FACI LI -
TIES, TO THE EXTENT PERM TTED BY LAW HEALTH HOVES RECEI VI NG FUNDS UNDER
THI'S SUBDI VI SI ON SHALL BE REQUIRED TO DOCUMENT AND DEMONSTRATE THE
EFFECTI VE USE OF FUNDS DI STRI BUTED HEREI N

2-C. THE COM SSIONER 1S AUTHORIZED TO MAKE GRANTS UP TO A GRCSS
AMOUNT OF ONE M LLI ON DOLLARS FOR CERTI FI ED APPLI CATI ON COUNSELORS AND
ASSI STORS TO FACI LI TATE THE ENRCLLMENT OF PERSONS I N H GH RI SK POPU-
LATI ONS, | NCLUDI NG BUT NOT LI M TED TO PERSONS W TH MENTAL HEALTH AND/ OR
SUBSTANCE ABUSE CONDI TIONS THAT HAVE BEEN RECENTLY DI SCHARGED OR ARE
PENDI NG RELEASE FROM STATE AND LOCAL CORRECTIONAL FACILITIES. FUNDS
ALLOCATED FOR CERTIFIED APPLI CATI ON COUNSELORS AND ASSI STORS SHALL BE
EXPENDED THROUGH A REQUEST FOR PROPOSAL PROCESS.

S 26. Intentionally omtted.

S 27. Intentionally omtted.

S 28. Subdivisions 6 and 7 of section 369-gg of the social services
law are renunbered 7 and 8 and a new subdivision 6 is added to read as
fol | ows:
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6. RATES OF PAYMENT. (A) THE COW SSI ONER SHALL SELECT THE CONTRACT
WTH AN | NDEPENDENT ACTUARY TO STUDY AND RECOWEND APPROPRI ATE
REI MBURSEMENT METHODOLOQ ES FOR THE COST OF HEALTH CARE SERVI CE COVERAGE
PURSUANT TO THI'S TI TLE. SUCH | NDEPENDENT ACTUARY SHALL REVI EW AND MAKE
RECOVIVENDATI ONS CONCERNI NG APPROPRI ATE ACTUARI AL ASSUMVPTI ONS RELEVANT TO
THE ESTABLI SHVENT OF REI MBURSEMENT METHODOLOG ES, | NCLUDI NG BUT NOT
LIMTED TO, THE ADEQUACY OF RATES OF PAYMENT I N RELATION TO THE POPU
LATION TO BE SERVED ADJUSTED FOR CASE M X, THE SCOPE OF HEALTH CARE
SERVI CES APPROVED ORGANI ZATI ONS MUST PROVI DE, THE UTILI ZATION OF SUCH
SERVI CES AND THE NETWORK OF PROVI DERS REQUI RED TO MEET STATE STANDARDS.

(B) UPON CONSULTATION WTH THE | NDEPENDENT ACTUARY AND ENTI Tl ES
REPRESENTI NG APPROVED ORGANI ZATI ONS, THE COWM SSI ONER SHALL DEVELOP
REI MBURSEMENT METHODOLOG ES AND FEE SCHEDULES FOR DETERM NI NG RATES OF
PAYMENT, WH CH RATE SHALL BE APPROVED BY THE DI RECTOR OF THE DI VI SI ON OF
THE BUDGET, TO BE MADE BY THE DEPARTMENT TO APPROVED ORGANI ZATI ONS FOR
THE COST OF HEALTH CARE SERVI CES COVERAGE PURSUANT TO THI'S TI TLE. SUCH
REI MBURSEMENT METHODOLOG ES AND FEE SCHEDULES MAY | NCLUDE PROVI SI ONS FOR
CAPI TATI ON ARRANGEMENTS.

(© THE COW SSI ONER SHALL HAVE THE AUTHORITY TO PROMULGATE REGJ
LATI ONS, | NCLUDI NG EMERGENCY REGULATI ONS, NECESSARY TO EFFECTUATE THE
PROVI SIONS OF THI'S SUBDI VI SI ON.

(D) THE DEPARTMENT SHALL REQUIRE THE | NDEPENDENT ACTUARY SELECTED
PURSUANT TO PARAGRAPH (A) OF TH'S SUBDI VI SI ON TO PROVI DE A COWLETE
ACTUARI AL REPORT, ALONG WTH ALL ACTUARI AL ASSUWMPTIONS MADE AND ALL
OTHER DATA, MATERI ALS AND METHODOLOG ES USED | N THE DEVELOPMENT OF RATES
FOR THE BASIC HEALTH PLAN AUTHORI ZED UNDER THI' S SECTI ON. SUCH REPORT
SHALL BE PROVI DED ANNUALLY TO THE TEMPORARY PRESI DENT OF THE SENATE AND
THE SPEAKER OF THE ASSEMBLY.

S 28-a. Subdivision 2 of section 369-gg of the social services |aw, as
added by section 51 of part C of chapter 60 of the |laws of 2014, is
amended and a new subdivision 9 is added to read as foll ows:

2. Authorization. If it is in the financial interest of the state to
do so, the conm ssioner of health is authorized, with the approval of
the director of the budget, to establish a basic health program The
commi ssioner's authority pursuant to this section is contingent upon
obtai ning and mai ntaining all necessary approvals fromthe secretary of
health and human services to offer a basic health programin accordance
with 42 U S. C. 18051. The conm ssioner nay take any and all actions
necessary to obtain such approvals. NOTW THSTANDI NG THE FOREGO NG W TH
IN N NETY DAYS OF THE EFFECTI VE DATE OF THE CHAPTER OF THE LAWS OF TWD
THOUSAND FI FTEEN WHI CH AVENDED THI 'S SUBDI VI SION THE COWM SSI ONER  SHALL
SUBM T A REPORT TO THE TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER
OF THE ASSEMBLY DETAILI NG A CONTI NGENCY PLAN IN THE EVENT ELIG BILITY
RULES OR REGULATI ONS ARE MODI FI ED OR REPEALED; OR IN THE EVENT FEDERAL
PAYMENT | S REDUCED FROM NI NETY FI VE PERCENT OF THE PREM UM TAX CREDI TS
AND COST- SHARI NG REDUCTI ONS PURSUANT TO THE PATIENT PROTECTION AND
AFFORDABLE CARE ACT (P.L. 111-148). THE CONTI NGENCY PLAN SHALL BE | MPLE-
MENTED W THI N NI NETY DAYS OF THE ABOVE STATED EVENTS OR THE Tl ME PERI OD
SPECI FI ED | N FEDERAL LAW

9. REPORTING THE COW SSI ONER SHALL SUBM T A REPORT TO THE TEMPORARY
PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY ANNUALLY BY
DECEMBER THI RTY- FI RST. THE REPORT SHALL | NCLUDE, AT A M NIMUM AN ANALY-
SIS OF THE BASI C HEALTH PROGRAM AND | TS | MPACT ON THE FI NANCI AL | NTEREST
O THE STATE, |ITS |IMPACT ON THE HEALTH BENEFI T EXCHANGE | NCLUDI NG
ENRCLLMENT AND PREM UMS; | TS | MPACT ON THE NUMBER OF UNI NSURED | NDI VI D-
UALS |IN THE STATE; I TS | MPACT ON THE MEDI CAI D GLOBAL CAP; AND THE DEMO-
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GRAPHI CS OF BASI C HEALTH PROGRAM ENROLLEES | NCLUDI NG AGE AND | MM GRATI ON
STATUS.

S 29. Section 1 of part B of chapter 59 of the laws of 2011, anending
the public health lawrelating to rates of paynent and nedical assist-
ance, is anmended to read as foll ows:

Section 1. (a) Notw thstandi ng any inconsistent provision of |aw,
rule or regulation to the contrary, and subject to the availability of
federal financial participation, effective for the period April 1, 2011
t hrough March 31, 2012, and each state fiscal year thereafter, the
departrment of health is authorized to mneke supplenental Medicaid
paynments OR SUPPLEMENTAL MEDI CAI D MANAGED CARE PAYMENTS for professiona
services provided by physicians, nurse practitioners and physician
assistants who are participating in a plan for the nanagenent of clin-
ical practice at the State University of New York, in accordance wth
title 11 of article 5 of the social services |law for patients eligible
for federal financial participation under title XIX of the federa
social security act, in anmobunts that will increase fees for such profes-
sional services to an anount equal to the average commercial or Medicare
rate that woul d otherw se be received for such services rendered by such
physi cians, nurse practitioners and physician assistants. The cal cu-
| ation of such supplenental fee paynents shall be made in accordance
with applicable federal |aw and regulation and subject to the approval
of the division of the budget. Such supplenental Medicaid fee paynents
may be added to the professional fees paid under the fee schedule [or],
made as aggregate |unp sum paynents to eligible clinical practice plans
authorized to receive professional fees OR MADE AS SUPPLEMENTAL PAYMENTS
MADE FOR SUCH PURPOSE AS DESCRIBED HEREIN TO MEDI CAl D MANAGED CARE
ORGANI ZATI ONS. SUPPLEMENTAL MEDI CAI D MANAGED CARE PAYMENTS UNDER THI'S
SECTI ON SHALL BE DI STRI BUTED TO PROVI DERS AS DETERM NED BY THE MANAGED
CARE MODEL CONTRACT AND MAY UTI LI ZE MANAGED CARE ORGANI ZATI ON  REPORTED
ENCOUNTER DATA AND OTHER SUCH METRI CS AS DETERM NED BY THE DEPARTMENT OF
HEALTH IN ORDER TO ENSURE RATES OF PAYMENT EQUI VALENT TO THE AVERAGE
COMMVERCI AL OR MEDI CARE RATE THAT WOULD OTHERW SE BE RECEI VED FOR SUCH
SERVI CES RENDERED BY SUCH PHYSI Cl ANS, NURSE PRACTI TI ONERS AND PHYSI CI AN
ASS| STANTS.

(b) The affiliated State University of New York health science centers
shall be responsible for paynent of one hundred percent of the non-fed-
eral share of such suppl emental Medicaid paynents OR SUPPLEMENTAL MEDI -
CAl D MANAGED CARE PAYMENTS for all services provided by physicians,
nurse practitioners and physician assistants who are participating in a
plan for the managenment of clinical practice, in accordance with section
365-a of the social services |aw, regardl ess of whether another socia
services district or the departnment of health may ot herw se be responsi -
ble for furnishing nedical assistance to the eligible persons receiving
such servi ces.

S 30. Section 93 of part H of chapter 59 of the laws of 2011, anending
the public health law relating to general hospital inpatient reinburse-
ment for annual rates, is anmended to read as foll ows:

S 93. 1. Notw thstandi ng any inconsistent provision of law, rule or
regulation to the contrary, and subject to the availability of federa
financial participation, effective for the period April 1, 2011 through
March 31, 2012, and each state fiscal year thereafter, the departnent of
health is authorized to nmake suppl enmental Medicaid paynments OR SUPPLE-
MENTAL MEDI CAI D MANAGED CARE PAYMENTS for professional services provided
by physicians, nurse practitioners and physician assistants who are
enpl oyed by a public benefit corporation or a non-state operated public
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general hospital operated by a public benefit corporation or who are
provi di ng professional services at a facility of such public benefit
corporation as either a nenber of a practice plan or an enpl oyee of a
prof essional corporation or limted liability corporation under contract
to provide services to patients of such a public benefit corporation, in
accordance wth title 11 of article 5 of the social services |aw for
patients eligible for federal financial participation under title Xl X of
the federal social security act, in anounts that will increase fees for
such professional services to an anount equal to either the Medicare
rate or the average conmercial rate that would otherw se be received for
such services rendered by such physicians, nurse practitioners and
physi cian assistants, provided, however, that such supplenental fee
paynents shall not be available with regard to services provided at
facilities participating in the Medicare Teaching El ecti on Anendnent.
The cal cul ati on of such supplenental fee paynents shall be nade in
accordance with applicable federal |aw and regul ati on and subject to the
approval of the division of the budget. Such supplenental Medicaid fee
paynents nay be added to the professional fees paid under the fee sched-
ule [or], made as aggregate |unp sum paynents to entities authorized to
recei ve professional fees OR MADE AS SUPPLEMENTAL PAYMENTS MADE FOR SUCH
PURPOSE AS DESCRIBED HEREIN TO MEDI CAI D MANAGED CARE ORGANI ZATI ONS.
SUPPLEMENTAL MEDI CAI D MANAGED CARE PAYMENTS UNDER THI S SECTI ON SHALL BE
DI STRIBUTED TO PROVIDERS AS DETERM NED BY THE MANAGED CARE MODEL
CONTRACT AND MAY UTI LI ZE MANAGED CARE ORGANI ZATI ON REPORTED ENCOUNTER
DATA AND OTHER SUCH METRI CS AS DETERM NED BY THE DEPARTMVENT OF HEALTH I N
ORDER TO ENSURE RATES OF PAYMENT EQUI VALENT TO THE AVERAGE COMMVERCI AL OR
MEDI CARE RATE THAT WOULD OTHERW SE BE RECEIVED FOR SUCH SERVI CES
RENDERED BY SUCH PHYSI Cl ANS, NURSE PRACTI TI ONERS AND PHYSI Cl AN ASSI ST-
ANTS.

2. The suppl emental Medicaid paynments OR SUPPLEMENTAL MEDI CAI D MANAGED
CARE PAYMENTS for professional services authorized by subdivision one of
this section nmay be nmade only at the election of the public benefit
corporation or the local social services district in which the non-state
operated public general hospital is |ocated. The el ecting public benefit
corporation or |local social services district shall, notw thstanding the
soci al services district Medicaid cap provisions of Part C of chapter 58
of the laws of 2005, be responsible for paynent of one hundred percent
of the non-federal share of such supplenental Medicaid paynents, in
accordance with section 365-a of the social services |aw, regardless of
whet her anot her social services district or the departnent of health may
ot herwi se be responsi ble for furnishing nedical assistance to the eligi-
ble persons receiving such services. Social services district or public
benefit corporation funding of the non-federal share of any such
paynents shall be deenmed to be voluntary for purposes of the increased
federal nedical assistance percentage provisions of the Anerican Recov-
ery and Reinvestnent Act of 2009, provided, however, that in the event
the federal Centers for Medicare and Medicaid Services determ nes that
such non-federal share paynents are not voluntary paynents for purposes
of such act, the provisions of this section shall be null and void.

S 31. Subparagraph (iii) of paragraph (d) of subdivision 1 of section
367-a of the social services |aw, as anended by section 65 of part H of
chapter 59 of the laws 2011, is anmended to read as foll ows:

(1i1) [Wien paynent under part B of title XVIII of the federal socia
security act for] WTH RESPECT TO itens and services provided to eligi-
ble persons who are also beneficiaries under part B of title XVIII of
the federal social security act and [for] itens and services provided to
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qual i fi ed nedi care beneficiaries under part B of title Xvill of the
federal social security act [would exceed the anbunt that otherw se
woul d be made under this title if provided to an eligible person other
than a person who is also a beneficiary under part B or is a qualified
nmedi care beneficiary, the anount payable for services covered under this
title shall be twenty percent of], THE AMOUNT PAYABLE FOR SERVICES
COVERED UNDER THI' S TI TLE SHALL BE the anmount of any co-insurance |iabil -
ity of such eligible persons pursuant to federal |aw were they not
eligible for nmedical assistance or were they not qualified nedicare
beneficiaries with respect to such benefits under such part B, BUT SHALL
NOT EXCEED THE AMOUNT THAT OTHERW SE WOULD BE MADE UNDER THI'S TITLE I F
PROVI DED TO AN ELI G BLE PERSON OTHER THAN A PERSON WHO | S ALSO A BENEFI -
Cl ARY UNDER PART B OR IS A QUALIFIED MED CARE BENEFICIARY MNUS THE
AMOUNT PAYABLE UNDER PART B; provided, however, anounts payabl e under
this title for items and services provided to eligible persons who are
al so beneficiaries wunder part B or to qualified nmedicare beneficiaries
by an anbul ance service under the authority of an operating certificate
i ssued pursuant to article thirty of the public health Iaw, a psychol -
ogi st licensed under article one hundred fifty-three of the education
law, or a facility wunder the authority of an operating certificate
i ssued pursuant to article sixteen, thirty-one or thirty-two of the
mental hygiene law and with respect to outpatient hospital and clinic
itenms and services provided by a facility wunder the authority of an
operating certificate issued pursuant to article twenty-eight of the
public health law, shall not be |less than the anount of any co-insurance
l[iability of such eligible persons or such qualified nedicare benefici-
aries, or for which such eligible persons or such qualified nedicare
beneficiaries would be liable under federal |aw were they not eligible
for nedical assistance or were they not qualified nedicare beneficiaries
with respect to such benefits under part B.

S 32.Intentionally omtted.

S 33.Intentionally omtted.

S 34.Intentionally omtted.

S 35. Section 133 of the social services |law, as anended by chapter
455 of the laws of 2010, is anended to read as foll ows:

S 133. Tenporary preinvestigation emergency needs assistance or care.
Upon application for public assistance or care under this chapter, the
| ocal social services district shall notify the applicant in witing of
the availability of a nonetary grant adequate to neet energency needs
assi stance or care and shall, at such tine, determ ne whether such
person is in imediate need. |If it shall appear that a person is in
I mredi at e need, energency needs assistance or care shall be granted
pendi ng conpletion of an investigation. The witten notification
required by this section shall informsuch person of a right to an expe-
di ted hearing when enmergency needs assistance or care is denied. A
public assistance applicant who has been deni ed enmergency needs assi st -
ance or care mnmust be given reason for such denial in a witten determ -
nation which sets forth the basis for such denial. NOTH NG IN TH S
SECTI ON SHALL BE CONSTRUED TO REQUI RE THE SOCI AL SERVICES DI STRICT OR
ANY STATE AGENCY TO PROVIDE MEDI CAL ASSI STANCE, EXCEPT AS OTHERW SE
REQUI RED BY TI TLE ELEVEN OF THI S ARTI CLE

S 36. Subdivision 7 of section 364-i of the social services law, as
added by section 34 of part A of chapter 56 of the laws of 2013, is
amended to read as foll ows:

7. Notwi thstanding [section one hundred thirty-three of this chapter]
ANY OTHER SECTION OF LAW where care [or], services, OR SUPPLIES are
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received prior to the date [the] AN individual is determned eligible
for assistance wunder this title, nedical assistance reinbursenent,
REGARDLESS OF FUNDI NG SOURCE, shall be available for such care [or],
services, OR SUPPLIES only (a) if the care [or], services, OR SUPPLIES
are received during the three nonth period preceding the nonth of appli-
cation for medical assistance and the recipient is determned to have
been eligible in the nonth in which the care [or], service, OR SUPPLY
was received, or (b) [as] IF provided [for in] DURING A PERIOD OF
PRESUMPTI VE ELIGABILITY PURSUANT TO this section [or regulations of the
departnment].

S 36-a. Paragraph (e) of subdivision 2 of section 365-a of the socia
services l|law, as anended by section 89 of part H of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

(e) (i) personal care services, including personal emergency response
services, shared aide and an individual aide, subject to the provisions
of subparagraphs (ii), (iii), and (iv) of this paragraph, furnished to
an individual who is not an inpatient or resident of a hospital, nursing
facility, internmediate care facility for the nentally retarded, or
institution for nental disease, as deternined to neet the recipient's
needs for assistance when cost effective and appropriate, and when
prescri bed by a physician, in accordance with the recipient's plan of
treatment and provided by individuals who are qualified to provide such
services, who are supervised by a registered nurse and who are not
menbers of the recipient's famly, and furnished in the recipient's hone
or other | ocation;

(ii) the comm ssioner is authorized to adopt standards, pursuant to
energency regulation, for the provision and managenent of services
avai l able wunder this paragraph for individuals whose need for such
services exceeds a specified level to be determ ned by the conm ssioner;

(ii1) the comm ssioner [is authorized to] SHALL provide assistance to
persons receiving services under this paragraph who are transitioning to
receiving care froma managed |ong termcare plan certified pursuant to
section forty-four hundred three-f of the public health [aw, CONSI STENT
WTH SUBDIVISION TH RTY-ONE OF SECTION THREE HUNDRED SI XTY- FOUR-J OF
THI'S TI TLE

(iv) personal care services available pursuant to this paragraph shal
not exceed ei ght hours per week for individuals whose needs are limted
to nutritional and environnental support functions;

S 36-b. Section 364-j of the social services |law is anended by addi ng
a new subdivision 31 to read as foll ows:

31. (A) THE COW SSI ONER SHALL REQUI RE MANAGED CARE PROVI DERS UNDER
THIS SECTION, MANAGED LONG TERM CARE PLANS UNDER SECTI ON FORTY- FOUR
HUNDRED THREE- F THE PUBLI C HEALTH LAW AND OTHER APPROPRI ATE LONG TERM
SERVI CE PROGRAMS TO ADOPT EXPEDI TED PROCEDURES FOR APPROVI NG PERSONAL
CARE SERVI CES FOR A MEDI CAL ASSI STANCE RECI PI ENT WHO REQUI RES | MVEDI ATE
PERSONAL CARE OR CONSUMER DI RECTED PERSONAL ASSI STANCE SERVI CES PURSUANT
TO PARAGRAPH (E) OF SUBDIVISION TWO OF SECTION THREE HUNDRED
SI XTY-FI VE-A OF TH'S TI TLE OR SECTI ON THREE HUNDRED SI XTY-FIVE-F OF TH' S
TI TLE, RESPECTI VELY, OR OTHER LONG TERM CARE, AND PROVI DE SUCH CARE OR
SERVI CES AS APPROPRI ATE, PENDI NG APPROVAL BY SUCH PROVI DER OR PROGRAM

S 36-c. Section 366-a of the social services |law is anended by addi ng
a new subdivision 12 to read as foll ows:

12. THE COWM SSI ONER SHALL DEVELOP EXPEDI TED PROCEDURES FOR DETERM N-
I NG MEDI CAL ASSI STANCE ELI G BILITY FOR ANY MEDI CAL ASSI STANCE APPLI CANT
W TH AN | MVEDI ATE NEED FOR PERSONAL CARE OR CONSUMER DI RECTED PERSONAL
ASS|I STANCE SERVI CES PURSUANT TO PARAGRAPH (E) OF SUBDI VI SION TWO OF
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SECTI ON THREE HUNDRED SI XTY-FIVE-FA OF THI'S TITLE OR SECTION THREE
HUNDRED SI XTY-FIVE-F OF THI S Tl TLE, RESPECTI VELY. SUCH PROCEDURES SHALL
REQUI RE THAT A FINAL ELI G BILITY DETERM NATI ON BE MADE W THI N SEVEN DAYS
OF THE DATE OF A COVPLETE MEDI CAL ASSI STANCE APPLI CATI ON

S 37. Notwithstanding any provision of lawto the contrary, nonies
equal to the anobunt of enhanced federal nedical assistance percentage
nonies available as a result of the state's participation in the comu-
nity first choice state plan option under section 1915 of title X X of
the federal social security act, in each state fiscal year shall be nade
avai lable as additional funds to be wused to inplenent the state's
conprehensi ve plan for serving New Yorkers with disabilities in the nost
integrated setting, also know as the state's O nstead plan. Such nonies
shall be expended for the purposes consistent with the A nstead pl an,
i ncludi ng, additional funding for services provided pursuant to section
three hundred sixty-five-f of the social services |aw, supportive hous-
i ng, wage supports for hone and personal care workers, transportation
supports, and the transition of behavioral health services to nmanaged
care. The departnent of health shall, after consultation with the senate
finance commttee and assenbly ways and nmeans committee, stakehol ders,
rel evant state agencies, the division of budget and the O nstead cabi -
net, submt a report to the tenporary president of the senate, and the
speaker of the assenbly, the chair of the senate finance commttee, the
chair of the assenbly ways and neans committee, and the chairs of the
senate and assenbly health committees, setting forth the plan to all o-
cate such investnents, and shall notify the senate finance commttee and
the assenbly ways and neans conmittee at |east forty-five days prior to
i mpl enentation of such allocation. The conmm ssioner of health shal
report annually to the chairs of the assenbly and senate commttees on
health, aging, and nmental health, the chair of the senate conmmttee on
finance, the chair of the assenbly ways and neans commttee, and the
chair of +the assenbly task force on people with disabilities on the
anmount of funding received and di sbursed pursuant to this section, the
projects or proposals supported by these funds, and conpliance with this
secti on.

S 38. Section 2808 of the public health |aw is amended by addi ng a new
subdi vision 27 to read as foll ows:

27. THE COW SSI ONER | S AUTHORI ZED TO CONDUCT AN ENERGY AUDI T AND/ OR
DI SASTER PREPAREDNESS REVI EW OF RESI DENTI AL HEALTH CARE FACI LI TI ES. SUCH
AUDI T OR REVIEW SHALL EXPLORE THE ENERGY EFFICIENCY AND/ OR DI SASTER
PREPAREDNESS OF THE REAL PROPERTY CAPI TAL ASPECTS OF EACH FACI LI TY AND
DEVELOP A COST/BENEFI T ANALYSIS OF POTENTIAL MODI FI CATIONS FOR EACH
FACILITY. SUCH AUDIT OR REVIEW SHALL SERVE AS THE BASI S FOR AN ENERGY
EFFI Cl ENCY AND/ OR DI SASTER PREPAREDNESS PROGRAM TO BE DEVELOPED BY THE
DEPARTMENT | N REGULATI ONS. PARTI CI PATION I N SUCH AUDI T OR REVI EW SHALL
BE A CONDI TI ON TO PARTI CI PATION IN ANY SUCH PROGRAM DEVELOPED AS A
RESULT THEREOF, AND SHALL ALSO BE A CONDI TI ON TO RECEI PT OF ANY FUNDI NG
AVAI LABLE UNDER SUCH PROGRAM SUCH PROGRAM SHALL ONLY BE | MPLEMENTED | F
IT IS IN THE BEST FI NANCI AL | NTERESTS OF THE STATE, AS DETERM NED BY THE
COW SSI ONER. AT LEAST FORTY-FIVE DAYS PRIOR TO | MPLEMENTI NG SUCH
PROGRAM THE DEPARTMENT SHALL REPORT TO THE SENATE AND ASSEMBLY HEALTH
COW TTEES, THE ASSEMBLY WAYS AND MEANS COWM TTEE AND THE SENATE FI NANCE
COW TTEE THE RESULTS OF THE ENERGY AUDI T AUTHORI ZED HEREI N AND THE
PROPCSED ELI G BILITY CRITERIA, FUNDING SOURCES, THE MANNER IN WH CH
SAVINGS MAY BE SHARED BETWEEN THE STATE AND FACI LI TI ES AND ANY OTHER
| NFORMATI ON REQUESTED BY SUCH COWM TTEES ABOUT SUCH PROGRAM PRI OR TO THE
TRANSM TTAL OF THE REPORT
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S 39. Intentionally omtted.

S 40. Intentionally omtted.

S 40-a. Subdivision 8 of section 4403-f of the public health law, as
anmended by section 21 of part C of chapter 58 of the laws of 2007, is
amended to read as foll ows:

8. Paynent rates for managed long termcare plan enrollees eligible
for nedical assistance. The conm ssioner shall establish paynent rates
for services provided to enrollees eligible wunder title XIX of the
federal social security act. Such paynent rates shall be subject to
approval by the director of the division of the budget and shall reflect
savings to both state and | ocal governnents when conpared to costs which
woul d be incurred by such programif enrollees were to receive conpara-
ble health and Iong termcare services on a fee-for-service basis in the
geographic region in which such services are proposed to be provided.
Payment rates shall be risk-adjusted to take into account the character-
istics of enrollees, or proposed enrollees, including, but not limted
t o: frailty, disability level, health and functional status, age,
gender, the nature of services provided to such enrollees, and other
factors as determ ned by the comm ssioner. The risk adjusted prem uns
may also be conmbined with disincentives or requirenents designed to
mtigate any incentives to obtain higher paynent categories. IN SETTING
SUCH PAYMENT RATES, THE COWM SSI ONER SHALL CONSI DER COSTS BORNE BY THE
MANAGED CARE PROGRAM TO ENSURE ACTUARI ALLY SOUND AND ADEQUATE RATES OF
PAYMENT TO ENSURE QUALI TY OF CARE

S 40-b. Intentionally omtted.

S 40-c. Subdivision 18 of section 364-j of the social services lawis
anmended by addi ng a new paragraph (c) to read as foll ows:

(© |IN SETTI NG SUCH REI MBURSEMENT METHODOLOG ES, THE DEPARTMENT  SHALL
CONS|I DER COSTS BORNE BY THE MANAGED CARE PROGRAM TO ENSURE ACTUARI ALLY
SOUND AND ADEQUATE RATES OF PAYMENT TO ENSURE QUALITY OF CARE

S 41. Intentionally omtted.

S 42. Subdivision 12 of section 367-a of the social services law, as
anended by section 63-a of part C of chapter 58 of the laws of 2007, is
amended to read as foll ows:

12. Prior to receiving nedical assistance under subparagraphs [twel ve]
FIVE and [thirteen] SIX of paragraph [(a)] (C) of subdivision one of
section three hundred sixty-six of this title, a person whose net avail -
able incone is at least one hundred fifty percent of the applicable
federal inconme official poverty line, as defined and updated by the
United States departnent of health and human services, nust pay a nonth-
ly premium in accordance wth a procedure to be established by the
comm ssioner. The anmount of such premiumshall be twenty-five dollars
for an individual who is otherwise eligible for nedical assistance under
such subparagraphs, and fifty dollars for a couple, both of whom are
otherwi se eligible for nedical assistance under such subparagraphs. No
premum shall be required froma person whose net available incone is
| ess than one hundred fifty percent of the applicable federal incone
official poverty line, as defined and wupdated by the United States
departnment of health and hunman servi ces.

S 43. Subparagraph 6 of paragraph (b) of subdivision 1 of section 366
of the social services |aw, as added by section 1 of part D of chapter
56 of the laws of 2013, is amended to read as foll ows:

(6) An individual who is not otherw se eligible for medical assistance
under this section is eligible for coverage of fam |y planning services
reinbursed by the federal governnent at a rate of ninety percent, and
for coverage of those services identified by the comm ssioner of health
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as services generally perforned as part of or as a followup to a
service eligible for such ninety percent reinbursenent, including treat-
ment for sexually transmtted diseases, if his or her income does not
exceed the MAQ -equival ent of two hundred percent of the federal poverty
line for the applicable famly size, which shall be calculated in
accordance with guidance issued by the secretary of the United States
departnment of health and human services[.]; PROVIDED FURTHER THAT THE
COW SSI ONER OF HEALTH | S AUTHORI ZED TO ESTABLI SH CRI TERI A FOR PRESUMP-
TIVE ELIGBILITY FOR SERVI CES PROVI DED PURSUANT TO THI S SUBPARAGRAPH | N
ACCORDANCE W TH ALL APPLI CABLE REQUI REMENTS OF FEDERAL LAW OR REGULATI ON
PERTAI Nl NG TO SUCH ELI G BI LI TY.

S 44. Subdivision 1 of section 398-b of the social services law, as
added by section 44 of part C of chapter 60 of the |laws of 2014, is
amended to read as foll ows:

1. Notw thstandi ng any inconsistent provision of lawto the contrary
and subject to the availability of federal financial participation, the
commi ssioner is authorized to make grants [froml UP TO a gross anount of
five mllion dollars FOR STATE FI SCAL YEAR TWO THOUSAND FOURTEEN- - FI F-
TEEN AND UP TO A GROSS AMOUNT OF FI FTEEN M LLI ON DOLLARS FOR STATE
FI SCAL YEAR TWDO THOUSAND FI FTEEN- - SI XTEEN to facilitate the transition
of foster <care children placed with voluntary foster care agencies to
managed care. The use of such funds may include providing training and
consulting services to voluntary agencies to [access] ASSESS readi ness
and make necessary infrastructure and organizational nodifications,
collecting service wutilization and other data from voluntary agencies
and other entities, and maeking investnments in health information tech-
nol ogy, including the infrastructure necessary to establish and nmaintain
el ectronic health records. Such funds shall be distributed pursuant to a
formula to be devel oped by the comm ssioner of health, in consultation
with the comm ssioner of the office of CHI LDREN AND fam|ly [and child]
services. In developing such fornula the conm ssioners may take into
account size and scope of provider operations as a factor relevant to
eligibility for such funds. Each recipient of such funds shall be
required to docunent and denonstrate the effective use of funds distrib-
uted herein. | F FEDERAL FI NANCI AL PARTI CI PATION |S UNAVAILABLE, THEN
THE NONFEDERAL SHARE OF PAYMENTS PURSUANT TO THI' S SUBDI VI SI ON MAY BE
MADE AS STATE GRANTS.

S 45. Paragraph (g) of subdivision 1 of section 366 of the socia
services |law, as added by section 50 of part C of chapter 60 of the |aws
of 2014, is anended to read as foll ows:

(g) Coverage of certain noncitizens. (1) Applicants and recipients who
are lawfully admitted for permanent residence, or who are permanently
residing in the United States under color of law, OR WHO ARE NON- ClI Tl zZ-
ENS |IN A VALID NONI MM GRANT STATUS, AS DEFINED IN 8 U.S.C. 1101(A)(15);
who are MAG eligible pursuant to paragraph (b) of this subdivision; and
who woul d be ineligible for nedical assistance coverage under subdivi-
sions one and two of section three hundred sixty-five-a of this title
solely due to their inmgration status if the provisions of section one
hundred twenty-two of this chapter were applied, shall only be eligible
for assistance under this title if enrolled in a standard health plan
offered by a basic health program established pursuant to section three
hundred sixty-nine-gg of this article if such programis established and
oper at i ng.

(2) Wth respect to a person described in subparagraph one of this
paragraph who is enrolled in a standard health plan, nedical assistance
coverage shall nean:
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(i) paynent of required premunms and other cost-sharing obligations
under the standard health plan that exceed the person's co-paynent obli -
gation under subdivision six of section three hundred sixty-seven-a of
this title; and

(ii) paynment for services and supplies described in subdivision one or
two of section three hundred sixty-five-a of this title, as applicable,
but only to the extent that such services and supplies are not covered
by the standard heal th pl an.

(3) Nothing in this subdivision shall prevent a person described in
subpar agr aph one of this paragraph from qualifying for or receiving
nmedi cal assistance while his or her enrollnent in a standard heal th pl an
is pending, in accordance with applicable provisions of this title.

S 46. Subdivision 8 of section 369-gg of the social services |aw, as
added by section 51 of part C of chapter 60 of the |aws of 2014 and as
renunbered by section twenty-eight of this act, is anended to read as
fol | ows:

8. An individual who is lawfully admitted for pernmanent residence
[or], permanently residing in the United States under color of law, OR
VHO IS A NON-CI TI ZEN I N A VALI D NONI MM GRANT STATUS, AS DEFINED IN 8
US C 1101(A)(15), and who would be ineligible for nmedical assistance
under title eleven of this article due to his or her imrmgration status
if the provisions of section one hundred twenty-two of this chapter were
applied, shall be considered to be ineligible for nmedical assistance for
pur poses of paragraphs (b) and (c) of subdivision three of this section.

S 46-a. Section 365-d of the social services |law is REPEALED and a new
section 365-d is added to read as foll ows:

S 365-D. MEDI CAI D EVI DENCE BASED BENEFI T REVI EW ADVI SORY COW TTEE. 1.
THE DEPARTMENT SHALL CONVENE A MEDI CAI D EVI DENCE BASED BENEFI T REVI EW
ADVI SORY COW TTEE. THE COW TTEE SHALL PROVI DE ADVI CE AND MAKE RECOwW
MENDATI ONS REGARDI NG COVERAGE OF HEALTH TECHNOLOGY OR SERVI CE FOR
PURPCSES OF THE MEDI CAL ASSI STANCE PROGRAM THE COWM SSI ONER SHALL
CONSULT SUCH COW TTEE PRIOR TO ANY DETERM NATI ON MADE REGARDI NG THE
COVERAGE STATUS OF A PARTI CULAR | TEM HEALTH TECHNOLOGY OR SERVI CE BASED
ON PROCEDURES ESTABLI SHED I N SUBDI VI SION FI VE OF THI S SECTI ON UNDER THE
MEDI CAL  ASSI STANCE PROGRAM FOR PURPCSES OF THI S SECTI ON, "HEALTH TECH
NOLOGY" MEANS MEDI CAL DEVICES AND SURG CAL PROCEDURES USED IN THE
PREVENTI ON, DI AGNOSI S AND TREATMENT OF DI SEASE AND OTHER MEDI CAL CONDI -
TIONS. FOR PURPCSES OF THI S SECTI ON "SERVI CES" MEANS ANY MEDICAL OR
BEHAVI ORAL HEALTH PROCEDURE.

2. (A THE MEMBERSH P OF SUCH COWM TTEE SHALL, AT A M NI MUM | NCLUDE:

(1) AT LEAST THREE PERSONS LI CENSED AND ACTI VELY ENGAGED I N THE PRAC
TICE OF MEDICINE IN THI S STATE;

(1) ONE PERSON LI CENSED AND ACTI VELY ENGAGED | N THE PRACTI CE OF NURS-
| NG AS A NURSE PRACTI TIONER, OR IN THE PRACTICE O MDWFERY IN TH'S
STATE;

(I'1'l) ONE PERSON WTH EXPERTISE I N HEALTH TECHNOLOGY ASSESSMENT OR
EVI DENCE BASED MEDI CAL REVI EWWHO | S PREFERABLY A HEALTH CARE PROFES-
SI ONAL LI CENSED UNDER TI TLE ElI GHT OF THE EDUCATI ON LAW

(1V) THREE PERSONS WHO SHALL BE CONSUMERS OR REPRESENTATI VES OF ORGAN-
| ZATIONS WTH A REG ONAL OR STATEW DE CONSTI TUENCY AND WHO HAVE BEEN
| N\VOLVED | N ACTI VI TI ES RELATED TO HEALTH CARE CONSUMER ADVOCACY;

ONE PERSON WHO | S A REPRESENTATI VE OF A HOSPI TAL ORGANI ZATI ON W TH
A REQ ONAL, NATI ONAL OR STATEW DE CONSTI TUENCY;

(M) ONE PERSON WHO | S A REPRESENTATIVE OF A HEALTH |INSURANCE OR
MANAGED CARE ORGANI ZATI ON WTH A REQ ONAL, STATEW DE OR NATI ONAL CONSTI -
TUENCY;
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(M) ONE PERSON WHO | S A HEALTH ECONOM ST,

(M11) ONE PERSON WTH HEALTH CARE EXPERTI SE WHO | S APPO NTED BY THE
TEMPORARY PRESI DENT OF THE SENATE;

(1 X) ONE PERSON W TH HEALTH CARE EXPERTI SE WHO IS APPO NTED BY THE
SPEAKER OF THE ASSEMBLY,;

A MEMBER OF THE DEPARTMENT WHO SHALL ACT AS CHAlI RPERSON AS DESI G
NATED BY THE COWM SSI ONER;, AND

(XI') THE COW TTEE MAY | NVI TE AND CONSULT W TH SCI ENTI FI C, TECHNI CAL,
OR CLINICAL EXPERTS WTH DEMONSTRABLE EXPERI ENCE OR KNOALEDGE OF THE
TECHNOLOGY OR MEDI CAL SPECI ALTY AREA UNDER REVI EW

3. THE DEPARTMENT SHALL PROVI DE VI DEO OR AUDI O ACCESS TO ALL MEETI NGS
OF SUCH COW TTEE THROUGH THE DEPARTMENT' S WEBSI TE.

4. THE MEMBERS OF THE COW TTEE SHALL RECEI VE NO COVPENSATI ON FOR
THEI R SERVI CES BUT SHALL BE REI MBURSED FOR EXPENSES ACTUALLY AND NECES-
SARILY [INCURRED IN THE PERFORMANCE OF THEIR DUTI ES UNLESS EXPRESSLY
STATED OTHERW SE I N THI S SECTI ON, MEMBERS SHALL BE APPO NTED BY THE
COW SSI ONER. MEMBERS SHALL SERVE THREE YEAR TERMS, AND MAY BE REAP-
PO NTED FOR SUBSEQUENT TERMS. COWMM TTEE MEMBERS SHALL BE DEEMED TO BE
EMPLOYEES OF THE DEPARTMENT FOR PURPOSES OF SECTI ON SEVENTEEN OF THE
PUBLI C OFFI CERS LAW AND SHALL NOT PARTI Cl PATE | N ANY MATTER BEFORE THE
COMW TTEE FOR WHI CH A CONFLI CT OF | NTEREST EXI STS.

5. THE COW TTEE SHALL CONSI DER ANY MATTER REGARDI NG MATERI AL CHANGES
IN THE COVERAGE STATUS OF A PARTICULAR |ITEM HEALTH TECHNOLOGY OR
SERVI CE, AND ANY MATTER RELATI VE TO NEW HEALTH TECHNOLOGY ASSESSMENT OR
VEDI CAL EVI DENCE REVI EW FOR WHI CH THE DEPARTMENT DETERM NES A SUFFI CI ENT
BODY OF EVI DENCE EXI STS TO WARRANT COWM TTEE DELI BERATION. THE COW S-
SIONER SHALL PROVIDE MEMBERS OF THE COW TTEE W TH ANY EVI DENCE OR
I NFORVATI ON RELATED TO THE HEALTH TECHNOLOGY OR MEDI CAL SERVI CE  ASSESS-
MENT I NCLUDI NG BUT NOT LIMTED TO, | NFORMVATI ON SUBM TTED BY MEMBERS OF
THE PUBLI C. THE DEPARTMENT SHALL REPORT TO THE COWM TTEE PROGRAMVATI C
CHANGES TO BENEFI TS THAT DO NOT RI SE TO THE LEVEL OF A MATERI AL CHANGE,
AS VWELL AS DETERM NATI ONS OF WHEN SUFFI CI ENT MEDI CAL EVI DENCE EXI STS TO
WARRANT  COWM TTEE  DELI BERATI ONS. THE COWM SSI ONER SHALL PROVI DE
FORTY- FI VE DAYS PUBLI C NOTI CE ON THE DEPARTMENT' S WEBSI TE PRIOR TO ANY
MEETING OF THE COW TTEE TO DEVELOP RECOMVENDATI ONS CONCERNI NG HEALTH
TECHNOLOGY OR MEDI CAL SERVI CE COVERAGE DETERM NATI ONS. SUCH NOTI CE
SHALL | NCLUDE A DESCRI PTI ON OF THE PROPOSED HEALTH TECHNOLOGY OR SERVI CE
TO BE REVI EWED, THE CONDI TI ONS OR DI SEASES | MPACTED BY THE HEALTH TECH-
NCLOGY OR SERVI CE, THE PROPCSALS TO BE CONSI DERED BY THE COWM TTEE, AND
THE SYSTENMATI C EVI DENCE- BASED ASSESSMENT PREPARED | N ACCORDANCE W TH
TH'S SUBDI VI S| ON. THE COW TTEE SHALL ALLOW | NTERESTED PARTI ES A REASON\-
ABLE OPPORTUNI TY TO MAKE AN ORAL PRESENTATION TO THE COWM TTEE RELATED
TO THE HEALTH TECHNOLOGY OR SERVI CE TO BE REVI EMED AND TO SUBM T WRI TTEN
| NFORVATION.  THE COWM TTEE SHALL CONSI DER ANY | NFORMATI ON PROVI DED BY
ANY | NTERESTED PARTY, | NCLUDI NG BUT NOT LIMTED TO HEALTH CARE PROVI D-
ERS, HEALTH CARE FACI LI TI ES, PATI ENTS, CONSUMERS AND MANUFACTURERS. FOR
ALL HEALTH TECHNOLOG ES OR SERVI CES SELECTED FOR REVI EW THE DEPARTMENT
SHALL CONDUCT OR COWM SSI ON A SYSTEMATI C EVI DENCE- BASED ASSESSMENT  OF
THE HEALTH TECHNOLOGY' S OR SERVI CE'S SAFETY AND CLI NI CAL EFFI CACY. THE
ASSESSMENT SHALL USE ESTABLI SHED SYSTEMATI C REVI EW ELEMENTS, STUDY QUAL-
| TY ASSESSMENT, AND DATA SYNTHESI S. UPON COWPLETION, THE SYSTENATIC,
EVI DENCE- BASED ASSESSMENT SHALL BE MADE AVAI LABLE TO THE PUBLI C.

6. THE COW SSI ONER SHALL PROVI DE NOTI CE OF ANY COVERAGE RECOVMENDA-
TI ONS DEVELOPED BY THE COWM TTEE BY MAKI NG SUCH | NFORVATI ON AVAI LABLE ON
THE DEPARTMENT' S WEBSI TE. SUCH PUBLI C NOTI CE SHALL | NCLUDE: A SUMVARY
OF THE DELIBERATIONS OF THE COW TTEE;, A SUMMARY OF THE PCSI TI ONS OF
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THOSE MAKI NG PUBLI C COMVENTS AT MEETI NGS OF THE COW TTEE AND ANY SAFETY
AND HEALTH OQUTCOVES DATA SUBM TTED BY ANY | NTERESTED PARTY; THE RESPONSE
OF THE COW TTEE TO THOSE COMMENTS, | F ANY; THE CLI NI CAL EVI DENCE UPON
VH CH THE COW TTEE BASES |TS RECOWENDATI ONS; AND THE FI NDI NGS AND
RECOVMENDATIONS OF THE COW TTEE | NCLUDING A FINAL EVI DENCE- BASED
SYSTEMATI C ASSESSMENT

7. THE COW SSIONER SHALL PROVI DE PUBLI C NOTI CE ON THE DEPARTMENT' S
VEBSI TE OF THE COW TTEE' S RECOMVENDATI ON AND THE DEPARTMENT'S FI NAL
DETERM NATI ON, | NCLUDING THE NATURE OF THE DETERM NATI ON; AN ANALYSI S
OF THE | MPACT OF THE DEPARTMENT' S DETERM NATION ON THE STATE MEDI CAID
PLAN POPULATI ONS AND PROVI DERS; AND THE PRQIECTED FI SCAL | MPACT TO THE
STATE MEDI CAl D PROGRAM

8. THE RECOVMMENDATIONS O THE COW TTEE, MADE PURSUANT TO THI'S
SECTI ON, SHALL BE BASED ON A REVI EW OF THE EVI DENCE PRESENTED TO THE
COW TTEE, |INCLUDING THE CLIN CAL EFFECTIVENESS, PATIENT QOUTCOMES,
| MPACT ON AT RI SK AND UNDERSERVED POPULATI ONS, AND SAFETY. THE COW TTEE
SHALL REVI EW PREVI QUS RECOMMENDATI ONS OF THE COW TTEE AS NEW EVI DENCE
BECOVES AVAI LABLE AND PERM T ORAL PRESENTATI ONS AND THE SUBM SSION OF
NEW EVI DENCE AT ANY COW TTEE MEETI NG SUCH REVI EW SHALL OCCUR PURSUANT
TO THE PROCEDURE ESTABLISHED IN SUBDIVISIONS FIVE AND SIX OF TH'S
SECTI ON. THE DEPARTMENT NMAY ALTER OR REVOKE THE FI NAL DETERM NATI ON
AFTER SUCH REVI EW PURSUANT TO THE PROCEDURE ESTABLI SHED | N SUBDI VI SI ON
SEVEN OF TH S SECTI ON

9. THE DEPARTMENT SHALL PROVI DE ADM NI STRATI VE SUPPORT TO THE COWM T-
TEE.

S 47. Young adult special populations denonstration prograns. The
comm ssioner of health shall establish up to three young adult specia
popul ati ons denonstration progranms to provide cost effective, necessary
services and enhanced quality of care for targeted popul ations in order
to denonstrate the effectiveness of the prograns. Eligible individuals
shall have severe and chronic nmedical or health problenms, or multiple
di sabling conditions which nay be conbi ned with devel opnental disabili -
ties. The prograns shall provide nore appropriate settings and services
for these individuals, help prevent out of state placenents and allow
repatriation back to their home communities. Eligible operator appli-
cants shall have denonstrated expertise in caring for the targeted popu-
l ation including persons with severe and chronic nedical or health prob-
lens or multiple disabling conditions and a record of providing quality
care.

Funds may include, but not be linmted to, start up funds, capital
i nvest ments and enhanced rates.

O the denonstrations:

(a) at |east one shall be designed to serve persons aged twenty-one to
thirty-five years of age who are aging out of pediatric acute care
hospital s or pediatric nursing hones; and

(b) at |east one shall be designed to serve persons aged twenty-one to
thirty-five years of age who have a devel opnental disability in addition
to their severe and chronic nedical or health problens and are agi ng out
of pediatric acute care hospitals, pediatric nursing homes or children's
residential homes operated under the jurisdiction of the office for
persons with devel opnental disabilities.

The departnent of health shall be responsible for nonitoring the qual -
ity and appropriateness and effectiveness of the denonstration prograns,
and shall report to the legislature no |later than Decenber 31, 2015 on
what efforts it has undertaken toward the establishnent of these denon-
stration prograns and shall report to the legislature two years follow
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ing the establishment of a denonstration program pursuant to this
secti on.

S 48. The public health |law is amended by adding a new section 2805-x
to read as foll ows:

S 2805- X. HOSPI TAL- HOVE CARE- PHYSI Cl AN COLLABORATI ON PROGRAM 1. THE
PURPCSE OF THI' S SECTI ON SHALL BE TO FACI LI TATE | NNOVATI ON | N HOSPI TAL,
HOVE CARE AGENCY AND PHYSI Cl AN COLLABORATI ON I N MEETI NG THE COWUNI TY' S
HEALTH CARE NEEDS. |T SHALL PROVI DE A FRAMEWORK TO SUPPORT VOLUNTARY
I NI TI ATI VES | N COLLABORATI ON TO | MPROVE PATI ENT CARE ACCESS AND MANAGE-
MENT, PATI ENT HEALTH OQUTCOMES, COST-EFFECTIVENESS I N THE USE OF HEALTH
CARE SERVI CES AND COVMUNI TY POPULATI ON HEALTH. SUCH COLLABORATI VE | NI TI -
ATI VES MAY ALSO | NCLUDE PAYORS, SKILLED NURSING FACILITIES AND OTHER
| NTERDI SCI PLI NARY PROVI DERS, PRACTI TI ONERS AND SERVI CE ENTI TI ES.

2. FOR PURPOSES OF THI S SECTI ON:

(A) "HOSPI TAL" SHALL | NCLUDE A GENERAL HOSPI TAL AS DEFINED IN THI' S
ARTI CLE OR OTHER | NPATI ENT FACI LI TY FOR REHABI LI TATI ON OR SPECI ALTY CARE
W THI N THE DEFI NI TI ON OF HOSPI TAL I N TH' S ARTI CLE.

(B) "HOVE CARE AGENCY" SHALL MEAN A CERTI FI ED HOVE HEALTH AGENCY, LONG
TERM HOVE HEALTH CARE PROGRAM OR LI CENSED HOVE CARE SERVI CES AGENCY AS
DEFI NED | N ARTI CLE THI RTY-SI X OF TH S CHAPTER.

(O "PAYOR' SHALL MEAN A HEALTH PLAN APPROVED PURSUANT TO ARTI CLE
FORTY- FOUR OF THI S CHAPTER, OR ARTI CLE THI RTY- TWO OR FORTY- THREE OF THE
| NSURANCE LAW

(D) "PRACTITIONER' SHALL MEAN ANY OF THE HEALTH, MENTAL HEALTH OR
HEALTH RELATED PROFESSI ONS LI CENSED PURSUANT TO TITLE EIGHT OF THE
EDUCATI ON LAW

3. THE COWM SSI ONER |'S AUTHORI ZED TO PROVI DE FI NANCI NG | NCLUDI NG, BUT
NOT LI M TED TO, GRANTS OR POSI TI VE ADJUSTMENTS | N MEDI CAL ASSI STANCE
RATES OR PREM UM PAYMENTS, TO THE EXTENT OF FUNDS AVAI LABLE AND ALLO
CATED OR APPROPRI ATED THEREFOR, | NCLUDI NG FUNDS PROVIDED TO THE STATE
THROUGH FEDERAL WAl VERS, FUNDS MADE AVAI LABLE THROUGH STATE APPROPRI -
ATI ONS ANDY OR FUNDI NG THROUGH SECTI ON TWENTY- El GHT HUNDRED SEVEN-V OF
THI'S ARTICLE, AS WELL AS WAI VERS OF REGULATI ONS UNDER TI TLE TEN OF THE
NEW YORK CODES, RULES AND REGULATI ONS, TO SUPPORT THE VOLUNTARY |INITI-
ATI VES AND OBJECTI VES OF THI S SECTI ON.

4. HOSPI TAL- HOVE CARE- PHYSI Cl AN COLLABORATI VE | NI TI ATI VES UNDER THI S
SECTI ON MAY | NCLUDE, BUT SHALL NOT BE LIM TED TG

(A) HOSPI TAL- HOVE CARE- PHYSI CI AN | NTEGRATI ON | NI TI ATI VES, | NCLUDI NG
BUT NOT LIMTED TG

(1) TRANSITIONS IN CARE |INTIATIVES TO HELP EFFECTI VELY TRANSI Tl ON
PATI ENTS TO POST- ACUTE CARE AT HOVE, COORDI NATE FOLLOWMUP CARE AND
ADDRESS | SSUES CRI TI CAL TO CARE PLAN SUCCESS AND READM SSI ON AVO DANCE;

(1) CLINICAL PATHWAYS FOR SPECI FI ED CONDI TI ONS, GUI DI NG PATI ENTS'
PROGRESS AND OUTCOVE GOALS, AS WELL AS EFFECTI VE HEALTH SERVI CES USE;

(1'11) APPLI CATI ON OF TELEHEALTH TELEMEDI CI NE SERVICES |IN MONI TORI NG
AND MANAG NG PATIENT CONDI TIONS, AND PROMOTI NG SELF- CARE/ MANAGEMENT,
| MPROVED OUTCOVES AND EFFECTI VE SERVI CES USE;

(1V) FACI LI TATION OF PHYSICIAN HOUSE CALLS TO HOVEBOUND PATI ENTS
AND OR TO PATIENTS FOR WHOM SUCH HOVE VI SI TS ARE DETERM NED NECESSARY
AND EFFECTI VE FOR PATI ENT CARE MANAGEMENT;

(V) ADDI TI ONAL MODELS FOR PREVENTI ON OF AVO DABLE HOSPI TAL READM S-
SI ONS AND EMERGENCY ROOM VI SI TS;

(M) HEALTH HOVE DEVELOPMENT;

(M1) DEVELOPMENT AND DEMONSTRATION OF NEW MODELS OF | NTEGRATED OR
COLLABORATI VE CARE AND CARE MANAGEMENT NOT OTHERW SE ACHI EVABLE THROUGH
EXI STI NG MODELS; AND
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(M1'1) BUNDLED PAYMENT DEMONSTRATI ONS FOR HOSPI TAL- TO- POST- ACUTE- CARE
FOR SPECI FI ED CONDI TI ONS OR CATEGORIES OF CONDITIONS, |IN PARTICULAR,
CONDI TIONS PREDI SPOSED TO H GH PREVALENCE OF READM SSI ON, | NCLUDI NG
THOSE CURRENTLY SUBJECT TO FEDERAL/ STATE PENALTY, AND OTHER DI SCHARGES
W TH EXTENSI VE POST- ACUTE NEEDS;

(B) RECRUI TMENT, TRAI NI NG AND RETENTI ON OF HOSPI TAL/ HOVE CARE DI RECT
CARE STAFF AND PHYSI CI ANS, | N GEOGRAPHIC OR CLINICAL AREAS OF DEMON
STRATED NEED. SUCH | NI TI ATI VES MAY | NCLUDE, BUT ARE NOT LIMTED TO, THE
FOLLOW NG ACTI VI Tl ES:

(1) OUTREACH AND PUBLI C EDUCATI ON ABOUT THE NEED AND VALUE OF SERVI CE
| N HEALTH OCCUPATI ONS;

(1) TRAI NI NG CONTI NU NG EDUCATI ON  AND REGULATORY FACI LI TATION FOR
CROSS-TRAINNNG TO MAXIMZE FLEXIBILITY [IN THE UTI LI ZATI ON OF STAFF,
| NCLUDI NG

(A) TRAI NI NG OF HOSPI TAL NURSES | N HOVE CARE;

(B) DUAL CERTI FI ED NURSE Al DE/ HOVE HEALTH Al DE CERTI FI CATI ON; AND

(C) DUAL PERSONAL CARE Al DE/ HHA CERTI FI CATI ON;

(1'1'1) SALARY/ BENEFI T ENHANCEMENT;

(1V) CAREER LADDER DEVELOPMENT; AND

(V) OTHER | NCENTI VES TO PRACTI CE | N SHORTAGE AREAS; AND

(© HOSPITAL - HOVE CARE - PHYSI Cl AN COLLABORATI VES FOR THE CARE AND
MANAGEMENT OF SPECI AL NEEDS, H GH RI SK AND HI GH COST PATI ENTS, | NCLUDI NG
BUT NOT LIM TED TO BEST PRACTI CES, AND TRAI NI NG AND EDUCATI ON OF DI RECT
CARE PRACTI TI ONERS AND SERVI CE EMPLOYEES.

5. HOSPI TALS AND HOVE CARE AGENCI ES WHI CH ARE PROVI DED FI NANCI NG OR
VWAl VERS PURSUANT TO THI S SECTI ON SHALL REPORT TO THE COWM SSI ONER ON THE
PATI ENT, SERVI CE AND COST EXPERI ENCES PURSUANT TO THI S SECTI ON, | NCLUD-
| NG THE EXTENT TO WHI CH THE PRQJECT GOALS ARE ACHI EVED. THE COWM SSI ONER
SHALL COWPI LE AND MAKE SUCH REPORTS AVAILABLE ON THE DEPARTMENT' S
VEEBSI TE.

S 49. The public health Ilawis anmended by adding two new sections
3614-d and 3614-e to read as foll ows:

S 3614-D. UNI VERSAL STANDARDS FOR CODING OF PAYMENT FOR MEDI CAL
ASS| STANCE CLAI MS FOR LONG TERM CARE. CLAI M5 FOR PAYMENT SUBM TTED UNDER
CONTRACTS OR AGREEMENTS W TH | NSURERS UNDER THE MEDI CAL ASSI STANCE
PROGRAM FOR HOVE AND COVMUNI TY- BASED LONG TERM CARE SERVI CES PROVI DED
UNDER THI'S ARTICLE, BY FISCAL |NTERMEDI ARIES OPERATI NG PURSUANT TO
SECTI ON THREE HUNDRED S| XTY- FI VE-F OF THE SOCI AL SERVICES LAW AND BY
RESI DENTI AL HEALTH CARE FACI LI TI ES OPERATI NG PURSUANT TO ARTI CLE TVEEN-
TY-EI GHT OF TH S CHAPTER SHALL HAVE STANDARD BI LLI NG CODES. SUCH | NSUR-
ERS SHALL | NCLUDE BUT NOT BE LI M TED TO MEDI CAl D MANAGED CARE PLANS AND
MANAGED LONG TERM CARE PLANS. SUCH PAYMENTS SHALL BE BASED ON UNI VERSAL
Bl LLING CODES APPROVED BY THE DEPARTMENT OR A NATI ONALLY ACCREDI TED
ORGANI ZATI ON AS APPROVED BY THE DEPARTMENT; PROVIDED, HOWEVER, SUCH
CODING SHALL BE CONSISTENT WTH ANY CODES DEVELOPED AS PART OF THE
UNI FORM ASSESSMENT SYSTEM FOR LONG TERM CARE ESTABLI SHED BY THE DEPART-
VENT.

S 3614-E. ELECTRONI C PAYMENT OF CLAI M5. THE PAYMENT OF CLAI M5 SUBM T-
TED UNDER CONTRACTS OR AGREEMENTS WTH |INSURERS UNDER THE MEDI CAL
ASS| STANCE PROGRAM FOR HOVE AND COVMUNI TY- BASED LONG TERM CARE SERVI CES
PROVI DED UNDER THI' S ARTI CLE, BY FI SCAL | NTERVEDI ARl ES OPERATI NG PURSUANT
TO SECTI ON THREE HUNDRED Sl XTY- FI VE-F OF THE SOCI AL SERVI CES LAW AND BY
RESI DENTI AL HEALTH CARE FACI LI TI ES OPERATI NG PURSUANT TO ARTICLE TVEN
TY-EIGHT OF TH'S CHAPTER SHALL BE PAID VI A ELECTRONI C FUNDS TRANSFER.
SUCH | NSURERS SHALL | NCLUDE BUT NOT BE LIM TED TO MEDI CAI D MANAGED CARE
PLANS AND MANAGED LONG TERM CARE PLANS.
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S 50. Subdivision 4 of section 365-h of the social services |aw, as
anended by section 20 of part B of chapter 109 of the laws of 2010, is
amended to read as foll ows:

4. The commi ssioner of health is authorized to assunme responsibility
froma local social services official for the provision and reinburse-
ment of transportation costs wunder this section. If the conm ssioner
el ects to assune such responsibility, the conm ssioner shall notify the
| ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the conmm ssioner deens prudent. The
commi ssioner is authorized to contract with a transportati on manager or
managers to nmanage transportation services in any |ocal social services
di strict, OTHER THAN TRANSPORTATI ON SERVI CES PROVIDED OR ARRANGED FOR
ENROLLEES OF MANAGED LONG TERM CARE PLANS | SSUED CERTI FI CATES OF AUTHOR-
I TY UNDER SECTI ON FORTY- FOUR HUNDRED THREE- F OF THE PUBLI C HEALTH LAW
Any transportati on nmanager or nanagers selected by the commissioner to
manage transportation services shall have proven experience in coordi-
nating transportation services in a geographic and denographic area
simlar to the area in New York state within which the contractor would
manage the provision of services under this section. Such a contract or
contracts may include responsibility for: review, approval and process-
ing of transportation orders; managenent of the appropriate |level of
transportati on based on docunented patient nedi cal need; and devel opnent
of new technol ogies leading to efficient transportation services. If the
conmmi ssioner elects to assune such responsibility froma |ocal socia
services district, the conm ssioner shall exam ne and, if appropriate,
adopt quality assurance nmeasures that may include, but are not limted
to, global positioning tracking system reporting requirenments and
service verification mechanisns. Any and all reinbursenent rates devel -
oped by transportati on managers under this subdivision shall be subject
to the review and approval of the comm ssioner. [Notw thstandi ng any
i nconsi stent provision of sections one hundred twelve and one hundred
sixty-three of the state finance |law, or section one hundred forty-two
of the econom c devel opnent |aw, or any other law, the conm ssioner is
authorized to enter into a contract or contracts under this subdivision
wi thout a conpetitive bid or request for proposal process, provided,
however, that:

(a) the departnment shall post on its website, for a period of no | ess
than thirty days:

(i) a description of the proposed services to be provided pursuant to
the contract or contracts;

(ii) the criteria for selection of a contractor or contractors;

(ii1) the period of time during which a prospective contractor my
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 a prospective contractor nmay seek such
sel ection, which may include subni ssion by el ectronic neans;

(b) all reasonabl e and responsive subm ssions that are received from
prospective contractors in tinmely fashion shall be reviewed by the
conm ssi oner; and

(c) the comm ssioner shall select such contractor or contractors that,
in his or her discretion, are best suited to serve the purposes of this
section.]

S 51. Section 2826 of the public health |aw is amended by addi ng a new
subdi vision (c-1) to read as foll ows:
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(C1) THE COW SSI ONER, UNDER APPLI CATI ONS SUBM TTED TO THE DEPARTMENT
PURSUANT TO SUBDIVISION (D) OF TH S SECTION, SHALL CONSI DER CRI TERI A
THAT | NCLUDES, BUT IS NOT LIM TED TO

(1) SUCH APPLICANT'S FINANCI AL CONDI TI ON AS EVI DENCED BY OPERATI NG
MARG NS, NEGATI VE FUND BALANCE OR NEGATI VE EQUI TY PCSI TI ON

(1'l) THE EXTENT TO WHI CH SUCH APPLI CANT FULFILLS OR WLL FULFILL AN
UNVET HEALTH CARE NEED FOR ACUTE | NPATI ENT, OUTPATI ENT, PRI MARY OR RESI -
DENTI AL HEALTH CARE SERVI CES IN A COVMUNI TY;

(1'11) THE EXTENT TO WH CH SUCH APPLI CATI ON W LL | NVOLVE SAVI NGS TO THE
MEDI CAl D PROGRAM

(1V) THE QUALITY OF THE APPLI CATI ON AS EVI DENCED BY SUCH APPLI CATI ON' S
LONG TERM SOLUTIONS FOR SUCH APPLI CANT TO ACHI EVE SUSTAI NABLE HEALTH
CARE SERVI CES, | MPROVI NG THE QUALI TY OF PATI ENT CARE, AND/ OR TRANSFORM
I NG THE DELI VERY OF HEALTH CARE SERVI CES TO MEET COVMUNI TY NEEDS

(V) THE EXTENT TO WHI CH SUCH APPLI CANT | S GEOGRAPHI CALLY | SOLATED I N
RELATI ON TO OTHER PROVI DERS; OR

(M) THE EXTENT TO WHI CH SUCH APPLI CANT PROVI DES SERVI CES TO AN UNDER-
SERVED AREA | N RELATI ON TO OTHER PROVI DERS.

S 52. Paragraph (d) of subdivision 2-a of section 2808 of the public
health law, as added by chapter 483 of the |laws of 1978, is anmended to
read as foll ows:

(d) For facilities granted operating certificates on or after March
tenth, nineteen hundred seventy-five, recognition of real property costs
in such regul ations shall be based upon historical costs to the owner of
the facility, provided that paynment for real property costs shall not be
in excess of the actual debt service, including principal and interest,
and paynent with respect to owner's equity, AND FURTHER PROVI DED THAT,
SUBJECT TO FEDERAL FI NANCI AL PARTI Cl PATI ON, AND SUBJECT TO THE APPROVAL
OF THE COW SSI ONER, EFFECTI VE APRI L FIRST, TWO THOUSAND FIFTEEN, THE
COW SSI ONER  MAY MODIFY SUCH PAYMENTS FOR REAL PROPERTY COSTS FOR
PURPCSES OF EFFECTUATI NG A SHARED SAVI NGS PROGRAM  WHEREBY FACI LI TIES
SHARE A M N MUM OF FI FTY PERCENT OF SAVI NGS, FOR FACI LI TI ES THAT ELECT
TO REFI NANCE THEI R MORTGAGE LOANS. For purposes of this subdivision
owner's equity shall be calculated without regard to any surplus created
by revaluation of assets and shall not include anpbunts resulting from
nortgage anortizati on where the paynent therefor has been provided by
real property cost reinbursenent.

S 53. The opening paragraph of subdivision 1 and subdivision 3 of
section 367-s of the social services |law, as amended by section 8 of
part C of chapter 60 of the Ilaws of 2014, are anended to read as
fol | ows:

Not wi t hst andi ng any provision of law to the contrary, a supplenental
nmedi cal assi stance paynent shall be nmade on an annual basis to providers
of energency nedical transportation services in an aggregate anount not
to exceed four mllion dollars for two thousand six, six mllion dollars
for two thousand seven, six mllion dollars for two thousand eight,
[and] six mllion dollars for the period May first, two thousand four-
teen through March thirty-first, two thousand fifteen, AND SIX MLLION
DOLLARS ANNUALLY BEG NNING WTH THE PERI OD APRIL FI RST, TWDO THOUSAND
FI FTEEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND S| XTEEN pursuant to the
fol | owi ng net hodol ogy:

3. If all necessary approvals under federal |aw and regul ati on are not
obtained to receive federal financial participation in the paynents
authorized by this section, paynments under this section shall be nmade in
an aggregate anount not to exceed two mllion dollars for two thousand
six, three mllion dollars for two thousand seven, three mllion dollars
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for two thousand eight [and], three mllion dollars for the period My
first, two thousand fourteen through March thirty-first, two thousand
fifteen, AND THREE M LLI ON DOLLARS ANNUALLY BEG NNING WTH THE PERI OD
APRI L FIRST, TWO THOUSAND FI FTEEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND SI XTEEN. In such case, the nultiplier set forth in paragraph (b) of
subdi vi sion one of this section shall be deenmed to be two mllion
dollars or three mllion dollars as applicable to the annual peri od.

S 54. Paragraph (e) of subdivision 8 of section 2511 of the public
health | aw i s REPEALED.

S 55. Subdivision 18 of section 364-]j of the social services law is
anmended by addi ng two new paragraphs (c) and (d) to read as foll ows:

(© THE DEPARTMENT OF HEALTH SHALL REQUI RE THE | NDEPENDENT ACTUARY
SELECTED PURSUANT TO PARAGRAPH (B) OF THIS SUBDIVISION TO PROVIDE A
COVWPLETE ACTUARI AL MEMORANDUM ALONG W TH ALL ACTUARI AL ASSUMPTI ONS MADE
AND ALL OTHER DATA, MATERI ALS AND METHODOLOG ES USED | N THE DEVELOPMENT
OF RATES, TO MANAGED CARE PROVI DERS THI RTY DAYS PRIOR TO SUBM SSION OF
SUCH RATES TO THE CENTERS FOR MEDI CARE AND MEDI CAID SERVI CES FOR
APPROVAL. MANAGED CARE PROVI DERS MAY REQUEST ADDI TI ONAL REVIEW OF THE
ACTUARI AL SOUNDNESS OF THE RATE SETTI NG PROCESS AND/ OR METHODOLOGY.

(D) THE DEPARTMENT OF HEALTH SHALL ANNUALLY PROVI DE TO THE TEMPORARY
PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY THE ANNUAL MEDI -
CAl D MANAGED CARE OPERATI NG REPORTS SUBM TTED TO THE DEPARTMENT FROM
MANAGED CARE PLANS THAT CONTRACT WTH THE STATE TO MANAGE SERVI CES
PROVI DED UNDER THE MEDI CAl D PROGRAM

S 56. Subdivisions 2 and 3 of section 19 of part B of chapter 58 of
the laws of 2007 anending the elder law and other laws relating to
authorizing the adjustnment of the Medicaid nursing hone capi tal
rei nbursenent cap are anended to read as foll ows:

2. Notwi t hstandi ng subdi vi sion one of this section, on a denonstration
basis, wthout requirenent for a request for proposals, the departnent
may adj ust the medicaid nursing home capital reinbursenment cap in order
to: (A) effectuate the construction of a residential health care facili-
ty described in subdivision one of this section, by the Capital Region
Rehabilitation Center also known as the Eddy Cohoes Rehabilitation
Center; AND (B) EFFECTUATE A RESIDENTIAL HEALTH CARE FACILITY
CONSTRUCTI ON PROJECT BY THE JEW SH HOVE OF ROCHESTER

3. Upon conpl etion and occupation of the [first] residential unit of a
facility under this denonstration and annually thereafter, [the Capital
Region Rehabilitation Center also known as the Eddy Cohoes Rehabili -
tation Center] THE ELI A BLE FACILITIES shall report to the departnent on
t he nunber of patients served, the type of services provided, and
outcone and financial data that denonstrates the efficacy of this resi-
denti al nodel .

S 57. Notw thstandi ng any inconsistent provision of law, rule or regu-
lation to the contrary, for purposes of inplenenting the provisions of
the public health |aw and the social services |law, references to titles
XI X and XXI of the federal social security act in the public health |aw
and the social services |aw shall be deened to include and al so to nean
any successor titles thereto under the federal social security act.

S 58. Notwi t hstandi 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 Iaws 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.
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S 59. 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,
impair 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 si ons had not been included herein.

S 60. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2015 and
provi ded that:

1. sections one and fifty-two of this act shall expire and be deened
repeal ed March 31, 2020;

2. sections nine, twelve and thirteen of this act shall take effect
June 1, 2015;

3. section thirty-one of this act shall take effect July 1, 2015;

4. section fifteen-a of this act shall take effect OCctober 1, 2015;
provi ded however that such section shall not take effect if, on Cctober
1, 2015: (a) federal law or regulation requires the departnment of health
to calculate its Medicaid paynents to managed care organizations to
include cost sharing established wunder the State plan for nedica
assi stance for enrollees who are not exenpt fromcost sharing; and (b)
the departnent of health has obtai ned a waiver of such requirenent from
the Centers for Medicare and Medicaid Services; provided further that
the comm ssioner of health shall notify the legislative bill drafting
comm ssion of the grant or denial of such waiver by the Centers for
Medi care and Medicaid Services provided for in this section in order
that the comm ssion may maintain an accurate and tinmely effective data
base of the official text of the |aws of the state of New York in furth-
erance of effectuating the provisions of section 44 of the legislative
| aw.

5. section thirty-eight of this act shall expire and be deened
repeal ed March 31, 2018;

6. section forty-nine of this act shall apply to any codi ng of paynent
or clains for long termcare on and after January 1, 2016;

7. sections twenty-eight and forty-six of this act shall take effect
on the sane date and in the same manner as section 51 of part C of chap-
ter 60 of the laws of 2014 takes effect;

8. section forty-five of this act shall take effect on the sane date
and in the same nanner as section 50 of part C of chapter 60 of the | aws
of 2014 takes effect;

9. the amendnments made to section 364-j of the social services |aw by
sections thirty-six-b, forty-c and fifty-five of +this act shall not
affect the repeal of such sections and shall be deened repeal ed there-
Wit h;

9-a. the anendnents nmade to section 4403-f of the public health | aw by
section forty-a of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth;

9-b. the amendnents made to section 365-h of the social services |aw
by section fifty of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth;

10. any rules or regulations necessary to inplenment the provisions of
this act my be pronul gated and any procedures, forms, or instructions
necessary for such inplenentati on may be adopted and issued on or after
the date this act shall have becone a | aw
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11. 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;

12. the comm ssioner of health and the superintendent of the depart-
ment of financial services and any appropriate council my take steps
necessary to inplenent this act prior to its effective date;

13. notw thstanding any inconsistent provision of the state adm ni s-
trative procedure act or any other provision of law, rule or regul ation,
t he conm ssioner of health and the superintendent of the departnent of
financial services and any appropriate council is authorized to adopt or
amend or promul gate any regul ation he or she or such council determ nes
necessary to inplenent any provision of this act on its effective date;
and

14. the provisions of this act shall becone effective notw thstanding
the failure of the comm ssioner of health or the superintendent of the
departnment of financial services or any council to adopt or anend or
pronmul gate regul ations inplenenting this act.

PART C

Section 1. Section 48-a of part A of chapter 56 of the laws of 2013
amendi ng chapter 59 of the laws of 2011 anending the public health | aw
and other laws relating to general hospital reinbursenment for annua
rates relating to the cap on | ocal Medicaid expenditures, as amended by
section 13 of part C of chapter 60 of the laws of 2014, is anended to
read as foll ows:

S 48-a. 1. Notwi thstandi ng any contrary provision of |law, the comm s-
sioners of the office of alcoholismand substance abuse services and the
of fice of nental health are authorized, subject to the approval of the
director of the budget, to transfer to the conmm ssioner of health state
funds to be utilized as the state share for the purpose of increasing
paynents under the nedicaid program to nmanaged care organizations
I icensed under article 44 of the public health law or under article 43
of the insurance |law. Such nanaged care organi zations shall utilize such
funds for the purpose of reinbursing providers |icensed pursuant to
article 28 of the public health law or article 31 or 32 of the nental
hygi ene | aw for anbul atory behavioral health services, as determ ned by
t he commi ssioner of health, in consultation with the conmm ssioner of
al coholism and substance abuse services and the conmm ssioner of the
of fice of nental health, provided to nmedicaid eligible outpatients. Such
rei mbursenent shall be in the formof fees for such services which are
equi valent to the paynents established for such services under the anbu-
latory patient group (APG rate-setting nethodology as utilized by the
departnment of health, the office of alcoholism and substance abuse
services, or the office of nental health for rate-setting purposes;
provi ded, however, that the increase to such fees that shall result from
the provisions of this section shall not, in the aggregate and as deter-
m ned by the comm ssioner of health, in consultation wth the conmms-
sioner of alcoholismand substance abuse services and the conm ssi oner
of the office of nmental health, be greater than the increased funds nade
avai |l abl e pursuant to this section. The increase of such anbulatory
behavioral health fees to providers avail able under this section shal
be for all rate periods on and after the effective date of [the] SECTI ON
13 OF PART C OF chapter 60 of the laws of 2014 [which anended this
section] through [Decenber 31, 2016] JUNE 30, 2017 for patients in the
city of New York, for all rate periods on and after the effective date
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of [the] SECTION 13 OF PART C OF chapter 60 of the |aws of 2014 [which
anended this section] through [June 30,] DECEMBER 31, 2017 for patients
outside the city of New York, and for all rate periods on and after the
effective date of such chapter [of the |laws of 2014 which anmended this
section] through Decenber 31, 2017 for all services provided to persons
under the age of twenty-one; provided, however, that namnaged care organ-
izations and providers may negotiate different rates and net hods of
paynment during such periods described above, subject to the approval of
the departnent of health. The departnent of health shall consult wth
the of fice of al coholismand substance abuse services and the office of
mental health in determ ning whether such alternative rates shall be
approved. The conmi ssioner of health may, in consultation wth the
conmi ssi oner of al coholismand substance abuse services and the conm s-
sioner of the office of mental health, promul gate regul ations, including
enmergency regul ati ons pronul gated prior to Cctober 1, 2015 to establish
rates for anbulatory behavioral health services, as are necessary to
i mpl enent the provisions of this section. Rates pronulgated under this
section shall be included in the report required under section 45-c of
part A of this chapter.

2. NOTW THSTANDI NG ANY CONTRARY PROVI SION OF LAW THE FEES PAID BY
MANAGED CARE ORGANI ZATI ONS LI CENSED UNDER ARTICLE 44 OF THE PUBLIC
HEALTH LAW OR UNDER ARTICLE 43 OF THE |INSURANCE LAW TO PROVIDERS
LI CENSED PURSUANT TO ARTICLE 28 OF THE PUBLI C HEALTH LAW OR ARTI CLE 31
OR 32 OF THE MENTAL HYAd ENE LAW FOR AMBULATORY BEHAVI ORAL HEALTH
SERVI CES PROVIDED TO PATIENTS ENROLLED IN THE CH LD HEALTH | NSURANCE
PROGRAM PURSUANT TO Tl TLE ONE- A OF ARTICLE 25 OF THE PUBLI C HEALTH LAW
SHALL BE |IN THE FORM OF FEES FOR SUCH SERVI CES WHI CH ARE EQUI VALENT TO
THE PAYMENTS ESTABLI SHED FOR SUCH SERVI CES UNDER THE AMBULATORY PATI ENT
GROUP (APG RATE- SETTI NG METHODOLOGY. THE COWM SSI ONER OF HEALTH SHALL
CONSULT W TH THE COWM SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES
AND THE COW SSI ONER OF THE OFFI CE OF MENTAL HEALTH I N DETERM NI NG SUCH
SERVI CES AND ESTABLI SHI NG SUCH FEES. SUCH AMBULATORY BEHAVI ORAL HEALTH
FEES TO PROVI DERS AVAI LABLE UNDER THI' S SECTI ON SHALL BE FOR ALL RATE
PERI ODS ON AND AFTER THE EFFECTI VE DATE OF THI S CHAPTER THROUGH DECEMBER
31, 2017, PROVI DED, HOWEVER, THAT MANAGED CARE ORGANI ZATI ONS AND PROVI D-
ERS MAY NEGOTI ATE DI FFERENT RATES AND METHODS OF PAYMENT DURI NG SUCH
PERI ODS DESCRI BED ABOVE, SUBJECT TO THE APPROVAL OF THE DEPARTMENT OF
HEALTH. THE DEPARTMENT OF HEALTH SHALL CONSULT W TH THE OFFI CE OF ALCO
HOLI SM AND SUBSTANCE ABUSE SERVI CES AND THE OFFI CE OF MENTAL HEALTH I N
DETERM NI NG WVHETHER SUCH ALTERNATI VE RATES SHALL BE APPROVED. THE
REPORT REQUI RED UNDER SECTI ON 16- A OF PART C OF CHAPTER 60 OF THE LAWS
OF 2014 SHALL ALSO I NCLUDE THE POPULATI ON OF PATIENTS ENRCLLED IN THE
CH LD HEALTH | NSURANCE PROGRAM PURSUANT TO Tl TLE ONE- A OF ARTICLE 25 OF
THE PUBLI C HEALTH LAW I N I TS EXAM NATI ON ON THE TRANSI TI ON OF BEHAVI ORAL
HEALTH SERVI CES | NTO MANAGED CARE

S 2. Section 1 of part H of chapter 111 of the laws of 2010 relating
to increasing Medicaid paynents to providers through managed care organ-
izations and providing equivalent fees through an anbulatory patient
group mret hodol ogy, as anended by section 15 of part C of chapter 60 of
the laws of 2014, is anended to read as foll ows:

Section 1. A Notwithstanding any contrary provision of |aw, the
conmi ssioners of nental health and alcoholism and substance abuse
services are authorized, subject to the approval of the director of the
budget, to transfer to the conm ssioner of health state funds to be
utilized as the state share for the purpose of increasing paynents under
the nmedicaid programto managed care organi zations |icensed under arti -
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cle 44 of the public health law or under article 43 of the insurance
law. Such managed care organizations shall utilize such funds for the
pur pose of reinbursing providers |icensed pursuant to article 28 of the
public health law, or pursuant to article 31 or article 32 of the nental
hygi ene | aw for anbul atory behavioral health services, as determ ned by
t he commi ssioner of health in consultation with the conmm ssioner of
mental health and conm ssioner of alcoholism and substance abuse
services, provided to nmedicaid eligible outpatients. Such rei nbursenent
shall be in the formof fees for such services which are equivalent to
t he paynments established for such services under the anbul atory patient
group (APG rate-setting nmethodology as utilized by the departnment of
health or by the office of nental health or office of alcoholism and
substance abuse services for rate-setting purposes; provided, however,
that the increase to such fees that shall result fromthe provisions of
this section shall not, in the aggregate and as determ ned by the
conmi ssi oner of health in consultation with the comm ssioners of nental
health and al coholi sm and substance abuse services, be greater than the
i ncreased funds nmade avail abl e pursuant to this section. The increase of
such behavioral health fees to providers available wunder this section
shall be for all rate periods on and after the effective date of [the]
SECTI ON 15 OF PART C OF chapter 60 of the laws of 2014 [which anended
this section] through [Decenber 31, 2016] JUNE 30, 2017 for patients in
the city of New York, for all rate periods on and after the effective
date of [the] SECTION 15 OF PART C OF chapter 60 of the |aws of 2014
[whi ch amended this section] through [June 30,] DECEMBER 31, 2017 for
patients outside the city of New York, and for all rate periods on and
after the effective date of [the] SECTION 15 OF PART C OF chapter 60 of
the laws of 2014 [which anended this section] through Decenber 31, 2017
for all services provided to persons under the age of twenty-one;
provi ded, however, that nmanaged care organizations and providers my
negotiate different rates and nmethods of paynent during such periods
descri bed, subject to the approval of the departnent of health. The
departrment of health shall consult with the office of alcoholism and
substance abuse services and the office of mental health in determning
whet her such alternative rates shall be approved. The commi ssioner of
health may, in consultation with the conm ssioners of nental health and
al cohol i sm and substance abuse services, promnul gate regul ations, includ-
i ng energency regul ati ons pronul gated prior to GOCctober 1, 2013 that
establish rates for behavioral health services, as are necessary to
i mpl enent the provisions of this section. Rates pronulgated under this
section shall be included in the report required under section 45-c of
part A of chapter 56 of the |aws of 2013.

B. NOTW THSTANDI NG ANY CONTRARY PROVI SION OF LAW THE FEES PAID BY
MANAGED CARE ORGANI ZATIONS LICENSED UNDER ARTICLE 44 OF THE PUBLIC
HEALTH LAW OR UNDER ARTICLE 43 OF THE |INSURANCE LAW TO PROVIDERS
LI CENSED PURSUANT TO ARTICLE 28 OF THE PUBLI C HEALTH LAW OR ARTI CLE 31
OR 32 OF THE MENTAL HYAd ENE LAW FOR AMBULATORY BEHAVI ORAL HEALTH
SERVI CES PROVIDED TO PATIENTS ENROLLED IN THE CH LD HEALTH | NSURANCE
PROGRAM PURSUANT TO Tl TLE ONE- A OF ARTICLE 25 OF THE PUBLI C HEALTH LAW
SHALL BE |IN THE FORM OF FEES FOR SUCH SERVI CES WHI CH ARE EQUI VALENT TO
THE PAYMENTS ESTABLI SHED FOR SUCH SERVI CES UNDER THE AMBULATORY PATI ENT
GROUP (APG RATE- SETTI NG METHODOLOGY. THE COWM SSI ONER OF HEALTH SHALL
CONSULT W TH THE COWM SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES
AND THE COW SSI ONER OF THE OFFI CE OF MENTAL HEALTH I N DETERM NI NG SUCH
SERVI CES AND ESTABLI SHI NG SUCH FEES. SUCH AMBULATORY BEHAVI ORAL HEALTH
FEES TO PROVI DERS AVAI LABLE UNDER THI' S SECTI ON SHALL BE FOR ALL RATE
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PERI ODS ON AND AFTER THE EFFECTI VE DATE OF THI S CHAPTER THROUGH DECEMBER
31, 2017, PROVI DED, HOWEVER, THAT MANAGED CARE ORGANI ZATI ONS AND PROVI D-
ERS MAY NEGOTI ATE DI FFERENT RATES AND METHODS OF PAYMENT DURI NG SUCH
PERI ODS DESCRI BED ABOVE, SUBJECT TO THE APPROVAL OF THE DEPARTMENT OF
HEALTH. THE DEPARTMENT OF HEALTH SHALL CONSULT W TH THE OFFI CE OF ALCO
HOLI SM AND SUBSTANCE ABUSE SERVI CES AND THE OFFI CE OF MENTAL HEALTH I N
DETERM NI NG WVHETHER SUCH ALTERNATI VE RATES SHALL BE APPROVED. THE
REPORT REQUI RED UNDER SECTI ON 16- A OF PART C OF CHAPTER 60 OF THE LAWS
OF 2014 SHALL ALSO I NCLUDE THE POPULATI ON OF PATIENTS ENRCLLED IN THE
CH LD HEALTH | NSURANCE PROGRAM PURSUANT TO TI TLE ONE- A OF ARTICLE 25 OF
THE PUBLI C HEALTH LAW I N I TS EXAM NATI ON ON THE TRANSI TI ON OF BEHAVI ORAL
HEALTH SERVI CES | NTO MANAGED CARE

S 3. Notwi thstanding 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 4. 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 Iaws 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 5. 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 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 si ons had not been included herein.

S 6. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2015. Provi ded,
however that:

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

2. 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;

3. the comm ssioner of health and the superintendent of the departnent
of financial services and any appropriate council nay take any steps
necessary to inplenent this act prior to its effective date;

4. notwi thstanding any inconsistent provision of the state adm nistra-
tive procedure act or any other provision of law, rule or regul ation,
t he conmi ssioner of health and the superintendent of the departnent of
financial services and any appropriate council is authorized to adopt or
amend or pronulgate on an energency basis any regul ation he or she or
such council determ nes necessary to inplenment any provision of this act
on its effective date;

5. the provisions of this act shall becone effective notw thstanding
the failure of the conmm ssioner of health or the superintendent of the
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departnment of financial services or any council to adopt or anmend or
pronmul gate regul ations inplenmenting this act; and

6. the amendnents to section 48-a of part A of chapter 56 of the | aws
of 2013 made by section one of this act and the anendnents to section 1
of part H of chapter 111 of the laws of 2010 nade by section two of this
act shall not affect the expiration of such sections and shall be deened
to expire therewth.

PART D

Section 1. Section 11 of chapter 884 of the |aws of 1990, amending the
public health law relating to authorizing bad debt and charity care
al l omances for certified hone health agencies, as anended by section 3
of part B of chapter 56 of the laws of 2013, is anmended to read as
fol | ows:

S 11. This act shall take effect imrediately and:

(a) sections one and three shall expire on Decenber 31, 1996,

(b) sections four through ten shall expire on June 30, [2015] 2017,
and

(c) provided that the amendnent to section 2807-b of the public health
law by section two of this act shall not affect the expiration of such
section 2807-b as otherwi se provided by law and shall be deened to
expire therewth.

S 2. Subdivision 2 of section 246 of chapter 81 of the |laws of 1995,
anmendi ng the public health law and other laws relating to nedica
rei nmbursenent and welfare reform as anended by section 4 of part B of
chapter 56 of the laws of 2013, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
eighteen of this act shall be deened to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
through March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deened to be in full force and effect on and after
April 1, 2011 through March 31, 2015 AND ON AND AFTER APRIL 1, 2015
THROUGH MARCH 31, 2017;

S 3. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health law, as amended by section 5 of part B of
chapter 56 of the laws of 2013, is anended to read as foll ows:

(vi) Notwithstanding any contrary provision of this paragraph or any
ot her provision of law or regulation to the contrary, for residentia
health care facilities the assessnent shall be six percent of each resi-
dential health care facility's gross receipts received fromall patient
care services and other operating incone on a cash basis for the period
April first, two thousand two through March thirty-first, two thousand
three for hospital or health-related services, including adult day
services; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title Xvil
of the federal social security act (nedicare) shall be excluded fromthe
assessment; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such assessnent shall be five percent, and further
provided that for all such gross receipts received on or after Apri
first, two thousand five through March thirty-first, two thousand nine,
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and on or after April first, two thousand nine through March thirty-
first, two thousand eleven such assessnment shall be six percent, and
further provided that for all such gross receipts received on or after

April first, two thousand el even through March thirty-first, two thou-
sand thirteen such assessnent shall be six percent, and further provided
that for all such gross receipts received on or after April first, two

thousand thirteen through March thirty-first, two thousand fifteen such
assessment shall be six percent, AND FURTHER PROVI DED THAT FOR ALL SUCH
GROSS RECEI PTS RECEIVED ON OR AFTER APRIL FI RST, TWDO THOUSAND FI FTEEN
THROUGH MARCH THI RTY- FI RST, TWO THOUSAND SEVENTEEN SUCH ASSESSMENT SHALL
BE SI X PERCENT.

S 4. Section 88 of chapter 659 of the |aws of 1997, <constituting the
long term care integration and finance act of 1997, as anmended by
section 6 of part B of chapter 56 of the laws of 2013, is anended to
read as follows:

S 88. Notwi thstanding any provision of lawto the contrary, all oper-
ating denonstrations, as such termis defined in paragraph (c) of subdi-
vision 1 of section 4403-f of the public health | aw as added by section
eighty-two of this act, due to expire prior to January 1, 2001 shall be
deened to [expire on Decenber 31, 2015] REMAIN IN FULL FORCE AND EFFECT
SUBSEQUENT TO SUCH DATE

S 5. Subdivision 1 of section 194 of chapter 474 of the |laws of 1996,
amendi ng the education |aw and other laws relating to rates for residen-
tial health care facilities, as anended by section 9 of part B of chap-
ter 56 of the laws of 2013, is anmended to read as foll ows:

1. Notwithstanding any inconsistent provision of |law or regulation,
the trend factors used to project reinbursable operating costs to the
rate period for purposes of determning rates of paynment pursuant to
article 28 of the public health law for residential health care facili-
ties for reinmbursenment of inpatient services provided to patients eligi-
ble for paynments nmade by state governnental agencies on and after Apri
1, 1996 through March 31, 1999 and for paynents nmade on and after July
1, 1999 through March 31, 2000 and on and after April 1, 2000 through
March 31, 2003 and on and after April 1, 2003 through March 31, 2007 and
on and after April 1, 2007 through March 31, 2009 and on and after Apri
1, 2009 through March 31, 2011 and on and after April 1, 2011 through
March 31, 2013 and on and after April 1, 2013 through March 31, 2015,
AND ON AND AFTER APRIL 1, 2015 THROUGH MARCH 31, 2017 shall reflect no
trend factor projections or adjustnents for the period April 1, 1996,
t hrough March 31, 1997.

S 6. Subdivision 1 of section 89-a of part C of chapter 58 of the | aws
of 2007, anending the social services law and other laws relating to
enacting the major conponents of |egislation necessary to inplenent the
heal th and nental hygi ene budget for the 2007-2008 state fiscal year, as
anended by section 10 of part B of chapter 56 of the laws of 2013, is
amended to read as foll ows:

1. Notwithstanding paragraph (c) of subdivision 10 of section 2807-c
of the public health |aw and section 21 of chapter 1 of the Ilaws of
1999, as anended, and any other inconsistent provision of |aw or regu-
lation to the contrary, in determning rates of paynents by state
government al agencies effective for services provided beginning April 1,
2006, through WMarch 31, 2009, and on and after April 1, 2009 through
March 31, 2011, and on and after April 1, 2011 through March 31, 2013,
and on and after April 1, 2013 through March 31, 2015, AND ON AND AFTER
APRIL 1, 2015 THROUGH MARCH 31, 2017 for inpatient and outpatient
services provided by general hospitals and for inpatient services and
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out patient adult day health care services provided by residential health
care facilities pursuant to article 28 of the public health law, the
commi ssioner of health shall apply a trend factor projection of two and
twenty-five hundredths percent attributable to the period January 1,
2006 t hrough Decenber 31, 2006, and on and after January 1, 2007,
provi ded, however, that on reconciliation of such trend factor for the
period January 1, 2006 through Decenber 31, 2006 pursuant to paragraph
(c) of subdivision 10 of section 2807-c of the public health |Iaw, such
trend factor shall be the final US Consumer Price Index (CPlI) for al
urban consuners, as published by the US Departnent of Labor, Bureau of
Labor Statistics |ess twenty-five hundredths of a percentage point.

S 7. Paragraph (f) of subdivision 1 of section 64 of chapter 81 of the
| aws of 1995, amending the public health law and other laws relating to
nmedi cal reinbursenent and welfare reform as anended by section 11 of
part B of chapter 56 of the |laws of 2013, is anended to read as foll ows:

(f) Prior to February 1, 2001, February 1, 2002, February 1, 2003,
February 1, 2004, February 1, 2005, February 1, 2006, February 1, 2007,
February 1, 2008, February 1, 2009, February 1, 2010, February 1, 2011
February 1, 2012, February 1, 2013 [and], February 1, 2014 [and], Febru-
ary 1, 2015, FEBRUARY 1, 2016 AND FEBRUARY 1, 2017 the conmi ssi oner of
heal th shall calculate the result of the statewide total of residentia
health care facility days of care provided to beneficiaries of title
XVI1l of the federal social security act (medicare), divided by the sum
of such days of care plus days of care provided to residents eligible
for payments pursuant to title 11 of article 5 of the social services
law mnus the nunber of days provided to residents receiving hospice
care, expressed as a percentage, for the period commencing January 1,
t hrough Novenber 30, of the prior year respectively, based on such data
for such period. This value shall be called the 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and],
2015, 2016 AND 2017 statew de target percentage respectively.

S 8. Subparagraph (ii) of paragraph (b) of subdivision 3 of section 64
of chapter 81 of the |laws of 1995, anending the public health Ilaw and
other laws relating to nedical reinbursenent and welfare reform as
anended by section 12 of part B of chapter 56 of the laws of 2013, is
amended to read as foll ows:

(ii) If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND
2017 statewi de target percentages are not for each year at |east three
per cent age points higher than the statew de base percentage, the conm s-
sioner of health shall determ ne the percentage by which the statew de
target percentage for each year is not at |east three percentage points
hi gher than the statew de base percentage. The percentage cal cul ated
pursuant to this paragraph shall be called the 1997, 1998, 2000, 2001,
2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013,
2014 J[and], 2015, 2016 AND 2017 statew de reduction percentage respec-
tively. |If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013[;], 2014 [and], 2015, 2016 AND
2017 statew de target percentage for the respective year is at |east
three percentage points higher than the statew de base percentage, the
st at ewi de reduction percentage for the respective year shall be zero.

S 9. Subparagraph (iii) of paragraph (b) of subdivision 4 of section
64 of chapter 81 of the |laws of 1995, anmending the public health | aw and
other laws relating to nedical reinbursenent and welfare reform as
anended by section 13 of part B of chapter 56 of the laws of 2013, is
amended to read as foll ows:
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(iii) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017 statew de
reduction percentage shall be multiplied by one hundred two mllion
dol l ars respectively to determ ne the 1998, 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and],
2015, 2016 AND 2017 statew de aggregate reduction anount. |If the 1998
and the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014 J[and], 2015, 2016 AND 2017 statew de
reducti on percentage shall be zero respectively, there shall be no 1998,
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011,
2012, 2013, 2014 [and], 2015, 2016 AND 2017 reduction anount.

S 10. Section 228 of chapter 474 of the laws of 1996, anending the
education law and other laws relating to rates for residential health
care facilities, as anended by section 14-a of part B of chapter 56 of
the laws of 2013, is anended to read as foll ows:

S 228. 1. Definitions. (a) Regions, for purposes of this section,
shall nean a downstate region to consist of Kings, New York, Richnond,
Queens, Bronx, Nassau and Suffolk counties and an upstate region to
consi st of all other New York state counties. A certified hone health
agency or Jlong term home health care programshall be located in the
same county utilized by the comm ssioner of health for the establishnment
of rates pursuant to article 36 of the public health | aw

(b) Certified hone health agency (CHHA) shall nean such term as
defined in section 3602 of the public health | aw

(c) Long termhone health care program (LTHHCP) shall mean such term
as defined in subdivision 8 of section 3602 of the public health | aw

(d) Regional group shall nmean all those CHHAs and LTHHCPs, respective-
ly, located within a region.

(e) Medicaid revenue percentage, for purposes of this section, shal
nmean CHHA and LTHHCP revenues attributable to services provided to
persons eligible for paynments pursuant to title 11 of article 5 of the
soci al services |aw divided by such revenues plus CHHA and LTHHCP reven-
ues attributable to services provided to beneficiaries of Title XVIII of
the federal social security act (nedicare).

(f) Base period, for purposes of this section, shall nean cal endar
year 1995.

(g) Target period. For purposes of this section, the 1996 target peri-
od shall nmean August 1, 1996 through March 31, 1997, the 1997 target
period shall nmean January 1, 1997 through Novenber 30, 1997, the 1998
target period shall nmean January 1, 1998 through Novenber 30, 1998, the
1999 target period shall nmean January 1, 1999 through Novenber 30, 1999,
the 2000 target period shall mean January 1, 2000 through Novenber 30,
2000, the 2001 target period shall mean January 1, 2001 through Novenber
30, 2001, the 2002 target period shall nean January 1, 2002 through
Novenber 30, 2002, the 2003 target period shall nean January 1, 2003
t hrough Novenber 30, 2003, the 2004 target period shall nean January 1,
2004 through Novenber 30, 2004, and the 2005 target period shall mean
January 1, 2005 through Novenber 30, 2005, the 2006 target period shal
mean January 1, 2006 through Novenber 30, 2006, and the 2007 target
period shall nean January 1, 2007 through Novenber 30, 2007 and the 2008
target period shall nmean January 1, 2008 through Novenber 30, 2008, and
the 2009 target period shall mean January 1, 2009 through Novenber 30,
2009 and the 2010 target period shall nean January 1, 2010 through
Novenber 30, 2010 and the 2011 target period shall nean January 1, 2011
t hrough Novenber 30, 2011 and the 2012 target period shall nean January
1, 2012 through Novenber 30, 2012 and the 2013 target period shall nean
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January 1, 2013 through Novenber 30, 2013, and the 2014 target period
shall nean January 1, 2014 through Novenber 30, 2014 and the 2015 target
period shall nmean January 1, 2015 through Novenber 30, 2015 AND THE 2016
TARGET PERIOD SHALL MEAN JANUARY 1, 2016 THROUGH NOVEMBER 30, 2016 AND
THE 2017 TARGET PERI OD SHALL MEAN JANUARY 1, 2017 THROUGH NOVEMBER 30,
2017.

2. (a) Prior to February 1, 1997, for each regional group the comm s-
sioner of health shall calculate the 1996 nedicaid revenue percentages
for the period conmencing August 1, 1996 to the |ast date for which such
data is avail abl e and reasonably accurate.

(b) Prior to February 1, 1998, prior to February 1, 1999, prior to
February 1, 2000, prior to February 1, 2001, prior to February 1, 2002,
prior to February 1, 2003, prior to February 1, 2004, prior to February
1, 2005, prior to February 1, 2006, prior to February 1, 2007, prior to
February 1, 2008, prior to February 1, 2009, prior to February 1, 2010,
prior to February 1, 2011, prior to February 1, 2012, prior to February
1, 2013, prior to February 1, 2014 [and], prior to February 1, 2015, AND
PRIOR TO FEBRUARY 1, 2016 AND PRIOR TO FEBRUARY 1, 2017 for each
regi onal group the comm ssioner of health shall <calculate the prior
year's nedicaid revenue percentages for the period commenci ng January 1
t hrough Novenber 30 of such prior year.

3. By Septenber 15, 1996, for each regional group the conmm ssioner of
health shall cal cul ate the base period nedicaid revenue percentage.

4. (a) For each regional group, the 1996 target nedicaid revenue
percentage shall be cal cul ated by subtracting the 1996 nedicaid revenue
reducti on percentages fromthe base period nedicaid revenue percentages.
The 1996 nedicaid revenue reduction percentage, taking into account
regional and programdifferences in utilization of nedicaid and nedicare
services, for the follow ng regi onal groups shall be equal to:

(i) one and one-tenth percentage points for CHHAs | ocated wthin the
downst at e regi on

(ii) six-tenths of one percentage point for CHHAs | ocated within the
upstate region;

(ii1) one and eight-tenths percentage points for LTHHCPs | ocated wth-
in the downstate region; and

(iv) one and seven-tenths percentage points for LTHHCPs | ocated wthin
the upstate region

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017 for
each regional group, the target nedicaid revenue percentage for the
respective year shall be cal culated by subtracting the respective year's
medi caid revenue reduction percentage from the base period nedicaid
revenue percentage. The nedi caid revenue reduction percentages for 1997,
1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017, taking into account
regi onal and programdifferences in utilization of nedicaid and nedicare
services, for the follow ng regional groups shall be equal to for each
such year:

(i) one and one-tenth percentage points for CHHAs | ocated within the
downst at e regi on

(ii) six-tenths of one percentage point for CHHAs | ocated wthin the
upstate region;

(ii1) one and eight-tenths percentage points for LTHHCPs | ocated wth-
in the downstate region; and

(iv) one and seven-tenths percentage points for LTHHCPs | ocated wthin
the upstate region



Co~NOoOUIT~hWNE

S. 2007--B 48 A. 3007--B

(c) For each regional group, the 1999 target nedicaid revenue percent-
age shall be calculated by subtracting the 1999 nedicaid revenue
reducti on percentage fromthe base period nedicaid revenue percentage.
The 1999 nedicaid revenue reduction percentages, taking into account
regional and programdifferences in utilization of nedicaid and nedicare
services, for the follow ng regi onal groups shall be equal to:

(i) weight hundred twenty-five thousandths (.825) of one percentage
point for CHHAs |ocated within the downstate region;

(ii) forty-five hundredths (.45) of one percentage point for CHHAs
| ocated within the upstate region

(iiit) one and thirty-five hundredths percentage points (1.35) for
LTHHCPs | ocated within the downstate region; and

(iv) one and two hundred seventy-five thousandths percentage points
(1.275) for LTHHCPs | ocated within the upstate region.

5. (a) For each regional group, if the 1996 nedi caid revenue percent-
age is not equal to or less than the 1996 target nedicaid revenue
percentage, the conm ssioner of health shall conpare the 1996 nedicaid
revenue percentage to the 1996 target nedicaid revenue percentage to
determine the amount of the shortfall which, when divided by the 1996
nmedi caid revenue reduction percentage, shall be called the 1996
reduction factor. These anounts, expressed as a percentage, shall not
exceed one hundred percent. If the 1996 nedicaid revenue percentage is
equal to or less than the 1996 target nedicaid revenue percentage, the
1996 reduction factor shall be zero.

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016, AND
2017, for each regional group, if the nedicaid revenue percentage for
the respective year is not equal to or less than the target nedicaid
revenue percentage for such respective year, the conm ssioner of health
shal | conpare such respective year's nedicaid revenue percentage to such
respective year's target nmedicaid revenue percentage to deternine the
anount of the shortfall which, when divided by the respective year's
medi caid revenue reduction percentage, shall be called the reduction
factor for such respective year. These anounts, expressed as a percent-
age, shall not exceed one hundred percent. If the nedicaid revenue
percentage for a particular year is equal to or less than the target
nmedi cai d revenue percentage for that year, the reduction factor for that
year shall be zero.

6. (a) For each regional group, the 1996 reduction factor shall be
multiplied by the followi ng anbunts to determ ne each regional group's
appl i cabl e 1996 state share reduction anount:

(i) two mllion three hundred ninety thousand dollars (%$2,390,000) for
CHHAs | ocated within the downstate region;

(ii) seven hundred fifty thousand dollars ($750,000) for CHHAs | ocated
within the upstate region

iii) one mllion tw hundred seventy thousand dollars ($1, 270, 000)
for LTHHCPs | ocated within the downstate region; and

(iv) five hundred ninety thousand dollars ($590,000) for LTHHCPs
| ocated within the upstate region

For each regional group reduction, if the 1996 reduction factor shal
be zero, there shall be no 1996 state share reducti on anount.

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017, for
each regional group, the reduction factor for the respective year shal
be multiplied by the followng anobunts to determne each regiona
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group's applicable state share reduction anount for such respective
year:

(i) two mllion three hundred ninety thousand dollars (%$2,390,000) for
CHHAs | ocated within the downstate region;

(ii) seven hundred fifty thousand dollars ($750,000) for CHHAs | ocated
within the upstate region

(iii) one mllion two hundred seventy thousand dollars ($1, 270, 000)
for LTHHCPs | ocated within the downstate region; and

(iv) five hundred ninety thousand dollars ($590,000) for LTHHCPs
| ocated within the upstate region

For each regional group reduction, if the reduction factor for a
particul ar year shall be zero, there shall be no state share reduction
anmount for such year.

(c) For each regional group, the 1999 reduction factor shall be nulti-
plied by the follow ng anounts to determ ne each regi onal group's appli-
cabl e 1999 state share reducti on anount:

(i) one mllion seven hundred ninety-two thousand five hundred doll ars
($1, 792,500) for CHHAs | ocated w thin the downstate region;

(ii) five hundred sixty-two thousand five hundred dollars ($562,500)
for CHHAs | ocated within the upstate region;

(iii) nine hundred fifty-two thousand five hundred dollars ($952,500)
for LTHHCPs | ocated within the downstate region; and

(iv) four hundred forty-two thousand five hundred dollars ($442,500)
for LTHHCPs | ocated within the upstate region.

For each regional group reduction, if the 1999 reduction factor shal
be zero, there shall be no 1999 state share reduction anount.

7. (a) For each regional group, the 1996 state share reduction anmount
shall be allocated by the conmm ssioner of health anong CHHAs and LTHHCPs
on the basis of the extent of each CHHA's and LTHHCP's failure to
achieve the 1996 target nedicaid revenue percentage, cal culated on a
provi der specific basis utilizing revenues for this purpose, expressed
as a proportion of the total of each CHHA's and LTHHCP's failure to
achi eve the 1996 target nedicaid revenue percentage within the applica-
ble regional group. This proportion shall be multiplied by the applica-
ble 1996 state share reduction anmount cal cul ati on pursuant to paragraph
(a) of subdivision 6 of this section. This anount shall be called the
1996 provider specific state share reducti on anount.

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND
2017 for each regional group, the state share reduction amount for the
respective vyear shall be allocated by the conm ssioner of health anong
CHHAs and LTHHCPs on the basis of the extent of each CHHA's and LTHHCP' s
failure to achieve the target nedicaid revenue percentage for the appli-
cabl e year, calculated on a provider specific basis utilizing revenues
for this purpose, expressed as a proportion of the total of each CHHA s
and LTHHCP' s failure to achieve the target nedicaid revenue percentage
for the applicable year wthin the applicable regional group. This
proportion shall be nultiplied by the applicable year's state share
reducti on anount cal cul ation pursuant to paragraph (b) or (c) of subdi-
vision 6 of this section. This anount shall be called the provider
speci fic state share reduction anount for the applicable year.

8. (a) The 1996 provider specific state share reducti on anmount shal
be due to the state fromeach CHHA and LTHHCP and may be recouped by the
state by March 31, 1997 in a lunp sum anount or anounts from paynents
due to the CHHA and LTHHCP pursuant to title 11 of article 5 of the
soci al services |aw.
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(b) The provider specific state share reduction anount for 1997, 1998,
1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017 respectively, shall be
due to the state fromeach CHHA and LTHHCP and each year the anmount due
for such year nmay be recouped by the state by March 31 of the follow ng
year in a lunp sum anmount or anounts from paynents due to the CHHA and
LTHHCP pursuant to title 11 of article 5 of the social services |aw

9. CHHAs and LTHHCPs shall submt such data and information at such
times as the conm ssioner of health may require for purposes of this
section. The conm ssioner of health may use data available fromthird-
party payors.

10. On or about June 1, 1997, for each regional group the conm ssioner
of health shall calculate for the period August 1, 1996 through March
31, 1997 a nedicaid revenue percentage, a reduction factor, a state
share reduction anount, and a provider specific state share reduction
anmount in accordance with the nethodol ogy provided in paragraph (a) of
subdi vi sion 2, paragraph (a) of subdivision 5, paragraph (a) of subdivi-
sion 6 and paragraph (a) of subdivision 7 of this section. The provider
speci fic state share reduction anount cal cul ated in accordance with this
subdi vision shall be conpared to the 1996 provider specific state share
reducti on anount cal cul ated in accordance wth paragraph (a) of subdivi-
sion 7 of this section. Any anmpunt in excess of the anmpbunt determined in
accordance with paragraph (a) of subdivision 7 of this section shall be
due to the state from each CHHA and LTHHCP and may be recouped in
accordance with paragraph (a) of subdivision 8 of this section. |If the
anmount is |ess than the anpbunt deternmined in accordance w th paragraph
(a) of subdivision 7 of this section, the difference shall be refunded
to the CHHA and LTHHCP by the state no later than July 15, 1997. CHHAs
and LTHHCPs shall submt data for the period August 1, 1996 through
March 31, 1997 to the conm ssioner of health by April 15, 1997.

11. If a CHHA or LTHHCP fails to submt data and information as
required for purposes of this section:

(a) such CHHA or LTHHCP shall be presuned to have no decrease in mnedi-
cai d revenue percentage between the applicable base period and the
applicable target period for purposes of the cal cul ations pursuant to
this section; and

(b) the comm ssioner of health shall reduce the current rate paid to
such CHHA and such LTHHCP by state governnental agencies pursuant to
article 36 of the public health | aw by one percent for a period begin-
ning on the first day of the calendar nonth follow ng the applicable due
date as established by the comm ssioner of health and continuing until
the | ast day of the calendar nmonth in which the required data and infor-
mati on are submitted.

12. The comm ssioner of health shall informin witing the director of
t he budget and the chair of the senate finance cormmittee and the chair
of the assenbly ways and nmeans conmittee of the results of the cal cu-
| ations pursuant to this section.

S 11. Subdivision 5-a of section 246 of chapter 81 of the laws of
1995, anmending the public health law and other laws relating to nmedica
rei mbursenent and welfare reform as anended by section 15 of part B of
chapter 56 of the l[aws of 2013, is anended to read as foll ows:

5-a. Section sixty-four-a of this act shall be deened to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31,
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2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through March 31, 2015, AND ON AND AFTER APRIL 1, 2015 THROUGH
MARCH 31, 2017;

S 12. Section 64-b of chapter 81 of the laws of 1995, amending the
public health law and other laws relating to nmedical reinbursenent and
wel fare reform as anmended by section 16 of part B of chapter 56 of the
| aws of 2013, is anended to read as foll ows:

S 64-b. Notwi thstanding any inconsistent provision of law, the
provi si ons of subdivision 7 of section 3614 of the public health law, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 t hrough March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011,
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through WMarch 31, 2015, AND ON AND AFTER APRIL 1, 2015
THROUGH MARCH 31, 2017.

S 13. Subdivision 1 of section 20 of chapter 451 of the |aws of 2007,
anmending the public health |aw, the social services |law and the insur-
ance law, relating to providing enhanced consuner and provi der
protections, as amended by section 17 of part B of chapter 56 of the
 aws of 2013, is anended to read as foll ows:

1. sections four, eleven and thirteen of this act shall take effect
imediately and shall expire and be deened repeal ed June 30, [2015]
2017;

S 14. The openi ng paragraph of subdivision 7-a of section 3614 of the
public health |aw, as anended by section 18 of part B of chapter 56 of
the laws of 2013, is anended to read as foll ows:

Not wi t hst andi ng any i nconsi stent provision of |aw or regulation, for
the purposes of establishing rates of paynent by governnental agencies
for long termhonme health care prograns for the period April first, two
t housand five, through Decenber thirty-first, two thousand five, and for
the period January first, two thousand six through March thirty-first,
two thousand seven, and on and after April first, two thousand seven
through March thirty-first, two thousand nine, and on and after Apri
first, two thousand nine through March thirty-first, two thousand el ev-
en, and on and after April first, two thousand el even through March
thirty-first, two thousand thirteen and on and after April first, two
thousand thirteen through March thirty-first, tw thousand fifteen, AND
ON AND AFTER APRI L 1ST, TWD THOUSAND FI FTEEN THROUGH MARCH THI RTY- FI RST
TWO THOUSAND SEVENTEEN t he rei nbursable base year admnistrative and
general costs of a provider of services shall not exceed the statew de
average of total reinbursable base year adm ni strative and general costs
of such providers of services.

S 15. Subdivision 12 of section 246 of chapter 81 of the |laws of 1995,
anmendi ng the public health law and other laws relating to nedica
rei nmbursenent and welfare reform as amended by section 21 of part B of
chapter 56 of the [aws of 2013, is anended to read as foll ows:

12. Sections one hundred five-b through one hundred five-f of this act
shall expire March 31, [2015] 2017.

S 16. Section 3 of chapter 303 of the |aws of 1999, anending the New
York state nedical care facilities finance agency act relating to
financing health facilities, as anended by section 30 of part A of chap-
ter 59 of the laws of 2011, is anmended to read as foll ows:
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S 3. This act shall take effect imediately, provided, however, that
subdi vi sion 15-a of section 5 of section 1 of chapter 392 of the | aws of
1973, as added by section one of this act, shall expire and be deened
repeal ed June 30, [2015] 2019; and provided further, however, that the
expiration and repeal of such subdivision 15-a shall not affect or
inmpair in any manner any health facilities bonds issued, or any |ease or
purchase of a health facility executed, pursuant to such subdivision
15-a prior to its expiration and repeal and that, with respect to any
such bonds issued and outstanding as of June 30, [2015] 2019, the
provi sions of such subdivision 15-a as they existed inmediately prior to
such expiration and repeal shall continue to apply through the |atest
maturity date of any such bonds, or their earlier retirenent or redenp-
tion, for the sole purpose of authorizing the issuance of refunding
bonds to refund bonds previously issued pursuant thereto.

S 17. Subdivision (c) of section 62 of chapter 165 of the laws of
1991, amending the public health Iaw and other |laws relating to estab-
i shing paynents for nedical assistance, as anended by section 26 of
part D of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(c) section 364-j of the social services |aw, as anended by section
ei ght of this act and subdivision 6 of section 367-a of the socia
services |aw as added by section twelve of this act shall expire and be
deened repeal ed on March 31, [2015] 2019 and provided further, that the
amendnents to the provisions of section 364-) of the social services |aw
made by section eight of this act shall only apply to nanaged care
prograns approved on or after the effective date of this act;

S 18. Subdivision 3 of section 1680-]j of the public authorities |aw,
as anended by section 9 of part C of chapter 59 of the laws of 2011, is
amended to read as foll ows:

3. Notwithstanding any law to the contrary, and in accordance wth
section four of the state finance |law, the conptroller is hereby author-
ized and directed to transfer fromthe health care reformact (HCRA)
resources fund (061) to the general fund, upon the request of the direc-
tor of the budget, up to $6,500,000 on or before March 31, 2006, and the
conptroller is further hereby authorized and directed to transfer from
the healthcare reform act (HCRA); Resources fund (061) to the Capital
Projects Fund, upon the request of the director of budget, up to
$139, 000,000 for the period April 1, 2006 through March 31, 2007, up to
$171, 100,000 for the period April 1, 2007 through March 31, 2008, up to
$208, 100,000 for the period April 1, 2008 through March 31, 2009, up to
$151, 600, 000 for the period April 1, 2009 through March 31, 2010, up to
$215, 743,000 for the period April 1, 2010 through March 31, 2011, up to
$433, 366, 000 for the period April 1, 2011 through March 31, 2012, up to
$150, 806,000 for the period April 1, 2012 through March 31, 2013, up to
$78,071,000 for the period April 1, 2013 through March 31, 2014, and up
to $86, 005,000 for the period April 1, 2014 through March 31, 2015, AND
UP TO $86, 005, 000 FOR THE PERIOD APRIL 1, 2015 THROUGH DECEMBER 31,
2017.

S 19. Subdivision (i) of section 111 of part H of chapter 59 of the
| aws of 2011, relating to enacting into | aw naj or conponents of |egis-
| ation necessary to inplenent the health and nental hygi ene budget for
the 2011-2012 state fiscal plan, is anended to read as foll ows:

(i) the anendnents to paragraph (b) and subparagraph (i) of paragraph
(g) of subdivision 7 of section 4403-f of the public health | aw made by
section forty-one-b of this act shall expire and be repealed April 1,
[ 2015] 2019;
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S 20. Section 97 of chapter 659 of the laws of 1997, amending the
public health law and other laws relating to creation of continuing care
retirement communities, as anmended by section 65-b of part A of chapter
57 of the laws of 2006, is amended to read as foll ows:

S 97. This act shall take effect imedi ately, provided, however, that
t he amendnments to subdivision 4 of section 854 of the general nunicipa
| aw nmade by section seventy of this act shall not affect the expiration
of such subdi vi sion and shall be deened to expire therewith and provi ded
further that sections sixty-seven and sixty-eight of this act shal
apply to taxable years beginning on or after January 1, 1998 and
provi ded further that sections eighty-one through eighty-seven of this
act shall expire and be deened repeal ed on Decenber 31, [2015] 2019 and
provi ded further, however, that the amendnments to section ninety of this
act shall take effect January 1, 1998 and shall apply to all ©policies,
contracts, certificates, riders or other evidences of coverage of |ong
termcare insurance issued, renewed, altered or nodified pursuant to
section 3229 of the insurance |aw on or after such date.

S 21. Par agraph (b) of subdivision 17 of section 2808 of the public
health | aw, as anended by section 98 of part H of chapter 59 of the | aws
of 2011, is anended to read as foll ows:

(b) Notwi t hstandi ng any i nconsistent provision of law or regulation to
the contrary, for the state fiscal [year] YEARS beginning April first,
two thousand ten and ending March thirty-first, two thousand [fifteen]
NI NETEEN, the comm ssioner shall not be required to revise certified
rates of paynent established pursuant to this article for rate periods
prior to April first, two thousand [fifteen] N NETEEN, based on consid-
eration of rate appeals filed by residential health care facilities or
based upon adjustnents to capital cost reinbursenent as a result of
approval by the conmm ssioner of an application for construction under
section twenty-eight hundred two of this article, in excess of an aggre-
gate annual amount of eighty mllion dollars for each such state fisca
year provided, however, that for the period April first, two thousand
el even through March thirty-first, two thousand twelve such aggregate
annual amount shall be fifty mllion dollars. In revising such rates
within such fiscal Iimt, the conm ssioner shall, in prioritizing such
rate appeal s, include consideration of which facilities the conm ssioner
determines are facing significant financial hardship as well as such
ot her considerations as the comm ssioner deens appropriate and, further,
the conmi ssioner is authorized to enter into agreenents with such facil -
ities or any other facility to resolve nultiple pending rate appeals
based upon a negoti ated aggregate anmount and nay of fset such negoti at ed
aggregat e anounts agai nst any anmounts owed by the facility to the
departnment, including, but not Ilimted to, anobunts owed pursuant to
section twenty-ei ght hundred seven-d of this article; provided, however,
that the comm ssioner's authority to negotiate such agreenents resol ving
nmul ti pl e pending rate appeal s as herei nbefore described shall continue
on and after April first, two thousand [fifteen] N NETEEN. Rate adjust-
nments nade pursuant to this paragraph remain fully subject to approval
by the director of the budget in accordance wth the provisions of
subdi vi sion two of section twenty-eight hundred seven of this article.

S 22. Par agraph (a) of subdivision 13 of section 3614 of the public
health | aw, as added by section 4 of part H of chapter 59 of the | aws of
2011, is anended to read as foll ows:

(a) Notwi t hstandi ng any inconsistent provision of law or regulation
and subject to the availability of federal financial participation,
effective April first, two thousand twelve through Mrch thirty-first,
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two thousand [fifteen] N NETEEN, paynments by governnent agencies for
services provided by certified home health agencies, except for such
services provided to children under eighteen years of age and ot her
di screet groups as mnmy be determ ned by the commi ssioner pursuant to
regul ati ons, shall be based on episodic paynents. In establishing such
paynents, a statew de base price shall be established for each sixty day
epi sode of care and adjusted by a regional wage index factor and an
i ndi vi dual patient case m x index. Such episodic paynments may be further
adjusted for low utilization cases and to reflect a percentage limta-
tion of the cost for high-utilization cases that exceed outlier thresh-
ol ds of such paynents.

S 23. Subdivision (a) of section 40 of part B of chapter 109 of the
laws of 2010, amending the social services lawrelating to transporta-
tion costs, is anended to read as foll ows:

(a) sections two, three, three-a, three-b, three-c, three-d, three-e
and twenty-one of this act shall take effect July 1, 2010; sections
fifteen, sixteen, seventeen, eighteen and nineteen of this act shal
take effect January 1, 2011; and provided further that section twenty of
this act shall be deened repealed [four] SIX years after the date the
contract entered into pursuant to section 365-h of the social services
law, as anended by section twenty of this act, is executed; provided
that the comm ssioner of health shall notify the legislative bill draft-
i ng comm ssion upon the execution of the contract entered into pursuant
to section 367-h of the social services law in order that the conm ssion
may maintain an accurate and tinely effective data base of the officia
text of the laws of the state of New York in furtherance of effectuating
the provisions of section 44 of the legislative | aw and section 70-b of
the public officers |aw,

S 24. Subdi vi sion 4 of section 365-h of the social services |law, as
added by section 20 of part B of chapter 109 of the Ilaws of 2010, is
amended to read as foll ows:

4. The commi ssioner of health is authorized to assunme responsibility
froma local social services official for the provision and reinburse-
ment of transportation costs wunder this section. If the conm ssioner
el ects to assune such responsibility, the comm ssioner shall notify the
| ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the conmm ssioner deens prudent. The
commi ssioner is authorized to contract with a transportati on manager or
managers to nmanage transportation services in any |ocal social services
district. Any transportation nanager or nanagers selected by the comm s-
sioner to nanage transportation services shall have proven experience in
coordi nating transportation services in a geographic and denographic
area simlar to the area in New York state within which the contractor
woul d nanage the provision of services wunder this section. Such a
contract or contracts may include responsibility for: review approval
and processing of transportation orders; managenent of the appropriate
| evel of transportation based on docunented patient nedical need; and
devel opnent of new technologies leading to efficient transportation
services. |If the commi ssioner elects to assune such responsibility from
a local social services district, the comm ssioner shall exam ne and, if
appropriate, adopt quality assurance neasures that nay include, but are
not limted to, global positioning tracking systemreporting require-
ments and service verification nechanisns. Any and all reinbursenent
rates devel oped by transportati on nmanagers under this subdivision shal
be subject to the review and approval of the commissioner. [Notwth-
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standing 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 econom c devel opnent |aw, or any other law, the comm s-
sioner is authorized to enter into a contract or contracts under this
subdi vi sion without a conpetitive bid or request for proposal process,
provi ded, however, that:

(a) the departnment shall post on its website, for a period of no | ess
than thirty days:

(i) a description of the proposed services to be provided pursuant to
the contract or contracts;

(ii) the criteria for selection of a contractor or contractors;

(ii1) the period of time during which a prospective contractor my
seek selection, which shall be no less than thirty days after such
information is first posted on the website; and

(iv) the manner by which a prospective contractor nmay seek such
sel ection, which may include subni ssion by el ectronic neans;

(b) all reasonabl e and responsive submi ssions that are received from
prospective contractors in tinmely fashion shall be reviewed by the
conm ssi oner; and

(c) the comm ssioner shall select such contractor or contractors that,
in his or her discretion, are best suited to serve the purposes of this
section.]

S 25. Intentionally omtted.

S 26. Section 2 of chapter 459 of the laws of 1996, amending the
public health law relating to recertification of persons providing ener-
gency nedi cal care, as anmended by chapter 106 of the laws of 2011, is
amended to read as foll ows:

S 2. This act shall take effect inmediately and shall expire and be
deened repealed July 1, [2015] 2019.

S 27. Section 4 of chapter 505 of the laws of 1995, anending the
public health law relating to the operation of departnent of health
facilities, as amended by section 29 of part A of chapter 59 of the |aws
of 2011, is anended to read as foll ows:

S 4. This act shall take effect imediately; provided, however, that
t he provisions of paragraph (b) of subdivision 4 of section 409-c of the
public health law, as added by section three of this act, shall take
ef fect January 1, 1996 and shall expire and be deened repealed [twenty]
TWENTY- FOUR years fromthe effective date thereof.

S 28. Subdivision (o) of section 111 of part H of chapter 59 of the
| aws of 2011, anmending the public health lawrelating to the statew de
health information network of New York and the statew de planni ng and
research cooperative system and general powers and duties, is amended to
read as foll ows:

(0) sections thirty-eight and thirty-eight-a of this act shall expire
and be deened repeal ed March 31, [2015] 2017,

S 29. Section 4-a of part A of chapter 56 of the |aws of 2013 anendi ng
chapter 59 of the laws of 2011 amendi ng the public health | aw and ot her
laws relating to general hospital reinbursenment for annual rates relat-
ing to the <cap on local Medicaid expenditures, is anended to read as
fol | ows:

S 4-a. Notwi thstandi ng paragraph (c) of subdivision 10 of section
2807-c of the public health law, section 21 of chapter 1 of the | aws of
1999, or any other contrary provision of law, in determning rates of
paynents by state governnental agencies effective for services provided
on and after January 1, [2015] 2017 through March 31, [2015] 2017, for
inpatient and outpatient services provided by general hospitals, for
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inpatient services and adult day health care outpatient services
provi ded by residential health care facilities pursuant to article 28 of
the public health | aw, except for residential health care facilities or
units of such facilities providing services primarily to children under
twenty-one years of age, for honme health care services provided pursuant
to article 36 of the public health |aw by certified hone health agen-
cies, long termhone health care progranms and Al DS hone care prograns,
and for personal care services provided pursuant to section 365-a of the
soci al services law, the conmm ssioner of health shall apply no greater
than zero trend factors attributable to the [2015] 2017 cal endar year in
accordance with paragraph (c) of subdivision 10 of section 2807-c of the
public health Ilaw, provided, however, that such no greater than zero
trend factors attributable to such [2015] 2017 cal endar year shall also
be applied to rates of paynent provided on and after January 1, [2015]
2017 through March 31, [2015] 2017 for personal care services provided
in those |ocal social services districts, including New York city, whose
rates of paynent for such services are established by such |local socia
services districts pursuant to a rate-setting exenption issued by the
conm ssioner of health to such local social services districts in
accordance with applicable regulations, and provided further, however,
that for rates of paynent for assisted living program services provided
on and after January 1, [2015] 2017 through March 31, [2015] 2017, such
trend factors attributable to the [2015] 2017 cal endar year shall be
established at no greater than zero percent.

S 29-a. Notw thstandi ng paragraph (c) of subdivision 10 of section
2807-c of the public health | aw, section 21 of chapter 1 of the | aws of
1999, or any other contrary provision of law, in determning rates of
paynents by state governnental agencies effective for services provided
on and after January 1, 2015, for inpatient and outpatient services
provided by general hospitals, for inpatient services and adult day
health care outpatient services provided by residential health care
facilities pursuant to article 28 of the public health | aw, except for
residential health care facilities or units of such facilities providing
services primarily to children under twenty-one years of age, for hone
health care services provided pursuant to article 36 of the public
health | aw by certified honme health agencies, long termhone health care
progranms and Al DS hone care prograns, and for personal care services
provi ded pursuant to section 365-a of the social services |aw, the
commi ssioner of health shall apply no greater than zero trend factors
attributable to the 2015 and 2016 cal endar year in accordance with para-
graph (c) of subdivision 10 of section 2807-c of the public health |aw,
provi ded, however, that such no greater than zero trend factors attrib-
utable to such 2015 and 2016 cal endar year shall also be applied to
rates of paynment provided on and after January 1, 2015 for personal care
services provided in those | ocal social services districts, including
New York city, whose rates of payment for such services are established
by such | ocal social services districts pursuant to a rate-setting
exenption issued by the conmmssioner of health to such |ocal socia
services districts in accordance wth applicable regulations, and
provi ded further, however, that for rates of paynment for assisted |iving
program services provided on and after January 1, 2015, such trend
factors attributable to the 2015 and 2016 cal endar year shall be estab-
lished at no greater than zero percent.

S 30. Notwi thstandi ng 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
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federal social security act in the public health I 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 31. Notwi 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 | aw, section 18 of chapter 2 of the |laws of 1988, and
18 NYCRR 505. 14(h), as they relate to tine franes for notice, approval
or certification of rates of paynent, are hereby suspended and w t hout
force or effect for purposes of inplenenting the provisions of this act.

S 32. 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 si ons had not been included herein.

S 33. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2015 provided,
t hat :

1. any rules or regul ations necessary to inplenent the provisions of
this act my be pronul gated and any procedures, forms, or instructions
necessary for such inplenentati on may be adopted and issued on or after
the date this act shall have becone a | aw

2. 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;

3. the conmm ssioner of health and the superintendent of the departnent
of financial services and any appropriate council may take any steps
necessary to inplenent this act prior to its effective date; and

4. the provisions of this act shall becone effective notw thstanding
the failure of the conmm ssioner of health or the superintendent of the
departnment of financial services or any council to adopt or anmend or
pronmul gate regul ations inplenenting this act.

PART E

Section 1. Subdi vision 5-d of section 2807-k of the public health
| aw, as added by section 1 of part C of chapter 56 of the laws of 2013,
is amended to read as foll ows:

5-d. (a) Notwi thstanding any inconsistent provision of this section,
section twenty-eight hundred seven-w of this article or any other
contrary provision of law, and subject to the availability of federa
financial participation, for periods on and after January first, two
t housand thirteen, through Decenber thirty-first, two thousand [fifteen]
El GHTEEN, all funds available for distribution pursuant to this section,
except for funds distributed pursuant to subparagraph (v) of paragraph
(b) of subdivision five-b of this section, and all funds available for
di stribution pursuant to section twenty-eight hundred seven-w of this
article, shall be reserved and set aside and distributed in accordance
with the provisions of this subdivision.

(b) The conm ssioner shall pronul gate regul ations, and may promnul gate
enmer gency regul ati ons, establishing nethodologies for the distribution
of funds as described in paragraph (a) of this subdivision and such
regul ati ons shall include, but not be limted to, the follow ng:
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(i) Such regul ations shall establish nmethodologies for deternining
each facility's relative unconpensated care need anmount based on unin-
sured inpatient and outpatient units of service fromthe cost reporting
year two years prior to the distribution year, nultiplied by the appli-
cable nedicaid rates in effect January first of the distribution year,
as sunmed and adj usted by a statew de cost adjustnent factor and reduced
by the sum of all paynent anmounts collected from such uninsured
patients, and as further adjusted by application of a nom nal need
conmputation that shall take into account each facility's nmedicaid inpa-
tient share.

(ii) Annual distributions pursuant to such regulations for the two
t housand thirteen through two thousand [fifteen] EICGHTEEN cal endar years
shall be in accord with the foll ow ng:

(A) one hundred thirty-nine mllion four hundred thousand dollars
shall be distributed as Medicaid D sproportionate Share Hospital ("DSH')
paynments to major public general hospitals; and

(B) nine hundred ninety-four mllion nine hundred thousand dollars as
Medi cai d DSH paynments to eligible general hospitals, other than nmgjor
public general hospitals.

(ii1)(A) Such regulations shall establish transition adjustnents to
the distributions made pursuant to clauses (A and (B) of subparagraph
(ii) of this paragraph such that no facility experiences a reduction in
i ndi gent care pool paynents pursuant to this subdivision that is greater
than the percentages, as specified in clause (C) of this subparagraph as
conpared to the average distribution that each such facility received
for the three calendar years prior to two thousand thirteen pursuant to
this section and section twenty-ei ght hundred seven-w of this article.

(B) Such regulations shall also establish adjustnments limting the
increases in indigent care pool paynents experienced by facilities
pursuant to this subdivision by an amount that will be, as determ ned by

t he conm ssioner and in conjunction with such other funding as may be
avai lable for this purpose, sufficient to ensure full funding for the
transition adjustnent paynments authorized by clause (A) of this subpara-
gr aph.

(C© No facility shall experience a reduction in indigent care poo
paynents pursuant to this subdivision that: for the cal endar year begin-
ning January first, two thousand thirteen, is greater than two and one-
hal f percent; for the cal endar year begi nning January first, two thou-
sand fourteen, is greater than five percent; and, for the cal endar year
begi nni ng on January first, tw thousand fifteen, is greater than seven
and one-half percent, AND FOR THE CALENDAR YEAR BEG NNI NG ON JANUARY
FI RST, TWO THOUSAND SI XTEEN, |S GREATER THAN TEN PERCENT; AND FOR THE
CALENDAR YEAR BEGQ NNING ON JANUARY FI RST, TWD THOUSAND SEVENTEEN, 1S
GREATER THAN TWELVE AND ONE- HALF PERCENT; AND FOR THE CALENDAR YEAR
BEG NNING ON JANUARY FIRST, TWDO THOUSAND EI GHTEEN, |S GREATER THAN
FI FTEEN PERCENT.

(iv) Such regul ations shall reserve one percent of the funds avail abl e
for distribution in the two thousand fourteen and two thousand fifteen
cal endar years, AND FOR CALENDAR YEARS THEREAFTER, pursuant to this
subdi vi si on, subdivision fourteen-f of section twenty-eight hundred
seven-c of this article, and sections two hundred el even and two hundred
twelve of chapter four hundred seventy-four of the | aws of nineteen
hundred ninety-six, in a "financial assistance conpliance pool" and
shal | establish nmethodol ogies for the distribution of such pool funds to
facilities based on their Ilevel of conpliance, as determ ned by the
conmmi ssioner, with the provisions of subdivision nine-a of this section.
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(c) The comm ssioner shall annually report to the governor and the
| egi slature on the distribution of funds under this subdivision includ-
ing, but not Iimted to:

(i) the inpact on safety net providers, including community providers,
rural general hospitals and maj or public general hospitals;

(ii) the provision of indigent care by units of services and funds
di stributed by general hospitals; and

(ii1) the extent to which access to care has been enhanced.

S 2. Notwi thstanding any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation pursuant to title XX of the federal socia
security act, effective for periods on and after April 1, 2015, paynents
pursuant to paragraph (i) of subdivision 35 of section 2807-c of the
public health | aw nay be nmade as outpatient upper paynent linmt paynents
for outpatient hospital services, not to exceed an anmount of three
hundred thirty-nine mllion dollars annually between paynments authorized
under this section and such section of the public health |aw. Such
paynents shall be nade as nedical assistance paynents for outpatient
services pursuant to title 11 of article 5 of the social services |aw
for patients eligible for federal financial participation under title
XIX of the federal social security act for general hospital outpatient
services and general hospital emergency room services issued pursuant to
par agraph (g) of subdivision 2 of section 2807 of the public health |aw
to general hospitals, other than major public general hospitals, provid-
ing enmergency room services and including safety net hospitals, which

shall, for the purpose of this paragraph, be defined as having either: a
Medi cai d share of total inpatient hospital discharges of at least thir-
ty-five percent, including both fee-for-service and managed care

di scharges for acute and exenpt services; or a Medicaid share of total
di scharges of at least thirty percent, including both fee-for-service
and managed care discharges for acute and exenpt services, and also
providing obstetrical services. Eligibility to receive such additiona
paynents shall be based on data fromthe period two years prior to the
rate year, as reported on the institutional cost report submtted to the
departnment as of October first of the prior rate year. No eligible
general hospital's annual paynent anmount pursuant to this section shal

exceed the lower of the sumof the annual anmounts due that hospital
pursuant to section twenty-eight hundred seven-k and section twenty-
ei ght hundred seven-w of the public health law, or the hospital's facil-
ity specific projected disproportionate share hospital paynent ceiling
establ i shed pursuant to federal |aw, provided, however, that paynent
anmounts to eligible hospitals in excess of the |ower of such sum or
paynment ceiling shall be reallocated to eligible hospitals that do not
have excess paynent anmounts. Such reallocations shall be proportional to
each such hospital's aggregate paynment anount pursuant to paragraph (i)
of subdivision 35 of section 2807-c of the public health law and this
section to the total of all payment anounts for such eligible hospitals.
Such adjustnent paynent nay be added to rates of paynment or made as
aggregate paynents to eligible general hospitals other than najor public
general hospitals. The distribution of such paynments shall be pursuant
to a met hodol ogy approved by the comm ssioner of health in regul ation.

S 3. Notw thstandi ng 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 law and the social
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services l|law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 4. 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 Iaws 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 5. 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 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 si ons had not been included herein.

S 6. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2015; provided,
t hat :

a. 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 nmay be adopted and i ssued on or after
the date this act shall have becone a | aw

b. 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;

c. the comm ssioner of health and the superintendent of financia
services and any appropriate council may take any steps necessary to
i mpl enment this act prior to its effective date; and

d. the provisions of this act shall becone effective notw thstanding
the failure of the comissioner of health or the superintendent of
financial services or any council to adopt or amend or promrul gate regu-
| ations inplenmenting this act.

PART F

Intentionally Onitted
PART G

Intentionally Onitted
PART H

Intentionally Onitted
PART |

Section 1. Subdivision 2-a of section 2781 of the public health lawis
REPEALED.

S 2. The crimnal procedure |aw is anended by addi ng a new section
60.47 to read as foll ows:
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S 60. 47 POSSESSI ON OF CONDOVS; RECEI PT | NTO EVI DENCE

EVI DENCE THAT A PERSON WAS | N POSSESSI ON OF ONE OR MORE CONDOMVS MAY
NOT BE ADM TTED AT ANY TRI AL, HEARI NG, OR OTHER PROCEEDI NG IN A PROCSE-
CUTION FOR SECTION 230.00 OR SECTION 240.37 OF THE PENAL LAW FOR THE
PURPCSE OF ESTABLI SHI NG PROBABLE CAUSE FOR AN ARREST OR PROVING ANY
PERSON S COWM SSI ON OR ATTEMPTED COWM SSI ON OF SUCH OFFENSE

S 3. Section 220.45 of the penal |aw, as anended by chapter 284 of the
| aws of 2010, is anended to read as foll ows:

S 220.45 Crimnally possessing a hypoderm c instrunent.

A person is quilty of crimnally possessing a hypoderm c instrunent
when he or she know ngly and unlawfully possesses or sells a hypodermc
syringe or hypodermc needle. It shall not be a violation of this
section when a person obtains and possesses a hypodermic syringe or
hypodermi ¢ needl e pursuant to section thirty-three hundred ei ghty-one of
the public health law, WH CH | NCLUDES THE STATE' S SYRI NGE EXCHANGE AND
PHARMACY AND MEDI CAL PROVI DER- BASED EXPANDED SYRI NGE ACCESS PROGRANS.

Crimnally possessing a hypodermc instrunment is a class A m sdenea-
nor .

S 4. Section 220.03 of the penal |aw, as anended by chapter 284 of the
laws of 2010, the opening paragraph as anended by chapter 154 of the
| aws of 2011, is anended to read as foll ows:

S 220.03 Crim nal possession of a controlled substance in the seventh
degr ee.

A person is guilty of crimnal possession of a controlled substance in
the seventh degree when he or she knowingly and unl awful |l y possesses a
controlled substance; provided, however, that it shall not be a
violation of this section when a person possesses a residual anmount of a
controlled substance and that residual anmobunt is in or on a hypodermc
syringe or hypoderm c needl e obtai ned and possessed pursuant to section
thirty-three hundred ei ghty-one of the public health law, WH CH | NCLUDES
THE STATE'S SYRINGE EXCHANGE AND PHARMACY AND MEDI CAL PROVI DER- BASED
EXPANDED SYRI NGE ACCESS PROGRAMS; nor shall it be a violation of this
section when a person's unlawful possession of a controlled substance is
di scovered as a result of seeking inmediate health care as defined in
par agraph (b) of subdivision three of section 220.78 of the penal |[aw,
for either another person or himor herself because such person is expe-
riencing a drug or alcohol overdose or other life threatening nmedica
energency as defined in paragraph (a) of subdivision three of section
220. 78 of the penal |aw.

Crim nal possession of a controlled substance in the seventh degree is
a class A m sdeneanor.

S 5. Intentionally omtted.

S 6. Intentionally omtted.

S 7. Intentionally omtted.

S 8. This act shall take effect immediately.

PART J
Intentionally Onitted
PART K
Section 1. Intentionally omtted.

S 2. Intentionally omtted.
S 3. Intentionally omtted.
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S 4. Intentionally omtted.

S 5. Intentionally omtted.

S 6. Intentionally omtted.

S 7. Subdivision 1 of section 2806-a of the public health lawis
anmended by addi ng a new paragraph (g) to read as foll ows:

(G "I MPROPER DELEGATI ON OF MANAGEMENT AUTHORITY BY THE GOVERN NG
AUTHORI TY OR OPERATOR' OF A GENERAL HOSPI TAL SHALL | NCLUDE, BUT NOT BE
LIMTED TO, THE DELEGATI ON TO AN ENTI TY THAT HAS NOT BEEN ESTABLI SHED AS
AN OPERATOR OF THE GENERAL HOSPI TAL OF (1) AUTHORITY TO HRE OR FI RE THE
ADM NI STRATOR OR OTHER KEY MANAGEMENT EMPLOYEES; (I1) MAI NTENANCE AND
CONTROL OF THE BOOKS AND RECORDS; (I11) AUTHORI TY OVER THE DI SPCSI TI ON
OF ASSETS AND THE | NCURRI NG OF LI ABILITIES ON BEHALF OF THE FAC LITY;
AND (1V) THE ADOPTI ON AND ENFORCEMENT OF POLI Cl ES REGARDI NG THE OPERA-
TION OF THE FACILITY. THE CRITERIA SET FORTH I N THI S PARAGRAPH SHALL NOT
BE THE SOLE DETERM NI NG FACTORS, BUT | NDI CATORS TO BE CONSIDERED W TH
SUCH OTHER FACTORS THAT MAY BE PERTINENT | N PARTI CULAR | NSTANCES.
PROFESSI ONAL EXPERTI SE SHALL BE EXERCISED IN THE UTILIZATION OF THE
CRITERFA. ALL O THE LISTED |IND CIA NEED NOT BE PRESENT IN A G VEN
| NSTANCE FOR THERE TO BE AN | MPROPER DELEGATI ON OF AUTHORI TY.

S 8. Paragraph (a) of subdivision 2 of section 2806-a of the public
health law, as added by section 50 of part E of chapter 56 of the | aws
of 2013, is anended to read as foll ows:

(a) In the event that: (i) a facility seeks extraordinary financial
assi stance and the conm ssioner finds that the facility is experiencing
serious financial instability that is jeopardi zing existing or continued
access to essential services within the community, or (ii) the conmm s-
sioner finds that there are conditions within the facility that serious-
ly endanger the life, health or safety of residents or patients, the
conmmi ssi oner may appoint a tenporary operator to assume sole control and
sole responsibility for the operations of that facility, OR (Ill) THE
COW SSI ONER FI NDS THAT THERE HAS BEEN AN | MPROPER DELEGATI ON OF MANAGE-
MENT AUTHORITY BY THE GOVERNING AUTHORITY OR OPERATOR OF A GENERAL
HOSPI TAL, THE COWM SSI ONER SHALL APPO NT A TEMPORARY OPERATOR TO ASSUME
SOLE CONTROL AND SOLE RESPONSIBILITY FOR THE OPERATIONS OF THAT
FACI LI TY. The appoi ntnment of the tenporary operator shall be effectuated
pursuant to this section and shall be in addition to any other renedies
provi ded by | aw.

S 9. Subparagraph (iii) of paragraph (c) of subdivision 5 of section
2806-a of the public health law, as added by section 50 of part E of
chapter 56 of the laws of 2013, is anended to read as foll ows:

(1i1) reconmended actions for the ongoing operation of the facility
subsequent to the termof the tenporary operator | NCLUDI NG RECOMVENDA-
TI ONS REGARDI NG THE PROPER MANAGEMENT OF THE FACI LI TY AND ONGO NG AGREE-
MENTS W TH | NDI VI DUALS OR ENTI TI ES W TH PROPER DELEGATI ON OF MANAGEMENT
AUTHORI TY; and

S 10. Subdivision 4 of section 2801-a of the public health law is
anmended by addi ng a new paragraph (i) to read as foll ows:

(1) UPON RECOMVENDATI ON BY THE COW SSI ONER, | F THE PUBLI C HEALTH AND
HEALTH PLANNI NG COUNCI L FI NDS BY SUBSTANTI AL EVI DENCE THAT AN | MPROPER
DELEGATI ON OF MANAGEMENT AUTHORI TY BY A GOVERNI NG AUTHORI TY OR OPERATOR
OF A GENERAL HOSPI TAL HAS OCCURRED AS DEFI NED BY PARAGRAPH (G) OF SUBDI -
VI SI ON ONE OF SECTI ON TWENTY- El GHT HUNDRED SI X-A OF TH' S ARTICLE, THE
ESTABLI SHVENT APPROVAL OF SUCH HOSPI TAL SHALL BE SUBJECT TO REVOCATI ON
OR SUSPENSI ON.

S 11. This act shall take effect imrediately; provided, however, that
the anendnents to section 2806-a of the public health |Iaw, nade by
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sections seven, eight and nine of this act, shall not affect the expira-
tion and repeal of such section, and shall be deened repeal ed therewth.

PART L

Section 1. Paragraph (b) of subdivision 1 of section 230-d of the
public health |l aw, as added by chapter 365 of the laws of 2007, is
amended to read as foll ows:

(b) "Adverse event" neans (i) patient death within thirty days; (ii)
unpl anned transfer to a hospital OR EMERGENCY DEPARTMENT VISIT WTH N
SEVENTY-TWDO HOURS OF OFFI CE-BASED SURGERY FOR REASONS RELATED TO THE
OFFI CE- BASED SURGERY ENCOUNTER; (iii) unschedul ed hospital adm ssion OR
ASSI GNVENT TO OBSERVATION SERVICES, wthin seventy-two hours of the
of fi ce- based surgery, for longer than twenty-four hours; or (iv) any
ot her serious or life-threatening event.

S 2. Subdivision 4 of section 230-d of the public health law, as
anended by chapter 477 of the laws of 2008, is anmended to read as
fol | ows:

4. (A) Licensees shall report adverse events to the departnent's
patient safety center within [one] THREE business [day] DAYS of the
occurrence of such adverse event. Licensees shall also report any
suspected health care disease transm ssion originating in their prac-
tices to the patient safety center within [one] THREE busi ness [ day]
DAYS of becom ng aware of such suspected transnission. For purposes of
this section, health care disease transm ssion shall nean the trans-
m ssion of a reportable communi cabl e di sease that is blood borne from a
health care professional to a patient or between patients as a result of
i mproper infection control practices by the health care professional.

(B) THE DEPARTMENT MAY ALSO REQUI RE LI CENSEES TO REPORT ADDI TI ONAL
DATA SUCH AS PROCEDURAL | NFORMATI ON AS NEEDED FOR THE | NTERPRETATI ON OF
ADVERSE EVENTS.

(C The DATA reported [data] UNDER THI' S SUBDI VI SI ON shal | be subj ect
to all confidentiality provisions provided by section twenty-nine
hundred ni nety-eight-e of this chapter.

S 3. The section heading and subdivisions 1 and 2 of section 2998-e of
the public health aw, as added by chapter 365 of the |aws of 2007, are
amended to read as foll ows:

Reporting [of adverse events] in office based surgery. 1. The commi s-
sioner [shall] MAY enter into agreenments wth accrediting agencies
[ pursuant] to [which the accrediting agencies shall] REQURE ALL
OFFI CE- BASED SURG CAL PRACTI CES TO CONDUCT QUALI TY | MPROVEMENT AND QUAL-
| TY ASSURANCE ACTI VI TIES AND UTI LI ZE CERTIFI CATION BY AN APPROPRI ATE
CERTI FYI NG ORGANI ZATI ON, HOSPI TAL PRI VI LEG NG OR OTHER EQUI VALENT METH-
ODS TO DETERM NE COMPETENCY OF PRACTITIONERS TO PERFORM OFFI CE- BASED
SURCGERY, CARRY OUT SURVEYS OR COVPLAI NT/ 1 NCI DENT | NVESTI GATI ONS AND
SHALL report, at a mninum [aggregate data on adverse events] FI NDI NGS
OF SURVEYS AND COVPLAI NT/ I NCI DENT | NVESTI GATI ONS, AND DATA for al
of fi ce-based surgical practices accredited by the accrediting agencies
to the departnent. The departnment may disclose reports of aggregate data
to the public.

2. The information required to be collected, nmintained and reported
directly to the department AND THE ACCREDI TI NG AGENCI ES AND NMAI NTAI NED
BY OFFI CE- BASED SURGERY PRACTI CES UNDER ADVERSE EVENT REPORTI NG QUALITY
| MPROVEMENT AND QUALITY ASSURANCE ACTIVITIES pursuant to section two
hundred thirty-d of this chapter shall be kept confidential and shal
not be released, except to the departnent and except as required or
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perm tted under subdivision nine-a and subparagraph (v) of paragraph (a)
of subdivision ten of section two hundred thirty of this chapter.
Not wi t hst andi ng any other provision of Iaw, none of [such information]
THE | NFORVATI ON COLLECTED, MAI NTAI NED AND REPORTED TO THE DEPARTMENT OR
THE ACCREDI TI NG AGENCI ES, AND MAI NTAINED BY THE OFFI CE-BASED SURGERY
PRACTI CES UNDER ADVERSE EVENT REPORTI NG QUALITY | MPROVEMENT AND QUALI TY
ASSURANCE ACTIMITIES PURSUANT TO THI'S SECTION shall be subject to
di scl osure under article six of the public officers law or article thir-
ty-one of the civil practice |law and rul es.

S 4. This act shall take effect one year after it shall have becone a
| aw.

PART M

Section 1. Subdivisions 1 and 2 of section 1100-a of the public health
law, as added by chapter 258 of the |aws of 1996, are anended and two
new subdi visions 3 and 4 are added to read as foll ows:

1. Notw thstandi ng any contrary provision of law, rule, regulation or
code, any county, city, town or village that owns both its public water

system and the water supply for such systemmay by local Iaw provide
whet her a fluoride conpound shall [or shall not] be added to such public
wat er supply.

. Any county, wherein a public authority owns both its public water
system and the water supply for such system nmay by local Iaw provide
whet her a fluoride conpound shall [or shall not] be added to such public
wat er supply.

3. NO COUNTY, CTY, TOMN OR VILLAGE, | NCLUDI NG A COUNTY WHEREIN A
PUBLI C AUTHORI TY OWNS BOTH | TS PUBLI C WATER SYSTEM AND THE WATER SUPPLY
FOR SUCH SYSTEM THAT FLUORI DATES A PUBLI C WATER SUPPLY OR CAUSES A
PUBLI C WATER SUPPLY TO BE FLUORI DATED, SHALL DI SCONTI NUE THE ADDI TI ON OF
A FLUCRI DE COVWPOUND TO SUCH PUBLI C WATER SUPPLY UNLESS I T HAS FIRST
COWPLI ED W TH THE FOLLOW NG REQUI REMENTS:

(A) ISSUE A NOTICE TO THE PUBLI C OF THE PRELI M NARY DETERM NATI ON TO
DI SCONTI NUE FLUORI DATI ON FOR COMMENT, WH CH SHALL | NCLUDE THE JUSTI FI CA-
TION FOR THE PROPOSED DI SCONTI NUANCE, ALTERNATIVES TO FLUORI DATI ON
AVAI LABLE, AND A SUWARY OF CONSULTATI ONS W TH HEALTH PROFESSI ONALS AND
THE DEPARTMENT CONCERNI NG THE PROPOSED DI SCONTI NUANCE. SUCH NOTI CE NAY
BUT IS NOT REQU RED TGO, |INCLUDE PUBLICATION IN LOCAL NEWSPAPERS
"CONSULTATIONS W TH HEALTH PROFESSI ONALS" MAY | NCLUDE FORVAL STUDI ES BY
H RED PROFESSI ONALS, | NFORMAL CONSULTATIONS WTH LOCAL PUBLIC HEALTH
OFFICIALS OR OIHER HEALTH PROFESSI ONALS, OR OIHER CONSULTATI ONS
PROVI DED THAT THE NATURE OF SUCH CONSULTATI ONS AND THE | DENTI TY OF SUCH
PROFESSI ONALS SHALL BE | DENTI FI ED I N THE PUBLI C NOTI CE. "ALTERNATI VES TO
FLUCRI DATI ON'  MAY | NCLUDE FORMAL ALTERNATIVES PROVI DED BY OR AT THE
EXPENSE OF THE COUNTY, CITY, TOAN OR VILLAGE, OR OTHER ALTERNATI VES
AVAI LABLE TO THE PUBLIC.  ANY PUBLI C COMMENTS RECEI VED | N RESPONSE TO
SUCH NOTI CE SHALL BE ADDRESSED BY THE COUNTY, CITY, TOMWN OR VILLAGE IN
THE ORDI NARY COURSE OF BUSI NESS; AND

(B) PROVIDE THE DEPARTMENT AT LEAST NI NETY DAYS PRI OR WRI TTEN NOTI CE
OF THE | NTENT TO DI SCONTI NUE AND SUBM T A PLAN FOR DI SCONTI NUANCE THAT
I NCLUDES BUT IS NOT LIMTED TO THE NOTI CE THAT W LL BE PROVI DED TO THE
PUBLI C, CONSI STENT W TH PARAGRAPH (A) OF THI S SUBDI VI SI ON, OF THE DETER-
M NATI ON TO DI SCONTI NUE FLUCRI DATI ON OF THE WATER SUPPLY, | NCLUDI NG THE
DATE OF SUCH DI SCONTI NUANCE AND ALTERNATI VES TO FLUORI DATI ON, | F ANY
THAT W LL BE MADE AVAI LABLE I N THE COVWUNI TY, AND THAT | NCLUDES | NFORNMA-
TION AS MAY BE REQUI RED UNDER THE SANI TARY CCDE
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4. THE COWM SSI ONER | S HEREBY AUTHORI ZED, W THI N AMOUNTS APPROPRI ATED
THEREFOR, TO MAKE GRANTS TO COUNTIES, CITIES, TOMS OR VI LLAGES THAT OMN
THEI R PUBLI C WATER SYSTEM AND THE WATER SUPPLY FOR SUCH SYSTEM | NCLUD-
I NG A COUNTY WHEREI N A PUBLIC AUTHORITY OMS BOTH ITS PUBLIC WATER
SYSTEM AND THE WATER SUPPLY FOR SUCH SYSTEM FOR THE PURPOSE OF PROVI D-
| NG ASSI STANCE TOMRDS THE COSTS OF | NSTALLATION, | NCLUDING BUT NOT
LIMTED TO TECHNI CAL AND ADM NI STRATI VE COSTS ASSCClI ATED W TH PLANNI NG
DESI GN AND CONSTRUCTI ON, AND START-UP OF FLUORI DATION SYSTEMS, AND
REPLACI NG REPAIRING OR UPGRADI NG OF FLUCRI DATI ON EQUI PMENT FOR SUCH
PUBLI C WATER SYSTEMS. GRANT FUNDI NG SHALL NOT BE AVAI LABLE FOR ASSI ST-
ANCE TOWMRDS THE COSTS AND EXPENSES OF OPERATI ON OF THE FLUCRI DATI ON
SYSTEM AS DETERM NED BY THE DEPARTMENT. THE GRANT APPLI CATI ONS SHALL
| NCLUDE SUCH | NFORVATI ON AS REQUI RED BY THE COWM SSI ONER. | N MAKI NG THE
GRANT AWARDS, THE COWM SSI ONER SHALL CONSI DER THE DEMONSTRATED NEED FOR
| NSTALLATION OF NEW FLUORI DATI ON EQUI PMENT OR REPLACI NG REPAI RI NG OR
UPGRADI NG OF EXI STI NG FLUORI DATI ON EQUI PMENT, AND SUCH OTHER CRI TERI A AS
DETERM NED BY THE COWM SSI ONER.  GRANT AWARDS SHALL BE MADE ON A COWPET-
| TIVE BASI S AND BE SUBJECT TO SUCH CONDI TI ONS AS MAY BE DETERM NED BY
THE COWM SSI ONER

S 2. This act shall take effect imediately.

PART N

Section 1. Purpose. The purpose of this act is to seek public input
about the creation of an office of community living with the goal of
provi ding i nprovenents in service delivery and inproved program out cones
that would result from the expansion of community living integration
services for older adults and persons of all ages with disabilities.

S 2. Data and information collection. (1) The director of the state
office for the aging, in collaboration with other state agencies, wll
consult with stakehol ders, providers, individuals and their fanmlies to
gather data and information on the creation of an office for community
living. Areas of focus shall include, but not be limted to, furthering
the goals of the governor's O nstead plan, strengthening the No Wong
Door approach to accessing information and services, reinforcing initi-
atives of the Balancing Incentive Program creating opportunities to
better | everage resources, evaluating methods for service delivery
i nprovenents, and anal yzing the fiscal inpact of creating such an office
on services, individuals and providers. The state office for the aging

shal | al so exami ne recent federal initiatives to create an adm nis-
tration on community living; and exam ne other states' efforts to expand
services supporting community living integration, and [|ocal and/or

regi onal coordination efforts within New York.

(2) I'n order to ensure neani ngful public input and coment regarding
the activities of subdivision one of this section, there shall be a
series of public neetings held across the state, organized to ensure
that stakeholders in all regions of the state are afforded an opport u-
nity to coment.

S 3. Reporting. The director of the state office for the aging shal
submt to the governor, and to the tenporary president of the senate and
the speaker of the assenbly, a report and recommendati ons by Decenber
15, 2015, that outlines the results and findings associated wth the
af orementioned collection of data and solicitation of feedback. Such
report shall include, but not be |[imted to, the director's assessnent,
after taking into consideration input fromall stakehol ders, whether
establ i shnment of such an office would be beneficial to the populations
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served and the state as a whole, the information gathered to make such
assessment, an analysis of all information gathered, all alternatives
consi dered, the inpact and effect any proposed change may have on exi st-
ing prograns and services, and an assessnent of related fiscal inpacts
on localities, the state and non-governnental entities serving the
el derly and di sabl ed communities in each of the respective comunities.

S 4. This act shall take effect imediately.

PART O
Intentionally Onitted
PART P
Intentionally Onitted
PART Q
Intentionally Onitted
PART R
Intentionally Onitted
PART S
Intentionally Onitted
PART T
Intentionally Onitted
PART U
Intentionally Onitted
PART V

Section 1. Subparagraph (iv) of paragraph (a) of subdivision 3 of
section 3309 of the public health |aw, as added by chapter 42 of the
| aws of 2014, is anended to read as foll ows:

(iv) "Opioid antagonist recipient” or "recipient" neans a person at
ri sk of experiencing an opioid-related overdose, or a famly nmenber,
friend or other person in a position to assist a person experiencing or
at risk of experiencing an opioid-rel ated overdose, or an organi zation
registered as an opioid overdose prevention program pursuant to this

section OR A SCHOCOL DI STRI CT, BOARD OF COOPERATI VE EDUCATI ONAL SERVI CES,
COUNTY VOCATI ONAL EDUCATI ON AND EXTENSI ON BQOARD, CHARTER  SCHOOL,



Co~NOoOUIT~hWNE

S. 2007--B 67 A. 3007--B

NON- PUBLI C ELEMENTARY AND/ OR SECONDARY SCHOOL IN THI'S STATE OR ANY
PERSON EMPLOYED BY SUCH DI STRI CT, BOARD OR SCHOCOL.

S 2. Subdivision 4 of section 3309 of the public health law, as
anended by chapter 42 of the laws of 2014, is anended to read as
fol | ows:

4. Use of an opioid antagonist pursuant to this section shall be
considered first aid or energency treatnment for the purpose of any stat-
ute relating to liability.

A recipient [or], opioid overdose prevention program SCHOOL DI STRI CT,
BOARD OF COOPERATI VE EDUCATI ONAL SERVI CES, COUNTY VOCATI ONAL EDUCATI ON
AND EXTENSI ON BOARD, CHARTER SCHOOL, NON- PUBLI C ELEMENTARY SCHOOL AND/ OR
SECONDARY SCHOOL I N THE STATE, OR ANY PERSON EMPLOYED BY SUCH DI STRI CT,
BOARD OR SCHOOL under this section, acting reasonably and in good faith
in conpliance with this section, shall not be subject to crimmnal, civil
or admnistrative liability solely by reason of such action.

S 3. Subdivision 3 of section 3309 of the public health |aw, as added
by chapter 34 of the laws of 2014, is renunbered subdivision 3-a.

S 4. The education law is anended by adding a new section 922 to read
as foll ows:

S 922. OPIOD OVERDOCSE PREVENTION. 1. SCHOOL DI STRICTS, BOARDS OF
COOPERATI VE EDUCATI ONAL SERVI CES, COUNTY VOCATI ONAL EDUCATI ON AND EXTEN-
S| ON BOARDS, CHARTER SCHOOLS, AND NON- PUBLI C ELEMENTARY AND SECONDARY
SCHOOLS I N THI S STATE MAY PROVI DE AND MAI NTAIN ON-SI TE I N EACH | NSTRUC-
TI ONAL SCHOOL FACILITY OPI O D ANTAGONI STS, AS DEFINED I N SECTION THREE
THOUSAND THREE HUNDRED NI NE OF THE PUBLI C HEALTH LAW | N QUANTI TI ES AND
TYPES DEEMED BY THE COVM SSI ONER, | N CONSULTATION WTH THE COWM SSI ONER
OF HEALTH, TO BE ADEQUATE TO ENSURE READY AND APPROPRI ATE ACCESS FOR USE
DURI NG EMERGENCIES TO ANY STUDENT OR STAFF SUSPECTED OF HAVI NG OPI O D
OVERDOSE WHETHER OR NOT THERE | S A PREVI QUS HI STORY OF OPlI O D ABUSE.

2. SCHOOL DI STRICTS, BOARDS OF COOPERATI VE EDUCATI ONAL SERVI CES, COUN-
TY VOCATI ONAL EDUCATI ON AND EXTENSI ON BOARDS, CHARTER SCHOOLS, AND NON\-
PUBLI C ELEMENTARY AND SECONDARY SCHOOLS IN TH S STATE MAY ELECT TO
PARTI Cl PATE AS AN OPI O D ANTAGONI ST RECI Pl ENT AND ANY PERSON EMPLOYED BY
ANY SUCH ENTI TY THAT HAS ELECTED TO PARTI Cl PATE MAY ADM NI STER AN OPI O D
ANTAGONI ST I N THE EVENT OF AN EMERGENCY, PROVI DED THAT SUCH PERSON SHALL
HAVE BEEN TRAI NED BY A PROGRAM APPROVED UNDER SECTION THREE THOUSAND
THREE HUNDRED NI NE OF THE PUBLI C HEALTH LAW ANY SCHOCL DI STRI CT, BOARD
OF COOPERATI VE EDUCATI ONAL SERVI CES, COUNTY VOCATI ONAL EDUCATI ON  AND
EXTENSI ON BOARD, CHARTER SCHOOL, AND NON- PUBLI C ELEMENTARY AND SECONDARY
SCHOOL THAT HAS EMPLOYEES TRAI NED | N ACCORDANCE W TH THI S SECTI ON SHALL
COWLY W TH THE REQUI REMENTS OF SECTI ON THREE THOUSAND THREE HUNDRED
NI NE OF THE PUBLI C HEALTH LAW I NCLUDI NG BUT NOT LI M TED TO, APPROPRI ATE
CLI NI CAL OVERSI GHT, RECORD KEEPI NG AND REPORTI NG NO PERSON SHALL BE
REQUI RED TO PARTI Cl PATE | N THE PROGRAM AND ANY PARTI Cl PATI ON BY AN | NDI -
VI DUAL SHALL BE VOLUNTARY.

S 5. Subdivision 4 of section 6909 of the education |law is anended by
addi ng a new paragraph (f) to read as foll ows:

(F) THE URGENT OR EMERGENCY TREATMENT OF OPI O D RELATED OVERDCSE OR
SUSPECTED OPI O D RELATED OVERDOSE.

S 6. Subdivision 6 of section 6527 of the education |law is anended by
addi ng a new paragraph (f) to read as foll ows:

(F) THE URGENT OR EMERGENCY TREATMENT OF OPlI O D RELATED OVERDCSE OR
SUSPECTED OPI O D RELATED OVERDOSE.

S 7. This act shall take effect on the one hundred twentieth day after
it shall have becone a law, provided that any rules and regulations
necessary to inplenment the provisions of this act on its effective date
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are authorized and directed to be promul gated, repeal ed, and/or anended
by such effective date.

PART W

Section 1. Subdivision 2 of section 2807-y of the public health |aw,
as added by section 67 of part B of chapter 58 of the laws of 2005, is
amended to read as foll ows:

2. In the event contracts with the article forty-three insurance |aw
pl ans or other commi ssioner's designees are effectuated, the comm ssion-
er shall conduct annual audits of the receipt and distribution of the
funds AND BEG NNING JANUARY FI RST, TWD THOUSAND SI XTEEN SHALL PROVI DE
RECORDS OF ALL REVENUES AND DI SBURSEMENTS NMADE FROM ALLOCATI ONS AND
ASSESSMENTS LI STED | N SUBDIVISION ONE OF THI'S SECTI ON TO THE TEMPORARY
PRESI DENT OF THE SENATE AND SPEAKER OF THE ASSEMBLY ON AN ANNUAL BASI S.

S 2. HCRA nodernization task force: the comm ssioner of health shal
convene a task force to evaluate and nake recomrendati ons regarding the
ef fi cacy and transparency of the Health Care Reform Act resources fund
(HCRA fund) and to eval uate and noderni ze the provisions of |aw rel ated
to the Health Care Reform Acts of 1996 and 2000 (HCRA). The task force
shall consist of the conmm ssioner of health, or his or her designee,
enpl oyees of the departnent of health wth expertise in health care
financing, the director of the division of budget, or his or her desig-
nee, an individual to be appointed by the tenporary president of the
senate, an individual to be appointed by the speaker of the assenbly,
and st akehol ders i npacted by charges and di sbursenents of HCRA and the
HCRA fund, including, but not |imted to: representatives of health
pl ans, consuners, nanaged care plans, hospitals, health care practition-
ers, and other health care providers. The comm ssioner of health, or his
or her designee, shall chair the task force. The HCRA pool adm nistrator
shall provide nmaterial support to the task force and submt docunenta-
tion and analysis necessary for deliberations by such task force,
including, but not limted to, an accounting of revenues collected and
di sbursenments made t hrough HCRA and the HCRA fund. The task force shal
consi der and eval uate: the purposes for which the HCRA fund was estab-
| i shed and whet her such purposes nay be continually served by such fund;
the inpact that any reduction or recalculation of indigent care and
di sproportionate share paynments pursuant to federal |aw may have on the
HCRA fund, and the cost that such reductions or recalculations will have
to the state; the extent to which provisions of law in the HCRA statutes
have beconme obsolete; the extent to which the Bal anced Budget Act of
1997, Public Health Law 105-33, mandates a particular form of charges or
assessments under HCRA and the inpact any proposed change woul d have on
the protections by such | aw;, and any other purpose that woul d contribute
to the streamining and nodernization of HCRA and the HCRA fund. The
task force shall convene no later than June 30, 2015. The task force
shall report to the governor, the tenporary president of the senate and
the speaker of the assenbly its considerations, evaluations, and find-
i ngs and nake reconmendati ons of changes to any rule, regulation, |aw or
practice necessary to effectuate its conclusions. Such report shall be
submtted no | ater than Decenber 31, 2015, at which tinme such task force
shal |l be di sbanded and its work conpl et ed.

S 3. Intentionally omtted.

S 4. Paragraph (d) of subdivision 5-a of section 2807-m of the public
health | aw i s anmended by addi ng three new subparagraphs (iv), (v) and
(vi) to read as follows:
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(1V) |IN ADDI TI ON TO THE FUNDS ALLOCATED UNDER THI S PARAGRAPH, FOR THE
PERI OD APRI L FI RST, TWO THOUSAND FI FTEEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND SI XTEEN, TWO M LLION DOLLARS SHALL BE AVAILABLE FOR THE
PURPOSES DESCRI BED | N SUBDI VI SION TEN OF THI' S SECTI ON

IN ADDI TION TO THE FUNDS ALLOCATED UNDER THI S PARAGRAPH, FOR THE
PERI OD APRI L FI RST, TWDO THOUSAND S| XTEEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND SEVENTEEN, TWO M LLION DOLLARS SHALL BE AVAILABLE FOR THE
PURPOSES DESCRI BED | N SUBDI VI SION TEN OF THI' S SECTI ON

(V1) NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, AND SUBJECT
TO THE EXTENSI ON OF THE HEALTH CARE REFORM ACT OF 1996, SUFFI Cl ENT FUNDS
SHALL BE AVAI LABLE FOR THE PURPOSES DESCRI BED IN SUBDI VI SION TEN OF THI' S
SECTI ON | N AMOUNTS NECESSARY TO FUND THE REMAI NI NG YEAR COWM TMENTS FOR
AWARDS MADE PURSUANT TO SUBPARAGRAPHS (I1V) AND (V) OF THI S PARAGRAPH

S 5. Intentionally omtted.

Intentionally onmtted.
Intentionally onmtted.
This act shall take effect inmediately.

nwunom
0o~

PART X

Section 1. Section 1325 of the insurance |aw, as added by chapter 489
of the laws of 2012, is anended to read as foll ows:

S 1325. Exenption. For the purposes of exenpting certain insurance
conpani es fromthe provisions of section one thousand three hundred
twenty-four of this article, the superintendent shall exenpt, through
Decenber thirty-first, two thousand [sixteen] N NETEEN, those stock and
non- st ock i nsurance conpani es to whi ch subparagraph (B) of paragraph two
of subsection (b) of such section applies.

S 2. Subsection (c) of section 2343 of the insurance |aw, as anmended
by chapter 489 of the laws of 2012, is anended to read as foll ows:

(c) Notwi thstanding any other provision of this chapter, no applica-
tion for an order of rehabilitation or |iquidation of a domestic insurer
whose primary liability arises fromthe business of nedical nalpractice
i nsurance, as that termis defined in subsection (b) of section five
t housand five hundred one of this chapter, shall be made on the grounds
specified in subsection (a) or (c) of section seven thousand four
hundred two of this chapter at any tine prior to Decenber thirty-first,
two thousand [ si xteen] N NETEEN

S 3. This act shall take effect imediately.

PART Y

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter 266
of the laws of 1986, anmending the civil practice |aw and rul es and ot her
laws relating to malpractice and professional nedical conduct, as
anended by section 18 of part B of chapter 60 of the |laws of 2014, is
amended to read as foll ows:

(a) The superintendent of [insurance] FINANCIAL SERVICES and the
comm ssioner of health or their designee shall, fromfunds available in
the hospital excess liability pool created pursuant to subdivision 5 of
this section, purchase a policy or policies for excess insurance cover-
age, as authorized by paragraph 1 of subsection (e) of section 5502 of
the insurance law, or froman insurer, other than an insurer described
in section 5502 of the insurance law, duly authorized to wite such
coverage and actually witing nedical nmalpractice insurance in this
state; or shall purchase equival ent excess coverage in a form previously
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approved by the superintendent of [insurance] FINANCIAL SERVICES for
purposes of providing equivalent excess coverage in accordance with
section 19 of chapter 294 of the laws of 1985, for nedical or dental
mal practi ce occurrences between July 1, 1986 and June 30, 1987, between
July 1, 1987 and June 30, 1988, between July 1, 1988 and June 30, 1989,
between July 1, 1989 and June 30, 1990, between July 1, 1990 and June
30, 1991, between July 1, 1991 and June 30, 1992, between July 1, 1992
and June 30, 1993, between July 1, 1993 and June 30, 1994, between July
1, 1994 and June 30, 1995, between July 1, 1995 and June 30, 1996,
between July 1, 1996 and June 30, 1997, between July 1, 1997 and June
30, 1998, between July 1, 1998 and June 30, 1999, between July 1, 1999
and June 30, 2000, between July 1, 2000 and June 30, 2001, between July
1, 2001 and June 30, 2002, between July 1, 2002 and June 30, 2003,
between July 1, 2003 and June 30, 2004, between July 1, 2004 and June
30, 2005, between July 1, 2005 and June 30, 2006, between July 1, 2006
and June 30, 2007, between July 1, 2007 and June 30, 2008, between July
1, 2008 and June 30, 2009, between July 1, 2009 and June 30, 2010,
between July 1, 2010 and June 30, 2011, between July 1, 2011 and June
30, 2012, between July 1, 2012 and June 30, 2013, between July 1, 2013
and June 30, 2014, [and] between July 1, 2014 and June 30, 2015, AND
BETWEEN JULY 1, 2015 AND JUNE 30, 2016 or reinburse the hospital where
t he hospital purchases equival ent excess coverage as defined in subpara-
graph (i) of paragraph (a) of subdivision 1-a of this section for
nmedi cal or dental mal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, between July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
bet ween July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014, [and]
between July 1, 2014 and June 30, 2015, AND BETWEEN JULY 1, 2015 AND
JUNE 30, 2016 for physicians or dentists certified as eligible for each
such period or periods pursuant to subdivision 2 of this section by a
general hospital licensed pursuant to article 28 of the public health
l aw; provided that no single insurer shall wite nore than fifty percent
of the total excess premium for a given policy year; and provided,
however, that such eligible physicians or dentists nust have in force an
i ndi vidual policy, froman insurer licensed in this state of prinmary
mal practice insurance coverage in anounts of no |ess than one mllion
t hree hundred thousand dollars for each claimant and three mllion nine
hundred thousand dollars for all clainmnts under that policy during the
period of such excess coverage for such occurrences or be endorsed as
addi tional insureds under a hospital professional liability policy which
is offered through a voluntary attending physician ("channeling")
program previously permtted by the superintendent of [insurance] FINAN-
Cl AL SERVI CES during the period of such excess coverage for such occur-
rences. During such period, such policy for excess coverage or such
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equi val ent excess coverage shall, when conbined with the physician's or
dentist's primary nmalpractice insurance coverage or coverage provi ded
through a voluntary attendi ng physician ("channeling") program total an
aggregate level of two nmillion three hundred thousand dollars for each
claimant and six mllion nine hundred thousand dollars for all claimnts
fromall such policies with respect to occurrences in each of such years
provi ded, however, if the cost of primary nal practice insurance coverage
in excess of one mllion dollars, but bel ow the excess nedical nalprac-
tice insurance coverage provided pursuant to this act, exceeds the rate
of nine percent per annum then the required |level of primary nalprac-
tice insurance coverage in excess of one mllion dollars for each claim
ant shall be in an anmount of not l|ess than the dollar amunt of such
coverage avail able at nine percent per annum the required |level of such
coverage for all claimnts under that policy shall be in an anmount not
less than three tines the dollar anmount of coverage for each cl ai mant;
and excess coverage, when conmbined with such primary nal practice insur-
ance coverage, shall increase the aggregate |level for each clai mant by
one mllion dollars and three mllion dollars for all <claimants; and
provided further, that, wth respect to policies of primary mnedica
mal practi ce coverage that include occurrences between April 1, 2002 and
June 30, 2002, such requirenent that coverage be in anmobunts no | ess than
one mllion three hundred thousand dollars for each clainmant and three
mllion nine hundred thousand dollars for all claimants for such occur-
rences shall be effective April 1, 2002.

S 2. Subdivision 3 of section 18 of chapter 266 of the |aws of 1986,
anmendi ng the civil practice law and rules and other laws relating to
mal practi ce and professional nedical conduct, as amended by section 19
of part B of chapter 60 of the laws of 2014, is anended to read as
fol | ows:

(3)(a) The superintendent of [insurance] FINANCI AL SERVI CES shal
deternmine and certify to each general hospital and to the conmm ssioner
of health the cost of excess nml practice insurance for medical or dental
mal practi ce occurrences between July 1, 1986 and June 30, 1987, between
July 1, 1988 and June 30, 1989, between July 1, 1989 and June 30, 1990,
between July 1, 1990 and June 30, 1991, between July 1, 1991 and June
30, 1992, between July 1, 1992 and June 30, 1993, between July 1, 1993
and June 30, 1994, between July 1, 1994 and June 30, 1995, between July
1, 1995 and June 30, 1996, between July 1, 1996 and June 30, 1997,
between July 1, 1997 and June 30, 1998, between July 1, 1998 and June
30, 1999, between July 1, 1999 and June 30, 2000, between July 1, 2000
and June 30, 2001, between July 1, 2001 and June 30, 2002, between July
1, 2002 and June 30, 2003, between July 1, 2003 and June 30, 2004,
between July 1, 2004 and June 30, 2005, between July 1, 2005 and June
30, 2006, between July 1, 2006 and June 30, 2007, between July 1, 2007
and June 30, 2008, between July 1, 2008 and June 30, 2009, between July
1, 2009 and June 30, 2010, between July 1, 2010 and June 30, 2011,
between July 1, 2011 and June 30, 2012, between July 1, 2012 and June
30, 2013, and between July 1, 2013 and June 30, 2014, [and] between July
1, 2014 and June 30, 2015, AND BETWEEN JULY 1, 2015 AND JUNE 30, 2016
all ocable to each general hospital for physicians or dentists certified
as eligible for purchase of a policy for excess insurance coverage by
such general hospital in accordance with subdivision 2 of this section,
and may anmend such determ nation and certification as necessary.

(b) The superintendent of [insurance] FINANCI AL SERVI CES shall deter-
mne and certify to each general hospital and to the comm ssioner of
health the cost of excess nml practice insurance or equivalent excess
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coverage for nmedical or dental mal practice occurrences between July 1,
1987 and June 30, 1988, between July 1, 1988 and June 30, 1989, between
July 1, 1989 and June 30, 1990, between July 1, 1990 and June 30, 1991,
between July 1, 1991 and June 30, 1992, between July 1, 1992 and June
30, 1993, between July 1, 1993 and June 30, 1994, between July 1, 1994
and June 30, 1995, between July 1, 1995 and June 30, 1996, between July
1, 1996 and June 30, 1997, between July 1, 1997 and June 30, 1998,
between July 1, 1998 and June 30, 1999, between July 1, 1999 and June
30, 2000, between July 1, 2000 and June 30, 2001, between July 1, 2001
and June 30, 2002, between July 1, 2002 and June 30, 2003, between July
1, 2003 and June 30, 2004, between July 1, 2004 and June 30, 2005,
between July 1, 2005 and June 30, 2006, between July 1, 2006 and June
30, 2007, between July 1, 2007 and June 30, 2008, between July 1, 2008
and June 30, 2009, between July 1, 2009 and June 30, 2010, between July
1, 2010 and June 30, 2011, between July 1, 2011 and June 30, 2012,
between July 1, 2012 and June 30, 2013, between July 1, 2013 and June
30, 2014, [and] between July 1, 2014 and June 30, 2015, AND BETWEEN JULY
1, 2015 AND JUNE 30, 2016 all ocable to each general hospital for physi-
cians or dentists certified as eligible for purchase of a policy for
excess insurance coverage or equival ent excess coverage by such genera
hospital in accordance with subdivision 2 of this section, and may anend
such deternmination and certification as necessary. The superintendent of
[insurance] FINANCIAL SERVICES shall determne and certify to each
general hospital and to the comm ssioner of health the ratable share of
such cost allocable to the period July 1, 1987 to Decenber 31, 1987, to
the period January 1, 1988 to June 30, 1988, to the period July 1, 1988
to Decenber 31, 1988, to the period January 1, 1989 to June 30, 1989, to
the period July 1, 1989 to Decenber 31, 1989, to the period January 1,
1990 to June 30, 1990, to the period July 1, 1990 to Decenber 31, 1990,
to the period January 1, 1991 to June 30, 1991, to the period July 1,
1991 to Decenber 31, 1991, to the period January 1, 1992 to June 30,
1992, to the period July 1, 1992 to Decenber 31, 1992, to the period
January 1, 1993 to June 30, 1993, to the period July 1, 1993 to Decenber
31, 1993, to the period January 1, 1994 to June 30, 1994, to the period
July 1, 1994 to Decenber 31, 1994, to the period January 1, 1995 to June
30, 1995, to the period July 1, 1995 to Decenber 31, 1995, to the period
January 1, 1996 to June 30, 1996, to the period July 1, 1996 to Decenber
31, 1996, to the period January 1, 1997 to June 30, 1997, to the period
July 1, 1997 to Decenber 31, 1997, to the period January 1, 1998 to June
30, 1998, to the period July 1, 1998 to Decenber 31, 1998, to the period
January 1, 1999 to June 30, 1999, to the period July 1, 1999 to Decenber
31, 1999, to the period January 1, 2000 to June 30, 2000, to the period
July 1, 2000 to Decenber 31, 2000, to the period January 1, 2001 to June
30, 2001, to the period July 1, 2001 to June 30, 2002, to the period
July 1, 2002 to June 30, 2003, to the period July 1, 2003 to June 30,
2004, to the period July 1, 2004 to June 30, 2005, to the period July 1,
2005 and June 30, 2006, to the period July 1, 2006 and June 30, 2007, to
the period July 1, 2007 and June 30, 2008, to the period July 1, 2008
and June 30, 2009, to the period July 1, 2009 and June 30, 2010, to the
period July 1, 2010 and June 30, 2011, to the period July 1, 2011 and
June 30, 2012, to the period July 1, 2012 and June 30, 2013, to the
period July 1, 2013 and June 30, 2014, [and] to the period July 1, 2014
and June 30, 2015, AND TO THE PERI OD JULY 1, 2015 AND JUNE 30, 2016.

S 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the |aws of 1986, anending the civil practice |aw
and rules and other laws relating to nmalpractice and professiona
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nmedi cal conduct, as anmended by section 20 of part B of chapter 60 of the
| aws of 2014, are amended to read as foll ows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the |laws of 2001, as may from
time to tine be anended, which amended this subdivision, are insuffi-
cient to neet the costs of excess insurance coverage or equival ent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, [and] during the period July 1,
2014 to June 30, 2015, AND DURI NG THE PERI OD JULY 1, 2015 AND JUNE 30,
2016 all ocated or reallocated in accordance with paragraph (a) of subdi-
vision 4-a of this section to rates of paynent applicable to state
governmental agencies, each physician or dentist for whoma policy for
excess insurance coverage or equival ent excess coverage is purchased for
such period shall be responsible for paynent to the provider of excess
i nsurance coverage or equivalent excess coverage of an allocable share
of such insufficiency, based on the ratio of the total cost of such
coverage for such physician to the sumof the total cost of such cover-
age for all physicians applied to such insufficiency.

(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, OR COVERING THE PERIOD JULY 1, 2015 TO JUNE 30, 2016
shall notify a covered physician or dentist by mil, miled to the
address shown on the |ast application for excess insurance coverage or
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equi val ent excess coverage, of the anobunt due to such provider from such
physi ci an or dentist for such coverage period determined in accordance
with paragraph (a) of this subdivision. Such amount shall be due from
such physician or dentist to such provider of excess insurance coverage
or equi val ent excess coverage in a time and nmanner determned by the
superintendent of [insurance] FINANCI AL SERVI CES.

(c) If a physician or dentist liable for paynment of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, OR COVERI NG THE PERI OD JULY 1, 2015 TO JUNE 30, 2016 determ ned in
accordance wth paragraph (a) of this subdivision fails, refuses or
negl ects to make paynent to the provider of excess insurance coverage or
equi val ent excess coverage in such time and manner as determ ned by the
superintendent of [insurance] FINANCI AL SERVI CES pursuant to paragraph
(b) of this subdivision, excess insurance coverage or equivalent excess
coverage purchased for such physician or dentist in accordance with this
section for such coverage period shall be cancelled and shall be nul
and void as of the first day on or after the conmencenent of a policy
period where the liability for paynment pursuant to this subdivision has
not been net.

(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of [insurance] FINANCIAL
SERVI CES and the comm ssioner of health or their designee of each physi-
cian and dentist eligible for purchase of a policy for excess insurance
coverage or equival ent excess coverage covering the period July 1, 1992
to June 30, 1993, or covering the period July 1, 1993 to June 30, 1994,
or covering the period July 1, 1994 to June 30, 1995, or covering the
period July 1, 1995 to June 30, 1996, or covering the period July 1,
1996 to June 30, 1997, or covering the period July 1, 1997 to June 30,
1998, or covering the period July 1, 1998 to June 30, 1999, or covering
the period July 1, 1999 to June 30, 2000, or covering the period July 1,
2000 to June 30, 2001, or covering the period July 1, 2001 to Cctober
29, 2001, or covering the period April 1, 2002 to June 30, 2002, or
covering the period July 1, 2002 to June 30, 2003, or covering the peri-
od July 1, 2003 to June 30, 2004, or covering the period July 1, 2004 to
June 30, 2005, or covering the period July 1, 2005 to June 30, 2006, or
covering the period July 1, 2006 to June 30, 2007, or covering the peri-
od July 1, 2007 to June 30, 2008, or covering the period July 1, 2008 to
June 30, 2009, or covering the period July 1, 2009 to June 30, 2010, or



Co~NOoOUIT~hWNE

S. 2007--B 75 A. 3007--B

covering the period July 1, 2010 to June 30, 2011, or covering the peri-
od July 1, 2011 to June 30, 2012, or covering the period July 1, 2012 to
June 30, 2013, or covering the period July 1, 2013 to June 30, 2014, or
covering the period July 1, 2014 to June 30, 2015, OR COVERI NG THE PERI -
OD JULY 1, 2015 TO JUNE 30, 2016 that has nade paynent to such provider
of excess insurance coverage or equival ent excess coverage i n accordance
wi th paragraph (b) of this subdivision and of each physician and denti st
who has failed, refused or neglected to make such paynent.

(e) A provider of excess insurance coverage or equivalent excess
coverage shall refund to the hospital excess liability pool any anobunt
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to OCctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, AND TO THE PERI OD JULY 1,
2015 TO JUNE 30, 2016 received fromthe hospital excess liability poo
for purchase of excess insurance coverage or equival ent excess coverage
covering the period July 1, 1992 to June 30, 1993, and covering the
period July 1, 1993 to June 30, 1994, and covering the period July 1,
1994 to June 30, 1995, and covering the period July 1, 1995 to June 30,
1996, and covering the period July 1, 1996 to June 30, 1997, and cover-
ing the period July 1, 1997 to June 30, 1998, and covering the period
July 1, 1998 to June 30, 1999, and covering the period July 1, 1999 to
June 30, 2000, and covering the period July 1, 2000 to June 30, 2001,
and covering the period July 1, 2001 to October 29, 2001, and covering
the period April 1, 2002 to June 30, 2002, and covering the period July
1, 2002 to June 30, 2003, and covering the period July 1, 2003 to June
30, 2004, and covering the period July 1, 2004 to June 30, 2005, and
covering the period July 1, 2005 to June 30, 2006, and covering the
period July 1, 2006 to June 30, 2007, and covering the period July 1,
2007 to June 30, 2008, and covering the period July 1, 2008 to June 30,
2009, and covering the period July 1, 2009 to June 30, 2010, and cover-
ing the period July 1, 2010 to June 30, 2011, and covering the period
July 1, 2011 to June 30, 2012, and covering the period July 1, 2012 to
June 30, 2013, and covering the period July 1, 2013 to June 30, 2014,
and covering the period July 1, 2014 to June 30, 2015, AND COVERI NG THE
PERIOD JULY 1, 2015 TO JUNE 30, 2016 for a physician or dentist where
such excess insurance coverage or equivalent excess coverage i's
cancel l ed in accordance with paragraph (c) of this subdivision.

S 4. Section 40 of chapter 266 of the | aws of 1986, anending the civil
practice law and rules and other laws relating to nalpractice and
prof essi onal nedi cal conduct, as anended by section 21 of part B of
chapter 60 of the laws of 2014, is anended to read as foll ows:
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S 40. The superintendent of [insurance] FINANCI AL SERVI CES shal
establish rates for policies providing coverage for physicians and
surgeons medi cal mal practice for the periods conmencing July 1, 1985 and
endi ng June 30, [2015] 2016; provided, however, that notw t hstandi ng any
other provision of law, the superintendent shall not establish or
approve any increase in rates for the period conmencing July 1, 2009 and
endi ng June 30, 2010. The superintendent shall direct insurers to estab-
lish segregated accounts for prem uns, paynents, reserves and investnent
inconme attributable to such prem um periods and shall require periodic
reports by the insurers regarding clainms and expenses attributable to
such periods to nonitor whether such accounts will be sufficient to neet
incurred clains and expenses. On or after July 1, 1989, the superinten-
dent shall inpose a surcharge on premuns to satisfy a projected defi-
ciency that is attributable to the premiuml|evels established pursuant
to this section for such periods; provided, however, that such annua
surcharge shall not exceed eight percent of the established rate until
July 1, [2015] 2016, at which tine and thereafter such surcharge shal
not exceed twenty-five percent of the approved adequate rate, and that
such annual surcharges shall continue for such period of tine as shal

be sufficient to satisfy such deficiency. The superintendent shall not
i npose such surcharge during the period comencing July 1, 2009 and
endi ng June 30, 2010. On and after July 1, 1989, the surcharge

prescribed by this section shall be retained by insurers to the extent
that they insured physicians and surgeons during the July 1, 1985
through June 30, [2015] 2016 policy periods; in the event and to the
extent physicians and surgeons were insured by another insurer during
such periods, all or a pro rata share of the surcharge, as the case nay
be, shall be remtted to such other insurer in accordance with rules and

regulations to be pronulgated by the superintendent. Sur char ges
coll ected from physicians and surgeons who were not insured during such
policy periods shall be apportioned anong all insurers in proportion to

the premium witten by each insurer during such policy periods; if a
physi ci an or surgeon was insured by an insurer subject to rates estab-
i shed by the superintendent during such policy periods, and at any tine
thereafter a hospital, health naintenance organization, enployer or
institution is responsible for responding in damages for liability aris-
ing out of such physician's or surgeon's practice of nedicine, such
responsi ble entity shall also remt to such prior insurer the equival ent
anmount that would then be collected as a surcharge if the physician or
surgeon had continued to remain insured by such prior insurer. In the
event any insurer that provided coverage during such policy periods is
in liquidation, the property/casualty insurance security fund shal

receive the portion of surcharges to which the insurer in |Iiquidation
woul d have been entitled. The surcharges authorized herein shall be
deened to be incone earned for the purposes of section 2303 of the
i nsurance law. The superintendent, in establishing adequate rates and
in determ ning any projected deficiency pursuant to the requirenents of
this section and the insurance law, shall give substantial weight,
determined in his discretion and judgnment, to the prospective antic-
i pated effect of any regul ations pronul gated and | aws enacted and the
public benefit of stabilizing mal practice rates and minimzing rate
| evel fluctuation during the period of time necessary for the devel op-
ment of nore reliable statistical experience as to the efficacy of such
| aws and regul ati ons affecting nedical, dental or podiatric malpractice
enacted or pronul gated in 1985, 1986, by this act and at any other tine.
Not wi t hst andi ng any provision of the insurance |aw, rates already estab-
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lished and to be established by the superintendent pursuant to this
section are deened adequate if such rates woul d be adequate when taken
toget her with the maxi num aut hori zed annual surcharges to be inposed for
a reasonabl e period of tine whether or not any such annual surcharge has
been actually inposed as of the establishnment of such rates.

S 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the |aws of 2001, amending chapter 266 of the laws of
1986, amending the civil practice law and rules and other laws rel ating
to mal practice and professional nedical conduct, as amended by section
22 of part B of chapter 60 of the | aws of 2014, are anmended to read as
fol | ows:

S 5. The superintendent of [insurance] FINANCIAL SERVICES and the
conmi ssioner of health shall determne, no later than June 15, 2002,
June 15, 2003, June 15, 2004, June 15, 2005, June 15, 2006, June 15,
2007, June 15, 2008, June 15, 2009, June 15, 2010, June 15, 2011, June
15, 2012, June 15, 2013, June 15, 2014, [and] June 15, 2015, AND JUNE
15, 2016 the ampunt of funds available in the hospital excess liability
pool , created pursuant to section 18 of chapter 266 of the |aws of 1986,
and whet her such funds are sufficient for purposes of purchasing excess
i nsurance coverage for eligible participating physicians and dentists
during the period July 1, 2001 to June 30, 2002, or July 1, 2002 to June
30, 2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, or July 1, 2007 to June 30, 2008, or July 1, 2008 to June 30,
2009, or July 1, 2009 to June 30, 2010, or July 1, 2010 to June 30,
2011, or July 1, 2011 to June 30, 2012, or July 1, 2012 to June 30,
2013, or July 1, 2013 to June 30, 2014, or July 1, 2014 to June 30,
2015, OR JULY 1, 2015 TO JUNE 30, 2016, as applicable.

(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of [insurance]
FI NANCI AL SERVI CES and the conmmi ssioner of health, and a certification
of such determination to the state director of the budget, the chair of
the senate conmmittee on finance and the chair of the assenbly commttee
on ways and nmeans, that the anount of funds in the hospital excess
liability pool, created pursuant to section 18 of <chapter 266 of the
laws of 1986, is insufficient for purposes of purchasing excess insur-
ance coverage for eligible participating physicians and dentists during
the period July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, or July 1, 2007 to June 30, 2008, or July 1, 2008 to June 30,
2009, or July 1, 2009 to June 30, 2010, or July 1, 2010 to June 30,
2011, or July 1, 2011 to June 30, 2012, or July 1, 2012 to June 30,
2013, or July 1, 2013 to June 30, 2014, or July 1, 2014 to June 30,
2015, OR JULY 1, 2015 TO JUNE 30, 2016, as applicable.

(e) The comm ssioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the laws of 1986 such anpbunts as directed by the superintendent
of [insurance] FINANCI AL SERVI CES for the purchase of excess liability
i nsurance coverage for eligible participating physicians and dentists
for the policy year July 1, 2001 to June 30, 2002, or July 1, 2002 to
June 30, 2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June
30, 2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of administering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |aws of 1986, as anended, no | ater
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t han June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, [and] June
15, 2015, AND JUNE 15, 2016, as applicable.

S 6. Notwithstanding any law, rule or regulation to the contrary, only
physicians or dentists who were eligible, and for whomthe superinten-
dent of financial services and the conmm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equival ent
excess coverage for the coverage period ending the thirtieth of June,
two thousand fifteen, shall be eligible to apply for such coverage for
the coverage period beginning the first of July, two thousand fifteen;
provi ded, however, if the total nunber of physicians or dentists for
whom such excess coverage or equival ent excess coverage was purchased
for the policy year ending the thirtieth of June, two thousand fifteen
exceeds the total nunber of physicians or dentists certified as eligible
for the coverage period beginning the first of July, two thousand
fifteen, then the general hospitals nay certify additional eligible
physi ci ans or dentists in a nunber equal to such general hospital's
proportional share of the total nunber of physicians or dentists for
whom excess coverage or equival ent excess coverage was purchased wth
funds available in the hospital excess liability pool as of the thirti-
eth of June, two thousand fifteen, as applied to the difference between
the nunber of eligible physicians or dentists for whoma policy for
excess coverage or equival ent excess coverage was purchased for the
coverage period ending the thirtieth of June, two thousand fifteen and
t he nunber of such eligible physicians or dentists who have applied for
excess coverage or equivalent excess for the coverage period begi nning
the first of July, two thousand fifteen.

S 7. 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
invalid 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 Y of this act shall be
as specifically set forth in the I ast section of such Parts.



