STATE OF NEW YORK

S. 7507--C A. 9507--C

SENATE - ASSEMBLY

January 18, 2018

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 committed to the Cormittee on Finance -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommitted
to said conmttee -- committee discharged, bill anended, ordered
reprinted as anended and reconmitted to said committee -- conmittee
di scharged, bill anmended, ordered reprinted as amended and reconmitted
to said committee

IN ASSEMBLY -- A BUDCET BILL, subnmitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- conmittee discharged, bill anended,
ordered reprinted as anended and recommitted to said conmittee --
again reported fromsaid conmittee with anendnents, ordered reprinted
as anended and reconmtted to said conmittee -- again reported from
said committee with anendnents, ordered reprinted as anended and
reconmtted to said committee

AN ACT to amend the public health law, in relation to rate nethodol ogy
for capital expenditures to hospitals and residential nursing facili-
ties; to amend the social services law, in relation to standard cover-
age for physical therapy services under nedical assistance for needy
persons prograns; to direct a review of the feasibility of a burn
center in Kings county; and in relation to rates of reinbursenent for
certain residential health care facilities (Part A); to anend the
public health law, in relation to paynents to residential health care
facilities; to anmend the social services law and the public health
law, in relation to assisted |iving program providers licensed in the
state; to amend the social services law, in relation to paynments for
certain medical assistance provided to eligible persons participating
in the New York traumatic brain injury waiver program to amend the
public health law, in relationto limtations on |licensed hone care
service agency contracts and registration of |Iicensed home care
services agencies; to anend the social services law, in relation to
advertising by fiscal internediaries; and in relation to nedicaid
rei mbursenent rates for hospice providers (Part B); to anmend the
soci al services law and the public health law, in relation to health
hones and penalties for nmanaged care providers (Part C); to anend the
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soci al services law and the public health law, in relation to drug
coverage, updating the professional dispensing fee and copaynents; and
in relation to the Medicaid drug cap (Part D); intentionally omtted
(Part E); intentionally omtted (Part F); intentionally onmtted (Part
G, intentionally omtted (Part H); intentionally omtted (Part I); to
amend the state finance law, in relation to the false clainms act (Part
J); to anend the public health law and the social services law in
relation to hone care services and direct care costs; and to amend
chapter 59 of the laws of 2011 anending the public health |aw and
other laws relating to known and projected departnent of health state
fund nedicaid expenditures, in relation to extending the nmedicaid
global cap (Part K); intentionally omtted (Part L); to amend chapter
266 of the |aws of 1986, anending the civil practice law and rul es and
other laws relating to mal practice and professional nedical conduct,
in relation to apportioning premumfor certain policies; to anend
part J of chapter 63 of the | aws of 2001 anendi ng chapter 266 of the
| aws of 1986, anmending the civil practice |law and rules and other |aws
relating to malpractice and professional nedical conduct, relating to
the effectiveness of certain provisions of such chapter, in relation
to extending certain provisions concerning the hospital excess liabil-
ity pool; and to anmend part H of chapter 57 of the laws of 2017,
amendi ng the New York Health Care Reform Act of 1996 and other |aws
relating to extending certain provisions relating thereto, in relation
to extending provisions relating to excess coverage (Part M; to anend
part C of chapter 57 of the laws of 2006, establishing a cost of
living adjustment for designated human services, in relation to the
determ nation thereof; and to repeal certain provisions thereof relat-
ing to eligible prograns (Part N); intentionally omtted (Part O;
intentionally omtted (Part P); to amend the public health law, in
relation to the health care facility transformation program (Part Q;
intentionally omtted (Part R); intentionally omtted (Subpart A); to
amend the public health law and the nental hygiene law, in relation to
integrated services (Subpart B); and to anmend the public health |aw,
inrelation to the definitions of telehealth, and to amend the soci al
services law, in relation to paynment for tel eheal h services and renote
patient nonitoring and to repeal certain provisions of the public
health law relating thereto (Subpart C)(Part S); to anend chapter 59
of the laws of 2016, anmending the social services |aw and other |aws
relating to authorizing the conm ssioner of health to apply federally
established consuner price index penalties for generic drugs, and
aut hori zing the conmi ssioner of health to i npose penalties on managed
care plans for reporting late or incorrect encounter data, in relation
to the effectiveness of certain provisions of such chapter; to anend
chapter 58 of the laws of 2007, anending the social services |aw and
other laws relating to adjustnents of rates, in relation to the effec-
tiveness of certain provisions of such chapter; to anend chapter 54 of
the laws of 2016, anending part C of chapter 58 of the |laws of 2005
relating to authorizing reinmbursements for expenditures nade by or on
behal f of social services districts for nedical assistance for needy
persons and administration thereof, in relation to the effectiveness
t hereof; to amend chapter 906 of the laws of 1984, anendi ng the soci al
services law relating to expandi ng nedi cal assistance eligibility and
t he scope of services available to certain persons with disabilities,
in relation to the effectiveness thereof; to amend chapter 56 of the
| aws of 2013, amending chapter 59 of the laws of 2011 anending the
public health law and other laws relating to general hospital
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rei mbursenent for annual rates relating to the cap on |local Medicaid
expenditures, in relation to rates of paynments; to anend the social

services law, in relation to agreenents with pharnaceutical nanufac-
turers; to anmend part B of chapter 57 of the | aws of 2015, anending
the social services law and other laws relating to supplenental

rebates, in relation to the effectiveness thereof; and to amend the
public health law, in relation to participation and nenbership in a
denmonstration period (Part T); to amend part NN of chapter 58 of the
| aws of 2015, anending the nmental hygiene law relating to clarifying
the authority of the commissioners in the department of nmental hygiene
to design and inplenent time-limted denonstration programs, in
relation to the effectiveness thereof (Part U); to amend chapter 62 of
the laws of 2003, anending the nental hygiene law and the state
finance law relating to the comunity mental health support and worKk-
force reinvestnent program the nenbership of subcomittees for nental

health of conmunity services boards and the duties of such subconmt-
tees and creating the community nmental health and workforce reinvest-
ment account, in relation to extendi ng such provisions relating there-
to (Part V); intentionally omitted (Part W; to amend chapter 111 of
the laws of 2010, anending the nental hygiene lawrelating to the
recei pt of federal and state benefits received by individuals receiv-
ing care in facilities operated by an office of the departnent of
nmental hygiene, in relation to the effectiveness thereof (Part X); to
amend the education law, in relation to persons practicing in certain
licensed prograns or services who are exenpt from practice require-
ments of professionals Ilicensed by the departnent of education; to
amend chapter 420 of the laws of 2002, anmending the education |aw
relating to the profession of social work, in relation to extending
the expiration of certain provisions thereof; to anend chapter 676 of
the laws of 2002, amending the education law relating to the practice
of psychology, in relation to extending the expiration of certain
provi sions; and to amend chapter 130 of the | aws of 2010, amending the
education law and other laws relating to the registration of entities
providing certain professional services and licensure of <certain
professions, in relation to extending certain provisions thereof (Part
Y); to anend the social services law, in relation to addi ng denon-
stration waivers to waivers allowable for honme and conmunity-based
services; to amend the social services law, in relation to adding
successor federal waivers to waivers granted under subsection (c) of
section 1915 of the federal social security law, in relation to nurs-
ing facility services; to amend the social services law, in relation
to waivers for high quality and integrated care; to anend the nenta

hygiene law, in relation to addi ng new and successor federal waivers
to waivers in relation to hone and conmunity-based services; to anend
part A of chapter 56 of the | aws of 2013, anmendi ng the social services
law and other laws relating to enacting the najor conponents of |egis-
| ati on necessary to inplenent the health and nental hygi ene budget for
the 2013-2014 state fiscal year, inrelation to the effectiveness of
certain provisions thereof; to anmend the public health law, in
relati on to expansi on of conprehensive health services plans; to amend
chapter 659 of the laws of 1997, anending the public health |aw and
other laws relating to creation of continuing care retirenment comuni-
ties, inrelation to extending provisions thereof; to anmend the public
health law, in relation to nanaged |long termcare plans, health and
long term care services and developnental disability individua

support and care coordi nation organi zations; to amend chapter 165 of
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the laws of 1991, anending the public health | aw and other |aws rel at-
ing to establishing paynents for medical assistance, in relation to
extending the provisions thereof; to anend the nental hygiene law, in
relation to reinbursenent rates; and to anmend chapter 710 of the |aws
of 1988, anending the social services |law and the education |aw rel at-
ing to nmedical assistance eligibility of certain persons and providing

for managed nedical care denonstration programs, in relation to
extending the provisions thereof (Part Z); to amend part C of chapter
57 of the laws of 2006, relating to establishing a cost of [living

adj ustnent for designated human services prograns, in relation to the
i nclusion and devel opnent of certain cost of living adjustnents (Part
AA); to anmend the public health law, in relation to expanding the |ist
of controlled substances (Part BB); to amend the public health law, in
relation to inquiries or conplaints of professional m sconduct (Part
CC; to amend the education law, in relation to authorizing a |icensed
phar maci st to admi ni ster influenza vaccine to children between two and
ei ghteen years of age pursuant to a non-patient specific reginen;, to
amend the public health law, in relation to reporting requirenments for
vacci nes admi ni stered by pharmaci sts to individuals | ess than nineteen
years of age; to amend chapter 563 of the laws of 2008, anending the
education law and the public health law relating to inmunizing agents
to be adnmnistered to adults by pharmacists, in relation to making the
provi si ons permanent; to anend chapter 116 of the laws of 2012, anend-
ing the weducation lawrelating to authorizing a |icensed pharnaci st
and certified nurse practitioner to admnister certain inmunizing
agents, in relation to naking certain provisions permanent; and to
amend chapter 21 of the laws of 2011, anmending the education |aw
relating to authorizing pharmacists to performcollaborative drug
t herapy nmanagenent with physicians in certain settings, in relation to
maki ng certain provisions permanent (Part DD); to anend the social
services law, in relation to insurance paynents for independent prac-
titioner services for individuals wth developnental disabilities
(Part EE); to anend the nental hygiene law, in relation to establish-
ing the office of the independent substance use disorder and nental
health onbudsman (Part FF); to anend the nmental hygiene law, in
relation to a certified peer recovery advocate services program (Part
G5 ; to amend the public health law, the executive |law and the insur-
ance law, in relation to sexual assault forensic exams; and to repeal
certain provisions of the public health lawrelating thereto (Part
HH); to anend the nental hygiene law, in relation to state-operated
i ndividualized residential alternatives; and to anmend part Q of chap-
ter 59 of the laws of 2016, anending the mental hygiene Ilaw relating
to the closure or transfer of a state-operated individualized residen-
tial alternative, in relation to the effectiveness thereof (Part 11);
to amend the nental hygiene law, the public health law and the execu-
tive law, in relation to establishing a training programfor first
responders for handling energency situations involving individuals
with autism spectrum disorder and other devel opnental disabilities
(Part JJ); to anmend the state finance law, in relation to requiring
bids subnmitted to the state or any agency or departnent of the state
to contain a certification concerning sexual harassment (Subpart A)

to anend the civil practice law and rules, in relation to prohibiting
mandatory arbitration clauses (Subpart B); to amend the public offi-
cers law, in relation to reinbursenent of funds paid by state agen-
cies, state entities and public entities for the paynent of awards
adjudicated in sexual harassnent clainms (Subpart C); to amend the
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general obligations |law and the civil practice law and rules, in
relation to nondisclosure agreenents (Subpart D); to anend the | abor
law, in relation to the establishment of a nodel policy regarding the
prevention of sexual harassnent and a nodel training programto
prevent sexual harassnent in the workplace (Subpart E); and to anend
the executive law, in relation to sexual harassnent relating to non-
enpl oyees (Subpart F) (Part KK); to amend the public health law, in
relation to authorizing a voluntary public water system consolidation
study (Part LL); to anmend the public health law, in relation to phar-
macy audits by pharmacy benefit managers; to amend the public health
law, in relation to contracts between pharnacy benefit nmanagers and
pharmacies; to anend the insurance law, in relation to outpatient
treatnment; to anend the public health law, in relation to establishing
the children and recovering nmothers program and a workgroup to study
and evaluate barriers and challenges in identifying and treating
expectant nothers, newborns and new parents wth a substance use
disorder; to amend the public health law, in relation to screening
students for | ead when enrolling in child care, pre-school or kinder-
garten; to amend the public health law, in relation to the |ead
service line replacement grant program to direct the New York state
departnent of health to conduct a study of the high burden of asthma
in the boroughs of Brooklyn and Manhattan in the city of New York; and
to amend the insurance law, in relation to providing coverage for
pasteurized donor human mlk (PDHVM (Part MM; and to anmend the public
health law and the state finance law, in relation to enacting the
opioid stewardship act; and providing for the repeal of such
provi si ons upon expiration thereof (Part NN)

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. This act enacts into |law major conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2018-2019
state fiscal year. Each conmponent is wholly contained within a Part
identified as Parts A through NN. The effective date for each particul ar
provi sion contained within such Part is set forth in the last 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 nean 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. Intentionally onitted.

8§ 2. Subdivision 5-d of section 2807-k of the public health |aw, as
anended by section 1 of part E of chapter 57 of the laws of 2015, is
amended to read as foll ows:

5-d. (a) Notwi thstanding any inconsistent provision of this section,
section twenty-ei ght hundred seven-w of this article or any other
contrary provision of Ilaw, and subject to the availability of federa
financial participation, for periods on and after January first, two
thousand thirteen, through [Beecesber] March thirty-first, two thousand
[ eighteen] twenty, all funds available for distribution pursuant to this
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section, except for funds distributed pursuant to subparagraph (v) of
paragraph (b) of subdivision five-b of this section, and all funds
avail able for distribution 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 promnul gate regul ati ons, and nay pronul gate
enmergency regul ations, 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:

(i) Such regulations shall establish nethodologies for determning
each facility's relative unconpensated care need anobunt based on unin-
sured inpatient and outpatient units of service fromthe cost reporting
year two years prior to the distribution year, multiplied by the appli-
cable nmedicaid rates in effect January first of the distribution vyear,
as sumed and adjusted by a statew de cost adjustnent factor and reduced
by the sum of all paynent anounts collected from such uninsured
patients, and as further adjusted by application of a nomnal need
computation that shall take into account each facility's medicaid inpa-
tient share.

(ii) Annual distributions pursuant to such regulations for the two
thousand thirteen through two thousand [eighteen] nineteen cal endar
years shall be in accord with the follow ng

(A) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid Disproportionate Share Hospital ("DSH")
paynents to mej or public general hospitals; and

(B) nine hundred ninety-four nillion nine hundred thousand dollars as
Medi caid DSH paynents to eligible general hospitals, other than nmgjor
public general hospitals.

(iii)(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 paynments pursuant to this subdivision that is greater
than the percentages, as specified in clause (C) of this subparagraph as
conmpared to the average distribution that each such facility received
for the three calendar years prior to tw thousand thirteen pursuant to
this section and section twenty-eight hundred seven-w of this article.

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

the comm ssioner and in conjunction with such other funding as my be
available for this purpose, sufficient to ensure full funding for the
transition adjustnent paynments authorized by clause (A) of this subpara-
gr aph.

(CO No facility shall experience a reduction in indigent care poo
paynments 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 beginning January first, two thou-
sand fourteen, is greater than five percent; and, for the cal endar year
begi nning on January first, two thousand fifteen[+]. 1is greater than
seven and one-half percent, and for the cal endar year begi nning on Janu-
ary first, two thousand sixteen, is greater than ten percent; and for
t he cal endar year begi nning on January first, two thousand seventeen, is
greater than twelve and one-half percent; and for the calendar year
beginning on January first, two thousand eighteen, is greater than
fifteen percent; _and for the cal endar year beginning on January first,
two thousand nineteen, is greater than seventeen and one-half percent.




OCOO~NOUIRWNPEF

S. 7507--C 7 A. 9507--C

(iv) Such regulations 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 sion, 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 |laws 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 |level of conpliance, as determ ned by the
comm ssioner, with the provisions of subdivision nine-a of this section.

(c) The conmi ssioner shall annually report to the governor and the
| egislature on the distribution of funds under this subdivision includ-
ing, but not limted to:

(i) the inpact on safety net providers, including comunity providers,
rural general hospitals and major public general hospitals;

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

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

§ 3. Intentionally omtted.

8 4. Intentionally omtted.

8 5. Paragraph (h) of subdivision 2 of section 365-a of the social
services |l aw, as anended by chapter 220 of the laws of 2011, is anended
to read as follows:

(h) speech therapy, and when provided at the direction of a physician
or nurse practitioner, physical therapy including related rehabilitative
servi ces and occupational therapy; provided, however, that speech thera-
py[ —physiecal—therapy] and occupational therapy each shall be limted to
coverage of twenty visits per year; physical therapy shall be linmited to
coverage of forty visits per year; such linmtation shall not apply to
persons with developnental disabilities or, notw thstanding any other
provision of law to the contrary, to persons with traumatic brain inju-
rys;

8 6. The commissioner of health is directed to conduct a study to
review the feasibility of creating a burn center in Kings County.

The commi ssi oner of health shall report his or her findings to the
governor, the speaker of the assenbly, the mnority |eader of the assem
bly, the tenporary president of the senate and the minority | eader of
the senate on or before one year from the date this act shall take
effect.

8 7. Section 4403-f of the public health |aw is anmended by adding a
new subdi vision 8-a to read as foll ows:

8-a. Rates for certain residential health care facilities. Not wi t h-
standing any other provision of law or regulation to the contrary, any
residential health care facility established pursuant to article twen-
ty-eight of this chapter located in a county with a population of nore
than seventy-two thousand and less than seventy-five thousand persons
based on the two thousand ten federal census shall be reinbursed by any
managed long termcare plan, approved pursuant to this section and
contracting wth the departnent, at a rate of no |l ess than one hundred
four percent of the average rate of reinbursenent in existence on March
first, two thousand eighteen for such county.

8 8. Subdivision 2-c of section 2808 of the public health lawis
anended by addi ng a new paragraph (g) to read as foll ows:

(g) Notwi thstanding any other provision of law or regulation to the
contrary, any residential health care facility established pursuant to
this article located in a county with a population of nore than seven-
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ty-two thousand and | ess then seventy-five thousand persons based on the
two thousand ten federal census., and operating between one hundred ten
and one hundred thirty beds, being reinbursed by the departnent on a
fee-for-services basis, shall be reinbursed at a rate of no less than
one hundred seventeen percent of the fee-for-service rate of reinburse-
nent cal culated pursuant to this section for that facility for inpatient
services provided on or after March first, two thousand ei ghteen.

§ 9. This act shall take effect imediately; provided, however, that
the anendnents to section 4403-f of +the public health law mnade by
section seven of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth.

PART B

Section 1. Subdivision 2-c of section 2808 of the public health lawis
amended by adding a new paragraph (g) to read as foll ows:

(g) The commi ssioner shall reduce Medicaid revenue to a residential
health care facility in a paynent year by two percent if in each of the
two nost recent paynent yvears for which New York state nursing hone
quality initiative data is available, the facility was ranked in the
lowest two quintiles of facilities based on its nursing hone quality
initiative performance, and was ranked in the lowest quintile in the
nost recent paynent year. The comm ssioner shall waive the application
of this paragraph to a facility if the conm ssioner determines that the
facility is in financial distress.

8 2. Subdivision 3 of section 461-1 of the social services law is
anended by adding four new paragraphs (k), (I), (m and (n) to read as
foll ows:

(k) (i) Existing assisted living programproviders may apply to the
departnment of health for approval to add up to nine additional assisted
living program beds that do not require nmaj or renovati on or
construction. Eligible applicants are those that agree to dedicate such
beds to serve only individuals receiving nedical assistance, are in good
standing with the departnment of health, and are in conpliance wth
appropriate state and local requirenents as deternined by the depart nent
of health.

(ii) Existing assisted living programproviders licensed on or before
April first, two thousand eighteen may submit applications under this
paragraph beginning no later than June thirtieth, tw thousand ei ghteen
and until a deadline to be determined by the departnent of health.
Existing assisted living programproviders licensed on or before Apri
first, two thousand twenty nmay submit such applications beginning no
later than June thirtieth, tw thousand twenty and until a deadline to
be deternined by the departnent of health.

(iii) The nunber of additional assisted |living program beds approved
under this paragraph shall be based on the total number of previously
awarded beds either w thdrawn by applicants or denied by the departnent
of health. The conm ssioner of health shall utilize an expedited review
process allowing certification of the additional beds within ninety days
of such departnent's receipt of a satisfactory application.

(1) (i) The commi ssioner of health is authorized to solicit and award
applications for up to a total of five hundred new assisted 1|iving
program beds in those counties where there is one or no assisted living
program providers, pursuant to criteria to be determned by the conmm s-
si oner.
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(ii) The commissioner of health is authorized to solicit and award
applications for up to five hundred new assisted living programbeds in
counties where wutilization of existing assisted |iving program beds
exceeds eighty-five percent. Al applicants shall conply with federa
home and community-based settings requirenents, as set forth in 42 CFR
Part 441 Subpart G To be eligible for an award. an applicant nust agree
to:

(A) Dedicate such beds to serve only individuals receiving nedical
assi st ance;

(B) Develop and execute collaborative agreenents within twenty-four
nonths of an application being nade to the departnent of health, in
accordance with guidance to be published by such departnent., between at
| east one of each of the following entities: an adult care facility; a
residential health care facility; and a general hospital; and

(C) Enter into an agreenent with an existing nanaged care entity.

(iii) The conmissioner of health is authorized to award any assi sted
living program beds for which a solicitation is nade under subparagraph
(i) of this paragraph., but which are not awarded, to applicants that
neet all applicable criteria pursuant to a solicitation nade under
subparagraph (ii) of this paragraph.

(m Beginning April first, two thousand twenty-three, additional
assisted living program beds shall be approved on a case by case basis
whenever the conm ssioner of health is satisfied that public need exists
at the time and place and under circunstances proposed by the applicant.

(i) The consideration of public need nay take into account factors
such as, but not limted to, regional occupancy rates for adult care
facilities and assisted living program occupancy rates and the extent to
which the project will serve individuals receiving nedical assistance.

(ii) Existing assisted living program providers may apply for approval
to add up to nine additional assisted living programbeds that do not
require major renovation or construction under an expedited review proc-
ess. The expedited review process is available to applicants that are in
good standing with the departnent of health, and are in conpliance wth
appropriate state and local requirenents as deternined by the depart nent
of health. The expedited review process shall allow certification of
the additional beds for which the conmissioner of health is satisfied
that public need exists within ninety days of such departnent's receipt
of a satisfactory application.

(n) The comm ssioner of health is authorized to create a program to
subsidize the cost of assisted living for those individuals living with
Al zheiner's disease and denentia who are not eligible for nedical
assi stance pursuant to title eleven of article five of this chapter. The
program shall authorize up to twd hundred vouchers to individuals
through an application process and pay for up to seventy-five percent of
the average private pay rate in the respective region. The conm Ssioner
of health may propose rules and requlations to effectuate this
provision.

§ 3. Subparagraph (i) of paragraph (b) of subdivision 7 of section
4403-f of the public health | aw, as anended by section 41-b of part H of
chapter 59 of the laws of 2011, is anended to read as foll ows:

(i) The conmi ssioner shall, to the extent necessary, submt the appro-
priate waivers, including, but not Iinmted to, those authorized pursuant
to sections eleven hundred fifteen and ni neteen hundred fifteen of the
federal social security act, or successor provisions, and any other
wai vers necessary to achieve the purposes of high quality, integrated,
and cost effective care and integrated financial eligibility policies
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under the nedical assistance programor pursuant to title XVIII of the
federal social security act. In addition, the conm ssioner is authorized
to submit the appropriate waivers, including but not Ilimted to those

authorized pursuant to sections eleven hundred fifteen and ni neteen
hundred fifteen of the federal social security act or successor
provi sions, and any other waivers necessary to require on or after Apri
first, two thousand twelve, nedical assistance recipients who are twen-
ty-one years of age or ol der and who require community-based long term
care services, as specified by the comm ssioner, for a continuous periaod
of nore than one hundred and twenty days, to receive such services
through an available plan certified pursuant to this section or other
program nodel that meets guidelines specified by the comr ssioner that
support coordination and integration of services. Such guidelines shal
address the requirenents of paragraphs (a), (b), (c), (d), (e), (f),
(g), (h), and (i) of subdivision three of this section as well as
paynent methods that ensure provider accountability for cost effective
qual ity outcones. Such other program nodels nmay include long term hone
health <care prograns that conply with such guidelines. Copies of such
ori gi nal waiver applications and anendnents thereto shall be provided to
the chairs of the senate finance comrittee, the assenbly ways and neans
commttee and the senate and assenbly health committees sinultaneously
with their subnission to the federal governnent.

8 4. Subparagraphs (vii) and (viii) of paragraph (b) of subdivision 7
of section 4403-f of the public health |aw are redesignated subpara-
graphs (viii) and (ix) and a new subparagraph (vii) is added to read as
fol | ows:

(vii) 1If another long termcare plan certified under this section is
avail able, nedical assistance recipients required to enroll in such
plans pursuant to this section, including recipients who have been
assigned to a provider by the conmissioner, may change plans w thout
cause wthin ninety days of either notification of enrollnment or the
effective date of enrollnent into a plan, whichever is |later, by submt-
ting a request to the entity designated by the departnment in a format to
be determined by the departnent. In accordance with federal statutes and
regul ati ons, after such ninety-day period, the departnent nmay prohibit a
recipient fromchanging plans nore frequently than once every twelve
nmont hs, except for good cause. Good cause may include poor quality of
care, lack of access to covered services, lack of access to providers
experienced in dealing with the enrollee's care needs, or as otherw se
determ ned by the conmi ssioner.

8§ 5. Causes 11 and 12 of subparagraph (v) of paragraph (b) of subdi-
vision 7 of section 4403-f of +the public health |aw, as anended by
section 48 of part A of chapter 56 of the laws of 2013, are anended to
read as foll ows:

(11) a person who is eligible for nedical assistance pursuant to para-
graph (b) of subdivision four of section three hundred sixty-six of the
soci al services |aw, [and]

(12) Native Anericans; and

(13) a person who is permanently placed in a nursing hone for a
consecutive period of three nonths or nore. In inplenmenting this
provision, the departnment shall continue to support service delivery and
outconmes that result in comunity living for enroll ees.

8 6. Section 4403-f of the public health law is amended by adding a
new subdi vision 11-b to read as foll ows:

11-b. In cases of a managed long termcare plan nerger, acquisition
or other simlar arrangenent approved by the departnent, any receiving
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plan that is a party to the arrangenent shall submt a report to the
departnment within twelve nonths of the effective date of the trans-
action. Such reports shall be in a formand fornat to be determ ned by
the departnment and shall include, but not be limted to, infornmation
about the enrollees transferred and enrollee service authorization data
before and after transfer. The department shall nake a summary of the
report available to the public.

8§ 7. Intentionally omtted.

8 8. Subdivision 1 of section 367-a of the social services law is
anended by addi ng a new paragraph (h) to read as foll ows:

(h) Anmpunts payable under this title for nedical assistance in the
formof freestanding clinic services pursuant to article twenty-eight of
the public health |aw provided to eligible persons participating in the
New York traumatic brain injury waiver programwho are also benefici-
aries under part B of title XVIII of the federal social security act or
who are qualified nedicare beneficiaries under part B of title XVIII of
such act shall not be less than the approved nedical assistance paynent
|l evel less the anount payabl e under part B.

8 9. The conm ssioner of health, in consultation with the rural health
council, shall <conduct a study of hone and community based services
available to recipients of the Medicaid programin rural areas of the
state. Such study shall include a review and anal ysis of factors affect-
ing such availability, including but not Ilinmted to transportation
costs, costs of direct care personnel including hone health aides,
personal care attendants and other direct service personnel, opportu-
nities for telehealth services, and technol ogical advances to inprove
efficiencies. Consistent with the results of the study, the conmi ssioner
of health is authorized to provide a targeted Medicaid rate enhancenent
to fee-for-service personal care rates and rates under Medicaid waiver
prograns such as the nursing hone transition and diversion wai ver and
the traumatic brain injury programwaiver, in an aggregate anmount of
three mllion dollars mnus the cost of conducting the study; provided
further, that nothing in this section shall be deened to affect paynent
for the costs of the study and any rel ated Medicaid rate enhancenent if
federal participation is not available for such costs.

8 9-a. Subdivision 7 of section 4403-f of the public health law is
anended by adding a new paragraph (j) to read as foll ows:

(j) lintations on licensed hone care service agency contracts. (i)
The conm ssioner nmay establish nmethodologies to limt the nunber of
licensed hone care services agencies licensed pursuant to article thir-
ty-six of the public health law with which nanaged long termcare plans
nay enter into contracts, provided that such linitations are consi stent
with the specifications set forth in this paragraph.

(ii) Managed long termcare plans operating in the city of New York
and/or the counties of Nassau, Suffolk, and Westchester may enter into
contracts with licensed hone care services agencies in such regionin a
mexi mum nunber cal cul ated based upon the follow ng nethodol ogy:

(A) As of Cctober first, two thousand eighteen, one contract per
seventy-five nenbers enrolled in the plan within such region; and

(B) As of COctober first, tw thousand ni neteen, one contract per one
hundred nenbers enrolled in the plan within such region

(iii) Mnaged long termcare plans operating in counties other than
those in the city of New York and the counties of Nassau, Suffolk, and
Westchester nmay enter into contracts with |licensed hone care services
agencies in such region in a nmaxinmum nunber calculated based upon the
foll owi ng net hodol ogy:
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(A) As of Cctober first, two thousand eighteen, one contract per
forty-five nmenbers enrolled in the plan within such region.

(B) As of COctober first, tw thousand nineteen, one contract per sixty
nenbers enrolled in the plan within such region.

(iv) Notwithstanding subparagraphs (ii) and (iii) of this paragraph, a
managed | ong termcare plan shall not enter into |less than the nunber of
contracts with licensed hone care services agencies in each county in
which the plan operates as is necessary to renmmin consistent wth
network adequacy standards, as deternined by the departnment in accord-
ance with federal requlations.

(v) When calculating the nunber of additional contracts that a managed
long termcare plan may enter using the nethodol ogies established pursu-
ant to this paragraph, any fractional result shall be rounded down.

(vi) The conm ssioner may increase the nunber of licensed hone care
services agencies with which a nanaged long termcare plan may contract,
on a county by county basis, if the comr ssioner determ nes that such
increase is necessary to: ensure adequate access to services in _the
geographic area including, but not limted to, special needs services
and services that are culturally and linguistically appropriate; or to
avoid disruption in services in the geographic area.

(vii) Any licensed hone care services agency that ceases operation as
aresult of this paragraph shall conformwith all applicable require-
nents, including but not limted to denpnstrating to the departnent's
satisfaction continuity of care for individuals receiving services from
the agency.

(viii) The commi ssioner nmy require managed long termcare plans to
provi de evidence of conpliance with this paragraph, on an annual basis.

(ix) In inplenenting the provisions of this paragraph, the conm ssion-
er shall, to the extent practicable, consider and select nethodol ogies
that seek to maxim ze continuity of care and nmninize disruption to the
provider |abor workforce, and shall, to the extent practicable and
consistent with the ratios set forth herein., continue to support
contracts between nmanaged long termcare plans and licensed hone care
services agencies that are based on a commitnent to quality and val ue.

(x) This subparagraph applies where inplenentation of the limts on
contracts with licensed hone care service agencies of this paragraph (i)
woul d otherwi se require an enrollee's care to be transferred from the
enrollee's current |licensed hone care service agency to another licensed
care service agency, and (ii) the enrollee (or the enrollee's authorized
representative) wants the enrollee to continue to be cared for by one or
nore enployees of the current licensed hone care service agency, and
that continuation would otherwise be provided. In such a case: the
enrollee's nmnaged long termcare plan may contract with the enrollee's
current licensed hone care service agency for the purpose of continuing
the enrollee's care by such enployee or enployees, and the contract
shall not count towards the limts on contracts under this paragraph for
a period of three nonths.

8§ 9-b. Subdivisions 4 and 6 of section 3605 of the public health |Iaw,
subdivision 4 as anended by section 62 of part A of chapter 58 of the
| aws of 2010, subdivision 6 as added by chapter 959 of the |laws of 1984,
are anended to read as foll ows:

4. The public health and health planning council shall not approve an
application for |licensure unless it is satisfied as to: (a) the public
need for the existence of the licensed hone health care service agency
at the tinme and place and under the circunstances proposed; (b) the
character, conpetence and standing in the comunity of the applicant's
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i ncorporators, directors, sponsors, stockholders or operators; (c) the
financial resources of the proposed licensed hone health care service
agency and its sources of financial revenues; and (d) such other matters
as it shall deem pertinent.

6. Neither [publiec—reed-] tax status nor profit-nmaking status shall be
criteria for licensure.

8§ 9-c. Subdivision 2 of section 3605-a of the public health |aw, as
added by chapter 959 of the laws of 1984, is anmended to read as foll ows:

2. No such license shall be revoked, suspended, limted, annulled or
denied wthout a hearing. However, a license may be tenporarily
suspended or limted without a hearing for a period not in excess of
thirty days upon witten notice to the agency following a finding by the
departnent that the public health or safety is in inmnent danger.
Not wi t hst anding the provisions of this section, no licensed hone care
services agency shall be permtted to operate unless it has registered
with the departnent pursuant to section thirty-six hundred five-b of
this article.

8 9-d. The public health law is anended by adding a new section 3605-b
to read as foll ows:

§ 3605-b. Reqgistration of licensed hone care services agencies. 1.

(a) Notwi thstanding any provision of lawto the contrary, no licensed
hone care services agency (LHCSA) licensed pursuant to section thirty-
six hundred five of this article shall be operated, provide nursing

services, hone health aide services, or personal care services, or
receive reinbursenent fromany source for the provision of such services
during any period of tine on or after January first., two thousand nine-
teen, unless it has registered with the commissioner in a nanner
prescribed by the departnent.

(b) ALHCSA that fails to submt a conplete and accurate set of al
required registration mnaterials by the deadline established by the
conm ssioner shall be required to pay a fee of five hundred dollars for
each nonth or part thereof that the LHCSA is in default. A LHCSA that
failed to register in the prior year by the deadline of the current year
shall not be pernmitted to register for the upcomng registration period
unless it submits any unpaid |late fees.

(c) The departnent shall post on its public website a list of al
LHCSAs, which shall indicate the current registration status of each
LHCSA.

(d) The departnment shall institute proceedings to revoke the |license
of any LHCSA that fails to register for two annual registration periods,
whet her or not such periods are consecutive. The departnent shall have

the discretion to pursue revocation of the license of a LHCSA on grounds
that it evidences a pattern of late registration over the course of
multiple years.

8 9-e. Effective April 1, 2018, the conmi ssioner of health shall place
a noratoriumon the processing and approval of applications seeking
licensure of a |icensed home care services agency pursuant to section
3605 of the public health law that have not received establishnent
approval or contingent establishnent approval by the public health and
heal t h pl anning council, except for: (a) an application seeking licen-
sure of a licensed home care services agency that is submitted with an
application for approval as an assisted living program authorized pursu-
ant to section 461-1 of the social services law, (b) an application
seeking approval to transfer ownership for an existing |licensed hone
care services agency that has been |licensed and operating for a m ninmm
of five years for the purpose of consolidating ownership of two or nore
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Iicensed hone care services agencies; and (c) an application seeking
licensure of a hone care services agency where the applicant denon-
strates to the satisfaction of the conmissioner of health t hat
subm ssion of the application to the public health and health planning
council for consideration would be appropriate on grounds that the
application addresses a serious concern such as a |ack of access to hone
care services in the geographic area or a |l ack of adequate and appropri-

ate care, |anguage and cul tural conpetence, or special needs services.
Such noratorium shall expire on March 31, 2020. 1In inplenenting the
provisions of this section, the comm ssioner shall, to the extent prac-

ticable, review and, where appropriate, prioritize presentation to the
public health and health planning council of conplete applications under
paragraph (b) of this section where the applicants denonstrate, to the
satisfaction of the conm ssioner, that the proposed change in ownership
is consistent with the goals of paragraph (j) of subdivision 7 of
section 4403-f of the public health | aw

8§ 9-f. Section 365-f of the social services |law is anended by adding a
new subdi vision 4-c to read as foll ows:

4-c. Advertising by fiscal internediaries. (a) A fiscal internediary
shall not publish any advertisenent that is false or m sl eading. For
pur poses of this subdivision, an advertisenent is any material produced
in any nediumthat can reasonably be interpreted as intended to market
the fiscal internmediary's services to nedical assistance recipients.

(b) Fiscal internediaries shall submt all advertisenents to the
departnment prior to dissemnation. Fiscal internediaries shall not
di sseni nate any advertisenent until it has been approved by the depart-

nent. The departnent shall render a decision on such subm ssions within
thirty days.

(c) Upon a fiscal internediary's receipt of notification by the
comm ssioner that the fiscal internediary has dissem nated a false or
m sl eadi hg advertisenent, or that the fiscal internmediary dissem nated

an_advertisenent without the departnent's approval, the fiscal interne-
diary shall have thirty days to cease dissenminating or renpve such
adverti senent.

(d) Upon the commissioner's determination that a fiscal internediary
has di ssem nated two advertisenents that are either false or m sl eading
or that were not approved by the departnent, such entity shall be
prohibited fromproviding fiscal internediary services and any authori -

zation granted shall be immediately revoked, suspended, limted or
annul | ed pursuant to subdivision four-b of this section. The departnent
shal | maintain a list of such entities and shall make such list avail -

able to contracting entities listed in subparagraph (i) of paragraph (a)
of subdivision four-a of this section.

8§ 10. Paragraph (d-2) of subdivision 3 of section 364-j of the social
services law, as added by section 20-a of part B of chapter 59 of the
|l aws of 2016, is anmended to read as foll ows:

(d-2) Services provided pursuant to waivers, granted pursuant to
subsection (c) of section 1915 of the federal social security act, to
persons suffering fromtraumatic brain injuries or qualifying for nurs-
ing home diversion and transition services, shall not be provided to
medi cal assistance recipients through managed care prograns until at
| east January first, two thousand [eighteen] twenty-two.

8§ 11. Section 4012 of the public health law is anended by adding a new
subdivision 5 to read as foll ows:

5. The conm ssioner shall establish a nethodology as of July first,
two thousand ei ghteen subject to federal financial participation that
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shal | ensure a prospective ten-percent increase in the nedicaid
rei nbursenent rates for hospice providers, relative to the reinbursenent
rate, as of March thirty-first, two thousand eighteen, for services
provided by such providers on and after April first, two thousand ei gh-
teen.

§ 12. This act shall take effect inmediately; provided, however, that
the amendnents to paragraph (b) of subdivision 7 of section 4403-f of
the public health | aw nmade by sections three, four and five of this act

shall not affect the expiration of such paragraph pursuant to subdivi-
sion (i) of section 111 of part H of chapter 59 of the |aws of 2011, as
anended, and shall be deened to expire therewi th; provided, further,

that the anendnents to section 4403-f of the public health aw mnade by
sections three, four, five, six and nine-a of this act shall not affect
the repeal of such section pursuant to chapter 659 of the laws of 1997,
as anended, and shall be deened repeal ed therewith; provided, further,
that section four of this act shall take effect on GCctober 1, 2018;
provided, further, that section nine-b of this act shall take effect
April 1, 2020; provided further that the comm ssioner of health is
authorized to issue regulations establishing the methodol ogy for the
determ nation of public need pursuant to subdivision 4 of section 3605
of the public health |aw, as anmended by section two of this act, prior
to such date; provided, further, that section nine-f of this act shal
apply to marketing contracts entered into after the effective date of
this act; and provided, further that the amendnments to section 364-j of
the social services | aw nade by section ten of this act shall not affect
the repeal of such section and shall be deened repeal ed therewth.

PART C

Section 1. Intentionally onitted.

8§ 2. Section 365-1 of the social services law is amended by adding a
new subdi vision 2-d to read as foll ows:

2-d. The conmi ssioner shall establish reasonable targets for health
home participation by enrollees of special needs nanaged care plans
designated pursuant to subdivision four of section three hundred sixty-
five-m of this title and by high-risk enrollees of other Mdicaid
nanaged care plans operating pursuant to section three hundred sixty-
four-j of this title, and shall encourage both the nmanaged care provid-
ers and the health honmes to work collaboratively with each other to
achieve such targets. The comm ssioner may assess penalties under this
subdivision in instances of failure to neet the participation targets
established pursuant to this subdivision, where the departnent has
deternmined that such failure reflected the absence of a good faith and
reasonable effort to achieve the participation targets, except that
managed care providers shall not be penalized for the failure of a
health hone to work <collaboratively toward neeting the participation
targets and a health hone shall not be penalized for the failure of a
nmanaged care provider to work collaboratively toward neeting the partic-
ipation targets.

§ 3. Subdivision 6 of section 2899 of the public health |aw, as
anended by chapter 471 of the laws of 2016, is anended to read as
foll ows:

6. "Provider" shall nmean:.__(a) any residential health care facility
Iicensed under article twenty-eight of this chapter; or any certified
hone health agency, |icensed hone care services agency or |long term home
health <care programcertified under article thirty-six of this chapter
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any hospice programcertified pursuant to article forty of this chapter

or any adult hone, enriched housing program or residence for adults
licensed under article seven of the social services law, or (b) a health
hone, or any subcontractor of such health hone, who contracts with or is
approved or otherwise authorized by the departnent to provide health
honme services to all those enrolled pursuant to a diagnosis of a devel-
opnmental disability as defined in subdivision twenty-two of section 1.03
of the nental hygiene |aw and enroll ees who are under twenty-one years
of age under section three hundred sixty-five-1 of the social services
law, or any entity that provides hone and community based services to
enrollees who are under twenty-one years of age under a denonstration
program pursuant to section eleven hundred fifteen of the federal socia

security act.

8§ 3-a. Subdivision 7 of section 2899-a of the public health [ aw, as
amended by chapter 88 of the laws of 2016, is anended to read as
fol | ows:

7. The departnent pronptly shall make all determ nations and actions
requi red by subdivision five of section eight hundred forty-five-b of
the executive |aw upon receipt of the information fromthe division of
crimnal justice services and the federal bureau of investigation,_
provided that when rendering a determination to propose denial of
enpl oynent _eligibility, the departnment shall provide the individual who
is the subject of the crimnal history information check with a copy of
such crimnal history information and a copy of article twenty-three-A
of the correction |law and inform such individual of his or her right to
seek correction of any incorrect information contained in such crimnmnal
history information pursuant to the regulations and procedures estab-
lished by the division of crimnal justice services. The departnent
shall <create a permanent record, update the information in accordance
with section eight hundred forty-five-b of the executive law and nake
only records or information received from the division of crimnal
justice services available to providers pursuant to this section.

8 4. Paragraph (b) of subdivision 9 of section 2899-a of the public
health law, as added by chapter 331 of the laws of 2006, is amended to
read as foll ows:

(b) Residential health care facilities licensed pursuant to article
twenty-eight of this chapter and certified hone health care agenci es and
long-term hone health care prograns certified or approved pursuant to
article thirty-six of this chapter or a health hone, or any subcontrac-
tor of such health honme, who contracts with or is approved or otherw se
aut hori zed by the departnent to provide health hone services to al
those enrolled pursuant to a diagnosis of a developnental disability as
defined in subdivision twenty-two of section 1.03 of the nental hygiene
law and enrollees who are under twenty-one years of age under section
three hundred sixty-five-1 of the social services law, or any entity
that provides hone and community based services to enrollees who are
under twenty-one years of age under a denonstration program pursuant to
section eleven hundred fifteen of the federal social security act, may,
subject to the availability of federal financial participation, claimas
rei mbursabl e costs under the nedical assistance program costs reflect-
ing the fee established pursuant to law by the division of crimnal
justice services for processing a crimnal history information check,
the fee inmposed by the federal bureau of investigation for a nationa
crimnal history check, and costs associated with obtaining the finger-
prints, provided, however, that for the purposes of determ ning rates of
paynent pursuant to article twenty-eight of this chapter for residential




OCOO~NOUIRWNPEF

S. 7507--C 17 A. 9507--C

health care facilities, such reinbursable fees and costs shall be
reflected as tinmely as practicable in such rates within the applicable
rate period

8 5. Subdivision 10 of section 2899-a of the public health law, as
anended by chapter 206 of the laws of 2017, is anended to read as
fol | ows:

10. Notwithstanding subdivision eleven of section eight hundred
forty-five-b of the executive law, a certified home health agency,
Iicensed hone care services agency or long termhonme health care program
certified, licensed or approved under article thirty-six of this chapter
or a home care services agency exenpt fromcertification or licensure
under article thirty-six of this chapter, a hospice programunder arti-
cle forty of this chapter, or an adult hone, enriched housi ng program or
residence for adults licensed under article seven of the social services
law, or a health hone, or any subcontractor of such health home, who
contracts with or is approved or otherw se authorized by the departnment
to provide health hone services to all enrollees enrolled pursuant to a
di agnosis of a developnental disability as defined in subdivision twen-
ty-two of section 1.03 of the nental hygiene |law and enroll ees who are
under twenty-one yvears of age under section three hundred sixty-five-
of the social services law, or any entity that provides honme and commu-
nity based services to enrollees who are under twenty-one years of age
under a denpbnstration program pursuant to section eleven hundred fifteen
of the federal social security act may tenporarily approve a prospective
enpl oyee while the results of the crimnal history information check and
the deternmination are pending, upon the condition that the provider
conducts appropriate direct observation and eval uati on of the tenporary
enpl oyee, while he or she is tenporarily enployed, and the care recipi-
ent; provided, however, that for a health hone., or any subcontractor of
a health hone, who contracts with or is approved or otherw se authorized
by the departnent to provide health hone services to all enrollees
enrolled pursuant to a diagnosis of developnental disability as defined
in subdivision twenty-two of section 1.03 of the nental hygiene |aw and
enroll ees who are under twenty-one years of age under section three
hundred sixty-five-I of the social services law, or any entity that
provi des hone and community based services to enrollees who are under
twenty-one vears of age under a denpnstration program pursuant to
section eleven hundred fifteen of the federal social security act,
direct observation and evaluation of tenporary enployees shall not be
required until April first, two thousand nineteen. The results of such
observations shall be docunented in the tenporary enpl oyee's personne
file and shall be maintained. For purposes of providing such appropriate
di rect observation and eval uation, the provider shall utilize an indi-
vi dual enployed by such provider with a mninmum of one year's experience
working in an agency certified, licensed or approved under article thir-
ty-six of this chapter or an adult home, enriched housing program or
residence for adults licensed under article seven of the social services
law,_a health hone, or any subcontractor of such health hone, who
contracts with or is approved or otherw se authorized by the depart nment
to provide health hone services to those enrolled pursuant to a diagno-
sis of a developnental disability as defined in subdivision twenty-two
of section 1.03 of the nental hygiene |law and enrollees who are under
twenty-one vears of age under section three hundred sixty-five-l of the
social services law, or any entity that provides honme and comunity
based services to enrollees who are under twenty-one years of age under
a denpnstration program pursuant to section eleven hundred fifteen of
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the federal social security act. If the tenporary enployee is working
under contract with another provider certified, licensed or approved
under article thirty-six of this chapter, such contract provider's
appropriate direct observation and evaluation of the tenporary enpl oyee,
shall be considered sufficient for the purposes of conplying with this
subdi vi si on

8§ 6. Subdivision 3 of section 424-a of the social services law, as
anended by section 3 of part Q of chapter 56 of the |aws of 2017, is
amended to read as foll ows:

3. For purposes of this section, the term "provider" or "provider
agency" shall mean: an authorized agency; the office of children and
fam ly services; juvenile detention facilities subject to the certif-
ication of the office of children and fam |y services; prograns estab-
i shed pursuant to article nineteen-H of the executive |aw, non-residen-
tial or residential prograns or facilities licensed or operated by the
office of nmental health or +the office for people with devel oprmenta
disabilities except family care hones; licensed child day care centers,
including head start prograns which are funded pursuant to title V of
the federal econonic opportunity act of nineteen hundred sixty-four, as
anended; early intervention service established pursuant to section
twenty-five hundred forty of the public health | aw; preschool services
established pursuant to section forty-four hundred ten of the education
| aw; school -age child care prograns; special act school districts as
enunerated in chapter five hundred sixty-six of the laws of nineteen
hundred si xty-seven, as anended; prograns and facilities licensed by the
of fice of al coholismand substance abuse services; residential schools
which are operated, supervised or approved by the education departnment;
health homes, or any subcontractor of such health hones, who contracts
with or is approved or otherw se authorized by the departnment of health
to provide health hone services to all those enrolled pursuant to a
diagnosis of a developnental disability as defined in subdivision twen-
ty-two of section 1.03 of the nmental hygiene law and enrollees who are
under twenty-one vyears of age under section three hundred sixty-five-
of this chapter, or any entity that provides home and community based
services to enrollees who are under twenty-one years of age under a
denonstration program pursuant to section eleven hundred fifteen of the
federal social security act; publicly-funded energency shelters for
famlies with children, provided, however, for purposes of this section,
when the provider or provider agency is a publicly-funded energency
shelter for famlies with children, then all references in this section
to the "potential for regular and substantial contact wth individuals
who are cared for by the agency” shall nean the potential for regular
and substantial contact with children who are served by such shelter;
and any other facility or provider agency, as defined in subdivision
four of section four hundred eighty-eight of this chapter, in regard to
the enploynent of staff, or use of providers of goods and services and
staff of such providers, consultants, interns and vol unteers.

§ 7. Paragraph (a) of subdivision 1 of section 413 of the social
services law, as anended by section 2 of part Q of chapter 56 of the
| aws of 2017, is anmended to read as follows:

(a) The followi ng persons and officials are required to report or
cause a report to be made in accordance with this title when they have
reasonabl e cause to suspect that a child comng before them in their
professional or official capacity is an abused or naltreated child, or
when t hey have reasonabl e cause to suspect that a child is an abused or
maltreated child where the parent, guardi an, custodi an or other person
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| egal Iy responsi ble for such child comes before them in their profes-
sional or official capacity and states from personal know edge facts,
conditions or circunstances which, if correct, would render the child an
abused or maltreated child: any physician; registered physician assist-
ant; surgeon; nedical examner; coroner; dentist; dental hygienist;
osteopath; optonetrist; chiropractor; podiatrist; resident; intern;
psychol ogi st; registered nurse; social worker; energency nedical techni-
cian; licensed creative arts therapist; licensed marriage and famly
therapist; licensed nental health counselor; licensed psychoanal yst;
I i censed behavi or analyst; certified behavi or anal yst assistant; hospi-
tal personnel engaged in the adm ssion, exam nation, care or treatnent
of persons; a Christian Science practitioner; school official, which
includes but is not limted to school teacher, school guidance counse-
| or, school psychol ogist, school social worker, school nurse, schoo

adm nistrator or other school personnel required to hold a teaching or
adm nistrative license or certificate; full or part-time conpensated
school enployee required to hold a temporary coaching |license or profes-
sional coaching certificate; social services worker; enployee of a publ-
icly-funded emergency shelter for famlies with children; director of a
children's overni ght canp, sunmer day canp or traveling sumer day canp,
as such canps are defined in section thirteen hundred ninety-two of the
public health | aw, day care center worker; school -age child care worker;
provider of family or group famly day care; enployee or volunteer in a

residential care facility for children that is |Ilicensed, certified or
operated by the office of children and famly services; or any other
child care or foster care worker; nental health professional; substance

abuse counselor; alcoholismcounselor; all persons credentialed by the
of fice of al coholismand substance abuse services; enployees, who are
expected to have regular and substantial contact with children, of a
health hone or health hone care nmanagenent agency contracting wth a
health hone as designated by the departnent of health and authorized
under section three hundred sixty-five-1 of this chapter or such enpl oy-
ees who provide hone and conmunity based services under a denonstration
program pursuant to section eleven hundred fifteen of the federal socia

security act who are expected to have regular and substantial contact
with children; peace officer; police officer; district attorney or
assistant district attorney; investigator enployed in the office of a
district attorney; or other |law enforcenent official.

§ 8. Notwi thstandi ng any inconsistent provision of sections 112 and
163 of the state finance |law, or sections 142 and 143 of the economc
devel opnent |law, or any other contrary provision of |aw, excepting the
13 responsi ble vendor requirenents of the state finance |aw, including,
but not limted to, sections 163 and 139-k of the state finance |law, the
comm ssioner of health is authorized to anend or otherwise extend the
terns of a contract awarded prior to the effective date and entered into
pursuant to subdivision 24 of section 206 of the public health |aw, as
added by section 39 of part C of chapter 58 of the |aws of 2008, and a
contract awarded prior to the effective date and entered into to conduct
enrol | ment broker and conflict-free evaluation services for the Mdicaid
program both for a period of three years, w thout a conpetitive bid or
request for proposal process, upon determination that the existing
contractor is qualified to continue to provide such services, and
provided that efficiency savings are achieved during the period of
extension; and provided, further, that the departnent of health shal
submt a request for applications for such contract during the tine
period specified in this section and nmay term nate the contract identi-
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fied herein prior to expiration of the extension authorized by this
secti on.

8 9. This act shall take effect inmediately; provided, however, that
the anendnents to subdivision 6 of section 2899 of the public health | aw
made by section three of this act shall take effect on the same date and
in the same manner as section 8 of chapter 471 of the laws of 2016, as
amended, takes effect and shall not affect the expiration of such subdi-
vision and shall be deened to expire therewith; provided, further that
section three-a of this act shall take effect on the one hundred eight-
ieth day after it shall have becone a | aw.

PART D

Section 1. Paragraph (d) of subdivision 9 of section 367-a of the
soci al services |law, as anmended by section 7 of part D of chapter 57 of
the laws of 2017, is amended to read as foll ows:

(d) In addition to the anobunts paid pursuant to paragraph (b) of this
subdi vi sion, the department shall pay a professional pharnmacy di spensing
fee for each such drug dispensed in the amount of ten dollars and eight
cents per prescription or witten order of a practitioner; provided,
however that this professional dispensing fee will not apply to drugs
that are available without a prescription as required by section sixty-
ei ght hundred ten of the education |law but do not neet the definition of
a covered outpatient drug pursuant to Section 1927K of the Social Secu-
rity Act.

Intentionally omtted.
Intentionally omtted.
Intentionally omtted.
Intentionally omtted.
. Intentionally omtted.

§ 7. Subdivision 4 of section 365-a of the social services lawis
anended by addi ng a new paragraph (h) to read as foll ows:

(h) opioids prescribed in violation of the treatment plan standards of
subdi vi sion eight of section thirty-three hundred thirty-one of the
public health law or treatnment plan standards as otherw se required by
the comm ssi oner

8§ 7-a. Section 3331 of the public health law is amended by adding a
new subdi vision 8 to read as foll ows:

8. No opioids shall be prescribed to a patient initiating or being
mai ntained on opioid treatnent for pain which has |lasted nore than three
nonths or past the tine of normal tissue healing, unless the nedical
record contains a witten treatnment plan that follows generally accepted
nati onal professional or governnmental guidelines. The requirenents of
this paragraph shall not apply in the case of patients who are being
treated for cancer that is not in rem ssion, who are in hospice or other
end-of-life care, or whose pain is being treated as part of palliative
care practices.

§ 8. Section 280 of the public health law, as added by section 1 of
part D of chapter 57 of the laws of 2017, is anended to read as foll ows:

8§ 280. Medicaid drug cap. 1. The legislature hereby finds and decl ares
that there is a significant public interest for the Medicaid programto
manage drug costs in a manner that ensures patient access while provid-
ing financial stability for the state and participating providers.
Since two thousand el even, the state has taken significant steps to
contain costs in the Medicaid programby inposing a statutory limt on
annual growth. Drug expenditures, however, continually outpace other
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cost conponents causing significant pressure on the state, providers,
and patient access operating under the Medicaid global cap. It is there-
fore intended that the department establish a Medicaid drug cap as a
separate conponent wthin the Medicaid global cap as part of a focused
and sustained effort to balance the growh of drug expenditures with the
growm h of total Medicaid expenditures.

2. The conmmi ssioner shall establish a year to vyear departnent of
health [state—funds] state funds Medicaid drug [spending] expenditure
growth target as follows:

(a) for state fiscal year two thousand seventeen--two thousand eigh-
teen, be limted to the ten-year rolling average of the medical conpo-
nent of the consuner price index plus five percent and m nus a pharnacy
savings target of fifty-five mllion dollars; and

(b) for state fiscal year two thousand ei ghteen--two thousand ni ne-
teen, be limted to the ten-year rolling average of the nedical conpo-
nent of the consumer price index plus four percent and m nus a pharnmacy
savings target of eighty-five mllion dollars[-]; and

(c) for state fiscal year two thousand nineteen--two thousand twenty,
be linted to the ten-year rolling average of the nedical conponent of
the consuner price index plus four percent and mnus a pharmacy savings
target of eighty-five mllion dollars.

3. The departnent and the division of the budget shall assess on a
quarterly basis the projected total anmobunt to be expended in the year on
a cash basis by the Medicaid programfor each drug, and the projected
annual amount of state funds Medicaid drug expenditures on a cash basis
for all drugs, which shall be a component of the projected departnent of
health state funds Medicaid expenditures calculated for purposes of
sections ninety-one and ninety-two of part H of chapter fifty-nine of
the laws of two thousand el even. For purposes of this section, state
funds Medicaid drug expenditures include anpbunts expended for drugs in
both the Medicaid fee-for-service program and Medicaid nanaged care
programs, mnus the anount of any drug rebates or supplenmental drug
rebates received by the departnment, including rebates pursuant to subdi-
vision five of this section with respect to rebate targets. The depart-
ment and the division of the budget shall report quarterly to the drug
utilization review board the projected state funds Medicaid drug expend-
itures including the anbunts, in aggregate thereof, attributable to the
net cost of: changes in the utilization of drugs by Medicaid recipients;
changes in the nunber of Medicaid recipients; changes to the cost of
brand nane drugs and changes to the cost of generic drugs. The inform-
tion contained in the report shall not be publicly released in a nmanner
that allows for the identification of an individual drug or manufacturer
or that is likely to conprom se the financial conpetitive, or proprie-
tary nature of the information.

(a) In the event the director of the budget determ nes, based on Medi-
caid drug expenditures for the previous quarter or other relevant infor-
mation, that the total departnent of health state funds Medicaid drug
expenditure is projected to exceed the annual growth limtation inposed
by subdivision two of this section, the commissioner may identify and
refer drugs to the drug utilization review board established by section
three hundred sixty-nine-bb of the social services |law for a recomenda-
tion as to whether a target supplenmental Medicaid rebate should be paid
by the manufacturer of the drug to the departnent and the target anount
of the rebate.

(b) If the departnent intends to refer a drug to the drug wutilization
review board pursuant to paragraph (a) of this subdivision, the depart-
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ment shall notify the manufacturer of such drug and shall attenpt to
reach agreenment with the manufacturer on a rebate for the drug prior to
referring the drug to the drug utilization review board for review

(c) In the event that the comr ssioner and the manufacturer have
previously agreed to a supplenental rebate for a drug pursuant to para-
graph (b) of this subdivision or paragraph (e) of subdivision seven of
section three hundred sixty-seven-a of the social services |law, the drug
shall not be referred to the drug wutilization review board for any
further supplenmental rebate for the duration of the previous rebate
agreenent .

(d) The departnent shall consider a drug's actual cost to the state,
including current rebate anobunts, prior to seeking an additional rebate
pursuant to paragraph (b) or (c) of this subdivision and shall take into
consi derati on whether the manufacturer of the drug is providing signif-
i cant discounts relative to other drugs covered by the Medicai d program

(e) The conmi ssioner shall be authorized to take the actions descri bed
in this section only so long as total Medicaid drug expenditures are
projected to exceed the annual growth limtation inmposed by subdivision
two of this section.

4. In determning whether to reconmend a target suppl enental rebate
for a drug, the drug utilization review board shall consider the actua
cost of the drug to the Medicaid program including federal and state
rebates, and nay consi der, anong other things:

(a) the drug's inmpact on the Medicaid drug spending growmh target and
the adequacy of capitation rates of participating Medicaid managed care
pl ans, and the drug's affordability and value to the Medicaid program
or

(b) significant and unjustified increases in the price of the drug; or

(c) whether the drug nmay be priced disproportionately to its therapeu-
tic benefits.

5. (a) If the drug utilization review board recommends a target rebate
anmount on a drug referred by the conm ssioner, the conm ssioner shal
require a supplenental rebate to be paid by the drug's manufacturer in
an amount not to exceed such target rebate anpbunt. Wth respect to a
rebate required in state fiscal year two thousand seventeen--two thou-
sand eighteen, the rebate requirement shall apply beginning with the
month of April, two thousand seventeen, wi thout regard to the date the
department enters into the rebate agreenent with the manufacturer

(b) The suppl enental rebate required by paragraph (a) of this subdivi-
sion shall apply to drugs di spensed to enroll ees of managed care provid-
ers pursuant to section three hundred sixty-four-j of the social
services |law and to drugs dispensed to Medicaid recipients who are not
enrol | ees of such providers.

(c) If the drug utilization review board recomends a target rebate
anount for a drug and the departnment is unable to negotiate a rebate
fromthe manufacturer in an amount that is at |east seventy-five percent
of the target rebate anpbunt, the comm ssioner is authorized to waive the
provi sions of paragraph (b) of subdivision three of section two hundred
seventy-three of this article and the provisions of subdivisions twen-
ty-five and twenty-five-a of section three hundred sixty-four-j of the
social services law with respect to such drug; however, this waiver
shall not be inplenmented in situations where it would prevent access hy
a Medicaid recipient to a drug which is the only treatnment for a partic-
ul ar di sease or condition. Under no circunstances shall the conmi ssioner
be authorized to waive such provisions with respect to more than two
drugs in a given tine.
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(d) Were the departnment and a manufacturer enter into a rebate agree-
ment pursuant to this section, which may be in addition to existing
rebate agreenents entered into by the manufacturer with respect to the
same drug, no additional rebates shall be required to be paid by the
manuf acturer to a nanaged care provider or any of a managed care provid-
er's agents, including but not limted to any pharmacy benefit manager
while the departnment is collecting the rebate pursuant to this section.

(e) In fornmulating a recommendati on concerning a target rebate anount
for a drug, the drug utilization review board nmay consi der:

(i) publicly available information relevant to the pricing of the

drug;
(ii) information supplied by the departnent relevant to the pricing of
t he drug;

(iii) information relating to val ue-based pri cing;

(iv) the seriousness and preval ence of the disease or condition that
is treated by the drug;

(v) the extent of utilization of the drug;

(vi) the effectiveness of the drug in treating the conditions for
which it is prescribed, or in inproving a patient's health, quality of
life, or overall health outcones;

(vii) the Ilikelihood that wuse of the drug will reduce the need for
ot her medical care, including hospitalization;

(viii) the average whol esal e price, whol esal e acquisition cost, retai
price of the drug, and the cost of the drug to the Medicaid program
m nus rebates received by the state;

(ixX) in the case of generic drugs, the nunber of pharnaceutica
manuf acturers that produce the drug

(x) whether there are pharmaceutical equivalents to the drug; and

(xi) information supplied by the manufacturer, if any, explaining the
rel ationship between the pricing of the drug and the cost of devel opnent
of the drug and/or the therapeutic benefit of the drug, or that is
ot herwi se pertinent to the manufacturer's pricing decision; any such
information provided shall be considered confidential and shall not be
disclosed by the drug utilization review board in a formthat identifies
a specific manufacturer or prices charged for drugs by such rmanufactur-
er.

6. (a) If the drug utilization review board reconmends a target rebate
amount and the department is unsuccessful in entering into a rebate
agreement with the manufacturer of the drug satisfactory to the depart-
ment, the drug nmanufacturer shall in that event be required to provide
to the department, on a standard reporting form devel oped by the depart-
ment, the follow ng information:

(i) the actual cost of devel opi ng, manufacturing, producing (including
the cost per dose of production), and distributing the drug;

(ii) research and devel opnent costs of the drug, including paynents to
predecessor entities conducting research and developnent, such as
bi ot echnol ogy conmpani es, wuniversities and nmedi cal schools, and private
research institutions;

(iii) admnistrative, marketing, and advertising costs for the drug,
apportioned by marketing activities that are directed to consumers,
mar keting activities that are directed to prescribers, and the total
cost of all nmarketing and advertising that is directed primarily to
consurmers and prescribers in New York, including but not Ilimted to
prescri ber detailing, copaynent discount prograns, and direct-to-consum
er marketing;

(iv) the extent of utilization of the drug;
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(v) prices for the drug that are charged to purchasers outside the
United States;

(vi) prices charged to typical purchasers in the state, including but
not limted to pharmaci es, pharmacy chains, pharmacy wholesalers, or
ot her direct purchasers;

(vii) the average rebates and di scounts provided per payer type in the
State; and

(viii) the average profit margin of each drug over the prior five-year
period and the projected profit margin anticipated for such drug.

(b) Al information disclosed pursuant to paragraph (a) of this subdi-
vision shall be considered confidential and shall not be disclosed by
the departnent in a formthat identifies a specific manufacturer or
prices charged for drugs by such manufacturer.

7. (a) |If, after taking into account all rebates and suppl ement al
rebates received by the departnent, including rebates received to date
pursuant to this section, total Medicaid drug expenditures are stil
projected to exceed the annual growth limtation inposed by subdivision
two of this section, the comm ssioner [ef—health] may: [subject—drugs—te

i-on+~] subj ect any
drug of a manufacturer referred to the drug wutilization review board

under this section to prior approval in accordance with existing proc-
esses and procedures when such manufacturer has not entered into a
supplenental rebate agreenent as required by this section: directing
managed care plans to renove fromtheir Medicaid fornmularies those drugs
[ wth—respect—to—which—a] that the drug utilization review board recom
mends a target rebate anmpunt for and the manufacturer has failed to
enter into a rebate agreenment required by this section; pronoting the
use of cost effective and clinically appropriate drugs other than those
of a manufacturer who has a drug that the drug utilization review board
reconmmends a target rebate anpunt and the manufacturer has failed to
enter into a rebate agreenment required by this section; allowng
manuf acturers to accelerate rebate payments wunder existing rebate
contracts; and such other actions as authorized by |aw. The conmi ssi oner
shall provide witten notice to the legislature thirty days prior to
taking action pursuant to this paragraph, unless action is necessary in
the fourth quarter of a fiscal year to prevent total Medicaid drug
expenditures fromexceeding the linmtation i nposed by subdivision two of
this section, in which case such notice to the legislature may be | ess
than thirty days.

(b) The conm ssioner shall be authorized to take the actions described
in paragraph (a) of this subdivision only so long as total Medicaid drug
expenditures are projected to exceed the annual growh Ilimtation
i mposed by subdivision two of this section. In addition, no such actions
shall be deened to supersede the provisions of paragraph (b) of subdivi-
sion three of section two hundred seventy-three of this article or the
provi sions of subdivisions twenty-five and twenty-five-a of section
three hundred sixty-four-j of the social services | aw, except as all owed
by paragraph (c) of subdivision five of this section; provided further
that nothing in this section shall prevent access by a Medicaid recipi-
ent to a drug which is the only treatnment for a particul ar di sease or
condition

8. The conmi ssioner shall report by February first annually to the
drug utilization review board on savings achieved through the drug cap
in the last year. Such report shall provide data on what savings were
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achi eved through actions pursuant to subdivisions three, five and seven
of this section, respectively, and what savings were achieved through
ot her neans and how such savings were cal cul ated and i npl enent ed.

8 9. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2018; provided,
however, that the amendnents to paragraph (d) of subdivision 9 of
section 367-a of the social services |aw nade by section one of this act
shall not affect the expiration or repeal of such provisions and shal
expire or be deened repeal ed therewth.

PART E
Intentionally Oritted
PART F
Intentionally Omtted
PART G
Intentionally Oritted
PART H
Intentionally Omtted
PART |
Intentionally Oritted
PART J

Section 1. Paragraph (h) of subdivision 1 of section 189 of the state
finance | aw, as anended by section 8 of part A of chapter 56 of the | aws
of 2013, is anended to read as follows:

(h) knowi ngly conceal s or knowi ngly and i nproperly avoi ds or decreases
an obligation to pay or transmit noney or property to the state or a
| ocal governnent, or conspires to do the sanme; shall be liable to the
state or a local government, as applicable, for a civil penalty of not
|l ess than six thousand dollars and not nore than twelve thousand
dollars, as adjusted to be equal to the civil penalty all owed under the
federal False Cdainms Act, 31 U S. C sec. 3729, et seq., as anended, as
adjusted for inflation by the Federal Civil Penalties Inflation Adjust-
nent Act of 1990, as anended (28 U S.C. 2461 note; Pub. L. No. 101-410),
plus three tines the amount of all damages, including consequential
damages, which the state or |ocal governnent sustains because of the act
of that person.

8§ 2. The state finance | aw is amended by addi ng a new section 190-b to
read as foll ows:

§ 190-b. Medicaid fraud recovery reporting. The attorney general shal
nake an annual report to the tenporary president of the senate, speaker
of the assenbly., chair of the senate finance conmmittee, chair of the
assenbly ways and neans comm ttee, chair of the senate health committee,
and chair of the assenbly health commttee by April fifteenth of each
year. Such report shall include the anobunt of nonies recovered by the
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nedicaid fraud control unit pursuant to the false clains act for the
precedi ng cal endar vyear.
8§ 3. This act shall take effect Septenber 30, 2018.

PART K

Section 1. Section 3612 of the public health aw is anmended by addi ng
a new subdivision 8 to read as foll ows:

8. (a) The commissioner may require a health hone or licensed hone
care services agency to report on the costs incurred by the health hone
or licensed hone care services agency in rendering health care services
to Medicaid beneficiaries. The departnent of health nmay specify the
frequency and format of such reports, deternmne the type and anpunt of
information to be submtted, and require the subm ssion of supporting
docunentation, provided, however, that the departnent shall provide no
|l ess than ninety cal endar days' notice before such reports are due

(b) If the departnment determnes that the cost report submitted by a
provider is inaccurate or inconplete, the departnent shall notify the
provider in witing and advise the provider of the correction or addi-
tional information that the provider nust submit. The provider nust
submit the <corrected or additional information within thirty cal endar
days fromthe date the provider receives the notice

(c) The departnent shall grant a provider an additional thirty calen-
dar days to subnmit the original, corrected or additional cost report
when the provider, prior to the date the report is due, submts a wit-
ten request to the departnent for an extension and establishes to the
departnent's satisfaction that the provider cannot submt the report by
the date due for reasons beyond the provider's control.

(d) Al reports shall be certified by the owner, admnistrator, chi ef
executive officer, or public official responsible for the operation of
the provider. The cost report formshall include a certification form
whi ch shall specify who nust certify the report.

8 1-a. Subdivision 4-a of section 365-f of the social services law is
anended by adding a new paragraph (i) to read as foll ows:

(i) (i) The comm ssioner nmay require a fiscal internediary to report
on the direct care and admnistrative costs of personal assistance
services as accounted for by the fiscal internediary. The departnent nay
specify the frequency and fornmat of such reports., deternine the type and
anmpunt of information to be submtted, and require the subm ssion of
supporting docunentation, provided, however, that the departnent shal
provide no less than ninety calendar days' notice before such reports
are due.

(ii) If the departnent determines that the cost report submitted by a
provider is inaccurate or inconplete, the departnent shall notify the
provider in witing and advise the provider of the correction or addi-
tional information that the provider nust submt. The provider nust
submt the corrected or additional information wthin thirty cal endar
days fromthe date the provider receives the notice

(iii) The departnent shall grant a provider an additional thirty
calendar days to submit the original, corrected or additional cost
report when the provider, prior to the date the report is due, subnits a
witten request to the departnent for an extension and establishes to
the departnent's satisfaction that the provider cannot submt the report
by the date due for reasons beyond the provider's control

(iv) Al reports shall be certified by the owner, admnistrator, chief
executive officer, or public official responsible for the operation of
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the provider. The cost report formshall include a certification form
whi ch shall specify who nust certify the report.

8 2. 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 caid expenditures, as
anended by section 1 of part G of chapter 57 of the laws of 2017, is
amended to read as foll ows:

1. For state fiscal years 2011-12 through |[2848-19] 2019-20, the
director of the budget, in consultation with the comm ssioner of health
referenced as "commissioner” for purposes of this section, shall assess
on a nmonthly basis, as reflected in nonthly reports pursuant to subdivi-
sion five of this section known and projected departnent of health state
funds nedicaid expenditures by category of service and by geographic
regions, as defined by the comrssioner, and if the director of the
budget determ nes that such expenditures are expected to cause nedi caid
di sbursenents for such period to exceed the projected departnent of
health nedicaid state funds disbursenents in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
law, the conmi ssioner of health, in consultation with the director of
t he budget, shall develop a nedicaid savings allocation plan to limt
such spending to the aggregate |imt level specified in the enacted
budget financial plan, provided, however, such projections nmay be
adj usted by the director of the budget to account for any changes in the
New York state federal nedical assistance percentage anount established
pursuant to the federal social security act, changes in provider reven-
ues, reductions to local social services district medical assistance
adm ni stration, mninmum wage increases, and beginning April 1, 2012 the
operational costs of the New York state nedical indemity fund and state
costs or savings fromthe basic health plan. Such projections may be
adj usted by the director of the budget to account for increased or expe-
dited departnent of health state funds nedicaid expenditures as a result
of a natural or other type of disaster, including a governmental decla-
rati on of energency.

8§ 3. Section 2807-c of the public health law is anended by adding a
new subdi vision 34 to read as foll ows:

34. Enhanced safety net hospital program (a) For the purposes of this
subdi vi si on, "enhanced safety net hospital" shall nean a hospital which

(i) in any of the previous three calendar years, has net the follow ng
criteria:

(A) not less than fifty percent of the patients it treats receive
nedi caid or are nedically uninsured;

(B) not less than forty percent of its inpatient discharges are
covered by nedicaid;

(C) twenty-five percent or less of its discharged patients are conmer-
cially insured:

(D) not less than three percent of the patients it provides services
to are attributed to the care of uninsured patients; and

(E) provides care to uninsured patients in its energency room hospi-
tal based clinics and conmunity based clinics, including the provision
of inportant conmmunity services, such as dental care and prenatal care

(ii) is a public hospital operated by a county, nunicipality, public
benefit corporation or the state university of New York

(iii) is federally designated as a critical access hospital; or

(iv) is federally designated as a sole community hospital.

(b) Wthin anbunts appropriated, the conm ssioner shall adjust nedical
assi stance rates to enhanced safety net hospitals for the purposes of
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supporting critically needed health care services and to ensure the
conti nued mai ntenance and operation of such hospitals.
(c) Paynents made pursuant to this subdivision my be added to rates
of paynent or nmde as aggregate paynents to eligible general hospitals.
8 4. This act shall take effect immediately.

PART L
Intentionally Ortted
PART M

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter
266 of the laws of 1986, amending the civil practice |aw and rul es and
other laws relating to mal practice and professional nedical conduct, as
anended by section 15 of part H of chapter 57 of the |aws of 2017, is
amended to read as foll ows:

(a) The superintendent of financial services and the conm ssioner of
health or their designee shall, fromfunds available in the hospita
excess liability pool created pursuant to subdivision 5 of this section
purchase a policy or policies for excess insurance coverage, as author-
ized 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 actual -
ly witing mnedical malpractice insurance in this state; or shal
purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for medical or dental mal practice 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, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016,
between July 1, 2016 and June 30, 2017, [and] between July 1, 2017 and
June 30, 2018, and between July 1, 2018 and June 30, 2019 or reinburse
the hospital where the hospital purchases equival ent excess coverage as
defined in subparagraph (i) of paragraph (a) of subdivision 1-a of this
section for nmedical or dental malpractice 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




OCOO~NOUIRWNPEF

S. 7507--C 29 A. 9507--C

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, between July 1, 2014 and June 30, 2015, between July 1, 2015
and June 30, 2016, between July 1, 2016 and June 30, 2017, [and] between
July 1, 2017 and June 30, 2018, and between July 1, 2018 and June 30,
2019 for physicians or dentists certified as eligible for each such
period or periods pursuant to subdivision 2 of this section by a genera
hospital licensed pursuant to article 28 of the public health | aw
provided that no single insurer shall wite nore than fifty percent of
the total excess premiumfor a given policy year; and provided, however,
that such eligible physicians or dentists must have in force an individ-
ual policy, froman insurer licensed in this state of primary nal prac-
tice insurance coverage in anounts of no less than one mllion three
hundred thousand dollars for each clainmant and three nillion nine
hundred thousand dollars for all claimnts 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 financial services
during the period of such excess coverage for such occurrences. During
such period, such policy for excess coverage or such equivalent excess
coverage shall, when conbined with the physician's or dentist's primary
mal practice i nsurance coverage or coverage provided through a voluntary
attendi ng physician ("channeling") program total an aggregate |evel of
two mllion three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants fromall such
policies with respect to occurrences in each of such years provided,
however, if the cost of primary nal practice insurance coverage in excess
of one mllion dollars, but below the excess nedical mal practice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required | evel of primary mal practice insur-
ance coverage in excess of one mllion dollars for each clai mant shal
be in an anmount of not less than the dollar anmount of such coverage
avail abl e at nine percent per annum the required | evel of such coverage
for all claimants under that policy shall be in an anmount not |ess than
three tinmes the dollar anpunt of coverage for each claimant; and excess
coverage, when conbined with such primary mal practice insurance cover-
age, shall increase the aggregate |evel for each claimant by one million
dollars and three mllion dollars for all claimants; and provided
further, that, wth respect to policies of prinmary nedical mal practice
coverage that include occurrences between April 1, 2002 and June 30
2002, such requirenent that coverage be in amounts no |less than one
mllion three hundred thousand dollars for each claimant and three
mllion nine hundred thousand dollars for all claimants for such occur-
rences shall be effective April 1, 2002.

§ 2. Subdivision 3 of section 18 of chapter 266 of the laws of 1986,
amending the civil practice law and rules and other laws relating to
mal practi ce and professional nmedical conduct, as anmended by section 16




OCOO~NOUIRWNPEF

S. 7507--C 30 A. 9507--C

of part H of chapter 57 of the laws of 2017, is anended to read as
fol | ows:

(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess nmlpractice insurance for nedical or dental malpractice
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, between July 1, 2014 and June
30, 2015, between July 1, 2015 and June 30, 2016, and between July 1,
2016 and June 30, 2017, [ard] between July 1, 2017 and June 30, 2018,
and between July 1, 2018 and June 30, 2019 allocable 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 deter-
m nation and certification as necessary.

(b) The superintendent of financial services shall determne and
certify to each general hospital and to the conm ssioner of health the
cost of excess nual practice insurance or equival ent excess coverage for
medi cal or dental nalpractice 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,
between July 1, 2014 and June 30, 2015, between July 1, 2015 and June
30, 2016, [and] between July 1, 2016 and June 30, 2017, [ahd] Dbetween
July 1, 2017 and June 30, 2018, and between July 1, 2018 and June 30,
2019 all ocable to each general hospital for physicians or dentists
certified as eligible for purchase of a policy for excess insurance
coverage or equival ent excess coverage by such general hospital in
accordance with subdivision 2 of this section, and may amend such deter-
m nation and certification as necessary. The superintendent of financial
services shall determ ne and certify to each general hospital and to the
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conm 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, to the period July 1, 2014 and June 30, 2015, to the
period July 1, 2015 and June 30, 2016, and between July 1, 2016 and June
30, 2017, and to the period July 1, 2017 [ard] to June 30, 2018, and to
the period July 1, 2018 to June 30, 2019.

8 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the laws of 1986, anending the civil practice | aw
and rules and other laws relating to nmalpractice and professiona
medi cal conduct, as amended by section 17 of part H of chapter 57 of the
| aws of 2017, are anended 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 nay from
time to time be anmended, which amended this subdivision, are insuffi-
cient to meet 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
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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, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 [ard] to June 30, 2016,
during the period July 1, 2016 [and] to June 30, 2017, [and] during the
period July 1, 2017 [anrd] to June 30, 2018, and during the period July
1, 2018 to June 30, 2019 allocated or reallocated in accordance wth
paragraph (a) of subdivision 4-a of this section to rates of paynent
applicable to state governnmental agencies, each physician or dentist for
whom a policy for excess insurance coverage or equival ent excess cover-
age is purchased for such period shall be responsible for paynent to the
provider of excess insurance coverage or equival ent excess coverage of
an allocabl e share of such insufficiency, based on the ratio of the
total cost of such coverage for such physician to the sumof the tota
cost of such coverage 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, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, or covering the period July 1, 2018 to
June 30, 2019 shall notify a covered physician or dentist by mail,
mai l ed to the address shown on the | ast application for excess insurance
coverage or equivalent excess coverage, of the anpbunt due to such
provi der from such physician or dentist for such coverage period deter-
m ned in accordance with paragraph (a) of this subdivision. Such anpunt
shal |l be due from such physician or dentist to such provider of excess
i nsurance coverage or equivalent excess coverage in a time and manner
determ ned by the superintendent of financial services.

(c) If a physician or dentist |iable for paynent 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,
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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 covering the period July 1, 2015 to June 30, 2016, or covering
the period July 1, 2016 to June 30, 2017, or covering the period July 1,
2017 to June 30, 2018, or covering the period July 1, 2018 to June 30,
2019 determined in accordance w th paragraph (a) of this subdivision
fails, refuses or neglects to make paynent to the provider of excess
i nsurance coverage or equival ent excess coverage in such tinme and manner
as determned by the superintendent of financial services pursuant to
paragraph (b) of this subdivision, excess insurance coverage or equivVv-
al ent excess coverage purchased for such physician or dentist in accord-
ance with this section for such coverage period shall be cancelled and
shall be null and void as of the first day on or after the comencenent
of a policy period where the liability for paynment pursuant to this
subdi vi si on has not been net.

(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the
comm ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val 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 cover-
ing 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 peri-
od 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 peri-
od 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 peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017, or
covering the period July 1, 2017 to June 30, 2018, or covering the peri-
od July 1, 2018 to June 30, 2019 that has nmade paynent to such provider
of excess insurance coverage or equival ent excess coverage in accordance
wi th paragraph (b) of this subdivision and of each physician and denti st
who has failed, refused or neglected to nake such paynent.

(e) A provider of excess insurance coverage or equivalent excess
coverage shall refund to the hospital excess liability pool any anpunt
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
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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 Cctober 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 period July 1,
2015 to June 30, 2016, to the period July 1, 2016 to June 30, 2017, and
to the period July 1, 2017 to June 30, 2018, and to the period July 1

2018 to June 30, 2019 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 Cctober 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 covering the
period July 1, 2015 to June 30, 2016, and covering the period July 1,
2016 to June 30, 2017, and covering the period July 1, 2017 to June 30,
2018, and covering the period July 1, 2018 to June 30, 2019 for a physi-
cian or dentist where such excess insurance coverage or equivalent
excess coverage is cancelled in accordance with paragraph (c) of this
subdi vi si on.

8 4. Section 40 of chapter 266 of the |aws of 1986, anending the civil
practice law and rules and other laws relating to nmalpractice and
professional nedical conduct, as anmended by section 18 of part H of
chapter 57 of the laws of 2017, is anended to read as foll ows:

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedica
mal practice for the periods conmencing July 1, 1985 and endi ng June 30,
[2648] 2019; provided, however, that notw thstandi ng any ot her provision
of law, the superintendent shall not establish or approve any increase
in rates for the period commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem unms, payments, reserves and investnent incone attrib-
utable to such prem um periods and shall require periodic reports by the
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insurers regarding clains and expenses attributable to such periods to
nmoni t or whet her such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal

not exceed eight percent of the established rate until July 1, [2048]
2019, at which tine and thereafter such surcharge shall not exceed twen-
ty-five percent of +the approved adequate rate, and that such annual
surcharges shall continue for such period of time as shall be sufficient
to satisfy such deficiency. The superintendent shall not inpose such
surcharge during the period comrencing 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
physi ci ans and surgeons during the July 1, 1985 through June 30, [2048]
2019 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 may be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned among all insurers in proportion to the premium witten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal t h mai ntenance organi zation, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remt to such prior insurer the equivalent anount that would then be
collected as a surcharge if the physician or surgeon had continued to
remai n i nsured 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 shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges authorized herein shall be deened to be incone earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
ciency pursuant to the requirenments of this section and the insurance
| aw, shall give substantial weight, determined in his discretion and
judgnment, to the prospective anticipated effect of any regul ations
promul gated and | aws enacted and the public benefit of stabilizing
mal practice rates and mnimzing rate level fluctuation during the peri-
od of tinme necessary for the devel opnent of nore reliable statistica
experience as to the efficacy of such laws and regulations affecting
medi cal, dental or podiatric mal practice enacted or pronulgated in 1985,
1986, by this act and at any other time. Notwi thstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deened adequate if such
rates would be adequate when taken together with the maxi num aut hori zed
annual surcharges to be inposed for a reasonable period of tinme whether
or not any such annual surcharge has been actually inposed as of the
establ i shment of such rates.

8 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the |laws of 2001, amending chapter 266 of the laws of
1986, anending the civil practice law and rules and other laws relating
to mal practice and professional nedical conduct, relating to the effec-
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tiveness of certain provisions of such chapter, as anended by section 19
of part H of chapter 57 of the |aws of 2017, are anended to read as
fol | ows:

8 5. The superintendent of financial services and the comi ssioner of
health shall determine, 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, June 15, 2015, June 15, 2016, June 15, 2017, [ard]
June 15, 2018, and June 15, 2019 the anobunt of funds available in the
hospital excess liability pool, created pursuant to section 18 of chap-
ter 266 of the laws of 1986, and whether such funds are sufficient for
pur poses of purchasing excess insurance coverage for eligible partic-
i pating 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, or July 1, 2016 to June 30, 2017, or [+e] July 1, 2017 to June 30
2018, or July 1, 2018 to June 30, 2019 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 financial
services and the conmssioner of health, and a certification of such
determ nation to the state director of the budget, the chair of the
senate conmmttee on finance and the chair of the assenbly conmittee on
ways and neans, that the anobunt of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the | aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age 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, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019 as applicabl e.

(e) The commissioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the |aws of 1986 such anpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear 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
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, June 15,
2015, June 15, 2016, June 15, 2017, [anrd] June 15, 2018, and June 15,
2019 as applicabl e.
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8 6. Section 20 of part H of chapter 57 of the laws of 2017, anending
the New York Health Care Reform Act of 1996 and other laws relating to
extendi ng certain provisions thereto, is anmended to read as foll ows:

8§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whom the super-
i ntendent of financial services and the conm 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 |[seventeen] eighteen, shall be eligible to apply for such
coverage for the coverage period beginning the first of July, two thou-
sand [seventeen| eighteen; provided, however, if the total nunber of
physi cians or dentists for whom such excess coverage or equivalent
excess coverage was purchased for the policy year ending the thirtieth
of June, two thousand [seventeen] eighteen exceeds the total nunber of
physicians or dentists certified as eligible for the coverage period
beginning the first of July, two thousand [seventeen] eighteen, then the
general hospitals may certify additional eligible physicians or dentists
in a nunber equal to such general hospital's proportional share of the
total nunmber of physicians or dentists for whom excess coverage or
equi val ent excess coverage was purchased with funds available in the
hospital excess liability pool as of the thirtieth of June, two thousand
[ seventeen] eighteen, as applied to the difference between the nunber of
el i gi bl e physicians or dentists for whoma policy for excess coverage or
equi val ent excess coverage was purchased for the coverage period ending
the thirtieth of June, two thousand [ severnteen] eighteen and the nunber
of such eligible physicians or dentists who have applied for excess
coverage or equival ent excess coverage for the coverage period begi nning
the first of July, two thousand [seventeer] eighteen.

8§ 7. This act shall take effect inmmediately.

PART N

Section 1. The openi ng paragraph of subdivision 1 of section 1 of part
C of chapter 57 of the laws of 2006, establishing a cost of living
adj ust nent for designated human services, is amended to read as foll ows:

Subject to available appropriations, the comr ssioners of the office
of nmental health, office of nental retardation and devel opnental disa-
bilities, office of alcoholismand substance abuse services, [deparinent
of—health-] office of children and famly services and the state office
for the aging shall establish an annual cost of [living adjustnent
(COLA), subject to the approval of the director of the budget, effective
April first of each state fiscal year, provided, however, that in state
fiscal year 2006-07, the cost of living adjustnent wll be effective
Cctober first, to project for the effects of inflation, for rates of
paynments, contracts or any other form of reinbursenent for the prograns
listed in paragraphs (i), (ii), (iii), (iv)[+] and (v) [ard—>] of
subdi vision four of this section. The COLA shall be applied to the
appropriate portion of reinbursable costs or contract anobunts.

8§ 2. Paragraph (iv) of subdivision 4 of section 1 of part C of chapter
57 of the Ilaws of 2006, establishing a cost of living adjustnent for
desi gnat ed human services, is REPEALED and paragraphs (v) and (vi) are
renunber ed paragraphs (iv) and (v).

8§ 3. This act shall take effect immediately.

PART O
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Intentionally Ormtted
PART P
Intentionally Oritted
PART Q

Section 1. The public health aw is anmended by addi ng a new section
2825-f to read as follows:

8 2825-f. Health care facility transformation program statewide |11.
1. A statewide health care facility transformation program is hereby
established under the joint adnnistration of the conmm ssioner and the
president of the dormtory authority of the state of New York for the
pur pose of strengthening and protecting continued access to health care
services in communities. The program shall provide funding in support of
capital projects, debt retirenent, working capital or other non-capita
projects that facilitate health care transformation activities includ-
ing, but not limted to, nerger, consolidation, acquisition or other
activities intended to: (a) create financially sustainable systens of
care; (b) preserve or expand essential health care services; (c) npdern-
ize obsolete facility physical plants and infrastructure; (d) foster
participation in alternative paynent arrangenents including, but not
limted to, contracts with nmnaged care plans and accountable care
organi zations; (e) for residential health care facilities, increase the
quality of resident care or experience; or (f) inprove health infornma-
tion technology infrastructure, including telehealth, to strengthen the
acute, post-acute and long-termcare continuum Gants shall not be
available to support general operating expenses. The issuance of any
bonds or notes hereunder shall be subject to section sixteen hundred
eighty-r of the public authorities |aw and the approval of the director
of the division of the budget, and any projects funded through the issu-
ance of bonds or notes hereunder shall be approved by the New York state
public authorities control board, as required under section fifty-one of
the public authorities |aw.

2. The conmi ssioner and the president of the dornmitory authority shal
enter into an agreenent, subject to approval by the director of the
budget, and subject to section sixteen hundred eighty-r of the public
authorities law, for the purposes of awarding, distributing, and adm n-
istering the funds nade available pursuant to this section. Such funds
may be distributed by the conm ssioner for grants to general hospitals,
residential health care facilities, adult care facilities |icensed under
title tw of article seven of the social services |aw, diagnostic and
treatnment centers and clinics licensed pursuant to this chapter or the
nental hygiene law, children's residential treatnent facilities |icensed
pursuant to article thirty-one of the nental hygiene |law, assisted
living progranms approved by the departnent pursuant to section four
hundred sixty-one-1 of the social services |law, and community-based
health care providers as defined in subdivision three of this section
for grants in support of the purposes set forth in this section. A copy
of such agreenent, and any anendnents thereto. shall be provided to the
chair of the senate finance conmmittee, the chair of the assenbly ways
and neans conmttee, and the director of the division of the budget no
later than thirty days prior to the release of a request for applica-
tions for funding under this program Projects awarded., in whole or
part, under sections twenty-eight hundred twenty-five-a and twenty-eight
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hundred twenty-five-b of this article shall not be eligible for grants
or awards made avail able under this section.

3. Notwithstanding section one hundred sixty-three of the state
finance law or any inconsistent provision of lawto the contrary, up to
four hundred seventy-five mllion dollars of the funds appropriated for
this programshall be awarded wi thout a conpetitive bid or request for
proposal process for grants to health care providers (hereafter "appli -
cants"). Provided., however, that a mninumof: (a) sixty mllion dollars
of total awarded funds shall be nmade to community-based health care
providers, which for purposes of this section shall be defined as a
di agnostic and treatnent center licensed or granted an operating certif-
icate under this article; a nental health clinic licensed or granted an
operating certificate under article thirty-one of the nental hygi ene
|l aw, a substance use disorder treatnent clinic licensed or granted an
operating certificate under article thirty-two of the nental hygi ene
law, a prinmary care provider; a clinic licensed or granted an operating
certificate under article sixteen of the nental hygiene law, a hone care
provider certified or licensed pursuant to article thirty-six of this
chapter; or hospices licensed or granted an operating certificate pursu-
ant to article forty of this chapter and (b) forty-five mllion dollars
of the total awarded funds shall be nmade to residential health care
facilities.

4. Notwi thstanding any inconsistent subdivision of this section or any
other provision of lawto the contrary, the commissioner, wth the
approval of the director of the budget, may expend up to twenty nmillion
dollars of the funds appropriated for this program pursuant to subdivi -
sion three of this section, not including funds dedicated for conmmni -
ty-based health care providers under paragraph (a) of such subdivision
or for residential health care facilities under paragraph (b) of such
subdi vision, for awards nmade pursuant to paragraph (1) of subdivision
three of section four hundred sixty-one-|I of the social services |aw,
provided that funding shall be prioritized for awards made pursuant to
subparagraph (i) of such paragraph, with remaining funding avail able for
awards made pursuant to subparagraphs (ii) and (iii) of such paragraph.

5. In determining awards for eligible applicants under this section
the conmm ssioner shall consider criteria including, but not limted to:
(a) the extent to which the proposed project will contribute to the

integration of health care services or the long termsustainability of
the applicant or preservation of essential health services in the comu-
nity or conmmunities served by the applicant;

(b) the extent to which the proposed project or purpose is aligned
with delivery system reformincentive paynent ("DSRIP") program goals
and obj ecti ves;

(c) the geographic distribution of funds;

(d) the relationship between the proposed project and identified
conmuni ty need;

(e) the extent to which the applicant has access to alternative
fi nanci ng;

(f) the extent to which the proposed project furthers the devel opnent
of primary care and other outpatient services;

(g) the extent to which the proposed project benefits Medicaid enrol-
| ees and uni nsured individuals;

(h) the extent to which the applicant has engaged the community
affected by the proposed project and the manner in which conmmunity

engagenent has shaped such project; and
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(i) the extent to which the proposed project addresses potential risk
to patient safety and welfare.

6. Disbursenment of awards nmde pursuant to this section shall be
conditioned on the awardee achieving certain process and perfornmance
netrics and nilestones as determined in the sole discretion of the
conm ssioner. Such netrics and nilestones shall be structured to ensure
that the goals of the project are achieved, and such netrics and mle-
stones shall be included in grant disbursenent agreenents or other
contractual docunents as required by the conm ssioner.

7. The departnent shall provide a report on a quarterly basis to the
chairs of the senate finance, assenbly ways and neans, and senate and
assenbly health commttees, until such tinme as the departnent determ nes
that the projects that receive funding pursuant to this section are
substantially conplete. Such reports shall be subnitted no later than
sixty days after the close of the quarter, and shall include, for each
award, the nane of the applicant, a description of the project or
pur pose, the anmpunt of the award, disbursenent date, and status of
achi evenrent of process and perfornmance netrics and nil estones pursuant
to subdivision six of this section.

8 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2018.

PART R
Intentionally Omtted
PART S

Section 1. This Part enacts into | aw najor conponents of |egislation
whi ch are necessary to effectuate recommendati ons nmade as part of the
Regul atory Modernization |Initiative undertaken by the Departnment of
Heal t h. Each conponent is wholly contained within a Subpart identified
as Subparts A through C. The effective date for each particular
provi sion contained within such Subpart is set forth in the |ast section
of such Subpart. Any provision in any section contained within a
Subpart, including the effective date of the Subpart, which nmakes a
reference to a section "of this act," when used in connection with that
particul ar conmponent, shall be deemed to nmean and refer to the corre-
spondi ng section of the Subpart in which it is found. Section three of
this Part sets forth the general effective date of this Part.

SUBPART A

Intentionally omtted.

SUBPART B

Section 1. Subdivision 1 of section 2801 of the public health | aw, as
anended by chapter 397 of the laws of 2016, is anended to read as
fol | ows:

1. "Hospital" neans a facility or institution engaged principally in
provi di ng services by or under the supervision of a physician or, in the
case of a dental clinic or dental dispensary, of a dentist, or, in the
case of a mnmdwifery birth center, of a mdwife, for the prevention
diagnosis or treatnment of human disease, pain, injury, deformty or

physical condition, including, but not limted to, a general hospital,
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public health center, diagnostic center, treatnent center, dental clin-
ic, dental dispensary, rehabilitation center other than a facility used
solely for vocational rehabilitation, nursing hone, tuberculosis hospi-

tal, chronic disease hospital, mternity hospital, mdwifery birth
center, lying-in-asylum out-patient departnent, out-patient |odge,
di spensary and a l|laboratory or central service facility serving one or
nmore such institutions, but the term hospital shall not include an

institution, sanitariumor other facility engaged principally in provid-
ing services for the prevention, diagnosis or treatnent of nental disa-
bility and which is subject to the powers of visitation, exam nation

i nspection and investigation of the departnment of nental hygi ene except
for those distinct parts of such a facility which provide hospital

service. The provisions of this article shall not apply to a facility or
institution engaged principally in providing services by or under the
supervi sion of the bona fide nmenbers and adherents of a recognized reli-
gi ous organi zati on whose teachings include reliance on spiritual neans
t hrough prayer alone for healing in the practice of the religion of such
organi zation and where services are provided in accordance with those
teachings. No provision of this article or any other provision of |aw

shall be construed to: (a) limt the volune of nental health or
subst ance use di sorder services that can be provided by a provider of
prinmary care services licensed under this article and authorized to

provide integrated services in accordance with regulations issued by the
conm ssioner in consultation with the comrissioner of the office of
nental health and the conmissioner of the office of alcoholism and
subst ance abuse services, including regulations issued pursuant to
subdi vision seven of section three hundred sixty-five-1 of the socia
services law or part L of chapter fifty-six of the laws of two thousand
twelve; (b) require a provider licensed pursuant to article thirty-one
of the nmental hygiene law or certified pursuant to article thirty-two of
the nental hygiene lawto obtain an operating certificate from the
departnent if such provider has been authorized to provide integrated
services in accordance with regulations issued by the conmissioner in
consultation with the commissioner of the office of nental health and
the commi ssioner of the office of alcoholism and substance abuse
services, including regulations issued pursuant to subdivision seven of
section three hundred sixty-five-1 of the social services lawor part L
of chapter fifty-six of the laws of two thousand twel ve.

§ 2. Section 31.02 of the nental hygiene law is amended by adding a
new subdi vision (f) to read as foll ows:

(f) No provision of this article or any other provision of [aw shal
be construed to require a provider licensed pursuant to article twenty-
eight of the public health law or certified pursuant to article thirty-
two of this chapter to obtain an operating certificate fromthe office
of mental health if such provider has been authorized to provide inte-
grated services in accordance with reqgqulations issued by the conmm ssion-
er of the office of nmental health in consultation with the conmi ssi oner
of the departnent of health and the conmm ssioner of the office of alco-
hol i sm and substance abuse services, including requlations issued pursu-
ant to subdivision seven of section three hundred sixty-five-1 of the
social services law or part L of chapter fifty-six of the laws of two
thousand twel ve.

8 3. Subdivision (b) of section 32.05 of the nental hygiene |aw, as
amended by chapter 204 of the laws of 2007, is anmended to read as
foll ows:




OCOO~NOUIRWNPEF

S. 7507--C 42 A. 9507--C

(b) (i) Methadone, or such other controlled substance designated by
the comm ssioner of health as appropriate for such use, may be adnmi nis-
tered to an addict, as defined in section thirty-three hundred two of
the public health law, by individual physicians, groups of physicians
and public or private nedical facilities certified pursuant to article
twenty-eight or thirty-three of the public health law as part of a chem
i cal dependence program which has been issued an operating certificate
by the commi ssi oner pursuant to subdivision (b) of section 32.09 of this
article, provided, however, that such adm nistration nust be done in
accordance with all applicable federal and state laws and regul ations.
I ndi vi dual physicians or groups of physicians who have obtai ned authori -
zation from the federal governnent to administer buprenorphine to
addi cts nmay do so wi thout obtaining an operating certificate from the
commissioner. (ii) No provision of this article or any other provision
of law shall be construed to require a provider |licensed pursuant to
article twenty-eight of the public health law or article thirty-one of
this chapter to obtain an operating certificate fromthe office of alco-
hol i sm and substance abuse services if such provider has been authorized
to provide integrated services in accordance with regulations issued by
the conmm ssioner of alcoholismand substance abuse services in consulta-
tion with the conm ssioner of the departnent of health and the conmm s-
sioner of the office of nental health, including regulations issued
pursuant to subdivision seven of section three hundred sixty-five-1 of
the social services law or part L of chapter fifty-six of the laws of
two thousand twel ve.

8 4. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that the comni ssioner of
the departnent of health, the conmissioner of the office of nental
health, and the comm ssioner of the office of al coholismand substance
abuse services are authorized to issue any rule or regulation necessary
for the inplenmentation of this act on or before its effective date.

SUBPART C

Section 1. Paragraphs (q), (s) and (t) of subdivision 2 of section
2999-cc of the public health |aw, as amended by chapter 454 of the |aws
of 2015, are anended and two new paragraphs (u) and (v) are added to
read as fol |l ows:

(g) a hospital as defined in article twenty-eight of this chapter,
including residential health care facilities serving special needs popu-
| ations;

(s) a hospice as defined in article forty of this chapter; [ard]

(t) credentialed alcoholism and substance abuse counsel ors creden-
tialed by the office of alcoholismand substance abuse services or by a
credentialing entity approved by such office pursuant to section 19.07
of the nmental hygiene | aw

(u) providers authorized to provide services and service coordination
under the early intervention programpursuant to article twenty-five of
this chapter:;

(v) clinics licensed or certified under article sixteen of the nental
hygi ene law and certified and non-certified day and residential prograns
funded or operated by the office for people with devel opnental disabili-
ties; and

(w) any other provider as determned by the conm ssioner pursuant to
regulation or, in consultation with the comm ssioner, by the conm ssion-
er of the office of nental health, the comrissioner of the office of
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al coholism and substance abuse services, or the conm ssioner of the
office for people wth devel opnent al disabilities pur suant to
regul ati on.

8 2. Subdivision 3 of section 2999-cc of the public health |aw, as
separately anmended by chapters 238 and 285 of the laws of 2017, is
amended to read as foll ows:

3. "Originating site" neans a site at which a patient is |ocated at
the time health care services are delivered to himor her by neans of
telehealth. Oiginating sites shall be limted to:. (a) facilities
licensed under articles twenty-eight and forty of this chapter[+~]:__ (D)
facilities as defined in subdivision six of section 1.03 of the nental
hygiene lawf~]. (c) certified and non-certified day and residentia
prograns funded or operated by the office for people with devel opnent al
disabilities; (d) private physician's or dentist's offices |ocated wth-
in the state of New York[+]; (e) any type of adult care facility
licensed under title two of article seven of the social services |awW -] ;
(f) public, private and charter elenmentary and secondary schools, schoo
age child care prograns, and child day care centers within the state of
New Yor k; and[ —wher—a—patient—s—receiH-ng—heath—ecare—serv-ces—Dby

t t iAg+~] () the patient's place of resi-
dence located within the state of New York or other tenporary |ocation
|l ocated within or outside the state of New York.

8§ 3. Subdivision 7 of section 2999-cc of the public health, as added
by chapter 6 of the laws of 2015, is anmended to read as foll ows:

7. "Renote patient nonitoring" nmeans the use of synchronous or asyn-
chronous electronic information and conmunication technologies to
coll ect personal health information and nedical data froma patient at
an originating site that is transmtted to a telehealth provider at a
distant site for use in the treatnment and managenent of nedical condi-
tions that require frequent nonitoring. Such technol ogies nmay include
additional interaction triggered by previous transmssions, such as
interactive queries conducted through conmuni cation technol ogies or by
tel ephone. Such conditions shall include, but not be limted to, conges-
tive heart failure, diabetes, <chronic obstructive pulnonary disease,
wound care, polypharmacy, nental or behavioral problens, and technol o-
gy- dependent care such as continuous oxygen, ventilator care, total
parenteral nutrition or enteral feeding. Renpte patient nonitoring
shall be ordered by a physician |licensed pursuant to article one hundred
thirty-one of the education law, a nurse practitioner |icensed pursuant
to article one hundred thirty-nine of the education law, or a mdw fe
licensed pursuant to article one hundred forty of the education |aw,
with which the patient has a substantial and ongoing rel ationship.

8 4. Section 2999-dd of the public health | aw, as added by chapter 6
of the laws of 2015, is amended to read as foll ows:

§ 2999-dd. Telehealth delivery of services. 1. Health care services
delivered by neans of telehealth shall be entitled to rei nbursenent
under section three hundred sixty-seven-u of the social services |aw

2. The departnent of health, the office of nental health, the office
of alcoholism and substance abuse services, and the office for people
with devel opnental disabilities shall coordinate on the issuance of a

single guidance docunent, to be updated as appropriate, that shall: (a)
identify any differences in regulations or policies issued by the agen-
cies, including with respect to reinbursenent pursuant to section three

hundr ed si xty-seven-u of the social services law, and (b) be designed to
assi st consuners, providers, and health plans in understanding and
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facilitating the appropriate use of telehealth in addressing barriers to
care.

8 5. This act shall take effect on the ninetieth day after it shal
have becone a | aw. Effective imediately, the comissioner of the
departnent of health, the comm ssioner of the office of nmental health,
the commi ssioner of the office of alcoholism and substance abuse
services, and the conmi ssioner of the office for people with devel op-
mental disabilities are authorized and directed to issue, anend and/or
repeal any rule or regulation necessary for the inplenentation of this
act on or before its effective date.

8 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or subpart of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair, or invalidate the remminder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or subpart thereof directly involved in the controversy in which such
judgnent shall have been rendered. It is hereby declared to be the
intent of the legislature that this act woul d have been enacted even if
such invalid provisions had not been included herein.

8 3. This act shall take effect inmediately; provided, however, that
the applicable effective date of Subparts A through C of this act shal
be as specifically set forth in the last section of such Subparts.

PART T

Section 1. Subdi vi sion (a) of section 31 of part B of chapter 59 of
the laws of 2016, anending the social services |aw and other |aws rel at-
ing to authorizing the conmi ssioner of health to apply federally estab-
i shed consuner price index penalties for generic drugs, and authori zi ng
the comm ssioner of health to inpose penalties on managed care plans for
reporting late or incorrect encounter data, is anended to read as
fol | ows:

(a) section eleven of this act shall expire and be deened repealed
March 31, [2648] 2020;

8 2. Subdivision 6-a of section 93 of part C of chapter 58 of the | aws
of 2007, anending the social services law and other laws relating to
adj ustnents of rates, as amended by section 20 of part B of chapter 56
of the laws of 2013, is anended to read as foll ows:

6-a. section fifty-seven of this act shall expire and be deened
repeal ed on [ Becenber—31—2018] March 31, 2023; provided that the anend-
ments made by such section to subdivision 4 of section 366-c of the
social services |law shall apply with respect to determning initial and
continuing eligibility for nedical assistance, including the continued
eligibility of recipients originally determned eligible prior to the
effective date of this act, and provided further that such anmendnents
shall not apply to any person or group of persons if it is subsequently
determ ned by the Centers for Medicare and Medicaid services or by a
court of conpetent jurisdiction that nedical assistance with federa
financial participation is available for the costs of services provided
to such person or persons under the provisions of subdivision 4 of
section 366-c of the social services lawin effect imrediately prior to
the effective date of this act.

8§ 3. Section 2 of part Il of chapter 54 of the laws of 2016, anendi ng
part C of chapter 58 of the laws of 2005 relating to authorizing
rei mbursenents for expenditures nade by or on behalf of social services
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districts for nedical assistance for needy persons and admnistration
thereof, is anended to read as follows:

8 2. This act shall take effect inmmediately and shall expire and be
deened repeal ed [ bwo—years—after—t—shall—havebecore—a—taw] Mirch 31
2020.

8 4. Section 3 of chapter 906 of the | aws of 1984, anending the soci al
services law relating to expanding nedical assistance eligibility and
the scope of services available to certain persons with disabilities, as
anended by section 25-a of part B of chapter 56 of the |aws of 2013, is
amended to read as foll ows:

8 3. This act shall take effect on the thirtieth day after it shal
have becone a |law and shall be of no further force and effect after
[ Decerber—31—2018] March 31, 2023, at which tinme the provisions of this
act shall be deemed to be repeal ed

8§ 5. Section 4-a of part A of chapter 56 of the laws of 2013, anendi ng
chapter 59 of the laws of 2011 anendi ng the public health | aw and ot her
laws relating to general hospital reinbursenment for annual rates relat-
ing to the cap on |ocal Medicaid expenditures, as anended by section 9
of part | of chapter 57 of the laws of 2017, is anended to read as
fol | ows:

8 4-a. Notwithstanding 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, [2849] 2017 through March 31, 2019, for inpa-
tient and outpatient services provided by general hospitals, for inpa-
tient 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 wunits of
such facilities providing services primarily to children under twenty-
one years of age, for home health care services provided pursuant to
article 36 of the public health |aw by certified honme health agenci es,
long term home health care progranms and Al DS home care prograns, and for
personal care services provided pursuant to section 365-a of the social
services law, the conmm ssioner of health shall apply no greater than
zero trend factors attributable to the 2017, 2018, and 2019 cal endar
[yea+] vears in accordance wth paragraph (c) of subdivision 10 of
section 2807-c of the public health | aw, provided, however, that such no
greater than zero trend factors attributable to such 2017, 2018, and
2019 calendar [yea+] years shall also be applied to rates of paynent
provided on and after January 1, [2848] 2017 through March 31, 2019 for
per sonal care services provided in those |local social services
districts, including New York city, whose rates of paynent for such
services are established by such |ocal social services districts pursu-
ant to a rate-setting exenption issued by the conm ssioner of health to
such |l ocal social services districts in accordance with applicable regu-
| ations[+]; and provided further, however, that for rates of paynent for
assisted living program services provided on and after January 1, [26849]
2017 through WMarch 31, 2019, such trend factors attributable to the
2017, 2018, and 2019 cal endar [yea+] years shall be established at no
greater than zero percent.

8 b5-a. Paragraph (e) of subdivision 7 of section 367-a of the social
services |law, as added by section 1 of part B of chapter 57 of the |aws
of 2015, the opening paragraph as anended by section 12 and subparagraph
(iv) as anmended by section 13 of part B of chapter 59 of the |aws of
2016, is anended to read as foll ows:
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(e) During the period fromApril first, two thousand fifteen through
March thirty-first, tw thousand [seventeen-] twenty, the comn ssioner
may, in lieu of a nanaged care provider, negotiate directly and enter
into an agreenment with a pharmaceutical manufacturer for the provision
of supplenmental rebates relating to pharmaceutical utilization by enrol-
| ees of managed care providers pursuant to section three hundred sixty-
four-j of this title and may al so negotiate directly and enter into such
an agreenent relating to pharmaceutical utilization by nedical assist-
ance recipients not so enrolled. Such rebates shall be |limted to drug
utilization in the followi ng classes: antiretrovirals approved by the
FDA for the treatnent of H V/ AIDS and hepatitis C agents for which the
pharnmaceuti cal manufacturer has in effect a rebate agreement wth the
federal secretary of health and human services pursuant to 42 U.S.C. §
1396r-8, and for which the state has established standard clinica
criteria. No agreenent entered into pursuant to this paragraph shal
have an initial termor be extended beyond [Myreh—thirty—first—two
thousand—twenty] the expiration or repeal of this paragraph

(i) The manufacturer shall not pay supplenental rebates to a nanaged
care provider, or any of a managed care provider's agents, including but
not limted to any pharnmacy benefit manager on the two classes of drugs
subject to this paragraph when the state is collecting supplenental
rebates and standard clinical criteria are inmposed on the nanaged care
provi der.

(ii) The comm ssioner shall establish adequate rates of reinbursenent
whi ch shall take into account both the inpact of the comm ssioner nego-
tiating such rebates and any |limtations inposed on the rmanaged care
provider's ability to establish clinical criteria relating to the utili-
zation of such drugs. |In developing the nmanaged care provider's
rei nbursenent rate, the comrissioner shall identify the anount of
rei mbursenent for such drugs as a separate and distinct conmponent from
the rei nbursenment otherwi se made for prescription drugs as prescribed by
this section.

(iii) The conmm ssioner shall submt a report to the tenporary presi-
dent of the senate and the speaker of the assenmbly annually by Decenber
thirty-first. The report shall analyze the adequacy of rates to managed
care providers for drug expenditures related to the classes under this
par agr aph.

(iv) Nothing in this paragraph shall be construed to require a pharma-
ceutical manufacturer to enter into a supplenental rebate agreenent with
the conmi ssioner relating to pharnaceutical utilization by enroll ees of
managed care providers pursuant to section three hundred sixty-four-j of
this title or relating to pharmaceutical utilization by nedical assist-
ance recipients not so enroll ed.

(v) Al clinical criteria, including requirenments for prior approval,
and all utilization review determ nations established by the state as
described in this paragraph for either of the drug classes subject to
thi s paragraph shall be devel oped using evi dence-based and peer-revi ened
clinical reviewcriteria in accordance with article two-A of the public
health | aw, as applicable.

(vi) Al prior authorization and utilization review determ nations
related to the coverage of any drug subject to this paragraph shall be
subject to article forty-nine of the public health law, section three
hundred sixty-four-j of this title, and article forty-nine of the insur-
ance law, as applicable. Nothing in this paragraph shall dimnish any
rights relating to access, prior authorization, or appeal relating to
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any drug class or drug afforded to a recipient under any other provision
of | aw

8 5-b. Subdivision 1 of section 60 of part B of chapter 57 of the | aws
of 2015, anending the social services law and other laws relating to
suppl enental rebates, is amended and a new subdivision 1l-a is added to
read as foll ows:

1. [seetiens] section one [andtifty-—twe] of this act shall expire
and be deened repeal ed March 31, [2020] 2023;

l-a. section fifty-two of this act shall expire and be deened repeal ed
March 31, 2020

8 5-c. Subparagraph (ii) of paragraph (c) of subdivision 11 of section
230 of the public health | aw, as anended by section 24 of part B of
chapter 56 of the laws of 2013, is anended to read as foll ows:

(ii) Participation and nenbership during a three year denonstration
period in a physician comrittee of the Medical Society of the State of
New York or the New York State Osteopathic Society whose purpose is to
confront and refer to treatnent physicians who are thought to be suffer-
ing fromal coholism drug abuse, or nental illness. Such denonstration
period shall comrence on April first, nineteen hundred eighty and term -
nate on May thirty-first, nineteen hundred eighty-three. An additional
denmonstration period shall conmence on June first, nineteen hundred
eighty-three and terminate on Mirch thirty-first, nineteen hundred
eighty-six. An additional denonstration period shall conmence on Apri
first, nineteen hundred eighty-six and term nate on March thirty-first,
ni net een hundred ei ghty-nine. An additional denobnstration period shal
commence April first, nineteen hundred eighty-nine and term nate March
thirty-first, nineteen hundred ninety-two. An additional denonstration
period shall commence April first, nineteen hundred ninety-two and
terminate March thirty-first, nineteen hundred ninety-five. An addi-
tional demonstration period shall comence on April first, nineteen
hundred ninety-five and termnate on Mirch thirty-first, nineteen
hundred ninety-eight. An additional denonstration period shall comence
on April first, nineteen hundred ninety-eight and termnate on March
thirty-first, two thousand three. An additional denonstration period
shal |l conmence on April first, two thousand three and term nate on March
thirty-first, two thousand thirteen. An additional denonstration period
shal |l conmence April first, two thousand thirteen and term nate on March
thirty-first, two thousand eighteen. An additional denonstration period
shall conmmence April first, two thousand eighteen and term nate on March
thirty-first, two thousand twenty-three provided, however, that the
comm ssioner nmay prescribe requirements for the continuation of such
denmonstration program including periodic reviews of such programs and
subm ssion of any reports and data necessary to pernmit such reviews.
During these additional periods, the provisions of this subparagraph
shall also apply to a physician conmmittee of a county nedical society.

8§ 6. This act shall take effect i mediately; provided, however, that
the anmendments to paragraph (e) of subdivision 7 of section 367-a of the
soci al services |aw nade by section five-a of this act shall not affect
the repeal of such paragraph and shall be deened repeal ed therewith; and
provided, further, however that the anendnments to subparagraph (ii) of
paragraph (c) of subdivision 11 of section 230 of the public health |aw
made by section five-c of this act shall not affect the expiration of
such subparagraph and shall be deened to expire therewth.

PART U
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Section 1. Section 2 of part NN of chapter 58 of the laws of 2015,
anending the nental hygiene law relating to clarifying the authority of
the comm ssioners in the departnent of nental hygiene to design and
inmplement tine-linted denonstration prograns, is anended to read as
fol | ows:

8§ 2. This act shall take effect imediately and shall expire and be
deened repeal ed March 31, [2648] 2021.

8§ 2. This act shall take effect inmediately.

PART V

Section 1. Section 7 of part R2 of chapter 62 of the laws of 2003,
anending the nental hygiene |law and the state finance lawrelating to
the community nental health support and workforce reinvestnent program
the nmenbership of subcomrittees for nmental health of community services
boards and the duties of such subconmittees and creating the conmunity
mental health and workforce reinvestnent account, as anended by section
3 of part G of chapter 60 of the laws of 2014, is anended to read as
fol | ows:

8§ 7. This act shall take effect imediately and shall expire March 31,
[2648] 2021 when wupon such date the provisions of this act shall be
deened repeal ed

8§ 2. This act shall take effect immediately.

PART W
Intentionally Oritted

PART X

Section 1. Section 3 of part A of chapter 111 of the laws of 2010,
amending the nental hygiene lawrelating to the receipt of federal and
state benefits received by individuals receiving care in facilities
operated by an office of the departnment of nental hygi ene, as anended by
section 1 of part LL of chapter 58 of the |aws of 2015, is anended to
read as foll ows:

8 3. This act shall take effect imediately; and shall expire and be
deened repeal ed June 30, [2648] 2021

8§ 2. This act shall take effect immediately.

PART Y

Section 1. Legislative intent. |In order to provide a permanent
solution ending the entity exenption, the intent of this legislation is
to provide needed clarity as to the activities and services that need to
be performed by licensed practitioners and those that do not require
such license thereby no | onger necessitating the need for continuing the
exenption beyond what is provided herein.

8 2. Subdivision 10 of section 7605 of the education |aw, as added by
section 4 of part AA of chapter 57 of the laws of 2013, is anended and
two new subdivisions 12 and 13 are added to read as foll ows:

10. (a) A person without a license from_ perform ng assessnents [sueh
as] including but not limted to basic information collection, gathering
of denographic data, and informal observations, screening and referra
used for general eligibility for a programor service and deternining
the functional status of an individual for the purpose of determning
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need for services [uwaelatedto—abehavoral—health—diaghosis—or—treat—

];__advising individuals regarding the appropriateness of
benefits they are eligible for; providing general advice and guidance
and assisting individuals or groups with difficult day to day probl enms
such as finding enploynent, |ocating sources of assistance, and organi z-
ing community groups to work on a specific problem providing peer
services; selecting for suitability and providing substance abuse treat-
nent services or group re-entry services to incarcerated individuals in
state correctional facilities; or providing substance abuse treatnent
services or re-entry services to incarcerated individuals in |ocal
correctional facilities.

(b) A person without a license fromecreating. devel oping or inplenent-
ing a service plan or recovery plan that is not a behavioral health
diagnosis or treatnent plan. Such service or recovery plans shal
include, but are not limted to, coordinating, evaluating or determning
the need for, or the provision of the followi ng services: job training
and enployability[+]. housing[+~]: honeless services and shelters for
honmel ess individuals and fanm lies; refugee services; residential. day or
communi ty habilitation services; general public assistance[+]. in home
servi ces and supports or hone-delivered neal s[ — i i
eF—assesshappts—amde—by] . recovery supports; adult or child protective
services including investigations; detention as defined in section five
hundred two of the executive law, prevention and residential services
for victins of donestic violence; services for runaway and honeless
youth; foster care, adoption, preventive services or services in accord-
ance with an approved plan pursuant to section four hundred four of the
social services law, including, adoption and foster honme studies and
assessnments, famly service plans, transition plans [ard]., pernanency
pl anning activities, and case planning or case nmanagenent as such terns
are defined in the regulations of the office of children and famly
services; residential rehabilitation; hone and conmunity based services;

and de-escal ation techni ques, peer services or skill developnment. J[A
L I . , hall I . w .
Hpate]

(c)(i) A person without a license fromparticipating as a menber of a
multi-disciplinary team to [iaplesent] assist in the devel opnent of or
inplenentation of a behavioral health services or treatnent plan;
provi ded [hewewer—] that such teamshall include one or nore profes-
sionals |licensed under this article or articles one hundred thirty-one,
one hundred thirty-nine, one hundred fifty-four or one hundred sixty-
three of this chapter; and provided, further, that the activities
performed by nenbers of the team shall be consistent with the scope of
practice for each team nenber |icensed or authorized under title VII1 of
this chapter, and those who are not so authorized may not engage in the
following restricted practices: t he di agnosis of nmental, enotional,
behavi oral, addictive and developrmental disorders and disabilities;
patient assessment and evaluating; the provision of psychotherapeutic
treatnent; the provision of treatnment other than psychotherapeutic
treatnent; [ andlor—the—developrent—and—inplenentation—of] or independ-
ently devel oping and inplenenting assessnment-based treatnment plans as
defined in section seventy-seven hundred one of this [ehapter] title.

(ii) For the purposes of this paragraph, "assist" shall include, but
not be limted to, the provision or performance of the follow ng tasks,
services, or functions by an individual who has obtained the training
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and experience required by the applicable state oversight agency to
perform such task, service or function in facilities or prograns operat-
ing pursuant to article nineteen-G of the executive law, articles seven,
sixteen, thirty-one or thirty-tw of the nental hygiene law, or title
three of article seven of the social services |aw

(1) helping an individual with the conpletion of forns or question-
naires;

2) review ng existing case records and collecting background i nforma-
tion about an individual which may be used by the |icensed professiona
or multi-disciplinary team

(3) gathering and reporting information about previous behaviora
health interventions, hospitalizations, docunented diagnosis, or prior
treatment for review by the licensed professional and multi-disciplinary
team

(4) discussing with the individual his or her situation. needs,
concerns, and thoughts in order to help identify services that support
the individual's goals, independence, and quality of life;

(5) providing advice, infornmation, and assistance to individuals and
famly nenbers to identify needs and avail able resources in the comuni -
ty to help neet the needs of the individual or famly nenber;

(6) engaging in inmediate and | ong-term problem solving, engaging in
the devel opnent of social skills, or providing general help in areas
including, but not limted to, housing, enploynent, child care, parent-
ing, comunity based services, and finances;

(7) distributing paper copies of self-adnministered tests for the indi-
vidual to conplete when such tests do not require the observation and
judgnent of a licensed professional

(8) nonitoring treatnent by the collection of witten and/or observa-
tional data in accordance with the treatnent plan and providing verbal
or witten reports to the nulti-disciplinary team

(9) identifying gaps in services and coordinating access to or arrang-
ing services for individuals such as hone care, commnity based
services, housing, enploynent, transportation, child care, vocational
training, or health care;

(10) offering education prograns that provide information about
di sease identification and recommended treatnents that may be provided
and how to access such treatnent;

(11) reporting on behavior, actions, and responses to treatnent by
collecting witten and/or observational data as part of a nmulti-disci-
plinary team

(12) using de-escalation technigues consistent with appropriate train-
ing:;

(13) performng assessments using standardized, structured interview
tools or instrunents;

(14) directly delivering services outlined in the service plan that
are not clinical in nature but have been tailored to an individual based
on any diagnoses such individual may have received froma licensed
pr of essi onal ; and

(15) advocating with educational, judicial or other systens to protect
an individual's rights and access to appropriate services.

(d) Provided, further, that nothing in this subdivision shall be
construed as requiring a license for any particular activity or function
based solely on the fact that the activity or function is not listed in
t hi s subdi vi si on

12. Notwi thstanding any other provision of lawto the contrary, noth-
ing in this article shall be construed to prohibit or linmt the activ-
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ities or services provided under this article by any person who is
enployed or who commences enploynent in a program or Service operated,
regul ated, funded, or approved by the departnent of nental hygiene, the
office of children and famly services, or a |local governnental unit as
that termis defined in section 41.03 of the nental hygiene law or a
social services district as defined in section sixty-one of the socia

services |law on or before one year fromthe date that the reqgulations
issued in accordance with section six of the chapter of the laws of two
thousand ei ght een which added this subdivision appear in the state
register or are adopted, whichever is later. Such prohibitions or lim-
tations shall not apply to such enployees for as long as they remain
enpl oyed by such prograns or services and whether they remain enployed
by the same or other enployers providing such prograns or services.
Provi ded, however., that any person who commences enploynent in such
program or service after such date and perforns services that are
restricted under this article shall be appropriately licensed or author-
ized under this article. Each state oversight agency shall create and
nmaintain a process to verify enploynent history of individuals exenpt
under this subdivision.

13. The activities or services provided by a person with a master's
|l evel degree in psychology or its equivalent, working under the super-
vision of a licensed psychologist in a program or service operated,
reqgulated, funded., or approved by the departnent of nmental hygiene, the
office of children and famly services, or a local government unit as
that term is defined in section 41.03 of the nental hygiene law or a
social services district as defined in section sixty-one of the socia
services | aw.

8 3. Paragraph (f) of subdivision 1 of section 7702 of the education
| aw, as anended by chapter 230 of the laws of 2004, is amended and two
new paragraphs (n) and (n) are added to read as foll ows:

(f) [Assist] Provide advice and guidance and assist individuals or
groups with difficult day to day problens such as finding enploynent,
| ocating sources of assistance, and organi zing comunity groups to work
on a specific problem

(M _Provide peer services.

(n) Collect basic information, gathering of denbgraphic data., and
informal observations, screening and referral used for general eligibil-
ity for a programor service and determ ning the functional status of an
individual for the purpose of determ ning the need for services.

8§ 4. Subdivision 7 of section 7706 of the education |law, as added by
section 5 of part AA of chapter 57 of the laws of 2013, is anended and a
new subdivision 8 is added to read as foll ows:

7. (a) Prevent a person without a license from_ perforning assessnents
[ s#eh—as] including but not linted to basic information collection,
gathering of denmpgraphic data, and informal observations, screening and
referral used for general eligibility for a program or service and
determining the functional status of an individual for the purpose of
determ ning need for services [uhrelatedto—-a—behavioral—health—diaghro—
Ss—opr—treatpent—plan—SuehHcensuro—shall—notbe reguiredto—creates

] :_advi sing individuals regarding the appro-
priateness of benefits they are eligible for; providing general advice
and guidance and assisting individuals or groups with difficult day to
day problens such as finding enploynent, |ocating sources of assistance,
and organi zing community groups to work on a specific problem providing
peer services; selecting for suitability and providing substance abuse
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treatnment services or group re-entry services to incarcerated individ-
uals in state correctional facilities; or providing substance abuse
treatnent services or re-entry services to incarcerated individuals in
local correctional facilities.

(b) Prevent a person without a license fromcreating., devel oping or
inplenenting a service plan or recovery plan that is not a behaviora
heal th di agnosis or treatnment plan. Such service or recovery plans shal
include, but are not limted to, coordinating, evaluating or determning
the need for, or the provision of the follow ng services: job training
and enpl oyability[+]: housing[+]: honeless services and shelters for
homel ess individuals and fanlies; refugee services; residential, day or
community habilitation services; general public assistance[+]. in home

servi ces and supports or hone-delivered neal s[ —rvestigati-onrs—conrducted
or—assesswents—hmde—by] ;. recovery supports; adult or child protective

services including investigations; detention as defined in section five
hundred two of the executive law, prevention and residential services
for victinse of donestic violence; services for runaway and honel ess
youth; foster care, adoption, preventive services or services in accord-
ance with an approved plan pursuant to section four hundred four of the
social services law, including, adoption and foster hone studies and
assessnents, famly service plans, transition plans [anrd], permanency
pl anning activities, and case planning or case nmanagenent as such terns
are defined in the requlations of the office of <children and famly
services; residential rehabilitation; hone and conmunity based services;

and de-escalation techniques, peer services or skill developnent. [A
L b el L . W .
Hpate]

(c)(i) Prevent a person without a license fromparticipating as a
menber of a multi-disciplinary teamto [i#plesent] assist in the devel-
opnent of or inplenentation of a behavioral health services or treatnent
pl an; provided [hewewer—] that such team shall include one or nore
prof essionals licensed under this article or articles one hundred thir-
ty-one, one hundred thirty-nine, one hundred fifty-three or one hundred
sixty-three of this chapter; and provided, further, that the activities
performed by nenbers of the team shall be consistent with the scope of

practice for each team nenber |icensed or authorized under title VII1 of
this chapter, and those who are not so authorized may not engage in the
following restricted practices: t he di agnosis of nmental, enotional,

behavi oral, addictive and developnental disorders and disabilities;
patient assessnment and evaluating; the provision of psychotherapeutic
treatnent; the provision of treatnment other than psychotherapeutic
treatnent; [ andlor—the—developrent—and—inplenentation—of] or independ-
ently devel oping and inplenenting assessnent-based treatment plans as
defined in section seventy-seven hundred one of this article.

(ii) For the purposes of this paragraph. "assist" shall include, but
not be limted to, the provision or performance of the followi ng tasks,
services, or functions by an individual who has obtained the training
and experience required by the applicable state oversight agency to
perform such task, service or function in facilities or prograns operat-
ing pursuant to article nineteen-G of the executive law, articles seven,
sixteen, thirty-one or thirty-two of the nental hygiene law, or title
three of article seven of the social services |aw

(1) helping an individual with the conpletion of forns or question-
naires;
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(2) reviewing existing case records and collecting background infornma-
tion about an individual which may be used by the |icensed professiona
or multi-disciplinary team

(3) ogathering and reporting information about previous behaviora
health interventions, hospitalizations, docunented diagnosis, or prior
treatment for review by the licensed professional and multi-disciplinary
t eam

(4) discussing with the individual his or her situation, needs,
concerns, and thoughts in order to help identify services that support
the individual's goals, independence, and quality of life;

(5) providing advice, information, and assistance to individuals and
famly nenbers to identify needs and avail able resources in the comuni -
ty to help neet the needs of the individual or famly nenber;

(6) engaging in imediate and | ong-term problem solving., engaging in
the developnent of social skills, or providing general help in areas
including, but not limted to, housing, enploynent, child care, parent-
ing, community based services, and finances;

(7) distributing paper copies of self-adnministered tests for the indi-
vidual to conplete when such tests do not require the observation and
judgnment of a licensed professional

(8) nonitoring treatnent by the collection of witten and/or observa-
tional data in accordance with the treatnent plan and providing verbal
or witten reports to the multi-disciplinary team

9) identifyin aps in services and coordinating access to or arrang-
ing services for individuals such as hone care, conmmunity based
services, housing. enploynent, transportation, child care, vocational
training, or health care;

(10) offering education prograns that provide infornmation about
disease identification and reconmmended treatnents that nmay be provided.
and how to access such treatnent;

(11) reporting on behavior, actions, and responses to treatnent by
collecting witten and/or observational data as part of a nmulti-disci-
plinary team
(12) using de-escalation technigues consistent with appropriate train-
ing:;

(13) perform ng assessnents using standardized, structured interview
tools or instrunents;

(14) directly delivering services outlined in the service plan that
are not clinical in nature but have been tailored to an individual based

on any di agnoses such i ndivi dual may have received from a |icensed
pr of essi onal ; and
(15) advocating with educational, judicial or other systens to protect

an individual's rights and access to appropriate services.

(d) Provided, further, that nothing in this subdivision shall be
construed as requiring a license for any particular activity or function
based solely on the fact that the activity or function is not listed in
t hi s subdi vi si on

8. Notwi thstanding any other provision of lawto the contrary, nothing
in this article shall be construed to prohibit or |linmt the activities
or services provided under this article by any person who is enployed or
who conmmences enploynent in a programor service operated, regqgulated,
funded. or approved by the departnent of nental hygiene, the office of
children and fam |y services, the departnent of corrections and comuni -
ty supervision, the office of tenporary and disability assistance, the
state office for the aging and the departnent of health or a |ocal
governnental unit as that termis defined in section 41.03 of the nental
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hygi ene law or a social services district as defined in section sixty-
one of the social services law on or before one vear fromthe date that
the regulations issued in accordance with section six of the chapter of
the laws of two thousand ei ghteen which added this subdivision appear in
the state register or are adopted. whichever is later. Such prohibi-
tions or limtations shall not apply to such enployees for as long as
they remain enployed by such prograns or services and whether they
remai n _enpl oyed by the sane or other enployers providing such prograns
or services. Provided however, that any person who comences enpl oynent
in such program or service after such date and perforns services that
are restricted under this article shall be appropriately licensed or
aut hori zed under this article. Each state oversight agency shall create
and mmintain a process to verify enploynent history of individuals
exenpt under this subdivision.

8§ 5. Subdivision 8 of section 8410 of the education law, as added by
section 6 of part AA of chapter 57 of the laws of 2013, is anended and
two new subdivisions 9 and 10 are added to read as foll ows:

8. (a) Prevent a person without a license from_ performnmng assessnents
[ steh—as] including but not linted to basic information collection,
gathering of denographic data, and infornmal observations, screening and
referral used for general eligibility for a program or service and
determining the functional status of an individual for the purpose of
determ ni ng need for services [udh+elated—+to—a—behavioral—health—diaghro—
Ss—pr—treoatnpntplan——SuehHcensuro—shall—netbe reguireodto—create

] :._advi sing individuals regarding the appro-
priateness of benefits they are eligible for; providing general advice
and guidance and assisting individuals or groups with difficult day to
day problens such as finding enploynent, |ocating sources of assistance,
and organi zing comunity groups to work on a specific problem providing
peer services; selecting for suitability and providing substance abuse
treatnment services or group re-entry services to incarcerated individ-
uals in state correctional facilities; or providing substance abuse
treatnment services or re-entry services to incarcerated individuals in
local correctional facilities.

(b) Prevent a person without a license from creating, developing or
inplenenting a service plan or recovery plan that is not a behaviora
heal t h di agnosis or treatnment plan. Such service or recovery plans shal
include, but are not limted to, coordinating, evaluating or determning
the need for, or the provision of the follow ng services: job training
and enployability[+]:. housing[+]:. __honeless services and shelters for
homel ess individuals and fanm lies; refugee services; residential, day or
communi ty habilitation services; general public assistance[~]. in home
services and supports or hone-delivered neal s[ —rvestigati-onrs—conrducted
of—assesshent-s—mmde—by] . recovery supports: adult or child protective
services including investigations; detention as defined in section five
hundred two of the executive law, prevention and residential services
for victins of donestic violence; services for runaway and honeless
youth; foster care, adoption, preventive services or services in accord-
ance with an approved plan pursuant to section four hundred four of the
social services law, including, adoption and foster home studies and
assessnents, family service plans, transition plans [ard]. permanency
pl anni ng activities, and case planning or case nmanagenent as such terns
are defined in the regulations of the office of children and famly
services; residential rehabilitation; hone and conmunity based services;
and de-escal ati on techni ques, peer services or skill developnent. [A
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. . : . .
Hpate]

(c)(i) Prevent a person wthout a license fromparticipating as a
menber of a multi-disciplinary teamto [i#plesent] assist in the devel-
opnent of or inplenentation of a behavioral health services or treatnent
pl an; provided [hewewer—] that such team shall include one or nore
professionals |icensed under this article or articles one hundred thir-
ty-one, one hundred thirty-nine, one hundred fifty-three or one hundred
fifty-four of this chapter; and provided, further, that the activities
perfornmed by nenbers of the team shall be consistent with the scope of

practice for each team nenber |icensed or authorized under title VII1 of
this chapter, and those who are not so authorized may not engage in the
following restricted practices: t he di agnosis of nmental, enotional,

behavi oral, addictive and developnental disorders and disabilities;
patient assessment and evaluating; the provision of psychotherapeutic
treatnment; the provision of treatnent other than psychotherapeutic
treatnent; [ andlor—the—developrent—and—inplenentation—of] or independ-
ently devel oping and inplenenting assessnent-based treatment plans as
defined in section seventy-seven hundred one of this chapter.

(ii) For the purposes of this paragraph., "assist" shall include, but
not be limted to, the provision or performance of the follow ng tasks,
services, or functions by an individual who has obtained the training
and experience required by the applicable state oversight agency to
perform such task, service or function in facilities or prograns operat-
ing pursuant to article nineteen-G of the executive law, articles seven,
sixteen, thirty-one or thirty-tw of the nental hygiene law, or title
three of article seven of the social services |aw

(1) helping an individual with the conpletion of fornms or question-
nai res;

(2) reviewing existing case records and collecting background infornma-
tion about an individual which may be used by the |licensed professiona
or multi-disciplinary team

(3) gathering and reporting information about previous behaviora
health interventions, hospitalizations, docunented diagnosis, or prior
treatment for review by the licensed professional and multi-disciplinary
t eam

(4) discussing with the individual his or her situation. needs,
concerns, and thoughts in order to help identify services that support
the individual's goals, independence, and quality of life;

(5) providing advice, information, and assistance to individuals and
fam ly nenbers to identify needs and avail able resources in the comuni -
ty to help neet the needs of the individual or famly nenber;

(6) engaging in inmediate and | ong-term problem solving, engaging in
the devel opnent of social skills, or providing general help in areas
including, but not limted to, housing, enploynent. child care, parent-
ing, community based services, and finances;

(7) distributing paper copies of self-admnistered tests for the indi-
vidual to conplete when such tests do not require the observation and
judgnent of a licensed professional

(8) nonitoring treatnent by the collection of witten and/or observa-
tional data in accordance with the treatnent plan and providing verbal
or witten reports to the nulti-disciplinary team

(9) identifying gaps in services and coordinating access to or arrang-
ing services for individuals such as hone care, conmmunity based
services, housing, enploynent, transportation, child care, vocationa
training, or health care;
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(10) offering education prograns that provide information about
di sease identification and recommended treatnents that may be provided
and how to access such treatnent;

(11) reporting on behavior, actions, and responses to treatnent by
collecting witten and/or observational data as part of a multi-disci-
plinary team

(12) using de-escal ation techniques consistent with appropriate train-
ing;

(13) performng assessnments using standardized, structured interview
tools or instrunents;

(14) directly delivering services outlined in the service plan that
are not clinical in nature but have been tailored to an individual based
on any diagnoses such individual may have received froma licensed

professional ; and
15) advocating with educational, judicial or other systens to protect

an individual's rights and access to appropriate services.

(d) Provided, further, that nothing in this subdivision shall be
construed as requiring a license for any particular activity or function
based solely on the fact that the activity or function is not listed in
t hi s subdi vi si on

9. Notwi thstanding any other provision of lawto the contrary, nothing
inthis article shall be construed to prohibit or limt the activities
or services provided under this article by any person who is enployed or
who comences enploynent in a programor service operated, regul ated,
funded, or approved by the departnent of nental hygiene, the office of
children and fanmily services, the departnent of corrections and comuni -
ty supervision, the office of tenporary and disability assistance, the
state office for the aging and the departnent of health or a |ocal
governnental unit as that termis defined in section 41.03 of the nental
hygiene law or a social services district as defined in section sixty-
one of the social services |law on or before one year fromthe date that
the regulations issued in accordance with section six of the chapter of
the laws of two thousand ei ghteen which added this subdivision appear in
the state register or are adopted., whichever is later. Such prohi bi -
tions or limtations shall not apply to such enployees for as |ong as
they remain enployed by such prograns or services and whether they
remain  enployed by the sane or other enployers providing such prograns
or services. Provided however, that any person who conmences enpl oynent
in such programor service after such date and perfornms services that
are restricted under this article shall be appropriately licensed or
aut hori zed under this article. Each state oversight agency shall create
and maintain a process to verify enploynment history of individuals
exenpt under this subdivision.

10. The activities or services provided by a person with a master's
|l evel degree required for licensure pursuant to this article, working
under the supervision of a professional licensed pursuant to article one
hundred fifty-three, one hundred fifty-four or this article in a program
or service operated, regulated, funded, or approved by the departnent of
nental hygiene, the office of children and famly services, the depart-
nent of corrections and conmunity supervision, the office of tenporary
and disability assistance, the state office for the aging and the
departnent of health or a |ocal governnent unit as that termis defined
in section 41.03 of the nental hygiene law or a social services district
as defined in section sixty-one of the social services |aw

8§ 6. 1. Not later than Septenber 30, 2018, the state education depart-
ment (hereinafter referred to as "the departnent”), in consultation with
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the departnment of nental hygiene, the office of children and famly
services, the office of tenporary and disability assistance, the depart-
ment of corrections and comunity supervision, the state office for the
aging, and the departnent of health (hereinafter referred to as "execu-
tive agencies") shall develop formal guidance consistent with this chap-
ter for service providers authorized to operate wunder the respective
executive agencies, to identify the tasks and functions perforned by
each agency's service provider workforce categorized as tasks and func-
tions restricted to licensed personnel including tasks and functions
that do not require a license under articles 153, 154 and 163 of the
education law. Subsequent to the issuance of formal guidance by the
departnent pursuant to this section, the departnment shall adopt regu-
lations consistent wth this chapter. Such regulations shall not be
i ssued on an emnergency basis.

2. Not later than sixty days from the adoption of the regulations
required by this section, the executive agencies together shall issue a
single report to the governor, the tenporary president of the senate,
t he speaker of the assenbly, and the state education departnent that may
include but not be linmted to, all nmatters where any individual agency
objects to or has concerns regardi ng regul ati ons or gui dance issued by
the departnment pursuant to subdivision one of this section; a projected
fiscal inpact or effect of any regul ati ons or gui dance on each executive
agency; identification of |licensed professions shortage areas under each
executive agency; identification of appropriate rate, policy, or |egis-
lative changes that my address workforce shortages in |icensed
prof essi ons or access to services; an analysis and identification of the
need for resources and investnment to fortify the state's nental health
workforce; an identification of barriers to hiring licensees and the
mechani sm and oversight structure used to track individuals that are
subject to: subdivision 12 of section 7605 of the education |aw, subdi-
vision 8 of section 7706 of the education law, or subdivision 9 of
section 8410 of the education law, or any other pertinent information.

3. Upon issuance of the report required pursuant to subdivision two of
this section, the state education department shall have sixty days to
issue a report to the governor, the tenporary president of the senate,
and the speaker of the assenbly on any of the matters identified in
subdi vision two of this section provided that such report may include an
anal ysis of, comrents on, or responses to the report issued by subdivi-
sion two of this section. The governor shall provide to the executive
agenci es a copy of the report required by this subdivision.

8 7. Programs and services operated, regul ated, funded, or approved by
the departnent of nmental hygiene, the office of <children and fanly
services, the departnent of corrections and conmunity supervision, the
office of tenporary and disability assistance, the state office for the
aging and the departnent of health or a local governmental unit as the
termis defined in section 41.03 of the nental hygiene law or a social
services district as defined in section 61 of the social services |aw
shall not be required to receive a waiver pursuant to section 6503-a of
the education | aw and, further, such prograns and services shall also be
considered to be approved settings for the receipt of supervised experi-
ence for the professions governed by articles 153, 154 and 163 of the
education | aw

8 8. Subdivision a of section 9 of chapter 420 of the laws of 2002
amendi ng the education law relating to the profession of social work, as
anmended by section 1 of part J of chapter 59 of the laws of 2016, is
anended to read as foll ows:
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a. Nothing in this act shall prohibit or Iimt the activities or
services on the part of any person in the enploy of a program or service
operated, regulated, funded, or approved by the department of nental
hygi ene, the office of children and famly services, the office of
temporary and disability assistance, the departnent of corrections and
conmuni ty supervision, the state office for the aging, the departnent of
health, or a local governnental unit as that termis defined in article
41 of the nmental hygiene |aw or a social services district as defined in
section 61 of the social services |aw, provided, however, this section
shall not authorize the use of any title authorized pursuant to article
154 of the education law, except that this section shall be deened
repeal ed [ en—dy—1—2018] one vear fromthe date that the requlations
issued in accordance with section six of part Y of the chapter of the
|l aws of 2018 which anended this subdivision appear in the state regis-
ter, or the date such regulations are adopted, whichever is |ater;
provi ded however that the state education departnent shall notify the
legislative bill drafting conm ssion upon the occurrence of the date
such reqgul ations appear in the state register and the date of their
adoption in order that the conmi ssion may maintain an accurate and tine-
ly effective database of the official text of the laws of the state of
New York in furtherance of effectuating the provisions of section 44 of
the legislative |law and section 70-b of the public officers |aw

§ 9. Subdivision a of section 17-a of chapter 676 of the |laws of 2002,
anending the education lawrelating to the practice of psychol ogy, as
anended by section 2 of part J of chapter 59 of the Ilaws of 2016, is
anended to read as foll ows:

a. In relation to activities and services provided under article 153
of the education law, nothing in this act shall prohibit or limt such
activities or services on the part of any person in the enploy of a
program or service operated, regulated, funded, or approved by the
departnent of nental hygiene or the office of children and famly
services, or a |local governnental unit as that termis defined in arti-
cle 41 of the mnmental hygiene law or a social services district as
defined in section 61 of the social services law. In relation to activ-
ities and services provided under article 163 of the education Iaw,
nothing in this act shall prohibit or Iimt such activities or services
on the part of any person in the enploy of a program or service oper-
ated, regulated, funded, or approved by the departnent of nental
hygi ene, the office of children and famly services, the departnment of
corrections and comrunity supervision, the office of tenporary and di sa-
bility assistance, the state office for the aging and the department of
health or a |l ocal governnmental unit as that termis defined in article
41 of the nental hygiene law or a social services district as defined in
section 61 of the social services law, pursuant to authority granted by
|l aw. This section shall not authorize the use of any title authorized
pursuant to article 153 or 163 of the education |aw by any such enpl oyed
person, except as otherwise provided by such articles respectively.
This section shall be deened repeal ed [ JHy—21—2018] one year from the
date that the regulations issued in accordance with section six of part
Y of the chapter of the laws of 2018 which anended this subdivision
appear in the state register, or the date such reqgulations are adopted,
whi chever is later; provided however that the state educati on depart nent
shall notify the legislative bill drafting comr ssion upon the occur-
rence of the date such regulations appear in the state register and the
date of their adoption in order that the conmssion may nmaintain an
accurate and tinely effective database of the official text of the |aws
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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
of ficers |aw

8 10. Section 16 of chapter 130 of the |aws of 2010, amending the
education law and other laws relating to the registration of entities
providing certain professional services and the licensure of certain
prof essi ons, as anmended by section 3 of part J of chapter 59 of the |aws
of 2016, is anended to read as foll ows:

§ 16. This act shall take effect imrediately; provided that sections
thirteen, fourteen and fifteen of this act shall take effect i mediately
and shall be deenmed to have been in full force and effect on and after
June 1, 2010 and such sections shall be deened repeal ed [ JHy—1—2018]
one vyear from the date that the regulations issued in accordance with
section six of part Y of the chapter of the |aws of 2018 which anended
this section appear in the state register, or the date such regul ations
are adopted, whichever is later; provided however that the state educa-
tion departnment shall notify the legislative bill drafting conm ssion
upon the occurrence of the date such regulations appear in the state
register and the date of their adoption in order that the conmm ssion may
maintain an accurate and tinely effective database of the official text
of the laws of the state of New York in furtherance of effectuating the
provisions of section 44 of the legislative |law and section 70-b of the
public officers |aw, provided further that the anendnents to section 9
of chapter 420 of the |laws of 2002 anending the education |aw relating
to the profession of social work nmade by section thirteen of this act
shall repeal on the same date as such section repeals; provided further
that the anendnents to section 17-a of chapter 676 of the laws of 2002
anending the education lawrelating to the practice of psychol ogy nmade
by section fourteen of this act shall repeal on the same date as such
section repeals.

8§ 11. This act shall take effect inmediately.

PART Z

Section 1. Subparagraph (vii) of paragraph e of subdivision 3 of
section 364-j of the social services |law, as anended by section 38 of
part A of chapter 56 of the |aws of 2013, is anended to read as foll ows:

(vii) a person with a developnmental or physical disability who
receives hone and community-based services or care-at-hone services
through a denonstration waiver under section eleven hundred fifteen of
the federal social security act, existing waivers under section nineteen
hundred fifteen (c) of the federal social security act, or who has char-
acteristics and needs simlar to such persons;

8§ 2. Clause (x) of subparagraph 1 of paragraph (e) of subdivision 5 of
section 366 of the social services |law, as added by section 26-a of part
C of chapter 109 of the laws of 2006, is anended to read as foll ows:

(x) "nursing facility services" means nursing care and health related
services provided in a nursing facility; a level of care provided in a
hospital which is equivalent to the care which is provided in a nursing
facility; and care, services or supplies provided pursuant to a waiver
granted pursuant to subsection (c) of section 1915 of the federal social
security act or successor federal waiver.

8§ 3. Section 366 of the social services |law is anended by adding a new
subdivision 7-c to read as foll ows:

7-c. The conm ssioner of health in consultation with the conm Ssioner
of developnental disabilities is authorized to submt the appropriate
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wai vers, including, but not limted to, those authorized pursuant to
section eleven hundred fifteen of the federal social security act, in
order to achieve the purposes of high-quality and integrated care and
services for a population of persons with devel opnental disabilities, as
such term is defined in section 1.03 of the nental hygiene |aw. Such
wai ver applications shall be executed consistent with subdivisions
seven, seven-a, and seven-b of this section, to the extent those
sections conply with the requirenents of section eleven hundred fifteen
of the federal social security act. Nothing in subdivision seven of this
section shall prevent the conm ssioner of health, in consultation with
the comm ssioner of developnental disabilities, from submitting waiver
applications expanding eligibility under such waivers to children under
eighteen years or age who are eligible for nmedical assistance.

8 4. Paragraph (a) of subdivision 2 of section 366-c of the social
services law, as anended by section 68 of part A of chapter 56 of the
| aws of 2013, is anended to read as foll ows:

(a) For purposes of this section an "institutionalized spouse"” is a
person (i) who is in a nedical institution or nursing facility and
expected to remain in such facility or institution for at least thirty
consecutive days; or (ii) who is receiving care, services and supplies
pursuant to a waiver pursuant to subsection (c) of section nineteen
hundred fifteen of the federal social security act, or successor to such
wai ver or is receiving care, services and supplies in a nmanaged | ong-
termcare plan pursuant to section eleven hundred fifteen of the social
security act; and (iii) who is married to a person who is not in a
medi cal institution or nursing facility or is not receiving waiver
services described in subparagraph (ii) of this paragraph; provided,
however, that medical assistance shall be furnished pursuant to this
paragraph only if, for so long as, and to the extent that federal finan-
cial participation is available therefor. The comm ssioner of health
shal | make any anmendnents to the state plan for nmedical assistance, or
apply for any waiver or approval under the federal social security act
that are necessary to carry out the provisions of this paragraph.

8 5. The cl osing paragraph of subdivision 4 of section 366-c of the
soci al services |law, as amended by section 42 of part D of chapter 58 of
the laws of 2009, is amended to read as foll ows:
provi ded, however, that, to the extent required by federal |aw, the
terms of this subdivision shall not apply to persons who are receiving
care, services and supplies pursuant to the follow ng waivers under
section 1915(c) of the federal social security act: the nursing facility
transition and di versi on wai ver authorized pursuant to subdivision six-a
of section three hundred sixty-six of this title; the traumatic brain
injury waiver authorized pursuant to section twenty-seven hundred forty
of the public health law, the long term honme health care program waiver
authorized pursuant to section three hundred sixty-seven-c of this
title, and the hone and community based services waiver for persons wth
devel oprental disabilities, or successor to such waiver, adm nistered by
the office [ef—rental—retardation—-and] for people with devel opnenta
disabilities pursuant to an agreenment with the federal centers for nedi-
care and Medi cai d services.

8 6. Paragraph 4 of subdivision (a) of section 16.03 of the mental
hygi ene | aw, as added by section 6 of part MM of chapter 58 of the |aws
of 2015, is anended to read as foll ows:

(4) The provision of home and conmunity based services approved under
a wai ver program authorized pursuant to section eleven hundred fifteen
of the federal social security act or subdivision (c) of section nine-
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teen hundred fifteen of the federal social security act and subdi visions
seven and seven-a of section three hundred sixty-six of the social
services |aw, provided that an operating certificate issued pursuant to
this paragraph shall only authorize services in a home or comunity
setting.

8§ 7. Paragraph 2 of subdivision (a) of section 16.11 of the nental
hygi ene | aw, as added by section 10 of part MM of chapter 58 of the |aws
of 2015, is anended to read as foll ows:

(2) The review of providers of services, as defined in paragraph four
of subdivision (a) of section 16.03 of this article, shall ensure that
the provider of services conplies with all the requirenents of the
appl i cabl e federal home and community based services waiver program__ or
ot her successor Medicaid waiver program and applicable federal regu-
| ati on, subdivisions seven and seven-a of section three hundred sixty-
six of the social services |law and rul es and regul ati ons adopted by the
comm ssi oner.

8 8. Subdivision (b) of section 80.03 of the mental hygiene law, as
anended by chapter 37 of the laws of 2011, is anended to read as
fol | ows:

(b) "A patient in need of surrogate decision-making" neans a patient
as defined in subdivision twenty-three of section 1.03 of this chapter
who is: a resident of a nental hygiene facility including a resident of
housing programs funded by an office of the departnment or whose federa
fundi ng application was approved by an office of the departnent or for
whom such facility maintains |egal admission status therefor; or,
recei ving home and community-based services for persons wth nental
disabilities provided pursuant to section 1915 or 1115 of the federa
social security act; or receiving individualized support services; or,
case managenent or service coordination funded, approved, or provided by
the office for people wth developnental disabilities; and, for whom
maj or nedical treatnent is proposed, and who is deternined by the surro-
gate deci sion-making commttee to lack the ability to consent to or

refuse such treatnment, but shall not include mnors with parents or
persons with | egal guardians, conmittees or conservators who are legally
aut hori zed, available and willing to make such health care decisions.

Once a person is eligible for surrogate decision-nmaking, such person nay
continue to receive surrogate decision-nmaking as authorized by this
section regardl ess of a change in residential status.

8 9. Subdivision 1-a of section 84 of part A of chapter 56 of the |aws
of 2013, anending the social services law and other laws relating to
enacting the major conponents of |egislation necessary to inplenent the
heal t h and nental hygi ene budget for the 2013-2014 state fiscal year, is
anended and a new subdivision 1-b is added to read as foll ows:

1l-a. sections seventy-three through eighty-a shall expire and be
deened repeal ed Septenber 30, [2048] 2023;

1-b. the commissioner of the office for people with devel opnent al
disabilities shall assess the quality and outcones of managed care for
individuals with devel opnental disabilities, including their experiences
and satisfaction, and report to the tenporary president of the senate
and the speaker of the assenbly no later than Decenber 31, 2022;

8 10. Paragraph (a-1) of subdivision 8 of section 4403 of the public
health | aw, as anended by chapter 474 of the laws of 2015, is amended to
read as foll ows:

(a-1) If the conmnmssioner and the conmi ssioner of the office for
peopl e with devel opnental disabilities deternine that such organization
| acks the experience required in paragraph (a) of this subdivision, the
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organi zati on shall have an affiliation arrangement with an entity or
entities that are non-profit organizations or organizations whose share-
holders are solely controlled by non-profit organizations with experi-
ence serving persons with devel opmental disabilities, as denonstrated by
criteria to be determined by the comn ssioner and the conm ssioner of
the office for people with devel opnental disabilities, with such crite-
ria including, but not I|imted to, residential, day, and enpl oynent
services such that the affiliated entity wll coordinate and plan
services operated, certified, funded, authorized or approved by the
office for people with devel opmental disabilities or wll oversee and
approve such coordi nation and pl anni ng;

8§ 11. Section 97 of chapter 659 of the |aws of 1997, amending the
public health Iaw and other laws relating to creation of continuing care
retirenent communities, as anmended by section 20 of part D of chapter 57
of the laws of 2015, is anended to read as foll ows:

8 97. This act shall take effect imedi ately, provided, however, that
the amendnents to subdivision 4 of section 854 of the general nmunicipa
| aw nade by section seventy of this act shall not affect the expiration
of such subdivision and shall be deened to expire therewith and provided
further that sections sixty-seven and sixty-eight of this act shal
apply to taxable years beginning on or after January 1, 1998 and
provided further that sections eighty-one through eighty-seven of this
act shall expire and be deened repeal ed on Decenber 31, [2048] 2024 and
provi ded further, however, that the amendnents 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 1long
term care insurance issued, renewed, altered or nodified pursuant to
section 3229 of the insurance |law on or after such date.

8§ 12. Paragraph (a-1) of subdivision 12 of section 4403-f of the
public health law, as anended by chapter 474 of the |laws of 2015, is
amended to read as foll ows:

(a-1) If the comm ssioner and the commssioner of the office for
people wth developmental disabilities determ ne that such plan | acks
the experience required in paragraph (a) of this subdivision, the plan
shall have an affiliation arrangenent with an entity or entities that
are non-profit organizations or organizations whose shareholders are
solely controlled by non-profit organizations with experience serving
persons with devel opnental disabilities, as denonstrated by criteria to
be determ ned by the conm ssioner and the conm ssioner of the office for
people with developnental disabilities, with such criteria including,
but not limted to, residential, day and enpl oynent services, such that
the affiliated entity will coordinate and plan services operated, certi-
fied, funded, authorized or approved by the office for people with
devel opnental disabilities or will oversee and approve such coordi nation
and pl anni ng;

§ 13. Paragraph (d) of subdivision 1 of section 4403-g of the public
health law, as added by section 73 of part A of chapter 56 of the |aws
of 2013, is anended to read as foll ows:

(d) "Health and long termcare services" neans conprehensive health
services and other services as deternined by the conm ssioner and the
conmi ssioner of the office for people with developnental disabilities,
whet her provi ded by state-operated programs or not-for-profit entities,
including, but not limted to, habilitation services, honme and comuni-
ty-based and institution-based long termcare services, and ancillary
services, that shall include nedical supplies and nutritional supple-
ments, that are necessary to neet the needs of persons whomthe plan is




OCOO~NOUIRWNPEF

S. 7507--C 63 A. 9507--C

aut hori zed to enrol | [ —ard—ray—-helude—priary——care—anrd—actte—care—if
' ' ' ices]. Each

person enrolled in a DI SCO shall receive health and long term care
services designed to achieve person-centered outcomes, to enable that
person to live in the nost integrated setting appropriate to that
person's needs, and to enable that person to interact w th nondisabl ed
persons to the fullest extent possible in social, workplace and other
community settings, provided that all such services are consistent with
such person's w shes to the extent that such wishes are known and in
accordance with such person's needs.

8 14. Paragraph (b) of subdivision 3 of section 4403-g of the public
health | aw, as added by section 73 of part A of chapter 56 of the |aws
of 2013, is anended to read as foll ows:

(b) A description of the services to be covered by such DI SCO__which
nust include all health and long termcare services, as defined in para-
graph (d) of subdivision one of this section, and other services as
determined by the conm ssioner and the conm ssioner of the office for
people with devel opnental disabilities;

8 15. Paragraph (j) of subdivision 4 of section 4403-g of the public
health law, as added by section 73 of part A of chapter 56 of the |aws
of 2013, is anended to read as fol |l ows:

(j) Readiness and capability |
of organizing, marketing, managing, pronoting and operating a health and
long term care services plan, or has an affiliation agreenent with an
entity that has such readiness and capability;

8§ 16. Subdivision (c) of section 62 of chapter 165 of +the laws of
1991, anending the public health aw and other laws relating to estab-
i shing paynents for medical assistance, as anmended by section 17 of
part D of chapter 57 of the | aws of 2015, is anended to read as foll ows:

(c) section 364-j of the social services |aw, as anended by section
eight of this act and subdivision 6 of section 367-a of the social
services |aw as added by section twelve of this act shall expire and be
deened repeal ed on March 31, [2649] 2024 and provided further, that the
anendnents to the provisions of section 364-j 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;

8§ 17. Subdivision (c) of section 13.40 of the nental hygiene l|aw, as
added by section 72-b of part A of chapter 56 of the laws of 2013, is
amended to read as foll ows:

(c) No person with a devel opnental disability who is receiving or
applying for nedical assistance and who is receiving, or eligible to
recei ve, services operated, funded, certified, authorized or approved by
the office, shall be required to enroll in a DI SCO HMO or MLTC i n order
to receive such services until programfeatures and rei nbursenent rates
are approved by the comnissioner and the comni ssioner of health, and
until such comm ssioners determne that a sufficient nunber of plans
that are authorized to coordinate care for individuals pursuant to this
section or that are authorized to operate and to exclusively enrol
persons wth devel opmental disabilities pursuant to subdivision twenty-
seven of section three hundred sixty-four-j of the social services |[|aw
are operating in such person's county of residence to neet the needs of
persons with devel opnental disabilities, and that such entities neet the
standards of this section. No person shall be required to enroll in a
DI SCO HMO or MLTC in order to receive services operated, funded, certi-
fied, authorized or approved by the office until there are at |east two
entities operating under this section in such person's county of resi-
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dence, unless federal approval is secured to require enrollnment when
there are less than two such entities operating in such county. Notw th-
standing the foregoing or any other law to the contrary, any health care
provider: (i) enrolled in the Medicaid programand (ii) rendering hospi -
tal services, as such termis defined in section twenty-eight hundred
one of the public health law, to an individual wth a devel opnental
disability who is enrolled in a DISCO HMO or MTC, or a prepaid health
services plan operating pursuant to section forty-four hundred three-a
of the public health law, including, but not limted to, an individua
who is enrolled in a plan authorized by section three hundred sixty-
four-j or the social services law, shall accept as full reinbursenent
the negotiated rate or, in the event that there is no negotiated rate,
the rate of payment that the applicable governnent agency would other-
wi se pay for such rendered hospital services.

§ 18. Section 11 of chapter 710 of the laws of 1988, anending the
soci al services |law and the education law relating to nmedical assistance
eligibility of <certain persons and providing for nmanaged medi cal care
denmonstration prograns, as anended by section 1 of part F of chapter 73
of the laws of 2016, is amended to read as foll ows:

8§ 11. This act shall take effect immediately; except that the
provi sions of sections one, two, three, four, eight and ten of this act
shall take effect on the ninetieth day after it shall have beconme a | aw,
and except that the provisions of sections five, six and seven of this
act shall take effect January 1, 1989; and except that effective imre-
diately, the addition, anendnent and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
aut hori zed and directed to be made and conpleted on or before such
effective date; provided, however, that the provisions of section 364-]j
of the social services |law, as added by section one of this act shal
expire and be deened repealed on and after March 31, [2648] 2024, the
provi sions of section 364-k of the social services law, as added by
section two of this act, except subdivision 10 of such section, shal
expire and be deened repealed on and after January 1, 1994, and the
provisions of subdivision 10 of section 364-k of the social services
| aw, as added by section two of this act, shall expire and be deened
repeal ed on January 1, 1995

8 19. This act shall take effect inmmediately; provided, however, that
the anmendnents to subparagraph (vii) of paragraph e of subdivision 3 of
section 364-] of the social services |aw nade by section one of this act
shall not affect the repeal of such section and shall be deened repeal ed
therewi th; provided further, however, that the amendnents to subdivision
4 of section 366-c of the social services |aw made by section five of
this act shall not affect the expiration of such subdivision and shal
be deemed to expire therewith; provided further, however, that the
anmendrments to subdivision 8 of section 4403 of the public health Iaw,
made by section ten of this act, shall not affect the repeal of such
subdi vi si on and shall be deened repealed therewith; provided further,
however, that the anendnents to paragraph (a-1) of subdivision 12 of
section 4403-f of the public health | aw, nade by section twelve of this
act shall not affect the repeal of such section and shall be deened to
be repeal ed therewith; provided further, however, that the anendnents to
subdi vi sion 12 of section 4403-f of the public health law, nade by
section twelve of this act, shall not affect the repeal of such subdivi-
sion and shall be deened repeal ed therewith; provided, further, however,
that the anmendnents to section 4403-g of the public health | aw, made by
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sections thirteen, fourteen and fifteen of this act shall not affect the
repeal of such section and shall be deened repeal ed therewth.

PART AA

Section 1. Subdivisions 3-b and 3-c of section 1 of part C of chapter
57 of the laws of 2006, relating to establishing a cost of [Iliving
adj ustnent for designated human services prograns, as anmended by section
1 of part Qof chapter 57 of the laws of 2017, are anended to read as
fol | ows:

3-b. Notwithstanding any inconsistent provision of |aw beginning
April 1, 2009 and ending March 31, 2016 and beginning April 1, 2017 and
endi ng March 31, [2048] 2019, the conmi ssioners shall not include a COLA
for the purpose of establishing rates of paynments, contracts or any
other form of reinbursement, provided that the comm ssioners of the
office for people with devel opmental disabilities, the office of nental
health, and the office of alcoholismand substance abuse services shal
not include a COLA beginning April 1, 2017 and ending March 31, 2019.

3-c. Notwithstanding any inconsistent provision of |aw beginning
April 1, [20648] 2019 and ending March 31, [2024] 2022, the conm ssioners
shal | devel op the COLA under this section using the actual U S. consuner
price index for all urban consunmers (CPl-U) published by the United
States departnent of |abor, bureau of |abor statistics for the twelve
month period ending in July of the budget year prior to such state
fiscal year, for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.

8 2. This act shall take effect inmmediately and shall be deemed to
have been in full force and effect on and after April 1, 2018; provided,
however, that the amendnents to section 1 of part C of chapter 57 of the
| aws of 2006 nade by section one of this act shall not affect the repea
of such section and shall be deened repeal ed therewith

PART BB

Section 1. Intentionally onmitted.

8§ 2. Intentionally omtted.

8 3. Intentionally omtted.

8 4. Subdivision (b) of schedule | of section 3306 of the public
health law is anmended by addi ng two new paragraphs 56 and 57 to read as
foll ows:

(56) 3.,4-dichloro-N{(1-di nethyl am no) cycl ohexyl net hyl } benzam de
Sone trade or other nanes: AH 7921

(57) N (1-phenethyl pi peridin-4-yl)-N phenyl acet ani de (Acetyl Fenta-
nyl).

8 5. Subdivision (d) of schedule | of section 3306 of the public
health law is anended by adding three new paragraphs 36, 37 and 38 to
read as fol |l ows:

(36) 5-nethoxy-N, N-di net hyl tryptani ne

(37) Alpha-nethyltryptanmi ne. Sone trade or other nanes: AM.

(38) 5-nethoxy-N, N-diisopropyltryptam ne. Sone trade or other nanes:
5- MO DI PT.

8 6. Intentionally omtted.

8 7. Schedule | of section 3306 of the public health |law is anmended by
addi ng two new subdivisions (g) and (h) to read as foll ows:

(g) Synthetic cannabinoids. Unless specifically excepted or unless
listed in another schedule, any material, conpound, mxture, or prepara-
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tion, which contains any quantity of the follow ng synthetic cannabinoid
subst ances, or which contains any of its salts, isoners, and salts of
isoners whenever the existence of such salts, isoners, and salts of
isoners is possible within the specific chemcal designation (for
pur poses of this paragraph only, the term"isoner" includes the optical
position and geonetric isoners):

(1) (1-pentyl-1Hindol-3-yl)(2.2, 3, 3-tetranethyl cycl opropyl) net ha-
none. Sone trade or other nanes: UR-144.

(2) {1-(5-fluro-pentyl)-1Hindol-3-yl}(2, 2,3, 3-tetranmethyl cycl opropyl)
net hanone. Sone trade nanes or other nanes: 5-fluoro-UR-144, XLR11

(3) N (1-adamantyl)-1-pentyl-1Hindazol e-3-carboxanmide. Sone trade or
ot her nanes: API NACA, AKB48

(4) quinolin-8-yl 1-pentyl-1Hindole-3-carboxylate. Sone trade or
ot her nanes: PB-22: QUPIC

(5) quinolin-8-yl 1-(5-fluoropentyl)-1Hindol e-3-carboxyl ate. Sone
trade or other nanes: 5-fluoro-PB-22; 5F-PB-22.

(6) N-(1-am no-3-nethyl-1-oxobutan-2-yl)-1-(4-fluorobenzyl)-1Hindazo-
| e-3-carboxanmi de. Sone trade or other nanes: AB- FUBI NACA

(7) N-(1-am no-3,3-dinethyl-1-oxobutan-2-yl)-1-pentyl-1Hi ndazol e-3-
carboxam de. Sone trade or other nanes: ADB- Pl NACA

(8) N-(1-am no-3-nethyl-1-oxobutan-2-yl)-1-(cyclohexylnethyl)-1H
i ndazol e- 3-carboxam de. Sone trade or other nanes: AB- CHM NACA.

(9) N-(1-am no-3-nethyl-1-oxobutan-2-yl)-1-pentyl-1Hindazol e-3-
carboxam de. Sone trade or other nanes: AB- Pl NACA.

(10) {1-(5-fluoropentyl)-1Hindazol-3-yl}(naphthal en-1-y1) net hanone.
Sone trade or other nanes: THI-2201.

(h) (1) Cannabiminetic agents. Unless specifically exenpted or unless
listed in another schedule, any nmaterial, conpound, nixture, or prepara-
tion that is not approved by the federal food and drug adninistration
(FDA) which contains any quantity of cannabimnetic agents, or which
contains their salts, isoners, and salts of isoners whenever the exist-
ence of such salts, isoners, and salts of isoners is possible within the
specific chenical designation

(2) As used in this subdivision, the term "cannabinmnetic agents"
neans any substance that is a cannabinoid receptor type 1 (CB1 receptor)
agoni st as denonstrated by binding studies and functional assays within
any of the follow ng structural classes:

(i) 2-(3-hydroxycycl ohexyl)phenol with substitution at the 5-position
of the phenolic ring by alkyl or alkenyl, whether or not substituted on
the cyclohexyl ring to any extent.

(ii) 3-(1-naphthoyl)indole or 3-(1-naphthyl nethane)indole by substi-
tution at the nitrogen atomof the indole ring, whether or not further
substituted on the indole ring to any extent, whether or not substituted
on the naphthoyl or naphthyl ring to any extent.

(iii) 3-(1-naphthoyl)pyrrole by substitution at the nitrogen atom of
the pyrrole ring. whether or not further substituted in the pyrrole ring
to any extent, whether or not substituted on the naphthoyl ring to any
ext ent.

(iv) 1-(1-naphthyl nethyl ene)indene by substitution of the 3-position
of the indene ring. whether or not further substituted in the indene
ring to any extent, whether or not substituted on the naphthyl ring to
any extent.

(v) 3-phenylacetylindole or 3-benzoylindole by substitution at the
nitrogen atomof the indole ring, whether or not further substituted in
the indole ring to any extent, whether or not substituted on the phenyl
ring to any extent.
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(3) Such term.incl udes:

(i) 5-(1.,1-dinethyl heptyl)-2-{(1R 3S) - 3- hydr oxycycl ohexyl } - pheno
(CP-47,497);
(ii) 5-(1.1-dinethyloctyl)-2-{(1R 3S)-3-hydroxyvcycl ohexyl}-pheno

(cannabi cycl ohexanol or CP-47,497 C8-honol og);

(iii) 1-pentyl-3-(1-naphthoyl)indole (JWH 018 and AM578);

(iv) 1-butyl-3-(1-naphthoyl)indole (JWH 073):;

(v) 1-hexyl -3-(1-naphthoyl)indole (JWH019);

(vi) 1-{2-(4-norpholinyl)ethyl}-3-(1-naphthoyl)indole (JWH 200);

(vii) 1-pentyl-3-(2-methoxyphenyl acetyl)indole (JWH 250);

(viii) 1-pentyl-3-{1-(4-nethoxynaphthoyl)}indole (JWH 081):;

(ix) 1-pentyl-3-(4-nethyl-1-naphthoyl)indole (JWH122):;

(x) 1-pentyl-3-(4-chloro-1-naphthoyl)indole (JWH 398);

(xi) 1-(5-fluoropentyl)-3-(1-naphthoyl)indole (AM201);

(xii) 1-(5-fluoropentyl)-3-(2-iodobenzoyl)indole (AV694);

(xiii) 1-pentyl-3-{(4-nmethoxy)-benzoyl}lindole (SR-19 and RCS-4);

(Xiv) 1-cycl ohexyl et hyl - 3- (2- net hoxyphenyl acetyl)indole (SR-18 and
RCS-8): and

(xv) 1-pentyl-3-(2-chl orophenyl acetyl)indole (JWH 203).

8§ 8. This act shall take effect on the ninetieth day after it shall
have becone a | aw.

PART CC

Section 1. Intentionally omtted.

§ 2. Intentionally omtted.

8 3. Paragraph (b) of subdivision 12 of section 230 of the public
health | aw, as anended by chapter 599 of the laws of 1996, is amended to
read as foll ows:

(b) Wen a licensee has pleaded or been found guilty or convicted of
commtting an act constituting a felony under New York state |aw or
federal law, or the law of another jurisdiction which, if comitted
within this state, would have constituted a felony under New York state
law, or when a licensee has been charged with commtting an act consti -
tuting a felony under New York state or federal |law or the |aw of anoth-
er jurisdiction, where the licensee's alleged conduct, which, if conmt-
ted within this state, would have constituted a felony under New York
state law, and in the commissioner's opinion the licensee's alleged
conduct constitutes an inmmnent danger to the health of the people, or
when the duly authorized professional disciplinary agency of another
jurisdiction has made a finding substantially equivalent to a finding
that the practice of nedicine by the Ilicensee in that jurisdiction
constitutes an immnent danger to the health of its people, or when a
| i censee has been disciplined by a duly authorized professional disci-
plinary agency of another jurisdiction for acts which if commtted in
this state would have constituted the basis for summary action by the
conmm ssioner pursuant to paragraph (a) of this subdivision, the conm s-
sioner, after a recomendation by a conmttee of professional conduct of
the state board for professional nedical conduct, may order the |Iicen-
see, by witten notice, to discontinue or refrain frompracticing nedi-
cine in whole or in part or to take certain actions authorized pursuant
to this title inmediately. The order of the comm ssioner shall consti-
tute summary action against the |licensee and becone public upon issu-
ance. The summary suspension shall remain in effect until the fina
concl usion of a hearing which shall comence within ninety days of the
date of service of the comissioner's order, end within ninety days
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thereafter and otherw se be held in accordance wth paragraph (a) of
this subdivision, provided, however, that when the conm ssioner's order
i s based upon a finding substantially equivalent to a finding that the
practice of nmedicine by the licensee in another jurisdiction constitutes
an imrnent danger to the health of its people, the hearing shal
conmence within thirty days after the disciplinary proceedings in that
jurisdiction are finally concluded. |f, at any tine, the felony charge
is dismissed, withdrawn or reduced to a non-felony charge, the comms-
sioner's summary order shall term nate.
8 4. This act shall take effect inmediately.

PART DD

Section 1. Subdivisions 2 and 4 of section 6801 of the education |aw,
as anmended by chapter 46 of the |aws of 2015, are anended to read as
fol | ows:

2. A licensed pharmacist may execute a non-patient specific reginen
prescribed or ordered by a physician licensed in this state or nurse
practitioner certified in this state, pursuant to rules and regul ations
promul gated by the comm ssioner. Wien a licensed pharnaci st administers
an i mmuni zi ng agent, he or she shall

(a) report such adm nistration by electronic transm ssion or [faseci—
mte] facsimle to the patient's attending primary health care practi-
tioner or practitioners, if any, and, to the extent practicable, nake
hi msel f or herself available to discuss the outcone of such inmuniza-
tion, including any adverse reactions, with the attending primary health
care practitioner, [e+] and to the statew de inmunization registry or
the cityw de i mmuni zati on registry, as established pursuant to and to
the extent pernitted by section twenty-one hundred sixty-eight of the
public health |law, and

(b) provide information to the patient or, where applicable, the
person legally responsible for the patient, on the inportance of having
a primary health care practitioner, developed by the comm ssioner of
heal th; and

(c) report such adm nistration, absent of any individually identifi-
able health information, to the departnent of health in a mnner
required by the conm ssioner of health[-]; _and

(d) prior to admnistering the inmunization, informthe patient or,
where applicable, the person legally responsible for the patient, of the
total cost of the inmunization or imrunizations, subtracting any health
i nsurance subsidization, if applicable. In the case the inmunization is
not covered, the pharmacist nmust informthe patient or, where applica-
ble, the person legally responsible for the patient, of the possibility
that the inmunization may be covered when administered by a prinmary care
physician or practitioner; and

(e) administer the i mmunization or imunizations according to the nost
current recomendations by the advisory commttee for inmunization prac-
tices (ACIP), provided however, that a pharmacist nay adninister any
i muni zati on authorized under this section when specified by a patient
speci fic order.

4. When adm nistering an i mmunization in a pharnmacy, the |I|icensed
pharnmaci st shall provide an area for the i muni zation that provides for
a patient's privacy. The privacy area should include.

a. a clearly visible posting of the nost current "Recommended Adult
| muni zati on Schedul e" published by the advisory commttee for inmuniza-
tion practices (ACIP); and
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(b) education materials on influenza vaccinations for children as
determ ned by the conm ssioner and the connissioner of health.

8§ 2. Subdivision 22 of section 6802 of the education |aw, as anmended
by chapter 46 of the |laws of 2015, is anended to read as foll ows:

22. "Administer", for the purpose of section sixty-eight hundred one
of this article, neans.

a. the direct application of an inmunizing agent to adults, whether by
injection, ingestion,_ inhalation or any other neans, pursuant to a
patient specific order or non-patient specific reginen prescribed or
ordered by a physician or certified nurse practitioner, who has a prac-
tice site in the county or adjoining county in which the i munization is
adm ni stered, for inmunizations to prevent influenza, pneunococcal,
acute herpes zoster, neningococcal, tetanus, diphtheria or pertussis
di sease and nedi cations required for energency treatnent of anaphyl axis.
If the comm ssioner of health determnes that there is an outbreak of
di sease, or that there is the immnent threat of an outbreak of disease,
then the conm ssioner of health nmay i ssue a non-patient specific reginmen
appl i cabl e statew de.

b. the direct application of an inmunizing agent to children between
the ages of two and eighteen years of age. whether by injection, inges-
tion, inhalation or any other neans, pursuant to a patient specific
order or non-patient specific reginen prescribed or ordered by a physi-
cian or certified nurse practitioner, who has a practice site in the
county or adjoining county in which the immnization is admnistered,
for immunization to prevent influenza and medications required for ener-
gency treatnent of anaphylaxis resulting fromsuch immnization. If the
comm ssioner of health deternmines that there is an outbreak of influen-
za, or that there is the inminent threat of an outbreak of influenza,
then the conmi ssioner of health may issue a non-patient specific reginmen
appli cabl e st atew de.

§ 2-a. Paragraph (a) of subdivision 3 of section 2168 of the public
health | aw, as anmended by chapter 420 of the laws of 2014, is anmended to
read as foll ows:

(a) () Any health <care provider who adninisters any vaccine to a
person | ess than nineteen years of age or, on or after Septenber first,
two thousand nine, conducts a blood | ead anal ysis of a sanple obtained
froma person under eighteen years of age in accordance wth paragraph
(h) of subdivision two of this section; and inmunizations received by a
person | ess than nineteen years of age in the past iif not already
reported, shall report all such inmunizations and the results of any
bl ood | ead analysis to the departnment in a format prescribed by the
comm ssioner wthin fourteen days of admnistration of such i mmuniza-
tions or of obtaining the results of any such blood [|ead analysis.
Health care providers admnistering i mmunizations to persons |ess than
ni neteen years of age in the city of New York shall report, in a format
prescribed by the city of New York conm ssioner of health and menta
hygi ene, all such imuni zations to the citywide imunization registry.
Health care providers who conduct a blood |ead analysis on a person
under ei ghteen years of age and who report the results of such analysis
to the city of New York conm ssioner of health and nental hygi ene pursu-
ant to New York city reporting requirenents shall be exenpt fromthis
requi rement for reporting blood lead analysis results to the state
comm ssioner of health; provided, however, blood |ead analysis data
collected fromphysician office |laboratories by the comm ssioner of
health and nental hygiene of the city of New York pursuant to the health
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code of the city of New York shall be provided to the departnment in a
format prescribed by the comm ssioner.

(ii) A pharmacist who adninisters a vaccine pursuant to subdivision
two of section sixty-eight hundred one of the education law, to a person
| ess than nineteen years of age, shall report all such inmmunizations to
the departnent in a fornmat prescribed by the conmm ssioner within four-
teen days of administration of such inmmunizations. Pharnmacists admnis-
tering inmmunizations pursuant to subdivision two of section sixty-eight
hundred one of the education law to persons |ess than nineteen years of
age in the city of New York shall report, in a format prescribed by the
city of New York conmm ssioner of health and nental hygiene, all such
i mmuni zations to the cityw de inmmnization registry.

8§ 3. Section 8 of chapter 563 of the |aws of 2008, anending the educa-
tion law and the public health law relating to inmmunizing agents to be
adm nistered to adults by pharnmaci sts, as anended by chapter 46 of the
| aws of 2015, is anended to read as foll ows:

8 8. This act shall take effect on the ninetieth day after it shal
have becone a law and shall expire and be deemed repealed July 1,
[ 2648] 2020.

8 4. Section 5 of chapter 116 of the laws of 2012, anendi ng the educa-
tion law relating to authorizing a licensed pharnmacist and certified
nurse practitioner to adm nister certain immunizing agents, as anended
by chapter 46 of the |aws of 2015, is anended to read as foll ows:

§ 5. This act shall take effect on the ninetieth day after it shal
have becone a law [and], provided, however, that the provisions of
sections one, tw and four of this act shall expire and be deened
repealed July 1, [2048] 2020 provided, that:

(a) the anendnents to subdivision 7 of section 6527 of the education
|l aw nmade by section one of this act shall not affect the repeal of such
subdi vi si on and shall be deened to be repealed therewith

(b) the anendnments to subdivision 7 of section 6909 of the education
| aw, made by section two of this act shall not affect the repeal of such
subdi vi sion and shall be deened to be repealed therewith

(c) the amendnents to subdivision 22 of section 6802 of the education
| aw nade by section three of this act shall not affect the repeal of
such subdi vi sion and shall be deenmed to be repealed therewith; and

(d) the anendnents to section 6801 of the education |aw nade by
section four of this act shall not affect the expiration of such section
and shall be deemed to expire therewith

§ 5. Section 5 of chapter 21 of the laws of 2011, anending the educa-
tion law relating to authorizing pharnmacists to performcollaborative
drug therapy nmanagenent with physicians in certain settings, as anended
by chapter 238 of the laws of 2015, is anmended to read as follows:

8 5. This act shall take effect on the one hundred twentieth day after
it shall have becone a | aw [and], provided, however, that the provisions
of sections two, three, and four of this act shall expire [+—rears—after
shalt] and be deened repealed July 1, 2020; provided, however, that the
amendrments to subdivision 1 of section 6801 of the education | aw made by
section one of this act shall be subject to the expiration and reversion
of such subdivision pursuant to section 8 of chapter 563 of the | aws of
2008, when upon such date the provisions of section one-a of this act
shall take effect; provided, further, that effective inmediately, the
addi tion, amendnent and/or repeal of any rule or regulation necessary
for the inmplenentation of this act on its effective date are authorized
and directed to be nmade and conpl eted on or before such effective date.




~NOoO O~ WNPE

(o]

10
11
12
13
14
15

17
18
19
20
21
22

23

S. 7507--C 71 A. 9507--C

§ 6. This act shall take effect immediately; provided, however the
anmendnents to section 6801 of the education | aw nade by section one of
this act shall not effect the expiration of such section and shall be
deened to expire therewith; provided, further, that the amendnents to
subdi vision 22 of section 6802 of the education |aw made by section two
of this act shall not affect the expiration of such section and shall be
deened to expire therewth.

PART EE

Section 1. Paragraph (e) of subdivision 1 of section 367-a of the
soci al services |law, as anmended by section 41 of part D of chapter 56 of
the aws of 2012, is anended to read as foll ows:

(e) Amounts payable wunder this title for nedical assistance in the
formof clinic services pursuant to article twenty-eight of the public
health law [anrd]. article sixteen of the nmental hygiene |aw and inde-
pendent practitioner services for individuals with devel opnental disa-
bilities provided to eligible persons diagnosed with a devel opnental
disability who are al so beneficiaries under part B of title XVIII of the
federal social security act, or provided to persons diagnosed with a
devel opnental disability who are qualified nmedicare beneficiaries under
part B of title XVII|I of such act shall not be less than the approved
nmedi cal assi stance paynent |evel |ess the anpunt payabl e under part B.

8§ 2. This act shall take effect inmediately.

PART FF

Section 1. The nmental hygiene law is anmended by addi ng a new section
33.27 to read as fol |l ows:
8 33.27 Independent substance use disorder and nental health onbudsman
(a) There is hereby established the office of the independent

substance use disorder and nental health onbudsnan programthat will be
operated or selected by the office of alcoholism and substance abuse
services, in consultation with the office of nmental health for the
pur pose of assisting individuals with a substance use disorder and/or
nental illness to ensure that they receive appropriate health insurance
cover age.

(b) Such ombudsman wll identify, investigate, refer and resolve

conplaints that are nmade by, or on behalf of, consuners relative to
health i nsurance coverage and access to initial and continuing substance
use disorder care and nental health care; accept, investigate, refer and
help to resolve conplaints that are nade by treatnent providers relative
to health insurance coverage of and reinbursenent for initial or contin-
ui ng substance use disorder and nental health care; accept. investigate,
refer and help to resolve conplaints that are made by or on behalf of
consuners or by providers relative to network adequacy for access to and
continuing substance use disorder and nental health care.

(c) Notwithstanding sections one hundred twelve and one hundred
sixty-three of the state finance |law and section one hundred forty-two
of the econonmic developnent law, or any other inconsistent provision of
law, funds available for expenditure pursuant to this section for the
establishnent of an onbudsnman for substance use disorder and nenta
health insurance coverage, nay be allocated and distributed by the
conm ssioner of the office of alcoholismand substance abuse services,
subject to the approval of the director of the budget, without a conpet-
itive bid or request for proposal process for the establishnent of an
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onbudsman for substance use disorder and nental health insurance cover-
age. Provided, however, that such allocation or distribution nust be
based on objective criteria and an allocation nethodology that is
approved by the director of the budget.

§ 2. This act shall take effect on the one hundred eightieth day after
it shall have beconme a | aw.

PART GG

Section 1. The nental hygiene law is anmended by addi ng a new section
19.18-b to read as fol |l ows:

8 19.18-b Certified peer recovery advocate services program

1. For purposes of this subdivision "certified peer recovery advocate
services" neans participant-centered services that enphasize know edge
and wi sdom through |lived experience in which peers are encouraged to
share their own personal experience and first-hand know edge of
subst ance abuse, addiction, and recovery to support the recovery goals
of individuals who use drugs and/or al cohol

2. The conm ssioner shall develop and admnister a certification proc-
ess and standards of training and conpetency for certified peer recovery
advocat e services.

3. Certified peer recovery advocate services may include but not be
limted to:

a) devel oping recover | ans:;

(b) raising awareness of existing social and other support services:;

(c) nodeling coping skills;

(d) assisting with applying for benefits:;

(e) acconpanying clients to nedical appointnents;

(f) providing non-clinical crisis support, especially after periods of
hospitalization or incarceration;

acconpanying clients to court appearances and ot her appointnents;

(h) working with participants to identify strengths;

(i) linking participants to formal recovery supports, including, but
not limted to, nedication assisted treatnent;

(J) educating program participants about various nodes of recovery,
including, but not linmted to, nedication assisted treatnent:;

(k) peer engagenent coordination with hospital energency services to
assist any patient that has been admini stered an opioid antagoni st by a
nedi cal provider to establish connections to treatnment, including, but
not limted to, nmedication assisted treatnment and ot her supports after
an opioid overdose reversal or after discharge from another substance
abuse rel ated energency departnent visit; and

(1) peer engagenent coordination wth |aw enforcenent departnents,
fire departnents and other first responder departnents to assist any
individual that has been admnistered an opioid antagonist by a first
responder to establish connections to treatnent, including. but not
limted to, nedication assisted treatnent and other support services
after an opioid overdose reversal

§ 2. This act shall take effect imedi ately; provided, however, that
effective imedi ately, the addition, anendnent and/or repeal of any rule
or regul ation necessary for the inplementation of this act on its effec-
tive date are authorized and directed to be nmade and conpl eted on or
before such effective date.

PART HH
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Section 1. Subdivision 1 of section 2805-i of the public health |aw,
as anmended by chapter 504 of the laws of 1994 and paragraph (c) as
anended by chapter 39 of the laws of 2012, is anended to read as
fol | ows:

1. Every hospital providing treatnment to alleged victins of a sexua
of fense shall be responsible for:

(a) maintaining sexual offense evidence and the chain of custody as
provided in subdivision two of this section[-] ;.

(b) contacting a rape «crisis or victimassistance organization, if
any, providing victimassistance to the geographic area served by that
hospital to establish the coordination of non-nedical services to sexua
of fense victins who request such coordi nati on and services[-] .

(c) offering and maki ng avail abl e appropriate H'V post-exposure treat-
ment therapies; including a seven day starter pack of HIV post-exposure
prophyl axis, in cases where it has been determined, in accordance wth
guidelines issued by the comm ssioner, that a significant exposure to
H V has occurred, and informng the victimthat paynent assistance for
such therapies may be available from the office of victimservices
pursuant to the provisions of article twenty-two of the executive |aw.
Wth the consent of the victimof a sexual assault, the hospital ener-
gency room departnent shall provide or arrange for an appointnment for
medical followup related to HV post-exposure prophyl axis and ot her
care as appropriate; and

(d) ensuring sexual assault survivors are not billed for sexua
assault forensic exans and are notified orally and in witing of the
option to decline to provide private health insurance information and
have the office of victimservices reinburse the hospital for the exam
pursuant to subdivision thirteen of section six hundred thirty-one of
the executive | aw.

§ 2. Subdivision 2 of section 2805-i of the public health lawis
REPEALED and a new subdivision 2 is added to read as foll ows:

2. Sexual offense evidence shall be collected and nmintained as
foll ows:

(a) Al sexual offense evidence shall be kept in a | ocked, separate
and secure area for twenty yvears fromthe date of collection; provided
that such evidence shall be transferred to a new | ocation(s) pursuant to
this subdivision

(b) Sexual offense evidence shall include, but not be linted to,
slides, cotton swabs, clothing and other itens. Were appropriate, such
items shall be refrigerated and the clothes and swabs shall be dried,
stored in paper bags, and | abel ed. Each item of evidence shall be

nmarked and logged with a code nunber corresponding to the all eged sexual
offense victims nedical record.

(c) Upon collection, the hospital shall notify the alleged sexual
offense victimthat, after twenty vears, the sexual offense evidence

will be discarded in conpliance with state and |local health codes and
that the all eged sexual offense victims clothes or personal effects
wi | be returned to the alleged sexual offense victimat any tine upon

request. The alleged sexual offense victimshall be given the option of
providing contact information for purposes of receiving notice of the
pl anned destruction of such evidence after the expiration of the twen-
ty-year period.

(d) Until April first, two thousand twenty-one, or earlier if deter-
m ned feasible by the director of budget pursuant to paragraph (g) of
this subdivision, hospitals shall be responsible for securing |ong-term
sexual offense evidence pursuant to this section, after which such stor-
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age shall be the responsibility of the custodian(s) identified in the
plan approved by the director of budget pursuant to paragraph (g) of
this subdivision. Hospitals may enter into contracts with other entities
that wll ensure appropriate and secure |long-term storage of sexual
of fense evidence pursuant to this section until April first, tw thou-
sand twenty-one

(e) Beginning April first, two thousand eighteen, the departnent, the
office of victimservices, the division of crimnal justice services and
the division of state police shall jointly study, evaluate and neke
recommendati ons concerning the storage and nonitoring of sexual offense
evidence for twenty years, including studying options for the use of:
state-owned or operated facilities; facilities owned or operated by
| ocal governnent or law enforcenment agencies; and facilities owned or
operated by private entities.

(f) On or before Decenber first, two thousand ni neteen, such agencies
shall subnmit a joint plan to the director of budget, speaker of the
assenbly, and president pro tenpore of the senate, which shall at a
m ni mum include: recommended storage location(s) for sexual offense
evidence; a schedule for sexual offense evidence held by hospitals
pursuant to this section to be transferred to such storage |ocation(s)
by April first, two thousand twenty-one; and tracking, nonitoring and
notification option(s).

(g) On or before January first, two thousand twenty, the director of
budget shall approve a plan that, at a mininmum establishes: storage
location(s) for sexual offense evidence by no later than April first,
two thousand twenty-one; a reasonable schedule for sexual offense
evidence maintained by hospitals pursuant to this section to be trans-
ferred to such storage location(s); and tracking, nonitoring and notifi-
cation systen(s).

(h) Between thirty and ten days prior to the transfer of sexua
of fense evidence to the storage location(s) identified in the plan
approved b the director of budget pursuant to paragraph of this
subdi vi sion, hospitals shall nake diligent efforts to notify the alleged
sexual offense victimof the transfer of custody for the reminder of
the twenty-year storage period

(i) On April first, two thousand twenty-one, or earlier if determ ned
feasible by the director of budget, responsibility for |long-term storage
of sexual offense evidence shall transfer to the custodian(s) identified
in the plan approved by the director of budget pursuant to paragraph
of this subdivision.

(j) After April first, two thousand twenty-one, or earlier if deter-
mned feasible by the director of budget. hospitals shall ensure trans-
fer of sexual offense evidence collected pursuant to this section to the
custodian(s) identified in the plan approved by the director of budget
pursuant to paragraph (g) of this subdivision wthin ten days of
collection of such evidence, while maintaining chain of custody.

(k) At least ninety days prior to the expiration of the twenty-year
st or age eriod for any sexual offense evidence, the custodian(s) of the
sexual offense evidence shall nmake diligent efforts to contact the
alleged sexual offense victim to notify the alleged sexual offense
victimthat the sexual offense evidence will be discarded in conpliance
with state and local health codes and that the alleged sexual offense
victims clothes and personal effects will be returned to the alleged
sexual offense victimupon request.

(1) Notwithstanding any other provision in this section, sexua
of fense evidence shall not continue to be stored where: (i) such
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evidence is not privileged and | aw enforcenent requests its release, in
whi ch case the custodian(s) shall conply with such request; or (ii) such
evidence is privileged and either (A) the alleged sexual offense victim
gives permission to release the evidence to |aw enforcenent, or (B) the
alleged sexual offense victim signs a  statenent directing t he
custodian(s) to dispose of the evidence, in which case the sexua
of fense evidence will be discarded in conpliance with state and [oca
heal th codes.

8 3. Subdivision 13 of section 631 of the executive |aw, as amended by
chapter 39 of the laws of 2012, is anended to read as foll ows:

13. Notwit hstandi ng any other provision of law, rule, or regulation to
the contrary, when any New York state accredited hospital, accredited
sexual assault examiner program or licensed health care provider
furnishes services to any sexual assault survivor, including but not
limted to a health care forensic exam nation in accordance with the sex
of fense evidence collection protocol and standards established by the
departnent of health, such hospital, sexual assault exam ner program or
licensed healthcare provider shall provide such services to the person
wi t hout charge and shall bill the office directly. The office, in
consultation with the departnent of health, shall define the specific
services to be covered by the sexual assault forensic examrei nbursenent
fee, which nust include at a mnimum forensic exam ner services, hospi-
tal or healthcare facility services related to the exam and rel ated
| aboratory tests and necessary pharnaceuticals; including but not limt-
ed to H V post-exposure prophylaxis provided by a hospital energency
room at the time of the forensic rape exam nati on pursuant to paragraph
(c) of subdivision one of section twenty-eight hundred five-i of the
public health Ilaw Followup H V post-exposure prophylaxis costs shal
continue to be reinbursed according to established office procedure. The
office, in consultation with the departnent of health, shall also gener-
ate the necessary regulations and forns for the direct reinbursenent
procedure. The rate for reinbursenent shall be the ambunt of item zed
charges not exceedi ng ei ght hundred dollars, to be reviewed and adj usted
annual ly by the office in consultation with the departnent of health.

The hospital, sexual assault examiner program or |licensed health care
provi der nust accept this fee as paynment in full for these specified
services. No additional billing of the survivor for said services is

perm ssible. A sexual assault survivor may voluntarily assign any
private insurance benefits to which she or he is entitled for the
heal t hcare forensic exam nation, in which case the hospital or health-
care provider may not charge the office; provided, however, in the event
the sexual assault survivor assigns any private health insurance bene-
fit, such coverage shall not be subject to annual deductibles or coinsu-

rance or balance billing by the hospital., sexual assault exaniner
program or licensed health care provider. A hospital, sexual assault
exam ner programor |icensed health care provider shall, at the tine of

the initial wvisit, request assignment of any private health insurance
benefits to which the sexual assault survivor is entitled on a form
prescribed by the office; provided, however, such sexual assault survi-
vor shall be advised orally and in witing that he or she may decline to
provi de such information regarding private health insurance benefits if
he or she believes that the provision of such information would substan-
tially interfere with his or her personal privacy or safety and in such
event, the sexual assault forensic examfee shall be paid by the office

Such sexual assault survivor shall also be advised that providing such
information may provide additional resources to pay for services to
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ot her sexual assault victims. If he or she declines to provide such
health insurance information, he or she shall indicate such decision on
the formprovided by the hospital, sexual assault exam ner program or
licensed health care provider, which formshall be prescribed by the
of fice.

8 4. Subsection (i) of section 3216 of the insurance |aw is amended by
addi ng a new paragraph 34 to read as foll ows:

(34) Health care forensic exam nations perfornmed pursuant to section
twenty-eight hundred five-i of the public health |aw covered under the
policy shall not be subject to annual deductibles or coinsurance.

8 5. Subsection (I) of section 3221 of the insurance |aw is amended by
addi ng a new paragraph 20 to read as foll ows:

(20) Health care forensic exam nations perfornmed pursuant to section
twenty-eight hundred five-i of the public health | aw covered under the
policy shall not be subject to annual deductibles or coinsurance.

§ 6. Section 4303 of the insurance lawis anended by adding a new
subsection (rr) to read as foll ows:

(rr) Health care forensic examinations perfornmed pursuant to section
twenty-eight hundred five-i of the public health | aw covered under the
contract shall not be subject to annual deductibles or coinsurance.

8§ 7. This act shall take effect imediately, and shall apply to al
policies and contracts issued, renewed, nodified, altered or anended on
or after the first of January next succeedi ng such effective date.

PART ||

Section 1. Paragraph 1 of subdivision (d) of section 13.17 of the
mental hygiene | aw, as added by section 1 of part Q of chapter 59 of the
| aws of 2016, is anended to read as fol |l ows:

1. provide appropriate and tinely notification to the tenporary presi-
dent of the senate, and the speaker of the assenbly, and to appropriate
representatives of inpacted |abor organizations. Such notification to
the representatives of inpacted |abor organizations shall be nade as
soon as practicable, but no | ess than [fe+tyfive] ninety days prior to
such closure or transfer except in the case of exigent circunstances
i npacting the health, safety, or welfare of the residents of the IRA as
determ ned by the office. Provided, however, that nothing herein shal
limt the ability of the office to effectuate such closure or transfer;
and

8§ 2. Section 2 of part Q of chapter 59 of the laws of 2016, anending
the nental hygiene lawrelating to the closure or transfer of a state-
operated individualized residential alternative, is anmended to read as
fol | ows:

8 2. This act shall take effect imediately and shall expire and be
deened repeal ed March 31, [2048] 2020.

8§ 3. This act shall take effect inmediately, provided, however, that
t he amendnments to subdivision (d) of section 13.17 of the nental hygiene
|l aw made by section one of this act shall not affect the repeal of such
subdi vi sion and shall be deened repeal ed therewth

PART JJ
Section 1. The nental hygiene |aw is anmended by adding a new section

13.43 to read as foll ows:
8 13.43 First responder training.
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(a) The commissioner, in consultation with the comr ssioner of health,
the office of fire prevention and control, the nunicipal police training
council, and the superintendent of state police, shall develop a train-
ing program and associated training materials, to provide instruction
and information to firefighters, police officers and energency nedical
services personnel on appropriate recognition and response techniques
for handling energency situations involving individuals with autism
spectrum di sorder and other developnental disabilities. The training
program and associated training naterials shall include any other infor-
mati on deened necessary and appropriate by the conm ssioner

(b) Such training shall address appropriate response techniques for
dealing with both adults and minors with autism spectrum disorder and
ot her devel opnental disabilities.

(c) Such training programmay be devel oped as an online program

8§ 2. The public health law is anended by adding a new section 3054 to
read as foll ows:

8 3054. Energency situations involving individuals with autism spec-
trum di sorder and other developnental disabilities. In coordination with
the commissioner of the office for people with devel opnental disabili-
ties, the commi ssioner shall provide the training program relating to
handl i ng energency situations involving individuals with auti sm spectrum
disorder and other devel opnental disabilities and associated training
materials pursuant to section 13.43 of the nental hygiene law to al
energency nedical services personnel including, but not linmted to,
first responders, energency nedical technicians, advanced energency
nedi cal technicians and energency vehicle operators.

§ 3. Section 156 of the executive lawis anended by adding a new
subdi vision 22 to read as foll ows:

22. In coordination with the conmmi ssioner of the office for people
with developnental disabilities, provide the training programrelating
to handling energency situations involving individuals with autism spec-
trum di sorder and other devel opnental disabilities and associated train-
ing materials pursuant to section 13.43 of the nental hygiene law to al
firefighters, both paid and vol unteer. The office shall adopt al
necessary rules and requlations relating to such training. including the
process by which training hours are allocated to counties as well as a
uni form procedure for requesting and providing additional training
hours.

8§ 4. Section 840 of the executive lawis anended by adding a new
subdivision 5 to read as foll ows:

5. The council shall, in addition:

(a) Develop., muintain and dissenminate, in consultation wth the
conm ssioner of the office for people with devel opnental disabilities,
witten policies and procedures consistent with section 13.43 of the
nental hygiene law,  regarding the handling of energency situations
involving individuals with autism spectrum di sorder and other devel op-
nental disabilities. Such policies and procedures shall make provisions
for the education and training of new and veteran police officers on the
handling of energency situations involving individuals with autism spec-
trum di sorder and other developnental disabilities; and

(b) Recommend to the governor, rules and regulations with respect to
the establishnent and inplenentation on an ongoing basis of a training
program for all current and new police officers regarding the policies
and procedures established pursuant to this subdivision, along wth
recommendations for periodic retraining of police officers.
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8 5. The executive lawis amended by adding a new section 214-f to
read as foll ows:

8 214-f. Energency situations involving people with autism spectrum
di sorder and other devel opnental disabilities. The superintendent shall
for all nenbers of the state police

1. Develop., maintain and dissenmnate, in consultation with the conm s-
sioner of the office for people with developnental disabilities, witten
policies and procedures consistent with section 13.43 of the nental
hygiene law, regarding the handling of energency situations involving
individuals with auti sm spectrum di sorder and other devel opnental di sa-
bilities. Such policies and procedures shall nmake provisions for the
education and training of new and veteran police officers on the handl-
ing of energency situations involving individuals with devel opnent al
disabilities; and

2. Recomrend to the governor, rules and regulations wth respect to
establishnent and inplenentation on an ongoing basis of a training
programfor all current and new police officers regarding the policies
and procedures established pursuant to this subdivision, along with
recommendations for periodic retraining of police officers.

8 6. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that the comm ssioner of
the office for people with devel opnental disabilities may pronul gate any
rul es and regul ati ons necessary for the inplenentation of this act on or
before such effective date.

PART KK

Section 1. This Part enacts into | aw najor conponents of |egislation
whi ch are necessary to conbat sexual harassnment in the workplace. Each
conponent is wholly contained within a Subpart identified as Subparts A
through F. The effective date for each particular provision contained
within such Subpart is set forth in the [ast section of such Subpart.
Any provision in any section contained within a Subpart, including the
effective date of the Subpart, which makes a reference to a section "of
this act," when used in connection with that particular conponent, shal
be deened to nean and refer to the correspondi ng section of the Subpart
in which it is found. Section three of this Part sets forth the genera
effective date of the Part.

SUBPART A

Section 1. The state finance law is anmended by adding a new section
139-1 to read as foll ows:

8 139-1. Statenent on sexual harassnent, in bids. 1. (a) Every bid
hereafter made to the state or any public departnent or agency thereof,
where conpetitive bidding is required by statute, rule or regulation
for work or services perforned or to be perfornmed or goods sold or to be
sold, shall contain the follow ng statenent subscribed by the bidder and
affirnmed by such bidder as true under the penalty of perjury:

"By submi ssion of this bid, each bidder and each person signing on
behalf of any bidder certifies, and in the case of a joint bid each
party thereto certifies as to its own organization., under penalty of
perjury, that the bidder has and has inplenented a witten policy
addressing sexual harassnent prevention in the workplace and provides
annual sexual harassnment prevention training to all of its enpl oyees.
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Such policy shall, at a mininum neet the requirenents of section two
hundred one-g of the |l abor law "

(b) Every bid hereafter nade to the state or any public departnent or
agency thereof, where conpetitive bidding is not required by statute,
rule or regulation, for work or services perforned or to be perforned or
goods sold or to be sold, may contain, at the discretion of the depart-
nent, agency or official, the certification required pursuant to para-
graph (a) of this subdivision.

2. Notwithstanding the foregoing, the statenment required by paragraph
(a) of subdivision one of this section may be subnmitted electronically
in accordance with the provisions of subdivision seven of section one
hundred sixty-three of this chapter.

3. Abid shall not be considered for award nor shall any award be nmade
to a bidder who has not conplied with subdivision one of this section;
provided, however, that if the bidder cannot make the foregoing certif-
ication, such bidder shall so state and shall furnish wth the bid a
signed statenent which sets forth in detail the reasons therefor

4. Any bid hereafter made to the state or any public departnent, agen-
cy or official thereof, by a corporate bidder for work or services
performed or to be perforned or goods sold or to be sold, where such bid
contains the statenent required by subdivision one of this section
shall be deemed to have been authorized by the board of directors of
such bidder, and such authorization shall be deened to include the sign-
ing and submni ssion of such bid and the inclusion therein of such state-
nent as the act and deed of the corporation.

8 2. Subdivision 7 of section 163 of the state finance | aw, as anended
by section 10 of part L of chapter 55 of the laws of 2012, is amended to
read as foll ows:

7. Method of procurenent. Consistent with the requirenents of subdivi-
sions three and four of this section, state agencies shall select anong

perm ssi bl e net hods of procurenent including, but not Ilinmted to, an
invitation for bid, request for proposals or other neans of solicitation
pursuant to guidelines issued by the state procurenent council. State

agenci es may accept bids electronically including submission of the
statenment of non-collusion required by section one hundred thirty-nine-d
of this chapter, and the statenent of certification required by section
one hundred thirty-nine-1 of this chapter, and, starting April first,
two thousand twelve, and ending Mirch thirty-first, two thousand
fifteen, may, for commodity, service and technology contracts require
el ectronic subm ssion as the sole nmethod for the subm ssion of bids for
the solicitation. State agencies shall undertake no nore than eighty-
five such electronic bid solicitations, none of which shall be reverse
auctions, prior to April first, two thousand fifteen. In addition, state
agenci es may conduct up to twenty reverse auctions through electronic
means, prior to April first, two thousand fifteen. Prior to requiring
the el ectronic subm ssion of bids, the agency shall nake a determ-
nation, which shall be docunented in the procurenent record, that elec-
tronic subm ssion affords a fair and equal opportunity for offerers to
submt responsive offers. Wthin thirty days of the conpletion of the
eighty-fifth electronic bid solicitation, or by April first, two thou-
sand fifteen, whichever 1is wearlier, the conm ssioner shall prepare a
report assessing the use of electronic subm ssions and nake recomrenda-
tions regarding future use of this procurenent nethod. |In addition,
within thirty days of the conpletion of the twentieth reverse auction
through electronic neans, or by April first, tw thousand fifteen,
whi chever is earlier, the comr ssioner shall prepare a report assessing




OCOO~NOUIRWNPEF

S. 7507--C 80 A. 9507--C

the use of reverse auctions through el ectronic means and nmake recommen-
dations regarding future use of this procurement nethod. Such reports
shall be published on the website of the office of general services.
Except where otherwise provided by |aw, procurenments shall be conpet-
itive, and state agencies shall conduct formal conpetitive procurenents
to the maximum extent practicable. State agencies shall docunent the
determ nation of the nethod of procurenent and the basis of award in the
procuremnment record. Where the basis for award is the best value offer,
the state agency shall docunent, in the procurenent record and in
advance of the initial receipt of offers, the determ nation of the eval-
uation criteria, which whenever possible, shall be quantifiable, and the
process to be used in the determ nation of best value and the manner in
whi ch the eval uati on process and sel ection shall be conduct ed.

8§ 3. This act shall take effect on the first of January next succeed-
ing the date on which it shall have become a |aw, provided, however,
that the anendnents to subdivision 7 of section 163 of the state finance
|l aw made by section one of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth.

SUBPART B

Section 1. The civil practice |law and rules are anended by adding a
new section 7515 to read as foll ows:

8§ 7515. Mandatory arbitration clauses; prohibited. (a) Definitions. As
used in this section:

1. The term "enployer" shall have the sane neaning as provided in
subdi vision five of section two hundred ninety-two of the executive | aw

2. The term"prohibited clause" shall nean any clause or provision in
any contract which requires as a condition of the enforcenent of the
contract or obtaining renedies under the contract that the parties
submt to mandatory arbitration to resolve any allegation or claimof an
unlawful discrimnatory practice of sexual harassnent.

3. The term "nmandatory arbitration clause" shall nean a termor
provision contained in a witten contract which requires the parties to
such contract to submit any matter thereafter arising under such
contract to arbitration prior to the conmmencenent of any legal action to
enforce the provisions of such contract and which also further provides
| anguage to the effect that the facts found or determ nation nade by the
arbitrator or panel of arbitrators in its application to a party alleg-
ing an unlawful discrimnatory practice based on sexual harassnent shal
be final and not subject to independent court review.

4. The term"arbitration" shall nmean the use of a decision making
forum conducted by an arbitrator or panel of arbitrators within the
neani ng and subject to the provisions of article seventy-five of the
civil practice law and rul es.

(b) (i) Prohibition. FExcept where inconsistent with federal |law. no
witten contract, entered into on or after the effective date of this
section shall contain a prohibited clause as defined in paragraph two of
subdivision (a) of this section.

(ii) Exceptions. Nothing contained in this section shall be construed
to inpair or prohibit an enployer from incorporating a non-prohibited
clause or other nmandatory arbitration provision within such contract,
that the parties agree upon.

(iii) Mandatory arbitration clause null and void. Except where incon-
sistent with federal law, the provisions of such prohibited clause as
defined in paragraph two of subdivision (a) of this section shall be
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null and void. The inclusion of such clause in a witten contract shal
not serve to inpair the enforceability of any other provision of such
contract.

(c) Where there is a conflict between any collective bargaining agree-
nent _and this section, such agreenent shall be controlling.

§ 2. This act shall take effect on the ninetieth day after it shal
have becone a | aw.

SUBPART C

Section 1. The public officers law is anended by adding a new section
17-a to read as fol |l ows:

8 17-a. Reinbursenent of funds paid by state agencies and state enti-
ties for the payment of awards adjudicated in sexual harassnent cl ai is.
1. As used in this section, the term"enployee" shall nean any person
holding a position by election, appointnent, or enploynent in the
service of the state of New York, whether or not conpensated. The term
"enpl oyee" shall include a forner enployee or judicially appointed
personal representative

2. Notwithstanding any law to the contrary, any enpl oyee who has been
subject to a final judgnent of personal liability for intentional wong-
doing related to a claimof sexual harassnent. shall reinburse any state
agency or entity that nmakes a paynent to a plaintiff for an adjudicated
award based on a claimof sexual harassnment resulting in a judgnent, for
his or her proportionate share of such judgnent. Such enpl oyee shal
personally reinburse such state agency or entity within ninety days of
the state agency or entity's paynment of such award.

3. If such enployee fails to reinburse such state agency or entity
pursuant to subdivision two of this section within ninety days from the
date such state agency or entity nmakes a paynment for the financial

award, the conptroller shall. upon obtaining a noney judgnent, withhold
from such enployee's conpensation the anmpunts all owable pursuant to
section fifty-two hundred thirty-one of the civil practice law and
rul es.

4. If such enployee is no |onger enployed by such state agency or
entity such state agency or entity shall have the right to receive

rei nbursenent through the enforcenent of a noney judgnent pursuant to
article fifty-two of the civil practice |law and rul es.

8§ 2. The public officers law is anended by adding a new section 18-a
to read as foll ows:

8 18-a. Reinbursenent of funds paid by a public entity for the paynent
of awards adjudicated in sexual harassment clains. 1. As used in this
secti on:

(a) The term"public entity" shall nmean (i) a county, city, town,
village or any other political subdivision or civil division of the
state; (ii) a school district, board of cooperative educati onal
services, or any other governnental entity or conbination or association
of governnental entities operating a public school, college, conmmunity
college or university; (iii) a public inprovenment or special district;
(iv) a public authority, conmission, agency or public benefit corpo-
ration; or (v) any other separate corporate instrunmentality or wunit of
governnent; but shall not include the state of New York or any other
public entity the enployees of which are covered by section seventeen-a
of this article.

(b) The term "enployee" shall nmean any conmi ssioner., nenber of a

public board or conmission, trustee, director, officer, enployee, or any
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ot her person holding a position by election, appointnent or enploynment
in the service of a public entity, whether or not conpensated. The term
"enpl oyee" shall include a forner enployee or judicially appointed
personal representative

2. Notwithstanding any law to the contrary, any enployee who has been
subject to a final judgnent of personal liability for intentional wong-
doing related to a claim of sexual harassnent. shall reinburse any
public entity that nakes a paynent to a plaintiff for an adjudicated
award based on a claimof sexual harassnent resulting in a judgnent, for
his or her proportionate share of such judgnent. Such enployee shal
personally reinburse such public entity within ninety days of the public
entity's paynent of such award.

3. If such enployee fails to reinburse such public entity pursuant to
subdi vision two of this section within ninety days from the date such
public entity nakes a paynent for the financial award. the chief fisca
officer of such public entity shall, upon obtaining a noney judgnent,
withhold from such enployee's conpensation the anpbunts all owabl e pursu-
ant to section fifty-two hundred thirty-one of the civil practice |aw
and rul es.

4. |If such enployee is no |longer enployed by such public entity, such
public entity shall have the right to receive reinbursenent through the
enforcenment of a noney judgnent pursuant to article fifty-two of the
civil practice law and rul es.

§ 3. This act shall take effect inmediately.

SUBPART D

Section 1. The general obligations lawis anmended by adding a new
section 5-336 to read as foll ows:

8 5-336. Nondisclosure agreenents. Notw thstanding any other law to
the contrary, no enployer, its officers or enployees shall have the
authority to include or agree to include in any settlenent, agreenent or
other resolution of any claim the factual foundation for which involves
sexual harassnment, any termor condition that would prevent the disclo-
sure of the underlying facts and circunstances to the claim or action
unl ess the condition of confidentiality is the conplainant's preference.
Any such term or condition nust be provided to all parties, and the
conpl ai nant _shall have twenty-one days to consider such term or condi -
tion. | f after twenty-one days such term or condition is the
conpl ainant's preference, such preference shall be nenorialized in an
agreenent signed by all parties. For a period of at |east seven days
followi ng the execution of such agreenent, the conplainant may revoke
the agreenent, and the agreenent shall not becone effective or be
enforceable until such revocation period has expired.

8§ 2. The civil practice law and rules is anended by adding a new
section 5003-b to read as foll ows:

8 5003-b. Nondisclosure agreenents. Notw thstanding any other law to
the contrary, for any claimor cause of action, whether arising under
common law, equity, or any provision of law, the factual foundation for
whi ch involves sexual harassnment., in resolving, by agreed judgnent,
stipulation, decree, agreenent to settle, assurance of discontinuance or
otherwi se, no enployer, its officer or enployee shall have the authority
to include or agree to include in such resolution any termor condition
that would prevent the disclosure of the underlying facts and circum
stances to the claimor action unless the condition of confidentiality
is the plaintiff's preference. Any such term or condition nust be
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provided to all parties, and the plaintiff shall have twenty-one days to
consider such termor condition. If after twenty-one days such term or
condition is the plaintiff's preference, such preference shall be nenp-
rialized in an agreenent signed by all parties. For a period of at |east
seven days following the execution of such agreenent, the plaintiff nay
revoke the agreenent, and the agreenent shall not becone effective or be
enforceable until such revocation period has expired.

§ 3. This act shall take effect on the ninetieth day after it shall
have becone a | aw.

SUBPART E

Section 1. The labor law is amended by adding a new section 201-g to
read as foll ows:

8§ 201-g. Prevention of sexual harassnent. 1. The departnent shal
consult with the division of hunman rights to create and publish a nodel
sexual harassnent prevention guidance docunent and sexual harassnent
prevention policy that enployers may utilize in their adoption of a
sexual harassnment prevention policy required by this section.

a. Such npdel sexual harassnment prevention policy shall: (i) prohibit
sexual harassnment consistent with guidance issued by the departnent in
consultation with the division of human rights and provi de exanpl es of
prohi bited conduct that would constitute unlawful sexual harassnent;
(ii) include but not be limted to information concerning the federa
and state statutory provisions concerning sexual harassnent and renedies
available to victins of sexual harassnment and a statenent that there nay
be applicable local laws:; (iii) include a standard conplaint form (iv)
include a procedure for the tinely and confidential investigation of
conplaints and ensure due process for all parties; (v) inform enployees
of their rights of redress and all available foruns for adjudicating
sexual harassnment conplaints admnistratively and judicially; (vi)
clearly state that sexual harassnent is considered a form of enployee
m sconduct and that sanctions wll be enforced against individuals
engaging in sexual harassnent and against supervisory and nanageri al
personnel who knowingly allow such behavior to continue; and (vii)
clearly state that retaliation against individuals who conplain of sexu-
al  harassment or who testify or assist in any proceeding under the | aw
is unl awful.

b. Every enployer shall adopt the nodel sexual harassnent prevention
policy pronmulgated pursuant to this subdivision or establish a sexua
harassment prevention policy to prevent sexual harassnment that equals or
exceeds the nini num standards provided by such nodel sexual harassnent
prevention policy. Such sexual harassnent prevention policy shall be
provided to all enployees in witing. Such npdel sexual harassnent
prevention policy shall be publicly available and posted on the websites
of both the departnent and the division of human rights.

2. The departnent shall consult with the division of human rights and
produce a nodel sexual harassnment prevention training programto prevent
sexual harassnent in the workpl ace

a. Such nodel sexual harassnent prevention training program shall be
interactive and include: (i) an explanation of sexual harassnent
consistent with guidance issued by the departnent in consultation wth
the division of human rights; (ii) exanples of conduct that would
constitute unlawful sexual harassnment; (iii) information concerning the

federal and state statutory provisions concerning sexual harassnent and
remedi es available to victins of sexual harassnment:; and (iv) information
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concerning enployees' rights of redress and all available forunms for
adj udi cating conpl aints.
b. The departnent shall include information in such nodel sexua

harassnent prevention training program addressing conduct by supervisors
and any additional responsibilities for such supervisors.

c. Every enployer shall utilize the nodel sexual harassnent prevention
training programpursuant to this subdivision or establish a training
program for enployees to prevent sexual harassnent that equals or
exceeds the nininum standards provided by such nodel training. Such
sexual harassnent prevention training shall be provided to all enpl oyees
on _an annual basis.

3. The conmissioner may pronmulgate requlations as he or she deens
necessary for the purposes of carrying out the provisions of this
section.

8§ 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a law. Effective immediately, the departnent of
| abor, in consultation with the division of human rights, is authorized
to create the nopdel sexual harassnment prevention policy and the nodel
sexual harassnent prevention training programrequired to be created and
publ i shed pursuant to section 201-g of the labor |aw as added by section
one of this act.

SUBPART F

Section 1. The executive law is anmended by adding a new section 296-d
to read as foll ows:

8§ 296-d. Sexual harassnent relating to non-enployees. It shall be an
unlawful discrimnatory practice for an enployer to pernit sexua
harassnent of non-enployees in its workplace. An enployer nay be held
liable to a non-enployee who is a contractor, subcontractor, vendor
consultant or other person providing services pursuant to a contract in
the workplace or who is an enployee of such contractor, subcontractor,
vendor, consultant or other person providing services pursuant to a
contract in the workplace, with respect to sexual harassnent, when the
enployer, its agents or supervisors knew or should have known that such
non- enpl oyee was subjected to sexual harassnment in the enployer's work-
place, and the enployer failed to take imediate and appropriate correc-
tive action. In review ng such cases involving non-enployees, the extent
of the enployer's control and any other |egal responsibility which the
enpl oyer nmay have with respect to the conduct of the harasser shall be
consi der ed.

8§ 2. Subdivision 4 of section 292 of the executive |law, as amended by
chapter 97 of the laws of 2014, is anended to read as foll ows:

4. The term"unlawful discrimnatory practice" includes only those
practices specified in sections two hundred ninety-six, two hundred
ninety-six-a [ard]., two hundr ed ni nety-six-c and t wo hundr ed
ninety-six-d of this article.

8§ 3. This act shall take effect imediately.

8§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or subpart of this act shall be adjudged by any court of
conmpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair, or invalidate the remainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or subject thereof directly involved in the controversy in which such
j udgnent shall have been rendered. It is hereby declared to be the
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intent of the legislature that this act would have been enacted even if
such invalid provisions had not been included herein.

8§ 3. This act shall take effect inmediately; provided, however, that
the applicable effective dates of Subparts A through F of this Part
shall be as specifically set forth in the last section of such Subparts.

PART LL

Section 1. The public health aw is anmended by addi ng a new section
1114-a to read as foll ows:

8 1114-a. Voluntary public water system consolidation study. 1. There
shall be established in the departnent. by the conm ssioner, a voluntary
public water system consolidation study designed to evaluate the feasi-
bility of the joining of public water systens in order to inprove water
quality. Such study shall include:

(a) the feasibility of joining of two or nbre public water systens to
formone water system

(b) the feasibility of the consolidation of one or nore public water
systens into a larger public water system

(c) the appropriate technical. nmnagerial and financial capacity
necessary for consolidation, including state funding nechanisns and
incentives that could be utilized;

(d) potential public health inpacts of consolidation, including abili-
ty to neet legally required water quality standards and the inpact on
nonitoring, reporting and enforcenent of drinking water standards;

(e) appropriate and sufficient guidance fromthe departnment necessary
for those public water systens interested in consolidation; and

(f) recommendations for public water systens interested in voluntary
consol i dation.

2. The department shall prepare and submt a report and supporting
materials to the governor, the tenporary president of the senate and the
speaker of the assenbly setting forth the infornmation gathered and
recommendations to the leqgislature by January first of the follow ng

year.
§ 2. This act shall take effect immediately.

PART MV

Section 1. The public health law is anmended by adding a new section
280-c to read as foll ows:

§ 280-c. Pharmacy audits by pharnacy benefit managers. 1. Defi -
nitions. As used in this section, the following terns shall have the
foll owi ng nmeani ngs:

(a) "Pharnmacy benefit manager" shall have the sane neaning as in

section two hundred eighty-a of this article.

(b) "Pharmacy" shall nean a pharmacy that has contracted with a phar-
macy benefit manager for the provision of pharmacy services.

2. _\Wen conducting an audit of a pharmacy's records, a pharmacy bene-
fit nmanager shall:

(a) not conduct an on-site audit of a pharmacy at any tine during the
first three calendar days of a nonth;

(b) notify the pharmacy or its contracting agent no later than fifteen
days before the date of initial on-site audit. Such notification to the
pharnmacy or its contracting agent shall be in witing delivered either
(i) by mail or comon carrier, return receipt requested, or (ii) elec-
tronically with electronic receipt confirmation, addressed to the super-
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vi sing pharmacist of record and pharnmacy corporate office where applica-
ble, at least fifteen days before the date of an initial on-site audit;

(c) limt the audit period to twenty-four nonths after the date a
claimis subnitted to or adjudicated by the pharmacy benefit manager;

(d) include in the witten advance notice of an on-site audit the |ist
of specific prescription nunbers to be included in the audit that may or
may not include the final two digits of the prescription nunbers;

(e) use the witten and verifiable records of a hospital, physician or
other authorized practitioner, which are transnitted by any neans of
conmuni cation, to validate the pharnmacy records in accordance with state
and federal |aw

(f) limt the nunber of prescriptions audited to no nore than one
hundred randomy selected in a twelve-nonth period, except in cases of
fraud;

(g) provide the pharmacy or its contracting agent with a copy of the
prelimnary audit report within forty-five days after the conclusion of
the audit;

(h) be allowd to conduct a followup audit on-site if a renote or
desk audit reveals the necessity for a review of additional clains;

(i) in the case of invoice audits, accept as validation invoices from
any wholesaler reqgistered wth the departnent of education from which
the pharmacy has purchased prescription drugs or, in the case of durable
nedi cal equi prment or sickroom supplies, invoices from an authorized
distributor other than a whol esal er;

(j) provide the pharnmacy or its contracting agent with the ability to
provide docunentation to address a discrepancy or audit finding.
provided that such docunentation nust be received by the pharnacy bene-
fit manager no later than the forty-fifth day after the prelinmnary
audit report was provided to the pharnmacy or its contracting agent. The
pharmacy benefit manager shall consider a reasonable request from the
pharmacy for an extension of tine to submt docunentation to address or
correct any findings in the report; and

(k) provide the pharmacy or its contracting agent with the final audit
report no later than sixty days after the initial audit report was
provided to the pharmacy or its contracting agent.

3. Any claimthat was retroactively denied for a clerical error, typo-
graphical error, scrivener's error or conputer error shall be paid if
the prescription was properly and correctly di spensed., unless a pattern
of such errors exists, fraudulent billing is alleged or the error
results in actual financial loss to the entity. A clerical error is an
error that does not result in actual financial harmto the covered enti -
ty or consuner and does not include the dispensing of an incorrect dose,
anmopunt _or type of nedication or dispensing a prescription drug to the
Wrong person.

4. This section shall not apply to:

(a) audits in which suspected fraudulent activity or other intentiona
or willful msrepresentation is evidenced by a physical review, review
of clainms data or statenents, or other investigative nmethods; or

(b) audits of clainms paid for by federally funded prograns; or

(c) concurrent reviews or desk audits that occur within three business
days of transmission of a claimand where no chargeback or recoupnent is
denmanded.

§ 2. Section 280-a of the public health law is anended by addi ng two
new subdi visions 3 and 4 to read as foll ows:

3. No pharmacy benefit nmnager shall, wth respect to contracts

bet ween such pharmacy benefit manager and a pharnmacy or, alternatively,
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such pharmacy benefit nmanager and a pharnacy's contracting agent, such
as a pharnacy services adninistrative organi zati on:

(a) prohibit or penalize a pharmacist or pharmacy fromdisclosing to
an individual purchasing a prescription nedication information regard-
ing:

(1) the cost of the prescription nedication to the individual, or

(2) the availability of any therapeutically equivalent alternative
nedi cations or alternative nmethods of purchasing the prescription nedi-
cation, including but not linmted to, paying a cash price; or

(b) charge or collect froman individual a copaynent that exceeds the
total subnmitted charges by the pharmacy for which the pharmacy is paid.
If an individual pays a copaynent, the pharnacy shall retain the adjudi-
cated costs and the pharnmacy benefit nmanager shall not redact or recoup
the adjudi cated cost.

4. Any provision of a contract that violates the provisions of this
section shall be deened to be void and unenforceable.

§ 3. Paragraph 31 of subsection (i) of section 3216 of the insurance
| aw i s anended by addi ng a new subparagraph (E) to read as foll ows:

(E) This subparagraph shall apply to facilities inthis state certi-
fied by the office of alcoholismand substance abuse services for the
provision of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnent that are participating in the insurer's provider
network. Coverage provided under this paragraph shall not be subject to

preaut hori zation. Coverage provided under this paragraph shall not be
subject to concurrent review for the first two weeks of continuous

treatnent., not to exceed fourteen visits, provided the facility notifies
the insurer of both the start of treatnment and the initial treatnent
plan within forty-eight hours. The facility shall performclinical
assessnent of the patient at each visit, including the periodic consul-
tation with the insurer to ensure that the facility is using the
evi dence-based and peer reviewed clinical reviewtool utilized by the
insurer which is designated by the office of alcoholismand substance
abuse services and appropriate to the age of the patient, to ensure that
the outpatient treatnent is nmedically necessary for the patient. Any
utilization review of the treatment provided under this subparagraph nay
include a review of all services provided during such outpatient treat-
nent. including all services provided during the first tw weeks of
continuous treatnent, not to exceed fourteen visits, of such outpatient
treatnent. Provided., however, the insurer shall only deny coverage for
any portion of the initial two weeks of continuous treatnment, not to
exceed fourteen visits, for outpatient treatnment on the basis that such
treatnment was not nedically necessary if such outpatient treatnent was
contrary to the evidence-based and peer reviewed clinical review tool
utilized by the insurer which is designated by the office of alcoholism
and substance abuse services. An insured shall not have any financial
obligation to the facility for any treatnent under this subparagraph
ot her than any copaynent, coinsurance, or deductible otherwise required
under the policy.

8 4. Paragraph 7 of subsection (1) of section 3221 of the insurance
| aw i s anended by addi ng a new subparagraph (E) to read as foll ows:

(E) This subparagraph shall apply to facilities inthis state certi-
fied by the office of alcoholismand substance abuse services for the
provision of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnent that are participating in the insurer's provider
network. Coverage provided under this paragraph shall not be subject to
preaut hori zation. Coverage provided under this paragraph shall not be
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subject to concurrent review for the first two weeks of continuous
treatnment, not to exceed fourteen visits, provided the facility notifies
the insurer of both the start of treatnment and the initial treatnent
plan within forty-eight hours. The facility shall performclinical
assessnent of the patient at each visit, including the periodic consul-
tation with the insurer to ensure that the facility is using the
evi dence-based and peer reviewed clinical reviewtool utilized by the
insurer which is designated by the office of alcoholismand substance
abuse services and appropriate to the age of the patient, to ensure that
the outpatient treatnent is nedically necessary for the patient. Any
utilization review of the treatnment provided under this subparagraph nay
include a review of all services provided during such outpatient treat-
nent. including all services provided during the first tw weeks of
continuous treatnent, not to exceed fourteen visits, of such outpatient
treatnment. Provided., however, the insurer shall only deny coverage for
any portion of the initial two weeks of continuous treatnment, not to
exceed fourteen visits, for outpatient treatnment on the basis that such
treatnment was not nedically necessary if such outpatient treatnent was
contrary to the evidence-based and peer reviewed clinical review tool
utilized by the insurer which is designated by the office of alcoholism
and substance abuse services. An insured shall not have any financial
obligation to the facility for any treatnent under this subparagraph
ot her than any copaynent, coinsurance, or deductible otherwi se required
under the policy.

8§ 5. Subsection (I) of section 4303 of the insurance |law is anmended by
addi ng a new paragraph 5 to read as foll ows:

(5) This paragraph shall apply to facilities inthis state certified
by the office of alcoholism and substance abuse services for the
provision of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnment that are participating in the corporation's provid-
er network. Coverage provided under this subsection shall not be subject

to preauthorization. Coverage provided under this subsection shall not
be subject to concurrent review for the first two weeks of continuous

treatnment., not to exceed fourteen visits, provided the facility notifies
the corporation of both the start of treatnent and the initial treatnent
plan within forty-eight hours. The facility shall performclinical
assessnent of the patient at each visit, including the periodic consul-
tation with the corporation to ensure that the facility is using the
evi dence-based and peer reviewed clinical reviewtool utilized by the
corporation which is designated by the office of alcoholism and
subst ance abuse services and appropriate to the age of the patient, to
ensure that the outpatient treatnent is nedically necessary for the
patient. Any utilization review of the treatnent provided under this
paragraph nmay include a review of all services provided during such
outpatient treatnent, including all services provided during the first
two weeks of continuous treatnent, not to exceed fourteen visits, of
such outpatient treatnent. Provided., however, the corporation shall only
deny coverage for any portion of the initial tw weeks of continuous
treatnment, not to exceed fourteen visits, for outpatient treatnment on
the basis that such treatnment was not nmedically necessary if such outpa-
tient treatnment was contrary to the evidence-based and peer reviewed
clinical reviewtool utilized by the corporation which is designated by
the office of alcoholismand substance abuse services. A subscriber
shall not have any financial obligation to the facility for any treat-
nent under this paragraph other than any copaynent, coinsurance, or

deducti bl e otherw se required under the contract.
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8 6. The public health law is anended by adding two new sections 2531
and 2532 to read as foll ows:

8 2531. Children and recovering nothers program Subject to appropri-
ation, the conmmi ssioner, in consultation with the conm ssioner of alco-
holism and substance abuse services, is authorized to establish the
children and recovering nothers program a program ained at providing
health care providers, hospitals and mdwi fery birth centers with guid-
ance, education and assi stance when providing care to expectant nothers
with a substance use disorder. Such program shall

1. Provide information to both health care providers as well as expec-
tant nothers regarding use of nedication assisted treatnent for pregnant

wonen, which shall include information regarding buprenorphrine train-
ing, tools for providers on effective nanagenent of wonen with a
subst ance use disorder during pregnancy, and a referral list of provid-

ers in the area;

2. Provide guidance and referral information for substance use disor-
der services, hone visiting services and other benefits and services
that they may be eligible for while expecting and after birth;

3. Develop a system for rapid consultation and referral 1inkage
services for obstetricians and prinmary care providers statew de who
provide care for expectant nothers with substance use disorders;

4. Provide guidance on the identification of signs and synptons of

subst ance use disorder in expectant nothers; and

5. Anything el se deened necessary to inplenent the program
8§ 2532. Whrkgroup. The conmi ssioner, in conjunction with the conm s-

sioner of alcoholism and substance abuse services, shall convene a work-
group of stakeholders, including but not limted to, hospitals, 1|ocal
heal th departnents, obstetricians, m dwi ves, pediatricians, and
subst ance use disorder providers to study and evaluate barriers and
challenges in identifying and treating expectant nothers., newborns and
new parents with a substance use disorder. The workgroup shall report on
its findings and recommendations to the comm ssioner, the conm ssioner
of alcoholismand substance abuse services, the speaker of the assenbly
and the tenporary president of the senate within one vear of the effec-
tive date of this section

8 7. Subparagraph (i) of paragraph (d) of subdivision 8 of section
2168 of the public health law, as anmended by chapter 154 of the laws of
2013, is anended to read as foll ows:

(i) schools for the purpose of verifying imunization status for
eligibility for adnission, for the purpose of confirnng a student has
been screened for lead when enrolling in child care, pre-school or
ki ndergarten, and for the provision of appropriate educational materials
devel oped by the departnent pursuant to section thirteen hundred seven-
ty-a of this chapter on the dangers of |ead exposure, and the health
ri sks associated with elevated blood lead |levels to the parents or |egal
guardi ans of the student with an el evated blood lead level, as such term
is defined in subdivision six of section thirteen hundred seventy of
this chapter, as well as information on prograns that nmay be avail able
to the student and the parents or |legal guardians of the student;

§ 8. Section 1114 of the public health | aw, as added by section 3 of
part T of chapter 57 of the |l aws of 2017, is anended to read as foll ows:

8 1114. Lead service line replacenment grant program 1. [Fe—the—extent
practicable—+the] The departnment shall allocate appropriated funds
equitably anmong regions of the state. Wthin each regi on, the departnent
shall give priority to municipalities that have a high percentage of
el evated chil dhood bl ood | ead | evels, based on the npbst recent avail able
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data. In distributing the awards allocated for each region to such
priority municipalities, the department shall al so consider whether the
community is lowincone and the nunber of |ead service lines in need of
repl acement. The departnent may request that such nmunicipalities provide
such docunentation as the departnment may require to confirmaward eligi-
bility.

2. Further, the departnment shall establish a statewide plan for |ead
service line replacenent, which shall include, at a nmininum a report on
the inplenentation of subdivision one of this section, resources and
techniqgues for identifying lead service lines throughout the state, the
cost of replacing lead service lines, recommendations for nmunicipalities
on nethods for evaluating the status of |lead service lines present and
gui dance on repl acenent.

3. The departnment shall publish information, application forms, proce-
dures and guidelines relating to the programon its website and in a
manner that is accessible to the public and all potential award recipi-
ents.

8 9. a. Notwi thstanding any contrary provision of [aw, the conm ssion-
er of the New York state departnment of health is hereby authorized and
directed to prepare or have prepared a study of, and recomendations
for, evidence-based interventions to address the high burden of asthma
in the boroughs of Brooklyn and Manhattan in the city of New York. Such
study shall include an analysis of high risk nei ghborhoods exani ning
disparities in: incone, race and ethnicity, public and private housing,
and proximty to major sources of air pollution.

b. The study and recomendati ons aut horized pursuant to subdivision a
of this section shall be conpleted within twenty-four nonths of the
effective date of this act.

8 10. Subsection (i) of section 3216 of the insurance |aw is amended
by addi ng a new paragraph 34 to read as foll ows:

(34) Every policy that provides coverage for hospital, surgical or
nedical care shall provide the follow ng coverage for pasteurized donor
human mlk (PDHM, which may include fortifiers as medically indicated,
for inpatient use, for which a licensed nedical practitioner has issued
an order for an infant who is nedically or physically unable to receive
maternal breast mlk or participate in breast feeding or whose nother is
nedically or physically unable to produce maternal breast mlk at all or
in sufficient quantities or participate in breast feeding despite opti-
mal | actation support. Such infant shall: (i) have a docunented birth
weight of Iless than one thousand five hundred grans; or (ii) have a
congenital or acquired condition that places the infant at a high risk
for devel opnment of necrotizing enterocolitis.

8 11. Subsection (1) of section 3221 of the insurance |aw is anmended
by addi ng a new paragraph 20 to read as foll ows:

(20) Every insurer delivering a group or blanket policy or issuing a
group or blanket policy for delivery in this state that provides cover-
age for hospital, surgical or nedical care shall provide the follow ng
coverage for pasteurized donor human nilk (PDHM, which may incl ude
fortifiers as nedically indicated, for inpatient use, for which a
licensed nedical practitioner has issued an order for an infant who is
nedically or physically unable to receive maternal breast nmilk or
participate in breast feeding or whose nother is nedically or physically
unable to produce maternal breast mlk at all or in sufficient quanti-
ties or participate in breast feeding despite optimal |actation support.
Such infant shall: (i) have a docunented birth weight of less than one
thousand five hundred grams; or (ii) have a congenital or acquired
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condition that places the infant at a high risk for developnent of

necrotizing enterocolitis.

§ 12. Section 4303 of the insurance |law is anended by adding a new
subsection (00) to read as foll ows:

(0oo0) A nedical expense indemity corporation, a hospital service
corporation or a health service corporation that provides coverage for
hospital., surgical or nedical care shall provide the follow ng coverage
for pasteurized donor human mlk (PDHM . which may include fortifiers as
nedically indicated, for inpatient use, for which a licensed nedica
practitioner has issued an order for an infant who is nedically or phys-
ically unable to receive naternal breast mlk or participate in breast
feeding or whose npother is nedically or physically unable to produce
maternal breast mlk at all or in sufficient quantities or participate
in breast feeding despite optinal |actation support. Such infant shall
(i) have a docunmented birth weight of Iless than one thousand five
hundred grans; or (ii) have a congenital or acquired condition that
places the infant at a high risk for devel opnent of necrotizing entero-
colitis.

8§ 13. This act shall take effect immediately.

PART NN

Section 1. Article 33 of the public health law is anended by adding a
new title 2-A to read as foll ows:
TITLE 2-A
OPIL A D STEWARDSHI P ACT
Section 3323. pioid stewardship fund.

8§ 3323. (pioid stewardship fund. 1. Definitions:

(a) "Opioid stewardship paynent" shall nean the total anmpunt to be
paid into the opioid stewardship fund for each state fiscal year as set
forth in subdivision two of this section.

(b) "Ratable share" shall nean the individual portion of the opioid
stewardship paynent to be paid by each manufacturer and distributor
licensed under this article that sells or distributes opioids in the
state of New York.

(c) Notwithstanding any inconsistent provision of lawto the contrary,
"distribute" shall nean to deliver a controlled substance other than by
adnmi ni stering or dispensing to the ultinate user., including intra-conpa-
ny transfers between any division, affiliate, subsidiary, parent or
other entity under conplete conmon ownership and control. For purposes
of this section, "distribute" shall not include controlled substances
surrendered to reverse distributors, or donated to recipient entities or
third-party internmediaries pursuant to the unused prescription drug
donation and redi spensing programof section twd hundred eighty-b of
this chapter.

2. (pioid stewardship paynent inposed on manufacturers and distribu-
tors. Al manufacturers and distributors licensed under this article
(hereinafter referred to as "licensees"), that sell or distribute
opioids in the state of New York shall be required to pay an opioid
stewardship paynent. On an annual basis, the commi ssioner shall certify

to the state conptroller the anpunt of all revenues collected from
opioid stewardship paynents and any penalties inposed. The anpunt of
revenues so certified shall be deposited quarterly into the opioid

stewardship fund established pursuant to section ninety-seven-aaaaa of
the state finance law. No |licensee shall pass the cost of their ratable

share anpbunt to a purchaser, including the ultimte user of the opioid,
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or such licensee shall be subject to penalties pursuant to subdivision
ten of this section.

3. Determination of opioid stewardship paynent. The total opioid
stewardshi p paynent anopunt shall be one hundred nillion dollars annual -
ly, subject to downward adjustnents pursuant to subdivision nine of this
section.

4. Reports and records. Fach manufacturer and distributor |icensed
under this article that sells or distributes opioids in the state of New
York shall provide to the conmissioner a report detailing all opioids
sold or distributed by such manufacturer or distributor in the state of
New York. Such report shall include

(a) the manufacturer's or distributor's nane, address, phone nunber,
federal Drug Enforcenent Agency (DEA) registration nunber and controlled

substance |icense nunber issued by the departnent;
(b) the nanme, address and DEA registration nunber of the entity to

whom t he opioid was sold or distributed;

(c) the date of the sale or distribution of the opioid;

(d) the gross receipt total, in dollars, of all opioids sold or
di stri but ed;

(e) the nane and National Drug Code (NDC) of the opioid sold or
di stribut ed;

(f) the number of containers and the strength and netric quantity of
controlled substance in each container of the opioid sold or distrib-
ut ed;

(g) the total nunber of norphine mlligramequivalents (MVES) sold or
distributed; and

(h) any other elenents as deened necessary by the conmi ssioner.

4-a. Initial and future reports. (a) Such information shall be
reported annually to the departnent in such form as defined by the
conm ssioner, provided however that the initial report provided pursuant
to subdivision four shall consist of all opioids sold or distributed in
the state of New York for the two thousand seventeen cal endar year, and
nust be submitted by August 1, 2018. Subsequent annual reports shall be
submtted on April first of each year based on the actual opioid sales
and distributions of the prior calendar year.

(b) For the purpose of such annual reporting., MVEs shall be determ ned
pursuant to a fornulation to be issued by the departnent and updated as
the departnent deens appropriate.

5. Deternmination of ratable share. Each manufacturer and distributor
licensed under this article that sells or distributes opioids in the
state of New York shall pay a portion of the total opioid stewardship
paynment anount. The ratable share shall be calculated as foll ows:

(a) The total anmpunt of MVES sold or distributed in the state of New
York by the licensee for the preceding calendar yvear. as reported by the
li censee pursuant to subdivision four of this section, shall be divided
by the total anpbunt of MVE sold in the state of New York by all licen-
sees pursuant to this article to determne the licensee paynent percent-
age. The licensee paynent percentage shall be nultiplied by the total
opioid stewardship paynent. The product of such calculation shall be
the licensee's ratable share. The departnent shall have the authority
to adjust the total nunber of a licensee's MVES to account for the
nature and use of the product, as well as the type of entity purchasing
the product fromthe licensee. when neking such deternination and adjust
the ratable share accordingly.

(b) The licensee's total ampunt of MVE sold or distributed, as well as

the total ampunt of MVE sold or distributed by all |icensees under this




O©CoOoO~NOUP~WNE

S. 7507--C 93 A. 9507--C

article, used in the calculation of the ratable share shall not include
the MVE of those opioids which are: (i) manufactured in New York state,
but whose final point of delivery or sale is outside of New York state

(ii) sold or distributed to entities certified to operate pursuant to
article thirty-two of the nmental hygiene law, or article forty of the
public health law, or (iii) the MVEs attributable to buprenorphine

net hadone or nor phi ne.

(c) The departnent shall provide to the licensee, in witing, on or
before October fifteenth, two thousand eighteen, the licensee's ratable
share for the two thousand seventeen cal endar year. Thereafter, the
departnment shall notify the licensee in witing annually on or before
Cctober fifteenth of each year based on the opioids sold or distributed
for the prior calendar year.

6. Payment of ratable share. The |licensee shall make paynents quarter-
ly to the departnment wth the first paynent of the ratable share
provided that the amount due on January first, two thousand nineteen
shall be for the full anmount of the first annual paynent, with addi -
tional paynents to be due and owing on the first day of every quarter
thereafter.

7. Rebate of ratable share. In any year for which the conm ssioner
deternmnes that a licensee failed to report required infornmation as
required by this section, those |licensees conplying with this section
shall receive a reduced assessnent of their ratable share in the follow
ing vear equal to the ampunt in excess of any overpaynment in the prior
paynent peri od.

8. Llicensee opportunity to appeal. A licensee shall be afforded an
opportunity to submt information to the departnent to justify why the
ratable share provided to the licensee, pursuant to paragraph (c) of
subdivision five of this section. or anpunts paid thereunder are in
error or otherwise not warranted. If the departnent determ nes thereaft-
er that all or a portion of such ratable share, as determ ned by the
comm ssioner pursuant to subdivision five of this section., is not
warranted, the departnent nmay: (a) adjust the ratable share; (b) adjust
the assessnent of the ratable share in the following vear equal to the
anpunt in excess of any overpaynent in the prior paynent period; or (c)
refund anounts paid in error.

9. Departnment annual review The departnent shall annually review the
anmpunt of state operating funds spent in the office of alcoholismand
subst ance abuse services (OASAS) budget for opioid prevention, treatnent
and recovery. The comm ssioner of OASAS shall certify to the departnent
the ampunt of annual spending for such services, utilizing available
information on patient denpbgraphics and the actual cost of services
delivered by the state and by state-funded providers. The certification
of such spending shall begin in state fiscal year tw thousand eigh-
teen-nineteen., and continue annually thereafter. The total anmpunt of
such spending shall be provided to the departnent by the conm ssioner of
OASAS no later than June thirtieth of each year. There shall be no
stewardship fund paynents beginning on July first in the event state
operating funds spent in the OASAS budget for opioid prevention, treat-
nent and recovery in the nost recently reported year is equal to or |ess
than state operating funds spent for such purposes in state fiscal year
two thousand nine-ten.

10. Penalties. (a) The departnment nay assess a civil penalty in an
anpunt not to exceed one thousand dollars per day against any licensee
that fails to conply with subdivisions four and four-a of this section.
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(b) In addition to any other civil or crimnal penalty provided by
law, where a licensee has failed to pay its ratable share in accordance
with subdivision six of this section, the departnment nay also assess a
penalty of no less than ten percent and no greater than three hundred
percent of the ratable share due fromsuch licensee

(c) Were the ratable share, or any portion thereof, has been passed
on to a purchaser by a licensee, the conmm ssioner may inpose a penalty
not to exceed one nmllion dollars per incident.

8§ 2. Subdivision 1 of section 3316 of the public health Iaw i s anmended
by adding a new paragraph (c) to read as foll ows:

(c) is unlikely during the period of his or her license to conplete
the reports or to pay the ratable share required by title two-A of this
article on or before the required date. Prior evidence of non-conpliance
shall constitute substantial evidence of such.

8§ 3. The state finance | aw is amended by addi ng a new section 97-aaaaa
to read as foll ows:

8 O97-aaaaa. pioid stewardship fund. 1. There is hereby established
in the joint custody of the state conptroller and the conm ssioner of
taxation and finance an account of the niscellaneous special revenue
account to be known as the "opioid stewardship fund".

2. Moneys in opioid stewardship fund shall be kept separate and shal
not be conmingled with any other npneys in the custody of the state
conptroller and the conm ssioner of taxation and finance.

3. The opioid stewardship fund shall consist of noneys appropriated
for the purpose of such account, noneys transferred to such account
pursuant to law, contributions consisting of pronises or grants of any
noney or property of any kind or value, or any other thing of value,
including grants or other financial assistance from any agency of
governnent and noneys required by the provisions of this section or any
other lawto be paid into or credited to this account.

4. NMoneys of the opioid stewardship fund, when allocated, shall be
available, subject to the approval of the director of the budget., to
support progranms operated by the New York state office of al coholism and
subst ance abuse services or agencies certified, authorized., approved or
otherwise funded by the New York state office of alcoholismand
subst ance abuse services to provide opioid treatnent, recovery and
prevention and education services; and to provide support for the
prescription nonitoring program reqgistry as established pursuant to
section thirty-three hundred forty-three-a of the public health | aw

5. At the request of the budget director, the state conptroller shal
transfer noneys to support the costs of opioid treatnent, recovery,
prevention, education services, and other related prograns, fromthe
opioid stewardship fund to any other fund of the state to support this

pur pose.
6. (i) Notwithstanding the provisions of any general or special |aw
no noneys shall be available fromthe opioid stewardship fund until a

certificate of allocation and a schedule of ampunts to be avail able
therefor shall have been issued by the director of the budget, upon the
recommendation of the commissioner of the office of alcoholism and
subst ance abuse services, and a copy of such certificate filed with the
conptroller, the chairnman of the senate finance comrittee and the chair-
man _of the assenbly ways and neans conmi ttee.

(ii) Such certificate may be anended fromtine to tine by the director
of the budget, upon the recommendation of the conmi ssioner of the office

of al coholism and substance abuse services, and a copy of such anendnent
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shal | be filed with the conptroller, the chairman of the senate finance
committee and the chairnman of the assenbly ways and neans committee.
7. The noneys, when allocated, shall be paid out of the opioid

stewardship fund, pursuant to subdivision four of this section, and
subject to the approval of the director of the budget, on the audit and
warrant of the conptroller on vouchers certified or approved by (i) the
comm ssioner of the office of alcoholismand substance abuse services or
his or her designee; or (ii) the conm ssioner of the departnent of
health or his or her designee.

8 4. Severability. If any clause, sentence, paragraph, subdivision, or
section of this act shall be adjudged by any court of conpetent juris-
diction to be invalid, such judgnent shall not affect, inpair, or inval-
idate the remminder thereof, but shall be confined in its operation to
the «clause, sentence, paragraph, subdivision, or section 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 provisions had not
been i ncl uded herein.

8 5. This act shall take effect July 1, 2018 and shall expire and be
deened to be repealed on June 30, 2024, provided that, effective ime-
diately, the addition, anendnent and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
aut hori zed to be made and conpl eted on or before such effective date.

8 2. Severability clause. If any cl ause, sentence, paragraph, subdivi-
sion, section or part of +this act shall be adjudged by any court of
conmpetent jurisdiction to be invalid, such judgnent shall not affect,
impair, or invalidate the remainder 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 has 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.

8§ 3. This act shall take effect inmediately provided, however, that
the applicable effective date of Parts A through NN of this act shall be
as specifically set forth in the last section of such Parts.




