STATE OF NEW YORK

S. 7507 A. 9507

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 conmitted to the Conmittee on Fi nance

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

AN ACT to anmend the public health law, in relation to establishing a
tenporary workgroup on capital rate nethodology for capital expendi-
tures to hospitals and residential nursing facilities; and to anend
the social services law, in relation to standard coverage for physica
t herapy services under mnedi cal assistance for needy persons prograns
(Part A); to anend the public health law, in relation to paynents to
residential health care facilities; to anend the social services |aw
and the public health law, in relation to assisted |iving program
providers licensed in the state; to anend the social services law, in
relation to paynents for certain nedical assistance provided to eligi-
bl e persons participating in the New York traumatic brain injury waiv-
er program and to repeal certain provisions of section 366 of the
social services lawrelating to furnishing nmedical assistance (Part
B); to amend the social services |law and the public health law, in
relation to health honmes and penalties for nanaged care providers
(Part ©); to amend the social services |law and the public health |aw,
inrelation to drug coverage, updating the professional dispensing
fee, copaynments, pharmaci st physician collaboration and conprehensive
medi cati on managenent; and to repeal certain provisions of the social
services law relating thereto (Part D); to amend the social services
law, in relation to reinbursenent of transportation costs, reinburse-
ment of energency transportation services and suppl enmental transporta-
tion payments; and repealing certain provisions of such law relating
thereto (Part E); providing for not-for-profit and tax exenpt corpo-
rations' Medicaid capitation rates (Part F); to amend the public
health law, in relation to authorizing certain retail practices to
offer health services (Part G; to amend the education law, in
relation to the practice of nursing by certified registered nurse
anest hetists (Part H); to anend the social services |law and the public
health law, in relation to managed care organi zations (Part |); to
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anmend the state finance law, in relation to the false clains act (Part
J); authorizing the departnent of health to require certain health
care providers to report on costs incurred; and to amend chapter 59 of
the laws of 2011 anending the public health | aw and other |aws rel at-
ing to known and projected departnment of health state fund nedicaid
expenditures, in relation to extending the nedicaid global cap (Part
K); to amend the social services law and the public health law, in
relation to the <child health insurance program (Part L); to anmend
chapter 266 of the laws of 1986, anending the civil practice |aw and
rules and other laws relating to nmal practice and professional nedical

conduct, in relation to apportioning premumfor certain policies; to
anmend part J of chapter 63 of the |aws of 2001 anendi ng chapter 266 of
the laws of 1986, amending the civil practice |aw and rul es and ot her
laws relating to mal practice and professional nedical conduct, relat-
ing to the effectiveness of certain provisions of such chapter, in
relation to extending certain provisions concerning the hospital

excess liability pool; and to anmend part H of chapter 57 of the | aws
of 2017, anending the New York Health Care Reform Act of 1996 and
other laws relating to extending certain provisions relating thereto,

inrelation to extending provisions relating to excess coverage (Part
M; to anend part C of chapter 57 of the | aws of 2006, establishing a
cost of living adjustnment for designated human services, in relation
to the determination thereof; and to repeal certain provisions thereof
relating to eligible prograns (Part N); to anend the public health | aw
and the insurance law, in relation to the early intervention program
for infants and toddlers with disabilities and their famlies (Part
O; to anend the public health law, in relation to the enmpire clinica

research investigator program and hospital resident hour audits; and
to repeal certain provisions of the public health law relating thereto
(Part P); to anend the public health law, in relation to the health
care facility transformation program (Part Q; to anmend the public
health aw, the executive law, and the real property law, in relation
to | ead abatenment and enforcenent (Part R); to amend the public health
law and the social services law, in relation to the establishnent of
communi ty paramedi ci ne col |l aboratives (Subpart A); to anend the public
health aw and the mental hygiene law, in relation to integrated
services (Subpart B); and to anend the public health law, in relation
to the definitions of telehealth provider, originating site and renote
patient nmonitoring (Subpart C)(Part S); to anend chapter 59 of the
| aws of 2016, anending the social services |law and other laws relating
to authorizing the conm ssioner of health to apply federally estab-
i shed consumer price index penalties for generic drugs, and authoriz-
ing the conm ssioner of health to inpose penalties on nmanaged 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,

aut hori zing reinbursenents for expenditures nmade by or on behal f of
soci al services districts for medical assistance for needy persons and
adm nistration thereof, in relation to the effectiveness thereof; to
anend chapter 906 of the |laws of 1984, anending the social services
law rel ating to expandi ng nedi cal assistance eligibility and the scope
of services available to certain persons wth disabilities, in
relation to the effectiveness thereof; and to anmend chapter 56 of the
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| aws of 2013, anending chapter 59 of the laws of 2011 anending the
public health law and other laws relating to general hospital

rei mbursenent for annual rates relating to the cap on Ilocal Medicaid
expenditures, in relation to rates of paynents (Part T); to amend part
NN of chapter 58 of the |aws of 2015 anending the nmental hygi ene | aw
relating to clarifying the authority of the conmssioners in the
departnent of nmental hygiene to design and inplenent tine-limted
denonstration prograns, in relation to the effectiveness thereof (Part
U); to anmend chapter 62 of the laws of 2003, anending the nenta

hygi ene law and the state finance law relating to the conmunity nental

health support and workforce reinvestnent program the nmenbership of
subcomrittees for nmental health of comunity services boards and the
duties of such subcommittees and creating the community nental health
and wor kforce reinvestnent account, in relation to extending such
provisions relating thereto (Part V); to anend the crimnal procedure
law, in relation to anending the definition of appropriate institu-
tion; and providing for the repeal of such provisions upon expiration
t hereof (Part W; to anend chapter 111 of the laws of 2010 anending
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 hygiene, in relation to the
ef fectiveness thereof (Part X); to anend the -education law, in
relation to persons practicing in certain licensed prograns or
services who are exenpt frompractice requirements of professionals
licensed by the departnent of education; to amend chapter 420 of the
| aws of 2002, anending the education law relating to the profession of
social work, in relation to extending the expiration of certain
provi sions thereof; to amend chapter 676 of the laws of 2002, anendi ng
the education lawrelating to the practice of psychology, in relation
to extending the expiration of certain provisions; and to amend chap-
ter 130 of the laws of 2010, anending the education | aw and ot her | aws
relating to the registration of entities providing certain profes-
sional services and licensure of certain professions, in relation to
extendi ng certain provisions thereof (Part Y); to anend the social
services law, in relation to adding denonstration waivers to waivers
al | owabl e for home and conmunity-based services; to anend the social
services law, in relation to addi ng successor federal waivers to waiv-
ers granted under subsection (c) of section 1915 of the federal social
security law, in relation to nursing facility services; to amend the
social services law, in relation to waivers for high quality and inte-
grated care; to anmend part C of chapter 58 of the laws of 2007, anend-
ing the social services |law and other laws relating to enacting the
maj or conponents of legislation necessary to inplenent the health and
nment al hygi ene budget for the 2007-2008 fiscal year, in relation to
the effectiveness thereof; to amend the nental hygiene law, in
relation to addi ng new and successor federal waivers to waivers in
relation to hone and comunity-based services; to anend part A of
chapter 56 of the laws of 2013, anending the social services I|law and
other laws relating to enacting the major conponents of |egislation
necessary to inplenent the health and nental hygi ene budget for the
2013-2014 state fiscal vyear, in relation to the effectiveness of
certain provisions thereof; to amend the public health law, in
relati on to expansi on of conprehensive health services plans; to amend
chapter 659 of the |laws of 1997, anmending the public health | aw and
other laws relating to creation of continuing care retirenment comuni -
ties, inrelation to extending provisions thereof; to amend the public
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health law, in relation to managed long termcare plans, health and
long term care services and developnmental disability individua
support and care coordination organi zati ons; to amend chapter 165 of
the laws of 1991, anending the public health | aw and other |aws rel at-
ing to establishing paynments for nedical assistance, in relation to
extendi ng the provisions thereof; to amend the nmental hygiene law, in
relation to reinbursenment rates; and to anmend chapter 710 of the |aws
of 1988, anending the social services |law and the education |aw rel at-
ing to nmedi cal assistance eligibility of certain persons and providing
for managed nedical care denonstration prograns, in relation to
extending the provisions thereof (Part Z); and to amend part C of
chapter 57 of the laws of 2006, relating to establishing a cost of
living adjustnent for designated human services programs, in relation
to the inclusion and devel opment of certain cost of |iving adjustnents
(Part AA)

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 | aw najor conponents of |egislation
which are necessary to inplenent the state fiscal plan for the 2018-2019
state fiscal year. Each conmponent is wholly contained wthin a Part
identified as Parts A through AA. The effective date for each particul ar
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nmakes a reference to a section
"of this act", when used in connection with that particul ar conponent,
shal |l be deened to nmean and refer to the corresponding section of the
Part in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A

Section 1. The public health law is amended by adding a new section
2827 to read as foll ows:

8§ 2827. Tenporary workgroup on capital rate nethodol ogy. (a) The
conm ssioner shall convene a tenporary workgroup conprised of represen-
tatives of hospitals and residential nursing facilities, as well as
representatives fromthe departnent, to develop recommendations for
streamlining the capital reinbursenent nethodology to achieve a one
percent reduction in capital expenditures to hospitals and residentia
nursing facilities, including associated specialty and adult day health
care units. Pending the devel opnent of the workgroup's recomendations
and the inplenentation of any such recommendations accepted by the
conm ssioner, the conmm ssioner shall be authorized to reduce the overal
anpunt of capital reinbursenent as necessary to achieve a one percent
reduction in capital expenditures beginning with state fiscal year two
t housand ei ght een--two t housand ni het een.

(b) The comm ssioner may pronulgate requlations to effectuate the
provisions of this section.

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, s
anended to read as foll ows:

5-d. (a) Notwi thstanding any inconsistent provision of this section,
section twenty-eight hundred seven-w of this article or any other
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contrary provision of Ilaw, and subject to the availability of federa

financial participation, for periods on and after January first, two
thousand thirteen, through Decenber thirty-first, two thousand [e~gh—
teen] nineteen, all funds available for distribution pursuant to this
section, except for funds distributed pursuant to subparagraph (v) of
paragraph (b) of subdivision five-b of this section, and all funds
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 promul gate regul ati ons, and may pronul gate
energency regul ati ons, establishing nethodologies for the distribution
of funds as described in paragraph (a) of this subdivision and such
regul ati ons shall include, but not be limted to, the follow ng:

(i) Such regulations shall establish nethodologies for determning
each facility's relative unconpensated care need anpbunt 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 nedicaid rates in effect January first of the distribution year,
as sumed and adjusted by a statew de cost adjustnment factor and reduced
by the sum of all paynment anmounts collected from such uninsured
patients, and as further adjusted by application of a nomnal need
conputation 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 Di sproportionate Share Hospital ("DSH")
paynments to mmj or public general hospitals; and

(B) nine hundred ninety-four nmillion nine hundred thousand dollars as
Medi caid DSH paynents to eligible general hospitals, other than nmajor
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 payments pursuant to this subdivision that is greater
than the percentages, as specified in clause (C) of this subparagraph as
conpared to the average distribution that each such facility received
for the three calendar years prior to two thousand thirteen pursuant to
this section and section twenty-ei ght hundred seven-w of this article.

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

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

(C 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
the cal endar year begi nning on January first, two thousand seventeen, is
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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.

(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
twel ve 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 determined by the
conmm ssioner, with the provisions of subdivision nine-a of this section.

(c) The commissioner 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.

8§ 3. Subdivision 14-a of section 2807 of the public health law, as
added by section 11 of part B of chapter 57 of the |aws of 2015, is
anended to read as foll ows:

14-a. (a) Notwithstanding any provision of lawto the <contrary, and
subject to federal financial participation, the comm ssioner is author-
ized to establish, pursuant to regulations, a statew de general hospital
quality pool for the purpose of incentivizing and facilitating quality
i nprovenments in general hospitals.

(b) Such regqulations shall include provisions:

(i) to create a performance target to reduce potentially preventable
emergency departnent visits;

(ii) to reduce or eliminate the paynent of the rates, published by the
departnment on the hospital inpatient publication schedules and hospital
anbul atory patient group schedules, which are paid by contractors to
hospitals, based on the quality and safety scores of a hospital as
determ ned by the departnent; and

(iii) to facilitate necessary quality inprovenents in hospitals, as
determ ned by the conmi ssioner.

(c) Awards from such pool shall be subject to approval by the director
of budget. If federal financial participation is unavailable, then the
non-federal share of awards nade pursuant to this subdivision may be
made as state grants.

[(2)] (d) Thirty days prior to adopting or applying a nethodology or
procedure for making an allocation or nodification to an allocation nade
pursuant to this subdivision, the comm ssioner shall provide witten
notice to the chairs of the senate finance conmttee, the assenbly ways
and nmeans conmittee, and the senate and assenbly health commttees with
regard to the intent to adopt or apply the nethodology or procedure,
including a detail ed explanation of the methodol ogy or procedure.

[3] (e) Thirty days prior to executing an allocation or nodification
to an allocation nmde pursuant to this subdivision, the comm ssioner
shall provide witten notice to the chairs of the senate finance conmt-
tee, the assenbly ways and neans commttee, and the senate and assenbly
health conmittees wth regard to the intent to distribute such funds.
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Such notice shall include, but not be limted to, information on the
met hodol ogy used to distribute the funds, the facility specific allo-
cations of the funds, any facility specific project descriptions or
requirements for receiving such funds, the multi-year inpacts of these
all ocations, and the availability of federal matching funds. The conmi s-
sioner shall provide quarterly reports to the chair of the senate
finance conmttee and the chair of the assenbly ways and nmeans conmttee
on the distribution and di sbursement of such funds.

(f) Notwi thstanding any inconsistent provision of law or regulation to
the contrary, the hospital quality pool shall allocate ten nillion
dollars annually to expand preventative services as the conm ssioner nay
determine in regulation. Such preventative services may include but not
be limted to nental health counseling provided by a |licensed clinica
social worker or a licensed master social worker, physical therapy,
di abetes prevention, or treatment by an applied behavi or anal yst.

§ 4. Subparagraph (ii) of paragraph (f) of subdivision 2-a of section
2807 of the public health law, as amended by section 43 of part B of
chapter 58 of the I aws of 2010, is anended to read as foll ows:

(ii) notw thstanding the provisions of paragraphs (a) and (b) of this
subdi vi sion, for periods on and after January first, two thousand nine,
the following services provided by general hospital outpatient depart-
ments and di agnostic and treatnent centers shall be reinbursed wth
rates of paynent based entirely upon the anbul atory patient group neth-
odol ogy as described in paragraph (e) of this subdivision, provided,
however, that the conmi ssioner may utilize existing paynment mnethodol -
ogi es or may promul gate regulations establishing alternative paynent
met hodol ogi es for one or nore of the services specified in this subpara-
graph, effective for periods on and after March first, two thousand
ni ne:

(A) services provided in accordance with the provisions of paragraphs
(q) and (r) of subdivision two of section three hundred sixty-five-a of
the social services |law, and

(B) all services, but only with regard to additional paynent anounts,
as determined in accordance with regulations issued in accordance with
paragraph (e) of this subdivision, for the provision of such services
during times outside the facility's nornmal hours of operation, as deter-
m ned in accordance with criteria set forth in such regul ations; and

(O individual psychotherapy services provided by licensed social
workers, in accordance with licensing criteria set forth in applicable

regu!apions[r——Le——peLs9ns——andeL——Lhe——age—eL—LMenLy—ene—and—Le—pefsgns

bi+th]; and
(D) individual psychotherapy services provided by Ilicensed social
workers, in accordance with licensing criteria set forth in applicable

regul ati ons, at diagnostic and treatnment centers that provided, billed
for, and received paynent for these services between January first, two
t housand seven and Decenber thirty-first, two thousand seven;

(E) services provided to pregnant women pursuant to paragraph (s) of
subdivision two of section three hundred sixty-five-a of the social
services |law and, for periods on and after January first, two thousand
ten, all other services provided pursuant to such paragraph (s) and
services provided pursuant to paragraph (t) of subdivision two of
section three hundred sixty-five-a of the social services |aw,

(F) wheelchair evaluation services and eyegl ass di spensi ng servi ces;
and
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(G imunization services, effective for services rendered on and
after June tenth, two thousand nine.

8§ 5. Paragraph (h) of subdivision 2 of section 365-a of the social
services |law, as amended 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 [eash] shall be |imted
to coverage of twenty visits per year; physical therapy shall be limted
to coverage of forty visits per year:; such limtation shall not apply to
persons wth devel opmental disabilities or, notw thstandi ng any other
provision of lawto the contrary, to persons with traumatic brain inju-
ry;

§ 6. This act shall take effect imediately.

PART B

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

() The comm 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 vyears 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 yvear. The comnm ssioner nay waive the application of
this paragraph to a facility if the comissioner deternmnes that the
facility is in extrene financial distress.

8§ 2. Subdivision 3 of section 461-1 of the social services lawis
anmended by addi ng four new paragraphs (k), (1), (m and (n) to read as
fol | ows:

(k)(i) Existing assisted living program providers |icensed on or
before April first, two thousand eighteen nay apply to the departnent
for up to nine additional assisted living programbeds, by a deadline to
be deternm ned by the departnent. The departnent nay utilize an expedited
review process to allow eligible applicants in good standing the ability
to be licensed for the additional beds within ninety days of the depart-
nent's receipt of a satisfactory application. Eligible applicants are
those that: do not require nmajor renovation or construction; serve only
public pay individuals; and are in substantial conpliance with appropri -
ate state and local requirenents as deternined by the departnent.

(ii) Existing assisted living programproviders licensed on or before
April first, two thousand twenty nmay subnit additional applications for
up to nine additional assisted living programbeds on June thirtieth,
two thousand twenty, and by a deadline to be determned by the depart-
ment. FEvery two vyears thereafter, existing providers |licensed on or
before April first of such year may submt such applications on June
thirtieth of such vyear, and by a deadline to be deternined by the
departnent. The nunber of additional assisted |iving program beds shal
be based on the total nunber of previously awarded beds either withdrawn
by the applicant or denied by the departnent.

(1) The commissioner 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
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program providers, pursuant to criteria to be deternmined by the conm s-
si oner.

(m 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
honme 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:

(i) Serve only public pay individuals;

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

(iii) Enter into an agreenent with an existing nmanaged care entity;
and

(iv) Participate in value based paynent nodels, where such nodels are
available for participation.

(n) The commissioner of health is authorized to create a programto
subsi di ze the cost of assisted living for those individuals living wth
Al zheinmer's disease and denentia who are not eligible for nedica
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 conmm ssioner
may propose rules and regulations to effectuate this provision.

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

(i) The conm ssioner shall, to the extent necessary, submt the appro-
priate waivers, including, but not limted to, those authorized pursuant
to sections eleven hundred fifteen and nineteen 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
under the nedical assistance programor pursuant to title XVIII of the
federal social security act. In addition, the conm ssioner is authorized
to submt the appropriate waivers, including but not |imted 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 Ilong term
care services, as specified by the conmissioner, for 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
meet s gui delines specified by the comm ssioner that support coordination
and integration of services. Such guidelines shall address the require-
ments of paragraphs (a), (b), (c), (d), (e), (f), (g), (h), and (i) of
subdi vision three of this section as well as paynent methods that ensure
provi der accountability for cost effective quality outcones. Such other
program nodels may include long termhone health care prograns that
comply with such guidelines. Copies of such original waiver applications
and amendnents thereto shall be provided to the chairs of the senate
finance conmittee, the assenbly ways and nmeans conmittee and the senate
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and assenbly health conmttees sinmultaneously with their submission to
the federal governnent.

On or after October first, two thousand ei ghteen, the comi ssioner
nmay, through such an approved waiver, limt enrollnment in a plan certi-
fied under this section to individuals who achieve a score of nine or
above when assessed using the Uniform Assessnent System for New York
assessnent tool and who require community-based |long termcare services
for a continuous period of nore than one hundred twenty days from the
date of enrollnent and from the dates when continuing enrollnent is
reaut hori zed; however, nedical assistance recipients enrolled in a
nanaged long termcare plan on QOctober first, two thousand ei ghteen may
continue to be eligible for such plans, irrespective of whether the
enrollee neets these level of care requirenents, provided that once such
recipients are disenrolled fromtheir nmanaged long termcare plan., any
applicable level of care requirenents would apply to future eligibility
det ermi nati ons.

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

(vii) If another nmmnaged long term care plan certified under this
section is available, nedical assistance recipients required to enrol
in such plans pursuant to this section may change plans wthout cause
within thirty days of notification of enrollnent or the effective date
of enrollnent into a plan, whichever is later, by making a request of
the local social services district or entity designated by the depart-
nent., except that such period shall be forty-five days for recipients
who have been assigned to a provider by the conm ssioner. However, after
such thirty or forty-five day period, whichever is applicable, a recipi-
ent may be prohibited from changing plans nore frequently than once
every twelve nonths, as permtted by federal |aw,  except for good cause
as determ ned by the conm 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 law, as amended 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 medical assistance pursuant to para-
graph (b) of subdivision four of section three hundred sixty-six of the
soci al services |law, [and]

(12) Native Anericans; and

(13) a person who is permanently placed in a nursing hone for a
consecutive period of six nonths or nore.

8§ 6. Paragraph (a) of subdivision 3 of section 366 of the socia
services law is REPEALED and a new paragraph (a) is added to read as
foll ows:

(a) Medical assistance shall be furnished without consideration of the
incone and resources of an applicant's legally responsible relative if
the applicant's eligibility would nornally be deternm ned by conparing
the anmount of available incone and/or resources of the applicant,
including anpbunts deened available to the applicant fromlegally respon-
sible relatives, to an applicable eligibility standard, and:

(1) (i) the legally responsible relative is a comunity spouse, as
defined in section three hundred sixty-six-c of this title;

(ii) such relative is refusing to make his or her incone and/or
resources available to neet the cost of necessary nedical care,
services, and supplies; and
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(iii) the applicant executes an assignnment of support fromthe conmmu-
nity spouse in favor of the social services district and the departnent,
unless the applicant is unable to execute such assignnent due to phys-
ical or nmental inpairnment or to deny assistance would create an undue
hardshi p, as defined by the conm ssioner; or

(2) the legally responsible relative is absent fromthe applicant's
household, and fails or refuses to make his or her incone and/or
resources available to nmeet the cost of necessary nedical care,
services, and supplies.

In such cases, however, the furnishing of such assistance shall create
an inplied contract with such relative, and the cost thereof nmay be
recovered from such relative in accordance with title six of article
three of this chapter and other applicable provisions of |aw

§ 7. Subparagraph (i) of paragraph (d) of subdivision 2 of section
366-c of the social services |law is anmended by adding a new cl ause (C)
to read as follows:

(C on and after July first, two thousand eighteen, twenty-four thou-
sand one hundred eighty dollars or such greater anpunt as may be
requi red under federal |aw

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) Amounts 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 al so 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
level less the anpbunt payable under part B.

8§ 9. The commissioner of health shall conduct a study of hone and
conmuni ty based services available to recipients of the Medicaid program
inrural areas of the state. Such study shall include a review and anal -
ysis of factors affecting such availability, including but not Ilimted
to transportation costs, costs of direct care personnel including hone
heal t h ai des, personal care attendants and other direct service person-
nel, opportunities for telehealth services, and technol ogi cal advances
to inprove efficiencies. Consistent with the results of the study, the
conmm ssioner of health is authorized to provide a targeted Medicaid rate
enhancenent to fee-for-service personal care rates and rates under Medi-
caid waiver prograns such as the nursing hone transition and diversion
wai ver and the traumatic brain injury programwaiver, in an aggregate
anmount of three million dollars minus 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 related Medicaid rate
enhancenent if federal participation is not available for such costs.

§ 10. This act shall take effect imediately; provided, however, that
the amendrments nade to paragraph (b) of subdivision 7 of section 4403-f
of the public health |law made by sections three, four and five of this
act shall not affect the expiration of such paragraph pursuant to subdi-
vision (i) of section 111 of part H of chapter 59 of the laws of 2011,
as anended, and shall be deened to expire therewi th; provided, further,
that the anendnents to paragraph (b) of subdivision 7 of section 4403-f
of the public health | aw nade by sections three, four and five of this
act shall not affect the repeal of such section pursuant to chapter 659
of the laws of 1997, as anmended, and shall be deened repeal ed therewth;
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provided, further, that section four of this act shall take effect on
Cct ober 1, 2018.

PART C
Section 1. Subdivision 2 of section 365-1 of the social services |aw,
as anmended by section 1 of part S of chapter 57 of the |aws of 2017, is
anended to read as foll ows:
2. In addition to payments nmade for health home services pursuant to

subdi vi sion one of this section, the comm ssioner is authorized to pay
additional anpunts: (a) to providers of health home services that neet
process or outcone standards specified by the commissioner; and (b) to
Medi caid nmnaged care enrollees who are nmenbers of health hones in the
formof incentive paynents to reward such enrollees for participating in
wel l ness activities and for avoiding unnecessary hospitalizations and
unnecessary utilization of hospital energency departnment services. Such
additional amounts may be paid with state funds only if federal finan-
cial participation for such paynents i s unavail abl e.

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

2-d. The commi ssioner shall establish targets for health hone partic-
ipation by enrollees of special needs managed 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
pl ans operating pursuant to section three hundred sixty-four-j of this
title, and shall require the managed care providers to work collabora-
tively with health hones to achieve such targets. The conm Ssioner nay
assess penalties under this subdivision against managed care providers
that fail to neet the participation targets established pursuant to this
subdi vi si on, except that nanaged care providers shall not be penalized
for the failure of a health honme to work collaboratively toward neeting
the participation targets.

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

6. "Provider" shall nean (a) any residential health care facility
licensed under article twenty-eight of this chapter; or any certified
honme heal th agency, |icensed hone care services agency or |long term hone
health care programcertified under article thirty-six of this chapter;
any hospice programcertified pursuant to article forty of this chapter
or any adult home, enriched housing programor residence for adults
i censed under article seven of the social services law,_or (b) a health
home, or any subcontractor of such health hone, who contracts with or is
approved or otherwi se authorized by the departnent to provide health
honme services to all those enrolled pursuant to a diagnosis of a devel -
opnental disability as defined in subdivision twenty-two of section 1.03
of the nmental hygiene |aw 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 vears of age under a denobnstration
program pursuant to section eleven hundred fifteen of the federal socia
security act.

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 anended to
read as fol |l ows:
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(b) Residential health care facilities licensed pursuant to article
twenty-eight of this chapter and certified hone health care agencies and
long-term hone health care prograns certified or approved pursuant to
article thirty-six of this chapter or a health honme, 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 nmental hygi ene
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 vears of age under a denpnstration 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 crimnnal
justice services for processing a crimnal history information check,
the fee inposed 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
paynment pursuant to article twenty-eight of this chapter for residential
health care facilities, such reinbursable fees and costs shall be
reflected as tinmely as practicable in such rates within the applicable
rate period

§ 5. Subdivision 10 of section 2899-a of the public health |aw, 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 honme health agency,
| icensed 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 |icensure
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 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
di agnosis of a developnental disability as defined in subdivision twen-
ty-two of section 1.03 of the nental hygiene |aw and enrollees who are
under twenty-one yvears of age under section three hundred sixty-five-
of the social services law, or any entity that provides hone and conmmu-
nity 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 nay tenporarily approve a prospective
enpl oyee while the results of the crimnal history information check and
the determination 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. The results of such observations shall be documented in the tenpo-
rary enployee's personnel file and shall be maintained. For purposes of
providing such appropriate direct observation and evaluation, the
provider shall utilize an individual enployed by such provider with a
m ni num of one vyear's experience working in an agency certified,
licensed or approved under article thirty-six of this chapter or an
adult hone, enriched housing programor residence for adults licensed
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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
otherwise authorized by the departnent to provide health hone services
to those enrolled pursuant to a diagnosis of a devel opnental 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-I of the social services law, or any
entity that provides hone and conmmunity based services to enrollees who
are under twenty-one vears of age under a denonstration program pursuant
to section eleven hundred fifteen of the federal social security act. If
the tenmporary enployee is working under contract with another provider
certified, licensed or approved under article thirty-six of this chap-
ter, such contract provider's appropriate direct observation and eval u-
ation of the tenporary enployee, shall be considered sufficient for the
pur poses of complying with this subdivision.

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

3. For purposes of this section, the term "provider" or "provider
agency" shall nmean: 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-
| ished pursuant to article nineteen-H of the executive |aw, non-residen-
tial or residential prograns or facilities |licensed or operated by the
office of nental health or the office for people with devel opnental
disabilities except famly 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 law, 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 departnent;
heal th hones, or any subcontract or of such health honmes, 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
di agnosis of a developnental disability as defined in subdivision twen-
ty-two of section 1.03 of the nmental hygiene |aw and enrollees who are
under twenty-one vyears of age under section three hundred sixty-five-
of this chapter, or any entity that provides honme and comunity 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.




OCOO~NOUIRWNPEF

S. 7507 15 A. 9507

8 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
|l aws of 2017, is anmended to read as follows:

(a) The following persons and officials are required to report or
cause a report to be made in accordance with this title when they have
reasonable cause to suspect that a child comng before themin their
professional or official capacity is an abused or maltreated child, or
when they have reasonabl e cause to suspect that a child is an abused or
mal treated child where the parent, guardi an, custodian or other person
legally responsible for such child conmes before themin 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; medical exam ner; coroner; dentist; dental hygienist;
osteopath; optonetrist; chiropractor; podiatrist; resident; intern;
psychol ogi st; registered nurse; social worker; emergency nedical techni-
cian; licensed creative arts therapist; licensed marriage and famly
therapist; |licensed nental health counselor; |icensed psychoanalyst;
| 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 ni strator or other school personnel required to hold a teaching or
adm nistrative license or certificate; full or part-tine conpensated
school enployee required to hold a temporary coaching license or profes-
sional coaching certificate; social services worker; enployee of a publ-
i cly-funded energency shelter for famlies with children; director of a
children's overni ght canp, summrer day canp or traveling sumrer 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 famly 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 coholism and substance abuse services; enployees of a health
home or health hone care managenent agency contracting with a health
home as designated by the departnment of health and authorized under
section three hundred sixty-five-1 of this chapter or such enployees who
provi de hone and community based services under a denonstration program
pursuant to section eleven hundred fifteen of the federal social securi-
ty act: peace officer; police officer; district attorney or assistant
district attorney; investigator enployed in the office of a district
attorney; or other |aw enforcenment official

8§ 8. Section 364-j of the social services law is anmended by adding a
new subdi vision 34 to read as foll ows:

34. (a) The conmissioner may, in his or her discretion, apply penal-
ties to managed care providers that do not subnit a performi ng provider
system partnership plan by July first, two thousand eighteen, in accord-
ance with any subm ssion guidelines issued by the departnent prior ther-
eto. For purposes of this subdivision, "perform ng provider systempart-
nership plan" shall nean a plan submtted by such managed care providers
to the departnent that includes both short and |ong term approaches for
effective collaboration with each perform ng provider systemwthin its
service area.
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(b) Such penalties shall be as follows: for managed care providers
that do not submit a perfornming provider system partnership plan in
accordance with this subdivision, Medicaid prem uns shall be reduced by
eighty-five one-hundredths of one percent for the rate period from Apri
first, two thousand eighteen through March thirty-first, two thousand
ni net een.

8§ 9. This act shall take effect imediately; provided, however, that
the amendnents nade to subdivision 6 of section 2899 of the public
health | aw nade 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 |aws
of 2016, as anended, takes effect and shall not affect the expiration of
such subdivision and shall be deened expired therewith; provided
further, however, that the anendnents nmade to section 364-j of the
social services |aw nade by section eight of this act shall not affect
the repeal of such section and shall be deered repeal ed therewth.

PART D

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

(d) I'n addition to the ampunts paid pursuant to paragraph (b) of this
subdi vi si on, the departnment shall pay a professional pharnmacy di spensing
fee for each such drug dispensed in the anmount of ten dollars and ei ght
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 |aw but do not neet the definition of
a covered outpatient drug pursuant to Section 1927K of the Social Secu-
rity Act.

§ 2. Paragraph (a) of subdivision 4 of section 365-a of the social
services |law, as anmended by chapter 493 of the laws of 2010, is anended
to read as follows:

(a) drugs which may be di spensed without a prescription as required by
section sixty-eight hundred ten of the education |Iaw, provided, however,
that the state conmissioner of health nmay by regulation specify certain
of such drugs which nmay be reinbursed as an item of nedical assistance
in accordance with the price schedul e established by such comm ssioner.
Not wi t hst andi ng any other provision of |aw, [additiens] nodifications to
the list of drugs reinbursable under this paragraph nay be filed as
regul ati ons by the comm ssioner of health wthout prior notice and
coment ;

8 3. Paragraph (c) of subdivision 6 of section 367-a of the soci al
services |law is anended by adding a new subparagraph (v) to read as
fol | ows:

(v) Notwithstanding any other provision of this paragraph, co-paynents
charged for drugs dispensed wthout a prescription as required by
section sixty-eight hundred ten of the education |law but which are reim
bursed as an item of nedical assistance pursuant to paragraph (a) of
subdivision four of section three hundred sixty-five-a of this title
shall be one dollar.

8 4. Paragraph (b) of subdivision 3 of section 273 of the public
health law, as added by section 10 of part C of chapter 58 of the |aws
of 2005, is anmended to read as follows:

(b) In the event that the patient does not nmeet the criteria in para-
graph (a) of this subdivision, the prescriber may provi de additiona
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information to the programto justify the use of a prescription drug
that is not on the preferred drug list. The program shall provide a
reasonabl e opportunity for a prescriber to reasonably present his or her
justification of prior authorization. [H—aHer—sconsutation—with-the

be—final—] The programwill consider the additional information and the
justification presented to deternine whether the use of a prescription
drug that is not on the preferred drug list is warranted.

8 5. Subdivisions 25 and 25-a of section 364-j of the social services
| aw are REPEALED

8§ 6. The public health law is anmended by addi ng a new section 280-c to
read as foll ows:

8§ 280-c. Conprehensive nedication nanagenent. 1. Definitions. For
pur poses of this section:

(a) Qualified pharmacist. The term"qualified pharmacist” shall nmean a
pharnmaci st who nmaintains a current wunrestricted license pursuant to
article one hundred thirty-seven of the education law, who has a nini num
of two vyears of experience in patient care as a practicing pharnaci st
within the last five years, and who has denonstrated conpetency in the
nedi cation managenent of patients with a chronic disease or di seases,
including but not limted to, the conpletion of one or nobre prograns
which are accredited by the accreditation council for pharnmacy educa-
tion, recognized by the education departnment and acceptable to the
patient's treating physician.

(b) Conprehensive nedication managenent. The term "conprehensive nedi-
cation managenent" shall nmean a program conducted by a qualified pharna-
cist that ensures a patient's nedications, whether prescription or
nonprescription, are individually assessed to determ ne that each nedi-
cation is appropriate for the patient, effective for the nedical condi-
tion, safe given conorbidities and other nedications being taken, and
able to be taken by the patient as intended. Conprehensive nedication
managenment conducted by a qualified pharmacist shall include sharing of
applicable patient clinical information with the treating physician as
specified in the conprehensive nedicati on nmanagenent protocol.

(c) Conprehensive nedication managenent protocol. The term "conprehen-
sive nedication nanagenent protocol"” neans a witten docunent pursuant
to and consistent wth any applicable state and federal requirenents,
that is entered into voluntarily by either a physician licensed pursuant
to article one hundred thirty-one of the education law or a nurse prac-
titioner certified pursuant to section sixty-nine hundred ten of the
education law, and a qualified pharnacist which addresses a chronic
di sease or diseases as deternmined by the treating physician or nurse
practitioner and that describes the nature and scope of the conprehen-
sive nedication managenent services to be perfornmed by the qualified
pharmacist, in accordance with the provisions of this section. Conpre-
hensive nedication managenent protocols between |icensed physicians or
nurse practitioners and qualified pharnacists shall be nade available to
t he departnment for review and to ensure conpliance with this article,
upon request.

2. Authorization to establish conprehensive nedication nanagenent
protocols. A physician licensed pursuant to article one hundred thirty-
one of the education law or a nurse practitioner certified pursuant to
section sixty-nine hundred ten of the education |aw shall be authorized

to voluntarily establish a conprehensive nedication nanagenent protoco
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with a qualified pharnmacist to provide conprehensive nedication manhage-
nent services for a patient who has not net clinical goals of therapy.
is at risk for hospitalization, or for whomthe physician or nurse prac-
titioner deens it is necessary to receive conprehensive nedication
nmanagenment services. Participation by the patient in conprehensive nedi-
cation managenent services shall be voluntary.

3. Scope of conprehensive nedication nmanagenent protocols. (a) Under a
conprehensi ve nedi cati on managenent protocol, a qualified pharmacist
shall be pernitted to:

(i) adjust or manage a drug reginen for the patient, pursuant to the
patient specific order or protocol established by the patient's treating
physician or nurse practitioner, which may include adjusting drug
strength, frequency of admnistration or route of adninistration
Adjusting the drug reginen shall not include substituting or selecting a
different drug which differs from that initially prescribed by the
patient's treating physician or nurse practitioner unless such substi -
tution is expressly authorized in the witten order or protocol. The
qualified pharnmacist shall be required to inmediately docunent in the
patient's nedical record changes made to the drug therapy. The patient's
treating physician or nurse practitioner may prohibit, by witten
instruction. any adjustnent or change in the patient's drug reginen by
the qualified pharnacist;

(ii) evaluate and only if specifically authorized by the protocol. and
only to the extent necessary to discharge the responsibility set forth
in this section, order or performroutine patient nonitoring functions
or disease state laboratory tests related to the drug therapy conprehen-
sive nedication managenent for the specific chronic disease or diseases
specified within the witten agreenent or conprehensive nedication
nanagenent pr ot ocol

(iii) only if specifically authorized by the witten order or protoco
and only to the extent necessary to discharge the responsibilities set
forth inthis section, order or performroutine patient nonitoring func-
tions as may be necessary in the drug therapy managenent, including the
collecting and reviewing of patient histories, and ordering or checking
patient vital signs, including pulse, tenperature, blood pressure,
wei ght and respiration; and

(iv) access the conplete patient nedical record nmmintained by the
treating physician or nurse practitioner with whomthe qualified pharnma-
cist has the conprehensive nedication nmanagenent protocol and shal
docunent any adjustnents made pursuant to the protocol in the patient's
nmedical record and shall notify the patient's treating physician or
nurse practitioner of any adjustnents in a tinely manner electronically
or by other neans.

(b) Under no circunstances shall the qualified pharnacist be pernitted
to delegate conprehensive nedication nanagenent services to any other
| icensed pharmaci st or other pharmacy personnel

4. Medication adjustnents. Any nedication adjustnents made by the

qualified pharmaci st pursuant to the conprehensive nedication nmanagenent

protocol., including adjustnents in drug strength, frequency or route of
adm ni stration, or initiation of a drug which differs fromthat initial-
ly prescribed and as docunented in the patient nedical record, shall be

deemed an oral prescription authorized by an agent of the patient's
treating physician or nurse practitioner and shall be di spensed consi st-
ent with section sixty-eight hundred ten of the education law. For the
purposes of this section, a pharmacist who is not an enpl oyee of the
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physician or nurse practitioner nay be authorized to serve as an agent
of the physician or nurse practitioner.

5. Referrals. A physician licensed pursuant to article one hundred
thirty-one of the education law or a nurse practitioner certified pursu-
ant to section sixty-nine hundred ten of the education law, who has
responsibility for the treatnent and care of a patient for a chronic
di sease or diseases as determ ned by the physician or nurse practitioner
may refer the patient to a qualified pharmaci st for conprehensive nedi-
cation nmanagenent services, pursuant to the conprehensive nedication
nmanagenent protocol that the physician or nurse practitioner has estab-
lished with the qualified pharnmacist. The protocol agreenent shal
aut horize the pharnacist to serve as an agent of the physician or nurse
practitioner as defined by the protocol. Such referral shall be docu-
nented in the patient's nedical record.

6. Patient participation. Participation in conprehensive nedication
managenment services shall be voluntary, and no patient, physician, nurse
practitioner or pharmacist shall be required to participate. The refer-
ral of a patient for conprehensive nedication nanagenent services and
the patient's right to choose not to participate shall be disclosed to
the patient. Conprehensive nedication managenent services shall not be
utilized unless the patient or the patient's authorized representative
consents, in witing, to such services. Such consent shall be noted in
the patient's nmedical record. If the patient or the patient's authorized
representative who consented chooses to no longer participate in such
services, at any tine, the services shall be discontinued and it shall
be noted in the patient's nedical record.

8 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 to a patient initiating or being maintained on
opioid treatment for pain which has |lasted nore than three nonths or
past the tine of normml tissue healing. unless the nedical record
contains a witten treatnment plan that includes: goals for pain nanage-
nent and functional inprovenent based on diagnosis; information on
whet her non-opioid therapies have been tried and optinized or are
contraindicated; a statenent that the prescriber has explained to the
patient the risks of and alternatives to opioid treatnent; an eval uation
of the patient for risk factors of harmand m suse of opioids; an
assessnent of the patient's adherence to treatnent with respect to other
conditions treated by the sane provider; the signature of the patient
and/or an attestation by the prescriber that the patient verbally agreed
to the treatnent plan; and any other information required by the depart-
nent . Such treatnent plan shall be updated twice within the year inme-
diately following its initiation and annually thereafter. The require-
nents of this paragraph shall not apply in the case of patients who are
being treated for cancer that is not in renmission, who are in hospice or
other end-of-life care, or whose pain is being treated as part of palli-
ative care practices.

§ 8. Subdivision 2 of section 280 of the public health |aw, as anended
by section 1 of part D of chapter 57 of the [aws of 2017, is anended to
read as foll ows:

2. The conmissioner shall establish a year to year department of
heal th state-funds Medi caid drug spending growh target as foll ows:

(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 mnus a pharnacy
savings target of fifty-five nmllion dollars; [and]
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(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 consuner price index plus four percent and m nus a pharnmacy
savings target of eighty-five million dollars[-]; and

(c) for state fiscal year two thousand nineteen--two thousand twenty,
be limted to the ten-year rolling average of the nmedical conponent of
the consumer price index plus four percent and m nus a pharmacy savi ngs
target of eighty-five mllion dollars.

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 sections two and three of this act shall take effect July
1, 2018; and provided further, however, that the amendments to paragraph
(d) of subdivision 9 and paragraph (c) of subdivision 6 of section
367-a of the social services | aw made by sections one and three, respec-
tively, of +this act shall not affect the expiration or repeal of such
provi sions and shall expire or be deened repeal ed therewth.

PART E

Section 1. Subdivision 4 of section 365-h of the social services |aw,
as separately anended by section 50 of part B and section 24 of part D
of chapter 57 of the laws of 2015, is anended to read as foll ows:

4. The conmm ssioner of health is authorized to assune responsibility
from a |local social services official for the provision and rei nmburse-
ment of transportation costs under this section. |If the comn ssioner
elects to assune such responsibility, the comm ssioner shall notify the
| ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the conmi ssioner deens prudent. The
conm ssioner is authorized to contract with a transportati on nanager or
managers to nanage transportation services in any |local social services
district, other than transportation services provided or arranged for

enrollees of [nanagedf—Leng——Le#n+—ea#e——pLans——+ssaed——ee#%+i+§ates——eL

law] a program designated as a Programof All-Inclusive Care for the
Elderly (PACE) as authorized by Federal Public |law 1053-33, subtitle 1
of title IV of the Balanced Budget Act of 1997. Any transportation
manager or nmanagers sel ected by the conmm ssioner to nmanage transporta-
tion services shall have proven experience in coordinating transporta-
tion services in a geographic and denographic area simlar to the area
in New York state within which the contractor woul d nmanage the provision
of services under this section. Such a contract or contracts may incl ude
responsibility for: review, approval and processing of transportation
orders; managenent of the appropriate level of transportation based on
docunented patient nmedical need; and devel opnent of new technol ogies
leading to efficient transportation services. If the comm ssioner elects
to assune such responsibility froma local social services district, the
comm ssioner shall examne and, if appropriate, adopt quality assurance
measures that may include, but are not limted to, global positioning
tracking system reporting requirenents and service verification mech-
anisns. Any and all reinbursement rates developed by transportation
managers under this subdivision shall be subject to the review and
approval of the comm ssioner.

8§ 2. The opening paragraph of subdivision 1 and subdivision 3 of
section 367-s of the social services |law, as anended by section 53 of
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part B of chapter 57 of the laws of 2015, are anended to read as
fol | ows:

Notwi t hstanding any provision of law to the contrary, a supplenental
medi cal assi stance paynment shall be made on an annual basis to providers
of emergency nedi cal transportation services in an aggregate anount not
to exceed four nmillion dollars for two thousand six, six mllion dollars
for two thousand seven, six mllion dollars for two thousand ei ght, six
mllion dollars for the period May first, two thousand fourteen through
March thirty-first, two thousand fifteen, and six mllion dollars [arau—
atHyr—begiprihrg—with] on an annual basis for the period April first, two
thousand fifteen through Mrch thirty-first, two thousand [siteen]
ei ght een pursuant to the follow ng nmethodol ogy:

3. If all necessary approvals under federal |aw and regulation are not
obtained to receive federal financial participation in the payments
aut hori zed by this section, paynents under this section shall be nmade in
an aggregate anmount not to exceed two nmillion dollars for two thousand
six, three million dollars for tw thousand seven, three mllion dollars
for two thousand eight, three million dollars for the period May first,
two thousand fourteen through March thirty-first, two thousand fifteen
and three mllion dollars [arpually—beginning—w-th] on an annual basis
for the period April first, two thousand fifteen through March thirty-

first, two thousand [sixteen] eighteen. In such case, the multiplier
set forth in paragraph (b) of subdivision one of this section shall be

deened to be two mllion dollars or three million dollars as applicable
to the annual period.

§ 3. Subdivision 5 of section 365-h of the social services law is
REPEALED.

8 4. 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 section one of this act shall take effect October 1, 2018;
provi ded, further that the amendnents to subdivision 4 of section 365-h
of the social services |aw nade by section one of this act shall not
affect the repeal of such section and shall expire and be deened
repeal ed therew th.

PART F

Section 1. Notwithstandi ng any inconsistent provision of law, rule or
regulation to the contrary, if a Medicaid nmanaged care plan or nanaged
long term care plan that has been issued a certificate of authority
pursuant to article 44 of the public health aw and that satisfies the
definition of corporation in subparagraph 5 of paragraph (a) of section
102 of the not-for-profit corporation lawor is exenpt from taxation
under section 501 of the Internal Revenue Code of 1986 has an aggregate
accumul ated contingent reserve, across all of its Medicaid lines of
business, in an amunt that exceeds the m ninmum contingent reserve
anmount required by regul ations of the departnment of health, the conms-
sioner of health shall be authorized to make prospective adjustnents to
the Medicaid capitation rates of such plan and shall apply any rel evant
criteria as determ ned necessary in his or her discretion, in order to
achieve a reduction in Medicaid reinbursenent to the plan equal to the
anount of the excess, or such | esser amount as determ ned by the conmi s-
si oner of health.

8§ 2. This act shall take effect April 1, 2018.

PART G
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Section 1. The public health law is anmended by adding a new article
29-J to read as foll ows:
ARTICLE 29-J
HEALTH SERVI CES OFFERED BY RETAI L PRACTI CES
Section 2999-hh. Definitions.

2999-ii. Retail practice sponsors.
2999-jj. Retail practices.
2999-kk. Accreditation.

2999-11. G her | aws.

8 2999-hh. Definitions. For purposes of this article:

1. "Reportable event" shall nean:

(a) the transfer of an individual who visits a retail practice to a
hospital or energency departnent during such visit; or

(b) the death of an individual who visits a retail practice during

2. "Collaborative relationship”" shall nmean an arrangenent between a
retail practice and one or nore of the following entities |ocated within
the sane geographic region as the retail practice, designed to facili-
tate developnent and inplenentation of strategies that support the
provision of coordinated care wthin the population served by the
parties to such relationship:

(a) a hospital licensed pursuant to article twenty-eight of this chap-
ter;

b) a physician practice;

(c) an accountable care organization certified pursuant to article
twenty-nine-E of this chapter; or

(d) a performing provider system under the delivery system reform
incentive payment program

3. "Retail health services" shall nean the services offered and
provided by a retail practice.

(a) Retail health services shall include

(i) the provision of treatnment and services to patients for mnor
acute episodic illnesses or conditions;

(ii) episodic preventive and wellness treatnents and services such as
i nmuni zati ons, except as otherwi se specified in paragraph (c) of this
subdi vi si on;

(iii) treatnent and services for mnor traumas that are not reasonably
likely to be life threatening or potentially disabling if anbulatory
care within the capacity of the retail practice is provided;

(iv) admnistration of an opioid antagonist in the event of an ener-
gency; and

(v) limted screening and referral for behavioral health conditions.

(b) Retail health services may include |aboratory tests at the option
of the retail practice, provided that:

(i) such tests are adnm nistered solely as an adjunct to treatnent of
patients visiting the retail practice, with all specinens collected and
testing perforned on-site;

(ii) such tests are "waived tests", meaning a clinical |aboratory test
that has been designated as a waived test or is otherwise subject to
certificate of waiver requirenents pursuant to the federal clinica
| aboratory inprovenent act of nineteen hundred eighty-eight, as anmended
and

(iii) the retail practice obtains approval fromthe departnent pursu-
ant to section five hundred seventy-nine of this chapter.

(c) Retail health services shall not include
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(i) the performance of procedures involving the provision of sedation
or anesthesi a;

(ii) the provision of services to patients twenty-four nonths of age
or younger;

(iii) the provision of inmmunizations to patients between twenty-four
nonths and eighteen years of age, other than inmunizations agai nst
influenza;

iv) services provided b harmaci sts pursuant to article one hundred
thirty-seven of the education |aw

(v) health services provided on-site by an enployer to its enpl oyees
in a retail business operation;

(v) health services provided on a tinme-linted basis such as flu clin-
ics or health fairs; or

(vi) educational courses offered to individuals on health topics,
including instruction in self-mnagenent of nedical conditions.

4, "Retail practice" shall nean an entity which

(a) is located within the space of a retail business operation open to
the general public, such that custoner access to the retail practice
location is available within the main prenises of the retail operation;

(b) provides retail health services, as defined in subdivision three
of this section;

(c) is established and overseen by a retail practice sponsor, as
defined in subdivision five of this section;

(d) is staffed at all tinmes by, at a nmninum one or nore of the
foll ow ng: a physician licensed pursuant to article one hundred thir-
ty-one of the education law, a physician assistant licensed pursuant to
article one hundred thirty-one-A of the education |law, and/or a nurse
practitioner licensed pursuant to article one hundred thirty-nine of the
education law, provided that no nore than four physician assistants
enployed by a retail practice sponsor shall be supervised by a single
physi ci an; and

(e) is accredited as set forth in section twenty-nine hundred ninety-
nine-kk of this article.

5. "Retail practice sponsor" shall nmean an entity forned under the
laws of the state of New York, which may include stockholders or nenbers
which are not natural persons., and which operates one or npre retai
practices. Retail practice sponsors may include business corporations,
and general hospitals, nursing hones, and diagnostic and treatnent
centers licensed pursuant to article twenty-eight of this chapter

2999-ii. Retail practice sponsors. 1. Notwithstanding any law to the
contrary, a retail practice sponsor nay operate one or nore retail prac-
tices to provide retail health services in accordance with this article.

2. Aretail practice sponsor shall

(a) enploy or otherwise retain the services of a nedical director who
is licensed and currently registered to practice nedicine in the state
of New York to oversee the devel opnment of and adherence to nedical poli-

cies and procedures used in the retail practices operated by the retai

practice sponsor;
(b) establish and maintain policies and procedures requiring retai

practices to conply with the provisions of section twenty-nine hundred
ninety-nine-jj of this article;

(c) notify the departnent when it is prepared to conmence operation of
aretail practice by:

(i) identifying the corporate nane of the retail practice sponsor,
providing docunentation of its organization under the laws of the state
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of New York, and identifying the individual who will serve as the point
of contact between the retail practice sponsor and the departnent;

(ii) identifying the location of the retail practice, the services to
be offered by the retail practice, the nane of the individual enployed
with the overall responsibility for the on-site managenent of the retai
practice, and the staffing plan for the retail practice;

(iii) identifying the entities wth which the retail practice wll
col |l aborate pursuant to subdivision two of section twenty-nine hundred
ni nety-nine-hh of this article; and

(iv) identifying the date on which it anticipates that the retai
practice will be open for business;

(d) pronptly update the departnent as to any changes in the informa-
tion required under subdivision three of this section; and

(e) provide information to the departnent at a frequency and in a
manner determ ned by the departnment, which at a mninmumshall include an
annual report that provides data, for each retail practice operated by
the retail practice, on:

(i) the nunber of visits that occurred during the tinefrane identified
by the departnent;

(ii) the services provided to patients;

(iii) the source of paynent for services provided

(iv) the nunber of referrals to primary care practitioners made; and

(v) the nunber of reportable events that occurred.

3. (a) In discharging the duties of their respective positions, the
board of directors, conmmttees of the board, and individual directors
and officers of a retail practice sponsor that operates three or nore
retail practices shall consider the effects of any action upon:

(i) the ability of the business corporation to acconplish its purpose;

(ii) the shareholders of the business corporation

(iii) the interests of patients of the retail practices;

(iv) community and societal considerations, including those of the
communities in which retail practices are |ocated.

(b) The consideration of interests and factors in the nmanner required
in paragraph (a) of this subdivision:

(i) shall not constitute a violation of the provisions of section
seven hundred fifteen or seven hundred seventeen of the business corpo-
ration |l aw, and

(ii) is in addition to the ability of directors to consider interests
and factors as provided in section seven hundred seventeen of the busi-
ness corporation | aw

(c) Aretail practice sponsor that operates three or nore retail prac-
tices shall publish on a publicly available website a description of how
its operation of existing and planned retail practices:

(i) will inprove access to services in the communities where they are
| ocat ed;

(ii) supports a commitnent to offer assistance to individuals who do
not have health care coverage;

iii) supports an overall commtnent by the retail practice sponsor to
operate sone of its retail practices in nedically underserved areas of
the state as defined by the comn ssioner; and

(iv) will otherwi se benefit the conmmunities where they are |ocated.

8§ 2999-jj. Retail practices. 1. Retail health services shall not be
provided in a retail business operation open to the public except in
accordance with this article.

2. Notwi thstanding any law to the contrary, a retail practice shall

(a) provide retail health services and only retail health services:;
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(b) provide treatnent without discrimnation as to source of paynent;

(c) muintain a policy offering a sliding scale for paynent for
patients who do not have health care coverage and publish such policy on
a publicly available website;

(d) provide to patients who indicate that they do not have health care
coverage information on the state health benefit exchange, including the
website address for the exchange and contact information for |ocal navi-
gators offering in-person enroll nent assistance;

(e) accept walk-in patients without previously schedul ed appointnents;

(f) offer business hours for a nininmumof twelve hours per day and six
days per week or, if the retail business in which the retail practice is
located is open for less than twelve hours per day and six days per
week, then the retail practice shall offer the sane business hours as
the retail business;

(g) publish a list of the retail health services it offers on a
publicly available website together with the prices of such services;

(h) post signs in a conspicuous location in large type stating that
prescriptions and over-the-counter supplies may be purchased by a
patient from any business and do not need to be purchased on-site;

(i) enter into and maintain at | east one collaborative relationship as
defined in subdivision two of section twenty-nine hundred ninety-nine-hh
of this article;

(j) inquire of each patient whether he or she has a primary care
provi der;

(k) maintain and reqularly update a list of local primary care provid-
ers and provide such list to each patient who indicates that he or she
does not have a prinmary care provider

(1) refer patients to their primary care providers or other health
care providers as appropriate;

(m transnmit, by electronic neans whenever possible, records of
services to patients' primary care providers and nmaintain records of
services for a mninumof six years:;

(n) execute participation agreenents with health infornmati on organi za-
tions, also known as qualified entities, pursuant to which the retai
practice shall agree to participate in the statewide health information
network for New York (SH N NY):

(0) attain and maintain accreditation pursuant to section twenty-nine
hundred ninety-nine-kk of this section; and

(p) report reportable events to the accrediting entity within three
busi ness days of the occurrence of such reportabl e event.

3. Entities neeting the definition of a retail practice as set forth
in this article and providing services on or before the effective date
of this article shall have one hundred twenty days after such effective
date to notify the departnent of conpliance therewth.

8 2999-kk. Accreditation. 1. Aretail practice shall be required to
attain and maintain accreditation by a nationally recogni zed accrediting
entity as deternined by the departnent.

2. The accrediting entity shall be required to notify the departnent
pronptly if a retail practice loses its accreditation.

3. The accrediting entity shall be required to report data on al
retail practices accredited by such entity to the conmm ssioner.
8§ 2999-Il. OGher laws. 1. Nothing in this article shall be deened to

alter the scope of practice of any practitioner licensed or certified
under title eight of the education |aw.

2. Nothing in this article shall be deenmed to mtigate the responsi-
bility of any individual practitioner licensed or certified under title
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eight of the education law from accountability for his or her actions
under applicabl e provisions of |aw

3. A retail practice shall be deened to be a "health care provider"
for the purposes of title two-D of article two of this chapter.

4. A prescriber practicing in a retail practice shall not be deened to
be in the enploy of a pharmacy or practicing in a hospital for purposes
of subdivision two of section sixty-eight hundred seven of the education
| aw.

8§ 2. This act shall take effect inmmediately.

PART H

Section 1. Section 6902 of the education law is anended by adding a
new subdi vision 4 to read as foll ows:

4. (a) The practice of registered professional nursing by a certified
regi stered nurse anesthetist, certified under section sixty-nine hundred
twelve of this article nmay include the practice of nurse anesthesia.

(i) Subject to the provisions of paragraph (e) of this subdivision,
nurse anesthesia includes: the admnistration of anesthesia and anes-
thesia related care to patients; pre-anesthesia evaluation and prepara-
tion; anesthetic induction., maintenance and energence; post anesthesia
care; perianesthesia nursing and clinical support functions; and pain
managenent .

(ii) Nurse anesthesia nust be provided in collaboration wth a
licensed physician qualified to determne the need for anesthesia
services, provided such services are performed in accordance wth a
witten practice agreenent and witten practice protocols as set forth
in paragraph (b) of this subdivision or pursuant to collaborative
relationships as set forth in paragraph (c) of this subdivision, which-
ever is applicable.

(iii) Prescriptions for drugs, devices, and anesthetic agents, anes-
thesia related agents, and pain nanagenent agents nmay be issued by a
certified registered nurse anesthetist, in accordance with the witten
practice agreenent and witten practice protocols described in paragraph
(b) of this subdivision if applicable. The certified reqgistered nurse
anesthetist shall obtain a certificate fromthe departnent upon success-
fully conpleting a programincluding an appropriate pharnacol ogy conpo-
nent, or its equivalent, as established by the conmm ssioner's regu-
lations, prior to prescribing under this subparagraph. The certificate
issued under section sixty-nine hundred twelve of this article shal
state whether the certified registered nurse anesthetist has successful -
ly conpleted such a programor equivalent and is authorized to prescribe
under this subdivision.

(b) A certified registered nurse anesthetist certified under section
sixty-nine hundred twelve of this article and practicing for thirty-six
hundred hours or less shall do so in accordance with a witten practice
agreenent and witten practice protocols agreed upon by a licensed
physician qualified by education and experience to determne the need
for anesthesi a.

(i) The witten practice agreenent shall include explicit provisions
for the resolution of any di sagreenent between the coll aborating physi-
cian and the certified registered nurse anesthetist regarding a matter
of anesthesia or pain nmanagenent treatnent that is within the scope of
practice of both. To the extent the practice agreenent does not so
provide, then the collaborating physician's treatnment shall prevail.
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(ii) Each practice agreenent shall provide for patient records review
by the collaborating physician in a tinely fashion but in no event |ess
often than every three nonths. The nanes of the certified registered
nurse anesthetist and the coll aborating physician shall be clearly post-
ed in the practice setting of the certified reqgistered nurse anesthe-
tist.

(iii) The practice protocol shall reflect current accepted nedical and
nursing practice. The protocols shall be filed with the departnent
within ninety days of the commencenent of the practice and may be
updat ed periodically. The conm ssioner shall neke reqgulations establish-
ing the procedure for the review of protocols and the disposition of any
issues arising from such review.

(c) Acertified registered nurse anesthetist certified under section
sixty-nine hundred twelve of this article and practicing for nore than
thirty-six hundred hours shall have collaborative relationships with one
or nore licensed physicians qualified to deternmine the need for anes-
thesia services or a hospital, licensed under article twenty-eight of
the public health law, that provides services through [I|icensed physi-
cians qualified to determne the need for anesthesia services and having
privileges at such institution.

(i) For purposes of this paragraph, "collaborative rel ationships"
shall nean that the certified registered nurse anesthetist shall comu-
nicate, whether in person. by tel ephone or through witten (including
electronic) neans, with a licensed physician qualified to deternine the
need for anesthesia services or, in the case of a hospital, communicate
with a licensed physician qualified to determine the need for anesthesia
services and having privileges at such hospital, for the purposes of
exchanging information, as needed., in order to provide conprehensive
patient care and to nake referrals as necessary.

(ii) As evidence that the certified registered nurse anestheti st nain-
tains collaborative relationships, the certified registered nurse
anesthetist shall conplete and maintain a form created by the depart-
nent, to which the certified registered nurse anesthetist shall attest,
that describes such collaborative relationships. Such formshall also
reflect the certified registered nurse anesthetist's acknow edgenent
that if reasonable efforts to resolve any dispute that may arise with
the coll aborating physician or, in the case of a collaboration wth a
hospital, wth a licensed physician qualified to deternmine the need for
anest hesi a services and having privileges at such hospital, about a
patient's care are not successful, the recommendation of the physician
shall prevail. Such formshall be updated as needed and nmay be subj ect
to review by the departnent. The certified registered nurse anestheti st
shall maintain docunentation that supports such collaborative relation-
shi ps.

(d) Nothing in this subdivision shall be deened to limt or dinnish
the practice of the profession of nursing as a reqgistered professiona
nurse under this article or any other law, rule, requlation or certif-
ication, nor to deny any registered professional nurse the right to do
any act or engage in any practice authorized by this article or any
other law, rule, regulation or certification.

(e)(i) Anesthesia services may be provided by certified registered
nurse anesthetists only in the follow ng settings:

(A) general hospitals., hospital outpatient surgical departnments, and
di agnostic and treatment centers licensed by the departnent of health
pursuant to article twenty-eight of the public health | aw and authorized
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to provide sedation, anesthesia services, and/or pain nanhagenent
services in connection with such |icensure;

(B) practices where office-based surgery, as defined by section two
hundred-thirty-d of the public health law, is perforned and/or pain
managenent services are provided; and

(O dentists' and periodontists' offices where sedation and/or anes-
thesia services are provided.

(ii) Anesthesia services offered in such settings, including services
provided by certified registered nurse anesthetists, shall be directed
by a physician, dentist, or periodontist, as applicable, who is respon-
sible for the clinical aspects of all anesthesia services offered by the
provider and is qualified to determne the need for and adnini ster anes-
thesia. Such physician shall have the discretion to establish paraneters
for supervision of certified registered nurse anesthetists where he or

she makes a reasonable deternmination that the circunstances of a partic-

ular case or type of cases, although within the scope of practice of a
certified registered nurse anesthetist as set forth in paragraph (a) of

this subdivision, are of such conplexity that they should be conducted
under supervision. In such cases, such supervision shall be provided by
an anesthesiologist who is immediately available as needed or by the
operating physician who is qualified to deternmine the need for anes-
thesia services and supervise the adninistration of anesthesia.

8§ 2. The education law is anended by adding a new section 6912 to read
as follows:

8 6912. Certificates for nurse anesthesia practice. 1. For issuance
of a certificate to practice as a certified reqgistered nurse anestheti st
under subdivision four of section sixty-nine hundred two of this arti-
cle, the applicant shall fulfill the follow ng requirenents:

(a) Application: file an application with the departnent;

(b) License: be licensed as a registered professional nurse in the
st at e;

c Education: (i) have satisfactorily conpleted educational prepara-
tion for provision of these services in a program reqgistered by the
departnment or in a programaccredited by a national body recognized by
the departnent or deternined by the departnent to be the equivalent; and
(ii) subnmt evidence of current certification or recertification by a
national certifying body. recognized by the departnent;

(d) Fees: pay a fee to the departnent of fifty dollars for an initia
certificate authorizing nurse anesthesia practice and a triennial regis-
tration fee of thirty dollars; and

(e) Information and docunentation: in conjunction with and as a condi -
tion of each triennial registration, provide to the departnment, and the
departnent shall collect, such information and docunentation required by
the departnment, in consultation wth the departnment of health, as is
necessary to enable the departnent of health to evaluate access to need-
ed services in this state, including, but not |limted to, the location
and type of setting wherein the certified reqgistered nurse anestheti st

practices and other information the departnent, in consultation with the

departnent of health, deens relevant. The departnent of health, in
consultation with the departnent, shall neke such data available in
aggregate, de-identified formon a publicly accessible website. Addi-
tionally, in conjunction with each triennial registration, the depart-
nent. in consultation with the departnment of health, shall provide

information on registering in the donate life registry for organ and
tissue donation, including the website address for such registry.
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After a certified registered nurse anesthetist's initial registration
registration under this section shall be coterm nous with the certified
registered nurse anesthetist's registration as a professional nurse.

2. Only a person certified under this section shall use the title
"certified registered nurse anesthetist," except as set forth in subdi-
vision three of this section.

3. Nothing in this section shall be deened from preventing any other
prof essional licensed or certified under this chapter or the public
health law fromcarrying out any responsibilities established by rele-
vant sections of such chapters.

4. An individual who neets the requirenents for certification as a
certified registered nurse anesthetist and who has been performng the
duties of a certified registered nurse anesthetist for two of the five
years prior to the effective date of this article nay be certified with-
out neeting additional requirenents, provided that such individua
subnits an application, including an attestation from the applicant's
supervising physician as to the applicant's experience and conpetence,
to the departnent within tw vyears of the effective date of this
section. Such individual may use the title "certified registered nurse
anesthetist" in connection with that practice while such application is
pendi ng.

5. (a) A reqgistered professional nurse licensed under section Sixty-
nine hundred five of this article who has satisfactorily conpleted a
program of educational preparation as provided in subdivision one of
this section nmay, for a period not to exceed twenty-four nonths inme-
diately following the conpletion of such educational program practice
nurse anesthesia under subdivision four of section sixty-nine hundred
two of this article as a graduate nurse anesthetist in the sane nanner
as a certified registered nurse anesthetist under that subdivision.

(b) A reqgistered professional nurse licensed under section sixty-nine
hundred five of this article who is duly enrolled in a program of educa-
tional preparation my practice nurse anesthesia as a student nurse
anest heti st under the supervision of an anesthesiologist or a certified
regi stered nurse anesthetist, who is inmmediately avail able as needed.

8§ 3. This act shall take effect immediately.

PART |

Section 1. Section 364-j of the social services law is anended by
addi ng a new subdivision 34 to read as foll ows:

34. Monies paid by the departnent to managed care organizations are
public funds and retain their status as public funds regardl ess of any
paynents made by the nmanaged care organization to subcontractors or
provi ders.

§ 2. Section 364-j of the social services law is amended by adding a
new subdi vision 35 to read as foll ows:

35. Recovery of overpaynents fromnetwork providers. (a) Were the
Medicaid inspector general, during the course of an audit or investi-
gation, identifies inproper nedical assistance paynents nmde by a
nanaged care organization to its subcontractor or subcontractors or
provider or providers, the state shall have the right to recover the
inproper paynent fromthe subcontractor or subcontractors, provider or
providers, or the managed care organi zation

(b) Where the state is unsuccessful in recovering the inproper paynent
fromthe subcontractor or subcontractors or provider or providers, the

Medi caid inspector general may require the managed care organi zation to
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recover the inproper nedical assistance paynents identified in paragraph
(a) of this subdivision. The managed care organi zation shall renit to
the state the full anpunt of the identified inproper paynent no |ater
than six nonths after receiving notice of the overpaynent.

(c) The nmmnaged care organization may charge its subcontractor or
subcontractors or provider or providers a collection fee to account for
the reasonable costs incurred by the nmnaged care organization to
collect the debt. Any collection fee inposed shall not exceed five
percent of the total anpbunt owed.

8§ 3. Section 364-j of the social services law is anended by adding a
new subdi vision 36 to read as foll ows:

36. Reporting acts of fraud. (a) Al nmanaged care organi zations shal
pronptly refer to the office of the Medicaid inspector general all cases
of potential fraud, waste, or abuse.

(b) Any managed care organization nmaking a conplaint or furnishing a
report, referral, infornation or records in good faith pursuant to this
section shall be inmmne fromcivil liability for making such conplaint,
referral, or report to the office of the Medicaid inspector general

(c) A managed care organization that willfully fails to pronptly nmke
a referral to the Medicaid inspector general when there is actual know
| edge that an act of fraud is being or has been conmmitted may be fined
in an anpunt not exceeding one hundred thousand dollars for each deter-
m nati on.

§ 4. The public health |law is amended by adding a new section 37 to
read as foll ows:

8 37. Violations of nedical assistance programlaws, reqgulations or
directives; fines. 1. (a) Any individual or entity participating in the
nedical assistance program that fails to conply with or violates any
statute, rule, regulation., or directive of the nedical assistance
program may be fined in an anpunt not exceeding the sumof five thou-
sand dollars for each violation.

(b) Every failure to conply with or violation of any statute, rule,
requlation, or directive of the nedical assistance programshall be a
separate and distinct offense and, in the case of a continuing
violation, every day's continuance thereof shall be a separate and
distinct offense.

2. (a) Any entity authorized to operate under article forty-four of
this chapter or article forty-three of the insurance |aw, including any
subcontractor or provider thereof, and participating in the nedical
assistance program that fails to conply with or violates any statute,
rule, regulation, or directive of the nedical assistance program or any
termof its contract with the departnent, nmay be fined in an anpunt not
exceeding the sumof five thousand dollars for each violation.

(b) Every failure to conply with or violation of any statute, rule,
regulation, or directive of the nedical assistance program or term of
the entity's contract wth the departnment shall be a separate and
distinct offense and, in the case of a continuing violation, every day's
conti nuance thereof shall be a separate and distinct offense.

3. Any entity participating in the nedical assistance program and
authorized to operate under article forty-four of this chapter or arti-
cle forty-three of the insurance law that subnits a cost report to the
nedical assistance programthat contains data which is intentionally or
systematically inaccurate or inproper, nay be fined in an anpunt not
exceedi ng one hundred thousand dollars for each determ nation.

4. Any entity authorized to operate under article forty-four of this
chapter or article forty-three of the insurance law, and participating
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in the nedical assistance programthat intentionally or systematically
submits inaccurate encounter data to the state may be fined in an anount
not exceedi ng one hundred thousand dollars for each deternination.

5. The Medicaid inspector general shall, in consultation with the
commi ssioner, consider the following prior to assessing a fine against
an individual or entity under this section and have the discretion to
reduce or elimnate a fine under this section:

(a) the effect, if any, on the quality of nedical care provided to or
arranged for recipients of nedical assistance as a result of the acts of
the individual or entity;

(b) the anmpbunt of damages to the program

(c) the degree of culpability of the individual or entity in conmt-
ting the proscribed actions and any nitigating circunstances;

(d) any prior violations committed by the individual or entity relat-
ing to the nedical assistance program Medicare or any other socia
services prograns which resulted in either crimnal or admnistrative
sanction, penalty, or fine;

(e) the degree to which factors giving rise to the proscribed actions
were out of the control of the individual or entity;

(f) the nunber and nature of the violations or other related offenses;

(g) any other facts relating to the nature and seriousness of the
violations including any excul patory facts; and/or

(h) any other relevant factors.

6. The Medicaid inspector general shall, in consultation with the
conm ssioner, pronulgate requlations enunerating those violations which
may result in a fine pursuant to subdivisions one and two of this
section, the amounts of any fines which nmay be assessed under this
section, and the appeal rights afforded to individuals or entities
subject to a fine.

§ 5. Paragraph (d) of subdivision 32 of section 364-]j of the social
services |law, as added by section 15 of part B of chapter 59 of the |aws
of 2016, is anended to read as follows:

(d) (i) Penalties under this subdivision my be applied to any and al
ci rcunmstances described in paragraph (b) of this subdivision until the
managed care organi zation conplies with the requirenents for subnission
of encounter data. (ii) No penalties for late, inconplete or inaccurate
encounter data shall be assessed agai nst nanaged care organizations in
addition to those provided for in this subdivision, provided, however,
that nothing in this paragraph shall prohibit the inposition of penal-
ties, in cases of fraud or abuse, otherw se authorized by |aw.

8 6. This act shall take effect on the ninetieth day after it shal
have becone a | aw, provided, however, that the anmendments to section
364-j of +the social services | aw nade by sections one, two, three and
five of this act shall not affect the repeal of such section and shal
be deened repeal ed therewth.

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 foll ows:

(h) knowi ngly conceal s or knowi ngly and i nproperly avoi ds or decreases
an obligation to pay or transmt noney or property to the state or a
| ocal governnent, or conspires to do the sane; shall be liable to the
state or a local governnent, as applicable, for a civil penalty of not
less than six thousand dollars and not nore than twelve thousand
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dollars, as adjusted to be equal to the civil penalty allowed under the
federal False dains Act, 31 U S C sec. 3729, et seq.. as anended, as
adjusted for inflation by the Federal Cvil Penalties Inflation Adjust-
nent Act of 1990, as amended (28 U.S.C. 2461 note; Pub. L. No. 101-410).
plus three times the anmount of all damages, including consequential
damages, which the state or |ocal governnent sustains because of the act
of that person.
8§ 2. This act shall take effect inmediately.

PART K

Section 1. Notwithstanding any contrary provision of |law, the depart-
ment of health is authorized to require any Mdicaid-enrolled provider
and any health care provider that is part of a network of providers of a
managed care organization operating pursuant to section 364-j of the
soci al services |law or section 4403-f of the public health law, to
report on costs incurred by the provider in rendering health care
services to Medicaid beneficiaries. The department of health may specify
the frequency and format of such reports, determne the type and anpunt
of information to be submtted, and require the subm ssion of supporting
docunentation. |In the case of a provider in a managed care network, the
departnent of health may require the managed care organi zation to obtain
the required information fromthe network provider on behalf of the
depart nent.

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 |aws 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 |[20648-—19] 2019-20, the
director of the budget, in consultation with the comm ssioner of health
referenced as "conmi ssioner"” 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 comrissioner, 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 department of
health nedicaid state funds disbursements in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
law, the conm ssioner of health, in consultation with the director of
the 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 may be
adj usted by the director of the budget to account for any changes in the
New York state federal nedical assistance percentage anmpbunt established
pursuant to the federal social security act, changes in provider reven-
ues, reductions to local social services district medical assistance
adm ni stration, mninum 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 departnment of health state funds nedicaid expenditures as a result
of a natural or other type of disaster, including a governnental decla-
rati on of emrergency.

§ 3. This act shall take effect immediately.
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PART L

Section 1. Subdivision 7 of section 369 of the social services |law, as
anended by section 7 of part F of chapter 56 of the laws of 2012, is
anended to read as foll ows:

7. Notwi thstanding any provision of lawto the contrary, the depart-
ment shall, when it determ nes necessary program features are in place,
assune sole responsibility for comrencing actions or proceedings in
accordance with the provisions of this section, sections one hundred
one, one hundred four, one hundred four-b, paragraph (a) of subdivision
three of section three hundred sixty-six, subparagraph one of paragraph
(h) of subdivision four of section three hundred sixty-six, and para-
graph (b) of subdivision two of section three hundred sixty-seven-a of
this chapter, to recover the cost of medical assistance furni shed pursu-
ant to this title and title eleven-D of this article. The departnent is
authorized to contract with an entity that shall conduct activities on
behal f of the departnent pursuant to this subdivision,_ and may contract
with an entity to conduct similar activities on behalf of the child
heal th i nsurance program established pursuant to title one-A of article
twenty-five of the public health law to the extent allowed by | aw.
Prior to assum ng such responsibility froma social services district,

the departnment of health shall, in consultation with the district,
define the scope of the services the district wll be required to
perform on behalf of the departnment of health pursuant to this subdivi-

si on.

8§ 2. Section 2511 of the public health law is anended by adding a new
subdi vision 22 to read as foll ows:

22. Notwithstanding the provisions of this section, section twenty-
five hundred ten of this title, and any other inconsistent provision of
law, in the event federal funding pursuant to Title XXI of the federa
social security act is reduced or elinmnated on and after October first,
two t housand sevent een:

(a) The director of the division of the budget., in consultation wth
the conmi ssioner, shall identify the anount of such reduction or elim-
nation and notify the tenporary president of the senate and the speaker
of the assenbly in witing that the federal actions will reduce or elim
inate expected funding to New York state by such anount.

(b) The director of the division of the budget, in consultation with
the conm ssioner, shall determne if progranmatic changes are necessary
to continue covering eligible children within state-only funding | evels,
identify available resources or actions, identify specific changes need-
ed to align the programwth current funding levels, and establish a
plan for inplenenting such changes which nmay include energency regu-
lations pronulgated by the conmm ssioner. Such plan shall be submtted to
the legislature prior to its inplenentation.

§ 3. This act shall take effect inmediately.

PART M

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

(a) The superintendent of financial services and the comni ssioner of
health or their designee shall, fromfunds available in the hospita
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excess liability pool created pursuant to subdivision 5 of this section

purchase a policy or policies for excess insurance coverage, as author-
i zed 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 nedical nmalpractice 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 nalpractice 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, Dbetween 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, Dbetween 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, [ard] 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 nedical or dental mal practice occurrences between July 1,
1987 and June 30, 1988, between July 1, 1988 and June 30, 1989, between
July 1, 1989 and June 30, 1990, between July 1, 1990 and June 30, 1991

between July 1, 1991 and June 30, 1992, between July 1, 1992 and June
30, 1993, between July 1, 1993 and June 30, 1994, between July 1, 1994
and June 30, 1995, between July 1, 1995 and June 30, 1996, between July
1, 1996 and June 30, 1997, between July 1, 1997 and June 30, 1998,
between July 1, 1998 and June 30, 1999, between July 1, 1999 and June
30, 2000, between July 1, 2000 and June 30, 2001, between July 1, 2001
and June 30, 2002, between July 1, 2002 and June 30, 2003, between July
1, 2003 and June 30, 2004, between July 1, 2004 and June 30, 2005,
between July 1, 2005 and June 30, 2006, between July 1, 2006 and June
30, 2007, between July 1, 2007 and June 30, 2008, between July 1, 2008
and June 30, 2009, between July 1, 2009 and June 30, 2010, between July
1, 2010 and June 30, 2011, between July 1, 2011 and June 30, 2012,
between July 1, 2012 and June 30, 2013, between July 1, 2013 and June
30, 2014, 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 nmore than fifty percent of
the total excess premiumfor a given policy year; and provided, however,
that such eligible physicians or dentists nmust have in force an individ-
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ual policy, froman insurer licensed in this state of primary mal prac-
tice insurance coverage in anmpunts of no less than one mllion three
hundred thousand dollars for each claimant and three nillion nine
hundred thousand dollars for all claimnts under that policy during the
peri od 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 equival ent excess
coverage shall, when conbined with the physician's or dentist's primary
mal practice insurance coverage or coverage provided through a voluntary
attendi ng physician ("channeling") program total an aggregate |level of
two mnmllion three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants from all 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 bel ow the excess nedical nmal 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 «claimnt shal
be in an anount of not |less than the dollar amount of such coverage
avai l abl e at nine percent per annum the required |l evel of such coverage
for all claimnts under that policy shall be in an anobunt not |ess than
three tinmes the dollar anount of coverage for each claimant; and excess
coverage, when conbined with such primary mal practice insurance cover-
age, shall increase the aggregate level for each claimant by one million
dollars and three million dollars for all claimnts; and provided
further, that, with respect to policies of primary nedical nalpractice
coverage that include occurrences between April 1, 2002 and June 30,
2002, such requirenent that coverage be in amunts no |less than one
mllion three hundred thousand dollars for each claimnt and three
mllion nine hundred thousand dollars for all claimnts for such occur-
rences shall be effective April 1, 2002.

§ 2. Subdivision 3 of section 18 of 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, as anmended by section 16
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 malpractice 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
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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, [and] 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 determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess nalpractice insurance or equival ent excess coverage for
medi cal or dental nal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, Dbetween 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, Dbetween 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, [ard] 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 allocable to each general hospital for physicians or dentists
certified as eligible for purchase of a policy for excess insurance
coverage or equivalent excess coverage by such general hospital in
accordance with subdivision 2 of this section, and may anmend such deter-
m nation and certification as necessary. The superintendent of financial
services shall deternmne and certify to each general hospital and to the
comi ssi oner 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
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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 [anrd] 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 |aws of 2001, as nmay from
tine to time be anmended, which amended this subdivision, are insuffi-
cient to nmeet the costs of excess insurance coverage or equival ent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 [anrd] to June 30, 2016,
during the period July 1, 2016 [and] to June 30, 2017, [and] during the
period July 1, 2017 [and] 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 governmental 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,
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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 mil,
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
provider from such physician or dentist for such coverage period deter-
mned in accordance with paragraph (a) of this subdivision. Such anpunt
shall be due from such physician or dentist to such provider of excess
i nsurance coverage or equivalent excess coverage in a tinme 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,
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 with 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 time and manner
as determ ned 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
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shall be null and void as of the first day on or after the commencenent
of a policy period where the liability for paynent pursuant to this
subdi vi si on has not been net.

(d) Each provider of excess insurance coverage or equival ent excess
coverage shall notify the superintendent of financial services and the
conm 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 nade payment to such provider
of excess insurance coverage or equival ent excess coverage in accordance
with paragraph (b) of this subdivision and of each physician and denti st
who has failed, refused or neglected to make such paynent.

(e) A provider of excess insurance coverage or equival ent excess
coverage shall refund to the hospital excess liability pool any ampunt
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to 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
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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 |laws of 1986, anending the civil
practice law and rules and other laws relating to malpractice and
prof essional medical 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 nedical
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 inconme attrib-
utabl e to such prem um periods and shall require periodic reports by the
insurers regarding clainms and expenses attributable to such periods to
noni 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 ei ght percent of the established rate until July 1, [2048]
2019, at which tinme 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 tinme 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
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promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premium witten by
each insurer during such policy periods; if a 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 th mai ntenance organi zation, enployer or institution is responsible
for responding in danmages 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
remain insured by such prior insurer. In the event any insurer that
provided coverage during such policy periods is in liquidation, the
property/casualty insurance security fund 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
judgnent, to the prospective anticipated effect of any regul ations
pronul gated and | aws enacted and the public benefit of stabilizing
mal practice rates and minimzing rate level fluctuation during the peri-
od of time 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 pronul gated 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 mum aut hori zed
annual surcharges to be inposed for a reasonable period of time 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 I aws of 2001, anending chapter 266 of the laws of
1986, anending the civil practice law and rules and other laws relating
to nmal practice and professional nedical conduct, relating to the effec-
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 conm ssioner of
health shall determine, no |ater 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, [and]
June 15, 2018, and June 15, 2019 the anpunt of funds available in the
hospital excess liability pool, created pursuant to section 18 of chap-
ter 266 of the | aws of 1986, and whether such funds are sufficient for
purposes of purchasing excess insurance coverage for eligible partic-
i pati ng 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,
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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 determination, pursu-
ant to section five of this act, by the superintendent of financial
services and the commissioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate conmttee on finance and the chair of the assenbly conmttee 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 applicable.

(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 anmpbunts 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 adm nistering 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, [and] June 15, 2018, and June 15,
2019 as applicabl e.

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
extending certain provisions thereto, is anended to read as foll ows:

§ 20. Notwi thstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whomthe super-
i ntendent of financial services and the conmi 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 equivalent
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
physicians or dentists for whom such excess coverage or equival ent
excess coverage was purchased for the policy year ending the thirtieth
of June, two thousand [seventeen] eighteen exceeds the total nunber of
physi cians or dentists certified as eligible for the coverage period
begi nning 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
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total nunber 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 [ seventeen] 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 [sewvenieen] 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 mental health, office of nmental retardation and devel opnental disa-
bilities, office of alcoholismand substance abuse services, [departrenat
of—health-] office of children and fanily 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 programnms
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.

§ 2. Paragraph (iv) of subdivision 4 of section 1 of part C of chapter
57 of the laws of 2006, establishing a cost of |iving adjustnment for
desi gnated human services, is REPEALED and paragraphs (v) and (vi) are
renunbered paragraphs (iv) and (v).

8 3. This act shall take effect inmmediately.

PART O

Section 1. Subdivisions 9 and 10 of section 2541 of the public health
| aw, as added by chapter 428 of the |laws of 1992, are anended to read as
fol | ows:

9. "Evaluation" nmeans a nultidisciplinary professional, objective
[ assessnent] exanination conducted by appropriately qualified personne
and conducted pursuant to section twenty-five hundred forty-four of this
title to determine a child' s eligibility under this title.

10. "Evaluator" neans a [team-of—twe—or—rBre—professi-onals—approved
| | | i i ] provid-
er _approved by the departnment to conduct screenings and eval uations.

8§ 2. Section 2541 of the public health aw is anmended by adding three
new subdi vi sions 12-a, 14-a and 15-a to read as foll ows:

12-a. "Multidisciplinary" neans the involvenent of two or nobre sepa-
rate disciplines or professions, which nay nean the invol venent of one
i ndi vidual who neets the definition of qualified personnel as defined in
subdivision fifteen of this section and who is qualified, in accordance
with state licensure, certification or other conparable standards, to
evaluate all five devel opnental domains.
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14-a. A "partial evaluation" shall nean an evaluation in a single
devel opnental area for purposes of determining eligibility, and may al so
nean an examination of the child to determne the need for a nodifica-
tion to the child's individualized famly service plan.

15-a. "Screening" neans the procedures used by qualified personnel, as
defined in subdivision fifteen of this section., to deternine whether a
child is suspected of having a disability and in need of early inter-
vention services, and shall include, where available and appropriate for
the child, the adnministration of a standardized instrunent or instru-
nents approved by the departnent, in accordance with subdivision three
of section twenty-five hundred forty-four of this title

8 3. Subdivision 3 of section 2542 of the public health |aw, as
anended by chapter 231 of the laws of 1993, is anended to read as
fol | ows:

3. [#he] (a) Unless an infant or toddler has already been referred to
the early intervention programor the health officer of the public
health district in which the infant or toddler resides, as designated by
the municipality, the followi ng persons and entities, within two working
days of identifying an infant or toddl er suspected of having a disabili-
ty or at risk of having a disability, shall refer such infant or toddler
to the early intervention official or the health officer [ef—the—publec

the—municipality], as applicable, but in no event over the objection of
the parent nade in accordance with procedures established by the depart—

ment for wuse by such primary referral sources|[—urless—the—childhas
olready—bheop—reterred] : hospitals, child health care providers, day
care progranms, |ocal school districts, public health facilities, early
chil dhood direction centers and such other social service and health
care agencies and providers as the conm ssioner shall specify in regu-
| ation; provided, however, that the departnment shall establish proce-
dures, including regulations if required, to ensure that primary refer-
ral sources adequately informthe parent or guardian about the early
intervention program including through brochures and witten materials
created or approved by the departnent.

(b) The primary referral sources identified in paragraph (a) of this

subdivision shall, wth parental consent, conplete and transnit at the
tinme of referral, a referral form developed by the departnent which
cont ai ns information sufficient to docunent the primary referra

source's concern or basis for suspecting the child has a disability or
is at risk of having a disability, and where applicable, specifies the
child's diagnosed condition that establishes the child's eligibility for
the early intervention program The primary referral source shall inform
the parent of a child with a diagnosed condition that has a high proba-
bility of resulting in developnental delay, that (i) eligibility for the
program may be established by nedical or other records and (ii) of the
inportance of providing consent for the primary referral source to tran-
smt records or reports necessary to support the diagnhosis, or, for
parents or guardians of children who do not have a di agnosed condition,
records or reports that would assist in deternmining eligibility for the
progr am

8§ 4. Section 2544 of the public health | aw, as added by chapter 428 of
the laws of 1992, paragraph (c) of subdivision 2 as added by section 1
of part A of chapter 56 of the laws of 2012 and subdivision 11 as added
by section 3 of part B3 of chapter 62 of the laws of 2003, is anmended to
read as fol |l ows:
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8§ 2544. Screening and evaluations. 1. Each child thought to be an
eligible child is entitled to [a—mHitidiseipinrary] an evaluation
conducted in accordance with this section, and the early intervention
official shall ensure such evaluation, with parental consent.

2. (a) [Fhe] Subject to the provisions of this title, the parent may
sel ect an evaluator fromthe |ist of approved evaluators as described in
section twenty-five hundred forty-two of this title to conduct the
applicable screening and/or evaluation in accordance with this section
The parent or evaluator shall inmediately notify the early intervention
official of such selection. The evaluator shall review the information
and docunentation provided with the referral to determine the appropri-
ate screening or evaluation process to followin accordance with this
section. The evaluator may begin the screening or evaluation no sooner
than four working days after such notification, wunless otherw se
approved by the initial service coordinator.

(b) [Lhe—e¥aLuaLeL—shaLL—des+gnaLe——an——+nd+¥+duaL——as——Lhe——p¢+nG+paL

Initial service coordinators
shall informthe parent of the applicable screening or evaluation proce-
dures that may be perforned. For a child referred to the early inter-
vention official who has a di agnosed physical or nental condition that
has a high probability of resulting in devel opnental delay, the initia
service coordinator shall informthe parent that the evaluation of the
child shall be conducted in accordance with the procedures set forth in
subdi vision five of this section.

(c) If, in consultation with the evaluator, the service coordi nator
identifies a child that is potentially eligible for progranms or services
of fered by or under the auspices of the office for people with devel op-
mental disabilities, the service coordinator shall, with parent consent,
notify the office for people with devel opnental disabilities' regiona
devel opnental disabilities services office of the potential eligibility
of such child for sald programs or servi ces.

by] Screenings for children referred to the early intervention
programto determ ne whether they are suspected of having a disability.
(a) For a child referred to the early intervention program the eval u-
ator shall first perform a screening of the child, wth parenta
consent, to deternm ne whether the child is suspected of having a disa-
bility.

(b) The evaluator shall utilize a standardized instrunent or instru-
nents approved by the departnent to conduct the screening. If the eval u-
ator does not utilize a standardized instrunent or instrunents approved
by the departnment for the screening, the evaluator shall docunent in
witing why such standardized instrunent or instrunents are unavail able
or inappropriate for the child.

(c) The evaluator shall explain the results of the screening to the
parent and shall fully docunent the results in mwitinq.

(d) If, based upon the screening, a child is [
o—f—otherwi-se—elected—by—the—parent] suspected of having a dlsabllltv
the child shall, wth [the—consent—of—a—parent] parental consent,
receive [a——nyLL+d+sG+pL+na#y——e¥aLuaL+en———ALL——e¥aLuaL+ens——shaLL——be
conducted—in—accordance—wi-th] an evaluation to be conducted in accord-
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ance with the procedures set forth in subdivision four of this section,
the coordi nated standards and procedures, and [w-th] regul ations pronul -
gated by the conmi ssi oner

(e) If, based upon the screening, a child is not suspected of having a
disability, an evaluation shall not be provided, unless requested by the
parent. The early intervention official shall provide the parent with
witten notice of the screening results, which shall include information
on the parent's right to request an eval uation.

(f) A screening shall not be provided to children who are referred to
the early intervention programwho have a di agnosed physical or nental
condition with a high probability of resulting in developnental delay
that establishes eligibility for the programor for children who have
previously received an evaluation under the early intervention program

4. The evaluation of [each] a child shall:

(a) include the adnministration of an evaluation instrunent or instru-
nents approved by the departnent. If the evaluator does not utilize an
instrument or instrunents approved by the departnent as part of the
evaluation of the child, the evaluator shall docunent in witing why
such instrunment or instrunments are not appropriate or available for the
child;

(b) be conducted by personnel trained to utilize appropriate nethods
and procedur es;

[8)] (c) be based on informed clinical opinion;

[£6] (d) be nade without regard to the availability of services in
the municipality or who might provide such services; [ard

3] (e) with parental consent, include the follow ng:

(i) a review of pertinent records related to the child s current
heal th status and nedical history; and

(ii) an evaluation of the child' s | evel of functioning in each of the
devel opnental areas set forth in paragraph (c) of subdivision seven of
section twenty-five hundred forty-one of this title[+] to determne
whether the child has a disability as defined in this title that estab-
lishes the child's eligibility for the program and

(f) if the child has been deternined eligible by the evaluator after
conducting the procedures set forth in paragraphs (a) through (e) of
this subdivision, the evaluation shall also include

[C--)] (i) an assessnent [efi—the unigue—needsof the child in terms

of] for the purposes of identifying the child's unique strengths and

needs in each of the devel opnental areas [set—forth—in—paragraph—{c)—of

Hte—netudi-rg—the—dentification—of] and the early intervention
services appropriate to neet those needs;

[~ (i) a family-directed assessnent, if consented to by the fam -
ly, in order to identify the famly's resources, priorities, and
concerns and the supports necessary to enhance the famly's capacity to
neet the developnental needs of the child. The famly assessnent shal
be voluntary on the part of each famly nenber participating in the
assessnent ;

(iii) an [ewaluation] assessnent of the transportation needs of the
child, if any; and

[5] (iv) such other matters as the commissioner may prescribe in
regul ati on.

5. EBEvaluations for children who are referred to the early intervention
official wth diagnosed physical or nental conditions that have a high
probability of resulting in developnental delay. (a) If a child has a
di agnosed physical or nental condition that has a high probability of
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resulting in devel opnental delay, the child's nedical or other records

shal | be used. when available, to establish the child's eligibility for
the program
(b) The evaluator shall, upon review of the referral formprovided in

accordance with section twenty-five hundred forty-two of this title or
any nedical or other records, or at the tinme of initial contact with the
child's famly, determne whether the child has a diagnosed condition
that establishes the child's eligibility for the program If the evalu-
ator has reason to believe, after speaking with the child' s famly, that
the child may have a diagnosed condition that establishes the child's
eligibility but the evaluator has not been provided with nedical or
other docunentation of such diagnosis, the evaluator shall, with
parental consent, obtain such docunentation, when available, prior to
proceeding with the evaluation of the child.

(c) The evaluator shall review all records received to docunent that
the child's diagnosis as set forth in such records establishes the
child's eligibility for the early intervention program

(d) Notwithstanding subdivision four of this section, if the child's
eligibility for the early intervention programis established in accord-
ance with this subdivision, the evaluation of the child shall (i)
consist of a review of the results of the nedical or other records that
established the child's eligibility, and any other pertinent eval uations
or records available and (ii) conply with the procedures set forth in
paragraph (f) of subdivision four of this section. The evaluation proce-
dures set forth in paragraphs (a) through (e) of subdivision four of
this section shall not be required or conducted.

6. An evaluation shall not include a reference to any specific provid-
er of early intervention services.

[6-] 7. Nothing in this section shall restrict an evaluator from
utilizing, in addition to findings fromhis or her personal exam nation,
ot her exam nations, evaluations or assessnents conducted for such child,
i ncl udi ng those conducted prior to the evaluation under this section, if
such exam nations, evaluations or assessnents are consistent with the
coordi nat ed standards and procedures.

[+] 8. Followi ng conpletion of the evaluation, the evaluator shal
provide the parent and service coordinator with a copy of a sumrary of
the full evaluation. To the extent practicable, the summary shall be
provided in the native |anguage of the parent. Upon request of the
parent, early intervention official or service coordinator, the evalu-
ator shall provide a copy of the full evaluation to such parent, early
intervention official or service coordi nator

[8-] 9. A parent who disagrees with the results of an evaluation nmy
obtain an additional evaluation or partial evaluation at public expense
to the extent authorized by federal |aw or regul ation.

[8-] 10. Upon receipt of the results of an evaluation, a service coor-
dinator may, with parental consent, require additional diagnostic infor-
mation regarding the condition of the <child, provided, however, that
such evaluation or assessment is not unnecessarily duplicative or inva-
sive to the child, and provided further, that:

(a) where the evaluation has established the child s eligibility, such
addi tional diagnostic information shall be used solely to provide addi-
tional information to the parent and service coordinator regarding the
child' s need for services and cannot be a basis for refuting eligibil-
ity;

(b) the service coordinator provides the parent with a witten expl a-
nation of the basis for requiring additional diagnostic informtion;
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(c) the additional diagnostic procedures are at no expense to the
parent; and

(d) the evaluation is conpleted and a neeting to develop an IFSP is
held within the tine prescribed in subdivision one of section twenty-
five hundred forty-five of this title.

[46-] 11. (a) If the screening indicates that the infant or toddler is
not an eligible child and the parent elects not to have an eval uati on,
or if the evaluation indicates that the infant or toddler is not an
eligible child, the service coordinator shall informthe parent of other
prograns or services that may benefit such child, and the child' s famly
and, with parental consent, refer such child to such prograns or
servi ces.

(b) A parent may appeal a determination that a <child is ineligible
pursuant to the provisions of section twenty-five hundred forty-nine of
this title, provided, however, that a parent nmay not initiate such
appeal until all evaluations are conpleted. In addition, for a child
referred to the early intervention official who has a di agnosed physica
or nmental condition that establishes the child's eligibility for the
program in accordance with subdivision five of this section, the parent
may appeal the denial of a request to have the evaluator conduct the
evaluation procedures set forth in paragraphs (a) through (e) of subdi-
vision four of this section, provided, however, that the parent nay not
initiate the appeal wuntil the evaluation conducted in accordance wth
subdivision five of this section is conpleted.

[++-] 12. Notwi thstanding any other provision of lawto the contrary,
where a request has been made to review an IFSP prior to the six-nonth
i nterval provided in subdivision seven of section twenty-five hundred
forty-five of this title for purposes of increasing frequency or dura-
tion of an approved service, including service coordination, the early
intervention official may require an additional evaluation or partia
eval uation at public expense by an approved evaluator other than the
current provider of service, with parent consent.

8§ 5. Section 3235-a of the insurance |law, as added by section 3 of
part C of chapter 1 of the laws of 2002, subsection (c) as anended by
section 17 of part A of chapter 56 of the |aws of 2012, is anmended to
read as foll ows:

§ 3235-a. Paynent for early intervention services. (a) No policy of
accident and health insurance, including contracts issued pursuant to
article forty-three of this chapter, shall exclude coverage for other-
Wi se covered services solely on the basis that the services constitute
early intervention program services under title two-A of article twen-
ty-five of the public health law__ provided, however, the insurer,
including a health maintenance organization issued a certificate of
authority under article forty-four of the public health |Iaw and a corpo-
ration organized under article forty-three of this chapter shall pay for
such services to the extent that the services are a covered benefit
under the policy.

(b) Where a policy of accident and health insurance, including a
contract issued pursuant to article forty-three of +this chapter,
provi des coverage for an early intervention program service, such cover-
age shall not be applied agai nst any maxi num annual or lifetinme nonetary
limts set forth in such policy or contract. Any docunentation obtained
pursuant to subparagraph (ii) of paragraph (a) of subdivision three of
section twenty-five hundred fifty-nine of the public health |aw and
submtted to the insurer shall be considered as part of precertif-
ication, preauthorization and/or nmedical necessity review i nposed under
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such policy of accident and health insurance, including a contract
issued pursuant to article forty-three of this chapter. Visit limta-
tions and other terns and conditions of the policy wll continue to
apply to early intervention services. However, any visits used for early
intervention program services shall not reduce the nunber of visits
ot herwi se avail able under the policy or contract for such services.

(c) Any right of subrogation to benefits which a nunicipality or
provider is entitled in accordance with paragraph (d) of subdivision
three of section twenty-five hundred fifty-nine of the public health | aw
shall be valid and enforceable to the extent benefits are available
under any acci dent and health insurance policy. The right of subrogation
does not attach to insurance benefits paid or provided under any acci-
dent and health insurance policy prior to receipt by the insurer of
written notice from the municipality or provider, as applicable. The
i nsurer shall provide [+hke] such nunicipality and service coordinator
with information on the extent of benefits available to the covered
person under such policy within fifteen days of the insurer's receipt of
witten request and notice authorizing such release. The service coordi-
nator shall provide such information to the rendering provider assigned
to provide services to the child.

(d) No insurer, including a health naintenance organi zation issued a
certificate of authority under article forty-four of the public health
law and a corporation organi zed under article forty-three of this chap-
ter, shall refuse to issue an accident and health insurance policy or
contract or refuse to renew an accident and heal th i nsurance policy or
contract solely because the applicant or insured is receiving services
under the early intervention program

8 6. Paragraph (a) of subdivision 3 of section 2559 of the public
health | aw, as anended by section 11 of part A of chapter 56 of the |aws
of 2012, is anended to read as follows:

(a) Providers of evaluations and early intervention services, herein-
after collectively referred to in this subdivision as "provider" or
"providers”, shall in the first instance and where applicable, seek
paynment from all third party payors including governnental agencies
prior to claimng payment from a given municipality for evaluations
conducted wunder the program and for services rendered to eligible chil-
dren, provided that, the obligation to seek paynment shall not apply to a
paynent froma third party payor who is not prohibited from applying
such paynent, and wll apply such paynment, to an annual or lifetine
limt specified in the insured's policy. |If such a claimis denied by a
third party payor, the provider shall request an appeal of such deni al
in a manner prescribed by the departnent, in accordance with article
forty-nine of this chapter and article forty-nine of the insurance |aw,
and shall receive a deternmination of such appeal prior to submitting a
claimfor paynment from another third party payor or from the nunici-
pality. A provider shall not delay or discontinue services to eligible
children pending paynent of the claimor pending a determ nation of any
denial for payment that has been appeal ed.

(i) [Rarents] In a formprescribed by the departnent, parents shal
provide the municipality [and], service coordinator and provider infor-
mation on any insurance policy, plan or contract under which an eligible
child has coverage.

(ii) [Rarents] In atineline and fornmat as prescribed by the depart-
nent, the municipality shall request fromthe parent, and the parent
shall provide the municipality [ardthe—service—coordi-nhator], who shal
provi de such docunentation to the service coordinator and provider
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with: (A a witten order, referral [#ema—prirary——care—provider—as
decurentati-on—for—elgi-ble—chitdren—eof] or recomendation, signed by a

physi ci an, physician assistant or nurse practitioner, for the nedical
necessity of early intervention evaluation services to deternine program
eligibility for early intervention services;

(B) a copy of an individualized famly service plan agreed upon pursu-
ant to section twenty-five hundred forty-five of this title that
cont ai ns docunentation, signed by a physician, physician assistant or
nurse practitioner on the nedical necessity of early intervention
services included in the individualized famly service plan;

(C) witten consent to contact the child's physician, physician
assistant or nurse practitioner for purposes of obtaining a signed wit-
ten order, referral, or recomrendati on as docunentation for the nedical
necessity of early intervention evaluation services to detern ne program
eligibility for early intervention services; or

(D) witten consent to contact the child' s physician, physician
assistant or nurse practitioner for purposes of obtaining signed
docunentation of the nmedical necessity of early intervention services
contained within the individualized famly service plan agreed upon
pursuant to section twenty-five hundred forty-five of this title.

(iii) [proeviders] Providers shall wutilize the department's fisca
agent and data system for clainmng paynent and for requesting appeals of
claims denied by third party payors, for evaluations and services
rendered under the early intervention program

8 7. Paragraph (d) of subdivision 3 of section 2559 of the public
health | aw, as anended by section 11 of part A of chapter 56 of the |aws
of 2012, is anmended to read as foll ows:

(d) Anunicipality, or its designee, and a provider shall be subrogat-
ed, to the extent of the expenditures by such municipality or for early
intervention services furnished to persons eligible for benefits under
this title, to any rights such person nmay have or be entitled to from
third party rei mbursenent. The provider shall submit any docunentation
obt ai ned pursuant to subparagraph (ii) of paragraph (a) of this subdivi-
sion and shall submit notice to the insurer or plan admnistrator of his
or her exercise of such right of subrogation upon the provider's assign-
ment as the early intervention service provider for the child. The right
of subrogation does not attach to benefits paid or provided under any
heal th i nsurance policy or health benefits plan prior to receipt of
witten notice of the exercise of subrogation rights by the insurer or
pl an adm ni strator providi ng such benefits.

8 8. Subdivision 7 of section 4900 of the public health law, as
anended by chapter 558 of the laws of 1999, is anended to read as
fol | ows:

7. "Health care provider" neans a health care professional or a facil-
ity licensed pursuant to articles twenty-eight, thirty-six, forty-four
or forty-seven of this chapter [e+], a facility licensed pursuant to
article nineteen, twenty-three, thirty-one or thirty-two of the nental
hygiene law__ qualified personnel pursuant to title two-A of article
twenty-five of this chapter or an agency as defined by the departnent of
health in regulations promul gated pursuant to title two-A of article
twenty-five of this chapter.

8 9. Subdivision 1 of section 4904 of the public health law, as added
by chapter 705 of the laws of 1996, is anended to read as follows:

1. An enrollee, the enrollee's designee and, in connection with retro-
spective adverse determ nations or adverse determ nations for services
rendered in accordance title two-A of article twenty-five of this chap-
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ter, an enrollee's health care provider, may appeal an adverse determ -
nation rendered by a utilization review agent.

8 10. The opening paragraph of subdivision 2 of section 4910 of the
public health |l aw, as anmended by chapter 237 of the laws of 2009, is
anended to read as foll ows:

An enrollee, the enrollee's designee and, in connection wth concur-
rent and retrospective adverse determ nations or adverse determn nations
for services rendered in accordance with title two-A of article twenty-
five of this chapter, an enrollee's health care provider, shall have the
right to request an external appeal when:

8 11. Paragraph (a) of subdivision 4 of section 4914 of the public
health | aw, as anended by chapter 237 of the laws of 2009, is anmended to
read as foll ows:

(a) Except as provided in paragraphs (b) and (c) of this subdivision,
paynment for an external appeal, including an appeal for services
rendered in accordance with title two-A of article twenty-five of this
chapter, shall be the responsibility of the health care plan. The health
care plan shall make paynent to the external appeal agent within forty-
five days from the date the appeal deternmination is received by the
health care plan, and the health care plan shall be obligated to pay
such anount together with interest thereon calculated at a rate which is
the greater of the rate set by the conmi ssioner of taxation and finance
for corporate taxes pursuant to paragraph one of subsection (e) of
section one thousand ninety-six of the tax |law or twelve percent per
annum to be conputed fromthe date the bill was required to be paid, in
the event that paynment is not made within such forty-five days.

8 12. Subsection (g) of section 4900 of the insurance |aw, as anended
by chapter 558 of the laws of 1999, is anended to read as follows:

(g) "Health care provider" neans a health care professional or a
facility licensed pursuant to article twenty-eight, thirty-six, forty-
four or forty-seven of the public health law [e+], a facility |licensed
pursuant to article nineteen, twenty-three, thirty-one or thirty-two of
the nental hygiene law_ qualified personnel pursuant to title two-A of
article twenty-five of the public health |law, or an agency as defined by
the departnent of health in regulations promulgated pursuant to title
two-A of article twenty-five of the public health |aw

8§ 13. Subsection (a) of section 4904 of the insurance |aw, as added by
chapter 705 of the laws of 1996, is amended to read as foll ows:

(a) An insured, the insured' s designee and, in connection with retro-
spective adverse deterninations or adverse determ nations for services
rendered in accordance with title two-A of article twenty-five of the
public health law, an insured's health care provider, nmay appeal an
adverse deternination rendered by a utilization review agent.

8 14. The opening paragraph of subsection (b) of section 4910 of the
i nsurance |l aw, as anmended by chapter 237 of the laws of 2009, is anmended
to read as follows:

An insured, the insured' s designee and, in connection with concurrent
and retrospective adverse determinations or adverse determ nations for
services rendered in accordance with title two-A of article twenty-five
of the public health [aw, an insured's health care provider, shall have
the right to request an external appeal when:

8§ 15. Paragraph 1 of subsection (d) of section 4914 of the insurance
law, as anended by chapter 237 of the |aws of 2009, is anended to read
as foll ows:

(1) Except as provided in paragraphs two and three of this subsection,
paynment for an external appeal, including an appeal for services
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rendered in accordance with title two-A of article twenty-five of the
public health law,_ shall be the responsibility of the health care plan

The health care plan shall nake paynment to the external appeal agent
within forty-five days, from the date the appeal determi nation is
received by the health care plan, and the health care plan shall be
obligated to pay such anpbunt together with interest thereon cal cul at ed
at a rate which is the greater of the rate set by the comm ssioner of
taxation and finance for corporate taxes pursuant to paragraph one of
subsection (e) of section one thousand ninety-six of the tax law or
twelve percent per annum to be conputed fromthe date the bill was
required to be paid, in the event that paynment is not made w thin such
forty-five days.

8 16. Paragraph 1 of subsection (c) of section 109 of the insurance
| aw, as anended by section 55 of part A of chapter 62 of the laws of
2011, is anmended to read as foll ows:

(1) If the superintendent finds after notice and hearing that any
[ autherized] insurer, representative of the insurer, [H-eenrsed] insur-
ance agent, [H-ecensed] insurance broker, [H-eensed] adjuster, or any
ot her person or entity [H : ———edy | ; |

] subject to this chapter, has wilfully violated the provisions
of this chapter or any regulation pronulgated thereunder, then the
superintendent may order the person or entity to pay to the people of
this state a penalty in a sumnot exceeding the greater of: (i) one
thousand dollars for each offense; or (ii) where the violation relates
to either the failure to pay a claimor nmaking a false statenent to the
superintendent or the departnent, the greater of (A) ten thousand
dollars for each offense, or (B) a nultiple of two tinmes the aggregate
danmages attributable to the violation, or (C) a multiple of two tines
the aggregate economi c gain attributable to the violation.

§ 17. Upon enactnent of the amendnments to paragraph (a) of subdivision
3 of section 2559 of the public health | aw made by section six of this
act, providers of early intervention services shall receive a two
percent increase in rates of reinbursement for early intervention
services provided that for payments nade for early intervention services
to persons eligible for nedical assistance pursuant to title eleven of
article five of the social services |aw, the two percent increase shal
be subject to the availability of federal financial participation.

8§ 18. This act shall take effect inmmedi ately and shall be deened to
have been in full force and effect on or after April 1, 2018; provided
that the anmendnents to section 3235-a of the insurance | aw rmade by
section five of this act shall apply only to policies and contracts
i ssued, renewed, nodified, altered or anended on or after such date.

PART P

Section 1. The openi ng paragraph of paragraph (b) of subdivision 5-a
of section 2807-m of the public health | aw, as anended by section 6 of
part H of chapter 57 of the laws of 2017, is amended to read as foll ows:

Nine mllion one hundred twenty thousand dollars annually for the
period January first, two thousand nine through Decenber thirty-first,
two thousand ten, and two million two hundred eighty thousand dollars
for the period January first, two thousand el even, through March thir-
ty-first, two thousand eleven, nine mllion one hundred twenty thousand
dollars each state fiscal year for the period April first, two thousand
el even through Mrch thirty-first, two thousand fourteen, up to eight
mllion six hundred twelve thousand dollars each state fiscal year for
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the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, and up to eight mllion six hundred
twelve thousand dollars each state fiscal year for the period Apri
first, two thousand seventeen through March thirty-first, two thousand
[ twenty] eighteen, shall be set aside and reserved by the comn ssioner
from the regional pools established pursuant to subdivision two of this
section to be allocated regionally wth two-thirds of the available
funding going to New York city and one-third of the avail able funding
going to the rest of the state and shall be available for distribution
as foll ows:

8 2. Subparagraph (xiii) of paragraph (a) of subdivision 7 of section
2807-s of the public health | aw, as anmended by section 4 of part H of
chapter 57 of the laws of 2017, is anended to read as foll ows:

(xiii) twenty-three million eight hundred thirty-six thousand dollars
each state fiscal year for the period April first, two thousand twelve
through March thirty-first, two thousand eighteen, and fifteen mllion
two hundred twenty-four thousand dollars for each state fiscal year for
the period April first, twd thousand eighteen through March thirty-
first, two thousand twenty;

8 3. Subdivision 9 of section 2803 of +the public health law is
REPEALED.

8§ 4. This act shall take effect imediately; provided, however, that
t he amendnments to subparagraph (xiii) of paragraph (a) of subdivision 7
of section 2807-s of the public health | aw made by section two of this
act shall not affect the expiration of such section and shall be deened
to expire therewth.

PART Q

Section 1. The public health |aw is amended by addi ng a new section
2825-f to read as foll ows:

8§ 2825-f. Health care facility transfornation program statewide II1.
1. A statewide health care facility transformation program is hereby
established under the joint adninistration of the comn ssioner and the
president of the dormitory authority of the state of New York for the
pur pose of strengthening and protecting continued access to health care
services in comunities. The program shall provide funding in support of
capital projects, debt retirenent, working capital or other non-capital
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 value based paynents 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 inforna-
tion technology infrastructure, including telehealth, to strengthen the
acute, post-acute and long-termcare continuum Grants 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.
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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 adnin-
istering the funds nade available pursuant to this section. Such funds
may be distributed by the conmm ssioner for grants to general hospitals,
residential health care facilities, diagnostic and treatnent centers and
clinics licensed pursuant to this chapter or the nental hygiene |aw, and
conmmuni ty-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 applications for funding under this program Projects awarded, in
whole or part, wunder sections twenty-eight hundred twenty-five-a and
twenty-eight hundred twenty-five-b of this article shall not be eligible
for grants or awards nade available 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 and twenty-five mllion dollars of the funds appropriated
for this programshall be awarded without a conpetitive bid or request
for proposal process for grants to health care providers (hereafter
"applicants"). Provided, however, that a minimumof: (a) sixty mllion
dollars of total awarded funds shall be nmade to comunity-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 hygiene
law, a substance use disorder treatnent clinic licensed or granted an
operating certificate under article thirty-two of the nental hygiene
law, a prinmary care provider; a hone care provider certified or |icensed
pursuant to article thirty-six of this chapter; or an assisted living
program approved by the departnent pursuant to subdivision one of
section four hundred sixty one-1 of the social services |law, and (b)
forty-five mllion dollars of the total awarded funds shall be nade to
residential health care facilities.

4. Notwi thstanding any inconsistent subdivision of this section or any
other provision of law to the contrary, the conmi ssioner, with the
approval of the director of the budget, may expend up to twenty mnmillion
dollars of the funds appropriated for this program and desi ghated for
conmuni ty-based health care providers pursuant to subdivision three of
this section for awards nade pursuant to paragraph (1) of subdivision
three of section four hundred sixty-one-1 of the social services |aw

5. In deternmning awards for eligible applicants under this section
the conm 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 term sustainability of
the applicant or preservation of essential health services in the comu-
nity or comunities served by the applicant;

(b) the extent to which the proposed project or purpose is aligned
with delivery systemreformincentive paynent ("DSRIP") program goals
and obj ectives;

(c) the geographic distribution of funds;

(d) the relationship between the proposed project and identified

communi ty need;
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(e) the extent to which the applicant has access to alternative
financing;

(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 mnanner in which conmunity
engagenent has shaped such project:; and

(i) the extent to which the proposed project addresses potential risk
to patient safety and welfare.

6. Disbursenent of awards made pursuant to this section shall be
conditioned on the awardee achieving certain process and performance
netrics and mlestones as deternined in the sole discretion of the
comm ssioner. Such nmetrics and mlestones shall be structured to ensure
that the goals of the project are achieved, and such netrics and nle-
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 committees, until such tine as the departnent determ nes
that the projects that receive funding pursuant to this section are
substantially conplete. Such reports shall be subnmitted 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
purpose, the anmpbunt of the award, disbursenent date, and status of
achi evenent of process and performance netrics and nilestones pursuant
to subdivision six of this section.

§ 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

Section 1. Section 1373 of the public health law is anended by adding
two new subdivisions 1-a and 1-b to read as foll ows:

l-a. Every nunicipality that adnmnisters the New York state uniform
fire prevention and building code, and that contains an area desi gnated
as high risk by the conm ssioner pursuant to subdivision one of this
section, shall submt to the departnent aggregate reports sunmarizing
the outcones of inspections and renediation conducted pursuant to subdi-
vision seven of section three hundred eighty-one of the executive |aw,
in a fornmat to be determned by the conm ssioner in consultation wth
the secretary of state

1-b. The conm ssioner shall have the authority to nonitor each nmunici-
pality's conpliance with subdivision seven of section three hundred
eighty-one of the executive law,  including authority to perform
inspections of residential and non-residential properties and to ensure
inplenentation of |ead renediati on neasures.

8§ 2. Section 378 of the executive law is anmended by adding a new
subdi vision 17 to read as foll ows:

17. For any area designated as high risk by the conmmi ssioner of health
pursuant to subdivision one of section thirteen hundred seventy-three of
the public health | aw

a. A presunption that all paint on any residential building on which
the original construction was conpleted prior to January first, nineteen
hundred seventy-eight, and the exterior of any nonresidential structure
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on which the original construction was conpleted prior to January first,
ni net een hundred seventy-eight, is | ead-based.

b. A requirenent that the interior and exterior of any residentia
bui l ding on which the original construction was conpleted prior to Janu-
ary first, nineteen hundred seventy-eight, and the exterior of any
nonr esi denti al structure on which the original construction was
conpleted prior to January first, nineteen hundred seventy-eight, be
maintained in a condition such that the paint thereon does not becone
deteriorated paint, unless the deteriorated paint surfaces conprise a
mninmal surface area.

§ 3. Section 381 of the executive lawis anended by adding a new
subdivision 7 to read as foll ows:

7. Notwi thstanding any other provision of law, the secretary shal
pronmulgate rules and requlations wth respect to areas designated as
high risk by the conm ssioner of health pursuant to subdivision one of
section thirteen hundred seventy-three of the public health |aw

a. Requiring that |ocal code enforcenent officers conduct inspections
of residential rental property periodically and at specified tines
including, but not limted to, as part of an application for a certif-
icate of occupancy. a renewal of a certificate of occupancy. or based
upon the filing of a conplaint. Such inspections shall include at a
mnimum a visual assessnent for deteriorated paint and bare soil present
within the dripline of the building.

b. Establishing renedies for violations of uniform code provisions
adopted pursuant to subdivision seventeen of section three hundred
seventy-eight of this article, which shall include as appropriate:

(i) Certification by a | ead-based paint inspector or risk assessor
that the property has been determined through a |ead-based paint
inspection conducted in accordance with appropriate federal requlations
not to contain | ead-based paint.

(ii) Certification by a |lead-based paint inspector or risk assessor
that all cited violations have been abated, or interim controls inple-
nented, and clearance has been achieved in accordance with the uniform
code.

(iii) Where exterior deteriorated paint violations, including deteri-
orated paint violations on an open porch, and/or bare soil violations
are cited., or where interior deteriorated paint violations are cited in
a common area, clearance may be established through a visual assessnent
by a local code enforcenent officer after reduction neasures have been
i npl enent ed.

c. Establishing standards for a clearance exanination and report.

8 4. Paragraphs b and c of subdivision 1 of section 223-b of the rea
property | aw, as anended by chapter 584 of the laws of 1991, is anended
to read as foll ows:

b. Actions taken in good faith, by or in behalf of the tenant, to
secure or enforce any rights under the | ease or rental agreenent, under
section two hundred thirty-five-b of this chapter, or under any other
| aw of the state of New York, or of its governnental subdivisions, or of
the United States which has as its objective the regulation of prem ses
used for dwelling purposes or which pertains to the offense of rent
gouging in the third, second or first degree; [e+]

c. The tenant's participation in the activities of a tenant's organ-
i zation,_ or

d. The tenant's reporting of a suspected | ead-based paint hazard to
the owner or to any state or |ocal agency.
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8 5. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw.

PART S

Section 1. This Part enacts into | aw najor conponents of |egislation
which are necessary to effectuate recomendati ons nade as part of the
Regul atory Modernization |Initiative undertaken by the Departnent of
Heal th. 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
particular conmponent, shall be deemed to nean 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

Section 1. The public health |aw is amended by addi ng a new section
2805-z to read as foll ows:

8 2805-z. Community paranedicine collaboratives. 1. For purposes of
this section:

(a) A "comunity paranedicine collaborative" shall nean an initiative
conprised of the participants set forth in subdivision tw of this
section and organized to carry out a comunity paranedi cine program as
defined in paragraph (b) of this subdivision.

(b) A "comunity paranedicine program’ shall nean a program carried
out by a community paranedicine collaborative for the purpose of achiev-
ing objectives identified by the collaborative, pursuant to which indi-
viduals who are certified under reqgulations issued pursuant to section
three thousand two of this chapter shall perform conmunity paranedicine
services in residential settings other than the initial energency
nedical care and transportation of sick and injured persons, provided
that such individuals are:

(i) certified pursuant to article thirty of this chapter;

(ii) enployees or volunteers of an energency nedical services provider
that participates in the collaborative;

(iii) providing services that are within their education or training;
and

(iv) working under nedical control as defined by subdivision fifteen
of section three thousand one of this title.

(c) "Community paranedicine services" shall nean services provided in
residential settings by individuals who are certified under requlations
i ssued pursuant to section three thousand two of this chapter and
enpl oyees or volunteers of an energency nedical services provider, other
than the initial energency nedical care and transportation of sick and
injured persons.

(d) An "emergency nedical services provider" shall nean an anbul ance
service or an advanced life support first response service that is
certified under article thirty of this chapter to provide anbulance or
advanced |ife support first response services and staffed by individuals
who are certified under reqgulations issued pursuant to section three
thousand two of this chapter to provide basic or advanced life support.
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2. (a) At anmninmum a community paranedicine collaborative shal
include the participation of at |east one hospital licensed under this
article, at |east one physician who nay but need not be enployed or
otherwise affiliated with a hospital participating in such coll abora-
tive, at least one energency nedical services provider and, if the
community paranedicine services are to be provided in a private resi-
dence, at |east one hone care services agency licensed or certified
under article thirty-six of this chapter.

(b) Where the collaborative's objectives include a focus on serving
individuals with behavioral health conditions and/or individuals with
devel opnental disabilities, the collaborative shall include the partic-
ipation of providers operated, licensed, or certified by the office of
nental health, the office of alcoholismand substance abuse services,
and/or the office for people with devel opnental disabilities, as appro-
pri ate.

c) Such collaborative nay also include additional articipants such
as payors and local health departnents.

3. A comunity paranedicine collaborative nay establish a community
par anedi ci ne programto provide conmmunity paranedicine services to indi-
viduals living in residential settings for the purpose of achieving
objectives identified by the coll aborative such as: preventing energen-
cies, avoidable energency roomyvisits, avoidable nedical transport, and
potentially avoidable hospital adm ssions and readm ssions; inproving

outcones follow ng discharge froma general hospital or other inpatient
adm ssion; and/or pronoting self-nmanagenent of health or behaviora

health care conditions.

4. A community paranedicine collaborative shall be required to provide
or arrange for appropriate orientation and training for staff partic-
ipating in the community paranedicine program In all cases, such orien-
tation and training shall address the assessnment of the needs of indi-
viduals with behavioral health conditions and i ndi vi dual s with
devel opnental disabilities.

5. An energency nedical services provider participating in a conmunity
paranedi cine collaborative shall: (a) ensure that the provision of
conmmunity paranedicine services occurs wthin the provider's prinmary
operating territory pursuant to article thirty of this chapter; and (b)
nake reasonable efforts to ensure that it has sufficiently staffed the
provision of initial emergency nedical care and transportation of sick
and injured persons before making staff available to provide comunity
par anedi ci he services.

6. (a) No community paranedicine collaborative shall begin providing
services under a comunity paranedicine programuntil it has notified
the departnent of the initiation of such coll aborative by:

(i) identifying the participants of the collaborative and the individ-
ual who will serve as the point of contact;

(ii) describing the goals of the collaborative in carrying out a
communi ty paranedi ci ne program

iii) describing the population to be served by the conmmunit ar aned-
icine programand the geographic area in which the programw | focus;

(iv) identifying the services to be offered under the comunity parant
edicine program and the coll aborative participants that wll provide
such services;

(v) describing the collaborative's plan to assure, to the extent
possible, that care provided under the community paranedicine programis
coordinated with other providers of the individuals served;




O©CoOoO~NOUP~WNE

S. 7507 59 A. 9507

(vi) describing the quality assurance and inprovenent procedures that
will be used by the collaborative in carrying out the community paraned-
icine program and

(vii) identifying the date of the anticipated start of activities.

(b) A community paranedicine collaborative shall

(i) pronptly update the departnent as to any changes in the informa-
tion required under paragraph (a) of this subdivision; and

(ii) provide information to the departnent about the collaborative's
activities and outcones at a frequency and in a nanner determ ned by the
departnent, which at a minimumshall include an annual report.

7. Nothing in this section shall be deened to prohibit the perfornance
of any tasks or responsibilities by any person licensed or certified
under this chapter or under title VIII of the education law or by any
entity licensed or certified under this article or under the nental
hygi ene | aw, provided such tasks or responsibilities are pernitted
pursuant to such statutory provisions.

§ 2. Subdivision 15 of section 3001 of the public health |aw, as
anended by chapter 445 of the laws of 1993, is anended to read as
foll ows:

15. "Medical control" neans: (a) advice and direction provided by a
physi cian or under the direction of a physician to certified first
responders, energency nedical technicians or advanced energency nedi cal
techni ci ans who are providing medical care at the scene of an energency
or en route to a health care facility; [and] (b) indirect nedica
control including the witten policies, procedures, and protocols for
prehospital emergency nedical care and transportation devel oped by the
state energency nedi cal advisory commttee, approved by the state ener-
gency nedical services council and the comm ssioner, and inplenmented by
regi onal nedical advisory committees; and (c) in a conmmunity paranedi-
cine program established by a comunity paranedicine collaborative
pursuant to section twenty-eight hundred five-z of this chapter, advice
and direction provided and policies, procedures, and protocols issued by
a physician within the coll aborative who is responsible for the overal
clinical supervision of the comunity paranedicine program

8§ 3. The public health aw is anmended by adding a new section 3001-a
to read as foll ows:

8 3001-a. Community paranedicine services. Notw thstanding any incon-
sistent provision of this article, an individual who is certified under
regulations issued pursuant to section three thousand two of this arti-
cle to provide basic or advanced life support nay, in the course of his
or her work as an enployee or volunteer of an anbul ance service or an
advanced |life support first response service certified under this arti-
cle, also participate as an enployee or volunteer of such service in a
conmmunity paranedicine program established by a comunity paranedicine
coll aborative pursuant to section twenty-eight hundred five-z of this
chapt er.

8 4. Subdivision 2 of section 365-a of the social services law is
amended by adding a new paragraph (ff) to read as foll ows:

(ff) subject to the availability of federal financial participation
conmmunity paranedicine services provided in accordance with the require-
nents of section twenty-eight hundred five-z of the public health | aw

8 5. This act shall take effect immediately.

SUBPART B
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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 mdwifery birth center, of a mdw fe, for the prevention
di agnosis or treatnment of human disease, pain, injury, deformty or
physical condition, including, but not limted to, a general hospital,
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, maternity hospital, mdwfery birth
center, |lying-in-asylum out-patient department, out-patient | odge,
di spensary and a 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
supervision of the bona fide nenbers 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 nental 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 requlations issued by the commissioner in
consultation with the commssioner of the office of nental health and
the comm ssioner of the office of alcoholism and substance abuse
services, including reqgulations 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 twelve.

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

(f) No provision of this article or any other provision of [law 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 regulations issued by the conmni ssi on-
er of the office of nmental health in consultation with the commi ssi oner
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of the departnent of health and the comni ssioner of the office of alco-
hol i sm and substance abuse services, including regulations issued pursu-
ant to subdivision seven of section three hundred sixty-five-l1 of the
social services law or part L of chapter fifty-six of the laws of two
t housand t wel ve.

8§ 3. Subdivision (b) of section 32.05 of the mental hygiene law, as
amended by chapter 204 of the laws of 2007, is anended to read as
fol | ows:

(b) (i) Methadone, or such other controlled substance designated by
the comm ssioner of health as appropriate for such use, may be admi 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 administration nust be done in
accordance with all applicable federal and state |aws and regul ati ons.
I ndi vi dual physicians or groups of physicians who have obtai ned authori -
zation from the federal government to admnister buprenorphine to
addicts may do so without obtaining an operating certificate fromthe
commi ssioner. (ii) No provision of this article or any other provision
of law shall be construed to require a provider |icensed 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 comm ssioner of the departnment of health and the conm s-
sioner of the office of nental health, including regulations issued
pursuant to subdivision seven of section three hundred sixty-five-l of
the social services lawor 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 comm ssioner of
the departnment of health, the comissioner of the office of nental
heal th, and the conmm ssi oner of the office of alcoholism and substance
abuse services are authorized to issue any rule or regul ation necessary
for the inplenmentation of this act on or before its effective date.

SUBPART C

Section 1. Paragraphs (s) and (t) of subdivision 2 of section 2999-cc
of the public health law, as amended by chapter 454 of the laws of 2015,
are amended and a new paragraph (u) is added to read as foll ows:

(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 nental hygi ene | aw

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

(v) any other provider as deternined by the commi ssioner pursuant to
regulation or, in consultation with the comm ssioner, by the conm ssion-
er of the office of nental health, the conm ssioner of the office of
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al coholi sm and substance abuse services, or the commissioner of the
office for peopl e with devel opnental disabilities pursuant to
requl 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 nmeans 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 law ~]. (c) private physician's or dentist's offices |ocated
within the state of New York[-]; (d) any type of adult care facility
licensed under title two of article seven of the social services | aw +];
(e) public, private and charter elenentary and secondary schools, schoo
age child care progranms, and child day care centers within the state of
New York; and] —ahen—a—patienttsreceibving—healthcareservi-ces—bhy

i i iag—~] (f) the patient's place of resi-
dence located wthin the state of New York or other tenporary |ocation
| ocated within or outside the state of New York; subject to regulation
issued by the comm ssioner of the office of mental health, the comm s-
sioner of the office of alcoholismand substance abuse services, and the
comm ssioner of the office for people with devel opnental disabilities.

8 3. Subdivision 7 of section 2999-cc of the public health Ilaw, as
added by chapter 6 of the laws of 2015, is anended to read as follows:

7. "Renote patient nmonitoring" nmeans the use of synchronous or asyn-
chronous electronic information and comunication technol ogies to
collect personal health information and nmedical data froma patient at
an originating site that is transmtted to a telehealth provider at a
distant site for use in the treatnent and managenent of nedical condi-
tions that require frequent nonitoring. Such technologies may include
additional interaction triggered by previous transm ssions, such as
interactive queries conducted through comuni cation technologies or by
tel ephone. Such conditions shall include, but not be limted to, conges-
tive heart failure, diabetes, chronic obstructive pul monary di sease
wound care, pol ypharmacy, nental or behavioral problens, and technol o-
gy-dependent care such as continuous oxygen, ventilator care, total
parenteral nutrition or enteral feeding. Renote patient nonitoring
shal |l be ordered by a physician |icensed 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 mdwfe
licensed pursuant to article one hundred forty of the education |aw,
with which the patient has a substantial and ongoing rel ationship.

8 4. This act shall take effect on the ninetieth day after it shal
have become a law, provided, however, that the conmm ssioner of the
departnent of health, the commi ssioner of the office of nental health,
the commissioner of the office of alcoholism and substance abuse
services, and the conmi ssioner of the office for people wth devel op-
mental disabilities are authorized to issue any rule or regulation
necessary for the inplenentation of this act on or before its effective
dat e.

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 judgnment shall not affect,
impair, or invalidate the renminder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
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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 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 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 law relating to authoriz-
ing the comm ssioner of health to apply federally established consuner
price index penalties for generic drugs, and authorizing the conm ssion-
er of health to inpose penalties on nmanaged care plans for reporting
| ate or incorrect encounter data, is anmended to read as foll ows:

(a) section eleven of this act shall expire and be deened repealed
March 31, [2648] 2023;

8 2. Subdivision 6-a of section 93 of part C of chapter 58 of the | aws
of 2007, anmending 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 [ Becesber—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 | aws of 2005 authorizing rei nbursenments for
expenditures made by or on behalf of social services districts for
medi cal assistance for needy persons and administration thereof, is
amended to read as foll ows:

8 2. This act shall take effect inmediately and shall expire and be
deened repeal ed [ bwo—years—after—t—shall—havebecore—a—taw] Mrch 31
2023.

8 4. Section 3 of chapter 906 of the | aws of 1984, amendi ng 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 laws 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 time the provisions of this
act shall be deened 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 amending the public health | aw and ot her
laws relating to general hospital reinbursenent for annual rates relat-
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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 | aw, section 21 of chapter 1 of the laws of
1999, or any other contrary provision of law, in determnining 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 Iaw by certified home health agenci es,
Il ong term hone health care prograns and Al DS honme care progranms, 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, provi ded, 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, [2849] 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 local social services districts pursu-
ant to a rate-setting exenption issued by the conmi ssioner of health to
such |l ocal social services districts in accordance with applicable regu-
| ations[+]; and provided further, however, that for rates of paynment for
assisted living program services provided on and after January 1, [2049]
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 6. This act shall take effect inmmediately.

PART U

Section 1. Section 2 of part NN of chapter 58 of the laws of 2015,
anmendi ng the nental hygiene lawrelating to clarifying the authority of
the comm ssioners in the departnent of nental hygiene to design and
i nplement tinme-limted denonstration prograns, 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] 2021

8§ 2. This act shall take effect imediately.

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 law relating to
the community nmental health support and workforce reinvestnment program
the nenbership of subconmittees for nmental health of comrunity services
boards and the duties of such subcomittees and creating the comunity
mental health and workforce rei nvestnent account, as anended by section
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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 upon such date the provisions of this act shall be
deened repeal ed

§ 2. This act shall take effect imediately.

PART W

Section 1. Subdivision 9 of section 730.10 of the «crimnal procedure
|l aw, as added by section 1 of part Q of chapter 56 of the laws of 2012,
is anended to read as foll ows:

9. "Appropriate institution" neans: (a) a hospital operated by the
office of nental health or a devel opnental center operated by the office
for people with devel opnental disabilities; [e~] (b) a hospital |icensed
by the departnent of health which operates a psychiatric unit |icensed
by the office of nental health, as determined by the comn ssioner
provi ded, however, that any such hospital that is not operated by the
state shall qualify as an "appropriate institution"” only pursuant to the
terns of an agreenent between the conmi ssioner and the hospital ; or (c)
a nental health unit operating within a correctional facility or 1loca
correctional facility; provided however, that any such nental health
unit operating within a local correctional facility shall qualify as an
"appropriate institution" only pursuant to the terns of an agreenent
between the commissioner of nental health, director of comunity
services and the sheriff for the respective locality, and any such
nental health unit operating within a correctional facility shall quali -
fy as an "appropriate institution" only pursuant to the terns of an
agr eenent between the conmi ssioner of nental health and the conmi ssioner
of corrections and conmunity supervision. Nothing in this article shal
be construed as requiring a hospital, correctional facility or loca
correctional facility to consent to providing care and treatnment to an
i ncapaci tated person at such hospital, correctional facility or [loca
correctional facility. In a city with a population of nore than one
mllion, any such unit shall be limted to twenty-five beds. The comi s-
sioner of nmental health shall pronmulgate regulations for denonstration
prograns to inplenent restoration to conpetency within a correctiona
facility or local correctional facility. Subject to annual appropri-
ation, the commssioner of nental health may, at such conm ssioner's
discretion, nake funds available for state aid grants to any county that
devel ops and operates a nental health unit within a local correctiona
facility pursuant to this section. Nothing in this article shall be
construed as requiring a hospital, correctional facility or 1|ocal
correctional facility to consent to providing care and treatnent to an
incapacitated person at such hospital. correctional facility or loca
correctional facility.

8§ 2. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2018; provided,
however, this act shall expire and be deened repeal ed March 31, 2023.

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 departnent of nental hygi ene, as anended by
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section 1 of part LL of chapter 58 of the |laws of 2015, is anended to
read as foll ows:

8 3. This act shall take effect inmediately; and shall expire and be
deened repeal ed June 30, [20648] 2021

8§ 2. This act shall take effect immediately.

PART Y

Section 1. 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
amended and a new subdivision 12 is added to read as foll ows:

10. (a) A person without a license from_ performng assessments such
as basic information collection, gathering of denographic data, and
i nformal observations, screening and referral used for general eligibil-
ity for a programor service and determning the functional status of an
i ndi vidual for the purpose of determ ning need for services [uarelated

L9——a——beha¥+eLaL7—heaL%h——d+agnes+s—eL—L#eaLﬂenL—pLanr———S&eh—}FeensuFe

]._coun-
seling individuals regarding the appropriateness of benefits they are
eligible for; providing general counseling that is not psychotherapy and
assisting individuals or groups with difficult day to day problens such
as finding enploynment, locating sources of assistance, and organizing
comunity groups to work on a specific problem providing peer services;
or to select for suitability and provide substance abuse treatnent
services or group re-entry services to incarcerated individuals in state
correctional facilities.

(b) A person without a license fromcreating. 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
homel 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[ —rvestigati-onrs—conrducted
of—assesshent-s—amde—by] . recovery supports: adult or child protective

services including investigations; detention as defined in section five
hundred two of the executive |aw, prevention and residential services
for victinms of donmestic 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 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 part four hundred twenty-eight of title eighteen of the
New York codes, rules and regulations; residential rehabilitation; hone
and community based services: and de-escalation techniques, peer
services or skill devel opment. [A-tHecense—under—this—article—shall—not
; L ]

(c)(i) A person without a license fromparticipating as a nenber of a
mul ti-disciplinary teamto develop or inplenent a [behavoral—healih
servi-ces—or]| treatnment plan; provided [however—] that such team shal
i nclude one or nore professionals |licensed under this article or arti-
cles one hundred thirty-one, one hundred thirty-nine, one hundred
fifty-four or one hundred sixty-three of this chapter who nmust directly
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observe each patient either in person or by electronic neans, prior to
the rendering of a diagnosis; 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 independently
engage in the following restricted practices, but nmay assist |icensed

professionals or multi-disciplinary team nenbers with: the diagnosis of
mental , enotional, behavioral, addictive and devel opnental disorders and
disabilities; patient assessment and evaluating; the provision of
psychot herapeutic treatnent; the provision of treatnment other than
psychot herapeutic treatnent; [andier] or the devel opnent and inpl ement a-
tion of assessnent-based treatnment plans as defined in section seventy-
seven hundred one of this [ehapter] title.

(ii) As used in this subdivision, a treatnent plan shall be limted to
plans for treatnent wthin the followng settings: facilities or
progranms operating pursuant to article nineteen-G of the executive |aw
or pursuant to articles seven, sixteen, thirty-one and thirty-two of the
nental hygi ene | aw

(iii) As used in this subdivision, the term"assist" shall include the
provision of services within the practice of psychology, under the
supervision of a person licensed under this article.

(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 limt the activ-
ities or services provided by any person who is enployed or who
commences enploynent in a programor service operated, regulated, fund-
ed, or approved by the departnment of nmental hygiene, the office of chil-
dren and famly services, the departnent of corrections and conmunity
supervision, the office of tenporary and disability assistance, the
state office for the aging and the departnment 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 July first, two thousand
twenty. Provided, however, that any person who conmmences enploynent in
such programor service after July first, tw thousand twenty and
perfornms services that are restricted under this article shall be appro-
priately licensed or authorized under this article.

8§ 2. Paragraph (f) of subdivision 1 of section 7702 of the education
| aw, as anended by chapter 230 of the laws of 2004, is anended and a new
paragraph (n) is added to read as foll ows:

(f) [Assist] Ceneral counseling that is not psychotherapy, and assi st-
ing individuals or groups with difficult day to day problens such as
finding enploynment, locating sources of assistance, and organizing
community groups to work on a specific problem

(m Provide peer services.

8 3. 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 subdi vision 8 is added to read as foll ows:

7. (a) Prevent a person without a license from._ performnm ng assessnents
such as basic information collection, gathering of denpgraphic data, and
i nformal observations, screening and referral used for general eligibil-
ity for a programor service and determining the functional status of an
individual for the purpose of determ ning need for services [uharelated
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] ;_counseling individ-
uals regarding the appropriateness of benefits they are eligible for;
providing general counseling that is not psychotherapy and assisting
individuals or groups with difficult day to day problens such as finding
enploynent, locating sources of assistance, and organi zing comunity
groups to work on a specific problem providing peer services; or to
select for suitability and provide substance abuse treatnent services or
group re-entry services to incarcerated individuals in state correction-
al 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 t h di agnosis or treatnment plan. Such service or recovery plans shal
include, but are not Iimted 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 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—assesshents—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 part four hundred twenty-eight of title eighteen of the
New York codes, rules and requlations; residential rehabilitation; honme
and community based services: and de-escalation techniques, peer
services or skill devel opnent. [Aticense—under—this—article—shall—not

; v ]

(c)(i) Prevent a person without a license from participating as a
menber of a multi-disciplinary teamto develop or inplenent a [behav—
oral—health—services—or]| treatnment plan; provided [ hewevwer—] that such
team shall include one or nore professionals |icensed under this article
or articles one hundred thirty-one, one hundred thirty-nine, one hundred
fifty-three or one hundred sixty-three of this chapter who nust directly
observe each patient either in person or by electronic neans, prior to
the rendering of a diagnosis; 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 nay not independently
engage in the following restricted practices, but nmay assist |icensed

professionals or multi-disciplinary team nenbers with: the diagnosis of
nmental , enotional, behavioral, addictive and devel opnental disorders and
disabilities; patient assessment and evaluating; the provision of
psychot herapeutic treatnent; the provision of treatnent other than
psychot herapeutic treatnent; [andier] or the devel opnent and inpl ement a-
tion of assessnent-based treatnent plans as defined in section seventy-
seven hundred one of this article.

(ii) As used in this subdivision, a treatnment plan shall be limted to
plans for treatnment wthin the following settings: facilities or
prograns operating pursuant to article nineteen-G of the executive |aw
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or pursuant to articles seven, sixteen, thirty-one and thirty-two of the
nent al _hygi ene | aw.

(iii) As used in this subdivision, the term"assist" shall include the
provision of services within the practice of nmaster social work or clin-
ical social work, under the supervision of a person licensed under this
article.

(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 limt the activities
or services provided by any person who is enployed or who conmences
enploynent in a program or service operated, regulated, funded, or
approved by the departnment of nental hygiene, the office of children and
famly services, the departnent of corrections and community super-
vision, the office of tenporary and disability assistance, the state
office for the aging and the departnent of health or a |ocal govern-
nental unit as that termis defined in section 41.03 of the nenta
hyvgiene law or a social services district as defined in section sixty-
one of the social services law on or before July first, tw thousand
twenty. Provided however, that any person who commences enploynent in
such programor service after July first, tw thousand twenty and
perfornms services that are restricted under this article shall be appro-
priately licensed or authorized under this article.

8 4. Subdivision 8 of section 8410 of the education |aw, as added by
section 6 of part AA of chapter 57 of the laws of 2013, is anended and a
new subdivision 9 is added to read as foll ows:

8. (a) Prevent a person without a license from_ perform ng assessnments
such as basic information collection, gathering of denmpgraphic data, and
i nformal observations, screening and referral used for general eligibil-
ity for a programor service and determning the functional status of an
i ndi vidual for the purpose of determ ning need for services [unrelated
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]._coun-
seling individuals regarding the appropriateness of benefits they are
eligible for; providing general counseling that is not psychotherapy and
assisting individuals or groups with difficult day to day problens such
as finding enploynment, locating sources of assistance, and organizing
comunity groups to work on a specific problem providing peer services;
or to select for suitability and provide substance abuse treatnent
services or group re-entry services to incarcerated individuals in state
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 th di agnosis 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
homel ess individuals and fanlies; refugee services; residential, day or
communi ty habilitation services; general public assistance[+]. in home
servi ces and supports or hone-delivered neal s[ —rvestigati-onrs—conrducted
of—assesshent-s—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
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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, famly service plans, transition plans [anrd], permanency
pl anning activities, and case planning or case managenent as such terns
are defined in part four hundred twenty-eight of title eighteen of the
New York codes, rules and reqgulations; residential rehabilitation; honme
and comunity based services:; and de-escalation techniques, peer
services or skill devel opnent. [Aticense—under—this—article—shall—not
; co ]

(c)(i) Prevent a person without a license from participating as a
menber of a multi-disciplinary teamto develop or inplenment a [behav—
oral—healt-h—servi-ces—or]| treatnment plan; provided [ hewewer—] that such
team shall include one or nore professionals |icensed under this article
or articles one hundred thirty-one, one hundred thirty-nine, one hundred
fifty-three or one hundred fifty-four of this chapter who nust directly
observe each patient either in person or by electronic neans, prior to
the rendering of a diagnosis; 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 independently
engage in the following restricted practices, but may assist |licensed
professionals or nultidisciplinary team nenbers with: the diagnosis of
mental , enotional, behavioral, addictive and devel opnental disorders and
disabilities; patient assessment and evaluating; the provision of
psychot herapeutic treatnent; the provision of treatnment other than
psychot herapeutic treatnent; [andier] or the devel opment and inpl ement a-
tion of assessnent-based treatnent plans as defined in section seventy-
seven hundred one of this chapter.

(ii) As used in this subdivision, a treatnent plan shall be limted to
plans for treatnent within the following settings: facilities or
prograns operating pursuant to article nineteen-G of the executive |aw
or pursuant to articles seven, sixteen, thirty-one and thirty-two of the
nment al hygi ene | aw.

(iii) As used in this subdivision, the term"assist" shall include the
provision of services within the practice of nental health counseling.
narriage and famly therapy, creative arts therapy or psychoanal ysi s,
under the supervision of a person licensed under this article.

(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
in this article shall be construed to prohibit or limt the activities
or services provided by any person who is enployed or who conmences
enploynent in a program or service operated, regqulated, funded, or
approved by the departnent of nental hygiene, the office of children and
famly services, the departnent of corrections and comunity super-
vision, the office of tenporary and disability assistance, the state
office for the aging and the departnent of health or a |ocal govern-
nental unit as that termis defined in section 41.03 of the nenta
hygiene law or a social services district as defined in section sixty-
one of the social services law on or before July first, tw thousand
twenty. Provided however, that any person who comrences enploynment in
such programor service after July first, tw thousand twenty and
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perforns services that are restricted under this article shall be appro-
priately licensed or authorized under this article.

8 5. Not later than July 1, 2019 the departnent of mental hygiene, the
office of <children and fanmly services, the office of tenporary and
disability assistance, the departnment of <corrections and comunity
supervision, the state office for the aging, or the departnment of health
(hereinafter referred to as "agencies") shall individually or collec-
tively consult with the state education departnent (hereinafter referred
to as "department”) to develop formal guidance for service providers
authorized to operate wunder the respective agencies to identify the
tasks and functions perforned by each agency's service provider work-
force categorized as tasks and functions restricted to |licensed person-
nel including tasks and functions that do not require a |icense under
articles 153, 154 and 163 of the education |aw. Subsequent to such
consultation, and not later than Decenber 31, 2019, the departnent shal
i ssue gui dance to each such agency with respect to each agency's service
provi der workforce. Each agency nay issue additional guidance from time
to time, subject to consultation with the department. Notw thstanding
any provision of law to the contrary, no person shall be held liable for
unaut hori zed practice of a profession subject to |licensure under arti-
cles 153, 154 and 163 of the education lawif such person acts in
accordance with such agency guidance wuntil July 1, 2020, to allow
further consultation on guidance as necessary. Upon issuance by such
state agency of guidance, the departnent shall have 180 days from the
date of the issuance of such guidance to issue a statenent of disagree-
ment with the agency's guidance. |If the departnent has issued a state-
ment of disagreenent, the departnment and state agency shall engage in a
col | aborative process to gather input from stakeholders to resolve the
i ssues.

8 6. Prograns and services operated, regul ated, funded, or approved by
the departnent of nental hygiene, the office of children and famly
services, the departnent of corrections and comunity supervision, the
office of tenporary and disability assistance, the state office for the
aging and the departnent of health or a local governnental unit as the
term is defined in section 41.03 of the nental hygiene | aw or a soci al
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 recei pt of supervised experi-
ence for the professions governed by articles 153, 154 and 163 of the
education | aw.

8 7. Subdivision a of section 9 of chapter 420 of the |l aws of 2002
anendi ng the education law relating to the profession of social work, as
anended by section 1 of part J of chapter 59 of the laws of 2016, is
amended to read as foll ows:

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 departnent of nental
hygiene, the office of <children and famly services, the office of
tenmporary and disability assistance, the departnent of corrections and
communi ty supervision, the state office for the aging, the departnment of
health, or a local governmental 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, provided, however, this section
shall not authorize the use of any title authorized pursuant to article
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154 of the education |aw, except that this section shall be deened
repealed on July 1, [20848] 2020.

8§ 8. 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 laws of 2016, is
amended 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 nmental hygiene or the office of children and famly
services, or a local governnental unit as that termis defined in arti-
cle 41 of the nmental 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 |aw,
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 departnent of
corrections and community supervision, the office of tenporary and disa-
bility assistance, the state office for the aging and the departnent of
health or a | 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 repealed July 1, [2848] 2020.

8 9. Section 16 of chapter 130 of the laws of 2010, anending the
education law and other laws relating to the registration of entities
providing certain professional services and the licensure of certain
pr of essi ons, as anended by section 3 of part J of chapter 59 of the | aws
of 2016, is amended to read as follows:

§ 16. This act shall take effect imediately; provided that sections
thirteen, fourteen and fifteen of this act shall take effect i mediately
and shall be deened to have been in full force and effect on and after
June 1, 2010 and such sections shall be deened repealed July 1, [=2048]
2020; provided further that the anendnments to section 9 of chapter 420
of the Ilaws of 2002 anmendi ng the education law relating to the profes-
sion of social work nmade by section thirteen of this act shall repeal on
the same date as such section repeals; provided further that the anend-
ments to section 17-a of chapter 676 of the laws of 2002 amending the
education law relating to the practice of psychology nade by section
fourteen of this act shall repeal on the sane date as such section
r epeal s.

8 10. This act shall take effect inmmedi ately.

PART Z

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

(vii) a person with a developnmental or physical disability who
receives honme 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
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hundred fifteen (c) of the federal social security act, or who has char-
acteristics and needs simlar to such persons;

8§ 2. Cause (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 amended to read as foll ows:

(x) "nursing facility services" neans nursing care and health rel ated
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
subdi vision 7-c to read as foll ows:

7-c. The commi ssioner of health in consultation with the conm ssioner
of devel opnental disabilities is authorized to submt the appropriate
waivers, 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 termis defined in section 1.03 of the nental hygiene |aw

8 4. Subdivision 6-a of section 93 of part C of chapter 58 of the | aws
of 2007, amending the social services law and other laws relating to
enacting the major conponents of |egislation necessary to inplenent the
heal th and nental hygi ene budget for the 2007-2008 state fiscal year, as
anended by section 20 of part B of chapter 56 of the laws of 2013, is
amended to read as foll ows:

6-a. section fifty-seven of this act shall expire and be deened
repeal ed on Decenber 31, [2648] 2024; provided that the amendnments nmade
by such section to subdivision 4 of section 366-c of the social services
law shall apply with respect to determining 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 anmendnments 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 conpe-
tent jurisdiction that nmedical assistance with federal financial partic-
ipation 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 immediately prior to the effective date of
this act.

8 5. Paragraph (a) of subdivision 2 of section 366-c of the soci al
services |law, as amended 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) whois 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-
term care 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
medical institution or nursing facility or is not receiving waiver
servi ces described in subparagraph (ii) of this paragraph; provided,
however, that nedical assistance shall be furnished pursuant to this
paragraph only if, for so long as, and to the extent that federal finan-
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cial participation is available therefor. The commi ssioner of health
shall rmake any amendnents to the state plan for nedical assistance, or
apply for any wai ver or approval under the federal social security act
that are necessary to carry out the provisions of this paragraph.

8 6. The closing paragraph of subdivision 4 of section 366-c of the
soci al services |law, as anended by section 42 of part D of chapter 58 of
the |l aws of 2009, is amended to read as foll ows:
provi ded, however, that, to the extent required by federal Ilaw, the
terms of this subdivision shall not apply to persons who are receiving
care, services and supplies pursuant to the following 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
i njury waiver authorized pursuant to section twenty-seven hundred forty
of the public health law, the long term home health care program wai ver
aut hori zed pursuant to section three hundred sixty-seven-c of this
title, and the hone and community based services waiver for persons with
devel opnental disabilities, or successor to such waiver, adm nistered by
the office [ef—nmental—retardation—-and] for people with devel opnenta
disabilities pursuant to an agreenment with the federal centers for nedi-
care and Medicaid services.

8§ 7. Paragraph 4 of subdivision (a) of section 16.03 of the nental
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 hone and community based services approved under
a waiver program authorized pursuant to section eleven hundred fifteen
of the federal social security act or subdivision (c) of section nine-
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 |law, provided that an operating certificate issued pursuant to
this paragraph shall only authorize services in a hone or conmmunity
setting.

8 8. 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 amended to read as follows:

(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 wth all the requirenents of the
appl i cabl e federal hone and community based services waiver program__ or
other successor Medicaid waiver program and applicable federal regu-
| ation, subdivisions seven and seven-a of section three hundred sixty-
six of the social services |law and rules and regul ati ons adopted by the
conmi ssi oner .

8 9. Subdivision (b) of section 80.03 of the nental 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-nmaking" 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
housi ng progranms funded by an office of the department or whose federa
fundi ng application was approved by an office of the departnent or for
whom such facility maintains |egal admssion 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
soci al security act; or receiving individualized support services; or
case managenent or service coordination funded, approved, or provided by
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the office for people wth developnental disabilities; and, for whom
maj or nedical treatnment is proposed, and who is deternined by the surro-
gate decision-making commttee to lack the ability to consent to or

refuse such treatnment, but shall not include mnors with parents or
persons with | egal guardi ans, 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 deci sion-naking, such person nay
continue to receive surrogate decision-nmaking as authorized by this
section regardl ess of a change in residential status.

8§ 10. Subdivision 1-a of section 84 of part A of chapter 56 of the
laws of 2013, anending the social services |law and other laws relating
to enacting the maj or conponents of legislation necessary to inplenent
the health and nental hygiene budget for the 2013-2014 state fisca
year, is anended to read as foll ows:

[4—a?—seGL+ens-se#en%y—%h#ee-;h#?agh——e+gh;y—a——shaLL——e*p+Le——and——be

8§ 11. 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 commi ssioner and the commissioner of the office for
people with devel opnental disabilities determine that such organization
| acks the experience required in paragraph (a) of this subdivision, the
organi zation shall have an affiliation arrangenent with an entity or
entities that are controlled by non-profit organizations with experience
serving persons with developnental disabilities, as denonstrated by
Criteria to be determned by the conmissioner and the conmi ssioner of
the office for people with devel opnental disabilities, with such crite-
ria including, but not Ilinmted 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
of fice for people with devel opnental disabilities or wll oversee and
approve such coordi nation and pl anni ng;

8§ 12. Section 97 of chapter 659 of the |aws of 1997, anending the
public health Iaw and other laws relating to creation of continuing care
retirenment 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 immediately, provided, however, that
the amendments to subdivision 4 of section 854 of the general municipa
| aw nade by section seventy of this act shall not affect the expiration
of such subdivision and shall be deened to expire therewith and provi ded
further that sections sixty-seven and sixty-eight of this act shal
apply to taxable years beginning on or after January 1, 1998 and
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 |ong
term care insurance issued, renewed, altered or nodified pursuant to
section 3229 of the insurance |law on or after such date.

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

(a-1) If the commissioner and the commissioner of the office for
people with developnmental 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
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are controlled by non-profit organizations wth experience serving
persons with devel opmental disabilities, as denonstrated by criteria to
be determined by the conmi 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 wth
devel opnental disabilities or will oversee and approve such coordi nation
and pl anni ng;

8 14. 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 amended to read as follows:

(d) "Health and long termcare services" neans conprehensive health
services and other services as determ ned by the commi ssioner and the
comm ssioner of the office for people with developnental disabilities,
whet her provided by state-operated prograns or not-for-profit entities,
including, but not limted to, habilitation services, home 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
aut hori zed to enrol | [ —ard—rmy—nelude—prray—care—ahd—actt-o—ecare—i+F

i j j j ]. 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 wi shes to the extent that such wishes are known and in
accordance with such person's needs.

§ 15. 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 amended to read as follows:

(b) A description of the services to be covered by such DI SCO_ which
must 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 conmmissioner and the conmi ssioner of the office for
people with devel opnental disabilities;

§ 16. Paragraph (j) of subdivision 4 of section 4403-g of the public
health l|aw, as added by section 73 of part A of chapter 56 of the | aws
of 2013, is anmended to read as follows:

(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§ 17. Subdivision (c) of section 62 of chapter 165 of the laws of
1991, amending the public health law 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 |l 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
amendnents 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;
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8§ 18. Subdivision (c) of section 13.40 of the nental hygiene law, 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 developnental disability who is receiving or
appl ying 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 program features and rei nbursenent rates
are approved by the conm ssioner and the conmi ssioner of health, and
until such comr ssioners deternmine 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 with devel opnental 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 least two
entities operating under this section in such person's county of resi-
dence, unless federal approval is secured to require enrollnent when
there are less than two such entities operating in such county. Notwith-
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 linmted 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 paynent that the applicable governnent agency would other-
wi se pay for such rendered hospital services.

8 19. Section 11 of chapter 710 of the laws of 1988, anending the
soci al services law and the education law relating to medical assistance
eligibility of <certain persons and providing for nanaged nedi cal care
denonstration prograns, as anmended by section 1 of part F of chapter 73
of the laws of 2016, is anended to read as foll ows:

8 11. This act shall take effect imediately; 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 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 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, [2048] 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
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§ 20. This act shall take effect inmedi ately; provided, however, that
the anendnents to subparagraph (vii) of paragraph e of subdivision 3 of
section 364-j 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 six of
this act shall not affect the expiration of such subdivision and shal
be deenmed to expire therewith; provided further, however, that the
anmendnments to paragraph (a-1) of subdivision 12 of section 4403-f of the
public health | aw nade by section thirteen of this act shall not affect
the repeal of such section and shall be deenmed to be repealed therewith

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 [living
adj ust nent for designated human services prograns, as anended 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, [20848] 2019, the conmi ssioners shall not include a COLA
for the purpose of establishing rates of paynents, contracts or any
other form of reinbursenment, provided that the conm 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, [2021] 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
St at es departnment 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 inmediately and shall be deened to
have been in full force and effect on and after April 1, 2018; provided,
however, that the anmendnents to section 1 of part C of chapter 57 of the
| aws of 2006 nmade by section one of this act shall not affect the repea
of such section and shall be deemed repeal ed therewth.

8§ 2. Severability clause. If any clause, 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 is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
invalid provisions had not been included herein.

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



