STATE OF NEW YORK
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SENATE - ASSEMBLY

January 21, 2026

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-

cle seven of the Constitution -- read twice and ordered printed, and
when printed to be committed to the Cormittee on Finance -- conmittee
di scharged, bill anended, ordered reprinted as anended and recommitted

to said committee

IN ASSEMBLY -- A BUDGET BILL, subnmitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- conmmittee discharged, bill anended,
ordered reprinted as anended and recommitted to said conmittee

AN ACT to anend part H of chapter 59 of the |aws of 2011 anendi ng the
public health law and other laws relating to general hospital
rei mbursenent for annual rates, in relation to quarterly assessnent of
known and projected departnent of health state fund nedicaid expendi -
tures (Part A); to amend chapter 165 of the laws of 1991, anending the
public health aw and other [aws relating to establishing paynents for
medi cal assistance, in relation to the effectiveness thereof; to amend
chapter 710 of the laws of 1988, anending the social services |law and
the education law relating to nedical assistance eligibility of
certain persons and providing for nanaged nedical care denonstration
progranms, in relation to the effectiveness thereof; to anend chapter
904 of the laws of 1984, anending the public health | aw and the soci al
services law relating to encouragi ng conprehensive health services, in
relation to the effectiveness thereof; to anend part X2 of chapter 62
of the laws of 2003, anending the public health law relating to allow
ing for the use of funds of the office of pr of essi onal nmedi cal
conduct for activities of the patient health information and quality
i mprovenent act of 2000, in relation to the effectiveness thereof; to
anend part H of chapter 59 of the laws of 2011, amending the
public health law relating to the statewide health information
network of New York and t he statew de pl anni ng and research
cooperative system and general powers and duties, in relation to the
effectiveness thereof; to amend part A of chapter 58 of the |aws of
2008, amending the elder law and other laws relating to reinbursenent
to participating provider pharmaci es and prescription drug coverage,
inrelation to the effectiveness thereof; to anend chapter 81 of the
laws of 1995, anending the public health law and other laws relating
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to nedical reinbursement and welfare reform in relation to the effec-
ti veness thereof; to amend the social services law, in relation to the
ef fectiveness of certain provisions relating to negotiation of
suppl emental rebates relating to nedication assisted treatnment; to
anmend part B of chapter 57 of the |aws of 2015, anending the social
services law and other laws relating to supplenental rebates, in
relation to the effectiveness thereof; to anend part KK of chapter 56
of the laws of 2020, anending the public health law relating to the
designation of statew de general hospital quality and sol e conmmunity
pools and the reduction of capital related inpatient expenses, in
relation to the effectiveness thereof; to amend chapter 779 of the
| aws of 1986, anending the social services law relating to authorizing
services for non-residents in adult hones, residences for adults and
enriched housing prograns, in relation to the effectiveness thereof;
to amend part R of chapter 59 of the laws of 2016, anending the public
health | aw and the education lawrelating to el ectronic prescriptions,
inrelation to the effectiveness thereof; to anend the public health
law, in relation to anendi ng and extending the voluntary indigent care
pool; to anend part H of chapter 57 of the |aws of 2019, amending the
public health law relating to waiver of certain regulations, in
relation to the effectiveness thereof; to amend part C of chapter 57
of the laws of 2022, anending the public health | aw and the education
law relating to allowing pharmacists to direct limted service | abora-
tories and order and administer COVID 19 and influenza tests and
noderni zing nurse practitioners, in relation to the effectiveness
thereof; to amend chapter 21 of the laws of 2011, anending the educa-
tion law relating to authorizing pharnmacists to perform collaborative
drug therapy nmanagenent wth physicians in certain settings, in
relation to the effectiveness thereof; to amend chapter 520 of the
laws of 2024, anending the education |aw and the public health | aw
relating to anmending physician assistant practice standards, in
relation to the effectiveness thereof; to anmend part V of chapter 57
of the laws of 2022, anending the public health law and the insurance
law relating to reinbursenent for comercial and Medicaid services
provided via telehealth, in relation to the effectiveness thereof; and
to amend part |1 of chapter 54 of the |aws of 2016 anending part C of
chapter 58 of the laws of 2005 relating to authorizing reinbursenents
for expenditures nade by or on behal f of social services districts for
nmedi cal assi stance for needy persons and adm nistration thereof, in
relation to the effectiveness thereof; and to amend part C of chapter
57 of the laws of 2018, anmending the social services law and the
public health law relating to health honmes and the penalties for
managed care providers, in relation to the effectiveness thereof (Part
B); to amend the public health law, in relation to extending certain
provisions relating to the distribution of pool allocations; to amend
part A3 of chapter 62 of the laws of 2003 anmending the public health
law and other laws relating to enacting major conponents necessary to
i mpl ement the state fiscal plan for the 2003-04 state fiscal year, in
relation to extending the effectiveness of provisions thereof; to
amend the New York Health Care Reform Act of 1996, in relation to
extending certain provisions relating thereto; to anend the New York
Heal th Care Reform Act of 2000, in relation to extending the effec-
ti veness of provisions thereof; to anend the public health | aw and the
state finance law, in relation to naking technical corrections; to
amend the public health law, in relation to extending certain
provisions relating to health care initiative pool distributions; to
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anmend the social services law, in relation to extending paynent
provisions for general hospitals; to amend the public health law, in
relation to extending certain provisions relating to the assessnents
on covered |lives; and to repeal certain provisions of section 2807-m
of the public health law, relating to the distribution of the profes-
sional education pools (Part C); to amend chapter 266 of the |aws of
1986 anending the civil practice law and rules and other laws relating
to mal practice and professional nmedical conduct, in relation to insur-
ance coverage paid for by funds from the hospital excess liability
pool and extending the effectiveness of certain provisions thereof; 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, in
relation to extending certain provisions concerning the hospital
excess liability pool; and to amend part H of chapter 57 of the |I|aws
of 2017 anendi ng the New York Health Care Reform Act of 1996 and ot her
laws relating to extending certain provisions relating thereto, in
relation to extending provisions relating to excess coverage (Part D);
to repeal certain provisions of the social services law relating to
adult living progranms for adult care facilities and enriched housing
in adult care facilities; and to repeal <certain provisions of the
public health law relating to the tick-borne disease institute; and to
repeal certain provisions of such lawrelating to conpliance plans
regarding the working conditions and hours for certain enployees and
trainees in general hospitals (Part E); to anend the state finance
law, in relation to approval to spend noneys of the Percy T. Phillips
educational foundation of the Dental Society of the state of New York
fund; to anend part JJ of chapter 57 of the laws of 2025 anmending the
public health lawrelating to reporting pregnancy |osses and clarify-
i ng which agencies are responsi ble for such reports, in relation to
the effectiveness thereof; to anend part P of chapter 57 of the | aws
of 2025 anmending the public health lawrelating to requiring hospitals
to provide stabilizing care to pregnant individuals, in relation to
the effectiveness thereof; to anend the public health law, in relation
to making technical corrections thereto; to amend the social services
law, in relation to the |Iook-back period for medical assistance; and
to anend the insurance law, in relation to referencing the continuing
care retirenment conmunity council (Part F); to anend the public health
law, in relation to modifying definitions related to automated
external defibrillators (AEDs), designating the departnent of health
as the entity that nmay authorize the acquisition of AEDs, nodifying
requirements for public access defibrillation providers, and estab-
lishing requirenents that providers of AEDs notify the receivers of
their responsibilities (Part G; to anend the public health law, in
relation to requirements for notices of material transactions (Part
H; to amend the public health law, in relation to Medical Indemity

Fund rei nbursenent rates (Part 1); to amend the public health law, in
relation to tenporary health care services agencies (Part J); to anmend
the public health law, in relation to approval to operate a nobile

i ntegrated and comunity paranedi ci ne program to anend chapter 137 of
the laws of 2023 amending the public health law relating to establish-
ing a cormunity-based paranedi ci ne denpbnstration program in relation
to the effectiveness thereof; to amend the public health law, in
relation to the definition of "energency nmedical service"; to anmend
the education law, in relation to authorizing certified nurse practi -
tioners and |icensed physicians to prescribe and order a non-patient
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specific reginmen for admnistering immunizations to an emergency
nmedi cal services practitioner; and to anend the public health law, in
relation to extending hospital services outside the facility and into
patients' residences (Part K); to amend the public health law, in
relation to restoring prior enacted nursing home capital rate
reductions; and to anend the social services law, in relation to
prem uns for the Medicaid buy-in for working persons with disabilities
(Part L); to anmend the social services law, in relation to the anount
payabl e for certain services provided to eligible persons who are al so
eligible for nedical assistance or are also qualified nmedicare benefi-
ciaries; to amend the public health law, in relation to extending the
cooling off period for health maintenance organi zation plan contracts
with hospitals from two nonths to one hundred twenty days; to amend
the social services law, in relation to clarifying Medicaid require-
ments for biomarker testing; and to repeal certain provisions of such
laws relating thereto (Part M; to amend education |aw and the public

health law, 1in relation to the scope and practice of nedical assist-
ants (Subpart A); to anend the education law and the public health
law, in relation to the scope of practice of certified nurse aides;

and providing for the repeal of such provisions wupon the expiration
t hereof (Subpart B); to amend the education law, the vehicle and traf-
fic law, and the judiciary law, in relation to authorizing qualified
health care providers acting in their scope of practice to evaluate
certain health issues (Subpart C); to amend the education |law and the
public health law, in relation to transferring all functions, powers,
duties, obligations and appropriations relating to the governance of
certain healthcare professions; to anend the business corporation | aw,
the limted liability conpany law, the partnership law, the social
services law, and the administrative code of the city of New York, in
relation to maki ng conform ng changes; to repeal article 131-A of the
education | aw and certain provisions of such | aw and the public health
law relating thereto (Subpart D); and to anend the education | aw and
the public health law, in relation to the performance of nedical
servi ces by physician assistants (Subpart E) (Part N); to amend chap-
ter 57 of the laws of 2022 providing a one percent across the board
paynment increase to all qualifying fee-for-service Medicaid rates, in
relation to hospital and nursing honme fee-for-service reinbursenent
rates (Part O; establishing a state fiscal year 2026-2027 targeted
inflationary increase to be applied to certain portions of reinbursa-
ble costs or contract anmounts for certain prograns and services (Part
P); to anmend the nental hygiene |aw, the social services law and the

public health law, in relation to integrated behavioral health
services (Part Q; to anmend the insurance law and the public health
law, in relation to substance-related and addictive di sorder services

(Part R); to repeal subdivision 10 of section 553 of the executive
law, relating to the requirenent that the justice center administer an
adult hone and residence for adults resident advocacy program (Part
S); to anend part ZZ of chapter 56 of the laws of 2020 anending the
tax law and the social services lawrelating to certain Mdicaid
managenent, in relation to the effectiveness thereof; and to anend the
public health law, in relation to mni mum anounts of certain state aid
for the city of New York (Part T); and to anend chapter 56 of the | aws
of 2013 amending the public health law and other laws relating to
general hospital reinbursement for annual rates, in relation to
ext endi ng governnent rates for behavioral services and referencing the
of fice of addiction services and supports; to anend part H of chapter
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111 of +the laws of 2010 relating to increasing Medicaid paynents to
provi ders through nmanaged care organi zati ons and providing equival ent
fees through an anbulatory patient group nethodology, in relation to
extending government rates for behavioral services referencing the
of fice of addiction services and supports and in relation to the
ef fectiveness thereof (Part U)

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 major conponents of legislation
necessary to inplenent the state health and nmental hygi ene budget for
the 2026-2027 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through U The effective date for
each particular provision contained within such Part is set forth in the
| ast section of such Part. Any provision in any section contained within
a Part, including the effective date of the Part, which nakes a refer-
ence to a section "of this act", when used in connection wth that
particul ar conponent, shall be deened to nean and refer to the corre-
spondi ng section of the Part in which it is found. Section three of this
act sets forth the general effective date of this act.

PART A

Section 1. Paragraph (a) of subdivision 1 of section 92 of part H of
chapter 59 of the I aws of 2011, anmending the public health | aw and ot her
laws relating to general hospital reinbursenent for annual rates, as
anended by section 1 of part A of chapter 57 of the laws of 2025, is
anended to read as foll ows:

(a) For state fiscal years 2011-12 through [2626-2#4 2027-28, the
director of the budget, in consultation with the comm ssioner of health
referenced as "commissioner" for purposes of this section, shall assess
on a quarterly basis, as reflected in quarterly reports pursuant to
subdivision five of this section known and projected departnent of
health state funds medicaid expenditures by category of service and by
geogr aphic regions, as defined by the com ssioner.

8§ 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2026.

PART B

Section 1. Subdivision (c) of section 62 of chapter 165 of the |aws of
1991, anending the public health aw and other laws relating to estab-
i shing paynents for medical assistance, as anmended by section 9 of part
GG of chapter 56 of the laws of 2020, is amended to read as foll ows:

(c) section 364-j of the social services law, 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
deenmed repealed on March 31, [2028] 2032 and provided further, that the
anmendrments to the provisions of section 364-j of the social services |aw
made by section eight of this act shall only apply to nmanaged care
prograns approved on or after the effective date of this act;

2. Section 11 of chapter 710 of the |aws of 1988, amending the
soci al services law and the education law relating to nmedical assistance
eligibility of certain persons and providing for managed nedical care



OCoO~NOUIRWN P

S. 9007--A 6 A. 10007--A

denonstration progranms, as anmended by section 10 of part GG of chapter
56 of the laws of 2020, is anended to read as foll ows:

§ 11. This act shall take effect immediately; except that the
provi sions of sections one, two, three, four, eight and ten of this act
shall take effect on the ninetieth day after it shall have becone a | aw,
and except that the provisions of sections five, six and seven of this
act shall take effect January 1, 1989; and except that effective imre-
diately, the addition, amendnent 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, [2028] 2032, the
provi sions of section 364-k of the social services law, as added by
section two of this act, except subdivision 10 of such section, shal
expire and be deened repealed on and after January 1, 1994, and the
provisions of subdivision 10 of section 364-k of the social services
| aw, as added by section two of this act, shall expire and be deened
repeal ed on January 1, 1995.

8 3. Section 18 of chapter 904 of the |laws of 1984, anending the
public health Iaw and the social services law relating to encouraging
conprehensive health services, as anmended by section 16 of part B of
chapter 57 of the laws of 2023, is amended to read as foll ows:

8§ 18. This act shall take effect imrediately, except that sections
six, nine, ten and eleven of this act shall take effect on the sixtieth
day after it shall have becone a |law, sections two, three, four and nine
of this act shall expire and be of no further force or effect on or
after March 31, [2826] 2029, section two of this act shall take effect
on April 1, 1985 or seventy-five days following the submission of the
report required by section one of this act, whichever is later, and
sections eleven and thirteen of this act shall expire and be of no
further force or effect on or after March 31, 1988.

8 4. Section 4 of part X2 of chapter 62 of the |laws of 2003, anending
the public health lawrelating to allowing for the use of funds of t he
office of prof essional nedical conduct for activities of the patient
health information and quality inprovenent act of 2000, as amended by
section 17 of part B of chapter 57 of the laws of 2023, is anended to
read as foll ows:

8 4. This act shall take effect inmediately[—provided—that—ithe

].

8 5. Subdivision (0) of section 111 of part H of chapter 59 of the
| aws of 2011, anmending the public health law relating to the statew de
health information network of New York and the statew de planning and
research cooperative system and general powers and duties, as anended by
section 18 of part B of chapter 57 of the laws of 2023, is anended to
read as foll ows:

(0) sections thirty-eight and thirty-eight-a of this act shall expire
and be deened repeal ed March 31, [2026] 2029;

8 6. Section 32 of part A of chapter 58 of the [aws of 2008, anending
the elder law and other laws relating to rei nbursenment to participating
provi der pharmacies and prescription drug coverage, as anended by
section 19 of part B of chapter 57 of the |laws of 2023, is anmended to
read as foll ows:



OCoO~NOUIRWN P

S. 9007--A 7 A. 10007--A

8§ 32. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2008; provided
however, that sections one, six-a, nineteen, twenty, twenty-four, and
twenty-five of this act shall take effect July 1, 2008; provi ded however
that sections sixteen, seventeen and eighteen of this act shall expire
April 1, [2028] 2029; provided, however, that the anendnments nade by
section twenty-eight of this act shall take effect on the sane date as
section 1 of chapter 281 of the laws of 2007 takes effect; provided
further, that sections twenty-nine, thirty, and thirty-one of this act
shall take effect October 1, 2008; provided further, that section twen-
ty-seven of this act shall take effect January 1, 2009; and provided
further, that section twenty-seven of this act shall expire and be
deened repealed March 31, [2028] 2029; and provided, further, however,
that the amendnents to subdivision 1 of section 241 of the education |aw
made by section twenty-nine of this act shall not affect the expiration
of such subdi vision and shall be deened to expire therewith and provided
that the anmendnents to section 272 of the public health | aw made by
section thirty of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth.

8 7. Paragraph (f) of subdivision 1 of section 64 of chapter 81 of the
laws of 1995, anending the public health Iaw and other laws relating to
medi cal reinbursenent and wel fare reform as anended by section 21 of
part B of chapter 57 of the laws of 2023, is anended to read as foll ows:

(f) Prior to February 1, 2001, February 1, 2002, February 1, 2003
February 1, 2004, February 1, 2005, February 1, 2006, February 1, 2007,
February 1, 2008, February 1, 2009, February 1, 2010, February 1, 2011
February 1, 2012, February 1, 2013, February 1, 2014, February 1, 2015,
February 1, 2016, February 1, 2017, February 1, 2018, February 1, 2019,
February 1, 2020, February 1, 2021, February 1, 2022 , February 1, 2023,
February 1, 2024, February 1, 2025 [and], February 1, 2026, and for each
yvear thereafter, prior to February 1, the conm ssioner of health shal
calculate the result of the statewide total of residential health care
facility days of care provided to beneficiaries of title XvilIl of the
federal social security act (nedicare), divided by the sumof such days
of care plus days of care provided to residents eligible for paynents
pursuant to title 11 of article 5 of the social services |law mnus the
nunber of days provided to residents receiving hospice care, expressed
as a percentage, for the period comencing January 1, through Novenber
30, of the prior year respectively, based on such data for such period.
Thi s value shall be called the 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018,
2019, 2020, 2021, 2022, 2023, 2024, 2025 [and], 2026, and for each year
thereafter, the corresponding vear's statew de target percentage respec-
tively.

8 8. Subparagraph (ii) of paragraph (b) of subdivision 3 of section 64
of chapter 81 of the laws of 1995, amending the public health | aw and
other laws relating to nmedical reinbursenent and welfare reform as
anended by section 22 of part B of chapter 57 of the laws of 2023, is
anended to read as foll ows:

(ii) I'f the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018,
2019, 2020, 2021, 2022, 2023, 2024, 2025 [anrd]., 2026, and corresponding
vear statewi de target percentages for each year thereafter are not for
each year at |east three percentage points higher than the statew de
base percentage, the conmm ssioner of health shall determ ne the percent-
age by which the statew de target percentage for each year is not at
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| east three percentage points higher than the statew de base percentage

The percentage cal cul ated pursuant to this paragraph shall be called the
1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021

2022, 2023, 2024, 2025 [and], 2026, and for each vear thereafter, the
st at ewi de reduction percentage for the corresponding year, respectively.
If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020,
2021, 2022, 2023, 2024, 2025 [and], 2026, and for each year thereafter
statewide target percentage for the respective year is at |least three
percentage points higher than the statew de base percentage, the state-
wi de reduction percentage for the respective year shall be zero.

8 9. Subparagraph (iii) of paragraph (b) of subdivision 4 of section
64 of chapter 81 of the laws of 1995, anending the public health | aw and
other laws relating to nmedical reinbursenent and welfare reform as
anmended by section 23 of part B of chapter 57 of the laws of 2023, is
anmended to read as foll ows:

(iii) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020,
2021, 2022, 2023, 2024, 2025 [and]., 2026, and for each year thereafter,
the annual statew de reduction percentage shall be multiplied by one
hundred two million dollars respectively to determne the 1998, 2000,
2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012,
2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024,
2025 [and]. 2026, and for each year thereafter, the annual statew de
aggregate reduction anmount. |If the 1998 and the 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015,
2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024, 2025 [and]., 2026,
and for each year thereafter, the annual statew de reduction percentage
shall be zero respectively, there shall be no 1998, 2000, 2001, 2002,
2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014,
2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024, 2025 [anrd].
2026, and any year thereafter reduction anount.

8§ 10. The opening paragraph of paragraph (e) of subdivision 7 of
section 367-a of the social services |law, as amended by section 5 of
part | of chapter 57 of the |l aws of 2024, is anended to read as foll ows:

During the period fromApril first, two thousand fifteen through March
thirty-first, two thousand [#twerty—six] twenty-nine, the conmm ssioner
may, in lieu of a nmanaged care provider or pharmacy benefit manager,
negotiate directly and enter into an arrangenent with a pharmaceutica
manuf acturer for the provision of supplenental rebates relating to phar-
maceutical utilization by enrollees of nanaged care providers pursuant
to section three hundred sixty-four-j of this title and may al so negoti -
ate directly and enter into such an agreenent relating to pharnaceuti cal
utilization by nedical assistance recipients not so enrolled. Such
rebate arrangenments shall be limted to the foll ow ng: antiretrovirals
approved by the FDA for the treatnent of H V/AIDS, accel erated approval
drugs established pursuant to this paragraph, opioid dependence agents
and opioid antagonists listed in a statewide formulary established
pursuant to subparagraph (vii) of this paragraph, hepatitis C agents,
high cost drugs as provided for in subparagraph (viii) of this para-
graph, gene therapies as provided for in subparagraph (ix) of this para-
graph, and any other class or drug designated by the conmi ssioner for
whi ch the pharmaceutical manufacturer has in effect a rebate arrangenent
with the federal secretary of health and human services pursuant to 42
U S.C § 1396r-8, and for which the state has established standard clin-
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ical criteria. No agreenment entered into pursuant to this paragraph

shall have an initial term or be extended beyond the expiration or
repeal of this paragraph. For purposes of this paragraph, an "acceler-
ated approval"” is a drug or |labeled indication of a drug authorized by

the Federal Food, Drug and Cosnetic Act for drugs approved under Subpart
H of 21 CFR Part 314 and Subpart E of 21 CFR Part 601 for serious condi-
tions that fill an unnet nedi cal need based on whether the drug has an
effect on a surrogate clinical endpoint, and is pending verification of
clinical benefit in confirmatory trials.

8§ 11. Subdivision 1 of section 60 of part B of chapter 57 of the |aws
of 2015, anending the social services law and other laws relating to
suppl enental rebates, as amended by section 25 of part B of chapter 57
of the laws of 2023, is anended to read as foll ows:

1. section one of this act shall expire and be deened repeal ed March
31, [2829] 2032

§ 12. Section 8 of part KK of chapter 56 of the laws of 2020, anendi ng
the public health law relating to the designation of statew de genera
hospital quality and sole conmunity pools and the reduction of capital
related inpatient expenses, as anended by section 26 of part B of chap-
ter 57 of the laws of 2023, is amended to read as foll ows:

8§ 8. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2020, provided,
further that sections four through seven of this act shall expire and be
deened repeal ed March 31, [2026] 2029; provided further, however, that
the director of the budget nay, in consultation with the conm ssioner of
health, delay the effective dates prescribed herein for a period of time
which shall not exceed ninety days follow ng the conclusion or term-
nation of an executive order issued pursuant to section 28 of the execu-
tive law declaring a state disaster enmergency for the entire state of
New York, upon such delay the director of budget shall notify the chairs
of the assenbly ways and neans conmittee and senate finance committee
and the chairs of the assenmbly and senate health committee; provided
further, however, that the director of the budget shall notify the
l egislative bill drafting comm ssion upon the occurrence of a delay in
the effective date of this act in order that the comr ssion nmay maintain
an accurate and tinely effective data base of the official text of the
|l aws of the state of New York in furtherance of effectuating the
provisions of section 44 of the legislative |law and section 70-b of the
public officers | aw.

§ 13. Section 4 of chapter 779 of the laws of 1986, anending the
social services lawrelating to authorizing services for non-residents
in adult hones, residences for adults and enriched housing progranms, as
anended by section 28 of part B of chapter 57 of the laws of 2023, is
amended to read as foll ows:

8 4. This act shall take effect on the one hundred twentieth day after
it shall have becone a |aw and shall remain in full force and effect
until July 1, [2826] 2029, provided however, that effective i mediately,
the addition, anmendnent and/or repeal of any rules or regul ations neces-
sary for the inplenmentation of the foregoing sections of this act on its
effective date are authorized and directed to be nmade and conpl eted on
or before such effective date.

8 14. Section 9 of part R of chapter 59 of the laws of 2016, anending
the public health law and the education lawrelating to electronic
prescriptions, as anmended by section 35-b of part B of chapter 57 of the
|l aws of 2023, is anmended to read as foll ows:
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8 9. This act shall take effect immediately; provided however, that
sections one and two of this act shall take effect on the first of June
next succeeding the date on which it shall have becone a law and shall
expire and be deened repeal ed June 1, [2026] 2029.

8 15. 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 |aws of 2023, cl ause
(A) of subparagraph (ii) of paragraph (b) as anended by section 2 of
part D of chapter 57 of the laws of 2025, is anended to read as foll ows:

5-d. (a) Notw thstandi ng any inconsistent provision of this section,
section twenty-ei ght hundred seven-w of this article or any other
contrary provision of Ilaw, and subject to the availability of federa
financial participation, for periods on and after January first, two
thousand twenty, through [Mareh] Decenber thirty-first, two thousand
[ twenty—six] twenty-nine, all funds available for distribution pursuant
to this section, except for funds distributed pursuant to paragraph (b)
of subdivision five-b of this section, and all funds available 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 conmi ssioner shall promul gate regul ati ons, and nmay 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 linted to, the foll ow ng:

(i) Such regulations shall establish nethodologies for determning
each facility's relative unconpensated care need anobunt based on unin-
sured inpatient and outpatient units of service fromthe cost reporting
year two years prior to the distribution year, multiplied by the appli-
cable 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 nedicaid inpa-
tient share.

(ii) Annual distributions pursuant to such regulations for the two
thousand twenty through two thousand [twenty—five] twenty-nine cal endar
years shall be in accord with the follow ng

(A) (1) one hundred thirty-nine mllion four hundred thousand dollars
shal |l be distributed as Medicaid Disproportionate Share Hospital ("DSH')
paynments to mmj or public general hospitals;

(2) for the calendar years two thousand twenty-five and thereafter,
the total distributions to mjor public general hospitals shall be
subject to an aggregate reduction of one hundred thirteen mllion four
hundred thousand doll ars annually, provided that general hospitals oper-
ated by the New York city health and hospitals corporation as estab-
lished by chapter one thousand sixteen of the |aws of nineteen hundred
si xty-nine, as anmended, shall not receive distributions pursuant to this
subdi vi si on; and

(B) nine hundred sixty-nine mllion nine hundred thousand dollars as
Medi caid DSH paynments to eligible general hospitals, other than najor
public general hospitals.

For the cal endar years two thousand twenty through two thousand twen-
ty-two, the total distributions to eligible general hospitals, other
than maj or public general hospitals, shall be subject to an aggregate
reduction of one hundred fifty million dollars annually, provided that
eligible general hospitals, other than major public general hospitals,
that qualify as enhanced safety net hospitals under section two thousand
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eight hundred seven-c of this article shall not be subject to such
reducti on.

For the calendar years two thousand twenty-three through two thousand
[ twenty—five] twenty-nine, the total distributions to eligible genera
hospitals, other than major public general hospitals, shall be subject
to an aggregate reduction of two hundred thirty-five nillion four
hundred thousand dol |l ars annual |y, provided that eligible general hospi -
tals, other than najor public general hospitals that qualify as enhanced
safety net hospitals under section two thousand ei ght hundred seven-c of
this article as of April first, tw thousand twenty, shall not be
subj ect to such reduction.

Such reductions shall be determ ned by a nethodol ogy to be established
by the conmi ssioner. Such met hodol ogi es may take into account the payor
m x of each non-public general hospital, including the percentage of
i npati ent days paid by Medicaid.

(iii) For calendar years two thousand twenty through two thousand
[ bwepty—five] twenty-nine, sixty-four mllion six hundred thousand
dollars shall be distributed to eligible general hospitals, other than
maj or public general hospitals, that experience a reduction in indigent
care pool paynents pursuant to this subdivision, and that qualify as
enhanced safety net hospitals under section two thousand ei ght hundred
seven-c of this article as of April first, tw thousand twenty. Such
distribution shall be established pursuant to regul ati ons promul gated by
the comm ssioner and shall be proportional to the reduction experienced
by the facility.

(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 vyears thereafter, pursuant to this
subdi vi si on, subdivision fourteen-f of section twenty-eight hundred
seven-c of this article, and sections two hundred el even and two hundred
twelve of chapter four hundred seventy-four of the |laws of nineteen
hundred ninety-six, in a "financial assistance conpliance pool" and
shal | establish nmethodol ogies for the distribution of such pool funds to
facilities based on their |level of conpliance, as determ ned by the
comm ssioner, with the provisions of subdivision nine-a of this section

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

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

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

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

8 16. Section 7 of part H of chapter 57 of the laws of 2019, anending
the public health law relating to waiver of <certain regulations, as
anended by section 10 of part B of chapter 57 of the laws of 2024, is
amended to read as foll ows:

8§ 7. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2019, provided,
however, that section two of this act shall expire on April 1, [=2026]
2028.

8 17. Section 8 of part C of chapter 57 of the laws of 2022, anending
the public health law and the education law relating to all ow ng pharnma-
cists to direct limted service |aboratories and order and admni nister
COVID 19 and influenza tests and nobdernizing nurse practitioners, as
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anmended by section 1 of part P of chapter 57 of the |aws of 2024, is
anended to read as foll ows:

8§ 8. This act shall take effect inmmediately and shall be deemed to
have been in fuII force and effect on and after April 1, 2022+

8§ 18. Section 5 of chapter 21 of the laws of 2011, amending the educa-
tion law relating to authorizing pharnacists to performcollaborative
drug therapy managenent with physicians in certain settings, as anended
by section 2 of part P of chapter 57 of the laws of 2024, is amended to
read as foll ows:

8 5. This act shall take effect on the one hundred twentieth day after

|t shaII have becone a Iam{——p#ev+ded——heMeve#——Lha%—;he——p#ev+s+eﬂs——eL
pepeaLed—JuLy—L—Ayxﬁﬂ; prOV|ded homever t hat the anendnents to subd

vision 1 of section 6801 of the education |aw nade by section one of
this act shall be subject to the expiration and reversion of such subdi-
vision pursuant to section 8 of chapter 563 of the |aws of 2008, when
upon such date the provisions of section one-a of this act shall take
effect; provided, further, that effective imediately, the addition

anmendrment and/or repeal of any rule or regulation necessary for the
implementation of this act on its effective date are authorized and
directed to be nade and conpleted on or before such effective date.

8§ 19. Section 4 of chapter 520 of the laws of 2024, anending the
education law and the public health law relating to anendi ng physician
assi stant practice standards, is anended to read as foll ows:

§ 4. This act shall take effect three nonths after it shall have

; ]. Effective innediate—
ly, the state education departnment and the departnment of health are
authorized to promulgate, anmend and/or repeal any rule or regulation
necessary for the inplenentation of section one of this act on or before
such effective date.

8 20. Section 7 of part V of chapter 57 of the l[aws of 2022, anending
the public health law and the insurance law relating to rei nbursenent
for commercial and Medicaid services provided via tel ehealth, as anended
by section 5 of part B of chapter 57 of the laws of 2024, is anended to
read as foll ows:

8§ 7. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2022; provided,
however, this act shall expire and be deened repeal ed on and after Apri
1, [20268] 2028.

8 21. Section 2 of part Il of chapter 54 of the laws of 2016 anending
part C of chapter 58 of the Ilaws of 2005 relating to authorizing
rei mbursenents for expenditures nade by or on behalf of social services
districts for nedical assistance for needy persons and adm nistration
thereof, as amended by section 8 of part B of chapter 57 of the laws of
2024, is anmended to read as foll ows:

8 2. This act shall take effect inmediately and shall expire and be
deened repeal ed March 31, [2028] 2028.

8 22. Section 8 of part C of chapter 57 of the l[aws of 2018, anending
the social services law and the public health law relating to health
honmes and penalties for managed care providers, as anended by section 2
of part QQ of <chapter 57 of the laws of 2022, is anended to read as
fol | ows:
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8 8. Notwithstandi ng any inconsistent provision of sections 112 and
163 of the state finance |aw, or sections 142 and 143 of the economc
devel opnent law, or any other contrary provision of |aw, excepting the
13 responsible vendor requirenents of the state finance |aw, including,
but not limted to, sections 163 and 139-k of the state finance |law, the
conm ssioner of health is authorized to amend or otherw se extend the
terns of a contract awarded prior to the effective date and entered into
pursuant to subdivision 24 of section 206 of the public health law, as
added by section 39 of part C of chapter 58 of the |aws of 2008, w thout
a conpetitive bid or request for proposal process, upon determ nation
that the existing contractor is qualified to continue to provide such
services, and provided that efficiency savings are achieved during the
period of extension; and provided, further, that the departnent of
health shall subnmit a request for applications for such contract during
the time period specified in this section and may terminate the contract
identified herein prior to expiration of the extension authorized by
this section. Contracts entered into, anended, or extended pursuant to
this section shall not remain in force beyond August 19, [20828] 2027.

8§ 23. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2026; provided,
however, that the amendnents to the openi ng paragraph of paragraph (e)
of subdivision 7 of section 367-a of the social services |aw nade by
section ten of this act shall not affect the repeal of such paragraph
and shall be deened repeal ed therewth.

PART C

Section 1. Section 34 of part A3 of chapter 62 of the laws of 2003
anmendi ng the public health aw and other laws relating to enacting ngjor
conmponents necessary to inplenment the state fiscal plan for the 2003-04
state fiscal year, as amended by section 1 of part C of chapter 57 of
the |l aws of 2023, is amended to read as foll ows:

8 34. (1) Notwithstanding any inconsistent provision of |aw, rule or
regul ati on and effective April 1, 2008 through March 31, [20828] 2029,
the comm ssioner of health is authorized to transfer and the state conp-
troller is authorized and directed to receive for deposit to the credit
of the departnent of health's special revenue fund - other, health care
reform act (HCRA) resources fund - 061, provider collection nonitoring
account, within anounts appropriated each year, those funds collected
and accunul ated pursuant to section 2807-v of the public health | aw,
i ncluding income frominvested funds, for the purpose of paynment for
adm nistrative costs of the departnment of health related to adm nis-
tration of statutory duties for the collections and distributions
aut hori zed by section 2807-v of the public health | aw

(2) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [20828] 2029, the
comm ssioner of health is authorized to transfer and the state conp-
troller is authorized and directed to receive for deposit to the credit
of the departnent of health's special revenue fund - other, health care
reformact (HCRA) resources fund - 061, provider collection nonitoring
account, wthin anmounts appropriated each year, those funds collected
and accunul ated and interest earned through surcharges on paynents for
heal th care services pursuant to section 2807-s of the public health | aw
and from assessnents pursuant to section 2807-t of the public health | aw
for the purpose of payment for administrative costs of the departnment of
health related to adm nistration of statutory duties for the collections
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and distributions authorized by sections 2807-s, 2807-t, and 2807-m of
the public health | aw

(3) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [208286] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within amounts appropriated each year, those
funds authorized for distribution in accordance with the provisions of
paragraph (a) of subdivision 1 of section 2807-1 of the public health
law for the purposes of paynent for adm nistrative costs of the depart-
ment of health related to the child health insurance plan program
authorized pursuant to title 1-A of article 25 of the public health | aw
into the special revenue funds - other, health care reform act (HCRA)
resources fund - 061, child health insurance account, established within
the departnent of health.

(5) Notwithstanding any inconsistent provision of law, rule or regu-
| ation and effective April 1, 2008 through March 31, [20828] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within amounts appropriated each year, those
funds allocated pursuant to paragraph (j) of subdivision 1 of section
2807-v of the public health | aw for the purpose of paynment for adm nis-
trative costs of the departnent of health related to adninistration of
the state's tobacco control programs and cancer services provi ded pursu-
ant to sections 2807-r and 1399-ii of the public health law into such
accounts established within the department of health for such purposes.

(6) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [20826] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
aut horized to deposit, within amounts appropriated each year, the funds
aut horized for distribution in accordance with the provisions of section
2807-1 of the public health | aw for the purposes of paynent for adm nis-
trative costs of the departnment of health related to the prograns funded
pursuant to section 2807-1 of the public health law into the special
revenue funds - other, health care reformact (HCRA) resources fund -
061, pilot health insurance account, established within the departnent
of heal th.

(7) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2826] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anmounts appropriated each year, those
funds aut horized for distribution in accordance with the provisions of
subparagraph (ii) of paragraph (f) of subdivision 19 of section 2807-c
of the public health law from noni es accunul ated and interest earned in
the bad debt and charity care and capital statew de pools through an
assessnent charged to general hospitals pursuant to the provisions of
subdivision 18 of section 2807-c of the public health | aw and those
funds authorized for distribution in accordance with the provisions of
section 2807-1 of the public health law for the purposes of paynent for
adm ni strative costs of the departnent of health related to prograns
funded wunder section 2807-1 of the public health aw into the speci al
revenue funds - other, health care reformact (HCRA) resources fund -
061, primary care initiatives account, established within the departnent
of heal th.

(8) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [20828] 2029, the
conm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within anmpounts appropriated each year, those
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funds authorized for distribution in accordance with section 2807-1 of
the public health law for the purposes of paynent for admnistrative
costs of +the departnent of health related to prograns funded under
section 2807-1 of the public health law into the special revenue funds -
other, health care reformact (HCRA) resources fund - 061, health care
delivery adm nistration account, established within the departnent of
heal t h.

(9) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2828] 2029, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within amounts appropriated each year, those
funds authorized pursuant to sections 2807-d, 3614-a and 3614-b of the
public health | aw and section 367-i of the social services law and for
distribution in accordance wth the provisions of subdivision 9 of
section 2807-j of the public health I aw for the purpose of paynent for
adm nistration of statutory duties for the collections and distributions
authori zed by sections 2807-c, 2807-d, 2807-j, 2807-k, 2807-1, 3614-a
and 3614-b of the public health I aw and section 367-i of the social
services law into the special revenue funds - other, health care reform
act (HCRA) resources fund - 061, provider collection nmonitoring account,
established within the departnent of health.

8 2. Subparagraphs (iv) and (v) of paragraph (a) of subdivision 9 of
section 2807-j of the public health | aw, as anended by section 2 of part
C of chapter 57 of the laws of 2023, are anmended to read as foll ows:

(iv) seven hundred sixty-five mllion dollars annually of the funds
accumul ated for the periods January first, two thousand through Decenber
thirty-first, two thousand [twenty—ive] twenty-eight, and

(v) one hundred ninety-one mllion two hundred fifty thousand dollars
of the funds accunulated for the period January first, two thousand
[ twenty—six] twenty-nine through March thirty-first, two thousand [twep—
By—six] twenty-nine.

§ 3. Subdivision 5 of section 168 of chapter 639 of the laws of 1996,
constituting the New York Health Care Reform Act of 1996, as anended by

section 3 of part C of chapter 57 of the laws of 2023, is anended to
read as foll ows:
5. sections 2807-c, 2807-j, 2807-s and 2807-t of the public health

| aw, as anended or as added by this act, shall expire on Decenber 31,
[2626] 2029, and shall be thereafter effective only in respect to any
act done on or before such date or action or proceeding arising out of
such act including continued collections of funds from assessnents and
al l owances and surcharges established pursuant to sections 2807-c,
2807-j, 2807-s and 2807-t of the public health Iaw, and adm nistration
and distributions of funds from pools established pursuant to sections
2807-c, 2807-j, 2807-k, 2807-1, 2807-m 2807-s and 2807-t of the public
health law related to patient services provided before Decenber 31,
[2626] 2029, and continued expenditure of funds authorized for prograns
and grants until the exhaustion of funds therefor;

8 4. Subdivision 1 of section 138 of chapter 1 of the laws of 1999,
constituting the New York Health Care Reform Act of 2000, as anended by
section 4 of part C of chapter 57 of the laws of 2023, is anended to
read as foll ows:

1. sections 2807-c, 2807-j, 2807-s, and 2807-t of the public health
| aw, as anended by this act, shall expire on Decenber 31, [=2028] 2029
and shall be thereafter effective only in respect to any act done before
such date or action or proceeding arising out of such act including
continued collections of funds from assessnents and allowances and
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surcharges established pursuant to sections 2807-c, 2807-j, 2807-s and
2807-t of the public health Iaw, and adm nistration and di stributions of
funds from pools established pursuant to sections 2807-c, 2807-j,
2807-k, 2807-1, 2807-m 2807-s, 2807-t, 2807-v and 2807-w of the public
health | aw, as anended or added by this act, related to patient services
provi ded before Decenber 31, [2026] 2029, and continued expenditure of
funds authorized for prograns and grants until the exhaustion of funds
t herefor;

8 5. Section 2807-1 of the public health | aw, as anmended by section 5
of part C of chapter 57 of the laws of 2023, is anmended to read as
fol | ows:

8 2807-1. Health care initiatives pool distributions. 1. Funds accumu-
lated in the health care initiatives pools pursuant to paragraph (b) of
subdivision nine of section twenty-eight hundred seven-j of this arti-
cle, or the health care reformact (HCRA) resources fund established
pursuant to section ninety-two-dd of the state finance | aw, whichever is
applicable, including inconme frominvested funds, shall be distributed
or retained by the conm ssioner or by the state conptroller, as applica-
ble, in accordance with the follow ng.

(a) Funds shall be reserved and accunulated from year to year and
shall be available, including incone frominvested funds, for purposes
of distributions to programs to provide health care coverage for wunin-
sured or underinsured children pursuant to sections twenty-five hundred
ten and twenty-five hundred el even of this chapter from the respective
health <care initiatives pools established for the follow ng periods in
the follow ng anmounts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
up to one hundred twenty nillion six hundred thousand doll ars;

(ii) from the pool for the period January first, nineteen hundred
ni nety-ei ght through December thirty-first, nineteen hundred ninety-
eight, up to one hundred sixty-four mllion five hundred thousand
dol | ars;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
up to one hundred eighty-one mllion dollars;

(iv) fromthe pool for the period January first, two thousand through
Decenber thirty-first, two thousand, two hundred seven mllion dollars;

(v) fromthe pool for the period January first, tw thousand one
t hrough Decenber thirty-first, two thousand one, two hundred thirty-five
mllion dollars;

(vi) from the pool for the period January first, two thousand two
t hrough Decenber thirty-first, two thousand two, three hundred twenty-
four mllion dollars;

(vii) from the pool for the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three, up to four hundred
fifty million three hundred thousand doll ars;

(viii) from the pool for the period January first, two thousand four
t hrough Decenber thirty-first, two thousand four, up to four hundred
sixty million nine hundred thousand doll ars;

(ix) from the pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period January first, two thou-
sand five through Decenber thirty-first, two thousand five, up to one
hundred fifty-three mllion eight hundred thousand doll ars;

(x) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand six through Decenber thirty-first,
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two thousand six, up to three hundred twenty-five mllion four hundred
t housand dol | ars;

(xi) from the health <care reformact (HCRA) resources fund for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven, up to four hundred twenty-eight nillion fifty-nine
t housand dol | ars;

(xii) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ten, up to four hundred fifty-three mllion six hundred
seventy-four thousand dollars annually;

(xiii) from the health care reformact (HCRA) resources fund for the
period January first, two thousand el even, through March thirty-first,
two thousand eleven, wup to one hundred thirteen nillion four hundred
ei ght een thousand dol | ars;

(xiv) fromthe health care reformact (HCRA) resources fund for the
period April first, two thousand el even, through March thirty-first, two
thousand twelve, up to three hundred twenty-four mllion seven hundred
forty-four thousand doll ars;

(xv) fromthe health care reformact (HCRA) resources fund for the
period April first, two thousand twel ve, through March thirty-first, two
thousand thirteen, up to three hundred forty-six nillion four hundred
forty-four thousand doll ars;

(xvi) fromthe health care reformact (HCRA) resources fund for the
period April first, two thousand thirteen, through March thirty-first,
two thousand fourteen, up to three hundred seventy mllion six hundred
ni nety-five thousand dollars; and

(xvii) fromthe health care reformact (HCRA) resources fund for each

state fiscal year for periods on and after April first, two thousand
fourteen, within anmounts appropri ated.
(b) Funds shall be reserved and accurmulated fromyear to year and

shal |l be available, including incone frominvested funds, for purposes
of distributions for health insurance prograns under the individua
subsi dy progranms established pursuant to the expanded health care cover-
age act of nineteen hundred eighty-eight as anended, and for evaluation
of such programs fromthe respective health care initiatives pools or
the health care reformact (HCRA) resources fund, whichever is applica-
bl e, established for the followi ng periods in the follow ng anounts:

(i) (A an anpbunt not to exceed six mllion dollars on an annuali zed
basis for the periods January first, nineteen hundred ninety-seven
t hrough Decenber thirty-first, nineteen hundred ninety-nine; up to six
mllion dollars for the period January first, tw thousand through
Decenber thirty-first, two thousand; up to five million dollars for the
period January first, two thousand one through Decenber thirty-first,
two thousand one; up to four mllion dollars for the period January
first, two thousand two through Decenber thirty-first, two thousand two;
up to two mllion six hundred thousand dollars for the period January
first, two thousand three through Decenber thirty-first, two thousand
three; up to one million three hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
thousand four; up to six hundred seventy thousand dollars for the period
January first, two thousand five through June thirtieth, two thousand
five; up to one mllion three hundred thousand dollars for the period
April first, two thousand six through March thirty-first, two thousand
seven; and up to one mllion three hundred thousand dollars annually for
the period April first, two thousand seven through March thirty-first,
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two thousand nine, shall be allocated to individual subsidy prograrns;
and

(B) an anmount not to exceed seven million dollars on an annualized
basis for the periods during the period January first, nineteen hundred
ni nety-seven through Decenber thirty-first, nineteen hundred ninety-nine
and four mllion dollars annually for the periods January first, two
t housand t hrough Decenber thirty-first, two thousand tw, and three
mllion dollars for the period January first, two thousand three through
Decenber thirty-first, tw thousand three, and two nillion dollars for
the period January first, two thousand four through Decenber thirty-
first, two thousand four, and two million dollars for the period January
first, two thousand five through June thirtieth, two thousand five shal
be allocated to the catastrophic health care expense program

(ii) Notwithstanding any law to the contrary, the characterizations of
the New York state snmall business health insurance partnership program
as in effect prior to June thirtieth, tw thousand three, voucher
program as in effect prior to Decenber thirty-first, two thousand one
i ndi vi dual subsidy programas in effect prior to June thirtieth, two
thousand five, and catastrophic health care expense program as in
effect prior to June thirtieth, two thousand five, may, for the purposes
of identifying matching funds for the comunity health care conversion
denonstration project described in a waiver of the provisions of title
XI X of the federal social security act granted to the state of New York
and dated July fifteenth, nineteen hundred ni nety-seven, nmay continue to
be used to characterize the insurance prograns in sections four thousand
three hundred twenty-one-a, four thousand three hundred twenty-two-a,
four thousand three hundred twenty-six and four thousand three hundred
twenty-seven of the insurance |aw, which are successor prograns to these
progr ans.

(c) Up to seventy-eight mllion dollars shall be reserved and accunu-
|ated fromyear to year fromthe pool for the period January first,
ni neteen hundred ninety-seven through Decenber thirty-first, nineteen
hundred ni nety-seven, for purposes of public health programs, up to
seventy-six mnmllion dollars shall be reserved and accunul ated from year
to year fromthe pools for the periods January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
ei ght and January first, nineteen hundred ninety-nine through Decenber
thirty-first, nineteen hundred ninety-nine, up to eighty-four mllion
dollars shall be reserved and accumul ated fromyear to year from the
pools for the period January first, two thousand through Decenber thir-
ty-first, two thousand, up to eighty-five mllion dollars shall be
reserved and accunul ated fromyear to year fromthe pools for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one, up to eighty-six nmillion dollars shall be reserved and accunu-
|lated fromyear to year fromthe pools for the period January first, two
thousand two through Decenber thirty-first, two thousand two, up to
eighty-six mllion one hundred fifty thousand dollars shall be reserved
and accunul ated fromyear to year fromthe pools for the period January
first, two thousand three through Decenber thirty-first, two thousand
three, up to fifty-eight mllion seven hundred eighty thousand dollars
shal |l be reserved and accunul ated fromyear to year fromthe pools for
the period January first, two thousand four through Decenber thirty-
first, two thousand four, up to sixty-eight mllion seven hundred thirty
t housand doll ars shall be reserved and accunmulated from year to year
from the pools or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the period January first, two thousand five



OCoO~NOUIRWN P

S. 9007--A 19 A. 10007--A

t hrough Decenber thirty-first, two thousand five, up to ninety-four
mllion three hundred fifty thousand dollars shall be reserved and accu-

mul ated from year to year from the health care reformact (HCRA)

resources fund for the period January first, two thousand six through
Decenber thirty-first, two thousand six, up to seventy mllion nine
hundred thirty-nine thousand dollars shall be reserved and accunul at ed
fromyear to year fromthe health care reformact (HCRA) resources fund
for the period January first, two thousand seven through Decenber thir-

ty-first, two thousand seven, wup to fifty-five mllion six hundred
ei ghty-nine thousand dollars annually shall be reserved and accumnul at ed
fromyear to year fromthe health care reformact (HCRA) resources fund
for the period January first, two thousand eight through Decenber thir-

ty-first, two thousand ten, up to thirteen nillion nine hundred twenty-

two thousand dollars shall be reserved and accunul ated fromyear to year
from the health care reformact (HCRA) resources fund for the period
January first, two thousand el even through March thirty-first, two thou-

sand el even, and for periods on and after April first, two thousand
eleven, wup to funding amunts specified bel ow and shall be avail abl e,

i ncluding income frominvested funds, for:

(i) deposit by the conm ssioner, within amunts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the departnment of health's special revenue
fund - other, hospital based grants program account or the health care
reformact (HCRA) resources fund, whichever is applicable, for purposes
of services and expenses related to general hospital based grant
prograns, up to twenty-two mllion dollars annually from the nineteen
hundred ninety-seven pool, nineteen hundred ninety-eight pool, nineteen
hundr ed ni nety-nine pool, two thousand pool, two thousand one pool and
two thousand two pool, respectively, up to twenty-two mllion dollars
fromthe two thousand three pool, up to ten mllion dollars for the
period January first, two thousand four through December thirty-first,
two thousand four, up to eleven mllion dollars for the period January
first, tw thousand five through Decenber thirty-first, two thousand
five, up to twenty-two million dollars for the period January first, two
t housand six through Decenber thirty-first, tw thousand six, up to
twenty-two mllion ninety-seven thousand dollars annually for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to five mnmillion five hundred twenty-four thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand eleven, up to thirteen mllion four hundred
forty-five thousand dollars for the period April first, two thousand
el even through March thirty-first, two thousand twelve, and up to thir-
teen mllion three hundred seventy-five thousand dollars each state
fiscal year for the period April first, two thousand twelve through
March thirty-first, two thousand fourteen;

(ii) deposit by the commissioner, within anbunts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the energency nedical services training
account established in section ninety-seven-g of the state finance | aw
or the health care reformact (HCRA) resources fund, whichever is appli-
cable, up to sixteen million dollars on an annualized basis for the
periods January first, nineteen hundred ninety-seven through Decenber
thirty-first, nineteen hundred ninety-nine, up to twenty mllion dollars
for the period January first, two thousand through Decenber thirty-
first, two thousand, up to twenty-one mllion dollars for the period
January first, two thousand one through Decenber thirty-first, two thou-
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sand one, up to twenty-two million dollars for the period January first,
two thousand two through Decenber thirty-first, tw thousand two, up to
twenty-two mllion five hundred fifty thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three, up to nine million six hundred eighty thousand dollars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four, up to twelve mllion one hundred thirty
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand five, up to twenty-four mllion two
hundred fifty thousand dollars for the period January first, two thou-
sand six through Decenber thirty-first, tw thousand six, up to twenty
mllion four hundred ninety-two thousand dollars annually for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to five mllion one hundred twenty-three thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand eleven, up to eighteen mllion three hundred
fifty thousand dollars for the period April first, two thousand eleven
through March thirty-first, two thousand twelve, up to eighteen mllion
nine hundred fifty thousand dollars for the period April first, two
t housand twel ve through March thirty-first, two thousand thirteen, up to
nineteen mllion four hundred ni neteen thousand dollars for the period
April first, two thousand thirteen through March thirty-first, two thou-
sand fourteen, and up to nineteen mllion six hundred fifty-nine thou-
sand seven hundred dollars each state fiscal year for the period of
April first, two thousand fourteen through March thirty-first, two thou-
sand [ tweaty—six] twenty-nine;

(iii) priority distributions by the commissioner up to thirty-two
mllion dollars on an annualized basis for the period January first, two
t housand through Decenber thirty-first, two thousand four, up to thir-
ty-eight mllion dollars on an annualized basis for the period January
first, two thousand five through Decenber thirty-first, two thousand
Six, up to eighteen mllion two hundred fifty thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven, up to three mllion dollars annually for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ten, up to seven hundred fifty thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand eleven, up to two mllion nine hundred thousand dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, tw thousand fourteen, and up to two nillion nine
hundred thousand doll ars each state fiscal year for the period Apri
first, two thousand fourteen through March thirty-first, two thousand
[ twenty—six] twenty-nine to be allocated (A) for the purposes estab-
lished pursuant to subparagraph (ii) of paragraph (f) of subdivision
ni net een of section twenty-ei ght hundred seven-c of this article as in
effect on Decenber thirty-first, nineteen hundred ninety-six and as nay
t hereafter be anmended, up to fifteen nmillion dollars annually for the
periods January first, two thousand through Decenber thirty-first, two
t housand four, up to twenty-one mllion dollars annually for the period
January first, two thousand five through Decenber thirty-first, two
t housand six, and up to seven mllion five hundred thousand dollars for
the period January first, two thousand seven through March thirty-first,
two thousand seven;

(B) pursuant to a nenorandum of understanding entered into by the
conm ssioner, the mapjority |eader of the senate and the speaker of the
assenbly, for the purposes outlined in such nenorandum upon the recom
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mendation of the majority |eader of the senate, up to eight mnmllion
five hundred thousand dollars annually for the period January first, two
t housand t hrough Decenber thirty-first, two thousand six, and up to four
mllion two hundred fifty thousand dollars for the period January first,
two thousand seven through June thirtieth, two thousand seven, and for
the purposes outlined in such menorandum upon the reconmendation of the
speaker of the assenbly, up to eight mllion five hundred thousand
dollars annually for the periods January first, two thousand through
Decenber thirty-first, two thousand six, and up to four mllion two
hundred fifty thousand dollars for the period January first, two thou-
sand seven through June thirtieth, tw thousand seven; and

(C for services and expenses, including grants, related to enmergency
assi stance distributions as designated by the conmm ssioner. Not wi t h-
standing section one hundred twelve or one hundred sixty-three of the
state finance law or any other contrary provision of law, such distrib-
utions shall be limted to providers or prograns where, as determ ned by
the conm ssioner, energency assistance is vital to protect the life or
safety of patients, to ensure the retention of facility caregivers or
other staff, or in instances where health facility operations are jeop-
ardi zed, or where the public health is jeopardized or other energency
situations exist, wup to three mllion dollars annually for the period
April first, two thousand seven through March thirty-first, two thousand
eleven, up to two nmillion nine hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen, up to two mllion nine
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand fourteen through March thirty-first, two thousand
seventeen, up to two mllion nine hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty, up to two mllion nine hundred
t housand dol |l ars each state fiscal year for the period April first, two
thousand twenty through March thirty-first, two thousand twenty-three,
[aRrd] up to two million nine hundred thousand dollars each state fisca
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six, and up to two mllion nine
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand twenty-six through March thirty-first, two thousand
twenty-nine. Upon any distribution of such funds, the conmm ssioner shal
imedi ately notify the chair and ranking mnority nenber of the senate
finance commttee, the assenmbly ways and neans comittee, the senate
committee on health, and the assenbly conmttee on health;

(iv) distributions by the conmssioner related to poison contro
centers pursuant to subdivision seven of section twenty-five hundred-d
of this chapter, up to five nillion dollars for the period January
first, nineteen hundred ninety-seven through Decenber thirty-first,
ni net een hundred ninety-seven, up to three mllion dollars on an annual -
i zed basis for the periods during the period January first, nineteen
hundred ninety-eight through Decenber thirty-first, nineteen hundred
ninety-nine, up to five mllion dollars annually for the periods January
first, two thousand through Decenber thirty-first, two thousand two, up
to four million six hundred thousand dollars annually for the periods
January first, two thousand three through Decenber thirty-first, two
thousand four, wup to five mllion one hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand six annually, wup to five mllion one hundred thousand
dollars annually for the period January first, two thousand seven
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through Decenber thirty-first, two thousand nine, up to three mllion
si x hundred thousand dollars for the period January first, two thousand
ten through Decenber thirty-first, two thousand ten, up to seven hundred
seventy-five thousand dollars for the period January first, two thousand
el even through Mrch thirty-first, tw thousand eleven, up to two
mllion five hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen, up to three mllion dollars each state fiscal year
for the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to three mllion dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty, up to three nillion dollars
each state fiscal year for the period April first, two thousand twenty
through March thirty-first, two thousand twenty-three, [ard] up to three
mllion dollars each state fiscal year for the period April first, two
thousand twenty-three through March thirty-first, two thousand twenty-
six, and up to three mllion dollars each state fiscal year for the
period April first, two thousand twenty-six through March thirty-first,
two thousand twenty-nine; and

(v) deposit by the conm ssioner, within amunts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the departnment of health's special revenue
fund - other, niscellaneous special revenue fund - 339 maternal and
child HHV services account or the health care reform act (HCRA)
resources fund, whichever is applicable, for purposes of a special
program for HV services for wonen and children, including adolescents
pursuant to section twenty-five hundred-f-one of this chapter, up to
five mllion dollars annually for the periods January first, two thou-
sand t hrough Decenber thirty-first, two thousand two, up to five mllion
dollars for the period January first, two thousand three through Decem
ber thirty-first, tw thousand three, up to two mllion five hundred
t housand dollars for the period January first, two thousand four through
Decenber thirty-first, two thousand four, up to two mllion five hundred
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand five, up to five mllion dollars for
the period January first, two thousand six through Decenber thirty-
first, two thousand six, up to five mllion dollars annually for the
period January first, two thousand seven through Decenber thirty-first,
two thousand ten, up to one million two hundred fifty thousand dollars
for the period January first, two thousand el even through March thirty-
first, two thousand el even, and up to five mllion dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen;

(d) (i) An amount of up to twenty million dollars annually for the
period January first, two thousand through Decenmber thirty-first, two
thousand six, up to ten nillion dollars for the period January first,
two thousand seven through June thirtieth, two thousand seven, up to
twenty million dollars annually for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand ten, up to five
mllion dollars for the period January first, tw thousand eleven
through March thirty-first, two thousand el even, up to nineteen mllion
si x hundred thousand dollars each state fiscal year for the period Apri
first, two thousand el even through WMarch thirty-first, two thousand
fourteen, up to nineteen mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand seventeen, up to nineteen mllion six
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hundred thousand dollars each state fiscal year for the period of Apri
first, two thousand seventeen through March thirty-first, two thousand
twenty, up to nineteen million six hundred thousand dollars each state
fiscal year for the period of April first, two thousand twenty through
March thirty-first, two thousand twenty-three, [anrd] wup to nineteen
mllion six hundred thousand dollars each state fiscal year for the
period of April first, two thousand twenty-three through March thirty-
first, two thousand twenty-six, and up to nineteen mllion six hundred
thousand dollars each state fiscal year for the period of April first,
two thousand twenty-six through March thirty-first, two thousand twen-
ty-nine, shall be transferred to the health facility restructuring pool
established pursuant to section twenty-eight hundred fifteen of this
article;

(ii) provided, however, anounts transferred pursuant to subparagraph
(i) of this paragraph nmay be reduced in an anmount to be approved by the
director of the budget to reflect the anbunt received from the federa
governnent under the state's 1115 waiver which is directed under its
terns and conditions to the health facility restructuring program

(f) Funds shall be accunul ated and transferred fromas foll ows:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
(A thirty-four nillion si x hundred thousand dollars shall be trans-
ferred to funds reserved and accunul ated pursuant to paragraph (b) of
subdi vision nineteen of section twenty-eight hundred seven-c of this
article, and (B) eighty-two mllion dollars shall be transferred and
deposited and credited to the credit of the state general fund medica
assi stance | ocal assistance account;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, eighty-two mllion dollars shall be transferred and deposited and
credited to the credit of the state general fund nedical assistance
| ocal assistance account;

(iii) from the pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
eighty-two mllion dollars shall be transferred and deposited and cred-
ited to the credit of the state general fund nedical assistance |oca
assi stance account;

(iv) fromthe pool or the health care reform act (HCRA) resources
fund, whichever s applicable, for the period January first, two thou-
sand through Decenber thirty-first, two thousand four, eighty-two
mllion dollars annually, and for the period January first, two thousand
five through Decenber thirty-first, two thousand five, eighty-two
mllion dollars, and for the period January first, tw thousand six
t hrough Decenber thirty-first, tw thousand six, eighty-two mllion
dollars, and for the period January first, two thousand seven through
Decenber thirty-first, two thousand seven, eighty-two mllion dollars,
and for the period January first, two thousand eight through Decenber
thirty-first, two thousand eight, ninety mllion seven hundred thousand
dollars shall be deposited by the commissioner, and the state conp-
troller 1is hereby authorized and directed to receive for deposit to the
credit of the state special revenue fund - other, HCRA transfer fund,
nmedi cal assi stance account;

(v) from the health care reformact (HCRA) resources fund for the
period January first, two thousand nine through Decenber thirty-first,
two thousand nine, one hundred eight million nine hundred seventy-five
t housand dollars, and for the period January first, two thousand ten
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through Decenber thirty-first, two thousand ten, one hundred twenty-six
mllion one hundred thousand dollars, for the period January first, two
thousand eleven through March thirty-first, two thousand el even, twenty
mllion five hundred thousand dollars, and for each state fiscal year
for the period April first, two thousand el even through March thirty-
first, two thousand fourteen, one hundred forty-six nmllion four hundred
thousand dollars, shall be deposited by the conmi ssioner, and the state
comptroller is hereby authorized and directed to receive for deposit, to
the credit of the state special revenue fund - other, HCRA transfer
fund, medical assistance account.

(g) Funds shall be transferred to primary health care services pools
created by the comm ssioner, and shall be available, including incone
frominvested funds, for distributions in accordance with forner section
twenty-ei ght hundred seven-bb of this article fromthe respective health
care initiatives pools for the following periods in the follow ng
percentage anounts of funds remaining after allocations in accordance
wi t h paragraphs (a) through (f) of this subdivision:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
fifteen and ei ghty-seven-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, fifteen and ei ghty-seven-hundredths percent; and

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
si xteen and thirteen-hundredths percent.

(h) Funds shall be reserved and accumul ated fromyear to year by the
comm ssi oner and shall be available, including income from invested
funds, for purposes of primary care education and training pursuant to
article nine of this chapter fromthe respective health care initiatives
pool s established for the follow ng periods in the follow ng percentage
amounts of funds remaining after allocations in accordance with para-
graphs (a) through (f) of this subdivision and shall be available for
di stributions as foll ows:

(i) funds shall be reserved and accumnul at ed:

(A) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
six and thirty-five-hundredths percent;

(B) fromthe pool for the period January first, nineteen hundred nine-
ty-eight through Decenber thirty-first, nineteen hundred ninety-eight,
six and thirty-five-hundredths percent; and

(C fromthe pool for the period January first, nineteen hundred nine-
ty-nine through Decenber thirty-first, nineteen hundred ninety-nine, six
and forty-five-hundredths percent;

(ii) funds shall be available for distributions including inconme from
i nvested funds as foll ows:

(A) for purposes of the primary care physician | oan repaynent program
in accordance wth section nine hundred three of this chapter, up to
five mllion dollars on an annualized basis;

(B) for purposes of the primary care practitioner scholarship program
in accordance with section nine hundred four of this chapter, up to two
mllion dollars on an annualized basis;

(C for purposes of mnority participation in nedical education grants
in accordance with section nine hundred six of this chapter, up to one
mllion dollars on an annualized basis; and
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(D) provided, however, that the comm ssioner nmay reall ocate any funds
remai ning or unallocated for distributions for the primary care practi-
tioner scholarship programin accordance with section nine hundred four
of this chapter.

(i) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including incone frominvested funds, for distrib-
utions in accordance wth section twenty-nine hundred fifty-two and
section twenty-nine hundred fifty-eight of this chapter for rural health
care delivery devel opnment and rural health care access devel opnent,
respectively, from the respective health care initiatives pools or the
health care reformact (HCRA) resources fund, whichever is applicable
for the following periods in the follow ng percentage anmounts of funds
remai ning after allocations in accordance with paragraphs (a) through
(f) of this subdivision, and for periods on and after January first, two
t housand, in the follow ng anpbunts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
thirteen and forty-ni ne-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, thirteen and forty-nine-hundredths percent;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
thirteen and seventy-one-hundredths percent;

(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, seventeen mllion dollars annu-
ally, and for the period January first, two thousand three through
Decenber thirty-first, two thousand three, up to fifteen mllion eight
hundred fifty thousand doll ars;

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the period January first, two thousand four
through Decenber thirty-first, two thousand four, up to fifteen mllion
ei ght hundred fifty thousand dollars, for the period January first, two
thousand five through Decenber thirty-first, tw thousand five, up to
nineteen nmllion two hundred thousand dollars, for the period January
first, two thousand six through Decenber thirty-first, two thousand six,
up to nineteen nillion two hundred thousand dollars, for the period
January first, two thousand seven through Decenber thirty-first, two
t housand ten, up to eighteen million one hundred fifty thousand doll ars
annual ly, for the period January first, two thousand eleven through
March thirty-first, two thousand eleven, up to four mllion five hundred
thirty-eight thousand dollars, for each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to sixteen nillion two hundred thousand dollars, up to
sixteen mllion tw hundred thousand dollars each state fiscal year for
the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, up to sixteen nmillion two hundred thou-
sand dollars each state fiscal year for the period April first, two
t housand seventeen through March thirty-first, tw thousand twenty, up
to sixteen mllion two hundred thousand dollars each state fiscal year
for the period April first, two thousand twenty through March thirty-
first, two thousand twenty-three, [anrd] wup to sixteen nmillion two
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand twenty-three through March thirty-first, two thou-
sand twenty-six, and up to sixteen mllion two hundred thousand dollars
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each state fiscal year for the period April first, twd thousand twenty-
six through March thirty-first, two thousand twenty-nine.

(j) Funds shall be reserved and accunmulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of distributions related to health information and health care quality
i mprovenent pursuant to forner section twenty-eight hundred seven-n of
this article from the respective health care initiatives pools estab-
lished for the following periods in the follow ng percentage anounts of
funds remaining after allocations in accordance with paragraphs (a)
t hrough (f) of this subdivision:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
six and thirty-five-hundredths percent;

(ii) from the pool for the period January first, nineteen hundred
ni nety-ei ght through December thirty-first, nineteen hundred ninety-
eight, six and thirty-five-hundredths percent; and

(iii) from the pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
six and forty-five-hundredths percent.

(k) Funds shall be reserved and accunulated from year to year and
shall be available, including income frominvested funds, for allo-
cations and distributions in accordance wth section twenty-eight
hundred seven-p of this article for diagnostic and treatnment center
unconpensated care fromthe respective health care initiatives pools or
the health care reformact (HCRA) resources fund, whichever is applica-
ble, for the following periods in the follow ng percentage amounts  of
funds remaining after allocations in accordance wth paragraphs (a)
t hrough (f) of this subdivision, and for periods on and after January
first, two thousand, in the followi ng anounts:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
thirty-eight and one-tenth percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
eight, thirty-eight and one-tenth percent;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
thirty-eight and seventy-one- hundredths percent;

(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, forty-eight nillion dollars
annual ly, and for the period January first, two thousand three through
June thirtieth, two thousand three, twenty-four mllion dollars;

(v) (A fromthe pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period July first, two thousand
three through Decenber thirty-first, tw thousand three, up to six
mllion dollars, for the period January first, two thousand four through
Decenber thirty-first, two thousand six, up to twelve million dollars
annually, for the period January first, two thousand seven through
Decenber thirty-first, two thousand thirteen, up to forty-eight mllion
dollars annually, for +the period January first, two thousand fourteen
t hrough March thirty-first, two thousand fourteen, up to twelve mllion
dollars for the period April first, two thousand fourteen through March
thirty-first, two thousand seventeen, up to forty-eight mllion dollars
annually, for the period April first, tw thousand seventeen through
March thirty-first, two thousand twenty, wup to forty-eight nillion
dollars annually, for the period April first, two thousand twenty
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through March thirty-first, two thousand twenty-three, up to forty-eight
mllion dollars annually, [ard] for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six, up to
forty-eight mllion dollars annually, and for the period April first,
two thousand twenty-six through March thirty-first, two thousand twen-
ty-nine, up to forty-eight mllion dollars annually;

(B) from the health care reformact (HCRA) resources fund for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, an additional seven mllion five hundred thousand
dollars, for the period January first, two thousand seven through Decem
ber thirty-first, two thousand thirteen, an additional seven nillion
five hundred thousand dollars annually, for the period January first,
two thousand fourteen through March thirty-first, two thousand fourteen
an additional one mllion eight hundred seventy-five thousand dollars,
for the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, an additional seven mllion five hundred
thousand dollars annually, for the period April first, two thousand
seventeen through March thirty-first, two thousand twenty, an additiona
seven nillion five hundred thousand dollars annually, for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three, an additional seven mllion five hundred thousand
dollars annually, [and] for the period April first, two thousand twen-
ty-three through March thirty-first, two thousand twenty-six, an addi-
tional seven million five hundred thousand dollars annually, and for the
period April first, two thousand twenty-six through March thirty-first,
two thousand twenty-nine, an additional seven mllion five hundred thou-
sand dollars annually for voluntary non-profit diagnostic and treatnent
center unconpensated care in accordance wth subdivision four-c of
section twenty-ei ght hundred seven-p of this article; and

(vi) funds reserved and accunul ated pursuant to this paragraph for
periods on and after July first, two thousand three, shall be deposited
by the conm ssioner, within anounts appropriated, and the state conp-
troller 1is hereby authorized and directed to receive for deposit to the
credit of the state special revenue funds - other, HCRA transfer fund,
medi cal assistance account, for purposes of funding the state share of
rate adjustnents made pursuant to section twenty-eight hundred seven-p
of this article, provided, however, that in the event federal financial
participation is not available for rate adjustnents nmade pursuant to
par agraph (b) of subdivision one of section twenty-eight hundred seven-p
of this article, funds shall be distributed pursuant to paragraph (a) of
subdi vi sion one of section twenty-ei ght hundred seven-p of this article
fromthe respective health care initiatives pools or the health care
reformact (HCRA) resources fund, whichever is applicable.

(1) Funds shall be reserved and accunul ated fromyear to year by the
comm ssioner and shall be available, including income from invested
funds, for transfer to and allocation for services and expenses for the
paynment of benefits to recipients of drugs under the AIDS drug assist-
ance program (ADAP) - HIV uninsured care program as admnistered by
Health Research [Incorporated from the respective health care initi-
atives pools or the health care reformact (HCRA) resources fund, which-
ever is applicable, established for the follow ng periods in the follow

ing percentage anounts of funds renmaining after al | ocations in
accordance with paragraphs (a) through (f) of this subdivision, and for
periods on and after January first, two thousand, in the follow ng
anmount s:
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(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
nine and fifty-two-hundredths percent;

(ii) from the pool for the period January first, nineteen hundred
ni nety-ei ght through Decenber thirty-first, nineteen hundred ninety-
eight, nine and fifty-two-hundredths percent;

(iii) from the pool for the period January first, nineteen hundred
ni nety-ni ne and Decenber thirty-first, nineteen hundred ninety-nine
ni ne and si xty-eight-hundredths percent;

(iv) fromthe pool for the periods January first, two thousand through
Decenber thirty-first, two thousand two, up to twelve million dollars
annual ly, and for the period January first, tw thousand three through
Decenber thirty-first, two thousand three, up to forty mllion dollars;
and

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the periods January first, two thousand
four through Decenber thirty-first, two thousand four, up to fifty-six
mllion dollars, for the period January first, two thousand five through
Decenber thirty-first, two thousand six, up to sixty nillion dollars
annually, for the period January first, two thousand seven through
Decenber thirty-first, two thousand ten, up to sixty nillion dollars
annually, for the period January first, two thousand el even through
March thirty-first, two thousand eleven, up to fifteen million dollars,
each state fiscal year for the period April first, two thousand el even
t hrough March thirty-first, tw thousand fourteen, up to forty-two
mllion three hundred thousand dollars and up to forty-one million fifty
thousand dollars each state fiscal year for the period April first, two
t housand fourteen through March thirty-first, two thousand [tweRty—six]

twent y- ni ne.
(m Funds shall be reserved and accurmulated fromyear to year and

shal |l be available, including incone frominvested funds, for purposes
of distributions pursuant to section twenty-eight hundred seven-r of
this article for cancer related services fromthe respective health care
initiatives pools or the health care reformact (HCRA) resources fund

whi chever is applicable, established for the followi ng periods in the
foll owi ng percentage amounts of funds remaining after allocations in
accordance with paragraphs (a) through (f) of this subdivision, and for
periods on and after January first, two thousand, in the follow ng
anount s:

(i) fromthe pool for the period January first, nineteen hundred nine-
ty-seven through Decenber thirty-first, nineteen hundred ninety-seven,
seven and ni nety-four-hundredths percent;

(ii) fromthe pool for the period January first, nineteen hundred
ni nety-eight through Decenber thirty-first, nineteen hundred ninety-
ei ght, seven and ni nety-four-hundredths percent;

(iii) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne and Decenber thirty-first, nineteen hundred ninety-nine, six
and forty-five-hundredths percent;

(iv) fromthe pool for the period January first, two thousand through
Decenber thirty-first, two thousand two, up to ten mllion dollars on an
annual basis;

(v) fromthe pool for the period January first, two thousand three
t hrough Decenber thirty-first, two thousand four, up to eight mllion
nine hundred fifty thousand dollars on an annual basis;

(vi) fromthe pool or the health care reform act (HCRA) resources
fund, whichever s applicable, for the period January first, two thou-
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sand five through Decenber thirty-first, two thousand six, up to ten
mllion fifty thousand dollars on an annual basis, for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand ten, up to nineteen million dollars annually, and for the period
January first, two thousand el even through March thirty-first, two thou-
sand eleven, up to four mllion seven hundred fifty thousand doll ars.

(n) Funds shall be accunul ated and transferred from the health care
reformact (HCRA) resources fund as follows: for the period April first,
two thousand seven through March thirty-first, two thousand ei ght, and
on an annual basis for the periods April first, two thousand eight
through Novenber thirtieth, two thousand nine, funds within anounts
appropriated shall be transferred and deposited and credited to the
credit of the state special revenue funds - other, HCRA transfer fund,
medi cal assi stance account, for purposes of funding the state share of
rate adjustnents nade to public and voluntary hospitals in accordance
with paragraphs (i) and (j) of subdivision one of section twenty-eight
hundred seven-c of this article.

2. Notwithstanding any inconsistent provision of law, rule or regu-
| ation, any funds accumulated in the health care initiatives pools
pursuant to paragraph (b) of subdivision nine of section twenty-eight
hundred seven-j of this article, as a result of surcharges, assessnents
or other obligations during the periods January first, nineteen hundred
ni nety-seven t hrough Decenmber thirty-first, nineteen hundred ninety-
ni ne, which are unused or uncommtted for distributions pursuant to this
section shall be reserved and accumulated fromyear to year by the
comm ssi oner and, within amounts appropriated, transferred and deposited
into the special revenue funds - other, mscellaneous special revenue
fund - 339, <child health insurance account or any successor fund or
account, for purposes of distributions to inplenent the <child health
i nsurance program established pursuant to sections twenty-five hundred
ten and twenty-five hundred el even of this chapter for periods on and
after January first, two thousand one; provided, however, funds reserved
and accumulated for priority distributions pursuant to subparagraph
(iii) of paragraph (c) of subdivision one of this section shall not be
transferred and deposited into such account pursuant to this subdivi-
sion; and provided further, however, that any unused or unconmm tted poo
funds accunul ated and al | ocated pursuant to paragraph (j) of subdivision
one of this section shall be distributed for purposes of the health
information and quality inprovenent act of 2000.

3. Revenue from distributions pursuant to this section shall not be
i ncluded in gross revenue received for purposes of the assessnents
pursuant to subdivision eighteen of section twenty-eight hundred seven-c
of this article, subject to the provisions of paragraph (e) of subdivi-
sion eighteen of section twenty-eight hundred seven-c of this article,
and shall not be included in gross revenue received for purposes of the
assessnents pursuant to section twenty-eight hundred seven-d of this
article, subject to the provisions of subdivision twelve of section
twenty-ei ght hundred seven-d of this article.

8 6. Paragraphs (a), (b), (c) and (p) of subdivision 1 of section
2807-m of the public health |aw are REPEALED and paragraphs (d), (e),
(f), (9), (h)y, (i), (i), (k), (1), (M, (n), (o), (a), (r), (s), (t) and
(u) are relettered paragraphs (a), (b), (c¢), (d), (e), (f), (g9), (h),
(i), (), (k), (1), (m, (n), (o), (p) and (q).

8 7. Subparagraph (iv) of paragraph (o) and paragraphs (p) and (q) of
subdi vision 1 of section 2807-mof the public health | aw, as anended by
section 6 of part Y of chapter 56 of the laws of 2020 and such para-
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graphs as relettered by section six of this act, are anmended to read as
fol | ows:

(iv) further reducing each of the anpbunts deternined in subparagraph
(iii) of this paragraph by the anobunts specified in paragraph [&5] (p)
of this subdivision; and

(p) "Extra reduction anount" shall nean an anount determined for a
teachi ng hospital for which an adjustnent amount is calculated pursuant
to paragraph ([s>] (0) of this subdivision that is the hospital's
proportionate share of the sumof the anobunts specified in paragraph
[(] (g) of this subdivision deterni ned based upon a conparison of the
hospital's remaining liability cal culated pursuant to paragraph [&s3]
(o) of this subdivision to the sumof all such hospital's remaining
liabilities.

(gq) "Allotnment anount" shall nmean an anmount determined for teaching
hospitals as foll ows:

(i) for a hospital for which an adjustnment anmpbunt pursuant to para-
graph [&s] (0) of this subdivision does not apply, the anbunt received
by the hospital pursuant to paragraph (a) of subdivision five of this
section attributable to the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three, or

(ii) for a hospital for which an adjustnment anmount pursuant to para-
graph [&>] (o) of this subdivision applies and which received a
distribution pursuant to paragraph (a) of subdivision five of this
section attributable to the period January first, two thousand three
through Decenber thirty-first, two thousand three that is greater than
the hospital's adjustnent ampunt, the difference between the distrib-
ution amount and the adjustnent anount.

8 8. Paragraph (f) of subdivision 3, paragraphs (a) and (d) of subdi-
vision 5 and the openi ng paragraph of subdivision 12 of section 2807-m
of the public health | aw, paragraph (f) of subdivision 3, paragraph (a)
of subdivision 5 and the openi ng paragraph of subdivision 12 as anended
and paragraph (d) of subdivision 5 as added by section 6 of part Y of
chapter 56 of the |aws of 2020, are anmended to read as foll ows:

(f) Effective January first, tw thousand five through Decenber thir-
ty-first, two thousand eight, each teaching general hospital shal
receive a distribution fromthe applicable regional pool based on its
di stribution anmount determ ned under paragraphs (c), (d) and (e) of this
subdi vision and reduced by its adjustnent anount cal cul ated pursuant to
par agraph [£s)+] (0) of subdivision one of this section and, for distrib-
utions for the period January first, two thousand five through Decenber
thirty-first, two thousand five, further reduced by its extra reduction
anount cal cul ated pursuant to paragraph [&5] (p) of subdivision one of
this section.

(a) Up to thirty-one million dollars annually for the periods January
first, two thousand through Decenber thirty-first, two thousand three,
and up to twenty-five mllion dollars plus the sumof the ampbunts speci-
fied in paragraph [-] (k) of subdivision one of this section for the
period January first, two thousand five through Decenber thirty-first,
two thousand five, and up to thirty-one mllion dollars annually for the
period January first, two thousand six through Decenber thirty-first,
two thousand seven, shall be set aside and reserved by the comm ssioner
from the regional pools established pursuant to subdivision two of this
section for supplenmental distributions in each such region to be nmade by
the comm ssioner to consortia and teaching general hospitals in accord-
ance w th a distribution methodol ogy developed in consultation with the
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council and specified in rules and regul ati ons adopted by the comm s-
si oner.

(d) Notwi thstanding any other provision of |aw or regulation, for the
period January first, two thousand five through Decenber thirty-first,
two thousand five, the comm ssioner shall distribute as suppl enental
paynents the allotnent specified in paragraph [&)] (k) of subdivision
one of this section

Notwi t hstanding any provision of lawto the contrary, applications
submtted on or after April first, two thousand sixteen, for the physi-
cian | oan repaynent program pursuant to paragraph [&)-] (b) of subdivi-
sion five-a of this section and subdivision ten of this section or the
physi cian practice support program pursuant to paragraph [&5] (c) of
subdivision five-a of this section, shall be subject to the follow ng
changes:

8 9. Paragraph (b) of subdivision 5-a of section 2807-mof the public
health law is REPEALED and paragraphs (c), (d), (e), (f), (g) and (h)
are rel ettered paragraphs (b), (c), (d), (e), (f) and (g).

8§ 10. Paragraphs (a), (b), (c), (d), (e) and (f) of subdivision 5-a of
section 2807-m of the public health | aw, as anended by section 6 of part
C of chapter 57 of the laws of 2023 and paragraphs (b), (c), (d), (e)
and (f) as relettered by section nine of this act, are amended to read
as foll ows:

(a) Supplenental distributions. (i) Thirty-one mllion dollars for the
period January first, two thousand ei ght through Decenber thirty-first,
two thousand eight, shall be set aside and reserved by the conm ssioner
fromthe regional pools established pursuant to subdivision two of this
section and shall be available for distributions pursuant to subdivision
five of this section and in accordance with section 86-1.89 of title 10
of the codes, rules and regulations of the state of New York as in
effect on January first, two thousand ei ght [ —provi-ded—however—or

].

(ii) For periods on and after January first, two thousand nine,
suppl enental distributions pursuant to subdivision five of this section
and in accordance with section 86-1.89 of title 10 of the <codes, rules
and regul ati ons of the state of New York shall no |onger be made and the
provisions of section 86-1.89 of title 10 of the codes, rules and regu-
| ations of the state of New York shall be null and void.

(b) Physician | oan repaynment program One nillion nine hundred sixty
thousand dollars for the period January first, two thousand eight
t hrough Decenber thirty-first, two thousand eight, one mllion nine
hundred sixty thousand dollars for the period January first, two thou-
sand nine through Decenber thirty-first, two thousand nine, one million
nine hundred sixty thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand el even through March thirty-first, two thousand el even, one nillion
seven hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
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sand fourteen, up to one mllion seven hundred five thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand seventeen, up to one mllion
seven hundred five thousand dollars each state fiscal year for the peri-
od April first, two thousand seventeen through March thirty-first, two
t housand twenty, up to one nmillion seven hundred five thousand dollars
each state fiscal year for the period April first, two thousand twenty
through March thirty-first, two thousand twenty-three, [ard] up to one
mllion seven hundred five thousand dollars each state fiscal year for
the period April first, two thousand twenty-three through March thirty-
first, two thousand twenty-six, and up to one nmillion seven hundred five
thousand dollars each state fiscal year for the period April first, two
thousand twenty-six through March thirty-first, tw thousand twenty-

ni ne shall be set aside and reserved by the comm ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
and shall be available for purposes of physician |oan repaynent in

accordance with subdivision ten of this section. Notw thstanding any
contrary provision of this section, sections one hundred twel ve and one
hundred sixty-three of the state finance law, or any other contrary
provision of law, such funding shall be allocated regionally with one-
third of available funds going to New York city and two-thirds of avail-
abl e funds going to the rest of the state and shall be distributed in a
manner to be determined by the conmi ssioner without a conpetitive bid or
request for proposal process as foll ows:

(i) Funding shall first be awarded to repay |oans of up to twenty-five
physicians who train in primary care or specialty tracks in teaching
general hospitals, and who enter and remain in primary care or specialty
practices in underserved communities, as determ ned by the comm ssioner

(ii) After distributions in accordance with subparagraph (i) of this
paragraph, all remaining funds shall be awarded to repay | oans of physi-
cians who enter and remain in primary care or specialty practices in

underserved conmmunities, as deternmined by the comm ssioner, including
but not limted to physicians working in general hospitals, or other
health care facilities.

(iii) I'n no case shall less than fifty percent of the funds avail able

pursuant to this paragraph be distributed in accordance with subpara-
graphs (i) and (ii) of this paragraph to physicians identified by gener-
al hospitals.

(iv) In addition to the funds allocated under this paragraph, for the
period April first, two thousand fifteen through March thirty-first, two
thousand sixteen, two mllion dollars shall be available for the
pur poses described in subdivision ten of this section;

(v) In addition to the funds all ocated under this paragraph, for the
period April first, two thousand sixteen through March thirty-first, two
t housand seventeen, two million dollars shall be available for the
pur poses described in subdivision ten of this section;

(vi) Notwi thstanding any provision of lawto the contrary, and subject
to the extension of the Health Care Reform Act of 1996, sufficient funds
shall be avail able for the purposes described in subdivision ten of this
section in anmobunts necessary to fund the remaining year commtnents for
awar ds nmade pursuant to subparagraphs (iv) and (v) of this paragraph.

(c) Physician practice support. Four mllion nine hundred thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight, four mllion nine hundred thousand
dollars annually for the period January first, two thousand ni ne through
Decenber thirty-first, two thousand ten, one mllion tw hundred twen-
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ty-five thousand dollars for the period January first, two thousand
el even through Mrch thirty-first, two thousand eleven, four mllion
three hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to four mllion three hundred sixty thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand seventeen, up to four nmillion
three hundred sixty thousand dollars for each state fiscal year for the
period April first, two thousand seventeen through March thirty-first,
two thousand twenty, up to four mllion three hundred sixty thousand
dollars for weach fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three, [ard] up
to four nillion three hundred sixty thousand dollars for each fisca
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six, and up to four mllion three
hundred sixty thousand dollars for each fiscal year for the period Apri
first, two thousand twenty-six through March thirty-first, two thousand
twenty-nine, shall be set aside and reserved by the com ssioner from
the regional pools established pursuant to subdivision two of this
section and shall be available for purposes of physician practice
support. Notwi t hstanding any contrary provision of this section
sections one hundred twel ve and one hundred sixty-three of the state
finance law, or any other contrary provision of |law, such funding shal
be allocated regionally with one-third of available funds going to New
York city and two-thirds of available funds going to the rest of the
state and shall be distributed in a manner to be determned by the
comm ssioner wthout a conpetitive bid or request for proposal process
as foll ows:

(i) Preference in funding shall first be accorded to teaching genera
hospitals for wup to twenty-five awards, to support costs incurred by
physicians trained in primary or specialty tracks who thereafter estab-
lish or join practices in underserved communities, as deternined by the
comm ssi oner.

(ii) After distributions in accordance with subparagraph (i) of this
paragraph, all remaining funds shall be awarded to physicians to support
the cost of establishing or joining practices in underserved conmuni -
ties, as determ ned by the commi ssioner, and to hospitals and other
health <care providers to recruit new physicians to provide services in
underserved communities, as deternined by the comm ssioner.

(iii) I'n no case shall less than fifty percent of the funds available
pursuant to this paragraph be distributed to general hospitals in
accordance w th subparagraphs (i) and (ii) of this paragraph.

(d) Work group. For funding avail abl e pursuant to paragraphs b and
(c) [ —e—and—e)] of this subdivision:

(i) The departnent shall appoint a work group fromrecomendations
made by associations representing physicians, general hospitals and
other health care facilities to develop a streanlined application proc-
ess by June first, two thousand twel ve.

(ii) Subject to available funding, applications shall be accepted on a
conti nuous basis. The departnent shall provide technical assistance to
applicants to facilitate their conpletion of applications. An applicant
shall be notified in witing by the departnent wthin ten days of
receipt of an application as to whether the application is conplete and
if the application is inconplete, what information is outstanding. The
department shall act on an application within thirty days of receipt of
a conpl ete application.
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(e) Study on physician workforce. Five hundred ninety thousand doll ars
annual ly for the period January first, two thousand eight through Decem
ber thirty-first, two thousand ten, one hundred forty-eight thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even, five hundred sixteen thousand dollars
each state fiscal year for the period April first, two thousand el even
t hrough March thirty-first, two thousand fourteen, up to four hundred
ei ghty-seven thousand dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand seventeen, up to four hundred eighty-seven thousand dollars for
each state fiscal year for the period April first, two thousand seven-
teen through March thirty-first, two thousand twenty, up to four hundred
ei ghty-seven thousand dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three, [anrd] wup to four hundred eighty-seven thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six, and up
to four hundred eighty-seven thousand dollars each state fiscal year for
the period April first, two thousand twenty-six through March thirty-
first, two thousand twenty-nine, shall be set aside and reserved by the
comm ssioner fromthe regi onal pools established pursuant to subdivision
two of this section and shall be available to fund a study of physician
wor kf orce needs and solutions including, but not limted to, an analysis
of residency prograns and projected physician workforce and community
needs. The comnmi ssioner shall enter into agreenments with one or nore
organi zations to conduct such study based on a request for proposa
process.

(f) [Bversity—ip—redicnelpest—bascalanreate—prograr] Scholars in
medicine and science and scholarships in nedicine prograns. Notwith-
standi ng any inconsistent provision of section one hundred twelve or one
hundred sixty-three of the state finance law or any other Ilaw, one
mllion nine hundred sixty thousand dollars annually for the period
January first, two thousand eight through Decenber thirty-first, two
thousand ten, four hundred ninety thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
eleven, one mllion seven hundred thousand dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen, up to one mnmllion six hundred five
t housand dollars each state fiscal year for the period April first, two
t housand fourteen through March thirty-first, tw thousand seventeen, up
to one mllion six hundred five thousand dollars each state fiscal year
for the period April first, tw thousand seventeen through March thir-
ty-first, two thousand twenty, up to one million six hundred five thou-
sand dollars each state fiscal year for the period April first, two
t housand twenty through March thirty-first, two thousand twenty-three,
[2rd] up to one mllion six hundred five thousand dollars each state
fiscal year for the period April first, tw thousand twenty-three
through March thirty-first, two thousand twenty-six, and up to one
mllion six hundred five thousand dollars each state fiscal year for the
period April first, two thousand twenty-six through March thirty-first,
two thousand twenty-nine, shall be set aside and reserved by the comm s-
sioner from the regional pools established pursuant to subdivision two
of this section and shall be available for distributions to the Associ-
ated Medical Schools of New York to fund its [édiversity—progran] schol -
ars in nedicine and science and scholarships in nedicine progranms
i ncluding existing and new post-baccal aureate prograns for mnority and
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economi cal |y di sadvant aged students and encourage participation from al
nmedi cal schools in New York. The associ ated nedi cal schools of New York
shall report to the conm ssioner on an annual basis regarding the use of
funds for such purpose in such formand manner as specified by the
conmi ssi oner .

8§ 11. Subparagraph (xvi) of paragraph (a) of subdivision 7 of section
2807-s of the public health law, as anended by section 8 of part Y of
chapter 56 of the | aws of 2020, is anended to read as foll ows:

(xvi) provided further, however, for periods prior to July first, two
thousand nine, anounts set forth in this paragraph shall be reduced by
an amount equal to the actual distribution reductions for all facilities
pursuant to paragraph [£s3] (0) of subdivision one of section twenty-
ei ght hundred seven-mof this article.

8§ 12. Subdivision (c) of section 92-dd of the state finance |aw, as
anended by section 9 of part Y of chapter 56 of the laws of 2020, is
amended to read as foll ows:

(c) The pool administrator shall, fromappropriated funds transferred
to the pool administrator from the conptroller, continue to nake
paynents as required pursuant to sections twenty-eight hundred seven-Kk,
twenty-ei ght hundred seven-m (not including paynents nade pursuant to
subdivision five-b and paragraphs (b). (c), [&—] (e) and (f) [ard
g3] of subdivision five-a of section twenty-eight hundred seven-m, and
twenty-ei ght hundred seven-w of the public health | aw, paragraph (e) of
subdi vision twenty-five of section twenty-eight hundred seven-c of the
public health | aw, paragraphs (b) and (c) of subdivision thirty of
section twenty-ei ght hundred seven-c of the public health | aw, paragraph
(b) of subdivision eighteen of section twenty-eight hundred ei ght of the
public health | aw, subdivision seven of section twenty-five hundred-d of
the public health law and section eighty-eight of chapter one of the
| aws of nineteen hundred ninety-nine.

8§ 13. Subdivision 4-c of section 2807-p of the public health law, as
anended by section 7 of part C of chapter 57 of the laws of 2023, is
anended to read as foll ows:

4-c. Notwi thstanding any provision of law to the contrary, the comm s-
sioner shall nake additional paynents for unconpensated care to volun-
tary non-profit diagnostic and treatnent centers that are eligible for
di stributions under subdivision four of this section in the followng
anmounts: for the period June first, two thousand six through Decenber
thirty-first, two thousand six, in the anopunt of seven nillion five
hundred thousand dollars, for the period January first, two thousand
seven through Decenber thirty-first, two thousand seven, seven mnllion
five hundred thousand dollars, for the period January first, two thou-
sand eight through Decenber thirty-first, tw thousand eight, seven
mllion five hundred thousand dollars, for the period January first, two
t housand nine through Decenber thirty-first, two thousand nine, fifteen
mllion five hundred thousand dollars, for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten, seven
mllion five hundred thousand dollars, for the period January first, two
t housand el even though Decenber thirty-first, two thousand el even, seven
mllion five hundred thousand dollars, for the period January first, two
thousand twelve through Decenber thirty-first, two thousand twelve,
seven nillion five hundred thousand dollars, for the period January
first, two thousand thirteen through Decenber thirty-first, two thousand
thirteen, seven mllion five hundred thousand dollars, for the period
January first, two thousand fourteen through Decenber thirty-first, two
t housand fourteen, seven nmillion five hundred thousand dollars, for the
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period January first, two thousand fifteen through Decenber thirty-
first, two thousand fifteen, seven mllion five hundred thousand
dollars, for the period January first two thousand sixteen through
Decenber thirty-first, two thousand sixteen, seven nmillion five hundred
t housand dollars, for the period January first, two thousand seventeen
through Decenber thirty-first, tw thousand seventeen, seven mllion
five hundred thousand dollars, for the period January first, two thou-
sand eighteen through Decenber thirty-first, two thousand ei ghteen

seven mllion five hundred thousand dollars, for the period January
first, two thousand ni neteen through Decenber thirty-first, two thousand
ni neteen, seven nillion five hundred thousand dollars, for the period
January first, two thousand twenty through Decenber thirty-first, two
thousand twenty, seven nillion five hundred thousand dollars, for the
period January first, two thousand twenty-one through Decenber thirty-
first, two thousand twenty-one, seven mllion five hundred thousand
dollars, for the period January first, two thousand twenty-two through
Decenber thirty-first, two thousand twenty-two, seven mllion five
hundred thousand dollars, for the period January first, tw thousand
twenty-three through Decenber thirty-first, two thousand twenty-three,
seven nillion five hundred thousand dollars, for the period January
first, two thousand twenty-four through Decenber thirty-first, two thou-
sand twenty-four, seven mllion five hundred thousand dollars, for the
period January first, two thousand twenty-five through Decenber thirty-
first, two thousand twenty-five, seven mllion five hundred thousand
dollars, for the period January first, two thousand twenty-six through
Decenber thirty-first, two t housand twenty-six, seven nillion five
hundred thousand dollars, for the period January first, tw thousand
twenty-seven through Decenber thirty-first, two thousand twenty-seven,

seven mllion five hundred thousand dollars, for the period January
first, tw thousand twenty-eight through Decenber thirty-first, two
thousand twenty-eight, seven mllion five hundred thousand doll ars, and

for the period January first, two thousand [twerty—six] twenty-nine

through March thirty-first, two thousand [#werty—six] twenty-nine, in
the anount of one mllion six hundred thousand dollars, provided, howev-

er, that for periods on and after January first, two thousand ei ght,
such additional paynments shall be distributed to voluntary, non-profit
diagnostic and treatnment centers and to public diagnhostic and treatnent
centers in accordance with paragraph (g) of subdivision four of this
section. |In the event that federal financial participation is available
for rate adjustnments pursuant to this section, the conmm ssioner shal
make such paynents as additional adjustnments to rates of paynent for
voluntary non-profit diagnostic and treatnment centers that are eligible
for distributions wunder subdivision four-a of this section in the
foll owi ng amounts: for the period June first, two thousand six through
Decenber thirty-first, two thousand six, fifteen mllion dollars in the
aggregate, and for the period January first, two thousand seven through
June thirtieth, two thousand seven, seven mllion five hundred thousand
dollars in the aggregate. The anmpunts allocated pursuant to this para-
graph shall be aggregated wth and distributed pursuant to the sane
met hodol ogy applicable to the anounts all ocated to such diagnostic and
treatnent centers for such periods pursuant to subdivision four of this
section if federal financial participation is not available, or pursuant
to subdivision four-a of this section if federal financial participation
is avail able. Notwi thstanding section three hundred sixty-eight-a of the
soci al services law, there shall be no |ocal share in a nmedical assist-
ance paynent adjustnment under this subdivision.
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§ 14. Paragraph (a) of subdivision 6 of section 2807-s of the public
health | aw i s amended by addi ng a new subparagraph (xvii) to read as
fol | ows:

(xvii) A gross annual statew de anmpunt for the period January first,
two thousand twenty-seven to Decenber thirty-first, two thousand twen-
ty-nine shall be one billion eighty-five nmillion dollars, forty mllion
dollars annually of which shall be allocated under section twenty-eight
hundred seven-o of this article anong the nmunicipalities of and the
state of New York based on each nmunicipality's share and the state's
share of early intervention program expenditures not reinbursable by the
nedi cal assistance programfor the latest twelve nonth period for which
such data is avail able.

8 15. Subparagraph (xiii) of paragraph (a) of subdivision 7 of section
2807-s of the public health | aw, as anended by section 10 of part C of
chapter 57 of the laws of 2023, is amended to read as foll ows:

(xiii) twenty-three mllion eight hundred thirty-six thousand doll ars
each state fiscal year for the period April first, two thousand twelve
through March thirty-first, two thousand [twensty—six]| twenty-nine;

8 16. Paragraph (b) of subdivision 6 of section 2807-t of the public
health | aw, as anended by section 11 of part C of chapter 57 of the |aws
of 2023, is anended to read as foll ows:

(b) Notwithstanding the provisions of paragraph (a) of this subdivi-
sion, for ~covered lives assessment rate periods on and after January
first, two thousand fifteen through Decenber thirty-first, two thousand
twenty-one, for anmounts <collected in the aggregate in excess of one
billion forty-five mllion dollars on an annual basis, and for the peri-
od January first, two thousand twenty-two to Decenber thirty-first, two
t housand [ twerty—six] twenty-nine for anmounts collected in the aggregate
in excess of one billion eighty-five nmllion dollars on an annual basis,
prospective adjustnments shall be suspended if the annual reconciliation
calculation fromthe prior year would otherwi se result in a decrease to
the regional allocation of the specified gross annual paynent anount for
that region, provided, however, that such suspension shall be lifted

upon a determination by the conmissioner, in consultation wth the
director of the budget, that sixty-five mllion dollars in aggregate
coll ections on an annual basis over and above one billion forty-five

mllion dollars on an annual basis for the period on and after January
first, two thousand fifteen through Decenber thirty-first, two thousand
twenty-one and for the period January first, two thousand twenty-two to
Decenber thirty-first, two thousand [twenty—six] twenty-nine for amounts
collected in the aggregate in excess of one billion eighty-five mllion
dollars on an annual basis have been reserved and set aside for deposit
in the HCRA resources fund. Any amounts collected in the aggregate at or
bel ow one billion forty-five million dollars on an annual basis for the
period on and after January first, two thousand fifteen through Decenber
thirty-first, two thousand twenty-two, and for the period January first,
two thousand twenty-three to Decenber thirty-first, two thousand [twen—
ty-six] twenty-nine for anmounts collected in the aggregate in excess of
one billion eighty-five mllion dollars on an annual basis, shall be
subj ect to regional adjustnments reconciling any decreases or increases
to the regional allocation in accordance with paragraph (a) of this
subdi vi si on

8§ 17. Section 2807-v of the public health | aw, as anended by section
12 of part C of chapter 57 of the |aws of 2023, is anmended to read as
fol | ows:
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8§ 2807-v. Tobacco control and insurance initiatives pool distrib-
utions. 1. Funds accumulated in the tobacco control and insurance
initiatives pool or in the health care reformact (HCRA) resources fund
established pursuant to section ninety-two-dd of the state finance | aw,
whi chever is applicable, including incone frominvested funds, shall be
distributed or retained by the comr ssioner or by the state conptroller
as applicable, in accordance with the foll ow ng:

(a) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedicaid fraud hotline and
medi cai d adm ni stration account, or any successor fund or account, for
purposes of services and expenses related to the toll-free nedicaid
fraud hotline established pursuant to section one hundred ei ght of chap-
ter one of the | aws of nineteen hundred ninety-nine from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the follow ng anounts: four hundred thousand dollars annually
for the periods January first, two thousand through Decenber thirty-
first, two thousand two, wup to four hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three, up to four hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four, up to four hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five, up to four hundred thousand dollars for the period January first,
two thousand six through Decenmber thirty-first, two thousand six, up to
four hundred thousand dollars for the period January first, two thousand
seven t hrough Decenber thirty-first, two thousand seven, up to four
hundred thousand dollars for the period January first, two thousand
ei ght through Decenber thirty-first, two thousand eight, wup to four
hundred thousand dollars for the period January first, two thousand nine
t hrough Decenber thirty-first, two thousand nine, up to four hundred
t housand dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten, up to one hundred thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even and within anmounts appropriated on and
after April first, two thousand el even.

(b) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of paynent of audits or audit contracts necessary to determ ne payor and
provi der conpliance with requirenents set forth in sections twenty-eight
hundred seven-j, twenty-eight hundred seven-s and twenty-ei ght hundred
seven-t of this article fromthe tobacco control and insurance initi-
atives pool established for the following periods in the follow ng
anmounts: five mllion six hundred thousand dollars annually for the
periods January first, two thousand through December thirty-first, two
t housand two, up to five mllion dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three, up
to five mllion dollars for the period January first, two thousand four
t hrough Decenber thirty-first, two thousand four, up to five mllion
dollars for the period January first, two thousand five through Decenber
thirty-first, two thousand five, up to five mllion dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, up to seven mllion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven, and up to eight mllion three hundred twen-
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ty-five thousand dollars for the period January first, two thousand
ei ght through Decenmber thirty-first, tw thousand eight, up to eight
mllion five hundred thousand dollars for the period January first, two
thousand nine through Decenber thirty-first, two thousand nine, up to
eight million five hundred thousand dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten,
up to two nmillion one hundred twenty-five thousand dollars for the peri-
od January first, two thousand eleven through March thirty-first, two
t housand el even, up to fourteen mllion seven hundred thousand dollars
each state fiscal year for the period April first, two thousand el even
t hrough March thirty-first, two thousand fourteen, up to eleven mllion
one hundred thousand dollars each state fiscal year for the period Apri
first, two thousand fourteen through March thirty-first, two thousand
seventeen, up to eleven mllion one hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty, up to eleven mllion one
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand twenty through March thirty-first, two thousand
twenty-three, [anrd] wup to eleven mllion one hundred thousand dollars
each state fiscal year for the period April first, two thousand twenty-
three through March thirty-first, two thousand twenty-six, and up to
eleven mllion one hundred thousand dollars each state fiscal vyear for
the period April first, tw thousand twenty-six through March thirty-
first, two thousand twenty-nine.

(c¢) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, enhanced community services
account, or any successor fund or account, for nental health services
prograns for case nmanagenent services for adults and children; supported
housi ng; honme and community based wai ver services; famly based treat-
ment; famly support services; nobile nmental health teans; transitiona
housi ng; and comunity oversi ght, established pursuant to articles seven
and forty-one of the nental hygi ene | aw and subdivi si on nine of section
three hundred sixty-six of the social services law, and for conprehen-
sive care centers for eating disorders pursuant to the former section
twenty-seven hundred ninety-nine-l of this chapter, provided however
that, for such centers, funds in the amount of five hundred thousand
dollars on an annualized basis shall be transferred from the enhanced
community services account, or any successor fund or account, and depos-
ited into the fund established by section ninety-five-e of the state
finance law, fromthe tobacco control and insurance initiatives poo
established for the following periods in the followi ng anounts:

(i) forty-eight mllion dollars to be reserved, to be retained or for
distribution pursuant to a chapter of the laws of two thousand, for the
period January first, two thousand through December thirty-first, two
t housand,;

(ii) eighty-seven nmillion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the |laws of two thousand one,
for the period January first, tw thousand one through Decenber thirty-
first, two thousand one;

(iii) eighty-seven nillion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the laws of two thousand two,
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;
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(iv) eighty-eight mllion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the laws of two thousand
three, for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(v) eighty-eight mllion dollars, plus five hundred thousand doll ars,
to be reserved, to be retained or for distribution pursuant to a chapter
of the laws of two thousand four, and pursuant to the former section
twenty-seven hundred ninety-nine-1 of this chapter, for the period Janu-
ary first, two thousand four through Decenber thirty-first, two thousand
four;

(vi) eighty-eight mllion dollars, plus five hundred thousand doll ars,
to be reserved, to be retained or for distribution pursuant to a chapter
of the laws of two thousand five, and pursuant to the former section
twenty-seven hundred ninety-nine-l of this chapter, for the period Janu-
ary first, two thousand five through Decenmber thirty-first, two thousand
five;

(vii) eighty-eight mllion dollars, plus five hundred t housand
dollars, to be reserved, to be retained or for distribution pursuant to
a chapter of the laws of two thousand six, and pursuant to forner
section twenty-seven hundred ninety-nine-1 of this chapter, for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(viii) eighty-six mnmillion four hundred thousand dollars, plus five
hundred thousand dollars, to be reserved, to be retained or for distrib-
ution pursuant to a chapter of the laws of two thousand seven and pursu-
ant to the former section twenty-seven hundred ninety-nine-l of this
chapter, for the period January first, two thousand seven through Decem
ber thirty-first, two thousand seven; and

(ix) twenty-two mllion nine hundred thirteen thousand dollars, plus
one hundred twenty-five thousand dollars, to be reserved, to be retained
or for distribution pursuant to a chapter of the laws of two thousand
eight and pursuant to the forner section twenty-seven hundred ninety-
nine-I of this chapter, for the period January first, two thousand ei ght
t hrough March thirty-first, two thousand eight.

(d) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the famly health plus program
including up to two and one-half mllion dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
two, for admnistration and marketing costs associated with such program
establ i shed pursuant to clause (A) of subparagraph (v) of paragraph (a)
of subdivision two of former section three hundred sixty-nine-ee of the
soci al services law fromthe tobacco control and insurance initiatives
pool established for the following periods in the follow ng anmounts:

(i) three mllion five hundred thousand dollars for the period January
first, two thousand through Decenber thirty-first, two thousand,

(ii) twenty-seven mllion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one; and

(iii) fifty-seven mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two.

(e) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special



OCoO~NOUIRWN P

S. 9007--A 41 A. 10007--A

revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the fam |y health plus program
including up to two and one-half million dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
two for administration and marketing costs associated with such program
established pursuant to clause (B) of subparagraph (v) of paragraph (a)
of subdivision two of forner section three hundred sixty-nine-ee of the
social services law fromthe tobacco control and insurance initiatives
pool established for the follow ng periods in the follow ng anounts:

(i) two mllion five hundred thousand dollars for the period January
first, two thousand through Decenber thirty-first, two thousand;

(ii) thirty million five hundred thousand dollars for the period Janu-
ary first, two thousand one through Decenber thirty-first, two thousand
one; and

(iii) sixty-six million dollars for the period January first, two
t housand two t hrough Decenber thirty-first, two thousand two.

(f) Funds shall be deposited by the conm ssioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedicaid fraud hotline and
medi caid administration account, or any successor fund or account, for
pur poses of payment of admi nistrative expenses of the departnent rel ated
to the famly health plus program established pursuant to forner section
three hundred sixty-nine-ee of the social services |law fromthe tobacco
control and insurance initiatives pool established for the follow ng
periods in the followi ng amounts: five hundred thousand dollars on an
annual basis for the periods January first, two thousand through Decem
ber thirty-first, two thousand six, five hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven, and five hundred thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand eight, five hundred thousand dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
nine, five hundred thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, tw thousand ten, one
hundred twenty-five thousand dollars for the period January first, two
t housand el even through March thirty-first, tw thousand eleven and
within anpbunts appropriated on and after April first, two thousand el ev-
en.

(g) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including inconme frominvested funds, for purposes
of services and expenses related to the heal th naintenance organi zation
direct pay market program established pursuant to sections [ferty—three]
four thousand three hundred twenty-one-a and [#ferty—three] four thousand
three hundred twenty-two-a of the insurance |law fromthe tobacco control
and insurance initiatives pool established for the following periods in
the follow ng anpbunts:

(i) up to thirty-five mllion dollars for the period January first,
two thousand through Decenber thirty-first, two thousand of which fifty
percentum shall be allocated to the program pursuant to section four
t housand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(it) up to thirty-six million dollars for the period January first,
two thousand one through Decenber thirty-first, two thousand one of
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which fifty percentum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentum to the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(iii) wup to thirty-nine mllion dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two of
which fifty percentum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentum to the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(iv) up to forty mllion dollars for the period January first, two
thousand three through Decenber thirty-first, two thousand three of
which fifty percentumshall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentumto the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(v) up to forty mllion dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four of which
fifty percentum shall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(vi) up to forty mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five of which
fifty percentum shall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance |aw,

(vii) up to forty mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six of which

fifty percentum shall be allocated to the program pursuant to section
four thousand three hundred twenty-one-a of the insurance law and fifty
percentum shall be allocated to the program pursuant to section four

t housand three hundred twenty-two-a of the insurance |aw,

(viii) up to forty million dollars for the period January first, two
thousand seven through Decenber thirty-first, two thousand seven of
which fifty percentumshall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentumshall be allocated to the program pursuant to
section four thousand three hundred twenty-two-a of the insurance |aw,
and

(ix) up to forty million dollars for the period January first, two
thousand eight through Decenber thirty-first, two thousand eight of
which fifty per centumshall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty per centumshall be allocated to the program pursuant to
section four thousand three hundred twenty-two-a of the insurance |aw.

(h) Funds shall be reserved and accumulated fromyear to year and
shall be avail able, including income frominvested funds, for purposes
of services and expenses related to the healthy New York individua
program establ i shed pursuant to sections four thousand three hundred
twenty-six and four thousand three hundred twenty-seven of the insurance
law fromthe tobacco control and insurance initiatives pool established
for the following periods in the foll owi ng anobunts:

(i) uptosix mllion dollars for the period January first, two thou-
sand one through Decenmber thirty-first, two thousand one;
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(ii) up to twenty-nine mllion dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two;

(iii) wup to five mlIlion one hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(iv) up to twenty-four mllion six hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(v) up to thirty-four mllion six hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand five;

(vi) up to fifty-four mllion eight hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(vii) wup to sixty-one mllion seven hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(viii) up to one hundred three mllion seven hundred fifty thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight.

(i) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of services and expenses related to the healthy New York group program
establ i shed pursuant to sections four thousand three hundred twenty-six
and four thousand three hundred twenty-seven of the insurance |aw from
the tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) up to thirty-four mllion dollars for the period January first,
two thousand one through Decenber thirty-first, two thousand one;

(ii) up to seventy-seven mllion dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two;

(iii) up toten mllion five hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three;

(iv) up to twenty-four million six hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(v) up to thirty-four mllion six hundred thousand dollars for the
period January first, two thousand five through Decenmber thirty-first,
two thousand five;

(vi) up to fifty-four mllion eight hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x;

(vii) up to sixty-one mllion seven hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(viii) up to one hundred three mllion seven hundred fifty thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight.

(i-1) Notwi thstanding the provisions of paragraphs (h) and (i) of this
subdi vi si on, the comni ssioner shall reserve and accumulate up to two
mllion five hundred thousand dollars annually for the periods January
first, two thousand four through Decenber thirty-first, two thousand
six, one mllion four hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, two nillion dollars for the period January first, two thousand
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ei ght through Decenber thirty-first, two thousand eight, from funds
otherwise available for distribution wunder such paragraphs for the
services and expenses related to the pilot program for entertainnent
i ndustry enployees included in subsection (b) of section one thousand
one hundred twenty-two of the insurance law, and an additional seven
hundred thousand dollars annually for the periods January first, two
t housand four through Decenber thirty-first, two thousand six, an addi-
tional three hundred thousand dollars for the period January first, two
t housand seven through June thirtieth, tw thousand seven for services
and expenses related to the pilot programfor displaced workers included
in subsection (c) of section one thousand one hundred twenty-two of the
i nsurance | aw.

(j) Funds shall be reserved and accurmulated from year to year and
shall be available, including incone frominvested funds, for purposes
of services and expenses related to the tobacco use prevention and
control program established pursuant to sections thirteen hundred nine-
ty-nine-ii and thirteen hundred ninety-nine-jj of this chapter, fromthe
tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) up to thirty mllion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) up to forty million dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) up to forty mllion dollars for the period January first, two
t housand two t hrough Decenber thirty-first, two thousand two;

(iv) up to thirty-six mllion nine hundred fifty thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(v) up to thirty-six million nine hundred fifty thousand dollars for
the period January first, two thousand four through Decenber thirty-
first, two thousand four;

(vi) up to forty mllion six hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(vii) up to eighty-one nmillion nine hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, provided, however, that within anmounts appropriated, a
portion of such funds may be transferred to the Roswell Park Cancer
Institute Corporation to support costs associated with cancer research;

(viii) up to ninety-four mllion one hundred fifty thousand doll ars
for the period January first, two thousand seven through Decenber thir-
ty-first, tw thousand seven, provided, however, that w thin anounts
appropriated, a portion of such funds may be transferred to the Roswell
Park Cancer Institute Corporation to support costs associated with
cancer research;

(ixX) up to ninety-four mllion one hundred fifty thousand dollars for
the period January first, two thousand ei ght through Decenber thirty-
first, two thousand eight;

(x) up to ninety-four mllion one hundred fifty thousand dollars for
the period January first, tw thousand nine through Decenber thirty-
first, two thousand nine;

(xi) up to eighty-seven mllion seven hundred seventy-five thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten;
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(xii) up to twenty-one mllion four hundred twelve thousand dollars
for the period January first, two thousand el even through March thirty-
first, two thousand el even;

(xiii) up to fifty-two nmillion one hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen;

(xiv) up to six mllion dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand sevent een;

(xv) up to six mllion dollars each state fiscal year for the period
April first, two thousand seventeen through March thirty-first, two
t housand twenty;

(xvi) wup to six mllion dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; [and]

(xvii) up to six mllion dollars each state fiscal year for the period
April first, two thousand twenty-three through March thirty-first, two
t housand twenty-six[-];._and

(xviii) up to six mllion dollars each state fiscal year for the peri-
od April first, two thousand twenty-six through March thirty-first, two
t housand twenty- ni ne.

(k) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, health care services account,
or any successor fund or account, for purposes of services and expenses
related to public health prograns, including conprehensive care centers
for eating disorders pursuant to the forner section twenty-seven hundred
ninety-nine-1 of this chapter, provided however that, for such centers,
funds in the anount of five hundred thousand dollars on an annualized
basis shall be transferred fromthe health care services account, or any
successor fund or account, and deposited into the fund established by
section ninety-five-e of the state finance law for periods prior to
March thirty-first, tw thousand eleven, fromthe tobacco control and
insurance initiatives pool established for the follow ng periods in the
foll owi ng anmounts:

(i) up to thirty-one nmillion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) up to forty-one million dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) wup to eighty-one mllion dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two;

(iv) one hundred twenty-two nillion five hundred thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(v) one hundred eight mllion five hundred seventy-five thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand four through Decenber thirty-first, two
t housand four;

(vi) ninety-one mllion eight hundred thousand dollars, plus an addi-
tional five hundred thousand dollars, for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(vii) one hundred fifty-six mllion six hundred thousand dollars, plus
an additional five hundred thousand dollars, for the period January
first, two thousand six through Decenber thirty-first, two thousand six;
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(viii) one hundred fifty-one mllion four hundred thousand doll ars,
plus an additional five hundred thousand dollars, for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(ix) one hundred sixteen mllion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(x) one hundred sixteen mnmillion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(xi) one hundred sixteen mllion nine hundred forty-nine thousand
dollars, plus an additional five hundred thousand dollars, for the peri-
od January first, two thousand ten through Decenber thirty-first, two
t housand ten;

(xii) twenty-nine mllion tw hundred thirty-seven thousand two
hundred fifty dollars, plus an additional one hundred twenty-five thou-
sand dollars, for the period January first, two thousand el even through
March thirty-first, two thousand el even;

(xiii) one hundred twenty mllion thirty-eight thousand dollars for
the period April first, two thousand el even through March thirty-first,
two thousand twel ve; and

(xiv) one hundred nineteen mllion four hundred seven thousand doll ars
each state fiscal year for the period April first, two thousand twelve
t hrough March thirty-first, two thousand fourteen.

(1) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the personal care and certified hone health agency rate or fee
i ncreases established pursuant to subdivision three of section three
hundred sixty-seven-o of the social services law from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the followi ng amounts:

(i) twenty-three million two hundred thousand dollars for the period
January first, two thousand through Decenber thirty-first, two thousand;

(ii) twenty-three mllion two hundred thousand dollars for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one;

(iii) twenty-three mllion two hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(iv) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(v) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(vi) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand five;

(vii) up to sixty-five mllion two hundred thousand dollars for the
period January first, tw thousand six through Decenmber thirty-first,
two thousand si x;
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(viii) up to sixty-five mllion two hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(ixX) up to sixteen nillion three hundred thousand dollars for the
period January first, two thousand ei ght through March thirty-first, two
t housand ei ght.

(m Funds shall be deposited by the commissioner, wthin anmounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to honme care workers insurance
pi l ot denonstration progranms established pursuant to subdivision two of
section three hundred sixty-seven-o of the social services |aw fromthe
tobacco control and insurance initiatives pool established for the
following periods in the foll owi ng anounts:

(i) three mllion eight hundred thousand dollars for the period Janu-
ary first, two thousand through Decenber thirty-first, two thousand,

(ii) three mllion eight hundred thousand dollars for the period Janu-
ary first, two thousand one through Decenber thirty-first, two thousand
one;

(iii) three mllion eight hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(iv) up to three mllion eight hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three;

(v) wup to three million eight hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(vi) up to three nmillion eight hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(vii) up to three mllion eight hundred thousand dollars for the peri-
od January first, two thousand six through Decenber thirty-first, two
t housand si x;

(viii) up to three nillion eight hundred thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven; and

(ix) wup to nine hundred fifty thousand dollars for the period January
first, two thousand eight through Mrch thirty-first, tw thousand
ei ght.

(n) Funds shall be transferred by the comm ssioner and shall be depos-
ited to the credit of the special revenue funds - other, mscellaneous
speci al revenue fund - 339, elderly pharnmaceutical insurance coverage
program prem um account authorized pursuant to the provisions of title
three of article two of the elder lIaw, or any successor fund or account,
for funding state expenses relating to the program from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the foll owi ng amounts:

(i) one hundred seven million dollars for the period January first,
two thousand through Decenber thirty-first, two thousand;

(ii) one hundred sixty-four mllion dollars for the period January
first, two thousand one through Decenber thirty-first, two thousand one;
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(iii) three hundred twenty-two million seven hundred thousand dollars
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(iv) four hundred thirty-three mllion three hundred thousand dollars
for the period January first, two thousand three through Decenber thir-
ty-first, two thousand three;

(v) five hundred four mllion one hundred fifty thousand dollars for
the period January first, two thousand four through Decenber thirty-
first, two thousand four;

(vi) five hundred sixty-six million eight hundred thousand dollars for
the period January first, tw thousand five through Decenber thirty-
first, two thousand five;

(vii) six hundred three million one hundred fifty thousand dollars for
the period January first, two thousand six through Decenber thirty-
first, two thousand six;

(viii) six hundred sixty mllion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven;

(ix) three hundred sixty-seven mllion four hundred sixty-three thou-
sand dollars for the period January first, two thousand eight through
Decenber thirty-first, two thousand eight;

(x) three hundred thirty-four mllion eight hundred twenty-five thou-
sand dollars for the period January first, tw thousand nine through
Decenber thirty-first, two thousand nine;

(xi) three hundred forty-four mllion nine hundred thousand dollars
for the period January first, two thousand ten through Decenber thirty-
first, two thousand ten;

(xii) eighty-seven million seven hundred ei ghty-ei ght thousand dollars
for the period January first, two thousand el even through March thirty-
first, two thousand el even;

(xiii) one hundred forty-three mllion one hundred fifty thousand
dollars for the period April first, two thousand el even through March
thirty-first, two thousand twel ve;

(xiv) one hundred twenty mllion nine hundred fifty thousand dollars
for the period April first, two thousand twelve through March thirty-
first, two thousand thirteen;

(xv) one hundred twenty-eight mllion eight hundred fifty thousand
dollars for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen;

(xvi) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen;

(xvii) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
seventeen through March thirty-first, two thousand twenty;

(xviii) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three; [and]

(xix) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six[-]. and

(xx) one hundred twenty-seven million four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
twenty-six through March thirty-first, two thousand twenty-nine.

(o) Funds shall be reserved and accunul ated and shall be transferred
to the Roswell Park Cancer Institute Corporation, from the tobacco
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control and insurance initiatives pool established for the follow ng
periods in the foll owi ng amounts:

(i) up to ninety mnmllion dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) up to sixty mllion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iii) wup to eighty-five million dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two;

(iv) eighty-five mllion two hundred fifty thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(v) seventy-eight mllion dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four;

(vi) seventy-eight mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(vii) ninety-one mllion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand si x;

(viii) seventy-eight mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(ix) seventy-eight mnmllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(x) seventy-eight mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(xi) seventy-eight mllion dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten;

(xii) nineteen mllion five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xiii) sixty-nine mllion eight hundred forty thousand dollars each
state fiscal year for the period April first, tw thousand eleven
through March thirty-first, two thousand fourteen;

(xiv) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, tw thousand seventeen;

(xv) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty;

(xvi) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand twenty-three; [and]

(xvii) up to ninety-six mllion six hundred thousand dollars each
state fiscal year for the period April first, two thousand twenty-three
t hrough March thirty-first, two thousand twenty-six[-];._and

(xviii) up to ninety-six mllion six hundred thousand dollars each

state fiscal year for the period April first, two thousand twent y-si x
through March thirty-first, two thousand twenty-nine.
(p) Funds shall be deposited by the comm ssioner, wthin amunts

appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, indigent care fund - 068, indigent care account,
or any successor fund or account, for purposes of providing a nedicaid
di sproportionate share paynment fromthe high need indigent care adjust-
ment pool established pursuant to section twenty-eight hundred seven-w
of this article, fromthe tobacco control and insurance initiatives poo

established for the followi ng periods in the follow ng anbunts:
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(i) eighty-two mllion dollars annually for the periods January first,
two thousand through Decenber thirty-first, two thousand two;

(ii) up to eighty-two mllion dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three;

(iii) up to eighty-two nillion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(iv) up to eighty-two million dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) up to eighty-two mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(vi) up to eighty-two million dollars for the period January first,
two thousand seven through Decenber thirty-first, two thousand seven;

(vii) wup to eighty-two mllion dollars for the period January first,
two thousand ei ght through Decenber thirty-first, two thousand eight;

(viii) up to eighty-two million dollars for the period January first,
two thousand ni ne through Decenber thirty-first, two thousand nine;

(ixX) up to eighty-two mllion dollars for the period January first,
two thousand ten through Decenber thirty-first, two thousand ten;

(x) up to twenty mllion five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even; and

(xi) up to eighty-two mllion dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen.

(gq) Funds shall be reserved and accurmulated fromyear to year and
shal |l be available, including inconme frominvested funds, for purposes
of providing distributions to eligible school based health centers
establ i shed pursuant to section eighty-eight of chapter one of the |aws
of nineteen hundred ninety-nine, fromthe tobacco control and insurance
initiatives pool established for the following periods in the follow ng
anmount s:

(i) seven mllion dollars annually for the period January first, two
t housand t hrough Decenber thirty-first, two thousand two;

(ii) up to seven mllion dollars for the period January first, two
t housand three through Decenber thirty-first, two thousand three;

(iii) up to seven nmllion dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four;

(iv) up to seven mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(v) up to seven nillion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand si x;

(vi) up to seven mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) up to seven nmillion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(viii) up to seven mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(ix) up to seven mllion dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten;

(x) up to one mllion seven hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(xi) up to five million six hundred thousand dollars each state fiscal
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;
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(xii) up to five mllion two hundred eighty-eight thousand dollars
each state fiscal year for the period April first, two thousand fourteen
t hrough March thirty-first, two thousand seventeen;

(xiii) wup to five mllion tw hundred ei ghty-ei ght thousand dollars
each state fiscal year for the period April first, two thousand seven-
teen through March thirty-first, two thousand twenty;

(xiv) up to five mllion tw hundred eighty-eight thousand dollars
each state fiscal year for the period April first, two thousand twenty
through March thirty-first, two thousand twenty-three; [and]

(xv) up to five mllion two hundred ei ghty-eight thousand dollars each
state fiscal year for the period April first, two thousand twenty-three
t hrough March thirty-first, two thousand twenty-six[-];. _and

(xvi) up to five mllion two hundred eighty-eight thousand dollars
each state fiscal year for the period April first, two thousand twenty-
six through March thirty-first, two thousand twenty-nine.

(r) Funds shall be deposited by the conmissioner within anmounts appro-
priated, and the state conptroller is hereby authorized and directed to
receive for deposit to the credit of the state special revenue funds -
ot her, HCRA transfer fund, nedical assistance account, or any successor
fund or account, for purposes of providing distributions for suppl enen-
tary medical insurance for Medicare part B prem uns, physi ci ans
services, outpatient services, nedical equipnent, supplies and ot her
health services, fromthe tobacco control and insurance initiatives pool
established for the following periods in the followi ng anpounts:

(i) forty-three million dollars for the period January first, two
t housand t hrough Decenber thirty-first, two thousand;

(ii) sixty-one mllion dollars for the period January first, two thou-
sand one through Decenber thirty-first, two thousand one;

(iii) sixty-five mllion dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two;

(iv) sixty-seven nmillion five hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(v) sixty-eight million dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four;

(vi) sixty-eight mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(vii) sixty-eight mllion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand six;

(viii) seventeen nmillion five hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(ix) sixty-eight mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(x) sixty-eight million dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand ni ne;

(xi) sixty-eight mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten;

(xii) seventeen mllion dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even; and

(xiii) sixty-eight mllion dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen.

(s) Funds shall be deposited by the comm ssioner wthin amunts appro-
priated, and the state conptroller is hereby authorized and directed to
receive for deposit to the credit of the state special revenue funds -
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other, HCRA transfer fund, nedical assistance account, or any successor
fund or account, for purposes of providing distributions pursuant to
paragraphs (s-5), (s-6), (s-7) and (s-8) of subdivision eleven of
section twenty-eight hundred seven-c of this article fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the followi ng anmounts:

(i) eighteen nillion dollars for the period January first, two thou-
sand t hrough Decenber thirty-first, two thousand;

(ii) twenty-four mllion dollars annually for the periods January
first, two thousand one through Decenber thirty-first, two thousand two;

(iii) wup to twenty-four mllion dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three;

(iv) up to twenty-four nmillion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(v) up to twenty-four million dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(vi) up to twenty-four mllion dollars for the period January first,
two thousand six through Decenber thirty-first, two thousand si x;

(vii) wup to twenty-four mllion dollars for the period January first,
two thousand seven through Decenber thirty-first, two thousand seven;

(viii) up to twenty-four mllion dollars for the period January first,
two thousand ei ght through Decenber thirty-first, tw thousand eight;
and

(ix) up to twenty-two million dollars for the period January first,
two thousand nine through Novenber thirtieth, two thousand nine.

(t) Funds shall be reserved and accunul ated fromyear to year by the
comm ssi oner and shall be made avail able, including income frominvested
funds:

(i) For the purpose of making grants to a state owned and operated
medi cal school which does not have a state owned and operated hospital
on site and available for teaching purposes. Notw thstandi ng sections
one hundred twel ve and one hundred sixty-three of the state finance | aw,
such grants shall be made in the anmount of up to five hundred thousand
dollars for the period January first, two thousand through Decenber
thirty-first, two thousand;

(ii) For the purpose of maeking grants to nmedical schools pursuant to
section eighty-six-a of chapter one of the |aws of nineteen hundred
ninety-nine in the sumof up to four mllion dollars for the period
January first, two thousand t hrough Decenber thirty-first, two thousand;
and

(iii) The funds disbursed pursuant to subparagraphs (i) and (ii) of
this paragraph fromthe tobacco control and insurance initiatives pool
are contingent upon neeting all funding anmounts established pursuant to
paragraphs (a), (b), (c), (d), (e), (f), (1), (M, (n), (p), (@), (r)
and (s) of this subdivision, paragraph (a) of subdivision nine of
section twenty-ei ght hundred seven-j of this article, and paragraphs
(a), (i) and (k) of subdivision one of section twenty-eight hundred
seven-1 of this article.

(u) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the nursing hone quality
i mprovenent denonstration program established pursuant to section twen-
ty-eight hundred eight-d of this article fromthe tobacco control and
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i nsurance initiatives pool established for the followi ng periods in the
foll owi ng anmounts:

(i) up to twenty-five million dollars for the period beginning Apri
first, two thousand two and endi ng Decenber thirty-first, two thousand
two, and on an annualized basis, for each annual period thereafter
begi nning January first, two thousand three and endi ng Decenber thirty-
first, two thousand four;

(ii) up to eighteen million seven hundred fifty thousand dollars for
the period January first, two thousand five through Decenber thirty-
first, two thousand five; and

(iii) up to fifty-six mllion five hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x.

(v) Funds shall be transferred by the comm ssioner and shall be depos-
ited to the credit of the hospital excess liability pool created pursu-
ant to section eighteen of chapter two hundred sixty-six of the laws of
ni neteen hundred eighty-six, or any successor fund or account, for
pur poses of expenses related to the purchase of excess nedical nmalprac-
tice insurance and the cost of administrating the pool, including costs
associated with the risk managenment program established pursuant to
section forty-two of part A of chapter one of the |laws of two thousand
two required by paragraph (a) of subdivision one of section eighteen of
chapter two hundred sixty-six of the |laws of nineteen hundred ei ghty-six
as may be anmended fromtinme to time, fromthe tobacco control and insur-
ance initiatives pool established for the follow ng periods in the
foll owi ng amounts:

(i) up to fifty million dollars or so nmuch as is needed for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) up to seventy-six nmillion seven hundred thousand dollars for the
period January first, two thousand three through Decenmber thirty-first,
two thousand three;

(iii) up to sixty-five mllion dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(iv) up to sixty-five mllion dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) up to one hundred thirteen mllion eight hundred thousand dollars
for the period January first, two thousand six through Decenber thirty-
first, two thousand six;

(vi) up to one hundred thirty million dollars for the period January
first, tw thousand seven through Decenber thirty-first, two thousand
seven;

(vii) up to one hundred thirty mllion dollars for the period January
first, two thousand eight through Decenber thirty-first, two thousand
ei ght;

(viii) up to one hundred thirty mllion dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
ni ne;

(ixX) up to one hundred thirty mllion dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;

(x) up to thirty-two million five hundred thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(xi) up to one hundred twenty-seven mnillion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
el even through March thirty-first, two thousand fourteen;
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(xii) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen;

(xiii) wup to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
seventeen through March thirty-first, two thousand twenty;

(xiv) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
twenty through March thirty-first, two thousand twenty-three; [and]

(xv) up to one hundred twenty-seven mllion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
twenty-three through March thirty-first, two thousand twenty-six[-]. and

(xvi) up to one hundred twenty-seven nmillion four hundred thousand
dollars each state fiscal year for the period April first, two thousand
twenty-six through March thirty-first, two thousand twenty-nine.

(w) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the treatnment of breast and cervical cancer pursuant to para-
graph (d) of subdivision four of section three hundred sixty-six of the
soci al services law, fromthe tobacco control and insurance initiatives
pool established for the followi ng periods in the follow ng anounts:

(i) up to four hundred fifty thousand dollars for the period January
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) up to two mllion one hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

(iii) up to two mllion one hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) up to two mllion one hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) up to two nmillion one hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) up to two mllion one hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) up to two mllion one hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(viii) up to tw mllion one hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) up to two mllion one hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten;

(x) up to five hundred twenty-five thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xi) up to two nmillion one hundred thousand dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;
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(xii) up to two mllion one hundred thousand dollars each state fiscal
year for the period April first, two thousand fourteen through March
thirty-first, two thousand seventeen;

(xiii) up to two mnmillion one hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty;

(xiv) up to two million one hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; [and]

(xv) up to two mllion one hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six[-];. _and

(xvi) up to two million one hundred thousand dollars each state fiscal
vear for the period April first, two thousand twenty-six through March
thirty-first, two thousand twenty-nine.

(x) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the non-public general hospital rates increases for recruitnent
and retention of health care workers fromthe tobacco control and insur-
ance initiatives pool established for the following periods in the
foll owi ng anpunt s:

(i) twenty-seven mllion one hundred thousand dollars on an annualized
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

(ii) fifty mllion eight hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) sixty-nine mllion three hundred thousand dollars on an annual -
ized basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

(iv) sixty-nine mllion three hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) sixty-nine mllion three hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si X;

(vi) sixty-five mllion three hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) sixty-one mllion one hundred fifty thousand dollars for the
period January first, two thousand ei ght through Decenber thirty-first,
two thousand ei ght; and

(viii) forty-eight mllion seven hundred twenty-one thousand dollars
for the period January first, two thousand nine through Novenber thirti-
eth, two thousand nine.

(y) Funds shall be reserved and accunulated from year to year and
shall be available, including incone frominvested funds, for purposes
of grants to public general hospitals for recruitnment and retention of
health care workers pursuant to paragraph (b) of subdivision thirty of
section twenty-ei ght hundred seven-c of this article from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the follow ng anpbunts:
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(i) eighteen million five hundred thousand dollars on an annualized
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

(ii) thirty-seven mllion four hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand three through
Decenber thirty-first, two thousand three;

(iii) fifty-two million two hundred thousand dollars on an annualized
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) fifty-two mllion two hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) fifty-two nmillion two hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si X;

(vi) forty-nine mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) forty-nine mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand ei ght; and

(viii) twelve mllion two hundred fifty thousand dollars for the peri-
od January first, two thousand nine through Mrch thirty-first, two
t housand ni ne.

Provi ded, however, anpunts pursuant to this paragraph nay be reduced
in an anmpunt to be approved by the director of the budget to reflect
amounts received from the federal governnent under the state's 1115
wai ver which are directed under its ternms and conditions to the health
wor kf orce recruitnent and retention program

(z) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, medical assistance account,
or any successor fund or account, for purposes of funding the state
share of the non-public residential health care facility rate increases
for recruitnent and retention of health care workers pursuant to para-
graph (a) of subdivision eighteen of section twenty-eight hundred eight
of this article fromthe tobacco control and insurance initiatives poo
established for the following periods in the followi ng anounts:

(i) twenty-one mllion five hundred thousand dollars on an annualized
basis for the period January first, two thousand two t hrough Decenber
thirty-first, two thousand two;

(ii) thirty-three mllion three hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand three through
Decenber thirty-first, two thousand three;

(iii) forty-six mllion three hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

(iv) forty-six mnmllion three hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) forty-six mllion three hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) thirty mllion nine hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;
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(vii) twenty-four mllion seven hundred thousand dollars for the peri-
od January first, two thousand ei ght through Decenber thirty-first, two
t housand ei ght;

(viii) twelve mllion three hundred seventy-five thousand dollars for
the period January first, two thousand nine through Decenber thirty-
first, two thousand nine;

(ix) nine mllion three hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten; and

(x) two mllion three hundred twenty-five thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even.

(aa) Funds shall be reserved and accurmul ated fromyear to year and
shal |l be available, including i ncone frominvested funds, for purposes
of grants to public residential health care facilities for recruitnent
and retention of health care workers pursuant to paragraph (b) of subdi-
vi sion ei ghteen of section twenty-eight hundred eight of this article
from the tobacco control and insurance initiatives pool established for
the followi ng periods in the follow ng anpbunts:

(i) seven million five hundred thousand dollars on an annualized basis
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(ii) eleven mllion seven hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) sixteen mllion two hundred thousand dollars on an annualized
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) sixteen million two hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five;

(v) sixteen mllion two hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
si X;

(vi) ten million eight hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(vii) six mllion seven hundred fifty thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght; and

(viii) one mllion three hundred fifty thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne.

(bb)(i) Funds shall be deposited by the conmi ssioner, wthin amunts
appropriated, and subject to the availability of federal financial
participation, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of adjustnents to Medicaid rates of paynent for persona
care services provided pursuant to paragraph (e) of subdivision tw of
section three hundred sixty-five-a of the social services law, for [|ocal
social service districts which include a city with a popul ati on of over
one mllion persons and computed and distributed in accordance wth
menor anduns of understanding to be entered into between the state of New
York and such local social service districts for the purpose of support-
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ing the recruitnment and retention of personal care service workers or
any worker with direct patient care responsibility, from the tobacco
control and insurance initiatives pool established for the follow ng
periods and the follow ng anpunts:

(A) forty-four mllion dollars, on an annualized basis, for the period
April first, two thousand two through Decenber thirty-first, two thou-
sand two;

(B) seventy-four mllion dollars, on an annualized basis, for the
period January first, two thousand three through Decenber thirty-first,
two thousand three;

(G one hundred four million dollars, on an annualized basis, for the
period January first, two thousand four through Decenber thirty-first,
two thousand four;

(D) one hundred thirty-six mllion dollars, on an annualized basis,
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;

(E) one hundred thirty-six mllion dollars, on an annualized basis,
for the period January first, two thousand six through Decenber thirty-
first, two thousand six;

(F) one hundred thirty-six mllion dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(G one hundred thirty-six mllion dollars for the period January
first, two thousand eight through Decenber thirty-first, two thousand
ei ght;

(H one hundred thirty-six mllion dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
ni ne;

(1) one hundred thirty-six mllion dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;

(J) thirty-four mllion dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even;

(K) up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;

(L) up to one hundred thirty-six mllion dollars each state fiscal
year for the period March thirty-first, two thousand fourteen through
April first, two thousand seventeen;

(M up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand seventeen through March
thirty-first, two thousand twenty;

(N up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; [anrd]

(O up to one hundred thirty-six mllion dollars each state fisca
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six[-];. and

(P) up to one hundred thirty-six mllion dollars each state fiscal
year for the period April first, two thousand twenty-six through March
thirty-first, two thousand twenty-nine.

(ii) Adjustments to Medicaid rates nmade pursuant to this paragraph
shall not, in aggregate, exceed the follow ng ambunts for the follow ng
peri ods:

(A for the period April first, two thousand two through Decenber
thirty-first, two thousand two, one hundred ten nillion dollars;
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(B) for the period January first, two thousand three through Decenber
thirty-first, two thousand three, one hundred eighty-five mllion
dol I ars;

(G for the period January first, two thousand four through Decenber
thirty-first, two thousand four, two hundred sixty mllion dollars;

(D) for the period January first, two thousand five through Decenber
thirty-first, two thousand five, three hundred forty mllion dollars;

(E) for the period January first, two thousand six through Decenber
thirty-first, two thousand six, three hundred forty mllion dollars;

(F) for the period January first, two thousand seven through Decenber
thirty-first, two thousand seven, three hundred forty mllion dollars;

(G for the period January first, two thousand ei ght through Decenber
thirty-first, two thousand eight, three hundred forty mllion dollars;

(H for the period January first, two thousand nine through Decenber
thirty-first, two thousand nine, three hundred forty mllion dollars;

(1) for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten, three hundred forty mllion dollars;

(J) for the period January first, two thousand eleven through March
thirty-first, two thousand el even, eighty-five mllion dollars;

(Ky for each state fiscal year within the period April first, two
t housand el even through March thirty-first, two thousand fourteen, three
hundred forty mllion dollars;

(L) for each state fiscal year within the period April first, two
thousand fourteen through March thirty-first, two thousand seventeen,
three hundred forty mllion dollars;

(M for each state fiscal year within the period April first, two
t housand seventeen through March thirty-first, two thousand twenty,
three hundred forty mllion dollars;

(N) for each state fiscal year within the period April first, two
thousand twenty through March thirty-first, two thousand twenty-three,
three hundred forty mllion dollars; [ard]

(O for each state fiscal year within the period April first, two
thousand twenty-three through March thirty-first, two thousand twenty-
six, three hundred forty mllion dollars[-]; and

(P) for each state fiscal year within the period April first, two
thousand twenty-six through March thirty-first, two thousand twenty-
nine, three hundred forty mllion dollars.

(iii) Personal care service providers which have their rates adjusted
pursuant to this paragraph shall use such funds for the purpose of
recruitment and retention of non-supervisory personal care services
workers or any worker with direct patient care responsibility only and
are prohibited fromusing such funds for any other purpose. Each such
personal care services provider shall submit, at a time and in a manner
to be determned by the conmissioner, a witten certification attesting
that such funds will be used solely for the purpose of recruitnment and
retention of non-supervisory personal care services workers or any work-
er with direct patient care responsibility. The conmi ssioner is author-
ized to audit each such provider to ensure conpliance with the witten
certification required by this subdivision and shall recoup any funds
determined to have been wused for purposes other than recruitnent and
retention of non-supervisory personal care services workers or any work-
er with direct patient care responsibility. Such recoupnent shall be in
addition to any other penalties provided by |aw

(cc) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
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revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of adjustnents to Medicaid rates of paynent for persona
care services provided pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of the social services law, for | ocal
social service districts which shall not include a city wth a popu-
lation of over one mnmllion persons for the purpose of supporting the
personal care services worker recruitnent and retention program as
established pursuant to section three hundred sixty-seven-q of the
soci al services law, fromthe tobacco control and insurance initiatives
pool established for the foll owing periods and the foll ow ng anounts:

(i) two million eight hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) five mllion six hundred thousand dollars, on an annualized
basis, for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) eight mllion four hundred thousand dollars, on an annualized
basis, for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) ten mllion eight hundred thousand dollars, on an annualized
basis, for the period January first, two thousand five through Decenber
thirty-first, two thousand five;

(v) ten nillion eight hundred thousand dollars, on an annualized
basis, for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(vi) eleven million two hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven,

(vii) eleven million two hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenber thirty-first, two thou-
sand ei ght;

(viii) eleven mllion two hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eleven mlIlion two hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten;

(x) two mllion eight hundred thousand dollars for the period January
first, two thousand eleven through March thirty-first, two thousand
el even;

(xi) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen;

(xii) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand seventeen;

(xiii) up to eleven nmillion two hundred thousand dollars each state
fiscal year for the period April first, two thousand seventeen through
March thirty-first, two thousand twenty;

(xiv) up to eleven million two hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty through
March thirty-first, two thousand twenty-three; [and]

(xv) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty-three
t hrough March thirty-first, two thousand twenty-six[-]; and
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(xvi) up to eleven mllion two hundred thousand dollars each state
fiscal year for the period April first, two thousand twenty-six through
March thirty-first, two thousand twenty-nine.

(dd) Funds shall be deposited by the conmi ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of Medi caid expenditures for physician services fromthe tobacco contro
and insurance initiatives pool established for the follow ng periods in
the follow ng ambunts:

(i) up to fifty-two million dollars for the period January first, two
t housand two through Decenber thirty-first, two thousand two;

(ii) weighty-one mllion two hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three;

(iii) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si Xx;

(vi) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(viii) eighty-five million two hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten;

(x) twenty-one mllion three hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even; and

(xi) eighty-five mllion two hundred thousand dollars each state

fiscal year for the period April first, two thousand eleven through
March thirty-first, two thousand fourteen.
(ee) Funds shall be deposited by the conm ssioner, wthin amunts

appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of the free-standing diagnostic and treatnment center rate increases for
recruitment and retention of health care workers pursuant to subdivision
seventeen of section twenty-eight hundred seven of this article fromthe
tobacco control and insurance initiatives pool established for the
followi ng periods in the foll ow ng anounts:

(i) three mllion two hundred fifty thousand dollars for the period
April first, two thousand two through Decenber thirty-first, two thou-
sand two;
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(ii) three mllion two hundred fifty thousand dollars on an annuali zed
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) three mllion tw hundred fifty thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

(iv) three mllion two hundred fifty thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(v) three mllion two hundred fifty thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si x;

(vi) three million two hundred fifty thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) three mllion four hundred thirty-eight thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ei ght;

(viii) two million four hundred fifty thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) one mllion five hundred thousand dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;
and

(x) three hundred twenty-five thousand dollars for the period January
first, two thousand eleven through March thirty-first, two thousand
el even.

(ff) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of Medi caid expenditures for disabled persons as authorized pursuant to
fornmer subparagraphs twelve and thirteen of paragraph (a) of subdivision
one of section three hundred sixty-six of the social services |aw from
the tobacco control and insurance initiatives pool established for the
followi ng periods in the follow ng anounts:

(i) one mnmllion eight hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) sixteen mllion four hundred thousand dollars on an annualized
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) eighteen mllion seven hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) thirty million six hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenmber thirty-first, two thousand
five;

(v) thirty mllion six hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(vi) thirty mllion six hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(vii) fifteen mllion dollars for the period January first, two thou-
sand ei ght through Decenber thirty-first, two thousand ei ght;



OCoO~NOUIRWN P

S. 9007--A 63 A. 10007--A

(viii) fifteen mllion dollars for the period January first, two thou-
sand nine through Decenber thirty-first, two thousand nine;

(ix) fifteen mllion dollars for the period January first, two thou-
sand ten through Decenber thirty-first, two thousand ten;

(x) three million seven hundred fifty thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even;

(xi) fifteen mllion dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen;

(xii) fifteen mllion dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand sevent een;

(xiii) fifteen mllion dollars each state fiscal year for the period
April first, two thousand seventeen through March thirty-first, two
t housand twenty;

(xiv) fifteen mllion dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; [and]

(xv) fifteen million dollars each state fiscal year for the period

April first, two thousand twenty-three through March thirty-first, two
t housand twenty-six[-];_and

(xvi) fifteen mllion dollars each state fiscal year for the period
April first, twd thousand twenty-six through March thirty-first, two

t housand twent y- ni ne.

(gg) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone frominvested funds, for purposes
of grants to non-public general hospitals pursuant to paragraph (c) of
subdivision thirty of section twenty-eight hundred seven-c of this arti-
cle fromthe tobacco control and insurance initiatives pool established
for the followi ng periods in the follow ng anounts:

(i) up to one mllion three hundred thousand dollars on an annualized
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

(ii) up to three million two hundred thousand dollars on an annuali zed
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;

(iii) up to five mllion six hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) up to eight mllion six hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand five;

(v) up to eight mllion six hundred thousand dollars on an annualized
basis for the period January first, two thousand six through Decenber
thirty-first, two thousand si x;

(vi) up to two million six hundred thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

(vii) up to two mllion six hundred thousand dollars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ei ght;

(viii) up to two million six hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;
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(ix) up to two mllion six hundred thousand dollars for the period
January first, two thousand ten through Decenber thirty-first, two thou-
sand ten; and

(X) up to six hundred fifty thousand dollars for the period January
first, two thousand el even through WMarch thirty-first, two thousand
el even.

(hh) Funds shall be deposited by the comm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the special revenue
fund - other, HCRA transfer fund, nedical assistance account for
purposes of providing financial assistance to residential health care
facilities pursuant to subdivisions nineteen and twenty-one of section
twenty-ei ght hundred eight of this article, fromthe tobacco control and
insurance initiatives pool established for the follow ng periods in the
foll owi ng anpbunt s:

(i) for the period April first, two thousand two through Decenber
thirty-first, two thousand two, ten mllion dollars;

(ii) for the period January first, two thousand three through Decenber
thirty-first, two thousand three, nine mllion four hundred fifty thou-
sand dol | ars;

(iii) for the period January first, two thousand four through Decenber
thirty-first, two thousand four, nine nillion three hundred fifty thou-
sand dol | ars;

(iv) up to fifteen mllion dollars for the period January first, two
thousand five through Decenber thirty-first, two thousand five;

(v) up to fifteen mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(vi) up to fifteen mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(vii) up to fifteen million dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(viii) up to fifteen mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;

(ixX) up to fifteen mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten;

(x) up to three nmillion seven hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even; and

(xi) fifteen mllion dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen.

(ii) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of Medicaid expenditures for disabled persons as authorized
by sections 1619 (a) and (b) of the federal social security act pursuant
to the tobacco control and insurance initiatives pool established for
the following periods in the follow ng anpbunts:

(i) six mllion four hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;

(ii) eight mllion five hundred thousand dollars, for the period Janu-
ary first, two thousand three through Decenber thirty-first, two thou-
sand three
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(iii) eight mllion five hundred thousand dollars for the period Janu-
ary first, two thousand four through Decenber thirty-first, two thousand
four;

(iv) eight million five hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five;

(v) eight mllion five hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(vi) eight mllion six hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

(vii) eight million five hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenber thirty-first, two thou-
sand ei ght;

(viii) eight mllion five hundred thousand dollars for the period
January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

(ix) eight mllion five hundred thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten;

(x) two million one hundred twenty-five thousand dollars for the peri-
od January first, two thousand el even through March thirty-first, two
t housand el even;

(xi) eight mllion five hundred thousand dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen;

(xii) eight mlIlion five hundred thousand dollars each state fisca
year for the period April first, two thousand fourteen through March
thirty-first, two thousand seventeen;

(xiii) eight million five hundred thousand dollars each state fiscal
year for the period April first, two thousand seventeen through March
thirty-first, two thousand twenty;

(xiv) eight mllion five hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty through March thir-
ty-first, two thousand twenty-three; [and]

(xv) eight mllion five hundred thousand dollars each state fiscal
year for the period April first, two thousand twenty-three through March
thirty-first, two thousand twenty-six[-]; and

(xvi) eight million five hundred thousand dollars each state fiscal
vear for the period April first, two thousand twenty-six through March
thirty-first, two thousand twenty-nine.

(jj) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone from invested funds, for the
purposes of a grant programto inprove access to infertility services,
treatnments and procedures, fromthe tobacco control and insurance initi-
atives pool established for the period January first, two thousand two
t hrough Decenber thirty-first, two thousand two in the anount of nine
mllion one hundred seventy-five thousand dollars, for the period Apri
first, two thousand six through March thirty-first, two thousand seven
in the armount of five mllion dollars, for the period April first, two
t housand seven through March thirty-first, two thousand eight in the
anount of five million dollars, for the period April first, two thousand
eight through March thirty-first, two thousand nine in the anpunt of
five mllion dollars, and for the period April first, two thousand nine
through March thirty-first, two thousand ten in the amount of five
mllion dollars, for the period April first, two thousand ten through
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March thirty-first, two thousand eleven in the amount of two million two
hundred thousand dollars, and for the period April first, two thousand
el even through March thirty-first, two thousand twelve up to one mllion
one hundred thousand doll ars.

(kk) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds -- other, HCRA transfer fund, medical assistance account,
or any successor fund or account, for purposes of funding the state
share of Medical Assistance Program expenditures from the tobacco
control and insurance initiatives pool established for the follow ng
periods in the followi ng amounts:

(i) thirty-eight mllion eight hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) up to two hundred ninety-five mllion dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand three;

(iii) up to four hundred seventy-two mllion dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(iv) up to nine hundred mllion dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(v) up to eight hundred sixty-six mllion three hundred thousand
dollars for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(vi) up to six hundred sixteen mllion seven hundred thousand dollars
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven;

(vii) wup to five hundred seventy-eight mllion nine hundred twenty-
five thousand dollars for the period January first, two thousand eight
t hrough Decenber thirty-first, two thousand eight; and

(viii) wthin amounts appropriated on and after January first, two
t housand ni ne.

(I'l') Funds shall be deposited by the conmmissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds -- other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of Medicaid expenditures related to the city of New York fromthe
tobacco control and insurance initiatives pool established for the
followi ng periods in the foll ow ng anpbunts:

(i) eighty-two mllion seven hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) one hundred twenty-four mllion six hundred thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three;

(iii) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four;

(iv) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;
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(v) one hundred twenty-four million seven hundred thousand dollars for
the period January first, two thousand six through Decenber thirty-
first, two thousand six;

(vi) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven;

(vii) one hundred twenty-four mllion seven hundred thousand doll ars
for the period January first, two thousand ei ght through Decenber thir-
ty-first, two thousand eight;

(viii) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand nine through Decenber thir-
ty-first, two thousand ni ne;

(ix) one hundred twenty-four mllion seven hundred thousand dollars
for the period January first, two thousand ten through Decenber thirty-
first, two thousand ten;

(x) thirty-one mllion one hundred seventy-five thousand dollars for
the period January first, two thousand eleven through March thirty-
first, two thousand el even; and

(xi) one hundred twenty-four mllion seven hundred thousand dollars
each state fiscal year for the period April first, two thousand eleven
t hrough March thirty-first, two thousand fourteen.

(m) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding specified
percentages of the state share of services and expenses related to the
famly health plus programin accordance with the foll ow ng schedul e:

(i) (A for the period January first, two thousand three through
Decenber thirty-first, two thousand four, one hundred percent of the
state share

(B) for the period January first, two thousand five through Decenber
thirty-first, two thousand five, seventy-five percent of the state
share; and

(G for periods beginning on and after January first, two thousand
six, fifty percent of the state share.

(ii) Funding for the fanmily health plus program wll include up to
five mllion dollars annually for the period January first, two thousand
three through Decenber thirty-first, two thousand six, wup to five
mllion dollars for the period January first, two thousand seven through
Decenber thirty-first, two thousand seven, up to seven mllion two
hundred thousand dollars for the period January first, two thousand
ei ght through Decenber thirty-first, tw thousand eight, up to seven
mllion two hundred thousand dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine, up to
seven nillion two hundred thousand dollars for the period January first,
two thousand ten through Decenmber thirty-first, two thousand ten, up to
one mllion eight hundred thousand dollars for the period January first,
two thousand el even through March thirty-first, two thousand el even, up
to six mllion forty-nine thousand dollars for the period April first,
two thousand el even through March thirty-first, two thousand twelve, up
to six mllion two hundred ei ghty-nine thousand dollars for the period
April first, two thousand twelve through March thirty-first, two thou-
sand thirteen, and up to six mllion four hundred sixty-one thousand
dollars for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen, for administration and marketing
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costs associated with such program established pursuant to clauses (A
and (B) of subparagraph (v) of paragraph (a) of subdivision two of the
former section three hundred sixty-nine-ee of the social services |aw
from the tobacco control and insurance initiatives pool established for
the followi ng periods in the follow ng anounts:

(A) one hundred ninety million six hundred thousand dollars for the
period January first, two thousand three through Decenmber thirty-first,
two thousand three;

(B) three hundred seventy-four mllion dollars for the period January
first, two thousand four through Decenber thirty-first, two thousand
four;

(C five hundred thirty-eight nmillion four hundred thousand dollars
for the period January first, two thousand five through Decenber thir-
ty-first, two thousand five;

(D) three hundred eighteen nillion seven hundred seventy-five thousand
dollars for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

(E) four hundred eighty-two nmillion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven;

(F) five hundred seventy mllion twenty-five thousand dollars for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ei ght;

(G six hundred ten mllion seven hundred twenty-five thousand dollars
for the period January first, two thousand nine through Decenber thir-
ty-first, two thousand ni ne;

(H) six hundred twenty-seven mllion two hundred seventy-five thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten;

(1) one hundred fifty-seven mllion eight hundred seventy-five thou-
sand dollars for the period January first, two thousand el even through
March thirty-first, two thousand el even;

(J) six hundred twenty-eight mllion four hundred thousand dollars for
the period April first, two thousand el even through March thirty-first,
two thousand twel ve;

(K)y six hundred fifty mllion four hundred thousand dollars for the
period April first, two thousand twelve through March thirty-first, two
t housand thirteen;

(L) six hundred fifty million four hundred thousand dollars for the
period April first, two thousand thirteen through March thirty-first,
two thousand fourteen; and

(M up to three hundred ten mllion five hundred ninety-five thousand
dollars for the period April first, two thousand fourteen through March
thirty-first, two thousand fifteen.

(nn) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, health care services account,
or any successor fund or account, for purposes related to adult hone
initiatives for nedicaid eligible residents of residential facilities
i censed pursuant to section four hundred sixty-b of the social services
law fromthe tobacco control and insurance initiatives pool established
for the following periods in the foll owi ng anobunts:

(i) up to four million dollars for the period January first, two thou-
sand three through Decenber thirty-first, two thousand three;
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(ii) uptosix mllion dollars for the period January first, two thou-
sand four through Decenber thirty-first, two thousand four

(iii) up to eight million dollars for the period January first, two
thousand five through Decenber thirty-first, two t housand five,
provi ded, however, that wup to five mllion two hundred fifty thousand
dollars of such funds shall be received by the conptroller and deposited
to the credit of the special revenue fund - other / aid to localities,
HCRA transfer fund - 061, enhanced community services account - 05, or
any successor fund or account, for the purposes set forth in this para-
gr aph;

(iv) up to eight mnmllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six, provided,
however, that wup to five mllion two hundred fifty thousand dollars of
such funds shall be received by the conptroller and deposited to the
credit of the special revenue fund - other / aid to localities, HCRA
transfer fund - 061, enhanced community services account - 05, or any
successor fund or account, for the purposes set forth in this paragraph

(v) up to eight mllion dollars for the period January first, two
thousand seven through Decenber thirty-first, tw thousand seven,
provi ded, however, that wup to five mllion two hundred fifty thousand
dol lars of such funds shall be received by the conptroller and deposited
to the credit of the special revenue fund - other / aid to localities,
HCRA transfer fund - 061, enhanced comrunity services account - 05, or
any successor fund or account, for the purposes set forth in this para-
graph;

(vi) up to two mllion seven hundred fifty thousand dollars for the
period January first, two thousand ei ght through Decenber thirty-first,
two thousand ei ght;

(vii) up totwo mllion seven hundred fifty thousand dollars for the
period January first, two thousand nine through Decenber thirty-first,
two thousand nine;

(viii) uptotw nmillion seven hundred fifty thousand dollars for the
period January first, two thousand ten through Decenber thirty-first,
two thousand ten; and

(ix) up to six hundred eighty-eight thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even.

(00) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone frominvested funds, for purposes
of grants to non-public general hospitals pursuant to paragraph (e) of
subdi vision twenty-five of section twenty-eight hundred seven-c of this
article fromthe tobacco control and insurance initiatives pool estab-
lished for the following periods in the follow ng anpbunts:

(i) up to five mllion dollars on an annualized basis for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

(ii) up to five nillion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;

(iii) up to five mllion dollars for the period January first, two
t housand six through Decenber thirty-first, two thousand six;

(iv) up to five mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven;

(v) up to five mllion dollars for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand eight;

(vi) up to five million dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine;
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(vii) wup to five mllion dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten; and

(viii) up to one mllion two hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even.

(pp) Funds shall be reserved and accurmul ated fromyear to year and
shall be available, including incone from invested funds, for the
purpose of supporting the provision of tax credits for long termcare
i nsurance pursuant to subdivision one of section one hundred ninety of
the tax law, paragraph (a) of subdivision fourteen of section two
hundred ten-B of such |aw, subsection (aa) of section six hundred six of
such | aw and paragraph one of subdivision (n) of section fifteen hundred
el even of such law, in the follow ng anounts:

(i) ten million dollars for the period January first, tw thousand
four through Decenber thirty-first, two thousand four;

(ii) ten mllion dollars for the period January first, two thousand
five through Decenber thirty-first, two thousand five;

(iii) ten mllion dollars for the period January first, tw thousand
six through Decenber thirty-first, two thousand six; and

(iv) five mllion dollars for the period January first, two thousand
seven through June thirtieth, two thousand seven.

(qq) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone from invested funds, for the
purpose of supporting the long-term care insurance education and
outreach program established pursuant to section two hundred seventeen-a
of the elder law for the follow ng periods in the foll ow ng anounts:

(i) upto five mllion dollars for the period January first, two thou-
sand four through Decenber thirty-first, two thousand four; of such
funds one nillion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplenmenting
and administering the long-termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be deposited by
the comm ssioner, within anmounts appropriated, and the conptroller is
hereby authorized and directed to receive for deposit to the credit of
the special revenue funds - other, HCRA transfer fund, long term care
i nsurance resource center account of the state office for the aging or
any future account designated for the purpose of inplementing the 1ong
term care insurance education and outreach program and providing the
long termcare insurance resource centers with the necessary resources
to carry out their operations;

(iit) up to five mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five; of such
funds one mllion nine hundred fifty thousand dollars shall be nade
avail able to the departnment for the purpose of devel oping, inplementing
and administering the long-termcare insurance education and outreach
programand three nmillion fifty thousand dollars shall be deposited by
the comissioner, wthin amounts appropriated, and the conptroller is
hereby authorized and directed to receive for deposit to the credit of
the special revenue funds - other, HCRA transfer fund, long termcare
i nsurance resource center account of the state office for the aging or
any future account designated for the purpose of inplenenting the |ong
term care insurance education and outreach program and providing the
long term care insurance resource centers with the necessary resources
to carry out their operations;

(iii) up to five mllion dollars for the period January first, two
thousand six through Decenber thirty-first, two thousand six; of such
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funds one mllion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplementing
and adnministering the long-termcare insurance education and outreach
program and three nillion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
care insurance resource centers with the necessary resources to carry
out their operations;

(iv) up to five nillion dollars for the period January first, two
t housand seven through Decenber thirty-first, tw thousand seven; of
such funds one mllion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplementing
and adninistering the long-termcare insurance education and outreach
program and three nillion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
care insurance resource centers with the necessary resources to carry
out their operations;

(v) up to five mllion dollars for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand ei ght; of such
funds one nmillion nine hundred fifty thousand dollars shall be nade
available to the departnent for the purpose of devel oping, inplementing
and adninistering the long termcare insurance education and outreach
program and three nmillion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
care insurance resource centers with the necessary resources to carry
out their operations;

(vi) up to five mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine; of such
funds one mnmllion nine hundred fifty thousand dollars shall be nade
avail able to the departnment for the purpose of devel oping, inplenmenting
and administering the long-termcare insurance education and outreach
programand three million fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long-term
care insurance resource centers with the necessary resources to carry
out their operations;

(vii) up to four hundred eighty-eight thousand dollars for the period
January first, two thousand ten through March thirty-first, two thousand
ten; of such funds four hundred ei ghty-eight thousand dollars shall be
made avail able to the departnment for the purpose of devel oping, inple-
menting and administering the |long-termcare insurance education and
out reach program

(rr) Funds shall be reserved and accunul ated fromthe tobacco contro
and insurance initiatives pool and shall be available, including incone
frominvested funds, for the purpose of supporting expenses related to
i npl ementation of the provisions of title three of article twenty-nine-D
of this chapter, for the follow ng periods and in the follow ng anounts:

(i) uptoten mllion dollars for the period January first, two thou-
sand six through Decenber thirty-first, two thousand six;

(ii) uptoten mllion dollars for the period January first, two thou-
sand seven through Decenber thirty-first, two thousand seven;

(iii) uptoten mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight;

(iv) up toten million dollars for the period January first, two thou-
sand ni ne through Decenber thirty-first, two thousand ni ne;

(v) uptoten million dollars for the period January first, two thou-
sand ten through Decenber thirty-first, two thousand ten; and
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(vi) up totwo mllion five hundred thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even.

(ss) Funds shall be reserved and accunul ated fromthe tobacco contro
and insurance initiatives pool and used for a health care stabilization
program established by the conm ssioner for the purposes of stabilizing
critical health care providers and health care progranms whose ability to
continue to provide appropriate services are threatened by financial or
other challenges, in the anbunt of up to twenty-eight mllion dollars
for the period July first, two thousand four through June thirtieth, two
t housand five. Notw thstanding the provisions of section one hundred
twelve of the state finance |law or any ot her inconsistent provision of
the state finance law or any other |law, funds available for distribution
pursuant to this paragraph may be allocated and distributed by the
conmm ssioner, or the state conptroller as applicable w thout a conpet-
itive bid or request for proposal process. Considerations relied upon by
the comm ssioner in deternmining the allocation and distribution of these
funds shall include, but not be |imted to, the following: (i) the
importance of the provider or programin neeting critical health care
needs in the comunity in which it operates; (ii) the provider or
program provi sion of care to under-served populations; (iii) the quality
of the care or services the provider or programdelivers; (iv) the abil-
ity of the provider or programto continue to deliver an appropriate
| evel of care or services if additional funding is nmade available; (v)
the ability of the provider or programto access, in a tinmely manner
al ternative sources of funding, including other sources of governnent
funding; (vi) the ability of other providers or prograns in the conmuni -
ty to neet the community health care needs; (vii) whether the provider
or program has an appropriate plan to inprove its financial condition
and (viii) whether additional funding would permt the provider or
programto consolidate, relocate, or close prograns or services where
such actions would result in greater stability and efficiency in the
delivery of needed health care services or prograns.

(tt) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone frominvested funds, for purposes
of providing grants for two long term care denpbnstration projects
designed to test new nodels for the delivery of long termcare services
establ i shed pursuant to section twenty-eight hundred seven-x of this
[ehapter] article, for the following periods and in the follow ng
anount s:

(i) up to five hundred thousand dollars for the period January first,
two thousand four through Decenmber thirty-first, two thousand four

(ii) up to five hundred thousand dollars for the period January first,
two thousand five through Decenber thirty-first, two thousand five;

(iii) wup to five hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand six;

(iv) up to one nmillion dollars for the period January first, two thou-
sand seven through Decenber thirty-first, two thousand seven; and

(v) up to two hundred fifty thousand dollars for the period January
first, two thousand eight through March thirty-first, two thousand

ei ght.
(uu) Funds shall be reserved and accunul ated from year to year and
shall be available, including incone from invested funds, for the

pur pose of supporting di sease nanagenent and tel enedi ci ne denpnstration
prograns authorized pursuant to section twenty-one hundred el even of
this chapter for the followi ng periods in the follow ng anpunts:
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(i) five mllion dollars for the period January first, tw thousand
four through Decenber thirty-first, tw thousand four, of which three
mllion dollars shall be available for di sease managenent denonstration
prograns and two mllion dollars shall be available for tel enedicine
denonstration prograns;

(ii) five mllion dollars for the period January first, two thousand
five through Decenber thirty-first, two thousand five, of which three
mllion dollars shall be available for di sease managenent denonstration
progranms and two million dollars shall be available for telenedicine
denmonstration prograns;

(iii) nine mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
six, of which seven million five hundred thousand dollars shall be
avail abl e for di sease nanagenent denonstration prograns and two nillion
dollars shall be available for tel emedi ci ne denonstrati on prograns;

(iv) nine mllion five hundred thousand dollars for the period January
first, tw thousand seven through Decenber thirty-first, two thousand
seven, of which seven mllion five hundred thousand dollars shall be
avail able for disease managenent denonstrati on progranms and one mllion
dollars shall be available for tel emedicine denonstration prograns;

(v) nine mllion five hundred thousand dollars for the period January
first, two thousand eight through Decenber thirty-first, two thousand
ei ght, of which seven nillion five hundred thousand dollars shall be
avail able for disease managenent denonstration programs and two mllion
dollars shall be available for tel emedicine denonstrati on prograns;

(vi) seven mllion eight hundred thirty-three thousand three hundred
thirty-three dollars for the period January first, two thousand ni ne
t hrough Decenber thirty-first, two thousand nine, of which seven mllion
five hundred thousand dollars shall be available for disease mnanagenent
denonstration prograns and three hundred thirty-three thousand three
hundred thirty-three dollars shall be available for tel enedicine denon-
stration prograns for the period January first, two thousand nine
t hrough March first, two thousand nine;

(vii) one mllion eight hundred seventy-five thousand dollars for the
period January first, two thousand ten through March thirty-first, two
thousand ten shall be available for disease nanagenent denonstration
progr ans.

(w) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the general hospital rates increases for recruitnment and
retention of health care workers pursuant to paragraph (e) of subdivi-
sion thirty of section twenty-eight hundred seven-c of this article from
the tobacco control and insurance initiatives pool established for the
following periods in the follow ng anmounts:

(i) sixty million five hundred thousand dollars for the period January
first, tw thousand five through Decenber thirty-first, two thousand
five; and

(ii) sixty mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
Si X.

(xx) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
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revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the general hospital rates increases for rural hospitals pursu-
ant to subdivision thirty-two of section twenty-eight hundred seven-c of
this article from the tobacco control and insurance initiatives pool
established for the following periods in the followi ng anounts:

(i) three mllion five hundred thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five;

(ii) three mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
si X;

(iii) three mllion five hundred thousand dollars for the period Janu-
ary first, two thousand seven through Decenber thirty-first, two thou-
sand seven;

(iv) three million five hundred thousand dollars for the period Janu-
ary first, two thousand eight through Decenber thirty-first, two thou-
sand eight; and

(v) three mllion two hundred ei ght thousand dollars for the period
January first, two thousand nine through Novenber thirtieth, two thou-
sand ni ne.

(yy) Funds shall be reserved and accunul ated from year to year and
shall be available, wthin anpbunts appropriated and notw thstanding
section one hundred twelve of the state finance |aw and any other
contrary provision of law, for the purpose of supporting grants not to
exceed five mllion dollars to be nade by the conm ssioner wthout a
conmpetitive bid or request for proposal process, in support of the
delivery of critically needed health care services, to health care
providers located in the counties of Erie and N agara which executed a
menor andum of cl osi ng and conducted a nmerger closing in escrow on Novem
ber twenty-fourth, nineteen hundred ninety-seven and which entered into
a settlenent dated Decenber thirtieth, two thousand four for a | oss on
di sposal of assets under the provisions of title XVIII of the federa
social security act applicable to mergers occurring prior to Decenber
first, nineteen hundred ninety-seven.

(zz) Funds shall be reserved and accunul ated from year to year and
shall be available, wthin amunts appropriated, for the purpose of
supporting expenditures authorized pursuant to section twenty-eight
hundred eighteen of this article fromthe tobacco control and insurance
initiatives pool established for the following periods in the follow ng
anount s:

(i) six mllion five hundred thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five;

(ii) one hundred eight mllion three hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, provided, however, that within amounts appropriated in
the two thousand six through two thousand seven state fiscal year, a
portion of such funds may be transferred to the Roswell Park Cancer
Institute Corporation to fund capital costs;

(iii) one hundred seventy-one mllion dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, provided, however, that within amounts appropriated in the two
t housand six through two thousand seven state fiscal year, a portion of
such funds nmay be transferred to the Roswell Park Cancer Institute
Corporation to fund capital costs;
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(iv) one hundred seventy-one mllion five hundred thousand dollars for
the period January first, two thousand eight through Decenber thirty-
first, two thousand eight;

(v) one hundred twenty-eight mllion seven hundred fifty thousand
dollars for the period January first, two thousand ni ne through Decenber
thirty-first, two thousand nine;

(vi) one hundred thirty-one million three hundred seventy-five thou-
sand dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten;

(vii) thirty-four mllion two hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even;

(viii) four hundred thirty-three million three hundred sixty-six thou-
sand dollars for the period April first, tw thousand eleven through
March thirty-first, two thousand twel ve;

(ix) one hundred fifty mllion eight hundred six thousand dollars for
the period April first, two thousand twelve through March thirty-first,
two thousand thirteen;

(x) seventy-eight mllion seventy-one thousand dollars for the period
April first, two thousand thirteen through March thirty-first, two thou-
sand fourteen.

(aaa) Funds shall be reserved and accunul ated fromyear to year and
shall be available, including income frominvested funds, for services
and expenses related to school based health centers, in an anmount up to
three mllion five hundred thousand dollars for the period April first,
two thousand six through March thirty-first, two thousand seven, up to
three mllion five hundred thousand dollars for the period April first,
two thousand seven through March thirty-first, two thousand eight, up to
three million five hundred thousand dollars for the period April first,
two thousand eight through March thirty-first, two thousand nine, up to
three mllion five hundred thousand dollars for the period April first,
two thousand nine through March thirty-first, two thousand ten, up to
three mllion five hundred thousand dollars for the period April first,
two thousand ten through March thirty-first, tw thousand el even, up to
two million eight hundred thousand dollars each state fiscal year for
the period April first, two thousand el even through March thirty-first,
two thousand fourteen, up to two nmillion six hundred forty-four thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, up to two
mllion six hundred forty-four thousand dollars each state fiscal vyear
for the period April first, two thousand seventeen through March thir-
ty-first, two thousand twenty, up to two mllion six hundred forty-four
thousand dollars each state fiscal year for the period April first, two
t housand twenty through March thirty-first, two thousand twenty-three,
[ard] up to two mllion six hundred forty-four thousand dollars each
state fiscal year for the period April first, two thousand twenty-three
through March thirty-first, two thousand twenty-six, and up to two
mllion six hundred forty-four thousand dollars each state fiscal vyear
for the period April first, two thousand twenty-six through March thir-
ty-first, two thousand twenty-nine. The total anobunt of funds provided
herein shall be distributed as grants based on the ratio of each provid-
er's total enrollnment for all sites to the total enrollnent of al
providers. This formula shall be applied to the total anmount provided
her ei n.

(bbb) Funds shall be reserved and accumul ated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
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of awarding grants to operators of adult honmes, enriched housing
prograns and residences through the enhancing abilities and |ife experi-
ence (EnAbLe) programto provide for the installation, operation and
mai nt enance of air conditioning in resident roons, consistent with this
paragraph, in an anount up to two million dollars for the period Apri

first, two thousand six through March thirty-first, two thousand seven,
up to three nmillion eight hundred thousand dollars for the period Apri

first, two thousand seven through March thirty-first, two thousand
eight, up to three mllion eight hundred thousand dollars for the period
April first, two thousand ei ght through March thirty-first, two thousand
nine, up to three nmllion eight hundred thousand dollars for the period

April first, two thousand nine through March thirty-first, two thousand
ten, and up to three mllion eight hundred thousand dollars for the
period April first, tw thousand ten through March thirty-first, two

t housand el even. Residents shall not be charged utility cost for the use
of air conditioners supplied under the EnAbLe program Al such air
condi tioners nust be operated in occupied resident roons consistent with
requi rements applicable to comobn areas.

(ccc) Funds shall be deposited by the conmi ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of increases in the rates for certified hone health agencies, |ong
termhonme health care prograns, AIDS hone care prograns, hospice
prograns and managed | ong term care plans and approved nanaged | ong term
care operating denonstrations as defined in section forty-four hundred
three-f of this chapter for recruitnent and retention of health care
workers pursuant to subdivisions nine and ten of section thirty-six
hundred fourteen of this chapter fromthe tobacco control and insurance
initiatives pool established for the followi ng periods in the follow ng
anount s:

(i) twenty-five mllion dollars for the period June first, two thou-
sand six through Decenber thirty-first, two thousand six;

(ii) fifty million dollars for the period January first, two thousand
seven t hrough Decenber thirty-first, two thousand seven;

(iii) fifty mllion dollars for the period January first, two thousand
ei ght through Decenber thirty-first, two thousand ei ght;

(iv) fifty million dollars for the period January first, two thousand
ni ne through Decenber thirty-first, two thousand nine;

(v) fifty mllion dollars for the period January first, two thousand
ten through Decenber thirty-first, two thousand ten;

(vi) twelve million five hundred thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even;

(vii) up to fifty mllion dollars each state fiscal year for the peri-
od April first, two thousand eleven through March thirty-first, two
t housand fourteen;

(viii) up to fifty mllion dollars each state fiscal year for the
period April first, two thousand fourteen through March thirty-first,
two thousand seventeen;

(ix) up to fifty mllion dollars each state fiscal year for the period
April first, two thousand seventeen through March thirty-first, two
t housand twenty;
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(x) wup to fifty mllion dollars each state fiscal year for the period
April first, two thousand twenty through March thirty-first, two thou-
sand twenty-three; [and]

(xi) up to fifty mllion dollars each state fiscal year for the period

April first, two thousand twenty-three through March thirty-first, two
t housand twenty-six[-];_and
(xii) up to fifty mllion dollars each state fiscal year for the peri-

od April first, two thousand twenty-six through March thirty-first, two
t housand twent y- ni ne.

(ddd) Funds shall be deposited by the conm ssioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state special
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of increases in the nedical assistance rates for providers for
purposes of enhancing the provision, quality and/or efficiency of home
care services pursuant to subdivision eleven of section thirty-six
hundred fourteen of this chapter fromthe tobacco control and insurance
initiatives pool established for the following period in the amunt of
eight mllion dollars for the period April first, tw thousand six
t hrough Decenber thirty-first, two thousand si x.

(eee) Funds shall be reserved and accunmul ated fromyear to year and
shall be available, including income frominvested funds, to the Center
for Functional Genomics at the State University of New York at Al bany,
for the purposes of the Adirondack network for cancer education and
research in rural communities grant programto i nprove access to health
care and shall be nade available fromthe tobacco control and insurance
initiatives pool established for the following period in the amunt of
up to five mllion dollars for the period January first, two thousand
six through Decenber thirty-first, two thousand six.

(fff) Funds shall be nmade available to the enpire state stem cel
trust fund established by section ninety-nine-p of the state finance | aw
within amounts appropriated up to fifty mllion dollars annually and
shall not exceed five hundred mllion dollars in total.

(ggg) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for the purpose of supporting the state
share of Medicaid expenditures for hospital translation services as
aut hori zed pursuant to paragraph (k) of subdivision one of section twen-
ty-eight hundred seven-c of this article fromthe tobacco control and
initiatives pool established for the following periods in the follow ng
anmount s:

(i) sixteen nillion dollars for the period July first, two thousand
ei ght through Decenber thirty-first, two thousand ei ght; and

(ii) fourteen mllion seven hundred thousand dollars for the period
January first, two thousand nine through Novermber thirtieth, two thou-
sand ni ne.

(hhh) Funds shall be deposited by the commissioner, wthin amunts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state special
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for the purpose of supporting the state
share of Medicaid expenditures for adjustnments to inpatient rates of
paynment for general hospitals located in the counties of Nassau and




OCoO~NOUIRWN P

S. 9007--A 78 A. 10007--A

Suffol k as authorized pursuant to paragraph (1) of subdivision one of
section twenty-eight hundred seven-c of this article fromthe tobacco
control and initiatives pool established for the following periods in
the follow ng anmpbunts:

(i) tw nmillion five hundred thousand dollars for the period Apri
first, two thousand ei ght through Decenber thirty-first, two thousand
eight; and

(ii) two mllion two hundred ninety-two thousand dollars for the peri-
od January first, two thousand nine through Novenber thirtieth, two
t housand ni ne.

(iii) Funds shall be reserved and set aside and accumul ated from year
to year and shall be nade avail able, including incone frominvestnent
funds, for the purpose of supporting the New York state nedical indem
nity fund as authorized pursuant to title four of article twenty-nine-D
of this chapter, for the follow ng periods and in the follow ng anounts,
provi ded, however, that the conm ssioner is authorized to seek waiver
authority from the federal <centers for nedicare and Medicaid for the
pur pose of securing Medicaid federal financial participation for such
program in which case the funding authorized pursuant to this paragraph
shall be utilized as the non-federal share for such paynents:

Thirty million dollars for the period April first, two thousand el even
t hrough March thirty-first, two thousand twel ve.

2. (a) For periods prior to January first, tw thousand five, the
conmm ssioner is authorized to contract with the article forty-three
i nsurance | aw plans, or such other contractors as the comm ssioner shal
designate, to receive and distribute funds fromthe tobacco control and
insurance initiatives pool established pursuant to this section. In the
event contracts with the article forty-three insurance |aw plans or
ot her conmi ssioner's designees are effectuated, the conm ssioner shal
conduct annual audits of the receipt and distribution of such funds. The
reasonable costs and expenses of an administrator as approved by the
conmm ssioner, not to exceed for personnel services on an annual basis
five hundred thousand dollars, for collection and distribution of funds
pursuant to this section shall be paid fromsuch funds.

(b) Notwithstanding any i nconsi stent provision of section one hundred
twel ve or one hundred sixty-three of the state finance |aw or any ot her
law, at the discretion of the conm ssioner without a conpetitive bid or
request for proposal process, contracts in effect for admnistration of
pool s established pursuant to sections twenty-eight hundred seven-k
twenty-eight hundred seven-I and twenty-eight hundred seven-mof this
article for the period January first, nineteen hundred ninety-nine
through Decenber thirty-first, nineteen hundred ninety-nine may be
extended to provide for admnistration pursuant to this section and nay
be anended as may be necessary.

8§ 18. Paragraph (a) of subdivision 12 of section 367-b of the social
services |law, as anmended by section 13 of part C of chapter 57 of the
|l aws of 2023, is anmended to read as foll ows:

(a) For the purpose of regulating cash flow for general hospitals, the
departnent shall devel op and inplenent a paynent nethodol ogy to provide
for timely paynents for inpatient hospital services eligible for case
based paynents per discharge based on di agnosis-related groups provi ded
during the period January first, nineteen hundred eighty-eight through
March thirty-first two thousand [#twerty—six] twenty-nine, by such hospi-
tals which elect to participate in the system

8§ 19. Paragraph (u) of subdivision 9 of section 3614 of the public
health | aw, as added by section 14 of part C of chapter 57 of the |aws
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of 2023, is anmended and three new paragraphs (v), (w) and (x) are added
to read as foll ows:

(u) for the period April first, two thousand twenty-five through March
thirty-first, two thousand twenty-six, up to one hundred mllion
dollars[—] .

(v) for the period April first, two thousand twenty-six through March

thirty-first, two thousand twenty-seven, up to one hundred mllion
doll ars:;
(w) for the period April first, two thousand twenty-seven through

March thirty-first, two thousand twenty-eight, up to one hundred nillion
doll ars;

(x) for the period April first, two thousand twenty-eight through
March thirty-first, two thousand twenty-nine, up to one hundred nillion
dol | ars.

8§ 20. Paragraph (y) of subdivision 1 of section 367-q of the soci al
services |law, as added by section 15 of part C of chapter 57 of the | aws
of 2023, is anended and three new paragraphs (z), (aa) and (bb) are
added to read as foll ows:

(y) for the period April first, two thousand twenty-five through March
thirty-first, two thousand twenty-six, up to twenty-eight million five
hundred thousand dol | ars[ -] ._

(z) for the period April first, two thousand twenty-six through March
thirty-first, two thousand twenty-seven, up to twenty-eight mllion five
hundred t housand doll ars;

(aa) for the period April first, two thousand twenty-seven through
March thirty-first, twd thousand twenty-eight, up to twenty-eight
mllion five hundred thousand dollars;

(bb) for the period April first, two thousand twenty-eight through
March thirty-first, two thousand twenty-nine, up to twenty-eight nillion
five hundred thousand dollars.

8§ 21. This act shall take effect April 1, 2026; provided, however, if
this act shall becone a law after such date it shall take effect imre-
diately and shall be deened to have been in full force and effect on and
after April 1, 2026; and further provided, that:

(a) the anendnents to sections 2807-j and 2807-s of the public health
| aw nade by sections two, eleven, fourteen and fifteen of this act shal
not affect the expiration of such sections and shall expire therewth;

(b) the anendnents to subdivision 6 of section 2807-t of the public
heal th | aw nade by section sixteen of this act shall not affect the
expiration of such section and shall be deened to expire therewith; and

(c) the anmendnents to paragraph (i-1) of subdivision 1 of section
2807-v of the public health | aw nade by section seventeen of this act
shall not affect the repeal of such paragraph and shall be deened
repeal ed therewth.

PART D

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter 266
of the laws of 1986, anending the civil practice |law and rul es and ot her
laws relating to nmalpractice and professional mnedical conduct, as
anended by section 1 of part G of chapter 57 of the laws of 2025, is
anended and a new subdivision 9 is added to read as foll ows:

(a) The superintendent of financial services and the comm ssioner of
health or their designee shall, fromfunds available in the hospital
excess liability pool created pursuant to subdivision 5 of this section,
purchase a policy or policies for excess insurance coverage, as author-
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ized by paragraph 1 of subsection (e) of section 5502 of the insurance
law;, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical malpractice insurance in this state; or shal

purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for nedical 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, 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, between July 1, 2017 and June
30, 2018, between July 1, 2018 and June 30, 2019, between July 1, 2019
and June 30, 2020, between July 1, 2020 and June 30, 2021, between July
1, 2021 and June 30, 2022, between July 1, 2022 and June 30, 2023,
between July 1, 2023 and June 30, 2024, between July 1, 2024 and June
30, 2025, [and] between July 1, 2025 and June 30, 2026, and between July
1, 2026 and June 30, 2027 or reinburse the hospital where the hospital
purchases equi val 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, Dbetween 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, between July 1, 2017 and June 30, 2018,
between July 1, 2018 and June 30, 2019, between July 1, 2019 and June
30, 2020, between July 1, 2020 and June 30, 2021, between July 1, 2021
and June 30, 2022, between July 1, 2022 and June 30, 2023, between July
1, 2023 and June 30, 2024, between July 1, 2024 and June 30, 2025, [and]
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between July 1, 2025 and June 30, 2026, and between July 1, 2026 and
June 30, 2027 for physicians or dentists certified as eligible for each
such period or periods pursuant to subdivision 2 of this section by a
general hospital licensed pursuant to article 28 of the public health
| aw, provided that no single insurer shall wite nore than fifty percent
of the total excess premumfor a given policy year; and provided,
however, that such eligible physicians or dentists rmust have in force an
i ndividual policy, from an insurer licensed in this state of primary
mal practi ce i nsurance coverage in anounts of no less than one mllion
three hundred thousand dollars for each claimant and three million nine
hundred thousand dollars for all claimnts under that policy during the
period of such excess coverage for such occurrences or be endorsed as
addi tional insureds under a hospital professional liability policy which
is offered through a voluntary attending physician ("channeling")
program previously pernmitted by the superintendent of financial services
during the period of such excess coverage for such occurrences. During
such period, such policy for excess coverage or such equivalent excess
coverage shall, when conbined with the physician's or dentist's primary
mal practice i nsurance coverage or coverage provided through a voluntary
attendi ng physician ("channeling") program total an aggregate |evel of
two million three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants fromall such
policies with respect to occurrences in each of such years provided,
however, if the cost of primary nal practice insurance coverage in excess
of one mllion dollars, but below the excess nedi cal mal practice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required | evel of primary nal practice insur-
ance coverage in excess of one mllion dollars for each clai mant shal
be in an amount of not less than the dollar anmount of such coverage
avail abl e at nine percent per annum the required | evel of such coverage
for all claimants under that policy shall be in an anmount not |ess than
three tinmes the dollar anpbunt 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 mllion
dollars and three mllion dollars for all claimants; and provided
further, that, wth respect to policies of primary nedical nal practice
coverage that include occurrences between April 1, 2002 and June 30,
2002, such requirenent that coverage be in amounts no |less than one
mllion three hundred thousand dollars for each claimant and three
mllion nine hundred thousand dollars for all claimants for such occur-
rences shall be effective April 1, 2002.

(9) This subdivision shall apply only to excess insurance coverage or
equi val ent excess coverage for physicians or dentists that is eligible

to be paid for fromfunds available in the hospital excess liability
pool .

(a) Notwithstanding any law to the contrary. for any policy period
beginning on or after July 1, 2025, excess coverage shall be purchased

by a physician or dentist directly froma provider of excess insurance
coverage or equival ent excess coverage. At the conclusion of the policy
period the superintendent of financial services and the comm ssioner of
health or their designee shall, fromfunds available in the hospital
excess liability pool created pursuant to subdivision 5 of this section

pay fifty percent of the premumto the provider of excess insurance
coverage or equival ent excess coverage, and the remaining fifty percent
shall be paid one year thereafter




O©Coo~NoOO~wWNE

S. 9007--A 82 A. 10007--A

(b) Notwithstanding any law to the contrary, for any policy period
beginning on or after July 1, 2026, excess coverage shall be purchased
by a physician or dentist directly froma provider of excess insurance
coverage or equival ent excess coverage. Such provider of excess insur-
ance coverage or equivalent excess coverage shall bill, in a nmanner
consistent with paragraph (f) of this subdivision, the physician or
dentist for an anpunt equal to fifty percent of the premumfor such
coverage, as established pursuant to paragraph (d) of this subdivision
during the policy period. At the conclusion of the policy period the
superintendent of financial services and the commi ssioner of health or
their designee shall, from funds available in the hospital excess
liability pool created pursuant to subdivision 5 of this section, pay
half of the remnining fifty percent of the premiumto the provider of
excess insurance coverage or equival ent excess coverage, and the remain-
ing twenty-five percent shall be paid one year thereafter. If the funds
available in the hospital excess liability pool are insufficient to neet
the percent of the costs of the excess coverage, the provisions of
subdivision 8 of this section shall apply.

(c) If at the conclusion of the policy period, a physician or dentist,
eligible for excess coverage paid for fromfunds available in the hospi -
tal excess liability pool, has failed to pay an anpunt equal to fifty
percent of the premiumas established pursuant to paragraph (d) of this
subdi vi si on, such excess coverage shall be cancelled and shall be nul
and void as of the first day on or after the commencenent of a policy
period where the liability for paynment pursuant to this subdivision has
not been net. The provider of excess coverage shall renmit any portion of
premium paid by the eligible physician or dentist for such a policy

peri od.

(d) The superintendent of financial services shall establish a rate
consistent with subdivision 3 of this section that providers of excess
insurance coverage or equival ent excess coverage will charge for such

coverage for each policy period. For the policy period beginning July 1,
2025, the superintendent of financial services may direct that the
premumfor that policy period be the sane as it was for the policy
period that concluded June 30, 2025.

(e) No provider of excess insurance coverage or equivalent excess
coverage shall issue excess coverage to which this subdivision applies
to any physician or dentist unless that physician or dentist neets the
eligibility requirenents for such coverage set forth in this section
The superintendent of financial services and the conmmi ssioner of health
or their designee shall not nmeke any paynent under this subdivision to a
provider of excess insurance coverage or equival ent excess coverage for
excess coverage issued to a physician or dentist who does not neet the
eligibility requirenents for participation in the hospital excess
liability pool programset forth in this section.

(f) A provider of excess insurance coverage or equivalent coverage
that issues excess coverage under this subdivision shall bill the physi-
cian or dentist for the portion of the prenm umrequired under paragraph
(a) of this subdivision in twelve equal nonthly installnments or in such
other manner as the physician or dentist nay agree.

(g) The superintendent of financial services in consultation with the
commi ssioner _of health may pronmulgate regulations giving effect to the
provisions of this subdivision.

§ 2. Subdivision 3 of section 18 of chapter 266 of the laws of 1986,
amending the civil practice law and rules and other laws relating to
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mal practi ce and professional nedical conduct, as anmended by section 2 of
part G of chapter 57 of the |l aws of 2025, is anended to read as foll 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 nalpractice insurance for nedical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013,
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, Dbetween July 1, 2015 and June 30, 2016, between July 1, 2016
and June 30, 2017, between July 1, 2017 and June 30, 2018, between July
1, 2018 and June 30, 2019, between July 1, 2019 and June 30, 2020,
between July 1, 2020 and June 30, 2021, between July 1, 2021 and June
30, 2022, Dbetween July 1, 2022 and June 30, 2023, between July 1, 2023
and June 30, 2024, between July 1, 2024 and June 30, 2025, [and] between
July 1, 2025 and June 30, 2026, and between July 1, 2026 and June 30,
2027 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 amend such determnation 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 nmalpractice 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, 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, 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, between July 1, 2016 and June 30, 2017, between July 1, 2017
and June 30, 2018, between July 1, 2018 and June 30, 2019, between July
1, 2019 and June 30, 2020, between July 1, 2020 and June 30, 2021
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between July 1, 2021 and June 30, 2022, between July 1, 2022 and June
30, 2023, between July 1, 2023 and June 30, 2024, between July 1, 2024
and June 30, 2025, [and] between July 1, 2025 and June 30, 2026 and
between July 1, 2026 and June 30, 2027 allocable to each general hospi -
tal for physicians or dentists certified as eligible for purchase of a
policy for excess insurance coverage or equival ent excess coverage by
such general hospital in accordance with subdivision 2 of this section

and may anmend such determination and certification as necessary. The
superintendent of financial services shall determne and certify to each
general hospital and to the comm ssioner of health the ratable share of
such cost allocable to the period July 1, 1987 to Decenber 31, 1987, to
the period January 1, 1988 to June 30, 1988, to the period July 1, 1988
to Decenber 31, 1988, to the period January 1, 1989 to June 30, 1989, to
the period July 1, 1989 to Decenber 31, 1989, to the period January 1,
1990 to June 30, 1990, to the period July 1, 1990 to Decenber 31, 1990,
to the period January 1, 1991 to June 30, 1991, to the period July 1,
1991 to Decenber 31, 1991, to the period January 1, 1992 to June 30,
1992, to the period July 1, 1992 to Decenber 31, 1992, to the period
January 1, 1993 to June 30, 1993, to the period July 1, 1993 to Decenber
31, 1993, to the period January 1, 1994 to June 30, 1994, to the period
July 1, 1994 to Decenber 31, 1994, to the period January 1, 1995 to June
30, 1995, to the period July 1, 1995 to Decenber 31, 1995, to the period
January 1, 1996 to June 30, 1996, to the period July 1, 1996 to Decenber
31, 1996, to the period January 1, 1997 to June 30, 1997, to the period
July 1, 1997 to Decenber 31, 1997, to the period January 1, 1998 to June
30, 1998, to the period July 1, 1998 to Decenber 31, 1998, to the period
January 1, 1999 to June 30, 1999, to the period July 1, 1999 to Decenber
31, 1999, to the period January 1, 2000 to June 30, 2000, to the period
July 1, 2000 to Decenber 31, 2000, to the period January 1, 2001 to June
30, 2001, to the period July 1, 2001 to June 30, 2002, to the period
July 1, 2002 to June 30, 2003, to the period July 1, 2003 to June 30,
2004, to the period July 1, 2004 to June 30, 2005, to the period July 1,
2005 and June 30, 2006, to the period July 1, 2006 and June 30, 2007, to
the period July 1, 2007 and June 30, 2008, to the period July 1, 2008
and June 30, 2009, to the period July 1, 2009 and June 30, 2010, to the
period July 1, 2010 and June 30, 2011, to the period July 1, 2011 and
June 30, 2012, to the period July 1, 2012 and June 30, 2013, to the
period July 1, 2013 and June 30, 2014, to the period July 1, 2014 and
June 30, 2015, to the period July 1, 2015 and June 30, 2016, to the
period July 1, 2016 and June 30, 2017, to the period July 1, 2017 to
June 30, 2018, to the period July 1, 2018 to June 30, 2019, to the peri-
od July 1, 2019 to June 30, 2020, to the period July 1, 2020 to June 30,
2021, to the period July 1, 2021 to June 30, 2022, to the period July 1,
2022 to June 30, 2023, to the period July 1, 2023 to June 30, 2024, to
the period July 1, 2024 to June 30, 2025, [and] to the period July 1,
2025 to June 30, 2026, and to the period July 1, 2026 to June 30, 2027.

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 malpractice and professional
medi cal conduct, as amended by section 3 of part G of chapter 57 of the
| aws of 2025, 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 nay from
tinme to time be anmended, which amended this subdivision, are insuffi-
cient to nmeet the costs of excess insurance coverage or equival ent
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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 to June 30, 2016, during
the period July 1, 2016 to June 30, 2017, during the period July 1, 2017
to June 30, 2018, during the period July 1, 2018 to June 30, 2019,
during the period July 1, 2019 to June 30, 2020, during the period July
1, 2020 to June 30, 2021, during the period July 1, 2021 to June 30,
2022, during the period July 1, 2022 to June 30, 2023, during the period
July 1, 2023 to June 30, 2024, during the period July 1, 2024 to June
30, 2025, [anrd] during the period July 1, 2025 to June 30, 2026, and
during the period July 1, 2026 to June 30, 2027 allocated or reall ocated
in accordance with paragraph (a) of subdivision 4-a of this section to
rates of paynent applicable to state governnental agencies, each physi-
cian or dentist for whoma policy for excess insurance coverage or
equi val ent excess coverage is purchased for such period shall be respon-
sible for paynent to the provider of excess insurance coverage or equiVv-
al ent excess coverage of an all ocable share of such insufficiency, based
on the ratio of the total cost of such coverage for such physician to
the sumof the total cost of such coverage for all physicians applied to
such insufficiency.

(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
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od July 1, 2017 to June 30, 2018, or covering the period July 1, 2018 to
June 30, 2019, or covering the period July 1, 2019 to June 30, 2020, or
covering the period July 1, 2020 to June 30, 2021, or covering the peri-
od July 1, 2021 to June 30, 2022, or covering the period July 1, 2022 to
June 30, 2023, or covering the period July 1, 2023 to June 30, 2024, or
covering the period July 1, 2024 to June 30, 2025, or covering the peri-
od July 1, 2025 to June 30, 2026, or covering the period July 1, 2026 to
June 30, 2027 shall notify a covered physician or dentist by nmail,
mai l ed to the address shown on the | ast application for excess insurance
coverage or equivalent excess coverage, of the anpbunt due to such
provi der from such physician or dentist for such coverage period deter-
mned in accordance with paragraph (a) of this subdivision. Such anount
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, or covering the period July 1, 2019 to June 30, 2020, or covering
the period July 1, 2020 to June 30, 2021, or covering the period July 1,
2021 to June 30, 2022, or covering the period July 1, 2022 to June 30,
2023, or covering the period July 1, 2023 to June 30, 2024, or covering
the period July 1, 2024 to June 30, 2025, or covering the period July 1,
2025 to June 30, 2026, or covering the period July 1, 2026 to June 30,
2027 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 tine and nmanner
as determ ned by the superintendent of financial services pursuant to
paragraph (b) of this subdivision, excess insurance coverage or equiVv-
al ent excess coverage purchased for such physician or dentist in accord-
ance with this section for such coverage period shall be cancelled and
shall be null and void as of the first day on or after the 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
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conmmi 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, or covering the period July 1, 2019 to
June 30, 2020, or covering the period July 1, 2020 to June 30, 2021, or
covering the period July 1, 2021 to June 30, 2022, or covering the peri-
od July 1, 2022 to June 30, 2023, or covering the period July 1, 2023 to
June 30, 2024, or covering the period July 1, 2024 to June 30, 2025, or
covering the period July 1, 2025 to June 30, 2026, or covering the peri-
od July 1, 2026 to June 30, 2027 that has made 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 equivalent 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 OCctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the 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, and to the period July 1, 2019 to June 30, 2020,
and to the period July 1, 2020 to June 30, 2021, and to the period July
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1, 2021 to June 30, 2022, and to the period July 1, 2022 to June 30,
2023, and to the period July 1, 2023 to June 30, 2024, and to the period
July 1, 2024 to June 30, 2025, and to the period July 1, 2025 to June
30, 2026, and to the period July 1, 2026 to June 30, 2027 received from
the hospital excess liability pool for purchase of excess insurance
coverage or equival ent excess coverage covering the period July 1, 1992
to June 30, 1993, and covering the period July 1, 1993 to June 30, 1994,
and covering the period July 1, 1994 to June 30, 1995, and covering the
period July 1, 1995 to June 30, 1996, and covering the period July 1,
1996 to June 30, 1997, and covering the period July 1, 1997 to June 30,
1998, and covering the period July 1, 1998 to June 30, 1999, and cover-
ing 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
Cct ober 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 cover-
ing 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 covering the period July 1, 2010 to June 30,
2011, and covering the period July 1, 2011 to June 30, 2012, and cover-
ing 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, and covering the period July 1, 2019 to June 30,
2020, and covering the period July 1, 2020 to June 30, 2021, and cover-
ing the period July 1, 2021 to June 30, 2022, and covering the period
July 1, 2022 to June 30, 2023 for, and covering the period July 1, 2023
to June 30, 2024, and covering the period July 1, 2024 to June 30, 2025,
and covering the period July 1, 2025 to June 30, 2026, and covering the
period July 1, 2026 to June 30, 2027 a physician or dentist where such
excess insurance coverage or equival ent excess coverage is cancelled in
accordance with paragraph (c) of this subdivision.

8 4. Section 40 of chapter 266 of the |aws of 1986, anending the civil
practice law and rules and other laws relating to malpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part G of chap-
ter 57 of the laws of 2025, is anmended to read as foll ows:

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedica
mal practice for the periods conmencing July 1, 1985 and endi ng June 30,
[ 2626] 2027; provided, however, that notw thstandi ng any ot her provision
of law, the superintendent shall not establish or approve any increase
in rates for the period commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem unms, payments, reserves and investnent incone attrib-
utable to such prem um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
nmoni t or whet her such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed ei ght percent of the established rate until July 1, [2026]
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2027, at which tine and thereafter such surcharge shall not exceed twen-
ty-five percent of +the approved adequate rate, and that such annual
surcharges shall continue for such period of time as shall be sufficient
to satisfy such deficiency. The superintendent shall not inmpose such
surcharge during the period commencing 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, [2026]
2027 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 nmay be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned armong all insurers in proportion to the premumwitten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal t h mai nt enance organi zati on, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remit to such prior insurer the equival ent anbunt 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
provi ded coverage during such policy periods is in Iliquidation, 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
t he purposes of section 2303 of the insurance |law. The superintendent,
in establishing adequate rates and in deternining any projected defi-
ciency pursuant to the requirenents of this section and the insurance
| aw, shall give substantial weight, determined in [kis] their discretion
and judgnment, to the prospective anticipated effect of any regul ati ons
promul gated and | aws enacted and the public benefit of stabilizing
mal practice rates and minimzing rate level fluctuation during the peri-
od of tinme necessary for the devel opnent of nore reliable statistica

experience as to the efficacy of such laws and regulations affecting
medi cal, dental or podiatric mal practice enacted or pronulgated in 1985,
1986, by this act and at any other time. Notwi thstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deened adequate if such
rates would be adequate when taken together with the maxi num aut hori zed
annual surcharges to be inposed for a reasonable period of tinme whether
or not any such annual surcharge has been actually inposed as of the
establ i shment of such rates.

8 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the laws of 2001, anending chapter 266 of the |aws of
1986, anending the civil practice law and rules and other laws relating
to mal practice and professional nedical conduct, as anended by section 5
of part G of chapter 57 of the |aws of 2025, are anended to read as
fol | ows:

8 5. The superintendent of financial services and the conmi 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, June



OCoO~NOUIRWN P

S. 9007--A 90 A. 10007--A

15, 2018, June 15, 2019, June 15, 2020, June 15, 2021, June 15, 2022,
June 15, 2023, June 15, 2024, June 15, 2025, [anrd] June 15, 2026, and
June 15, 2027 the anobunt of funds available in the hospital excess
liability pool, <created pursuant to section 18 of chapter 266 of the
| aws of 1986, and whether such funds are sufficient for purposes of
purchasi ng excess insurance coverage for eligible participating physi-
cians 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, or July 1, 2019 to June 30, 2020, or July 1, 2020 to June 30,
2021, or July 1, 2021 to June 30, 2022, or July 1, 2022 to June 30,
2023, or July 1, 2023 to June 30, 2024, or July 1, 2024 to June 30,
2025, or July 1, 2025 to June 30, 2026, or July 1, 2026 to June 30, 2027
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, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023, or July 1, 2023 to June 30,
2024, or July 1, 2024 to June 30, 2025, or July 1, 2025 to June 30,
2026, or July 1, 2026 to June 30, 2027 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 anpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adnministering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |laws 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,
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2015, June 15, 2016, June 15, 2017, June 15, 2018, June 15, 2019, June
15, 2020, June 15, 2021, June 15, 2022, June 15, 2023, June 15, 2024,
June 15, 2025, [and] June 15, 2026, and June 15, 2027 as applicable.

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, as anended by section 6 of part G
of chapter 57 of the laws of 2025, is anended to read as foll ows:

8§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whomthe super-
i ntendent of financial services and the conm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equivalent
excess coverage for the coverage period ending the thirtieth of June,

two thousand [twenty—FHve] twenty-six, shall be eligible to apply for
such coverage for the coverage period beginning the first of July, two

t housand [ twenty—fve] twenty-six; provided, however, if the tota
nunber of physicians or dentists for whom such excess coverage or equiVv-
al ent excess coverage was purchased for the policy year ending the thir-

tieth of June, two thousand [#twerty—five] twenty-six exceeds the tota
nunber of physicians or dentists certified as eligible for the coverage

period beginning the first of July, two thousand [twenty—five] twenty-
six, then the general hospitals nmay certify additional eligible physi-
cians or dentists in a nunmber equal to such general hospital's propor-
tional share of the total nunber of physicians or dentists for whom
excess coverage or equival ent excess coverage was purchased with funds
available in the hospital excess liability pool as of the thirtieth of
June, two thousand [#twerty—five] twenty-six, as applied to the differ-
ence between the nunber of eligible physicians or dentists for whom a
policy for excess coverage or equival ent excess coverage was purchased
for the coverage period ending the thirtieth of June, two thousand
[ twepty—fHive] twenty-six and the nunber of such eligible physicians or
dentists who have applied for excess coverage or equivalent excess
coverage for the coverage period beginning the first of July, two thou-
sand [ twerty—five] twenty-six.

8 7. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2026.

PART E

Section 1. Section 461-s of the social services |law is REPEALED

§ 2. Paragraph (c) of subdivision 1 of section 461-b of the social
services |law i s REPEALED

§ 3. Article 27-H of the public health | aw, as added by chapter 550 of
the laws of 1988, is REPEALED.

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

8 5. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2026.

PART F

Section 1. The section heading, subdivision 1 and subdivision 3 of
section 97-ww of the state finance |aw, as added by chapter 586 of the
| aws of 2000, are anended to read as foll ows:

8§ 97-www. [

Pergy—T—Phillins ecducatiopal—feoundation—eft—the Dental
Seeciety—of—the——state—-of] New York State Dental Foundation fund. 1. There
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is hereby established in the joint custody of the state conptroller and
t he conn1SS|oner of taxatlon and flnance a fund to be known as the

Spape—eL] New York State Dental Foundation Fund"
3. Mneys of the fund shall be expended for the beneflt of t he dental
educatlon and publlc access programs of the |

] New York State
Dent al Foundation. Moneys shall be paid out of the fund on the audit

and marrant of the state conptroller on vouchers [app#e#ed—by—%he—eha+#-

certified by the conmi ssioner of health. Any interest received by the

conptroller on noneys on deposit in the [Rerey—F—PRhillips—educational-
foundati-on—of—the—Dental—Societyyr—ofthe—state—-of] New York State Denta

Foundation fund shall be retained in and becone part of such fund. No
money from such fund may be wi thdrawn, transferred, or wused by any
person for any purpose other than as permitted in this section.

8 1l-a. Subdivision 3 of section 404-r of the vehicle and traffic |aw,
as added by chapter 586 of the laws of 2000, is anended to read as
fol | ows:

3. Adistinctive plate issued pursuant to this section shall be issued
in the sane manner as other nunber plates upon paynent of the regul ar
registration fee prescribed by section four hundred one of this article
and an additional annual service charge of thirty dollars. Twenty
dollars fromeach thirty dollars received as annual service charges
under this section shaII be dep03|ted to a fund for the credlt of the
[ Perey—T .
State—of] hbm1York State Dental Foundat|on, sald fund establlshed as a
revol ving fund pursuant to section ninety-seven-ww of the state finance
| aw; provided, however, that one year after the effective date of this
section, funds in the amount of five thousand dollars, or so nuch there-
of as may be available shall be allocated fromsuch fund to the depart-
ment to offset costs associated with the production of such |[icense
pl at es.

§ 2. Section 9 of part JJ of chapter 57 of the laws of 2025 anendi ng
the public health law relating to reporting pregnancy | osses and clari -
fying which agencies are responsible for such reports, is amended to
read as foll ows:

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, 2025; provided,
however that [+the—arendrents—to——subdiv-sion2 of —seetion—4160 of the

] section [+we] three of this act shall [expi+re

poel—e—heoalthaw—rmde—ty
and—-be—deenpd+repealed] take effect March 30, 2027 —when—upon—such—date
o ﬁ : I , ) I g

].

8§ 3. Section 5 of part P of chapter 57 of the |aws of 2025 anendi ng
the public health law relating to requiring hospitals to provide stabi-
lizing care to pregnant individuals, is anended to read as foll ows:

§ 5. This act shall take effect inmedi ately; provided, however, that
the anendnents to subdivision 3 of section 2805-b of the public health
| aw [#mede—by] as designated subdivision 5 in section one of this act
shall be subject to the expiration and reversion of such subdivision
pursuant to section 21 of chapter 723 of the laws of 1989, as anended,
when upon such date the provisions of section two of this act shall take
effect.
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§ 4. Subparagraph (iv) of paragraph (a) of subdivision 3 of section
273 of the public health law, as added by section 10 of part C of chap-
ter 58 of the |aws of 2005, is amended to read as foll ows:

(iv) other clinical indications identified by the [ecomrtteefor—the
pati-ent—s—use—of—the—non-—preferred—drug] drug utilization review board
established pursuant to section three hundred sixty-nine-bb of the
social services |aw, which shall include consideration of the nedica
needs of special populations, including children, elderly, chronically
ill, persons with nmental health conditions, and persons affected by
H V/ Al DS, _pregnant persons, and persons with an opioid use disorder.

8§ 5. Subdivision 6 of section 3331 of the public health law, as
anended by chapter 178 of the laws of 2010, is anended to read as
fol | ows:

6. A practitioner dispensing a controlled substance shall file infor-
mati on pursuant to such dispensing with the departnent by electronic
means in such manner and detail as the conm ssioner shall, by regu-
lation, require. This requirenent shall not apply to the dispensing by a
practitioner pursuant to subdivision [H=] six of section thirty-three
hundred fifty-one of this article.

8 6. Subparagraph (ii) of paragraph (a) of subdivision 2 of section
3343-a of the public health law, as added by section 2 of part A of
chapter 447 of the laws of 2012, is amended to read as foll ows:

(ii) a practitioner dispensing pursuant to subdivision [th~ee] four of
section thirty-three hundred fifty-one of this article;

8 7. dCause (vi) of subparagraph 1 of paragraph (e) of subdivision 5
of section 366 of the social services |aw, as anmended by section 13 of
part MM of chapter 56 of the laws of 2020, is anended to read as
fol | ows:

(vi) "look-back period" nmneans the sixty-nonth period immediately
preceding the date that an institutionalized individual is both institu-
tionalized and has applied for nedical assistance, or in the case of a
non-institutionalized individual, subject to federal approval, the thir-
ty-nmonth period i mediately preceding the date that such non-institu-
tionalized individual applies for nedical assistance coverage of |ong
termcare services. Nothing herein precludes a review of eligibility for
retroactive authorization for nedical expenses incurred during the
[ ee hs—pri o oRth i i adi i Q
retroactive eligibility period.

8§ 8. Subdivision (c) of section 1119 of the insurance |aw, as anended
by a chapter of the |aws of 2026 anmending the public health | aw and the
insurance law relating to oversight of continuing care retirenent conmmu-
nities, as proposed in legislative bills nunbers S. 8802 and A 9486, is
amended to read as foll ows:

(c) Such organi zation shall be subject to the provisions of article
seventy-four of this <chapter. Prior to comrencing action under such
article seventy-four, the superintendent shall consult with the continu-
ing care retirement comunity council established pursuant to section
[ forty—six—hundred—twe] forty-six hundred three of the public health
| aw.

§ 9. This act shall take effect imediately; provided, however:

a. the anendnents to subparagraph (iv) of paragraph (a) of subdivision
3 of section 273 of the public health | aw made by section four of this
act shall take effect on the sane date as the reversion of paragraph (a)
of subdivision 3 of section 273 of the public health law as provided in
section 11 of part GG of chapter 56 of the |aws of 2020, as anended;
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b. sections five and six of this act shall take effect on the sane
date and in the sane manner as chapter 546 of the [aws of 2025 took
ef fect;

c. section seven of this act shall take effect January 1, 2027; and

d. section eight of this act shall take effect on the same date and in
the sanme manner as a chapter of the | aws of 2026 anending the public
health | aw and the insurance lawrelating to oversight of continuing
care retirement communities, as proposed in legislative bills nunbers S.
8802 and A. 9486, takes effect.

PART G

Section 1. Section 3000-b of the public health | aw, as added by chap-
ter 552 of the | aws of 1998, paragraph (b) of subdivision 1 as anended
by chapter 119 of the laws of 2017, subdivision 2 as anmended by chapter
583 of the | aws of 1999, paragraph (a) of subdivision 3 as anended by
chapter 243 of the laws of 2010, and paragraph (f) of subdivision 3 as
added by chapter 236 of the laws of 2007, is amended to read as foll ows:

8§ 3000-b. Automated external defibrillators: Public access providers.

1. [ Befinitions—] As used in this section, unless the context clearly
requires otherwi se, the following terns shall have the follow ng nean-
i ngs:

(a) "Automated external defibrillator" nmeans a nedical device,

approved by the United States food and drug admi nistration, that[——]
is capable wth or without intervention by an operator of: recogni zing
the presence or absence, in a patient, of ventricular fibrillation and
rapid ventricular tachycardia;, [Hi3—s——capable—of] deterni ni ng[ —with—
sut—ntervention—by—an—operater—| whether defibrillation should be
performed on the patient; [&-443] upon determ ning that defibrillation

shoul d be perforned, automatically [eharges] charging [aRd—reguests
delivery of an electrical—inpulse o the patient s heart]; and [ L
Lhen——upen—aeL+en—by-an-epe#a;e#——de++~%#éﬂ delivering an appropriate

electrical inpulse to the patlent S heart to perforn1def|brlllat|on

()] "Public access defibrillation provider" neans a person firm
organi zation or other entity possessing or operating an autonated

external defibrillator pursuant to [a—eelHaborative—-agreenpnt—under]

this sect|on

2. [ ceHaborative—agreenent—] A person, f|rn1 organi zation or other

entity nmay purchase, acquire, possess and operate an autonated externa

defibrillator pursuant to [a—ecotlaborativeagreerpnt—with—an—erprgency
heaLLh——eape—pLe¥+£K#J this sectlon [ Fhe—coHaberative—agreerent—shal-

couhcil—prior o operatingthe] Cberatlon of an autonated external defl—
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brillator under this section shall be authorized in accordance with
requl ati ons Dronulqated by the depart nent .

public access deflbrlllatlon prOV|der in Dossession of an autonatea

external defibrillator shall conmply with the follow ng requirenents, in
a_nmanner Drescrlbed by the deDartnent

aLL+9Le] The Dub|IC access deflbrlllatlon DrOV|der shall provide train-
ing in the use of an autonated external defibrillator and cardi opul np-
nary resuscitation consistent with standards approved by the departnent,
including but not Ilimted to prograns devel oped or authorized by the
departnent or determined by the departnent to be consistent wth
accepted standards of practice. At |east one individual associated with
the public access defibrillation provider shall be designated to receive
such training and to be famliar with the operation and routine nninte-
nance of the automated external defibrillator.

(b) The public access defibrillation provider shall cause the auto-
mat ed external defibrillator to be maintained and tested according to
appl i cabl e standards of the nmanufacturer and any appropriate governnent
agency.

(c) The public access defibrillation provider shall [retidfy—the

regiopal—eouneit——of] register the existence, location and type of any
aut omat ed external defibrillator it possesses with the departnent.

(d) Every use of an automated external defibrillator on a patient
shall be immediately reported to the appropriate |ocal energency nedica

services systen{r——ene#genGy—Gennyn+GaL+ens—eenLe#—e#—ene#geney-#eh+e#e

] or Dubl|c safetv answering point.

heaLLh—ea#e—p#e¥+de#
(e) The [ene#geney—hea#%h—eew{ﬂ oubllc access def|br|IIator prOV|der

report data related to the use of automated external defibrillators to

the departnent. Such data nay be incorporated into statew de or regional
quality inprovenent and cardiac arrest surveillance prograns, including
participation in nationally recognized registries, as determ ned by the
depart nent.

§ 1-a. Section 3000-f of the public health |aw, as added by chapter
681 of the |aws of 2023, paragraph (d) of subdivision 1, subdivision 2,
and paragraph (e) of subdivision 2 as anended by chapter 9 of the | aws
of 2024, is anended to read as foll ows:
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§ 3000-f. Automated external defibrillator; canps and youth sports
prograns. 1. [Befiritiens—] As used in this section, unless the context
clearly requires otherwise, the following ternms have the foll owi ng nean-
i ngs:

(a) "Automated external defibrillator" [#ears—a—nrpdical—devicer

forth in section three-thousand-b of this article.

() [ “raiping—setirs et e ans—a—c oS e—appieved—hy '

ap—adterated—external—deti-bri-lator—

] "Canmp" neans a children's overnight canp, sumer day canp, or
travel i ng sunmer day canp, as such terns are defined in section thirteen
hundred ninety-two of this chapter, that is subject to regulation by the
depart nent.

[£e3] (c) "Youth sports progrant nmeans any |eague or recreation
program organized to provide group athletic activity to individuals
under seventeen years old or prograns providing athletic activity for
hi gh school students regardless of the age of the participants of such
prograns. Public school athletic prograns subject to the requirenents of
section nine hundred seventeen of the education |aw shall not be subject
to the requirements of this section

2. Wthin one hundred eighty days of the effective date of this
section, each canp, and each youth sports programthat either hosts or
participates in ganes, nmatches, tournanments, |eagues, or simlar activ-
ities in which at |east five teans are participating, shall establish an
automated external defibrillator inplenmentation plan describing howthe
canmp or programw || :

(a) nmake available an automated external defibrillator or describe
reasonabl e access to an automated external defibrillator at every canp,
game and practice; and

(b) use best efforts to ensure that there is at |east one enployee,
vol unt eer, coach, unpire or other qualified adult who is present at each
such canp, gane and practice who has successfully conpleted a training
course consistent with the standards approved by the departnent under
the authority of section 3000-b of this article, within the preceding
twenty-four nmonths of each such canp session, gane and practice, and is
famliar wth the operation and routine nmaintenance of the autonated
external defibrillator.

(c) Each canp and youth sports program shall maintain records that
such canp or youth sports program possesses at |east one automated
external defibrillator.

(d) I'nmplenentation plans shall include an equipnment checklist and
cardi ac enmergency protocol for when cardi ac energency incidents occur.

(e) Inplenentation plans can include autonated external defibrillator
access provided by athletic facilities, playing fields or site for ganes
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or practices where the operator of the facility provides autonated
external defibrillator access at their | ocation.

3. Inplementation of autonated external defibrillator plans shall be
done in accordance with the requirenents and protections of section
3000-b of this article, including requirenments as to nmmintenance, test-
ing, and reporting usage and use-rel ated data.

8 1-b. Subdivision 3 of section 917 of the education |aw is anmended to
read as foll ows:

3. Public school facilities and staff pursuant to subdivi sions one and
two of this section shall be deened a "public access defibrillation
provider" as defined in paragraph [&s-] (b) of subdivision one of
section three thousand-b of the public health | aw and shall be subject
to the requirenents and limtations of such section

8 1-c. Subdivisions 3, 4 and 5 of section 917-a of the education | aw
is amended to read as follows:

3. No person nmay operate an AED in a nonpublic school facility unless
the person has successfully conpleted a tralnlng course |n t he operatlon
of an AED [ : ; ,

] consrstent with the standards

approved by the departnment of health under section three thousand-b of
the public health law or the state energency nedical services council.
However, this section shall not prohibit operation of an AED.

(a) by a health care practitioner |icensed or certified under title
eight of this chapter or a person certified under article thirty of the
public health aw acting within their |awful scope of practice;

(b) by a person acting pursuant to a |awful prescription; or

(c) by a person who operates the AED other than as part of or inci-
dental to their enploynent or regular duties, who is acting in good
faith, with reasonabl e care, and wi thout expectation of nobnetary conpen-
sation, to provide first aid that includes operation of an AED;, nor
shall this section limt any good samaritan protections provided in
section three thousand-a of the public health |aw

4. Every wuse of an AED on a patient in a nonpublic school shall be
i medi atel y reported to the approprlate | ocal energency nedlcal services
systen ¥ | &
eenpep——as—app#ep++é&+ﬂ or Dublrc safetv answering DOInt

5. Nonpublic schools shall [petidfyr—the—-appropriate—+tegional—enrprgency
serw-ces—counci-+—of] register the existence, location and type of any

AED t hey possess with the departnent of health.

(f) The public access defibrillation provider shall post a sign or
notice at the main entrance to the facility or building in which the
automated external defibrillator is stored, indicating the |ocation
where any such autonated external defibrillator is stored or rmaintained
in such building or facility on a regul ar basis.

4. [ Appication—of—other—taws—{a)] Operation of an automated externa
defibrillator pursuant to this section shall be considered first aid or

energency treatnent for the purpose of any statute relating to liabil-
|ty[—

seeeken] and shaII not constltute the unlamﬁul practice of a profession
under title VIl of the education |aw.

5. Any manufacturer, distributor, retailer, or reseller that sells or
otherwi se transfers an automated external defibrillator for use in this
state shall, at the tine of sale or transfer, provide the purchaser with
witten or electronic notice of applicable requirenents under this




OO~ WNPE

~l

S. 9007--A 98 A. 10007--A

section, including registration, maintenance, and reporting obligations,
in a formprescribed by the departnent.

§ 2. This act shall take effect June 1, 2026. Effective i mediately,
the addition, amendnent, and/or repeal of any rule or regulation neces-
sary for the inplenentation of this act on its effective date are
aut hori zed to be made and conpl eted on or before such effective date.

PART H

Section 1. Section 4552 of the public health law, as added by section
1 of part M of chapter 57 of the |laws of 2023, is anended to read as
fol | ows:

8 4552. Notice of material transactions; requirenents. 1. A health
care entity shall subnmit to the department witten notice, with support-
ing docunentation as described below and further defined in regul ation
devel oped by the departnment, which the departnent shall be in receipt of
at least thirty days before the closing date of the transaction, in the
form and manner prescribed by the departnent. I medi at el y upon the
subm ssion to the departnent, the departnent shall submt electronic
copies of such notice with supporting docunentation to the antitrust,
health care and charities bureaus of the office of the New York attorney
general. Such witten notice shall include, but not be limted to:

(a) The nanes of the parties to the nmaterial transaction and their
current addresses;

(b) Copies of any definitive agreenents governing the ternms of the
materi al transaction, including pre- and post-closing conditions;

(c) Identification of all |ocations where health care services are
currently provided by each party and the revenue generated in the state
fromsuch | ocations;

(d) Any plans to reduce or elimnate services and/or participation in
speci fic plan networks;

(e) The closing date of the proposed material transaction;

(f) A brief description of the nature and purpose of the proposed
materi al transaction including:

(i) the anticipated inpact of the material transaction on cost, quali-
ty, access, health equity, and conpetition in the inpacted narkets,
whi ch may be supported by data and a fornal market inpact anal ysis; and

(ii) any commitnents by the health care entity to address antici pated
i mpacts[—] .

(g) A statenent as to whether any party to the transaction, or a
person wth control of such party, owns any other health care entity
which, in the past three years has closed operations, is in the process
of closing operations, or has experienced a substantial reduction in
services provided. The parties shall specifically identify the health
care entity or entities subject to such closure or substantial service
reduction and detail the circunstances of such; and

(h) A statenent as to whether a sal e-| easeback agreenent or nortgage
or lease paynents or other paynents associated with real estate are a
conponent of the proposed transaction and if so, the parties shal
provide the proposed sale-leaseback agreenent or nortgage, |ease, or
real estate docunents with the notice.

2. [eg}—E*eep%—as—pfe¥+ded——+n—7pa#agpaph——§b}—7ei——%th——sade¥+s+Qn?
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(by] During such thirty-day period prior to the closing date, the
departnent shall post on its website:

[65] (a) a summary of the proposed transaction

[-—] (b) an explanation of the groups or individuals likely to be
i npacted by the transaction;

[64+] (c) information about services currently provided by the
health <care entity, conmtnments by the health care entity to continue
such services and any services that will be reduced or elimnated; and

[6~5] (d) details about how to submit comments, in a format that is
easy to find and easy to read.

3. (a) Ahealth care entity that is a party to a material transaction
shall notify the department upon closing of the transaction in the form
and manner prescribed by the departnent.

(b) Annually, for a five-year period following closing of the trans-
action and on the date of such anniversary, parties to a material trans-
action shall notify the departnent, in the formand manner prescribed by
the departnent, of factors and netrics to assess the inpacts of the
transaction on cost, quality, access, health equity, and conpetition.
The departnent may require that any party to a transaction, or any
person with control over a transaction party, submit additional docu-
nents and information in connection wth the annual report required
under this paragraph, to the extent such additional information is
necessary to assess the inpacts of the transaction on cost, quality,
access, health equity, and conpetition or to verify or clarify inform-

tion submitted in support or as part of the annual report required under
this paragraph. Parties shall submit such information within seven days

of request. This paragraph shall apply to all naterial transactions
reported to the departnent beginning on August first, two thousand twen-
ty-three.

4. (a) The department shall conduct a prelinmnary review of al

proposed transactions. Review of a material transaction notice in which
the transaction is valued at one hundred mllion dollars or nore may
also, at the discretion of the departnment, consist of a full cost and
nmarket inpact review. Transactions valued at |ess than one hundred
mllion dollars may be subject to a full cost and market inpact review
at the discretion of the departnent if the departnent reasonably
believes that they nmay negatively inpact cost, quality, access, health
equity, or conpetition in the inpacted markets. The departnent shal
notify the parties if and when it determines that a full cost and market
inmpact reviewis required and, if so, the date that the prelimnary
review is conpleted; provided, however, that the prelinmnary review
shall not exceed thirty days fromthe date a conplete notice is received
by the departnment.

(b) In the event the departnent deternmines that a full cost and narket

inpact reviewis required, the departnent shall have discretion to
require parties to delay the proposed transaction closing until such
cost and nmarket inpact reviewis conpleted, but in no event shall the

closing be delayed nore than one hundred eighty days fromthe date the
departnent conpletes its prelimnary review of the proposed transaction

(c) The departnent may assess on parties to a material transaction al
actual, reasonable, and direct costs incurred in reviewing and eval uat-
ing the notice. Any such fees shall be payable to the departnent within
fourteen days of notice of such assessnent.

5. (a) The departnent nay require that any party to a transaction
including any person with control over a transaction party, submt addi-
tional docunents and information in connection with a material trans-




O©Coo~NoOO~wWNE

S. 9007--A 100 A. 10007--A

action notice or a full cost and market inpact review required under
this section, to the extent such additional infornation is necessary to
conduct a prelinmnary review or full cost and narket inpact review of
the transaction; to assess the inpacts of the transaction on cost, qual-
ity, access, health equity, and conpetition; or to verify or clarify
information submtted pursuant to subdivision one of this section.
Parties shall submt such infornation within seven days of request.

(b) The departnment shall keep confidential all nonpublic information
and docunents obtained under this subdivision and shall not disclose the
information or docunents to any person wthout the consent of the
parties to the proposed transaction, except as set forth in paragraph
(c) of this subdivision.

(c) Any data reported to the departnent pursuant to subdivision three
of this section., any infornmation obtained pursuant to paragraph (a) of
this subdivision, and any cost and market inpact review findings made
pursuant to subdivision four of this section my be used as evidence in
investigations, reviews, or other actions by the departnent or the
office of the attorney general, including but not limted to use by the
departnment in assessing certificate of need applications submtted by
the sanme health care entities involved in the reported material trans-
action or unrelated parties which are located in the sane nmarket area
identified in the cost and nmarket inpact review

6. Except as provided in subdivision two of this section, docunenta-
tion, data, and information submtted to the departnent as described in
subdivisions one, three, and five of this section shall not be subject
to disclosure under article six of the public officers |aw

7. The conmmi ssioner shall pronulgate regulations to effectuate this
section.

[4-] 8. Failure to | i i
ghder] conply with any requirenment of this section shall be subject to
civil penalties under section twelve of this chapter. Each day in which
the violation continues shall constitute a separate violation.

§ 2. This act shall take effect one year after it shall have become a
law. Effective inmedi ately, the addition, amendnment and/or repeal of any
rule or regulation necessary for the inplenmentation of this act on its
effective date are authorized to be nade and conpleted on or before such
effective date.

PART |

Section 1. Subdivision 4 of section 2999-j of the public health |Iaw,
as added by section 52 of part H of chapter 59 of the laws of 2011, is
amended to read as foll ows:

4. The anount of qualifying health care costs to be paid fromthe fund
shall be calculated as follows: [{] wth respect to all services
[ provi-ded—ih—prvat-e—physi-cian—practieces] for which a Medicare rate of
rei nbursenent exists, on the basis of one hundred percent of [the—usual

or for any
service for which a Medicare rate does not exist, on the basis of one
hundred percent of Medicaid rates of reinbursenent or, where no such
rates are available, as defined by the commissioner in regulation._
except that reinbursenent rates for private duty nursing services shal
be based on the New York State Medicaid fee schedule for private duty
nursing as authorized in the Medicaid State Pl an Arendnent.
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The requirenents of this subdivision shall not apply to qualifying
home nodifications or vehicle nodifications, which shall be reinbursed
pursuant to contracts for such work approved by the departnent in
accordance with requirenents defined by the conm ssioner in regulation.

8 2. This act shall take effect on the sane date as the reversion of
subdi vision 4 of section 2999-j of the public health |aw as provided in
section 5 of chapter 517 of the | aws of 2016, as anended.

PART J

Section 1. Subdivisions 2 and 8 of section 2999-ii of the public
heal th | aw, subdivision 2 as added by section 1 of part X of chapter 57
of the Ilaws of 2023 and subdivision 8 as anended by chapter 598 of the
| aws of 2025, are anended to read as foll ows:

2. "Controlling person" nmeans a person or business entity, officer,
program administrator, or director whose responsibilities include the
direction of the managenent or policies of a tenporary health care
servi ces agency. "Controlling person"” also nmeans [an—ndivdual] a
person or business entity who[s] directly owns at |east ten percent
voting interest in a corporation, partnership, or other business entity
that is a controlling person

8. "Tenporary health care services agency" or "agency" neans a person
firm corporation, partnership, association or other entity in the busi-
ness of providing or procuring tenporary enpl oynent or engagi ng individ-
uals to provide health care services for health care entities, or of
enabling health care entities, directly or indirectly, to engage indi-
viduals to performhealth care services. Tenporary health care services
agency shall include a nurses' registry licensed under article el even of
the general business law and entities that utilize apps or other tech-
nol ogy- based solutions to provide, procure or enable health care enti-
ties to engage individuals to performhealth care services, including
vendor managenent systens and subcontracting arrangements wth other
agencies that result in the engagenment of individuals. Tenporary health
care services agency shall not include: (a) an individual who only
engages in providing the individual's own services on a tenporary basis
to health care entities; or (b) a hone care agency licensed under arti-
cle thirty-six of this chapter.

8 2. Subdivision 3 of section 2999-jj of the public health |aw, as
added by section 1 of part X of chapter 57 of the |aws of 2023 and para-
graph (a) as amended by chapter 598 of the |laws of 2025, is anended to
read as foll ows:

3. As a condition of registration, a tenmporary health care services
agency:

(a) Shall docunent that each individual engaged to provide health care
services to health care entities currently neets the nmininmum |icensing,
training, and continuing education standards for the position in which
t he [ health—ecare—personnel] individual wll be working.

(b) Shall comply with all pertinent requirenents and qualifications
for personnel enmployed in health care entities.

(c) Shall not restrict in any manner the enpl oynent opportunities of
[ Hs—health—-ecare—personnel] individuals it connects wth health care
entities to provide health care services.

(d) Shall not require the paynent of |iquidated danmages, enpl oynent
fees, or other conpensation should the [health—care—personnel] individ-
uals it connects with health care entities to provide health care
services be hired as a permanent enployee, contractor, or contingent
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worker of a health <care entity in any contract with any [health——scare
personnel]| individual engaged to provide health care services or health
care entity or otherw se.

(e) Shall not require the paynent of fees or other conpensation from
the individual engaged to provide health care services for placenent or
connection with a health care entity other than reinbursenent for actua
costs expended on required expenses., such as background checks, drug

tests, and equi pnent.
[(eX] (f) Shall retain all records related to [bealth——ecare—personnel]

individuals engaged to provide health care services for six [ealendar]
years and nake them avail able to the departnment upon request.

[(5] (qg) Shall conply with any requests made by the departnent to
exam ne the books and records of the agency, subpoena witnesses and
docunments and rmake such other investigation as is necessary in the event
that the departnent has reason to believe that the books or records do
not accurately reflect the financial condition or financial transactions
of the agency.

[99] (h) Shall conply with any additional requirenents the departnment
nmay deem necessary.

8§ 3. Subdivisions 2 and 3 of section 2999-kk of the public health |aw,
subdi vision 2 as added by section 1 of part X of chapter 57 of the |aws
of 2023, paragraphs (a), (b), (f) and (h) of subdivision 2 and subdivi-
sion 3 as anmended by chapter 598 of the |l aws of 2025, are anmended to
read as foll ows:

2. Atenporary health care services agency shall maintain, and require
subcontracting arrangenents with other agencies to maintain, a witten
agreenment or contract with each health care entity, which shall include,
at a m ni num

(a) The required mininmumlicensing, training, and continuing education
requi rements for each individual engaged in a health care position.

(b) Any requirenent for mininum advance notice in order to ensure
pronpt arrival of individuals engaged to provide health care services.

(c) The maxinmumrates that can be billed or charged by the tenporary
health <care services agency pursuant to section twenty-nine hundred
ni nety-nine-mmof this article and any applicable regul ations.

(d) The rates to be charged by the tenporary health care services
agency.

(e) Procedures for the investigation and resolution of conplaints
about the performance of [teaperary—healthcare—servi-ces—agency—persen—
pel] individuals engaged to provide health care services.

(f) Procedures for notice from health care entities of failure of
i ndi vi dual s engaged to provide health care services to report to an
agreed upon schedul ed shift.

(g) Procedures for notice of actual or suspected abuse, theft, tanper-
ing or other diversion of controlled substances by [sedical—personnel]
individuals engaged to provide health care services.

(h) The types and qualifications of individuals engaged to provide
health care services available through the tenporary health care
servi ces agency.

3. Atenporary health care services agency shall [subrt—to—the
departrent] retain for six years and neke available to the departnent
upon request copies of all contracts between the agency or a third party
with whomthe agency is subcontracting and a health care entity to which
it assigns or otherw se connects individuals engaged to provide health
care services, and copies of all invoices to health care entities

[ personnel]. Executed contracts [rust—be—sent—to—the—departrept—w-thin




OCoO~NOUIRWN P

S. 9007--A 103 A. 10007--A

] submitted upon request
to the departnment are not subject to di scl osure under article six of
the public officers |aw

8 4. Section 2999-11 of the public health | aw, as added by section 1

of part X of chapter 57 of the laws of 2023, is anended to read as
fol | ows:
§ 2999-11. Violations; penalties. In addition to other renedies avail -

able by law, violations of the provisions of this article and any regu-
| ations pronul gated thereunder shall be subject to penalties and fines
pursuant to section twelve of this chapter; provided, however, that each
violation conmitted by [ary—health——care—personnel—of] a tenporary health
care services agency shall be considered a separate violation.

8 5. Section 2999-mm of the public health | aw, as added by section 1
of part X of chapter 57 of the laws of 2023, is anended to read as
fol | ows:

8§ 2999-mm Rates for tenporary health care services; reports. 1. A
tenporary health care services agency shall report quarterly to the
departnment a full disclosure of charges and conpensation, including a
schedule of all hourly bill rates per category of [health—care—person—
nel] individuals engaged to provide health care services, a ful
description of adm nistrative charges, and a schedule of rates of al
conpensati on per category of [health—ecare—persennel] individuals engaged
to provide health care services including, but not limted to:

[2=] (a) hourly regular pay rate, shift differential, weekend differ-
ential, hazard pay, charge nurse add-on, overtine, holiday pay, travel
or mleage pay, and any health or other fringe benefits provided;

[2-] (b) the percentage of health care entity dollars that the agency
expended on [ tenpo+rary—persohnel—wages—and—benefits| conpensation
including, as applicable, benefits, to individuals engaged to provide
health care services conpared to the tenporary health care services
agency's profits and other adnministrative costs;

[3=] (c) a list of +the states and zip codes of [thei+r—health—care
personhels—] the primary residences of individuals engaged to provide
heal th care services;

[4-] (d) the names of all health care entities they or a third party
with whomthe agency is subcontracting have contracted within New York
state;

[5-] (e) the nunber of [health—care—personnel—of] individuals engaged
to provide health care services by the tenporary health care services
agency working at each entity; and

[6~] (f) any other information prescribed by the conm ssioner.

2. The conmissioner is hereby authorized to pronulgate regulations to
establish, nonitor, and enforce a limtation on the anpunt that tenpo-
rary health care services agencies or certain types or classes of such
agencies may retain as profit from providing, procuring, or enabling
health care entities to engage an individual to provide health care
services, which for the purposes of this section shall be referred to as
the "agency rate."” In setting one or nore agency rates, which can be
expressed as a percentage or in another manner as determ ned by the
departnent, the departnent shall take into consideration factors includ-
ing but not linmted to the ability to maintain sufficient staffing of
the health care workforce, whether on a contract or permanent basis and
across the range of needed professional titles and roles, in all
geogr aphic areas across the state. The departnent shall also engage in a
periodic reassessnent of any agency rates to ensure that they reflect
current conditions and remain effective
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3. The departnent shall have discretion to grant waivers for extraor-
dinary circunstances where conpliance with the agency rate would result
in denonstrable harmto health care access or staffing availability.

4. The commissioner shall publish guidelines establishing the forms
and procedures for verification of conpliance with an agency rate. In
addition., a tenporary health care services agency shall retain for six
years and nake available to the departnment upon request copies of al
contracts, invoices, records, payroll information, and other docunents
necessary to deternine conpliance with the agency rate. The departnent
is authorized to conduct audits of tenporary health care services agen-
cies as well as targeted investigations based on conplaints or atypica
reporting patterns.

8 6. This act shall take effect one year after it shall have becone a
law. Effective immedi ately, the addition, amendnent and/or repeal of any
rule or regulation necessary for the inplenmentation of this act on its
effective date are authorized to be nade and conpleted on or before such
effective date.

PART K

Section 1. Subdivision 3 of section 3018 of the public health |aw, as
anended by section 8 of part B of chapter 57 of the laws of 2025, s
anmended to read as foll ows:

3. (a) This programshall authorize nobile integrated and conmmunity
par anedi ci ne prograns presently operating and approved by the depart nent
as of May eleventh, two thousand twenty-three, under the authority of
Executive Order Nunber 4 of two thousand twenty-one, entitled "Declaring
a Statewi de Disaster Energency Due to Healthcare staffing shortages in
the State of New York" to continue in the same manner and capacity as
currently approved for a period of [few] eight years follow ng the
effective date of this section.

(b) Any anbul ance service or advanced life support first response
service not currently approved and operating in accordance with para-
graph (a) of this subdivision may apply to the departnment for approval
to operate a nobile integrated and community paranedi cine program and
any nobile integrated and community paranedi cine program currently oper-
ating pursuant to paragraph (a) of this subdivision for a limted
purpose, including but not limted to vaccination admnistration, may
apply to the departnent for approval to nodify its existing nobile inte-
grated and community paranedi cine program Such applications nust be
submtted in a formand format prescribed by the departnent. The depart -
nment may approve up to ninety-nine new or nodified nobile integrated and
community paranedicine prograns pursuant to this paragraph. Prograns
approved pursuant to this paragraph may be pernmitted to operate in a
geographic area defined by the departnent for a two-year period. Such
approval may be extended by the departnent through May twenty-first, two
thousand thirty-one, provided. however, no npbile integrated and commu-
nity paranedicine program shall operate beyond such date. If a nobile
integrated and community paranedi cine program ceases to operate for any
reason, the departnent may approve another anbul ance service or advanced
life support first response service, but at no point shall the aggregate
nunber of npbile integrated and conmunity paranedi ci ne prograns operat -
ing concurrently be nore than ninety-nine.

(c) Upon a finding that an anbul ance service or advanced life support
first response service has failed to conply with the provisions of this
article or the rules and requlations pronul gated thereunder, the depart-
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nent nmay revoke its approval of the anbul ance service's or advanced life
support first response service's nobile integrated and comunity param
edi ci ne program

§ 2. Section 2 of chapter 137 of the laws of 2023 anmending the public
health law relating to establishing a comunity-based paranedicine
denmonstration program as anended by section 8-a of part B of chapter 57
of the laws of 2025, is anended to read as foll ows:

8§ 2. This act shall take effect immediately and shall expire and be
deened repealed [4] 8 years after such date; provided, however, that if
this act shall have becone a |l aw on or after May 22, 2023 this act shal
take effect immediately and shall be deened to have been in full force
and effect on and after May 22, 2023.

8 3. Subdivision 1 of section 3001 of the public health law, as
amended by chapter 804 of the laws of 1992, is anended to read as
fol | ows:

1. "Enmergency nedical service" nmeans initial energency nedical assist-

ance including, but not Ilimted to, the treatnent of trauma|+-] .
burns[—~]. respiratory, circulatory and obstetrical energencies; and
executing nmedical reginments prescribed or ordered by a licensed health

care provider authorized to make such prescription or order under this
chapter or the education | aw.

8 4. Section 6909 of the education lawis anended by adding a new
subdivision 12 to read as foll ows:

12. A certified nurse practitioner may prescribe and order a non-pa-
tient specific reginen for admnistering i munizations to an energency
nedical services practitioner licensed by the departnent of health
pursuant to article thirty of the public health law. pursuant to requ-
lations pronulgated by the comni ssioner, and consistent with the public
health law, utilizing generally accepted nmedical standards and taking
into consideration reconmendations of the Anerican Acadeny of Pedi a-
trics, the American Acadeny of Family Physicians, the Anerican College
of Cbstetricians and Gynecol ogists, the Anerican Coll ege of Physicians,
the Advisory Commttee on I nmunization Practices, and/or other simlar
nationally or internationally recognized scientific organi zations. Noth-
ing in this subdivision shall authorize unlicensed persons to adninister
i nmuni zations, vaccines or other drugs.

8 5. Section 6527 of the education |law is anended by adding a new
subdi vision 12 to read as foll ows:

12. A licensed physician may prescribe and order a non-patient specif-
ic reginen for administering immnizations to an energency nedical
services practitioner licensed by the departnent of health pursuant to
article thirty of the public health law, pursuant to regulations promul-
gated by the conmissioner, and consistent with the public health |aw
utilizing generally accepted nedical standards and taking into consider-
ation recomendations of the Anerican Acadeny of Pediatrics, the Ameri -
can Acadeny of Family Physicians, the Anerican College of Cbstetricians
and Gynecologists, the Anmerican College of Physicians, the Advisory
Committee on I mmuni zation Practices, and/or other simlar nationally or
internationally recognized scientific organizations. Nothing in this
subdi vi sion shall authorize unlicensed persons to administer imruniza-
tions, vaccines or other drugs.

8§ 6. Section 2803 of the public health law is anended by adding a new
subdi vision 15 to read as foll ows:

15. Subject to the availability of federal financial participation and
notw t hstanding any provision of this article, or any rule or regulation
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to the contrary, the conm ssioner nmay allow general hospitals to provide
off-site acute care nedical services, that are:

(a) not hone care services as defined in subdivision one of section
thirty-six hundred two of this chapter or the professional services
enunerated in subdivision two of section thirty-six hundred two of this
chapter; provided, however, that nothing shall preclude a hospital from
offering hospital services as defined in subdivision four of section
twenty-eight hundred one of this article;

(b) provided by a nedical professional, including a physician, regis-
tered nurse, nurse practitioner, or physician assistant, to a patient
with a preexisting clinical relationship with the general hospital., or

with the health care professional providing the service

(c) provided to a patient for whoma nedical professional has deter-
mned is appropriate to receive acute nedical services at their resi-
dence; and

(d) consistent with all applicable federal, state, and |local |aws. the
general hospital has appropriate discharge planning in place to coordi-
nate discharge to a hone care agency where nedically necessary and
consented to by the patient after the patient's acute care epi sode ends.

(e) Nothing in this subdivision shall preclude off-site services from
being provided in accordance with subdivision eleven of this section and
departnent requl ations.

(f) The departnent is authorized to establish nedical assistance
program rates to effectuate this subdivision. For the purposes of the
departnent determining the applicable rates pursuant to such authority,
any general hospital approved pursuant to this subdivision shall report
to the departnent, in the formand format required by the departnent,
its annual operating costs and statistics, specifically for such off-
site acute services. Failure to tinmely submt such cost data to the
departnment nmry result in revocation of authority to participate in a
programunder this section due to the inability to establish appropriate
rei nbursenent rates.

8§ 7. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2026; provided,
however, that the anendnents to subdivision 3 of section 3018 of the
public health | aw nade by section one of this act shall not affect the
repeal of such section and shall be deened repeal ed therewth.

PART L

Section 1. Subparagraph (iv) of paragraph (b) of subdivision 2-b of
section 2808 of the public health | aw, as anended by section 2 of part E
of chapter 57 of the laws of 2024, is anended to read as foll ows:

(iv) The capital cost conmponent of rates on and after January first,
two thousand nine shall: (A) fully reflect the cost of |ocal property
taxes and paynments nade in lieu of |local property taxes, as reported in
each facility's cost report submitted for the year two years prior to
the rate year; (B) provided, however, notw thstanding any inconsistent
provision of this article, comencing April first, two thousand twenty
for rates of paynent for patients eligible for payments made by state
governnental agencies, the capital cost conponent determnined in accord-
ance with this subparagraph and inclusive of any shared savings for
eligible facilities that elect to refinance their nortgage | oans pursu-
ant to paragraph (d) of subdivision two-a of this section, shall be
reduced by the comm ssioner by five percent; and (C) provided, however,
not wi t hst andi ng any inconsistent provision of this article, comencing
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April first, two thousand twenty-four and ending March thirty-first, two
thousand twenty-six for rates of payment for patients eligible for
paynents nmade by state governnental agencies, the capital cost conponent
determined in accordance wth this subparagraph and inclusive of any
shared savings for eligible facilities that elect to refinance their
nmortgage |oans pursuant to paragraph (d) of subdivision two-a of this
section, shall be reduced by the commissioner by an additional ten
percent, provided, however, that such reduction shall not apply to rates
of paynent for patients in pediatric residential health care facilities
as defined in paragraph (c) of subdivision two of section twenty-eight
hundred eight-e of this article.

8 2. Subdivision 12 of section 367-a of the social services law, as
anended by section 42 of part B of chapter 57 of the laws of 2015, s
amended to read as foll ows:

12. Prior to receiving nedical assistance under subparagraphs five and
six of paragraph (c) of subdivision one of section three hundred sixty-
six of this title, a person whose net available incone is at |east one
hundred fifty percent of the applicable federal incone official poverty
line, as defined and updated by the United States departnment of health
and human services, nmnust pay a nonthly premium in accordance with a
procedure to be established by the comm ssioner. The anmount of such
prem um shal | be [twerty-tivedollarstor—anindivi-dual—whois—otherw-se

approval, up to
three percent of net earned incone and seven and one-half percent of net
unearned incone. No premiumshall be required froma person whose net
available incone is less than one hundred fifty percent of the applica-
ble federal incone official poverty line, as defined and updated by the
United States departnment of health and human servi ces.

8§ 3. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2026.

PART M

Section 1. Subparagraphs (iii) and (iv) of paragraph (d) of subdivi-
sion 1 of section 367-a of the social services |aw, subparagraph (iii)
as anmended by section 31 of part B of chapter 57 of the laws of 2015 and
subparagraph (iv) as added by section 16 of part B of chapter 59 of the
| aws of 2016, are anended to read as foll ows:

(iii) Wth respect to itens and services provided to eligible persons

who are al so beneficiaries under part B of title XVIII of the federa
social security act and itens and services provided to qualified nedi-
care beneficiaries under part B of title XVIII of the federal social
security act, the anount payable for services covered under this title
shall be the anmount of any co-insurance liability of such eligible
persons pursuant to federal law were they not eligible for nedica

assistance or were they not qualified nedicare beneficiaries wth
respect to such benefits under such part B, but shall not exceed the
anount that otherwi se would be made under this title if provided to an
eligible person other than a person who is also a beneficiary under part
B or is a qualified nedicare beneficiary mnus the anount payabl e under
part B; provided, however, anmpunts payable under this title for itens
and services provided to eligible persons who are also beneficiaries
under part B or to qualified nedicare beneficiaries by [apr—arbulance
: hor F : s .
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| } } ; ] a facil-
ity wunder the authority of an operating certificate issued pursuant to
article sixteen, thirty-one or thirty-two of the nental hygi ene | aw and
with respect to outpatient hospital and clinic items and services
provided by a facility under the authority of an operating certificate
i ssued pursuant to article twenty-eight of the public health law, shal
not be | ess than the anount of any co-insurance liability of such eligi-
ble persons or such qualified nmedicare beneficiaries, or for which such
eligible persons or such qualified nedicare beneficiaries would be
liable under federal law were they not eligible for medical assistance
or were they not qualified nedicare beneficiaries with respect to such
benefits under part B.

(iv) If a health plan participating in part C of title XVII|I of the
federal social security act pays for itenms and services provided to
eligible persons who are also beneficiaries under part B of title XVilI
of the federal social security act or to qualified nmedicare benefici-
aries, the anmpbunt payable for services under this title shall be [eight—

i ] the anobunt of any co-insurance liability of such
eligible persons pursuant to federal lawif they were not eligible for
medi cal assistance or were not qualified nmedicare beneficiaries with

respect to such benefits under such part B[+ —provi-ded—however—aRrbunris

], but shall not exceed
the anmount that otherwi se would be nmade under this title if provided to
an eligible person other than a person who is also a beneficiary under
part B or is a qualified nedicare beneficiary ninus the anbunt payable
under part B.

8§ 2. Paragraph (c) of subdivision 1 of section 369-gg of the social
services |law i s REPEALED.

8§ 3. Subdivision 1 of section 369-gg of the social services lawis
anended by adding a new paragraph (c) to read as foll ows:

(c) "Health care services" nmeans (i) the services and supplies as
defined by the conm ssioner in consultation with the superintendent of
financial services, and shall be consistent with and subject to the
essential health benefits as defined by the conmni ssioner in accordance
with the provisions of the patient protection and affordable care act
(P.L. 111-148) and consistent with the benefits provided by the refer-
ence plan selected by the comm ssioner for the purposes of defining such
benefits, and shall include coverage of and access to the services of
any national cancer institute-designated cancer center licensed by the
departnent of health within the service area of the approved organiza-
tion that is wlling to agree to provide cancer-related inpatient,
outpatient and nedical services to all enrollees in approved organiza-
tions' plans in such cancer center's service area under the prevailing
terns and conditions that the approved organization requires of other
simlar providers to be included in the approved organi zation's network,
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provided that such terns shall include reinbursenment of such center at
no less than the fee-for-service nedicaid paynment rate and nethodol ogy
applicable to the center's inpatient and outpatient services; and (ii)
dental and vision services as defined by the comni ssioner;

8 4. Subdivision 4 of section 364-i of the social services lawis
REPEALED and subdivisions 5, 6, 7 and 8 of such section are renunbered
subdi visions 4, 5, 6 and 7.

8§ 5. Subparagraphs (2) and (3) of paragraph (b) of subdivision 1 of
section 366 of the social services |law, as added by section 1 of part D
of chapter 56 of the laws of 2013, are anended to read as follows:

(2) A pregnant [wesan] person or an infant younger than one year of
age is eligible for standard coverage if [his—e+—her] their MA@ house-
hold income does not exceed the MAQ -equi val ent of two hundred percent
of the federal poverty line for the applicable famly size, which shal
be cal culated in accordance with guidance issued by the secretary of the
United States departnment of health and human servi ces[ —e+—an—infant

gi—hie—-le] .

(3) Achild who is at |least one year of age but younger than nineteen
years of age is eligible for standard coverage if [his—er—her] such
child's MAD househol d i ncone does not exceed the MAQ - equi val ent of one
hundred thirty-three percent of the federal poverty line for the appli-
cable fanmly size, which shall be calculated in accordance w th gui dance
issued by the Secretary of the United States departnment of health and
human servi ces|[ —e+—a—chitd—who—s—at—teast—one—yrear—oi—age—but—youhger

Q a) ala ALO asa¥a) na nr o aaa a_o 'a a

of—thistitle].

8 6. Subparagraphs (7) and (8) of paragraph (c) of subdivision 1 of
section 366 of the social services |aw, as added by section 1 of part D
of chapter 56 of the laws of 2013, are anended to read as follows:

(7) An individual receiving treatnment for breast or cervical cancer
who neets the eligibility requirenents of paragraph (d) of subdivision
four of this section or the presunptive eligibility requirenents of
subdi vi sion [#—e] four of section three hundred sixty-four-i of this
title.

(8) An individual receiving treatnment for colon or prostate cancer who
nmeets the eligibility requirements of paragraph (e) of subdivision four
of this section or the presunptive eligibility requirenments of subdivi-
sion [H—+e] four of section three hundred sixty-four-i of this title.

8§ 7. Cause (iii) of subparagraph (4) of paragraph (d) of subdivision
4 of section 366 of the social services |aw, as added by section 2 of
part D of chapter 56 of the |Iaws of 2013, is anended to read as foll ows:

(iii) An individual shall be eligible for presunptive eligibility for
medi cal assi stance under this paragraph in accordance wth subdivision
[(H—ve] four of section three hundred sixty-four-i of this title.

§ 8. Subparagraph (3) of paragraph (e) of subdivision 4 of section 366
of the social services |aw, as added by section 2 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(3) An individual shall be eligible for presunptive eligibility for
medi cal assistance wunder this paragraph in accordance w th subdivision
[ H—~e] four of section three hundred sixty-four-i of this title.

8 9. Subdivision 6 of section 365-a of the social services |aw, as
amended by chapter 484 of the laws of 2009, is anended to read as
fol | ows:
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6. Any inconsistent provision of |aw notw thstandi ng, nmedical assist-
ance shall also include paynent for nedical care, services or supplies
furnished to eligible pregnant [werer] persons pursuant to [paragraph

Ay ] section three hundred sixty-six and subdi vi -
sion [six] five of section three hundred sixty-four-i of this title, to
the extent that and for so long as federal financial participation is
available therefor; provided, however, that nothing in this section
shal |l be deened to affect paynment for such nedical care, services or
supplies iif federal financial participation is not available for such
care, services and supplies solely by reason of the immgration status
of the otherwi se eligible pregnant [wessn] person.

8 10. Paragraph (jj) of subdivision 2 of section 365-a of the soci al
services |law, as added by chapter 733 of the |aws of 2022, is anmended to
read as foll ows:

(jj) applied behavior analysis, under article one hundred sixty-seven
of the education law, provided by a person licensed, certified, or
ot herwi se authorized to provide applied behavior analysis under that
article, when such services have been recommended by a health care or
nental health care practitioner authorized under title eight of the
education law who has been designated as an applied behavior analysis
center of excellence provider by the conm ssioner of health. Nothing in
this paragraph shall be construed to nmodify any licensure, certification
or scope of practice provision under title eight of the education |aw.

8§ 11. Subdivision 5-d of section 4406-c of the public health law, as
added by chapter 451 of the laws of 2007 and as relettered by chapter
237 of the |aws of 2009, is anmended to read as foll ows:

5-d. (a) If a contract between a plan and a hospital is not renewed or
is termnated by either party, the parties shall continue to abide by
the ternms of such contract, including reinbursenent terns, and including

all terns affecting hospital -owned provider practices, for a period of
[ twe—mmrt-hs] one hundred twenty days fromthe effective date of term-
nation or, in the case of a non-renewal, fromthe end of the contract

period. Notice shall be provided to all enrollees potentially affected
by such term nation or non-renewal within fifteen days after commrence-
ment of the [+we—ronth] one hundred twenty-day period. The conmi ssioner
shall have the authority to waive the [twe-—worth] one hundred twenty-day

period upon the request of either party to a contract [that—s—beinrg

: I : ; Lon] .
(b) Notwi thstanding any other provision of this section, the conm s-

sioner may review and approve all correspondence, conmunications, and
publications that parties to a contract between a plan and a hospital
intend to use to notify consunmers within the sixty-day period prior to
the contract termnation or renewal date.

8§ 11-a. Subsection (i) of section 3217-b of the insurance law, as
amended by section 3 of chapter 237 of the |laws of 2009 is anended to
read as foll ows:

(i) (1) If a contract between an insurer and a hospital is not renewed
or is termnated by either party, the parties shall continue to abide by
the terms of such contract, including reinbursenent terns, and including
all terns affecting hospital -owned provider practices, for a period of
[ twe—ronths] one hundred twenty days fromthe effective date of term -
nation or, in the case of a non-renewal, fromthe end of the contract
period. Notice shall be provided to all insureds potentially affected by
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such ternmination or non-renewal within fifteen days after conmmencenent
of the [twe—pprth] one hundred twenty-day period. The conmi ssioner of
health shall have the authority to waive the [two-mprth] one hundred
twenty-day period upon the request of either party to a contract |

(2) Notwi thstanding any other provision of this section, the conm s-

sioner of health nmay review and approve all correspondence, conmuni-
cations, and publications that parties to a contract between an insurer
and a hospital intend to use to notify consuners within the sixty-day
period prior to the contract term nation or renewal date.

8 11-b. Subsection (j) of section 4325 of the insurance law, as
amended by section 1 of chapter 487 of the |aws of 2010, is anmended to
read as foll ows:

(j) (1) If a contract between a corporation and a hospital is not
renewed or is terminated by either party, the parties shall continue to
abi de by the ternms of such contract, including reinbursenent terns, and

including all terns affecting hospital -owned provider practices, for a
period of [twe—mehrths] one hundred twenty days fromthe effective date
of termnation or, in the case of a non-renewal, fromthe end of the

contract period. Notice shall be provided to all subscribers potentially
af fected by such term nation or non-renewal within fifteen days after
conmmencenent of the [twe—wehrth] one hundred twenty-day period. The
comm ssi oner of health shall have the authority to waive the [twe—sBrth]
one hundred twenty-day period upon the request of either party to a

contract |

(2) Notwithstanding any other provision of this section, the conm s-
sioner of health may review and approve all correspondence, conmuni -
cations, and publications that parties to a contract between a corpo-
ration and a hospital intend to use to notify consuners wthin the
sixty-day period prior to the contract ternmination or renewal date

8§ 12. Paragraph (mm of subdivision 2 of section 365-a of the social
services | aw, as anended by chapter 29 of the laws of 2024, is anended
to read as foll ows:

(mm (i) biomarker precision nedical testing for the purposes of diag-
nosis, treatnent, or appropriate nanagenent of, or ongoing nonitoring to
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(ii) As wused in this paragraph, the following terns shall have the
fol | owi ng neani ngs:

(1) "Biomarker" neans a characteristic that is measured as an indica-
tor of nornmal biological processes, pathogenic processes, or responses
to an exposure or intervention, including therapeutic interventions.

(2) "Biomarker precision nmedical testing" neans the analysis of a
patient's tissue, blood, or other biospecinen for the presence of a
bi omar ker. Bi omarker testing includes but is not limted to single-ana-
lyte tests and nulti-plex panel tests perfornmed at a participating
in-network | aboratory facility that is either CLIA certified or CLIA
wai ved by the federal food and drug adnlnlstratlon

ey ]

8 13. Subparagraph (3) of paragraph (b) of subdivision 4 of section
366 of the social services |aw, as anended by section 1 of part M of
chapter 57 of the laws of 2024, is amended to read as foll ows:

(3) [A-] A child [between] under the [ages] age of [six—and] nineteen
who is determned eligible for nedical assistance under the provisions
of this section, shall, consistent with applicable federal requirenents,
remain eligible for such assistance until the earlier of:

(A) the last day of the nonth which is twelve nonths following the
determ nation or renewal of eligibility for such assistance; or

(B) the last day of the nonth in which the child reaches the age of
ni_net een.

§ 14. Paragraph (e) of subdivision 6 of section 2510 of the public
health | aw i s REPEALED.

8 15. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2026; provided,
however :

a. section one of this act shall take effect Cctober 1, 2027,

b. sections thirteen and fourteen of this act shall take effect July
1, 2026; and

c. the amendnents to subdivision 5-d of section 4406-c of the public
heal th | aw nade by section el even of this act shall not affect the expi-
ration and repeal of such subdivision and shall be deened repeal ed ther-
ewith.

PART N

Section 1. This act enacts into | aw conmponents of |egislation relating
to the scope and practice of certain nedical professions. Each conponent
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is wholly contained within a Subpart identified as Subparts A through E
The effective date for each particular provision contained wthin such
Subpart is set forth in the last section of such Subpart. Any provision
in any section contained within a Subpart, including the effective date
of the Subpart, which nakes a reference to a section "of this act", when
used in connection with that particul ar conponent, shall be deenmed to
mean and refer to the corresponding section of the Subpart in which it
is found. Section three of this act sets forth the general effective
date of this act.

SUBPART A

Section 1. Section 6526 of the education law is amended by adding a
new subdi vision 11 to read as foll ows:

11. Any nedical assistant when drawing and administering an inmruniza-
tion in an outpatient office setting under the direct supervision of a
physi cian, nurse practitioner, or physician assistant.

8§ 2. The public health law is anmended by adding a new section 2113 to
read as foll ows:

8 2113. Adninistration of inmmunizations; nedical assistants. Notwith-
standing any other law, rule, or regulation to the contrary, physicians,
nurse practitioners, and physician assistants are hereby authorized to
del egate the task of drawing up and adninistering innmunizations to
nedical assistants in an outpatient office setting in accordance with
regulations issued by the commissioner, utilizing generally accepted
nedical standards and taking into consideration recommendations of the
Anerican Acadeny of Pediatrics, the Anerican Acadeny of Fanmily Physi-
cians, the Anmerican College of Qbstetricians and Gynecol ogists, the
Anrerican College of Physicians, the Advisory Conmttee on |nmmunization
Practices, or other simlar nationally or internationally recognized
scientific organizations; provided that nedical assistants receive
appropriate training and adequate supervision determ ned pursuant to
regulations by the conmissioner in consultation with the conm ssioner of
educat i on.

8 3. This act shall take effect on the one hundred eightieth day after
it shall have becone a law. Effective imediately, the addition, anend-
ment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nmade and
conpl eted on or before such effective date.

SUBPART B

Section 1. Section 6908 of the education law is anmended by adding a
new subdivision 3 to read as foll ows:

3. This article shall not be construed as prohibiting nedication
related tasks provided by a certified nedication aide working in a resi-
dential health care facility, as defined in section twenty-eight hundred
one of the public health law, in accordance with requl ations devel oped
by the conmmi ssioner of health, in consultation wth the comnissioner.
The conmi ssioner of health, in consultation with the comm ssioner, shal
adopt requlations governing certified nedication aides that, at a mni -
num shall:

a. specify the nedication-related tasks that may be perforned by
certified nedication aides pursuant to this subdivision. Such tasks
shall include the admnistration of nedications which are routine and
pre-filled or otherwi se packaged in a manner that pronotes relative ease
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of administration, provided that admnistration of nedications by
injection, sterile procedures, and central line maintenance shall be
prohibited. Provided., however, such prohibition shall not apply to
infjections of insulin or other injections for diabetes care, to
injections of |ow nolecular weight heparin, and to pre-filled auto-in-
jections of naloxone and epinephrine for energency purposes, and
provided, further, that entities enploying certified nedication aides
pursuant to this subdivision shall establish a systematic approach to

addr ess drug diversion;
b. provide that nedication-related tasks perforned by certified nedi-

cation aides nmny be perfornmed only under appropriate supervision as
deternmi ned by the comm ssioner of health;

c. establish a process by which a registered professional nurse may
assign nedication-related tasks to a certified nedication aide. Such
process shall include, but not be limted to:

(i) allowi ng assignnent of nedication-related tasks to a certified
nedication aide only where such certified nmedication aide has denpn-
strated to the satisfaction of the supervising registered professiona
nurse conpetency in every nedication-related task that such certified
nedication aide is authorized to perform a willingness to perform such
nedi cation-related tasks, and the ability to effectively and efficiently
conmmuni cate with the individual receiving services and understand such
i ndividual's needs;

(ii) authorizing the supervising registered professional nurse to
revoke any assigned nedication-related task froma certified nedication
aide for any reason; and

(iii) authorizing multiple registered professional nurses to jointly
agree to assign nedication-related tasks to a certified nedication aide
provided further that only one registered professional nurse shall be
required to determne if the certified nedication aide has denonstrated
conpetency in the nmedication-related task to be perforned;

d. provide that nedication-related tasks nmy be performed only in
accordance with and pursuant to an authorized health practitioner's
ordered care;

e. provide that only a certified nurse aide may perform nedi cation-re-
lated tasks as a certified nedication aide when such ai de has:

(i) a valid New York state nurse aide certificate

(ii) a high school diploma, or its equivalent;

(iii) evidence of being at |east eighteen years old;

(iv) at least one year of experience providing nurse aide services in
a residential health care facility licensed pursuant to article twenty-
eight of the public health law or a simlarly licensed facility in
another state or United States territory;

(v) the ability to read., wite, and speak English and to perform basic
math skills;

(vi) conpleted the requisite training and denpnstrated conpetencies of
a certified nedication aide as determ ned by the conm ssioner of health
in consultation with the conm ssi oner

Vii successful | conpl et ed conpet ency exam nations satisfactory to
the conm ssioner of health in consultation with the comr ssioner; and

(viii) nmeets other appropriate qualifications as determined by the
conm ssioner of health in consultation with the comm ssi oner;

f. prohibit a certified nedication aide fromholding thenselves out,
or accepting enploynent as, a person licensed to practice nursing under
the provisions of this article;
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g. provide that a certified nedication aide is not required nor
pernmitted to assess the nedication or nmedical needs of an individual;

h. provide that a certified nedication aide shall not be authorized to
perform any nedication-related tasks or activities pursuant to this
subdivision that are outside the scope of practice of a licensed practi-
cal nurse or any nedication-related tasks that have not been appropri-
ately assigned by the supervising registered professional nurse;

i. provide that a certified nedication aide shall docunent all nedica-
tion-related tasks provided to an individual, including nedication
adm nistration to each individual through the use of a nedication adm n-
istration record; and

j. provide that the supervising registered professional nurse shal
retain the discretion to decide whether to assign nmedication-rel ated
tasks to certified nedication aides under this programand shall not be
subject to coercion, retaliation, or the threat of retaliation.

§ 2. Section 6909 of the education law is anended by adding a new
subdi vision 12 to read as foll ows:

12. A registered professional nurse, while working for a residentia
health care facility licensed pursuant to article twenty-eight of the
public health law, may, in accordance wth this subdivision, assign
certified nedication aides to performmedication-related tasks for indi-
viduals pursuant to the provisions of subdivision three of section
sixty-nine hundred eight of this article and supervise certified nedica-
tion aides who perform assigned nedication-related tasks.

§ 3. Paragraph (a) of subdivision 3 of section 2803-j of the public
health law, as added by chapter 717 of the laws of 1989, is anmended to
read as foll ows:

(a) Identification of individuals who have successfully conpleted a
nurse aide training and conpetency eval uati on program [e+] a nurse aide
conpetency eval uati on program_or a nedi cation aide program

8§ 4. The commissioner of health shall, in consultation with the
conm ssi oner of education, issue a report on the inplenentation of
certified nedication aides in residential care facilities in the state
two years after the effective date of this act. Such report shal
include the nunber of certified medication aides authorized pursuant to
this act; the inpact, if any, that the introduction of certified nmedica-
tion aides had on workforce availability in residential care facilities
and/or the retention of registered nurses and/or licensed practical
nurses working in residential care facilities; the nunber of conplaints
pertaining to services provided by certified nedication aides that were
reported to the departnent of health; and the nunber of certified nedi-
cation aides who had their authorization [imted or revoked. Such report
shall provide recommendations to the governor and the chairs of the
senate and assenbly health and hi gher education conmittees regarding the
i npl ementation of certified nmedication aides pursuant to this act, and
any reconmrendations rel ated thereto.

§ 5. This act shall take effect on the one hundred eightieth day after
it shall have beconme a |law and shall expire ten years foll owi ng such
effective date when upon such date the provisions of this act shal
expire and be deened repeal ed.

SUBPART C

Section 1. Subparagraph (iii) of paragraph (a) of subdivision 42 of
section 305 of the education |aw, as added by chapter 496 of the |aws of
2011, is anmended to read as foll ows:
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(iii1) requiring the inmedi ate renoval fromathletic activities of any
pupil believed to have sustained or who has sustained a mld traumatic
brain injury. In the event that there is any doubt as to whether a pupi
has sustai ned a concussion, it shall be presuned that [he—e+—she] such

pupil has been so injured until proven otherwi se. No such pupil shal
resune athletic activity until [he—e+—she] such pupil shall have been

synptom free for not |less than twenty-four hours, and has been eval uat ed
by and received witten and signed authorization froma [H-cersed—physi—
ean] qualified health care provider acting within their scope of prac-
tice. Such authorization shall be kept on file in the pupil's pernmanent
heal th record. Furthermore, such rules and regulations shall provide
guidelines for limtations and restrictions on school attendance and
activities for pupils who have sustained nmild traumatic brain injuries,

consistent with the directives of the pupil's [i+eating—phyrsieian]
health care provider.

§ 2. Subdivision b of section 923 of the education |law, as added by
chapter 500 of the laws of 2021, is anmended to read as foll ows:

b. The conm ssioner shall promulgate rules and regul ati ons requiring
that any student displaying signs or synptons of pending or increased
ri sk of sudden cardiac arrest shall be imediately renoved fromathletic
activities and shall not resune athletic activity until [he—e+—she] such
student has been evaluated by and received witten and signed authori -
zation froma [H-ecensed—physiecian] qualified health care provider acting
within their scope of practice. Such aut hori zation shall be kept on
file in the pupil's permanent health record.

§ 3. Section 3624 of the education | aw, as anended by chapter 529 of
the |l aws of 2002, is amended to read as foll ows:

8 3624. Drivers, nonitors and attendants. The conm ssioner shal
determ ne and define the qualifications of drivers, nonitors and attend-
ants and shall nake the rules and regul ati ons governing the operation of
all transportation facilities used by pupils which rules and regul ati ons
shall include, but not be limted to, a maxi nrum speed of fifty-five
m | es per hour for school vehicles engaged in pupil transportation that
are operated on roads, interstates or other highways, parkways or bridg-
es or portions thereof that have posted speed linmts in excess of
fifty-five mles per hour, prohibitions relating to snoking, eating and
drinking and any and all other acts or conduct which woul d ot herwi se
impair the safe operation of such transportation facilities while actu-
ally being used for the transport of pupils. The enpl oynent of each
driver, nonitor and attendant shall be approved by the chief schoo
adm ni strator of a school district for each school bus operated within
[ kis—e+—her] such administrator's district. For the purpose of determ n-
i ng [ kis—e+—her] such driver, nonitor and attendant's physical fitness,
each driver, nonitor and attendant rmay be exam ned on order of the chi ef
school adnlnlstrator by a [dwy—tiecensed—physieian] qualified health
care provider acting within their scope of practice wthin two weeks
prior to the beginning of service in each school year as a school bus
driver, nonitor or attendant. The report of the [physiecian] qualified
health care provider, in witing, shall be considered by the chief
school administrator in determining the fitness of the driver to operate
or continue to operate any transportation facilities used by pupils and
in determining the fitness of any nonitor or attendant to carry out [his
e——her] such nonitor or attendant's functions on such transportation
facilities. Nothing in this section shall prohibit a school district
frominmposing a nore restrictive speed lint policy for the operation of
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school vehicles engaged in pupil transportation than the speed limt
policy established by the conmm ssioner.

8 4. Paragraph (i) of subdivision 1 and subdivision 3 of section
1203-a of the vehicle and traffic law, paragraph (i) of subdivision 1 as
anended by chapter 205 of the |Iaws of 2024 and subdivision 3 as anended
by chapter 220 of the laws of 1984, are anended to read as foll ows:

(i) any resident of New York state who is a severely disabl ed person
as defined in subdivision four of section four hundred four-a of this
chapter, wupon application of such person or such person's parent or

guardi an, provided, however, that an issuing agent shall issue permts
only to residents of the city, town or village in which such issuing
agent is |located, except that, an issuing agent, in their discretion,

may issue a permit to a severely disabled person who is not a resident
of the city, town, or village in which such issuing agent is |ocated
where such person resides in a city, tow, or village in which the
governi ng body has not appointed an issuing agent; and an issuing agent,
in their discretion, nmay issue a tenporary special vehicle identifica-
tion parking permt, as authorized by subdivision three of this section,
to a person who is tenporarily unable to anbulate without the aid of an
assisting device, as certified by a [physiecian] qualified health care
provider authorized to certify that an individual is severely disabled
pursuant to subdivision four of section four hundred four-a of this
chapter, who resides in acity, town, or village in which the issuing
agent does not issue tenporary special vehicle identification parking
permts, or who is not a resident of the United States and is tenporar-
ily visiting the state; or

3. Notwi thstandi ng any provision of this chapter to the contrary, any
muni ci pality may issue a tenporary special vehicle identification park-
ing permt to any person who is tenporarily unable to anbulate wthout
the aid of an assisting device, as certified by [a—physician] a quali-
fied health care provider authorized to certify that an individual is
severely disabled pursuant to subdivision four of section four hundred
four-a of this chapter. Such tenporary special vehicle identification
parking permnmit shall be valid for not nore than six nonths and shall be
recogni zed st at ew de.

8 5. Paragraph (d) of subdivision 3 of section 1203-h of the vehicle
and traffic law, as added by chapter 243 of the |aws of 2007, is anended
to read as follows:

(d) are severely disabled persons, as defined in subdivision four of
section four hundred four-a of this chapter, whose severe disability, as
certified by a [Heensed—physiecian] qualified health care provider
authorized to certify that an individual is severely disabl ed pursuant
to such subdivision, limts one or nore of the foll ow ng:

(i) fine notor control in both hands;

(ii) ability to reach or access a parking neter due to use of a wheel-
chair or other anbul atory device; or

(iii) ability to reach a height of forty-two inches from the ground
due to the lack of finger, hand or upper extremity strength or mobility.

8 6. Paragraph (c) of subdivision 12-a of section 375 of the vehicle
and traffic law, as anended by chapter 135 of the laws of 1994, s
amended to read as foll ows:

(c) Any person required for medical reasons to be shielded fromthe
direct rays of the sun and/or any person operating a notor vehicle
bel onging to such person or in which such person is an habitual passen-
ger shall be exenmpt fromthe provisions of subparagraphs one and two of
paragraph (b) of this subdivision provided the comm ssioner has granted
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an exenption and notice of such exenption is affixed to the vehicle as
directed by the commissioner. The applicant for such exenption nust
provi de a [physieian—s] statenment froma qualified health care provider
acting within their scope of practice with the reason for the exenption
the nanme of the individual with a nedically necessary condition operat-
ing or transported in the vehicle, the specific condition involved, and
the mnimum |l evel of light transm ssion required. The comm ssioner shal
only authorize exenptions where the nedical condition certified by the
[ physieian] qualified health care provider is contained on a |list of
medi cal conditions prepared by the conm ssioner of health pursuant to
subdi vi si on sixteen of section two hundred six of the public health | aw
If such [such] exenption is granted, the comm ssioner shall nake a
record thereof and shall distribute a sufficiently noticeable sticker to
the applicant to be attached to any w ndow so shielded or altered pursu-
ant to such exenption

8§ 7. Paragraph (iii) of subdivision 3 of section 509-d of the vehicle
and traffic |l aw, as added by chapter 675 of the laws of 1985, is anended
to read as follows:

(iii) the initial qualifying nmedical exam nation form and the biennial
medi cal exami nation formconpleted by the carrier's [physician] quali-
fied health care provider acting within their scope of practice;

8§ 8. Section 509-k of the vehicle and traffic |law, as added by chapter
1050 of the laws of 1974, is amended to read as foll ows:

8 509-k. Ill or fatigued operator. No driver shall operate a bus and a
motor carrier shall not permt a driver to operate a bus while the driv-
er's ability or alertness is so inpaired, or so likely to becone

i npai red, through fatigue, illness or any other cause, as to nmake it
unsafe for [kin] such driver to begin or continue to operate the bus. At
the request of the driver or the notor carrier such illness, fatigue, or

other cause shall be certified by a qualified [physielar] health care
provider acting within their scope of practice. However, in a case of
grave energency where the hazard to occupants of the bus or other users
of the highway woul d be increased by conpliance with this section, the
driver may continue to operate the bus to the nearest place at which
that hazard is renoved.

8 9. Subdivision 7 of section 1229-c of the vehicle and traffic |aw,
as added by chapter 365 of the laws of 1984, is anended to read as
fol | ows:

7. The provisions of this section shall not apply to a passenger or
operator with a physically disabling condition whose physical disability
woul d prevent appropriate restraint in such safety seat or safety belt
provi ded, however, such condition is duly certified by a [physieian]
qualified health care provider acting within their scope of practice who
shall state the nature of the handicap, as well as the reason such
restraint is inappropriate

8§ 10. Paragraph 1 of subdivision (a) of section 517 of the judiciary
law, as anended by chapter 380 of the | aws of 2019, is amended to read
as foll ows:

(1) Except as otherw se provided in paragraph two of this subdivision,
the comm ssioner of jurors may, in [his—e+—her] such conm ssioner's
discretion, on the application of a prospective juror who has been
sumoned to attend, excuse such prospective juror from a part or the
whole of the time of jury service or may postpone the time of jury
service to a later day during the sane or any subsequent term of the
court, provided that if the prospective juror is a breastfeeding nother

and subrmits with her application a note from a [physielan] qualified
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health care provider acting within their scope of practice indicating
that the prospective juror is breastfeeding, the conmm ssioner shal
excuse the prospective juror or postpone the tinme of jury service. The
application shall be presented to the comm ssioner at such tinme and in
such manner as [he—e+—she] such conmi ssioner shall require, except that
an application for postponenent of the initial date for jury service nay
be nade by tel ephone.

§ 11. The anendnents to the education law, vehicle and traffic |aw,
and judiciary law made by this act shall not be construed to expand or
contract the scope of practice of any health care professional under
title 8 of the education |aw

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

SUBPART D

Section 1. Article 131-A of the education | aw i s REPEALED.

8§ 2. Section 230-e of the public health |aw is REPEALED

8§ 3. Title 2-A of article 2 of the public health | aw is amended by
adding five new sections 230-e, 230-f, 230-g, 230-h and 230-i to read as
foll ows:

8 230-e. Definitions of professional m sconduct applicable to physi-
cians, physician's assistants and specialist's assistants. Each of the
following is professional nisconduct, and any licensee found quilty of
such msconduct under the procedures described in section two hundred
thirty of this title shall be subject to penalties as prescribed in
section two hundred thirty-a of this title except that the charges nay
be dism ssed in the interest of justice:

1. Obtaining the license fraudul ently:;

2. Practicing the profession fraudulently or beyond its authorized
scope;

3. Practicing the profession with negligence on nore than one occa-
sion;

4. Practicing the profession with gross negligence on a particular
occasi on;

5. Practicing the profession with i nconpetence on nore than one occa-

sion;
6. Practicing the profession with gross inconpetence;
7. Practicing the profession while inpaired by alcohol, drugs, phys-

ical disability, or nmental disability;

8. Being a habitual abuser of alcohol, or being dependent on or a
habi t ual user of narcotics, barbiturates, anphetanines, hallucinogens,
or other drugs having simlar effects, except for a licensee who is
nai ntai ned on an approved therapeutic reginen which does not inpair the
ability to practice, or having a psychiatric condition which inpairs the
licensee's ability to practice;

9.(a) Being convicted of commtting an act constituting a crine under

(i) New York state |law, or

(ii) federal |aw, or

(iii) the law of another jurisdiction and which, if comritted within
this state, would have constituted a crine under New York state | aw

(b) Having been found guilty of inproper professional practice or
professional nisconduct by a duly authorized professional disciplinary
agency of another state where the conduct upon which the finding was
based would, if conmmitted in New York state, constitute professiona
m sconduct under the |laws of New York state;
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(c) Having been found quilty in an adjudicatory proceeding of violat-
ing a state or federal statute or reqgqulation, pursuant to a final deci-
sion or determination, and when no appeal is pending, or after resol-
ution of the proceeding by stipulation or agreenent., and when the
violation would constitute professional msconduct pursuant to this
section;

(d) Having their license to practice nedicine revoked, suspended or
having other disciplinary action taken, or having their application for
a license refused, revoked or suspended or having voluntarily or other-
wise surrendered their license after a disciplinary action was insti-
tuted by a duly authorized professional disciplinary agency of another
state, where the conduct resulting in the revocation, suspension or
other disciplinary action involving the license or refusal., revocation
or suspension of an application for a license or the surrender of the
license would, if commtted in New York state, constitute professiona
m sconduct under the [aws of New York state;

(e) Having been found by the conmm ssioner to be in violation of arti-
cle thirty-three of this chapter

10. Refusing to provide professional service to a person because of
such person's race, creed, color or national origin;

11. Permitting, aiding or abetting an unlicensed person to perform
activities requiring a license;

12. Practicing the profession while the license is suspended or inac-
tive as defined in subdivision thirteen of section two hundred thirty of
this title, or willfully failing to register or notify the departnent of
any change of nane or mailing address, or, if a professional service
corporation, willfully failing to conply with sections fifteen hundred
three and fifteen hundred fourteen of the business corporation |aw or,
if auniversity faculty practice corporation willfully failing to conply
with paragraphs (b). (c) and (d) of section fifteen hundred three and
section fifteen hundred fourteen of the business corporation |aw

13. Awllful violation by a licensee of subdivision eleven of section
two hundred thirty of this title;

14. A violation of sections twenty-eight hundred three-d, twenty-eight
hundred five-k of this chapter or subparagraph (ii) of paragraph (h) of
subdi vision ten of section two hundred thirty of this title;

15. Failure to conply with an order issued pursuant to subdivision
seven, paragraph (a) of subdivision ten, or subdivision seventeen of
section two hundred thirty of this title;

16. A willful or grossly negligent failure to conply with substanti al
provisions of federal, state, or local laws, or regulations governing
the practice of nedicine;

17. Exercising undue influence on the patient, including the pronotion
of the sale of services, goods, appliances, or drugs in such nmanner _as
to exploit the patient for the financial gain of the |icensee or of a
third party;

18. Directly or indirectly offering, giving, soliciting, or receiving
or agreeing to receive, any fee or other consideration to or froma
third party for the referral of a patient or in connection wth the
performance of professional services;

19. Pernmitting any person to share in the fees for professiona
services, other than: a partner, enployee, associate in a professiona
firmor corporation, professional subcontractor or consultant authorized
to practice nedicine, or a legally authorized trainee practicing under
the supervision of a licensee. This prohibition shall include any
arrangenent or agreenent whereby the anmount received in paynent for
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furnishing space, facilities, equipnment or personnel services used by a
licensee constitutes a percentage of, or is otherw se dependent upon,

the inconme or receipts of the licensee from such practice, except as
otherwise provided by lawwith respect to a facility licensed pursuant
to article twenty-eight of this chapter or article thirteen of the
nental hygi ene | aw,

20. Conduct in the practice of nedicine which evidences noral unfit-
ness to practice nedicine;

21. Wllfully making or filing a false report, or failing to file a
report required by law or by the departnent or the education departnent,
or willfully inpeding or obstructing such filing, or inducing another
person to do so

22. Failing to nake available to a patient, upon request, copies of
docunents in the possession or under the control of the |licensee which
have been prepared for and paid for by the patient or client;

23. Revealing of personally identifiable facts, data, or information
obtained in a professional capacity without the prior consent of the
patient, except as authorized or required by |aw

24. Practicing or offering to practice beyond the scope permitted by
law, or accepting and perforning professional responsibilities which the
licensee knows or has reason to know that they are not conpetent to
perform or performng wthout adequate supervi si on pr of essi ona
services which the licensee is authorized to performonly under the
supervision of a licensed professional, except in an energency situation
where a person's life or health is in danger;

25. Delegating professional responsibilities to a person when the
licensee delegating such responsibilities knows or has reason to know
that such person is not qualified, by training, by experience, or by
licensure, to performthem

26. Wth respect to any non-energency treatnent. procedure or surgery
which is expected to involve local or general anesthesia, failing to
disclose to the patient the identities of all physicians, except health-
care professionals in certified anesthesiology training prograns, podia-
trists and dentists, reasonably anticipated to be actively involved in
such treatnment, procedure or surgery and to obtain such patient's
inforned consent to said practitioners' participation;

27. Perform ng professional services which have not been duly author-
ized by the patient or their |legal representative;

28. Advertising or soliciting for patronage that is not in the public
interest;

(a) Advertising or soliciting not in the public interest shal
include, but not be limted to, advertising or soliciting that:

(i) is false, fraudulent, deceptive, nisleading. sensational, or flam
boyant ;

(ii) represents intimdation or undue pressure;

(iii) uses testinonials;

(iv) guarantees any service;

(v) makes any claimrelating to professional services or products or
the costs or price therefor which cannot be substantiated by the |icen-
see, who shall have the burden of proof;

(vi) makes clains of professional superiority which cannot be substan-
tiated by the licensee, who shall have the burden of proof; or

(vii) offers bonuses or inducenents in any formother than a discount
or reduction in an established fee or price for a professional service

or product.
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(b) The follow ng shall be deened appropriate neans of infornming the
public of the availability of professional services:

(i) informational advertising not contrary to the foregoing prohibi-
tions; and

(ii) the advertising in a newspaper, periodical or professional direc-
tory or on radio or television of fixed prices, or a stated range of
prices, for specified routine professional services, provided that if
there is an additional charge for related services which are an integra
part of the overall services being provided by the |licensee, the adver-
tisenent shall so state, and provided further that the adverti senent
indicates the period of tinme for which the advertised prices shall be in
effect.

(c)(i) Al licensees placing advertisenents shall nmaintain, or cause
to be maintained, an exact copy of each advertisenent, transcript., tape
or video tape thereof as appropriate for the nediumused, for a period
of one year after its |ast appearance. This copy shall be nade avail abl e
for inspection upon denmand of the departnent;

(ii) A licensee shall not conpensate or give anything of value to
representatives of the press, radio, television, or other comunications
nedia in anticipation of or in return for professional publicity in a
news item

(d) No denpnstrations, dramatizations or other portrayals of profes-
sional practice shall be permtted in advertising on radio or tele-
Vi si on;

29. Failing to respond within thirty days to witten conmuni cations
fromthe departnent and to nake available any relevant records wth
respect to an inquiry or conplaint about the |licensee's professiona
m sconduct. The period of thirty days shall comence on the date when
such commnication was delivered personally to the licensee. |If the
conmuni cation is sent fromthe departnment by reqgistered or certified
mail, wth return receipt requested, to the address appearing in the
|last registration., the period of thirty days shall commence on the date
of delivery of the licensee, as indicated by the return receipt;

30. Violating any term of probation or condition or limtation inposed
on the licensee pursuant to section two hundred thirty of this title;

31. Abandoning or neglecting a patient under and in need of inmediate
prof essional care, wthout making reasonable arrangenents for the
continuation of such care, or abandoning a professional enploynent by a
group practice, hospital, clinic or other health care facility, without
reasonable notice and under circunstances which seriously inpair the
delivery of professional care to patients or clients;

32. WIllfully harassing, abusing, or intimdating a patient either
physically or verbally;

33. Failing to nmmintain a record for each patient which accurately
reflects the evaluation and treatnment of the patient, provided. however,
that a licensee who transfers an original mambgramto a nedical insti-
tution, or to a physician or health care provider of the patient, or to
the patient directly, as otherwi se provided by law, shall have no obli-
gation wunder this section to naintain the original or a copy thereof.
Unl ess otherw se provided by law, all patient records nmust be retained
for at least six vyears. bstetrical records and records of mnor
patients nmust be retained for at least six years, and wuntil one vear
after the mnor patient reaches the age of eighteen vears;

34. Failing to exercise appropriate supervision over persons who are
authorized to practice only under the supervision of the |licensee;
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35. Guaranteeing that satisfaction or a cure wll result from the
performance of professional services;

36. Ordering of excessive tests, treatnent, or use of treatnent facil-
ities not warranted by the condition of the patient;

37. dainmng or using any secret or special nethod of treatnent which
the licensee refused to divulge to the departnent;

38. Failing to wear an identifying badge, which shall be conspicuously
di splayed and legible, indicating the practitioner's nane and profes-
sional title authorized pursuant to title eight of the education |aw
while practicing as an enpl oyee or operator of a hospital, clinic, group
practice or nmulti-professional facility, or at a conmmercial establish-
nent offering health services to the public;

39. Entering into an arrangenent or agreenent with a pharnmacy for the
conpoundi ng and/ or di spensi ng of coded or specially mar ked

prescriptions;
40. W<th respect to all professional practices conducted under an

assuned nane, other than facilities |licensed pursuant to article twen-
ty-eight of this chapter or article thirteen of the nental hygiene | aw,
failing to post conspicuously at the site of such practice the name and
licensure field of all of the principal professional |icensees engaged
in the practice at that site, including but not limted to, principa
partners, officers or principal sharehol ders;

41. Failing to provide access by qualified persons to patient infornma-
tion in accordance with the standards set forth in section eighteen of
this chapter;

42. Knowingly or willfully perfornmng a conplete or partial autopsy on
a deceased person without lawful authority:;

43. Failing to conply with a signed agreenent to practice nedicine in
New York state in an area designated by the conm ssioner or the conm s-
sioner of education as having a shortage of physicians or refusing to
repay nedical education costs in lieu of such required service, or fail-
ing to conply with any provision of a witten agreenent with the state
or any municipality within which the licensee has agreed to provide
nedical service, or refusing to repay funds in lieu of such service as
consideration of awards nmade by the state or any nunicipality thereof
for their professional education in nedicine, or failing to conply with
any agreenent entered into to aid their nedical education;

44, Failing to conplete fornms or reports required for the reinburse-
nent of a patient by a third party. Reasonable fees nmay be charged for
such forns or reports, but prior paynment for the professional services
to which such fornms or reports relate may not be required as a condition
for making such forns or reports avail abl e;

45. In the practice of psychiatry,

(a) any physical contact of a sexual nature between |icensee and
patient except the use of filnms and/or other audiovisual aids with indi-
viduals or groups in the devel opnent of appropriate responses to over-

cone sexual dysfunction;
(b) in therapy groups, activities which pronote explicit physical

sexual contact between group nenbers during sessions;

46. In the practice of ophthalnology, failing to provide a patient,
upon request, with the patient's prescription including the nane,
address, and signature of the prescriber and the date of t he
prescription;

47. A violation of section two hundred thirty-nine of this chapter by

a prof essi onal ;
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48. Failure to use scientifically accepted barrier precautions and
infection control practices established by the departnent pursuant to

section two hundred thirty-nine-a of this article;

49. A violation of section two hundred thirty-d of this title or the
regul ations of the conmi ssioner enacted thereunder;

50. Except for good cause shown, failing to provide within one day any
relevant records or other information requested by the state or |ocal
departnment of health wth respect to an inquiry into a report of a
communi cabl e di sease as defined in the state sanitary code, or H V/ Al DS
and

51. Performng a pelvic exam hation or supervising the performance of
a pelvic examination in violation of subdivision seven of section twen-
ty-five hundred four of this chapter.

8§ 230-f. Additional definition of professional msconduct, limted
application. Notw thstanding any inconsistent provision of this title or
any other provisions of lawto the contrary, the license or registration
of a person subject to the provisions of this title nmay be revoked,
suspended, or annulled or such person nmay be subject to any other penal-
ty provided in this title in accordance with the provisions and proce-
dures of this title for the foll ow ng:

That any person subject to this title has directly or indirectly
requested, received or participated in the division, transference,
assignnent, rebate, splitting, or refunding of a fee for, or has direct-
ly requested, received or profited by neans of a credit or other val u-
able consideration as a conm ssion, discount or gratuity, in connection
with the furnishing of professional care or service, including x-ray
exam nation and treatnent, or for or in connection wth the sale,
rental, supplying, or furnishing of clinical |aboratory services or
supplies, x-ray laboratory services or supplies, inhalation therapy
service or equipnent., anbul ance service, hospital or nedical supplies,
physi ot herapy or other therapeutic service or equipnent, artificial
linbs, teeth or eyes, orthopedic or surgical appliances or supplies,
optical appliances, supplies, or equipnent, devices for aid of hearing,
drugs, nedication, or nedical supplies, or any other goods, services, or
supplies prescribed for nedical diagnosis, care, or treatnment under this
chapter except paynent., not to exceed thirty-three and one-third percent
of any fee received for x-ray exanm nation, diagnosis, or treatnent, to
any hospital furnishing facilities for such examnation., diagnosis, or
treat nent. Nothing contained in this section shall prohibit such
persons frompracticing as partners, in groups or as a professiona
corporation or as a university faculty practice corporation, nor from
pooling fees and noneys received, either by the partnerships, profes-
sional corporations, or university faculty practice corporations or
groups by the individual nenbers thereof, for professional services
furnished by an individual professional nenber, or enployee of such
partnership. corporation. or group, nor shall the professionals consti-
tuting the partnerships. corporations or groups be prohibited from shar-
ing, dividing, or apportioning the fees and noneys received by them or
by the partnership, corporation, or group in accordance with a partner-
ship or other agreenent; provided that no such practice as partners,
corporations, or groups, or pooling of fees or noneys received or
shared, division or apportionnent of fees shall be pernmitted with
respect to and treatnent under the workers' conpensation law. Nothing
contained in this chapter shall prohibit a corporation |licensed pursuant
to article forty-three of the insurance law pursuant to its contract
with the subscribed from prorationing a nedical or dental expenses
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indemity all owance anong two or nore professionals in proportion to the
services rendered by each such professional at the request of the

subscriber, provided that prior to paynent thereof such professionals
shall submit both to the <corporation licensed pursuant to article
forty-three of the insurance law and to the subscriber statenents item
izing the services rendered by each such professional and the charges
therefor.

8 230-g. Additional definition of professional m sconduct., nental
health professionals. 1. Definitions. For the purposes of this section:

(a) "Mental health professional” neans a person subject to the
provisions of article one hundred thirty-one of the education |aw.

(b) "Sexual orientation change efforts"

(i) nmeans any practice by a nental health professional that seeks to
change an individual's sexual orientation, including. but not limted
to, efforts to change behaviors, gender identity, or gender expressions,
or to elimnate or reduce sexual or romantic attractions or feelings
towards individuals of the sane sex; and

(ii) shall not include counseling for a person seeking to transition
fromone gender to another, or psychotherapies that:

(A) provide acceptance, support and understanding of patients or the
facilitation of patients' coping. social support. and identity explora-
tion and devel opnent. including sexual orientation-neutral interventions
to prevent or address unlawful conduct or unsafe sexual practices; and

(B) do not seek to change sexual orientation.

2. It shall be professional msconduct for a nental health profes-
sional to engage in sexual orientation change efforts upon any patient
under the age of eighteen years, and any nental health professiona
found quilty of such m sconduct under the procedures prescribed in this
title shall be subject to the penalties prescribed in this title.

8 230-h. Exceptions; reproductive health services. 1. As used in this
section, the following terns shall have the follow ng neanings:

(a) "Reproductive health care" shall nean and include all services,

care, or products of a nedical surgi cal sychiatric t her apeutic
di agnostic, nental health, behavioral health, preventative, rehabilita-
tive, supportive, consultative, referral, prescribing, or dispensing

nature relating to the human reproductive system provided in accordance
with the constitution and the laws of this state, whether provided in
person or by neans of telehealth or telehealth services., which includes,
but is not Ilimted to, all services, care, and products relating to
pregnancy, assisted reproduction, contraception, mscarriage managenent
or _abortion, including but not limted to care an individual provides to
thensel f.

(b) "Health care practitioner” neans a person who is licensed, certi-
fied, or authorized under title eight of the education law and acting
within their lawful scope of practice.

(c) "Cender-affirmng care" neans any type of care provided to an
individual to affirmtheir gender identity or gender expression, includ-
ing but not linmted to care an individual provides to thenself; provided
that surgical interventions on mnors with variations in their sex char-
acteristics that are not sought and initiated by the individual patient
are not gender-affirmng care.

2. Any legally protected health activity as defined by section 570.17
of the crimnal procedure law, by a health care practitioner acting
within their scope of practice, shall not, by itself, constitute profes-
sional m sconduct under this title or any other law, rule or regulation
governing the licensure, certification or authorization of such practi-
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tioner, nor shall any license, certification or authorization of a
health care practitioner be revoked, suspended, or annulled or otherw se
subject to any other penalty or discipline provided in this title solely
on the basis that such health care practitioner engaged in legally
protected health activity, as defined by section 570.17 of the crimnal
procedure | aw.

3. Nothing inthis section shall be construed to expand the scope of
practice of any individual licensed., certified or authorized under this
chapter or title eight of the education law, nor does this section give
any such individual the authority to act outside their scope of prac-
tice, as defined in this chapter.

8 230-i. Enforcenment., adninistration and interpretation of this title.
The board of professional nedical conduct and the departnment shal
enforce, admnister and interpret this title.

8 4. Section 6527 of the education |aw is REPEALED.

8 5. The public health law is anended by adding a new article 37-B to
read as foll ows:

ARTICLE 37-B
PHYSI Cl ANS
Section 3750. Conmi ssioner; powers and duties.
3751. Special provisions.

& 3750. Conmissioner; powers and duties. The comm ssioner shall have
the follow ng powers and duties:

1. to promulgate requlations when, in the discretion of the conms-
sioner, there is a need for uniform standards or procedures to address
health care safety, quality, access, or other considerations deened
appropriate by the conmmi ssi oner:;

2. to promulgate requlations and take other actions reasonably neces-
sary to effectuate its role as the licensing authority for professiona
business entities engaged in the profession of nedicine pursuant to
article fifteen of the business corporation law, articles twelve and
thirteen of the limted liability conpany law, and the partnership |aw

3. to deternmine the desirability of and to establish rules for requir-
ing continuing education of Iicensed physicians; and

4. to adopt such other rules and regulations as may be necessary or
appropriate to carry out the purposes of this article.

8 3751. Special provisions. 1. A not-for-profit nedical or dental
expense indemmity corporation or a hospital service corporation organ-
ized under the insurance |law may enploy licensed physicians and enter
into contracts with partnerships or nedical corporations organi zed under
article forty-four of this chapter, health maintenance organi zations
possessing a certificate of authority pursuant to article forty-four of
this chapter, professional corporations organized under article fifteen
of the business corporation |law or other groups of physicians to prac-
tice nedicine on its behalf for persons insured under its contracts or

policies;
2. Notw thstanding any inconsistent provision of any general, special
or local law, any licensed physician who voluntarily and w thout the

expectation of nonetary conpensation renders first aid or energency
treatnent at the scene of an accident or other energency, outside a
hospital, doctor's office or any other place having proper and necessary
nedi cal equipnment., to a person who i s unconscious, ill or injured, shal

not be liable for danages for injuries alleged to have been sustained by
such person or for damages for the death of such person alleged to have
occurred by reason of an act or om ssion in the rendering of such first
aid or energency treatnent unless it is established that such injuries
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were or such death was caused by gross negligence on the part of such
physician. Nothing in this subdivision shall be deened or construed to

relieve a licensed physician fromliability for danages for injuries or
death caused by an act or onission on the part of a physician while
rendering professional services in the normal and ordinary course of
their practice;

3. No individual who serves as a nenber of (a) a conmttee established
to adnminister a utilization review plan of a hospital. including a
hospital as defined in article twenty-eight of this chapter or a hospi-
tal as defined in subdivision ten of section 1.03 of the nental hygi ene
law, or (b) a conmittee having the responsibility of the investigation
of an incident reported pursuant to section 29.29 of the nental hygi ene
law or the evaluation and inprovenent of the quality of care rendered in
a hospital as defined in article twenty-eight of this chapter or a
hospital as defined in subdivision ten of section 1.03 of the nental
hygiene law, or (c) any nedical review commttee or subcomm ttee thereof
of a local, county or state nedical, dental, podiatry or optonetrical
society, any such society itself, a professional standards revi ew organ-
ization or an individual when such committee, subconmittee, society,
organi zation or individual is performng any nedical or quality assur-
ance review function including the investigation of an incident reported
pursuant to section 29.29 of the nental hygiene |law, either described in
paragraphs (a) and (b) of this subdivision, required by law, or involyv-
ing any controversy or dispute between (i) a physician, dentist, podia-
trist or optonetrist or hospital adnministrator and a patient concerning
the diagnosis, treatnent or care of such patient or the fees or charges
therefor, or (ii) a physician, dentist, podiatrist or optonetrist or
hospital adnministrator and a provider of nedical., dental, podiatric or
optonetrical services concerning any nedical or health charges or fees
of such physician, dentist. podiatrist or optonetrist, or (d) a conmt-
tee appointed pursuant to section twenty-eight hundred five-j of this
chapter to participate in the nedical and dental nmlpractice prevention
program or (e) any individual who participated in the preparation of
incident reports required by the departnment pursuant to section twenty-
eight hundred five-1 of this chapter, or (f) a comrittee established to
adninister a utilization review plan, or a conmittee having the respon-
sibility of evaluation and inprovenent of the quality of care rendered.
in a health maintenance organi zati on organi zed under article forty-four
of this chapter or article forty-three of the insurance law, including a
commttee of an individual practice association or nmedical group acting
pursuant to a contract with such a health naintenance organization
shall be liable in danages to any person for any action taken or recom
nendati ons nade by themwithin the scope of their function in such
capacity provided that (i) such individual has taken action or nmde
recommendations within the scope of their function and without nmlice
and (ii) in the reasonable belief after reasonable investigation that
the act or reconmendation was warranted, based upon the facts discl osed;

Nei t her the proceedings nor the records relating to performance of a
nedical or a quality assurance review function or participation in a
nedical and dental malpractice prevention program nhor any report
required by the departnent pursuant to section twenty-eight hundred
five-1 of this chapter described herein, including the investigation of
an _incident reported pursuant to section 29.29 of the nental hygi ene
law, shall be subject to disclosure under article thirty-one of the
civil practice law and rules except as hereinafter provided or as
provi ded by any other provision of law. No person in attendance at a
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neeting when a nedical or a quality assurance review or a nedical and
dental mal practice prevention programor an incident reporting function

described herein was perforned. including the investigation of an inci-
dent reported pursuant to section 29.29 of the nental hygiene |law, shal
be required to testify as to what transpired thereat. The prohibition
relating to discovery of testinony shall not apply to the statenents
nmade by any person in attendance at such a neeting who is a party to an
action or proceeding the subject matter of which was reviewed at such
neeting;

4. This article shall not be construed to affect or prevent the
fol | owi ng:

(a) The furnishing of nedical assistance in an energency;

(b) The practice of the religious tenets of any church;

(c) A physician fromrefusing to performan act constituting the prac-
tice of nedicine to which such physician is conscientiously opposed by
reason of religious training and belief;

(d) The organization of a nedical corporation under article forty-four
of this chapter, the organization of a university faculty practice
corporation under section fourteen hundred twelve of the not-for-profit
corporation law or the organization of a professional service corpo-
ration under article fifteen of the business corporation |aw

(e) The physician's use of whatever nedical care, conventional or
non-conventional, which effectively treats hunman di sease, pain, injury,
deformty or physical condition;

5. There shall be no nonetary liability on the part of, and no cause
of action for danmges shall arise against, any person, partnership,
corporation, firm society, or other entity on account of the conmuni-
cation of information in the possession of such person or entity, or on
account of any recommendation or evaluation, regarding the qualifica-
tions, fitness, or professional conduct or practices of a physician, to
any governnental agency, nedical or specialists society, a hospital as
defined in article twenty-eight of this chapter. a hospital as defined
in subdivision ten of section 1.03 of the nental hygiene law, or a
health nmintenance organization organized under article forty-four of
this chapter or article forty-three of the insurance law, including a
conmttee of an individual practice association or nedical group pursu-
ant to a contract with a health nmi nt enance organi zation. The foregoing
shall not apply to information which is untrue and communicated with
nal i ci ous intent;

6. A licensed physician may prescribe and order a non-patient specific
reginen to a registered professional nurse, pursuant to reqgulations
promul gated by the conmi ssioner, and consistent with this chapter, for:

(a) administering inmmnizations;

(b) the energency treatnent of anaphyl axis;

(c) adnministering purified protein derivative (PPD) tests or other
tests to detect or screen for tuberculosis infections;

(d) administering tests to deternine the presence of the human i nmmino-
deficiency virus;

e) adninistering tests to determine the presence of the hepatitis C
Vi rus;

(f) the wurgent or energency treatnment of opioid related overdose or
suspected opioid related overdose;

(g) screening of persons at increased risk of syphilis, gonorrhea and
chl anydi a;

(h) adnministering tests to deternmne the presence of COVID- 19 or its
antibodies or influenza virus;
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i) administering electrocardiogramtests to detect signs and s t ons
of acute coronary syndrone;

(J) adnmnistering point-of-care blood glucose tests to evaluate acute
nental status changes in persons with suspected hypogl yceni a;

(k) administering tests and intravenous lines to persons that neet
severe sepsis and septic shock criteria; and

(1) administering tests to determ ne pregnancy;

7. A licensed physician mmy prescribe and order a patient specific
order or non-patient-specific reginen to a |licensed pharnaci st, pursuant
to regulations promul gated by the conmi ssioner, and consistent with this
chapter, for: (a) admnistering inmmnizations to prevent influenza to
patients two years of age or older; and (b) adm nistering inmunizations
to prevent pneunpbcoccal. acute herpes zoster, hepatitis A hepatitis B
human papillomavirus, neasles, nunps, rubella, varicella, COVID 19,
neni ngococcal , tetanus, diphtheria or pertussis disease and nedications
required for energency treatnent of anaphylaxis to patients eighteen
years of age or older; and (c¢) adm nistering other inmunizations recom
nended by the advisory conmittee on imrunization practices of the
centers for disease control and prevention for patients eighteen years
of age or older if the conmissioner, in consultation with the comi s-
sioner of education, deternmines that an imunization: (i)(A nmry be
safely admnistered by a licensed pharnmacist within their |awful scope
of practice; and (B) is needed to prevent the transm ssion of a report-
able comunicable disease that is prevalent in New York state; or (ii)
is a recommended immnization for such patients who: (A neet age
requirenents, (B) lack docunentation of such inmmunization, (C) |ack
evidence of past infection, or (D) have an additional risk factor or
anot her indication as recommended by the advisory comittee on imuni za-
tion practices of the centers for disease control and prevention. Noth-
ing in this subdivision shall authorize unlicensed persons to adninister
i nmuni zations, vaccines or other drugs;

8. A licensed physician mmy prescribe and order a patient specific
order or non-patient specific order to a licensed pharmacist, pursuant
to regul ations promul gated by the conmi ssioner of education in consulta-
tion with the conmi ssioner, and consistent with this chapter and section
sixty-eight hundred one of title eight of the education law, for
di spensing up to a seven day starter pack of HV post-exposure prophy-
laxis for the purpose of preventing hunman imunodeficiency virus
infection following a potential hunman i munodefi ciency virus exposure;

9. Nothing in this article or article one hundred thirty of the educa-
tion law shall prohibit the provision of psychotherapy as defined in
subdi vision two of section eighty-four hundred one of title eight of the
education lawto the extent pernmissible within the scope of practice of
nedi cine, by any not-for-profit corporation or education corporation
providing services wthin the state of New York and operating under a
wai ver pursuant to section sixty-five hundred three-a of title eight of
the education law, provided that such entities offering psychotherapy
services shall only provide such services through an individual appro-
priately licensed or otherw se authorized to provide such services or a
prof essional entity authorized by law to provide such services;

10. (a) Nothing in this article nor article one hundred thirty-one of
the education law shall be construed to affect or prevent a person in

training or trained and deened aqualified by a supervising |icensed
physician, to assist the |licensed physician in the care of a patient for
the purpose of instilling nydriatic or cycloplegic eye drops and anes-

thetic eye drops in conjunction with such dilating drops to the surface
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of the eye of a patient, provided that the person instilling such eye
drops is:

(i) under the on-site supervision of a supervising |licensed physician

(ii) at least eighteen years of age; and

(iii) conplies with standards issued by the departnent:;

(b) The supervising |licensed physician shall submt a form prescribed
by the departnent detailing the identity of each person instilling
nydriatic or cycloplegic eye drops and anesthetic eye drops in conjunc-
tion with such dilating drops to the surface of the eye of a patient,
under their supervision, attesting to conpliance with the above require-
nents; and

(c) The supervising licensed physician's use of any such person pursu-
ant to the terns of this subdivision shall be undertaken with profes-
sional judgnent in order to ensure the safety and well-being of the
patient. Such use shall subject the |icensed physician to the ful
disciplinary and regulatory authority of the office of professiona
nedical conduct. The licensed physician nust notify the patient or the
patient's designhated health care surrogate that the licensed physician
may utilize the services of an individual to adnminister certain eye
drops and nust provide the patient or the patient's designated health
care surrogate the opportunity to refuse the licensed physician's plan
to utilize such person;

11. A licensed physician may prescribe and order a non-patient specif-
ic reginen to a licensed pharmacist, for insulin and related supplies
pursuant to section sixty-eight hundred one of title eight of the educa-
tion law, and

12. A licensed physician nmay prescribe and order a non-patient specif-
ic order to a pharmacist licensed and located in the state, pursuant to
regul ati ons pronulgated by the conmi ssioner, and consistent with section
sixty-eight hundred one of title eight of the education law, for
di spensing self-admnistered hornonal contraceptives as defined in
section sixty-eight hundred two of title eight of the education | aw

8 6. Section 6542 of the education | aw is REPEALED.

8 7. Section 6545 of the education | aw i s REPEALED.

§ 8. Subdivision 1 of section 3701 of the public health law, as
anended by chapter 48 of the laws of 2012, is anended to read as
foll ows:

1. to pronulgate regulations defining and restricting the duties

[uh+eh—nay—be—ass+gned—%e] of phyS|C|an aSS|stants [by—%he+4—sape¢¥+s+ﬂg

sueh—dHLLes—nay——be——pe#i&##m*ﬂ conS|stent mnth sectlon thirty-seven

hundred two of this article;

8 9. Section 3702 of the public health |aw, as anended by chapter 48
of the laws of 2012, subdivision 1 as anended by chapter 520 of the |aws
of 2024, is anended to read as foll ows:

§ 3702. Special provisions. 1. Energency treatnent. Notw thstanding
any inconsistent provision of any general, special or local |aw, any
physician assistant properly licensed in this state who voluntarily and
without the expectation of nonetary conpensation renders first aid or
energency treatnent at the scene of an accident or other energency,
outside a hospital, doctor's office or any other place having proper and
necessary nedical equipnent, to a person who is unconscious, ill or
injured, shall not be liable for danages for injuries alleged to have
been sustained by such person or for damages for the death of such
person alleged to have occurred by reason of an act or omssion in the
rendering of such first aid or enmergency treatnent unless it is estab-
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lished that such injuries were or such death was caused by gross negli -
gence on the part of such physician assistant. Nothing in this section

shall be deened or construed to relieve a licensed physician assistant
from liability for damages for injuries or death caused by an act or
onmi ssion on the part of a physician assistant while rendering profes-
sional services in the normal and ordinary course of their practice.

2. Supervision. (a) A physician assistant nay perform nedical services
only when under the supervision of a physician and only when such acts
and duties as are assigned to such physician assistant are wthin the
scope of practice of such supervising physician.

(b) Supervision shall be continuous but shall not be construed as
necessarily requiring the physical presence of the supervising physician
at the tine and place where such services are perforned

(c) No physician shall enploy or supervise nobre than six physician
assistants in such physician's private practice at one tine.

(d) Nothing in this subdivision shall prohibit a hospital from enploy-
ing physician assistants provided, that they work under the supervision
of a physician designated by the hospital and not beyond the scope of
practice of such physician. The nunerical linmitation of paragraph (c)
of this subdivision shall not apply to services perforned in a hospital.

(e) Notwithstanding any other provision of this subdivision, nothing
shall prohibit a physician enployed by or rendering services to the
departnent of corrections and conmmunity supervision under contract from
supervising no nore than eight physician assistants in such physician's
practice for the departnent of corrections and conmunity supervision at
one tine.

3. Notwithstanding any other provision of law,a trainee in an
approved program may perform nedical services when such services are
performed within the scope of such program

4. A physician assistant nmay prescribe and order a non-patient specif-
ic reginmen to a registered professional nurse pursuant to reqgul ations
pronul gated by the conm ssioner for:

(a) admi nistering inmmunizations;

(b) the energency treatnent of anaphyl axis;

(c) administering purified protein derived (PPD) tests or other tests
to detect or screen for tuberculosis infections;

(d) administering tests to determ ne the presence of the human i nmuno-
deficiency virus;

(e) adninistering tests to deternine the presence of the hepatitis C
Virus;

(f) the urgent or energency treatnent of opioid related overdose or
suspected opioid rel ated overdose;

(g) screening of persons at increased risk of syphilis, gonorrhea, and
chl anydi a;

(h) administering electrocardiogramtests to detect signs and synptons
of acute coronary syndrone;

(i) admnistering point-of-care blood glucose tests to evaluate acute
nental status changes in persons with suspected hypoglycem a;

(j) adm nistering tests and intravenous lines to persons that neet
severe sepsis and septic shock criteria;

(k) administering tests to determ ne pregnancy:; and

(1) admnistering tests to deternmine the presence of COVID-19 or its
antibodies or influenza virus.

5. Inpatient nedical orders. A licensed physician assistant enployed
or extended privileges by a hospital nay, if permssible under the
byl aws, rules and regulations of the hospital, wite nedical orders,
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i ncl uding those for controll ed substances and durabl e nedi cal equi pnent,
for inpatients wunder the care of the physician responsible for the
supervision of such physician assistant. Countersignature of such orders
may be required if deemed necessary and appropriate by the supervising
physician or the hospital, but in no event shall countersignature be
required prior to execution

[2=] 6. Wthdrawi ng bl ood. A licensed physician assistant or certified
nurse practitioner acting within [his—e+—her] such physician assistant's
or certified nurse practitioner's |lawful scope of practice may supervise
and direct the wthdrawal of blood for the purpose of determining the
al coholic or drug content therein under subparagraph one of paragraph
(a) of subdivision four of section eleven hundred ninety-four of the
vehicle and traffic |law, notw thstanding any provision to the contrary
in clause (ii) of such subparagraph

[3=] 7. Prescriptions for controlled substances. A licensed physician
assistant, in good faith and acting within [his—erher] such physician
assistant's |l awful scope of practice, and to the extent assigned by [his
e——her] the supervising physician, may prescribe controlled substances
as a practitioner under article thirty-three of this chapter[+~] to
patients under the care of such physician responsible for [his—er—her]
such physician assistant's supervision. The comm ssioner, in consulta-
tion with the comi ssioner of education, may promul gate such regul ati ons
as are necessary to carry out the purposes of this section.

8. Nothing in this article, or in article one hundred thirty-one-b of
the education law, shall be construed to authorize physician assistants
to performthose specific functions and duties specifically del egated by
law to those persons licensed as allied health professionals under this
chapter or the education | aw

9. The comm ssioner is authorized to pronul gate and update regul ations
pursuant to this section.

8§ 10. Section 6549 of the education |law is REPEALED.

8§ 11. The public health law is anended by adding a new section 3712 to
read as foll ows:

8 3712. Supervision. 1. A specialist assistant my perform nedica
services, but only when under the supervision of a physician and only
when such acts and duties as are assigned to them are related to the
designated nedical specialty for which they are registered and are with-
in the scope of practice of their supervising physician

2. Supervision shall be continuous but shall not be construed as
necessarily requiring the physical presence of the supervising physician
at the tine and place where such services are perforned.

3. No physician shall enploy or supervise nore than two specialist
assistants in their private practice.

4. Nothing in this article shall prohibit a hospital from enploying
specialist assistants provided they work under the supervision of a
physician designated by the hospital and not beyond the scope of prac-
tice of such physician. The nunerical limtation of subdivision three of
this section shall not apply to services perforned in a hospital.

5. Notwi thstanding any other provision of this article, nothing shal
prohibit a physician enployed by or rendering services to the departnent
of correctional services under contract from supervising no nore than
four specialist assistants in their practice for the departnent of
corrections and community supervision.

6. Notwithstanding any other provision of law, a trainee in an
approved program may performnedical services when such services are
performed within the scope of such program




OCoO~NOUIRWN P

S. 9007--A 133 A. 10007--A

7. Nothing in this article shall be construed to authorize specialist
assistants to performthose specific functions and duties specifically
delegated by law to those persons licensed as allied health profes-
sionals under this chapter or the education |aw

8§ 12. Paragraph (a) of section 1501 of the business corporation |aw,

as anmended by chapter 9 of the laws of 2013, is anended to read as
fol | ows:
(a) "licensing authority" neans the departnent of health in the case

of the profession of nedicine and the regents of the university of the
state of New York or the state education departnent, as the case may be,
in the case of all other professions |icensed under title eight of the
education law, and the appropriate appellate division of the suprene
court in the case of the profession of |aw

8 13. Paragraph (d) of section 1503 of the business corporation |aw,
as anmended by chapter 550 of the laws of 2011, is anended to read as
fol | ows:

(d) A professional service corporation, including a design profes-
sional service corporation, other than a corporation authorized to prac-
tice law, shall be under the supervision of the regents of the universi-
ty of the state of New York and be subject to disciplinary proceedings
and penalties, and its certificate of incorporation shall be subject to
suspensi on, revocation or annul nent for cause, in the same nmanner and to
the same extent as is provided with respect to individuals and their
licenses, certificates, and registrations in title eight of the educa-
tion lawrelating to the applicable profession. Notw thstanding the
provi sions of this paragraph, a professional service corporation author-

i zed to pract|ce ned|C|ne shal | be'[sHb+eeL—%e—%he—p;ehea#fng—p#eeedeees

epans—and—khe+#—L+eenses] under the supervi si on of the deoartnent of

health and be subject to disciplinary proceedings and penalties, and its
certificate of incorporation shall be subject to suspension, revocation
or annulnment for cause, in the same manner and to the sane extent as is
provided wth respect to individuals and their licenses, certificates,
and registrations in title Il-A of article two of the public health | aw

§ 14. Section 1515 of the business corporation |aw, as added by chap-

ter 974 of the laws of 1970, is anended to read as follows:
§ 1515. Regul ation of professions.

This article shall not repeal, nodify or restrict any provision of the
education law,__ the public health law, or the judiciary |aw regul ating
the professions referred to therein except to the extent in conflict
herew t h.

§ 15. Paragraph (a) of section 1525 of the business corporation |aw,
as added by chapter 505 of the laws of 1983, is anended to read as
fol | ows:

(a) "Licensing authority" means the departnent of health in the case
of the profession of nmedicine and the regents of the university of the
state of New York or the state education departnent, as the case may be,
in the case of all other professions |icensed under title eight of the
education law, and the appropriate appellate division of the suprene
court in the case of the profession of |aw

§ 16. Paragraph (c) of section 1530 of the business corporation |aw,
as added by chapter 505 of the laws of 1983, is anended to read as
fol | ows:

(c) The fee for filing the application for authority shall be two
hundred dol |l ars, payable to the department of state, and the fee for a
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certificate of authority issued by the state education departnent or the
departnent of health shall be fifty dollars.

8§ 17. Paragraphs (a) and (b) of section 1532 of the business corpo-
ration | aw, as added by chapter 505 of the laws of 1983, are anended to
read as foll ows:

(a) This article shall not repeal, nodify or restrict any provision of
the education law__the public health law, or the judiciary |aw or any
rules or regulations adopted thereunder regulating the professions
referred to therein except to the extent in conflict herewth.

(b) A foreign professional service corporation, other than a foreign
prof essi onal service corporation authorized to practice law, shall be
under the supervision of the regents of the university of the state of
New York and be subject to disciplinary proceedings and penalties, and
its authority to do business shall be subject to suspension, revocation
or annul ment for cause, in the same manner and to the same extent as is
provided with respect to individuals and their |icenses, certificates,
and registrations in title eight of the education law relating to the
appl i cabl e profession. hbtmﬂthstanding the provisions of this subdivi-
sion, a foreign professional service corporation authorized to practice

ned|C|ne shal | be [sHb+eet——te——the—p;eheaf+ng—p#eeeda#es—ene—hea#+ng

Lhe+4—++4&nwyﬁﬂ under the supervi si on of the deoartnent of health and be

subject to disciplinary proceedings and penalties, and its certificate
of incorporation shall be subject to suspension, revocation or annul nent
for cause, in the sanme manner and to the sane extent as is provided with
respect to individuals and their licenses, certificates, and registra-
tions in Title Il-A of article two of the public health | aw

8 18. Subdivision (a) of section 1201 of the linmted liability conmpany
law i s anended to read as foll ows:

(a) "Licensing authority" means the departnent of health in the case
of the profession of nmedicine and the regents of the university of the
state of New York or the state education departnent, as the case may be,
in the case of all other professions licensed under title eight of the
education law, and the appropriate appellate division of the suprene
court in the case of the profession of |aw

8 19. Subdivision (d) of section 1203 of the linmted liability conmpany
law i s anended to read as foll ows:

(d) A professional service limted liability conpany, other than a
professional service limted liability conpany authorized to practice
nedicine or law, shall be under the supervision of the regents of the
university of the state of New York and be subject to disciplinary
proceedings and penalties, and its articles of organization shall be
subj ect to suspension, revocation or annulnment for cause, in the sane
manner and to the sane extent as is provided with respect to i ndi vi dual s
and their licenses, certificates and registrations in title elght of the
education law relating to the applicable profession. |
the—provi-si-ons—ef—this—subdivsion—al A professional service limted
liability conpany authorized to practice nmedicine shall be [subjest—to

} } ] under the
supervision of the departnent of health and be subject to disciplinary
proceedi ngs and penalties, and its articles of organization shall be
subject to suspension, revocation, or annulnent for cause, in the sane
manner and to the sanme extent as is provided with respect to individua
physicians and their licenses in Title Il-A of article two of the public
health | aw
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8 20. Section 1215 of the limted liability conpany |law is anmended to
read as foll ows:

§ 1215. Regulation of professions. This article shall not repeal,
modi fy or restrict any provision of the education law,_ the public health
law, or the judiciary law or any rules or regul ati ons adopted thereunder
regul ating the professions referred to in the education law,_the public
health law,_ or the judiciary |aw except to the extent in conflict here-
with.

8§ 21. Subdivision (b) of section 1301 of the limted liability conpany
law i s amended to read as foll ows:

(b) "Licensing authority" neans the departnent of health in the case
of the profession of nedicine and the regents of the university of the
state of New York or the state education departnent, as the case may be,
in the case of all other professions |icensed under title eight of the
education law, and the appropriate appellate division of the suprene
court in the case of the profession of |aw

8§ 22. Subdivision (c) of section 1306 of the limted liability conpany
law i s amended to read as foll ows:

(c) The fee for filing the application for authority shall be two
hundred dollars, payable to the departnment of state, and the fee for a
certificate of authority issued by the state educati on departnment or the
departnment of health shall be fifty dollars.

§ 23. Subdivisions (a) and (b) of section 1308 of the limted Iliabil-
ity conpany | aw are anmended to read as foll ows:

(a) This article shall not repeal, nodify or restrict any provision of
the education law_ the public health |law, or the judiciary |aw or any
rules or regulations adopted thereunder regulating the professions
referred to in the education law_the public health [aw._ or the judici-
ary |l aw except to the extent in conflict herewth.

(b) A foreign professional service limted liability conmpany, other
than a foreign professional service linmted liability conpany authorized
to practice nedicine or law, shall be under the supervision of the

regents of the university of the state of New York and be subject to
di sciplinary proceedings and penalties, and its authority to do business
shall be subject to suspension, revocation or annulment for cause, in
the same manner and to the same extent as is provided wth respect to
individuals and their licenses, certificates and registrations in title
eight of the education law relating to the applicable profession.

[NeLwkLhsLand+ng——Lhe——p+e¥+s+ens——eL——th+s——suhd+¥+s+en———a] A foreign

professional service limted liability conpany authorized to practice

ned|C|ne shal | be [;Hb+eg;__;g_;he_pLe—heaf+ng—p#eeeda#es—ane—hea#+ng

Lhe+#—#+eense54 under the supervi si on of the deoartnent of health and be

subject to disciplinary proceedings and penalties, and its authority to
do business shall be subject to suspension, revocation or annulnent for

cause, in the sane manner and to the sane extent as is provided with
respect to individuals and their licenses, certificates and registra-
tions in Title Il-A of article two of the public health | aw

8 24. The tenth, fourteenth and si xteenth undesi gnated paragraphs of
section 2 of the partnership law, the tenth and sixteenth undesignated
paragraphs as added by chapter 576 of the laws of 1994, and the four-
teent h undesi gnat ed paragraph as amended by chapter 475 of the laws of
2014, are anmended to read as foll ows:

"Licensing authority" means the departnment of health in the case of
the profession of nedicine and the regents of the wuniversity of the
state of New York or the state education departnent, as the case may be,
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in the case of all other professions licensed under title eight of the
education law, and the appropriate appellate division of the suprene
court in the case of the profession of |aw

"Professional partnership" neans (1) a partnership without limted
partners each of whose partners is a professional authorized by law to
render a professional service within this state, (2) a partnership wth-
out limted partners each of whose partners is a professional, at |east
one of whomis authorized by law to render a professional service within
this state or (3) a partnership without limted partners authorized by,
or holding a license, certificate, registration or pernmt issued by the
I'i censing authorlty [ psuant—to—the—educationtaw] to render a profes-
sional service within this state; except that all partners of a profes-
sional partnership that provides nedical services in this state nust be
licensed pursuant to article 131 of the education law to practice nedi-
cine in this state and all partners of a professional partnership that
provides dental services in this state must be |licensed pursuant to
article 133 of the education lawto practice dentistry in this state;
and further except that all partners of a professional partnership that
provi des professional engineering, |and surveying, geologic, architec-
tural and/or |andscape architectural services in this state nust be
licensed pursuant to article 145, article 147 and/or article 148 of the
education law to practice one or nore of such professions in this state.

"Professional service corporation" nmeans (i) a corporation organized
under article fifteen of the business corporation |law and (ii) any other
corporation organi zed under the business corporation |law or any prede-
cessor statute, which is authorized by, or holds a license, certificate,
registration or permt issued by, the licensing authority [pwsuant—to

! to render professional services within this state.

8§ 25. Subdivisions (m and (o) of section 121-1500 of the partnership
| aw, as added by chapter 576 of the |laws of 1994, are anended to read as
fol | ows:

(mM A registered limted liability partnership, other than a regis-
tered limted liability partnership authorized to practice nedicine or
law, shall be under the supervision of the regents of the university of
the state of New York and be subject to disciplinary proceedings and
penalties in the sanme nmanner and to the sanme extent as is provided with
respect to individuals and their licenses, <certificates and registra-
tions in title eight of the education law relating to the applicable
profession. [Netwithstandingthe provisionsof this subdivision—al A
regi stered I|n1ted Ilablllty partnershlp authorlzed to practlce ned|C|ne
shall be |
as—a+e] under the supervi sion of the departnent of health and be sublect
to disciplinary proceedings and penalties in the sane manner and to the
same extent as is provided with respect to individual physicians and
their licenses in title two-A of article two of the public health |aw
In addition to rendering the professional service or services the part-
ners are authorized to practice in this state, a registered linted
liability partnership may <carry on, or conduct or transact any other
busi ness or activities as to which a partnership without Ilimted part-
ners may be formed. Notw thstanding any other provision of this section
a registered limted liability partnership (i) authorized to practice
| aw may only engage in another profession or business or activities or
(ii) which is engaged in a profession or other business or activities
other than law nay only engage in the practice of law, to the extent not
prohibited by any other |law of this state or any rule adopted by the
appropriate appellate division of the suprene court or the court of
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appeals. Any registered limted liability partnership nay invest its
funds in real estate, nortgages, stocks, bonds or any other types of
i nvest nents.

(0) This section shall not repeal, nodify or restrict any provision of
the education law__ the public health law, or the judiciary |aw or any
rules or regulations adopted thereunder regulating the professions
referred to in the education law_the public health [aw,_ or the judici-
ary |l aw except to the extent in conflict herewth.

8 26. Subdivisions (n) and (p) of section 121-1502 of the partnership
| aw, as added by chapter 576 of the |aws of 1994, are anended to read as
fol | ows:

(n) A foreign limted Iliability partnership, other than a foreign
limted liability partnership authorized to practice nedicine or |aw,
shall be wunder the supervision of the regents of the university of the

state of New York and be subject to disciplinary proceedi ngs and penal -
ties in the sane nmanner and to the sanme extent as is provided with
respect to individuals and their licenses, «certificates and registra-
tions in title eight of the education law relating to the applicable
profession. [MNetwihstanding—the—provi-siens—olthissubdivdsien—al A
foreign limted liability partnership authorized to practice nedicine
shal |l be [ ' i i

as—are] under the supervision of the department of health and be subject
to disciplinary proceedings and penalties in the sane manner and to the
sane extent as is provided with respect to individual physicians and
their licenses in title two-A of article two of the public health | aw
No foreign limted liability partnership shall engage in any profession
or carry on, or conduct or transact any other business or activities in
this state other than the rendering of the professional services or the
carrying on, or conducting or transacting of any other business or
activities for which it is formed and is authorized to do business in
this state; provided that such foreign limted liability partnership may
invest its funds in real estate, nortgages, stocks, bonds or any other
type of investnents; provided, further, that a foreign linmted liability
partnership (i) authorized to practice |law may only engage in another
profession or other business or activities in this state or (ii) which
is engaged in a profession or other business or activities other than
law rmay only engage in the practice of lawin this state, to the extent
not prohibited by any other |law of this state or any rul e adopted by the
appropriate appellate division of the suprene court or the court of
appeal s.

(p) This section shall not repeal, nodify or restrict any provision of
the education law_ the public health |law, or the judiciary |aw or any
rules or regulations adopted thereunder regulating the professions
referred to in the education law_the public health [aw._ or the judici-
ary |l aw except to the extent in conflict herewith

8 27. Subdivision 3-a of section 6502 of the education | aw, as anmended
by chapter 599 of the laws of 1996, is anended to read as follows:

3-a. Prior to issuing any registration pursuant to this section and
section sixty-five hundred twenty-four of this chapter, the departnent
shal |l request and review any information relating to an applicant which
reasonably appears to relate to professional nmisconduct in [his—er—her]
the applicant's professional practice in this and any other jurisdic-
tion. The departnent shall advise the director of the office of profes-
sional nedical conduct in the departnent of health of any information
about an appllcant whi ch reasonably appears to be professional mscon-

duct as defined in sections [sixy—Fivethurded—thiriy—anrd—sixty—Five
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] two hundred thirty-e, two hundred
thirty-f and two hundred thirty-g of the public health law, within seven
days of its discovery. The registration or re-registration of such
applicant shall not be delayed for a period exceeding thirty days unl ess
the director finds a basis for recomendi ng summary acti on pursuant to
subdi vi sion twel ve of section two hundred thirty of the public health
law after consultation with a commttee on professional conduct of the
state board for professional nedical conduct, if warranted. Re-registra-
tion shall be issued if the commi ssioner of health fails to issue a
summary order pursuant to subdivision twelve of section two hundred
thirty of the public health law within ninety days of notice by the
departnent pursuant to this subdivision. Re-registration shall be denied
if the commi ssioner of health issues a summary order pursuant to subdi-
vi sion twelve of section two hundred thirty of the public health | aw.

8§ 28. Subdivisions 1 and 9 of section 6506 of the education Ilaw, as
amended by chapter 606 of the |aws of 1991, are anended to read as
fol | ows:

(1) Promulgate rules, except that no rule shall be promulgated
concerning [artiele—131-A—ofthis—chapter] the definitions of profes-
sional misconduct applicable to physicians, physician's assistants and
specialist's assistants;

(9) Establish by rule, standards of conduct with respect to advertis-
ing, fee splitting, practicing under a nanme other than that of the indi-
vidual licensee (when not specifically authorized), proper use of
academ c or professional degrees or titles tending to inply professiona
status, and such other ethical practices as such board shall deem neces-
sary, except that no rule shall be established concerning [ariecle131-A
of—+this—~chapter] the definitions of professional m sconduct applicable
to physicians, physician's assistants and specialist's assistants; and

8§ 29. Paragraph a of subdivision 2 of section 6507 of the education
law, as anended by chapter 606 of the |aws of 1991, is amended to read
as foll ows:

a. Pronul gate regul ati ons, except that no regul ations shall be pronul -
gat ed concerni ng [ atdele—2131-Aof—this—echapter] the definitions of
prof essi onal ni sconduct applicable to physicians, physician's assistants
and specialist's assistants;

8 30. Subdivision 1 of section 6514 of the education |aw, as anmended
by chapter 606 of the laws of 1991, is anended to read as follows:

1. All alleged violations of sections sixty-five hundred twelve or
sixty-five hundred thirteen of this article shall be reported to the
departnent which shall cause an investigation to be instituted. Al
alleged violations of section [ ! |

! two hundred thirty-e of the public health law shall be
reported to the departnent of health which shall cause an investigation
to be instituted. If the investigation substantiates that violations
exist, such violations shall be reported to the attorney general with a
request for prosecution.

8§ 31. Subdivisions 1, 9-b, 9-c, subparagraph (i-a) of paragraph (a) of
subdi vision 10, item 2 of clause (d) of subparagraph (ii) of paragraph
(h) of subdivision 10, paragraph (p) of subdivision 10, paragraph (a) of
subdivision 11, subdivision 13, and paragraph (c) of subdivision 17 of
section 230 of the public health law, subdivision 1 as anmended by chap-
ter 537 of the laws of 1998, subdivision 9-b as anmended by chapter 11 of
the |aws of 2015, subdivision 9-c as anmended by chapter 694 of the | aws
of 2025, subparagraph (i-a) of paragraph (a) of subdivision 10 as added
by chapter 220 of the laws of 2022, item 2 of clause (d) of subparagraph
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(ii) of paragraph (h) of subdivision 10 as anended by chapter 477 of the
| aws of 2008, paragraph (p) of subdivision 10 as anended by chapter 599
and paragraph (a) of subdivision 11 as anended by chapter 627 of the
laws of 1996, and subdivision 13 as added and paragraph (c) of subdivi-
sion 17 as anended by chapter 606 of the laws of 1991, are anended to
read as foll ows:

1. A state board for professional nedical conduct is hereby created in
the departnent in matters of professional misconduct as defined in

[ seet—ens—oiody—vo—hundrod - hiriy—and—siodytvohundrod i ty—onc—ob
the—education—taw this title. Its physician nenbers shall be appointed

by the conmissioner at |east eighty-five percent of whom shall be from
anong nom nations subnmitted by the nmedical society of the state of New
York, the New York state osteopathic society, the New York acadeny of
medi ci ne, county nedical societies, statewi de specialty societies recog-
nized by the council of nedical specialty societies, and the hospital

associ ation of New York state. Its |ay nenbers shall be appointed by the
comm ssioner wth the approval of the governor. The board of regents
shal | al so appoint twenty percent of the nenbers of the board. Not |ess
than sixty-seven percent of the nenbers appointed by the board of
regents shall be physicians. Not |less than eighty-five percent of the
physi ci an nenbers appointed by the board of regents shall be from anpong
nom nati ons submtted by the nmedical society of the state of New York,

the New York state osteopathic society, the New York acadeny of nedi-
cine, county medical societies, statew de nedical societies recognized
by the council of nedical specialty societies, and the hospital associ-
ation of New York state. Any failure to neet the percentage thresholds
stated in this subdivision shall not be grounds for invalidating any
action by or on authority of the board for professional nmedical conduct
or a comittee or a nenber thereof. The board for professional nedica

conduct shall consist of not fewer than eighteen physicians licensed in
the state for at least five years, two of whomshall be doctors of
ost eopat hy, not fewer than two of whom shall be physicians who dedicate
a significant portion of their practice to the use of non-conventi ona

medi cal treatnents who nmay be nonminated by New York state medical asso-
ciations dedicated to the advancenent of such treatments, at |east one
of whom shall have expertise in palliative care, and not fewer than
seven lay nenbers. An executive secretary shall be appointed by the
chairperson and shall be a |icensed physician. Such executive secretary
shall not be a nmenber of the board, shall hold office at the pleasure
of, and shall have the powers and duties assigned and the annual salary
fixed by, the chairperson. The chairperson shall also assign such secre-
taries or other persons to the board as are necessary.

9-b. Neither the board for professional nedical conduct nor the office
of professional nedical conduct shall charge a Iicensee w th m sconduct
as defined in | i i i i i i

j this title, or cause a report nade to
the director of such office to be investigated beyond a prelinminary
review as set forth in clause (A) of subparagraph (i) of paragraph (a)
of subdivision ten of this section, where such report is determned to
be based sol ely upon the recomendation or provision of a treatnent
nmodal ity to a particular patient by such |icensee that is not
uni versally accepted by the medi cal profession, including but not limt-
ed to, varying nodalities used in the treatment of Lynme disease and
other tick-borne diseases. When a |icensee, acting in accordance with
[ peagieph—e—ot—subdivi-siondeur—et]| section [seby—Hve—hundred—twen—
ty-seven—of—the—educationtaw thirty-seven hundred fifty-one of this
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chapter, reconmends or provides a treatnment nodality that effectively
treats human disease, pain, injury, deformty or physical condition for
which the licensee is treating a patient, the recomendation or
provision of that nodality to a particular patient shall not, by itself,
constitute professional msconduct. The licensee shall otherw se abide
by all other applicable professional requirenents.

9-c. (a) Neither the board for professional medical conduct nor the
office of professional nedical conduct shall charge a licensee, acting
within their scope of practice, with m sconduct as defined in [sestions

. T b X i I ' od . ol
education—taw this title, or cause a report nade to the director of
such office to be investigated beyond a prelimnary review as set forth
in clause (A) of subparagraph (i) of paragraph (a) of subdivision ten of
this section, where such report is determined to be based solely upon
any legally protected health activity, as defined by section 570.17 of
the crimnal procedure |aw.

(b) When a licensee, acting within their scope of practice, and in
accordance with paragraph e of subdivision four of section [sisdy—ive

thirty-seven hundred fifty-

R ded—aoriy—soven—a—-he—oducai--en——au]
one of thls chaoter [ perFore—recomrBRds—or—provi-des—any—Feprodustive

; ] engages in legally protected
health activity, as defined by section 570.17 of the crimnal procedure
law, such legally protected activity shall not, by itself, constitute

prof essi onal i sconduct. The licensee shall otherw se abide by al
ot her applicabl e professional requirenents.
(i-a) The director shall, in addition to the determ nation required by

clause (A) of subparagraph (i) of this paragraph, determne if a report
is based solely upon conduct which is otherw se perm ssible pursuant to
section [s+*Ly—i+¥e—hand#ed——Lh+4Ly—ene—b——eL——Lhe——edHGaL+en——+éwq two
hundred thirty-h of this title and subdivision nine-c of this section,
and upon a determination by the director that a report is based solely
upon such perm ssible conduct, no further review shall be conducted and
no charges shall be brought. Nothing in this section shall preclude the
director frommaking such a determination earlier in, or subsequent to,
a prelimnary review.

(2) meke arrangenents for the transfer and mai ntenance of the nedical
records of [his—e+—her] their former patients. Records shall be either
transferred to the Ilicensee's fornmer patients consistent wth the
provi sions of sections seventeen and eighteen of this chapter or to
anot her physician or health care practitioner as provided in clause (1)
of this subparagraph who shall expressly assune responsibility for their
care and mmi ntenance and for providing access to such records, as
provided in subdivisions twenty-two and [ i i

| i thirty-three of section two
hundred thirty-e of this title, the rules of the board of regents or the
regul ati ons of the commi ssioner of education and sections seventeen and
ei ghteen of this chapter. Wen records are not transferred to the
licensee's fornmer patients or to another physician or health care prac-
titioner, the |icensee whose |license has been revoked, annulled, surren-
dered, suspended or restricted shall remain responsible for the care and
mai nt enance of the nedical records of [his—er—her] their forner patients
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and shall be subject to additional proceedings pursuant to subdivisions

twenty-two, [thirty-twe] thirty-three and [fe+ty] forty-one of section
[ siodty—five—hundred—thirty—ofthe—-educationtaw two hundred thirty-e of

this title in the event that the licensee fails to maintain those
medi cal records or fails to make them available to a former patient.
(p) Convictions of crinmes or administrative violations. |In cases of

prof essional m sconduct based solely wupon a violation of subdivision
ni ne of section [sidy-—fve-hundred—thirty—of—the—educati-on—aw] two
hundred thirty-e of this title, the director may direct that charges be
prepared and served and rmay refer the matter to a cormittee on profes-
sional conduct for its review and report of findings, conclusions as to
guilt, and determination. In such cases, the notice of hearing shal

state that the licensee shall file a witten answer to each of the
charges and allegations in the statenent of charges no later than ten
days prior to the hearing, and that any charge or allegation not so
answered shall be deened admitted, that the licensee may wish to seek
the advice of counsel prior to filing such answer that the |icensee may
file a brief and affidavits with the comm ttee on professional conduct,
that the |icensee may appear personally before the commttee on profes-
sional conduct, may be represented by counsel and nay present evidence
or sworn testinmony in [his—e+—her] their behalf, and the notice nay
contain such other information as nay be consi dered appropriate by the
director. The departnent nmmy al so present evidence or sworn testinony
and file a brief at the hearing. A stenographic record of the hearing
shall be made. Such evidence or sworn testinony offered to the commttee
on professional conduct shall be strictly limted to evidence and testi -
mony relating to the nature and severity of the penalty to be inposed
upon the licensee. Wiere the charges are based on the conviction of
state law crinmes in other jurisdictions, evidence may be offered to the
conmi ttee which would show that the conviction would not be a crinme in
New York state. The committee on professional conduct nay reasonably

limt the nunber of witnesses whose testinony will be received and the
length of time any witness will be permitted to testify. The determ -
nation of the conmittee shall be served upon the licensee and the

departnent in accordance wth the provisions of paragraph (h) of this
subdivision. A determnation pursuant to this subdivision nmay be
reviewed by the admnistrative review board for professional nedical
conduct .

(a) The nedical society of the state of New York, the New York state
osteopathic society or any district osteopathic society, any statew de
medi cal specialty society or organization, and every county nedical
society, every person |licensed pursuant to articles one hundred thirty-
one, one hundred thirty-one-B, one hundred thirty-three, one hundred
thirty-seven and one hundred thirty-nine of the education |law, and the
chi ef executive officer, the chief of the nedical staff and the chair-
person of each departnment of every institution which is established
pursuant to article twenty-eight of this chapter and a conprehensive
health services plan pursuant to article forty-four of this chapter or
article forty-three of the insurance |law, shall, and any other person
may, report to the board any information which such person, nedica
soci ety, organization,_ institution or plan has which reasonably appears
to show that a licensee is guilty of professional msconduct as defined
in [ : : : : . : :

this title. Such reports shall remain confidential
and shall not be adnitted into evidence in any adnministrative or judi-
cial proceeding except that the board, its staff, or the nenbers of its
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conmmittees may begin investigations on the basis of such reports and may
use themto develop further information

13. (a) Tenporary surrender. The license and registration of a licen-
see who nay be tenporarily incapacitated for the active practice of
medi cine and whose alleged incapacity has not resulted in harmto a
patient may be voluntarily surrendered to the board for professiona
nmedi cal conduct, which may accept and hold such license during the peri-
od of such alleged incapacity or the board for professional nedical
conduct nmay accept the surrender of such |license after agreenent to
conditions to be met prior to the restoration of the license. The board
shall give pronpt witten notification of such surrender to the division

of professional licensing services of the state education department,
and to each hospital at which the licensee has privileges. The |icensee
whose license is so surrendered shall notify all patients and al

persons who request nedical services that the |licensee has tenporarily
withdrawn fromthe practice of nedicine. The licensure status of each
such Ilicensee shall be "inactive" and the |icensee shall not be author-
ized to practice nedicine. The tenmporary surrender shall not be deened
to be an admission of disability or of professional msconduct, and
shall not be used as evidence of a violation of subdivision seven or
eight of section [sixdy-fve-hundredthirtyofthe—education+aw two
hundred thirty-e of this title unless the licensee practices while the
license is "inactive". Any such practice shall constitute a violation of
subdi vision twelve of section [sidy—fivehundredthiriy—ofthe—educa—
tHon-taw two hundred thirty-e of this title. The surrender of a license
under this subdivision shall not bar any disciplinary action except
action based sol ely upon the provisions of subdivision seven or eight of
section [sidy—five—hundred—thirty—ofthe—education—taw] two hundred
thirty-e of this title and where no harmto a patient has resulted, and
shall not bar any civil or crimnal action or proceedi ng which nmight be
brought without regard to such surrender. A surrendered |icense shall be
restored upon a showing to the satisfaction of a comittee of profes-
sional conduct of the state board for professional nedical conduct that
the licensee is not incapacitated for the active practice of nmedicine
provi ded, however, that the conmittee nmay inpose reasonable conditions
on the licensee, if it determned that due to the nature and extent of
the licensee's former incapacity such conditions are necessary to
protect the health of the people. The chairperson of the commttee shal

i ssue a restoration order adopting the decision of the comrttee. Pronpt
witten notification of such restoration shall be given to the division
of professional licensing services of the state educati on departnent and
to all hospitals which were notified of the surrender of the |icense.

(b) Permanent surrender. The license and registration of a licensee
who rmay be permanently incapacitated for the active practice of nedi-
cine, and whose alleged incapacity has not resulted in harmto a
patient, may be voluntarily surrendered to the board for professiona
nmedi cal conduct. The board shall give pronpt witten notification of
such surrender to the division of professional |icensing services of the
state education departnent, and to each hospital at which the 1|icensee
has privileges. The |licensee whose license is so surrendered shall noti-
fy all patients and all persons who request nedical services that the
Iicensee has permanently withdrawn fromthe practice of medicine. The
per manent surrender shall not be deenmed to be an adnission of disability
[e£] or professional msconduct, and shall not be used as evidence of a

viol ation of subdivision seven or eight of section [sidy—ve—hundred
thirty—of—the—education—aw] two hundred thirty-e of this title. The
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surrender shall not bar any civil or crimnal action or proceedi ng which
m ght be brought without regard to such surrender. There shall be no
restoration of a |license that has been surrendered pursuant to this
subdi vi si on

(c) If the comrittee determ nes that reasonabl e cause exists as speci-
fied in paragraph (a) of this subdivision and that there is insufficient
evidence for the matter to constitute misconduct as defined in sections
[si i . | . : i I i od_thi :
the—education—aw] two hundred thirty-e, two hundred thirty-f and two

hundred thirty-g of this title, the commttee may i ssue an order direct-
ing that the licensee's practice of nedicine be nonitored for a period
specified in the order, which shall in no event exceed one year, by a
| i censee approved by the director, which may include nenbers of county
medi cal societies or district osteopathic societies designated by the
conmi ssioner. The |icensee responsible for monitoring the |licensee shal
submt regular reports to the director. If the licensee refuses to coop-
erate with the |licensee responsible for nonitoring or if the nonitoring
licensee submits a report that the licensee is not practicing nedicine
with reasonable skill and safety to [his—e+—her] their patients, the
committee may refer the matter to the director for further proceedi ngs
pursuant to subdivision ten of this section. An order pursuant to this
par agraph shall be kept confidential and shall not be subject to discov-
ery or subpoena, unless the licensee refuses to conply with the order

§ 32. The openi ng paragraph of section 230-a of the public health |aw,
as added by chapter 606 of the laws of 1991, is anmended to read as
fol | ows:

The penalties which may be inposed by the state board for professiona
medi cal conduct on a present or former |icensee found guilty of profes-
sional m sconduct wunder the definitions and proceedi ngs prescribed in
[ seetion] sections two hundred thirty, two hundred thirty-e and two
hundred thirty-f of this title [and—sesctionrs—sidy—five-hundred—thiriy
ey ve—hundred—hirbyene—pi—the—educati-en—law are:

§ 33. Section 230-a of the public health | aw, as added by chapter 786
of the laws of 1992, is anended to read as foll ows:

8§ 230-a. Infection control standards. Notw thstanding any law to the
contrary, [# | | ! i !
tHon—taw-] the departnent shall pronmulgate rules or regul ations descri b-
ing scientifically accepted barrier precautions and infection contro
practices as standards of professional nedical conduct for persons
|icensed under articles one hundred thirty-one and one hundred thirty-
one-B of the education |law. The departnent shall consult with the educa-
tion departnent to ensure that regulatory standards for scientifically
acceptable barrier precautions and infection prevention techniques
promul gated pursuant to this section are consistent, as far as appropri-
ate with such standards adopted by the education departnent applicable
to persons licensed under the education law other than articles one
hundred thirty-one and one hundred thirty-one-B of such | aw.

8 34. Paragraph (b) of subdivision 1 of section 2803-e of the public
health | aw, as amended by chapter 542 of the |laws of 2000, is anended to
read as foll ows:

(b) Hospitals and other facilities approved pursuant to this article
shall rmake a report or cause a report to be made within thirty days of
obt ai ni ng knowl edge of any information which reasonably appears to show
that a physician is guilty of professional misconduct as defined in
[ . : ‘i . . ‘i I b E
the—education—law sections two hundred thirty-e, two hundred thirty-f
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and two hundred thirty-g of this chapter. A violation of this paragraph
shall not be subject to the provisions of section twelve-b of this chap-
ter.

§ 35. Subdivisions 7 of section 2995-a of the public health |aw, as
added by chapter 542 of the laws of 2000, is amended to read as foll ows:

7. A physician who knowi ngly provides materially inaccurate infornma-
tion wunder this section shall be guilty of professional m sconduct
pursuant to section [ sixdy—~Five—hunded—thi+ty—of—the—education—taw two
hundred thirty-e of this chapter.

8§ 36. Section 2997-1 of the public health | aw, as added by section 20
of part A of chapter 60 of the |laws of 2014, is anended to read as
fol | ows:

§ 2997-1. Activities. The activities enunmerated in section twenty-nine
hundred ni nety-seven-k of this title shall be undertaken consistent with
section twenty-eight hundred five-j of this chapter by a covered health
care provider and shall be deened activities of such program as
described in such section and any and all information attributable to
such activities shall be subject to provisions of section twenty-eight
hundred five-m of this chapter and section |

Sy e— b diod—Fuenioy—
seven—e#—#he—edaea%+en—+{wq thirty-seven hundred fifty-one of this chap-

§ 37. Subdivisions 2 and 3 of section 2999-r of the public health | aw,
as anmended by chapter 461 of the | aws of 2012, are anended to read as
fol |l ows:

2. Wth respect to the planning, inplenentation, and operation of
ACCs, the conmi ssioner, by regulation, shall specifically delineate safe
harbors that exenpt ACOs fromthe application of the foll owi ng statutes:

(a) article twenty-two of the general business law relating to
arrangenents and agreenents in restraint of trade;

(b) [ atdele—-prehundredthirty-onre-A——of the education—taw] title
two-A of article two of this chapter relating to fee-splitting arrange-
nments; and

(c) title two-D of article two of this chapter relating to health care
practitioner referrals.

3. For the purposes of this article, an ACO shall be deemed to be a
hospital for purposes of sections twenty-eight hundred five-j, twenty-
eight hundred five-k, twenty-eight hundred five-l and twenty-eight
hundred five-m of this chapter and subdivisions three and five of
section [ syt ve hundred twenty-seven of the educatiogn—law] thirty-
seven hundred fifty-one of this chapter.

8 38. Paragraph (d) of subdivision 2 of section 2999-u of the public
health | aw, as anended by chapter 90 of the [aws of 2023, is anended to
read as foll ows:

(d) A PACE organization shall be deemed to be a health maintenance
organi zati on under article forty-four of this chapter for purposes of
subdi vision one of section |
education—taw thirty-seven hundred fifty-one of this chapter.

8§ 39. Paragraph (b) of subdivision 1-a of section 3515 of the public
health |aw, as added by chapter 536 of the laws of 2011, is anended to
read as foll ows:

(b) Paragraph (a) of this subdivision shall be inapplicable to
specialist's assistants registered pursuant to law on the effective date
of this subdivision; but such specialist s assistants shall continue to

be subject to all of the provisions of section [sixdy—ve-thurdred—thi+—
ty—ef—the—education—+aw] two hundred thirty-e of this chapter.
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§ 40. Subdivision 2 of section 490 of the social services law, as
added by section 1 of part B of chapter 501 of the laws of 2012, is
amended to read as foll ows:

2. Notwithstanding any other provision of |aw, except as may be
provi ded by section 33.25 of the mental hygiene |law, records, reports or
other information maintained by the justice center, state oversight
agencies, delegate investigatory entities, and facilities and provider
agenci es regarding the deliberations of an incident review committee
shall be confidential, provided that nothing in this article shall be
deened to dimnish or otherwi se derogate the |legal privilege afforded to
proceedi ngs, records, reports or other information relating to a quality
assurance function, including the investigation of an incident reported
pursuant to section 29.29 of the nmental hygi ene | aw, as prOV|ded in
section [ siodytivehundredtwenty-seven—-ofthe—-educatign—law] thirty-
seven hundred fifty-one of the public health law. For purposes of this
section, a quality assurance function is a process for systematically
monitoring and evaluating various aspects of a program service or
facility to ensure that standards of care are being net.

8 41. Subdivision 1 of section 3000-a of the public health law, as
anended by chapter 69 of the laws of 1994, is anended to read as
fol | ows:

1. Except as provided in subdivision six of section six thousand six
hundred el even, [subd+¥+s+9n——LM9—9i—seG%+9n—s+*-Lh9usand-#+¥e-hund#ed
twenty—seven-] subdivision one of section six thousand nine hundred nine
[ and—sestions—sisetheusand——vehundredtorty—soven—and] section six
thousand seven hundred thirty-seven of the education |aw and section
thirty-seven hundred fifty-one of this chapter, any person who vol untar-
ily and without expectation of nonetary conpensation renders first aid
or enmergency treatnent at the scene of an accident or other energency
outside a hospital, doctor's office or any other place having proper and
necessary nedi cal equi pnent, to a person who is unconscious, ill, or
injured, shall not be |iable for damages for injuries alleged to have
been sustai ned by such person or for damages for the death of such
person alleged to have occurred by reason of an act or omission in the
rendering of such emergency treatment unless it is established that such
injuries were or such death was caused by gross negligence on the part
of such person. Nothing in this section shall be deemed or construed to
relieve a licensed physician, dentist, nurse, physical therapist or
regi stered physician's assistant fromliability for damages for injuries
or death caused by an act or onmission on the part of such person while
rendering professional services in the normal and ordinary course of
[ hs—e+—her] such person's practice.

8 42. Paragraph (b) of subdivision 1 of section 4405-b of the public
health | aw, as anended by chapter 542 of the laws of 2000, is amended to
read as foll ows:

(b) An organi zation shall nmake a report to be nade to the appropriate
professional disciplinary agency within thirty days of obtaining know
| edge of any information that reasonably appears to show that a health
professional is guilty of professional m sconduct as defined in article
one hundred thirty [e+—ene—hundredthiriy-—one-A] of the education |aw or
title two-A of article two of [the—educatieon—aw this chapter. A
violation of this subdivision shall not be subject to the provisions of
section twelve-b of this chapter

8 43. Subdivision 2 of section 4702 of the public health law, as
amended by chapter 805 of the laws of 1984, is anended to read as
fol | ows:
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2. "Shared health facility" or "facility" means any arrangenent where-
in four or nore practitioners licensed under the provisions of article
one hundred thirty-one, [ere—hunrdredthirty-—onre-a-] one hundred thirty-
two, one hundred thirty-three, one hundred thirty-seven, one hundred
thirty-nine, one hundred forty-one, one hundred forty-three, one hundred
forty-four, one hundred fifty-six or one hundred fifty-nine of the
education law or is subject to title two-A of article two of this chap-
ter, one or nore of whomreceives paynent under the program and whose
total aggregate nonthly renmuneration fromsuch programis in excess of
five thousand dollars for any one nonth during the preceding twelve
months, (a) practice their professions at a comon physical [|ocation
and (b) share (i) conmon waiting areas, exam ning roons, treatnent rooms
or other space, or (ii) the services of supporting staff, or (iii)
equi prent; and (c) a person, whether such person is a practitioner or
not, is in charge of, controls, nmanages or supervises substantial
aspects of the arrangenent or operation for the delivery of health or
medi cal services at said common physical |ocation, other than the direct
furnishing of professional services by the practitioners to their
patients, or a person makes available to the practitioners the services
of supporting staff who are not enployees of the practitioners. "Shared
health facility" does not mean or include practitioners practicing their
profession as a partnership provided that nmenbers of the supporting
staff are enpl oyees of such legal entity and if there is an office
manager, or person with simlar title, [he—s] they are an enpl oyee of
the legal entity whose conpensation is customary and not excessive for
such services and there is no person described in paragraph (c) of this
subdi vi sion. "Shared health facility"” does not nmean or include any enti-
ty organi zed pursuant to the provisions of article twenty-eight of this
chapter or operating under a certificate issued pursuant to the
provisions of article thirteen of the nmental hygiene law, nor shall it
mean or include a facility wherein anbulatory nedical services are
provi ded by an organi zed group of physicians pursuant to an arrangenent
between such group and a health services corporation operating under
article forty-three of the insurance | aw or a heal th maintenance organ-
i zation operating under article forty-four of the public health law, and
where the health services corporation or the health maintenance organ-
ization is reinbursed on a prepaid capitation basis for the provision of
heal th care services under New York state's nedi cal assistance program

8 44. Subdivision e of section 20-815 of the administrative code of
the city of New York, as added by | ocal |aw nunber 17 of the city of New
York for the year 2011, is anmended to read as follows:

e. "Licensed nedical provider" shall nmean a person licensed or other-
wi se aut horized under the provisions of articles one hundred thirty-one,
[ ere—hundred—thirty-—one-a-] one hundred thirty-one-b, one hundred thir-
ty-nine or one hundred forty of the education |aw of New York or title
two-A of article two of the public health law of New York, to provide
nmedi cal services.

§ 45. Transfer of enployees. Notw t hstandi ng any other provision of
law, rule, or regulation to the contrary, upon the transfer of any func-
tions fromthe state educati on departnment to the departnent of health
for the administration, regulation, and control of professional entities
established wunder the business corporation law, the limted liability
conmpany law or the partnership law for the provision of nmedica
services, enployees performng those functions shall be transferred to
the department of health pursuant to subdivision 2 of section 70 of the
civil service |aw. Enployees transferred pursuant to this section shal
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be transferred without further exam nation or qualification and shal
retain their respective civil service classifications, status and
col l ective bargaining unit designations and collective bargai ning agree-
nents.

8 46. Transfer of records. Al books, papers and property of the state
education departnent wth respect to the functions, powers and duties
transferred by this act are to be delivered to the appropriate offices
within the departnment of health, at such place and tine, and in such
manner as the departnent of health requires.

§ 47. Continuity of authority. For the purpose of all functions,
powers, duties and obligations of the state education departnent trans-
ferred to and assumed by the departnment of health, the departnent of
heal th shall continue the operation of the provisions previously done by
the state education departnent, pursuant to this act.

8§ 48. Conpletion of unfinished business. Any business or other matter
undertaken or conmenced by the state education departnent pertaining to
or connected wth the functions, powers, duties and obligations hereby
transferred and assigned to the departnent of health and pending on the
effective date of January 1, 2027 shall be conducted and conpl eted by
the departnent of health in the same manner and under the sanme terns and
conditions and with the same effect as if conducted and conpl eted by the
state education departnent.

8§ 49. Continuation of rules and regulations. Al rules, regulations,
acts, orders, determinations, and decisions of the state education
departnent in force at the tine of such transfer and assunption, shal
continue in force and effect as rules, regul ations, acts, orders, deter-
m nati ons and decisions of the departnment of health until duly nodified
or abrogated by the departnment of health.

8§ 50. Terns occurring in |aws, contracts and other docunents. Wen-
ever the state education departnment is referred to or designated in any
| aw, contract or document pertaining to the functions, powers, obli-
gations and duties hereby transferred and assigned, such reference or
desi gnation shall be deened to refer to departnent of health or the
conmi ssi oner thereof.

8§ b51. Existing rights and renedies preserved. No existing right or
remedy of any character shall be lost, inpaired or affected by reason of
this act.

8 52. Pending actions or proceedings. No action or proceeding pending
at the time when this act shall take effect relating to the functions,
powers and duties of the state education departnent transferred pursuant
to this act, brought by or against the state education departnent or
board of regents shall be affected by any provision of this act, but the
same may be prosecuted or defended in the name of the conm ssioner of
the departnent of health. In all such actions and proceedings, the
comm ssioner of health, upon application to the court, shall be substi-
tuted as a party.

8§ 53. Transfer of appropriations heretofore nade to the state educa-
tion departnment. Upon the transfer pursuant to this act of the functions
and powers possessed by and of the obligations and duties of the educa-
tion departnent, all appropriations and reappropriations which shal
have been nmde available as of the date of such transfer to the educa-
tion department, or segregated pursuant to law, to the extent of remain-
i ng unexpended or unencunbered bal ances thereof, whether allocated or
unal | ocated and whether obligated or unobligated, shall be transferred
to and made available for use and expenditure by the departnent of
health and shall be payable on vouchers certified or approved by the
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conmmi ssi oner of taxation and finance, on audit and warrant of the conp-
troller. Payments of liabilities for expenses of personnel services,
mai nt enance and operation which shall have been incurred as of the date
of such transfer by the education departnment, and for liabilities
incurred and to be incurred in conpleting its affairs, shall also be
made on vouchers certified or approved by the comm ssioner of education
on audit and warrant of the conptroller.

8§ 54. This act shall take effect January 1, 2027, provided, however,
that the amendnents to paragraph (a) of subdivision 10 of section 230 of
the public health | aw nade by section thirty-one of this act shall not
af fect the expiration of such paragraph and shall be deened to expire
therewith. Effective imediately, the addition, anmendnent and/or repea
of any rule or regulation necessary for the inplenmentation of this act
on its effective date are authorized to be nmde and conpleted on or
bef ore such date.

SUBPART E

Section 1. Subdivisions 1, 2, 3, 4 and 5 of section 6542 of the educa-
tion | aw, as anended by chapter 520 of the | aws of 2024, are amended and
two new subdivisions 1-a and 9 are added to read as fol | ows:

1. Notwithstanding any other provision of |aw, a physician assistant
may perform nedi cal services, but only when under the supervision of a
physician and only when such acts and duties as are assigned to such
physi ci an assistant are within the scope of practice of such supervising
physician unless otherwi se pernmtted by this section.

1-a. A physician assistant nmay practice without the supervision of a
physi ci an under the follow ng circunstances:

(a) Such physician assistant, licensed under section sixty-five
hundred forty-one of this article, has practiced for nore than eight
t housand hours within the sane or a substantially sinmlar specialty that
the physician assistant seeks to practice wthout supervision, and:

(i) is enployed by a rural energency hospital under 42 USC 1395x(kkk),
or successor provisions, or a general hospital as defined under article
twenty-eight of the public health law, neets the qualifications of the
nedical staff bylaws of and is credentialed by such rural energency
hospital or general hospital, and such rural energency hospital or
general hospital gives such physician assistant privileges; or

(ii) is enployed by a non-surgical diagnostic and treatnent center as
defined under article twenty-eight of the public health law or primry
care practice operating as a professional corporation, professiona
limted liability conpany, or professional partnership, and such physi-
cian assistant is practicing in prinary care, which for the purposes of
this paragraph shall nmean non-surgical care in the fields of general
pediatrics, general adult nedicine, general geriatric nedicine, genera
internal nedicine, nental health services or psychiatry. gynecology.
obstetrics so long as the physician assistant maintains a collaborative
relationship with a licensed physician who has obstetric privileges at a
general hospital licensed under article twenty-eight of the public
health law, family nmedicine, urgent care, or such other related areas as
deternmi ned by the comm ssioner of health.

(b) A physician assistant practicing independently pursuant to this
section nmay performany of the follow ng functions:

(i) take patient histories;

(ii) perform physical exaninations;
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(iii) triage patients based on recognition of abnormal vital signs,
exam nation findings, and/or general observations;

(iv) order diagnostic radiology, toxicology, laboratory tests and
SCreeni ngs;

(v) performfederal dinical lLaboratory |nprovenent Amendnents of 1988
(CLIA) waived | aboratory tests and screenings;

(vi) interpret reports generated by laboratory testing and diagnostic
radi ol ogy;

(vii) formul ate di agnoses;

(viii) admnister clinical interventions with inforned consent;

(ix) refer patients to other professionals;

(x) counsel patients and family, guardians and caregivers on preventa-
ble conditions and lifestyle nodifications, pronpte early detection and
prevention of nedical conditions;

(xi) follow best practice inmmunization standards for every patient
popul ation;

(xii) manage end of life and palliative care in accordance with the
patient's preferences and autonony, including advanced directives;

(xiii) formulate and inplenent treatnent plans in accordance with
applicable practice gquidelines;

(xiv) provide virtual care via telehealth for patients, including
conducting assessnents and managi ng acute and chronic conditions renvote-
ly to the extent permtted under state and federal telehealth | aws;

(xv) provide renote nonitoring and followup care, utilizing technol o-
gy to track patient outcones, nedication adherence, and ongoing nanage-
nent of health conditions;

(xvi) prescribe, administer and di spense pharnmacol ogi cal or di agnostic
therapies., including controlled substances, and nonitor and foll ow up of
phar nacol ogi ¢ regi nens, including assessing patient adherence to
prescribed drug reginens and adjusting treatnents as necessary to ensure
optimal outcones; or

(xvii) such other functions as the conmm ssioner of health nmay deter-
n ne.

(c) In the event that a physician assistant seeks to practice inde-
pendently in a substantially different specialty within any rural ener-
gency hospital or general hospital, the physician assistant shal
conplete at | east eight thousand hours of practice in such new specialty
bef ore such physician assistant nmay practice w thout physician super-
vision pursuant to paragraph (a) of this subdivision.

2. |[Superwi-sion] Where supervision is required by this section, it
shal | be continuous but shall not be construed as necessarily requiring
the physical presence of the supervising physician at the tinme and pl ace
where such services are perforned.

3. [MNe] Vhere supervision is required by this section, no physician
shal | enpl oy or supervise nmore than six physician assistants in such
physician's private practice at one tine.

4. Nothing in this article shall prohibit a hospital from enploying
physi ci an assi stants, provided that they work under the supervision of a
physi ci an designated by the hospital and not beyond the scope of prac-
tice of such physician, where such supervision is required by this
section. The nunerical linmtation of subdivision three of this section
shall not apply to services perforned in a hospital.

5. Notwi thstandi ng any other provision of this article, nothing shal
prohi bit a physician enployed by or rendering services to the departnent
of corrections and comunity supervision under contract from supervising
no nore than ei ght physician assistants in such physician's practice for
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the departnment of corrections and conmunity supervision at one tine_
where such supervision is required by this section.

9. The conmissioner and the conmi ssioner of health are authorized to
promul gate and update reqgul ations pursuant to this section.

8§ 2. Subdivision 1 of section 3701 of the public health law, as
anended by chapter 48 of the laws of 2012, is anended to read as
fol | ows:

1. to pronulgate regulations defining and restricting the duties

[mh+eh—nay—be—ass+gned—%&ﬂ of phyS|C|an aSS|stants [by—%he+#—sape#¥+s+ng

saeh—du%#es—#ay—be—pe#ie;ned] con5|stent mnth sectlon S|xtv five hundred

forty-two of the education |aw

8§ 3. Section 3702 of the public health | aw, as amended by chapter 48
of the laws of 2012 and subdivision 1 as anended by chapter 520 of the
| aws of 2024, is amended to read as foll ows:

§ 3702. Special provisions. 1. Inpatient nmedical orders. A |licensed
physi cian assistant enployed or extended privileges by a hospital may,
if perm ssible under the bylaws, rules and regulations of the hospital,
wite nedical orders, including those for controlled substances and

dur abl e nedi cal equi prent, for |npat|ents [unde#—%he—ea#e—eﬁ—%he——phys+—
) ol ot I , hol :

2. Wthdrawing blood. A Ilicensed physician assistant or certified
nurse practitioner acting within [his—e+—her] such physician assistant's

| awf ul scope of practice nmay supervise and direct the wthdrawal of
bl ood for the purpose of determining the al coholic or drug content ther-
ein under subparagraph one of paragraph (a) of subdivision four of
section el even hundred ninety-four of the wvehicle and traffic Iaw,
notwi thstanding any provision to the contrary in clause (ii) of such

subpar agr aph.
3. Prescriptions for controlled substances. A |I|icensed physician
assistant, in good faith and acting within [his—e+her] such physician

assistant's |awful scope of practice, [apd—tothe—extent—assighedbyhis
of—her—superv-sing—physician—-] nmay prescribe controlled substances as a

practitioner wunder article thirty-three of this chapter[+]. A physician
assistant who is subject to physician supervision, may prescribe
controlled substances as a practitioner under article thirty-three of
this chapter only to the extent assigned by the supervising physician
and only to patients under the care of such physician responsible for
[ Bis—e+—her] supervision. The conmi ssioner, in consultation wth the
comm ssi oner of education, nmay pronul gate such regul ati ons as are neces-
sary to carry out the purposes of this section.

8 4. Section 3703 of the public health | aw, as anended by chapter 48
of the laws of 2012, is anended to read as foll ows:

§ 3703. Statutory construction. A physician assistant may perform any
function in conjunction with a nedical service lawfully perforned by the
physician assistant, in any health care setting, that a statute author-
izes or directs a physician to performand that is appropriate to the
education, training and experience of the licensed physician assistant
and within the ordinary practice of the supervising physician, as appli-
cabl e pursuant to section sixty-five hundred forty-two of the education
| aw. This section shall not be construed to increase or decrease the
| awful scope of practice of a physician assistant under the education
| aw.
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8 5. Subdivision 27 of section 3302 of the public health law, as
anended by chapter 92 of the laws of 2021, is anended to read as
fol | ows:

27. "Practitioner" neans:

A physician, physician assistant, dentist, podiatrist, veterinarian,
scientific investigator, or other person |icensed, or otherwise permt-
ted to dispense, administer or conduct research wth respect to a
controll ed substance in the course of a licensed professional practice
or research licensed pursuant to this article. Such person shall be
deened a "practitioner” only as to such substances, or conduct relating
to such substances, as is pernmitted by [his] their license, pernit or
ot herwi se pernitted by |aw

8§ 6. Paragraph a of subdivision 2 of section 902 of the education |aw,
as anmended by chapter 376 of the laws of 2015, is anended to read as
fol | ows:

a. The board of education, and the trustee or board of trustees of
each school district, shall enploy, at a conpensation to be agreed upon
by the parties, a qualified physician, a physician assistant, or a nurse
practitioner to the extent authorized by the nurse practice act and
consi stent with subdivision three of section six thousand nine hundred
two of this chapter, to performthe duties of the director of schoo
heal th services, including any duties conferred on the school physician
or school nedical inspector under any provision of |law, to perform and
coordi nate the provision of health services in the public schools and to
provi de health appraisals of students attending the public schools in
the city or district. The physicians, physician assistants, or nurse
practitioners so enployed shall be duly licensed pursuant to applicable
I aw.

8§ 7. Paragraphs (a) and (c) of subdivision 4 of section 4141 of the
public health | aw, as anended by chapter 153 of the laws of 2011, are
amended to read as foll ows:

(a) The nedical «certificate shall be nmade, dated, and signed by the
physician [e+]. nurse practitioner, or physician assistant, if any, |ast
in attendance on the deceased.

(c) Any certificate stating the cause of death in terns which the
comm ssioner declares indefinite shall be returned to the physician
nurse practitioner, physician assistant, or person making the nedica
certificate for correction and nore definite statement.

8§ 8. Section 4141-a of the public health |aw, as anended by chapter
352 of the laws of 2013, is anended to read as foll ows:

8 4141-a. Death certificate; duties of hospital admnistrator. Wen a
death occurs in a hospital, except in those cases where certificates are
issued by coroners or nedical examners, the person in charge of such
hospital or [his—e+—her] such person's designated representative shal
pronptly present the certificate to the physician [e+]. nurse practi-
tioner, physician assistant in attendance, or a physician [eF]. nurse
practitioner, or physician assistant acting [#r—his—er—her] on their
behal f, who shall promptly certify to the facts of death, provide the
medi cal information required by the certificate, sign the nedical
certificate of death, and thereupon return such certificate to such
person, so that the seventy-two hour registration tine linmt prescribed
in section four thousand one hundred forty of this title can be net;
provi ded, however that comencing on or after the inplenentation date
under section forty-one hundred forty-eight of this title, information
and signatures required by this section shall be obtained and nmade in
accordance with section forty-one hundred forty-eight of this title.
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§ 9. Subdivision (b) of section 4142 of the public health law, as
anended by chapter 153 of the laws of 2011, is anended to read as
fol | ows:

(b) present the certificate pronptly to the attending physician [e+] .
nurse practitioner, or physician assistant who shall forthwith certify
to the facts of death, provide the nmedical information required by the
certificate and sign the nmedical certificate of death, or to the coroner
or nmedical examiner in those cases where so required by this article or
when a death occurs in a hospital, except in those cases where certif-
icates are issued by coroners or nedical exam ners, to the person in
charge of such hospital or [his—e+—her] such person's designated repre-
sentative, who shall obtain the nedical certificate of death as
prescribed in section four thousand one hundred forty-one-a of this
title;

8 10. Subdivision 1 of section 4171 of the public health |aw, as

amended by chapter 153 of the laws of 2011, is anended to read as
fol | ows:

1. Physicians, nurse practitioners, physician assistants, nurse-md-
wi ves, funeral directors, undertakers and informants, and all other

persons having know edge of the facts, are hereby required to supply,
upon a form provi ded by the conmm ssioner or upon the original «certif-
i cate, such information as they nay possess regarding any birth or death
upon dermand of the comm ssioner, in person, by mail, or through the
registrar.

8 11. Subdivisions 1, 3 and 5 of section 4175 of +the public health
| aw, as anended by chapter 153 of the |aws of 2011, are anended to read
as foll ows:

1. If, at any tine after the birth, or within one year of the death,
of any person within the state, a certified copy of the official record
of said birth or death, with the information required to be registered
by this article, is necessary for |legal, judicial, or other proper
pur poses, and, after search by the conm ssioner or [his—or—her] the
conmmi ssioner's representatives, it appears that no such certificate of
birth or death was nmade and filed as provided by this article, then the
comm ssioner shall imediately require the physician, nurse practition-
er, physician assistant or nurse-mdw fe who, being in attendance upon a
birth, failed or neglected to file a certificate thereof, or the funera
di rector, undertaker, or other person who, having charge of the inter-
ment or renoval of the body of a deceased person, failed or neglected to
file the certificate of death, if [he—er—she] such person is living, to
obtain and file at once with the local registrar such certificate in as
complete formas the lapse of time will permt.

3. If the physician, nurse practitioner, physician assistant, nurse-
m dwi fe, funeral director, or undertaker responsible for the report is
deceased or cannot be located, then the person naking application for
the certified copy of the record may file such certificate of birth or
death together wth such statements subscribed and affirned by the
persons meking them as true under the penalties of perjury and other
evi dence as the conm ssioner nmay require.

5.  The delinquent physician, nurse practitioner, physician assistant,
nurse-m dw fe, funeral director, undertaker, or other person may, in the
di scretion of the conmi ssioner, be prosecuted as required by this arti-
cle, without bar fromthe statute of limtations, if [he—e+—she] such
person neglects or fails to file pronptly the certificate required by
this section.
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8 12. This act shall take effect two years after it shall have becone
a law. Effective imediately, the addition, anendnent and/or repeal of
any rule or regulation necessary for the inplenentation of this act on
its effective date are authorized to be nmade and conpleted on or before
such effective date.

8§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section, or subpart of this part shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inpair, or invalidate the renai nder of that subpart or this part, but
shall be confined in its operation to the clause, sentence, paragraph
subdi vi si on, section, or subpart directly involved in the controversy in
whi ch such judgnment shall have been rendered. It is hereby declared to
be the intent of the legislature that this part and each subpart herein
woul d have been enacted even if such invalid provisions had not been
i ncl uded herei n.

8§ 3. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2026; provided,
however, that the applicable effective dates of Subparts A through E of
this act shall be as specifically set forth in the [ast section of such
Subparts.

PART O

Section 1. Section 1-c of part | of chapter 57 of the laws of 2022
providing a one percent across the board paynent increase to all quali -
fying fee-for-service Medicaid rates, as added by section 5 of part F of
chapter 57 of the Iaws of 2025, is anended to read as foll ows:

8 1-c. Notwi thstanding any provision of lawto the contrary, for the
period April 1, 2025 through March 31, 2026 Medicaid paynents made for
clinic service provided by federally qualified health centers and diag-
nostic and treatnment centers |licensed pursuant to article 28 of the
public health | aw shall be increased by an aggregate anount of up to
$40,000,000 in addition to any applicable increase contained in section
one of this act subject to the approval of the conm ssioner of health
and the director of the budget. Notw thstanding any provision of law to
the contrary, for the period April 1, 2026, and thereafter, Medicaid
paynments rmade for clinic service provided by federally qualified health
centers and diagnostic and treatnent centers licensed pursuant to arti-
cle [twenty—eight] 28 of the public health law shall be increased by an
aggregate anmount of up to [$20-000-000] $60,000,000 in addition to any
applicable increase contained in section one of this act subject to the
approval of the comm ssioner of health and the director of the budget.
Such rate increases shall be subject to federal financial participation
and the provisions established under section one-f of this act.

8§ 2. Section 1-e of part | of chapter 57 of the laws of 2022 providing
a one percent across the board paynent increase to all qualifying fee-
for-service Medicaid rates, as amended by section 7 of part F of chapter
57 of the laws of 2025, is anended to read as foll ows:

8 1-e. Such increases as added by [+he] part NN of chapter 57 of the
| aws of 2024 [that—added—this—section], part F of chapter 57 of the |aws
of 2025, or the chapter of the |laws of 2026 that added section one-g to
this act nmay take the formof increased rates of paynent in Medicaid
fee-for-service and/or Medicaid managed care, lunp sum paynments, or
state directed paynments under 42 CFR 438.6(c). Such rate increases shal
be subject to federal financial participation and the provisions estab-
I i shed under section one-f of this act.
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§ 3. Section 1-f of part | of chapter 57 of the laws of 2022 providing
a one percent across the board paynent increase to all qualifying fee-
for-service Medicaid rates, as added by section 7 of part F of chapter
57 of the laws of 2025, is anmended and a new section 1-g is added to
read as foll ows:

8 1-f. Such increases as added by [t+he] part F of chapter 57 of the
| aws of 2025 [that—added—this—sestion] and the chapter of the |aws of
2026 that added section one-g to this act shall be contingent upon the
availability of funds within the healthcare stability fund established
by section 99-ss of the state finance |law,_ as added by section 2 of part
Il of chapter 57 of the laws of 2024 and later renunbered and anended by
section 2 of part F of chapter 57 of the laws of 2025. Upon a determi -
nation by the director of the budget that the balance of such fund is
projected to be insufficient to support the continuation of such
i ncreases, the commi ssioner of health, subject to the approval of the
director of the budget, shall take steps necessary to suspend or term -
nate such increases, until a determnation is nade that there are suffi-
cient bal ances to support these increases.

1-g. Notwithstanding any provision of lawto the contrary, for the
period April 1, 2026 through March 31, 2027 Medicaid paynents nade for
hospital services and nursing hone services shall be increased by an
aggregate anmpunt of up to $1.500,000,000 in addition to the increase
contained in section one, one-a, and one-b of this act, subject to the
approval of the comm ssioner of health and the director of the budget.
Not wi t hst andi ng any provision of lawto the contrary, for state fiscal
years beginning April 1, 2027, and thereafter Medicaid paynents nade for
hospital services and nursing hone services shall be increased by an
aggregate amount of up to $1.000,000,000 in addition to the increase
contained in section one, one-a, and one-b of this act, subject to the
approval of the commi ssioner of health and the director of the budget.
Such rate increases shall be subject to federal financial participation
and the provisions established under section one-f of this act.

8 4. This act shall take effect inmediately.

PART P

Section 1. 1. Subject to avail able appropriations and approval of the
director of the budget, the commissioners of the office of nental
health, office for people with developnental disabilities, office of
addiction services and supports, office of tenporary and disability
assi stance, office of children and famly services, and the director of
the state office for the aging (hereinafter "the commi ssioners") shal
establish a state fiscal year 2026-2027 targeted inflationary increase,
effective April 1, 2026, for projecting for the effects of inflation
upon rates of paynments, contracts, or any other form of reinbursenent
for the programs and services listed in subdivision four of this
section. The targeted inflationary increase established herein shall be
applied to the appropriate portion of reinbursable costs or contract
anmounts. Were appropriate, transfers to the departnment of health (DOH)
shall be mnade as reinbursement for the state and/or |ocal share of
medi cal assi stance.

2. Notwi thstandi ng any inconsistent provision of law, subject to the
approval of the director of the budget and avail abl e appropriations
therefor, for the period of April 1, 2026 through March 31, 2027, the
conm ssioners shall provide funding to support a one and seven-tenths
percent (1.7% targeted inflationary increase under this section for al
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eligible prograns and services as determned pursuant to subdivision
four of this section.

3. Notwi thstandi ng any inconsistent provision of |aw, and as approved
by the director of the budget, the 1.7 percent targeted inflationary
i ncrease established herein shall be inclusive of all other inflationary
increases, cost of living type increases, inflation factors, or trend
factors that are newy applied effective April 1, 2026. Except for the
1.7 percent targeted inflationary increase established herein, for the
period commencing on April 1, 2026 and ending March 31, 2027 the conmi s-
sioners shall not apply any other new targeted inflationary increases or
cost of living adjustnents for the purpose of establishing rates of
paynents, contracts or any other form of reinbursenent. The phrase "al
other inflationary increases, cost of living type increases, inflation
factors, or trend factors" as defined in this subdivision shall not
i ncl ude paynments made pursuant to the Anerican Rescue Plan Act or other
federal relief prograns related to the Coronavirus D sease 2019 (COVI D
19) pandem c public health energency. This subdivision shall not prevent
the office of children and family services from applying additiona
trend factors or staff retention factors to eligible prograns and
servi ces under paragraph (v) of subdivision four of this section.

4. Eligible progranms and services. (i) Prograns and services funded
licensed, or certified by the office of nental health (OWH) eligible for
the targeted inflationary increase established herein, pending federa
approval where applicable, include: office of nental health |icensed
out patient prograns, pursuant to parts 587 and 599 of title 14 CRR-NY of
the office of mental health regulations including clinic (nmental health
outpatient treatment and rehabilitative services prograns), continuing
day treatnent, day treatnment, intensive outpatient programs and parti al
hospitalization; outreach; crisis residence; crisis stabilization
crisis/respite beds; nobile crisis, part 590 conprehensive psychiatric
energency program services; crisis intervention; hone based crisis
intervention; famly care; residential program services, excluding prop-
erty costs, for supported single roomoccupancy and comrunity residence
si ngl e room occupancy; supported housing prograns/services excluding
rent; treatnment congregate; supported congregate; conmunity residence -
children and youth; treatment/apartnent; supported apartment; on-site
rehabilitation; enployment programs; recreation; respite care; transpor-
tation; psychosocial club; assertive community treatnent; case nmanage-
nment; care coordination, including health hone plus services; |ocal
government unit administration; monitoring and eval uation; children and
yout h vocational services; single point of access; school-based nental
health program famly support children and youth; advocacy/support
services; drop in centers; recovery centers; transition managenent
services; bridger; hone and community based wai ver services; behaviora
heal t h wai ver services authorized pursuant to the section 1115 MRT wai v-
er; self-help prograns; consuner service dollars; conference of I|oca
mental hygiene directors; multicultural initiative; ongoing integrated
support ed enpl oynent servi ces; support ed educati on; mental |y
ill/chem cal abuse (M CA) network; personalized recovery oriented
services; children and fam |y treatnment and support services; residen-
tial treatnent facilities operating pursuant to part 584 of title
14-NYCRR, geriatric denmpbnstration progranms; conmmunity-based nment al
health famly treatment and support; coordinated children's service
initiative; homel ess services; and prom se zones.

(ii) Programs and services funded, Ilicensed, or certified by the
office for people with devel opnental disabilities (OPWDD) eligible for
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the targeted inflationary increase established herein, pending federa
approval where applicable, include: |ocal/unified services; chapter 620
services; voluntary operated community residential services; article 16
clinics; day treatnent services; famly support services; 100% day
training; epilepsy services; traumatic brain injury services; hepatitis
B services; independent practitioner services for individuals with
intellectual and/or developrmental disabilities; crisis services for
individuals wth intellectual and/or devel opnental disabilities; famly
care residential habilitation; supervised residential habilitation;
supportive residential habilitation; respite; day habilitation; prevoca-
tional services; supported enployment; comrunity habilitation; interme-
diate care facility day and residential services; specialty hospital;
pat hways to enpl oynent; intensive behavioral services; community transi-
tion services; famly education and training; fiscal internediary;
support broker; and personal resource accounts.

(iii) Programs and services funded, |Ilicensed, or certified by the
office of addiction services and supports (QASAS) eligible for the
targeted inflationary increase established herein, pending federa
approval where applicable, include: nedically supervised wthdrawal
services - residential; nedically supervised w thdrawal services -
outpatient; nedically managed detoxification; inpatient rehabilitation
services; outpatient opioid treatnent; residential opioid treatnent;
residential opioid treatment to abstinence; problem ganbling treatnent;
medi cal | y supervised outpatient; outpatient rehabilitation; specialized
services substance abuse prograns; honme and conmunity based wai ver
servi ces pursuant to subdivision 9 of section 366 of the social services
law, children and famly treatnment and support services; continuum of
care rental assistance case nmanagenent; supported housing services,

excluding rent, for the foll ow ng prograns: NY/NY |1l post-treatnent
housing, NY/NY [IIl housing for persons at risk for honel essness, and
per manent supported housing; youth clubhouse; recovery conmuni ty

centers; recovery conmunity organizing initiative; residential rehabili-
tation services for youth (RRSY); intensive residential; conmunity resi-
dential; supportive |living; residential services; job placenent initi-
ative; case managenment; famly support navigator; |ocal government unit
admi ni stration; peer engagenent; vocational rehabilitation; HV early
i ntervention services; dual diagnhosis coordinator; problem ganbling
resource centers; problem ganbling prevention; prevention resource
centers; primary prevention services; other prevention services; conpre-
hensi ve outpatient clinic; jail-based supports; and regional addiction
resource centers.

(iv) Programs and services funded, |licensed, or certified by the
of fice of tenporary and disability assistance (OTDA) eligible for the
targeted inflationary increase established herein, pending federa
approval where applicable, include: the nutrition outreach and education
pr ogr am ( NCEP)

(v) Prograns and services funded, |icensed, or certified by the office
of children and fam |y services (OCFS) eligible for the targeted infla-
tionary increase established herein, pending federal approval where
applicabl e, include: prograns for which the office of children and fam -
Iy services establishes maximumstate aid rates pursuant to section
398-a of the social services |law and section 4003 of the education |aw,
energency foster hones; foster famly boarding homes and therapeutic
foster hones; supervised settings as defined by subdivision twenty-two
of section 371 of the social services |law, adoptive parents receiving
adoption subsidy pursuant to section 453 of the social services |aw, and



OCoO~NOUIRWN P

S. 9007--A 157 A. 10007--A

congregate and scattered supportive housing progranms and supportive

services provided under the NY/NY Ill supportive housing agreenent to
young adults | eaving or having recently left foster care.
(vi) Prograns and services funded, licensed, or certified by the state

office for the aging (SOFA) eligible for the targeted inflationary
i ncrease established herein, pending federal approval where applicable,
i ncl ude: community services for the elderly; expanded in-hone services
for the elderly; and the wellness in nutrition program

5. Each | ocal governnent unit or direct contract provider receivVving
funding for the targeted inflationary increase established herein shal
submit a witten certification, in such formand at such time as each
comm ssioner shall prescribe, attesting how such funding will be or was
used to first pronote the recruitnment and retention of support staff,
direct care staff, clinical staff, non-executive admnistrative staff,
or respond to other «critical non-personal service costs prior to
supporting any salary increases or other conpensation for executive
| evel job titles.

6. Notwi t hstandi ng any i nconsistent provision of lawto the contrary,
agency conm ssioners shall be authorized to recoup funding froma | oca
governnental unit or direct contract provider for the targeted infla-
tionary increase established herein determned to have been used in a
manner inconsistent with the appropriation, or any other provision of
this section. Such agency conm ssioners shall be authorized to enpl oy
any |l egal mechanismto recoup such funds, including an offset of other
funds that are owed to such local governmental unit or direct contract
provi der.

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, 2026.

PART Q

Section 1. The nmental hygiene |aw is amended by addi ng a new section
36.08 to read as fol |l ows:

8 36.08 Integrated behavioral health services prograns.

(a) Definitions. For the purpose of this article:

(1) "Integrated behavioral health services" shall nean the systematic
coordination of evidence-based services for the care and treatnent of
nental illness and addictive disorders, provided, however, that the
scope of such services may be restricted pursuant to requlation as
aut horized by this article.

(2) "Integrated behavioral health services progranf neans a program
approved in accordance with this section to provide integrated behav-
ioral health services.

(b) Notwithstanding any law, rule, or regulation to the contrary, the
conm ssioner of nental health and the comm ssioner of addiction services
and supports shall be authorized to jointly license integrated behav-
ioral health services prograns.

(c) The commissioner of nental health and the conm ssioner of

addiction services and supports shall promul gate joint reqgulations
necessary for the operation of integrated behavioral health services
prograns established under this section. Such regulations shall include

licensing standards and requirenents, including but not linted to:

(1) scope of integrated behavioral health services, including associ-
ated physical health services;

(2) programmtic standards;
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(3) creation of an application review and oversight process for inte-
grated behavioral health services prograns;

(4) construction of integrated behavioral health services facilities;

(5) facilitation of integrated treatnent records that conply with
applicable federal and state confidentiality requirenents;

(6) devel opnent of billing and rei nbursenent structures supportive of
integrated behavioral health services;
7 hysical plant standards to foster proper care and treatnent;

8) corporate structure and governance;

(9) utilization review,

(10) patient rights;

(11) staffing requirenents; and

(12) standards for incident reporting, information sharing, and rene-
diation pursuant to article eleven of the social services |aw

(d) The office of addiction services and supports and the office of
nental health shall be jointly authorized to adopt a single process for
the suspension, revocation, or limtation of a license issued pursuant
to this section, consistent with the procedures under article thirty-two
of this chapter.

(e) (1) A provider shall not be authorized to provide integrated
behavi oral health services unless they have sufficiently denpbnstrated,.
consistent with the standards and requirenents set forth by the comm s-
sioner of nmental health and the conm ssioner of addiction services and
supports:

(i) experience in the delivery of nental health and addiction
services;

(ii) the capacity to provide integrated behavioral health services in
each | ocation approved by both the comm ssioner of nental health and the
conm ssioner of addiction services and supports; and

(iii) conpliance wth standards established pursuant to this section
for providing and receiving paynent for integrated behavioral health
services.

2) Integrated behavioral health service providers shall be considered
contracted, approved or otherw se authorized by the office of addiction
services and supports and the office of nental health for the purpose of
sections 19.20, 19.20-a, and 31.35 of this chapter, as applicable.
Providers shall be required to conply with the review of crimnal histo-
ry information, as required in such sections, and consistent with
section 36.06 of this article for prospective owners, operators, enploy-
ees or volunteers who will have reqular and substantial unsupervised or
unrestricted physical contact wth clients of such provider receiving
behavioral health services. The office of addiction services and
supports and the office of nental health, in consultation with the
justice center for the protection of people with special needs., shal
jointly pronmulgate requlations establishing the process by which a
provider shall conply with this paragraph.

(3) The commssioner of nental health and the conm ssioner of

addiction services and supports shall be authorized to pronmul gate addi-

tional regulations necessary to inplenent integrated behavioral heal t h
services prograns consistent with this section.

8 2. Subdivision 4 of section 488 of the social services lawis
anended by addi ng a new paragraph (a-1) to read as foll ows:

(a-1) an integrated behavioral health services program that is
licensed under section 36.08 of the nental hygiene | aw;
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8 3. Subdivision 1 of section 2801 of the public health law, as
anended by section 2 of part E of chapter 57 of the laws of 2023, is
amended to read as foll 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 mdwife, for the prevention,
di agnosis or treatnent of human disease, pain, injury, defornmty or
physical condition, including, but not limted to, a general hospital,
public health center, diagnostic center, treatnent center, a rural ener-
gency hospital under 42 USC 1395x(kkk), or successor provisions, dental
clinic, dental dispensary, rehabilitation center other than a facility
used solely for vocational rehabilitation, nursing hone, tuberculosis

hospital, chronic disease hospital, maternity hospital, mdw fery birth
center, |lying-in-asylum out-patient departnment, 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, exanination

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 nmental health, [substance
buse] addiction disorder services or developnental disability services
that can be provided by a provider of primary care services |icensed
under this article and authorized to provide integrated services in
accordance with regul ations issued by the conmm ssioner in consultation
or jointly wth the comm ssioner of the office of mental health, the
comm ssi oner of the office of [alecehelsmand—substance—-abuse—services]
addiction services and supports and the conmissioner of the office for
peopl e with devel opnental disabilities as applicable, including regu-
| ations issued pursuant to subdivision seven of section three hundred
sixty-five-1 of the social services |law or part L of chapter fifty-six
of the laws of tw thousand twelve; (b) require a provider licensed
pursuant to article thirty-one of the nmental hygiene law or certified
pursuant to article sixteen or article thirty-two of the nental hygi ene
law to obtain an operating certificate from the departnent if such
provider has been authorized to provide integrated services in accord-
ance with regulations issued by the comrissioner in consultation or
jointly with the commssioner of the office of mental health, the
conm ssi oner of the office of [alecohelismand—substance—abuse—services
ahd] addiction services and supports or the conm ssioner of the office
for people with developnental disabilities as applicable, including
regul ati ons issued pursuant to subdivision seven of section three
hundred sixty-five-1 of the social services law or part L of chapter
fifty-six of the laws of two thousand twel ve, as anended by a chapter of
the laws of two thousand twenty-six; or (c) apply to an integrated
behavi oral health services program as defined by section 36.08 of the
nental hygi ene | aw.
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§ 4. Subdivision (f) of section 31.02 of the nental hygiene |aw, as
anended by section 2 of part Z of chapter 57 of the laws of 2019, is
amended to read as foll ows:

(f) No provision of this article or any other provision of |aw shal
be construed to require a provider licensed pursuant to article twenty-
eight of the public health law or certified pursuant to article sixteen
or article thirty-two of this chapter to obtain an operating certificate
fromthe office of nental health if such provider has been authorized to
provide integrated services in accordance with regulations issued by the
conm ssioner of the office of nmental health in consultation or jointly
with the comm ssioner of the departnent of health, the conm ssioner of
the office of [aLeehe#+sn+and—sabs%anee—abuse——se##+ees——and] addi ction
services and supports or the conm ssioner of the office for people with
devel oprmental disabilities as applicable, including regulations issued
pursuant to subdivision seven of section three hundred sixty-five-l of
the social services law or part L of chapter fifty-six of the laws of
two thousand twelve, as anended by a chapter of the laws of two thousand
twent y- si x. Furthernore, no provision of this section shall be
construed to apply to integrated behavioral health services prograns, as
defined by section 36.08 of this title.

8 5. Subdivision (b) of section 32.05 of the nental hygiene law, as
anended by section 3 of part Z of chapter 57 of the laws of 2019 and
paragraph (i) as amended by chapter 511 of the laws of 2025, is anended
to read as follows:

(b) (i) Methadone, or such other controlled substance designated by
the comm ssioner of health as appropriate for such use, may be adm nis-
tered to a person wth substance use disorder, as defined in section
thirty-three hundred two of the public health law, by individual physi-
cians, groups of physicians and public or private nmedical facilities
certified pursuant to article twenty-eight or thirty-three of the public
health | aw as part of a chem cal dependence program which has been
i ssued an operating certificate by the conm ssioner pursuant to subdivi-
sion (b) of section 32.09 of this article, provided, however, that such
adm ni stration nust be done in accordance with all applicable federa
and state laws and regulations. |Individual physicians or groups of
physi ci ans who have obtai ned authorization fromthe federal governnent
to adm ni ster buprenorphine to people with substance use di sorder may do
so wthout obtaining an operating certificate fromthe comn ssioner.
(ii) No provision of this article or any other provision of |aw shall be
construed to require a provider licensed pursuant to article twenty-
eight of the public health law, article thirty-one of this chapter or a
provider certified pursuant to article sixteen of this chapter to obtain
an operating certificate fromthe office of [alecohelism—and—substiance
abuse—services] addiction services and supports if such provider has
been aut horized to provide |ntegrated services in accordance with regu-
lations issued by the conm ssioner of [aLeeh9L+sn+and—sabs+anee—abuse
services] addiction services and supports in consultation or ointly
with the conm ssioner of the department of health, or the comm ssioner
of the office of nental health and the conm ssioner of the office for
people wth developmental disabilities as applicable, including regu-
| ations issued pursuant to subdivision seven of section three hundred
sixty-five-I of +the social services |law or part L of chapter fifty-six
of the laws of two thousand twelve, as anended by a chapter of the |aws
of two thousand twenty-six. Furthernore, no provision of this section
shall be construed to apply to integrated behavioral health services
prograns, as defined by section 36.08 of this title.
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8 6. Subdivisions (a) and (b) of section 43.02 of the nmental hygiene
| aw, as anended by section 3 of part OO of chapter 58 of +the laws of
2015, are anended to read as foll ows:

(a) Notwithstanding any inconsistent provision of |aw, paynent nade by
governnent agencies pursuant to title eleven of article five of the
soci al services |law for services provided by any facility Ilicensed by
the office of nmental health pursuant to article thirty-one of this chap-
ter [ex],. certified by the office of [alcoholismanrd—substance—abuse]
addi ction services and supports pursuant to this chapter to provide
inpatient chem cal dependence services, as defined in section 1.03 of
this chapter, or facilities jointly licensed by the office of nental
health and the office of addiction services and supports pursuant to
article thirty-six of this title, shall be at rates or fees certified by
the comm ssioner of the respective office or offices and approved by the
director of the division of the budget, provided, however, the comms-
sioner of nmental health shall annually certify such rates or fees which
may vary for distinct geographical areas of the state and, provided,
further, that rates or fees for service for inpatient psychiatric
services or inpatient chem cal dependence services, at hospitals other-
wise licensed pursuant to article twenty-eight of the public health | aw
shall be established in accordance wth section two thousand eight
hundred seven of the public health |aw and, provided, further, that
rates or fees for services provided by any facility or programlicensed,
operated or approved by the office for people with devel opnental disa-
bilities, shall be certified by the comi ssioner of health; provided,
however, that such methodol ogi es shall be subject to approval by the
office for people wth developnental disabilities and shall take into
account the policies and goals of such office.

(b) Operators of facilities Iicensed by the office of nental health
pursuant to article thirty-one of this chapter, licensed by the office
for people with devel opmental disabilities pursuant to article sixteen
of this chapter [e+], certified by the office of [alecohoismand
substance—abuse] addiction services and supports pursuant to this chap-
ter to provide inpatient chem cal dependence services, or facilities
jointly licensed by the office of nental health and the office of
addiction services and supports pursuant to article thirty-six of this
title, shall provide to the comri ssioner of the respective office or
offices such financial, statistical and program information as the
conm ssioner nmay determine to be necessary. The conm ssioner of the
appropriate office or offices shall have the power to conduct on-site
audits of books and records of such facilities.

§ 7. This act shall take effect April 1, 2026.

PART R

Section 1. Subsection (c) of section 309 of the insurance |aw, as
added by chapter 41 of the |aws of 2014, is anended to read as foll ows:

(c) As part of an exam nation, the superintendent shall review deter-
m nati ons of coverage for [substanrce—use—disorder—treatnent] substance-
related and addictive disorder services and shall ensure that such
determ nations are issued in conpliance with sections three thousand two
hundred si xteen, three thousand two hundred twenty-one, four thousand
three hundred three, and title one of article forty-nine of this chap-
ter.

8§ 2. Section 343 of the insurance |law, as added by chapter 207 of the
|l aws of 2019, is anmended to read as foll ows:
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§ 343. Mental health and [ substance—use] substance-rel ated and addic-
tive disorder services parity report. (a) Beginning July first, two
t housand ni neteen and every two years thereafter, each insurer providing
managed care products, individual conprehensive accident and health
i nsurance or group or blanket conprehensive accident and health insur-
ance, each corporation organized pursuant to article forty-three of this
chapter providing conprehensive health insurance and each entity
|icensed pursuant to article forty-four of the public health |aw provid-
ing conprehensive health service plans shall submt to the superinten-
dent, in a formand manner prescribed by the superintendent, a report
detailing the entity's conpliance with federal and state nental health
and [ substance—use] substance-related and addictive disorder services
parity | aws based on the entity's record during the preceding two cal en-
dar years. The superintendent shall publish on the departnment's website
on or before Cctober first, two thousand ni neteen, and every two years
thereafter, the reports submtted pursuant to this section.

(b) Each person required to submt a report under this section shal
include in the report the follow ng information

(1) Rates of utilization review for nental health and [ substance—use]
subst ance-rel ated and addictive disorder clains as conpared to medical
and surgical clains, including rates of approval and denial, categorized
by benefits provided under the followi ng classifications: inpatient
i n-network, inpatient out-of-network, outpatient in-network, outpatient
out - of -network, energency care, and prescription drugs;

(2) The number of prior or concurrent authorization requests for
mental health services and for [substance—use] substance-related and
addi ctive disorder services and the nunber of denials for such requests,
compared with the nunber of prior or concurrent authorization requests
for medical and surgical services and the nunber of denials for such
requests, categorized by the sane classifications identified in para-
graph one of this subsection;

(3) The rates of appeals of adverse determ nations, including the
rates of adverse determ nations upheld and overturned, for nmental health
claims and [substance—use] substance-related and addictive disorder
clainms conmpared with the rates of appeals of adverse deterninations,
including the rates of adverse determ nations upheld and overturned, for
medi cal and surgical clains;

(4) The percentage of «clainse paid for in-network nental health
services and for [substance—dse] substance-related and addictive disor-
der services conpared with the percentage of clains paid for in-network
medi cal and surgical services and the percentage of clains paid for
out-of -network mental health services and [ substanece—use] substance-re-
| ated and addictive disorder services conpared with the percentage of
clainms paid for out-of-network nedical and surgical services;

(5) The nunber of behavioral health advocates, pursuant to an agree-
ment with the office of the attorney general if applicable, or staff
available to assist policyholders with nental health benefits and
[ substance—use] substance-related and addictive di sorder benefits;

(6) A conparison of the cost sharing requirenents including but not
limted to co-pays and coinsurance, and the benefit [imtations includ-
ing limtations on the scope and duration of coverage, for nedical and
surgical services, and nmental health services and [substance—use]
subst ance-rel ated and addictive disorder services for coverage in the
i ndividual, small group, and large group narkets, provided that the
conpari son captures at |east seventy-five percent of a conpany's enrol-
| ees in each market;
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(7) The nunber by type of providers licensed to practice in this state
that provide services for the treatnment and diagnosis of [substanrce—use]
substance-related and addictive disorder who are in-network, and the
nunber by type of providers licensed to practice in this state that
provide services for the diagnosis and treatnent of mental, nervous or
enotional disorders and ail nents, however defined in a conpany's policy,
who are in-network;

(8) The percentage of providers of services for the treatnent and
diagnosis of [substanece—use] substance-related and addictive disorder
who remai ned participating providers, and the percentage of providers of
services for the diagnosis and treatnent of mental, nervous or enotional
di sorders and ail nents, however defined in a conpany's policy, who
remai ned participating providers; and

(9) Any other data, information, or netric the superintendent deens
necessary or wuseful to neasure conpliance with nental health and
[ substance—use] substance-related and addictive disorder parity includ-
ing, but not limted to an evaluation and assessnent of: (i) the adequa-
cy of the conpany's in-network nental health services and |[substanece
use] substance-related and addictive disorder provider panels pursuant
to provisions of the insurance law and public health law, and (ii) the
conmpany's reinbursenent for in-network and out-of-network nental health
servi ces and [ substance—use] substance-related and addictive disorder
services as conpared to the rei nmbursenment for in-network and out-of - net-
wor k nmedi cal and surgical services.

§ 3. Section 344 of the insurance |law, as added by section 1 of part
QQQ of chapter 58 of the I aws of 2020, is anended to read as foll ows:

§ 344. Mental health and [ substance—use] substance-related and addic-
tive disorder parity conpliance prograns. Penalties collected for
viol ations of section three thousand two hundred sixteen, three thousand
two hundred twenty-one and four thousand three hundred three of this
chapter related to mental health and [substance—use] substance-rel ated
and addictive disorder parity conpliance shall be deposited in a fund
establ i shed pursuant to section ninety-nine-hh of the state finance | aw

8 4. Paragraph 30 of subsection (i) of section 3216 of the insurance
| aw, as anended by section 5 of subpart AA of part BB of chapter 57 of
the |l aws of 2019, is amended to read as foll ows:

(30)(A) Every policy that provides hospital, major medical or simlar
conpr ehensi ve coverage shall provide inpatient coverage for the diagno-
sis and treatnent of [substance—use] substance-related and addictive
di sorder, including detoxification and rehabilitation services. Such
i npati ent coverage shall include unlimted nedically necessary treatnent
for [substance—use] substance-related and addictive disorder treatnent
services provided in residential settings. Further, such inpatient
coverage shall not apply financial requirenents or treatnent linita-
tions, including wutilization review requirenents, to i npati ent
[ substance—use] substance-related and addictive disorder benefits that
are nore restrictive than the predom nant financial requirenents and
treatment limtations applied to substantially all nedical and surgica
benefits covered by the policy.

(B) Coverage provided under this paragraph may be limted to facili-
ties in New York state that are licensed, certified or otherw se author-
ized by the office of [alecoholism—and—substanrce—abuse—services]
addi ction services and supports and, in other states, to those which are
accredited by the joint comri ssion as al coholism addiction subst ance
abuse, or chem cal dependence treatnent programs and are sinmlarly
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licensed, certified or otherwi se authorized in the state in which the
facility is |ocated.

(G Coverage provided wunder this paragraph nay be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits wthin a
gi ven poli cy.

(D) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alecehelsm
ahd—substance—abuse—services]| addiction services and supports that are
participating in the insurer's provider network. Coverage provided under
this paragraph shall not be subject to preauthorization. Coverage
provided under this paragraph shall also not be subject to concurrent
utilization review during the first twenty-eight days of the inpatient
adm ssion provided that the facility notifies the insurer of both the
adm ssion and the initial treatment plan within two business days of the
adm ssion. The facility shall perform daily clinical review of the
patient, including periodic consultation wth the insurer at or just
prior to the fourteenth day of treatnent to ensure that the facility is
usi ng the evi dence-based and peer reviewed clinical review tool utilized
by the insurer which is designated by the office of [alcehelismand
substance—abuse—servi-ces]| addiction services and supports and appropri-
ate to the age of the patient, to ensure that the inpatient treatment is
medically necessary for the patient. Prior to discharge, the facility
shall provide the patient and the insurer with a witten discharge plan
whi ch shal |l describe arrangenents for additional services needed foll ow
ing discharge from the inpatient facility as determ ned using the
evi dence-based and peer-reviewed clinical reviewtool utilized by the
insurer which 1is designated by the office of [alcehelsmand—substance
abuse—servi-ces] addiction services and supports. Prior to discharge
the facility shall indicate to the insurer whether services included in
the di scharge plan are secured or determined to be reasonably avail abl e.
Any utilization review of treatnent provided under this subparagraph may
include a review of all services provided during such inpatient treat-
ment, including all services provided during the first twenty-ei ght days
of such inpatient treatnment. Provided, however, the insurer shall only
deny coverage for any portion of the initial twenty-eight day inpatient
treatnment on the basis that such treatnent was not nedically necessary
if such inpatient treatnent was contrary to the evidence-based and peer
reviewed clinical review tool utilized by the insurer which is desig-
nated by the office of [alecohelism—and—substance—abuse—services]
addiction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatnment wunder this subpara-
graph other than any copaynment, coinsurance, or deductible otherw se
requi red under the policy.

(E) An insurer shall nake available to any insured, prospective
insured, or in-network provider, upon request, the criteria for nedica
necessity determnations under the policy wth respect to inpatient
[ substance—use] substance-related and addictive di sorder benefits.

(F) For purposes of this paragraph:

(i) "financial requirenent” nmeans deductible, copaynments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant"” means that a financial requirenent or treatnent
limtation is the npst comon or frequent of such type of limt or
requirenent;

(iii) "treatment limtation" neans linmts on the frequency of treat-
ment, nunber of visits, days of coverage, or other simlar limts on the
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scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: medi cal managenment standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinmental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adnmission to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "[substance—use] substance-related and addictive disorder” shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
anot her generally recogni zed i ndependent standard of current nedical
practice, such as the international classification of diseases.

(G An insurer shall provide coverage under this paragraph, at a mni-
mum consistent with the federal Paul Wellstone and Pete Donenici Mental
Heal th Parity and Addiction Equity Act of 2008 (29 U S.C. § 1185a).

8 5. Paragraph 31 of subsection (i) of section 3216 of the insurance
| aw, as anended by section 6 of subpart A of part BB of chapter 57 of
the laws of 2019, subparagraph (B) as anmended by section 10 and subpara-
graph (1) as added by section 11 of part AA of chapter 57 of the |aws of
2021, and subparagraph (J) as anended by chapter 660 of the | aws of
2025, is anmended to read as foll ows:

(31) (A Every policy that provides nedical, major nedical or simlar
conmpr ehensi ve-type coverage shall provide outpatient coverage for the
di agnosis and treatnment of [substanrce—use] substance-related and addic-
tive disorder, including detoxification and rehabilitation services.
Such coverage shall not apply financial requirenents or treatnment [|im-
tations to outpatient [substanrce—use] substance-related and addictive
di sorder benefits that are nore restrictive than the predom nant finan-
cial requirenments and treatnent limtations applied to substantially al
medi cal and surgical benefits covered by the policy.

(B) Coverage under this paragraph may be limted to facilities in this
state that are licensed, certified or otherwi se authorized by the office
of addiction services and supports to provide outpatient [substance—use]
substance-related and addictive disorder services and crisis stabiliza-
tion centers |licensed pursuant to section 36.01 of the nental hygiene

law, and, in other states, to those which are accredited by the joint
comm ssion as al coholism addiction or chemcal dependence substance
abuse treatnment prograns and are simlarly licensed, certified, or

ot herwi se authorized in the state in which the facility is |ocated.

(C) Coverage provided under this paragraph may be subject to annual
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven policy.

(D) A policy providing coverage for [substance—use] substance-related
and addictive disorder services pursuant to this paragraph shall provide
up to twenty outpatient visits per policy or calendar year to an indi-
vi dual who identifies [himmor—herself] thenselves as a fanmly menber of
a person suffering from [ substanrce—dse] substance-related and addictive
di sorder and who seeks treatnment as a famly menber who is otherwi se
covered by the applicable policy pursuant to this paragraph. The cover-
age required by this paragraph shall include treatment as a famly
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menber pursuant to such famly nenber's own policy provided such famly
menber :

(i) does not exceed the allowable nunber of famly visits provided by
the applicable policy pursuant to this paragraph; and

(ii) is otherwise entitled to coverage pursuant to this paragraph and
such famly nenber's applicable policy.

(E) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alecehelsm
ahd—substance—abuse—services]| addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatment that are participating in the insurer's provider
network. Coverage provided under this paragraph shall not be subject to
preaut hori zati on. Coverage provided under this paragraph shall not be
subject to concurrent review for the first four weeks of continuous
treatment, not to exceed twenty-eight visits, provided the facility
notifies the insurer of both the start of treatnent and the initial
treatnment plan within two business days. The facility shall perform
clinical assessment of the patient at each visit, including periodic
consultation with the insurer at or just prior to the fourteenth day of
treatnent to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewtool utilized by the insurer which is
designated by the office of [alecohelismand—substance—abuse—services]
addi ction services and supports and appropriate to the age of the
patient, to ensure that the outpatient treatnent is nedically necessary
for the patient. Any utilization review of the treatnent provided under
this subparagraph may include a review of all services provided during
such outpatient treatnment, including all services provided during the
first four weeks of continuous treatnent, not to exceed twenty-eight
visits, of such outpatient treatnment. Provided, however, the insurer
shall only deny coverage for any portion of the initial four weeks of
continuous treatment, not to exceed twenty-eight visits, for outpatient
treatment on the basis that such treatnment was not nedically necessary
if such outpatient treatnent was contrary to the evi dence-based and peer
reviewed clinical reviewtool utilized by the insurer which is desig-
nated by the office of [alecehelism—anrd—substance—abuse—services]
addi ction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatnent under this subpara-
graph other than any copayment, coinsurance, or deductible otherwi se
requi red under the policy.

(F) The criteria for nedical necessity determ nations under the policy
wWith respect to outpatient [substance—use] substance-related and addic-
tive disorder benefits shall be nade available by the insurer to any
i nsured, prospective insured, or in-network provider upon request.

(G For purposes of this paragraph:

(i) "financial requirenent" nmeans deductible, copaynments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant" nmeans that a financial requirement or treatnent
limtation is the npbst common or frequent of such type of limt or
requirenent;

(iii) "treatment limtation" nmeans Iimts on the frequency of treat-
ment, nunber of visits, days of coverage, or other similar limts on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: medi cal managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; fornulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
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ipate in a network, including reinbursenent rates; nethods for determ n-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that Iimt the scope or duration
of benefits for services provided under the policy; and

(iv) [*substance—use] "substance-related and addictive disorder" shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of nmental disorders or the nbst recent edition of
anot her generally recogni zed i ndependent standard of current medical
practice such as the international classification of diseases.

(H An insurer shall provide coverage under this paragraph, at a nini-
mum consistent with the federal Paul Wellstone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U S.C. § 1185a).

(1) This subparagraph shall apply to crisis stabilization centers in
this state that are |licensed pursuant to section 36.01 of the nental
hygiene |aw and participate in the insurer's provider network. Benefits
for care in a crisis stabilization center shall not be subject to preau-
thorization. Al treatment provided wunder this subparagraph nmy be
reviewed retrospectively. Were care is denied retrospectively, an
i nsured shall not have any financial obligation to the facility for any
treatnment under this subparagraph other than any copaynent, coinsurance,
or deductible otherw se required under the policy.

(J) This subparagraph shall apply to facilities in this state that are
licensed, certified, or otherw se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnent that are partic-
ipating in the insurer's provider network. Reinbursement for covered
outpatient treatment provided by such facilities shall be at rates nego-
tiated between the insurer and the participating facility, provided that
such rates are not less than the rates that woul d be paid for such
treatment pursuant to the nedical assistance programunder title eleven
of article five of the social services |aw. For the purposes of this
subpar agraph, the rates that would be paid for such treatnment pursuant
to the nedical assistance programunder title eleven of article five of
the social services |law shall be set forth in a fee schedule setting
forth the specific fee for each individual service covered by this
subpar agr aph published by the office of addiction services and supports
by Novenber first of the preceding cal endar year and shall be the rates
with an effective date of April first of the preceding year, which shal
be established prior to Cctober first of the preceding calendar vyear
Prior to the submssion of premiumrate filings and applications, the
superintendent shall provide insurers wth guidance on factors to
consider in calculating the inpact of rate changes for the purposes of
submtting premumrate filings and applications to the superintendent
for the subsequent policy vyear. To the extent that the rates with an
effective date of April first differ fromthe estimated rates incorpo-
rated in premumrate filings and applications, insurers may account for
such differences in future premumrate filings and applications submt-
ted to the superintendent for approval.

8 6. Paragraph 31-a of subsection (i) of section 3216 of the insurance
law, as added by chapter 748 of the laws of 2019, and subparagraph (A)
as anmended by section 1 of subpart E of part Il of chapter 57 of the
| aws of 2023, is anended to read as fol |l ows:

(31-a) (A) No policy that provides nedical, major nmedical or simlar
conpr ehensi ve-type coverage and provi des coverage for prescription drugs
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for nedication for the treatnment of a [substance—use] substance-related
and addictive disorder shall require prior authorization for an initial
or renewal prescription for the detoxification or naintenance treatnent
of a [substance—use] substance-related and addictive disorder, including
all  buprenorphine products, methadone, |ong acting injectable naltrex-
one, or nedication for opioid overdose reversal prescribed or dispensed
to an insured covered under the policy, including federal food and drug
adm ni strati on-approved over-the-counter opioid overdose reversal nedi-
cation as prescribed, dispensed or as otherw se authorized under state
or federal |aw, except where otherw se prohibited by I aw

(B) Coverage provided under this paragraph may be subject to copay-
ments, coinsurance, and annual deductibles that are consistent with
t hose i nposed on other benefits within the policy.

8 7. Paragraph 17 of subsection (a) of section 3217-a of the insurance
| aw, as anended by section 2 of subpart B of part AA of chapter 57 of
the |l aws of 2022, is amended to read as foll ows:

(17) where applicable, a listing by specialty, which may be in a sepa-
rate docunent that is updated annually, of the name, address, telephone
nunber, and digital contact information of all participating providers,
including facilities, and: (A) whether the provider is accepting new
patients; (B) in the case of nental health or [substanrce—use]
substance-related and addictive disorder services providers, any affil-
iations with participating facilities certified or authorized by the
office of nental health or the office of addiction services and
supports, and any restrictions regarding the availability of the indi-
vidual provider's services; and (C) in the case of physicians, board
certification, |anguages spoken and any affiliations with participating
hospitals. The listing shall also be posted on the insurer's website and
the insurer shall update the website within fifteen days of the addition
or ternmination of a provider fromthe insurer's network or a change in a
physician's hospital affiliation;

§ 8. Subsection (m of section 3217-b of the insurance |aw, as added
by section 3 of subpart B of part AA of chapter 57 of the |aws of 2022
is amended to read as follows:

(m A contract between an insurer and a health care provider shal
include a provision that requires the health care provider to have in
pl ace business processes to ensure the tinely provision of provider
directory information to the insurer. A health care provider shal
submt such provider directory information to an insurer, at a nninum
when a provider begins or termnates a network agreenent with an insur-
er, when there are material changes to the content of the provider
directory information of the health care provider, and at any other

time, including upon the insurer's request, as the health care provider
determnes to be appropriate. For purposes of this subsection, "provider
directory information" shall include the nane, address, specialty, tele-

phone nunber, and digital contact information of such health care
provider; whether the provider is accepting new patients; for nenta
health and [ substance—use] substance-related and addictive disorder
services providers, any affiliations wth participating facilities
certified or authorized by the office of nmental health or the office of
addiction services and supports, and any restrictions regarding the
availability of the individual provider's services; and in the case of
physi ci ans, board certification, |anguages spoken, and any affiliations
with participating hospitals.

8 9. Subparagraphs (A), (B), (D), (E) and (F) of paragraph 6 of
subsection (1) of section 3221 of the insurance |aw, subparagraphs (A),
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(B), and (D) as anended and subparagraphs (E) and (F) as added by
section 15 of subpart A of part BB of chapter 57 of the |aws of 2019,
are anended to read as foll ows:

(A) Every policy that provides hospital, major medical or simlar
conpr ehensi ve coverage shall provide inpatient coverage for the diagno-
sis and treatnent of [substanrce—udse] substance-related and addictive
di sorder, including detoxification and rehabilitation services. Such
i npatient coverage shall include unlimted nedically necessary treatnent
for [substance—use] substance-related and addictive disorder treatnent
services provided in residential settings. Further, such inpatient
coverage shall not apply financial requirenents or treatnent linita-
tions, including wutilization review requirenents, to i npati ent
[ substance—use] substance-related and addictive disorder benefits that
are nore restrictive than the predom nant financial requirenents and
treatment linmitations applied to substantially all medical and surgica
benefits covered by the policy.

(B) Coverage provided under this paragraph may be limted to facili-
ties in New York state that are licensed, certified or otherw se author-
ized by the office of [alecoholism—and—substanrce—abuse—services]
addi ction services and supports and, in other states, to those which are
accredited by the joint comrission as al coholism addiction subst ance
abuse or chemical dependence treatnent prograns and are simlarly
|icensed, certified, or otherwise authorized in the state in which the
facility is | ocated.

(D) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelism
aRrd—substance—abuse—services] addiction services and supports that are
participating in the insurer's provider network. Coverage provi ded under
this paragraph shall not be subject to preauthorization. Coverage
provided under this paragraph shall also not be subject to concurrent
utilization review during the first twenty-eight days of the inpatient
adm ssion provided that the facility notifies the insurer of both the
adm ssion and the initial treatnment plan within two business days of the
adm ssion. The facility shall perform daily clinical review of the
patient, including periodic consultation wth the insurer at or just
prior to the fourteenth day of treatnent to ensure that the facility is
usi ng the evi dence-based and peer reviewed clinical reviewtool utilized
by the insurer which is designated by the office of [alcohelismand
substance—abuse—servi-ces]| addiction services and supports and appropri-
ate to the age of the patient, to ensure that the inpatient treatnment is
medi cally necessary for the patient. Prior to discharge, the facility
shal |l provide the patient and the insurer with a witten discharge plan
whi ch shal |l describe arrangenents for additional services needed foll ow
ing discharge from the inpatient facility as determ ned using the
evi dence-based and peer-reviewed clinical reviewtool utilized by the
insurer which is designated by the office of [alcehelsmand—substance
abuse—servi-ces] addiction services and supports. Prior to discharge
the facility shall indicate to the insurer whether services included in
the discharge plan are secured or determned to be reasonably avail abl e.
Any utilization review of treatnent provided under this subparagraph may
include a review of all services provided during such inpatient treat-
ment, including all services provided during the first twenty-ei ght days
of such inpatient treatnment. Provided, however, the insurer shall only
deny coverage for any portion of the initial twenty-eight day inpatient
treatnment on the basis that such treatnent was not nedically necessary
if such inpatient treatnent was contrary to the evidence-based and peer




OCoO~NOUIRWN P

S. 9007--A 170 A. 10007--A

reviewed clinical review tool utilized by the insurer which is desig-
nated by the office of [alecoholism—and—substance—abuse—services]
addiction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatnent under this subpara-
graph other than any copaynment, coinsurance, or deductible otherwi se
requi red under the policy.

(E) The criteria for nedical necessity determ nations under the policy
with respect to inpatient [substanrce—use] substance-related and addic-
tive disorder benefits shall be nade available by the insurer to any
i nsured, prospective insured, or in-network provider upon request.

(F) For purposes of this paragraph:

(i) "financial requirenent" means deductible, copayments, coinsurance
and out - of - pocket expenses;

(ii) "predom nant" means that a financial requirenent or treatnent
limtation is the npbst common or frequent of such type of limt or
requi renent;

(iii) "treatment limtation" nmeans limts on the frequency of treat-
ment, nunber of visits, days of coverage, or other simlar limts on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: medi cal managenent standards limiting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; fornmulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that Iimt the scope or duration
of benefits for services provided under the policy; and

(iv) [~—substance—use] "substance-related and addictive disorder" shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
anot her generally recogni zed i ndependent standard of current medical
practice such as the international classification of diseases.

8 10. Paragraph 7 of subsection (l) of section 3221 of the insurance
| aw, as anended by chapter 41 of the |aws of 2014, subparagraph (A) as
anended and subparagraph (G 1) as added by section 16 and subparagraph
(E) as anended, and subparagraphs (F), (G, and (H as added by section
17 of subpart A of part BB of chapter 57 of the |aws of 2019, subpara-
graph (B) as anended by section 16 and subparagraph (1) as added by
section 17 of part AA of chapter 57 of the | aws of 2021, subparagraph (J)
as anmended by chapter 660 of the |aws of 2025, is anended to read as
fol | ows:

(7) (A Every policy that provides nedical, major nmedical or simlar
conpr ehensi ve-type coverage shall provide outpatient coverage for the
di agnosis and treatment of [substanrce—use] substance-related and addic-
tive disorder, including detoxification and rehabilitation services.
Such coverage shall not apply financial requirenents or treatnent [|im-
tations to outpatient |[substance—use] substance-related and addictive
di sorder benefits that are nore restrictive than the predom nant finan-
cial requirenents and treatnent linmitations applied to substantially al
medi cal and surgical benefits covered by the policy.

(B) Coverage under this paragraph may be limted to facilities in this
state that are |licensed, certified or otherwi se authorized by the office
of addiction services and supports to provide outpatient [substance—udse]
substance-related and addictive disorder services and crisis stabiliza-
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tion centers licensed pursuant to section 36.01 of the nmental hygiene

law, and, in other states, to those which are accredited by the joint
comm ssion as al coholism _addiction or chenical dependence treatnent
prograns and simlarly licensed, certified or otherw se authorized in

the state in which the facility is |ocated.

(C Coverage provided under this paragraph may be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven poli cy.

(G1) Alarge group policy that provides coverage under this paragraph
shal |l not inpose copaynents or coinsurance for outpatient |[substance
use] substance-related and addictive disorder services that exceeds the
copayment or coinsurance inposed for a primary care office visit.
Provided that no greater than one such copaynent may be inposed for al
services provided in a single day by a facility licensed, certified or
otherwi se authorized by the office of [alceholismand—substance—abuse
services| addiction services and supports to provi de out pati ent
[ substance—use] substance-related and addictive disorder services.

(D) A policy providing coverage for [substance—use] substance-rel ated
and addictive disorder services pursuant to this paragraph shall provide
up to twenty outpatient visits per policy or calendar year to an indi-
vidual who identifies [himor—herself] thenselves as a famly nmenber of
a person suffering from|[substance—use] a substance-related and addic-
tive disorder and who seeks treatnent as a famly nenber who is other-
Wi se covered by the applicable policy pursuant to this paragraph. The
coverage required by this paragraph shall include treatnent as a famly
menber pursuant to such famly nmenber's own policy provided such famly
nmenber :

(i) does not exceed the allowable nunber of famly visits provided by
the applicable policy pursuant to this paragraph; and

(ii) is otherwise entitled to coverage pursuant to this paragraph and
such fam |y nenmber's applicable policy.

(E) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelism
aRrd—substance—abuse—services]| addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnment that are participating in the insurer's provider
network. Coverage provided under this paragraph shall not be subject to
preaut hori zati on. Coverage provided under this paragraph shall not be
subject to concurrent review for the first four weeks of continuous
treatment, not to exceed twenty-eight visits, provided the facility
notifies the insurer of both the start of treatnent and the initial
treatnent plan within two business days. The facility shall perform
clinical assessment of the patient at each visit, including periodic
consultation with the insurer at or just prior to the fourteenth day of
treatnent to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewtool utilized by the insurer which is
designated by the office of [alecohelismand—sdbstance—abuse—servi-ces]
addi ction services and supports and appropriate to the age of the
patient, to ensure that the outpatient treatnent is nedically necessary
for the patient. Any utilization review of the treatnent provided under
this subparagraph may include a review of all services provided during
such outpatient treatnment, including all services provided during the
first four weeks of continuous treatnent, not to exceed twenty-eight
visits, of such outpatient treatment. Provided, however, the insurer
shall only deny coverage for any portion of the initial four weeks of
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continuous treatnment, not to exceed twenty-eight visits, for outpatient
treatnent on the basis that such treatnent was not nedically necessary
if such outpatient treatnent was contrary to the evidence-based and peer
reviewed clinical review tool utilized by the insurer which is desig-
nated by the office of [alecoholism—and—substance—abuse—servi-ces]
addiction services and supports. An insured shall not have any finan-
cial obligation to the facility for any treatnent under this subpara-
graph other than any copaynent, coinsurance, or deductibl e otherw se
requi red under the policy.

(F) The criteria for nedical necessity determ nations under the policy
with respect to outpatient [substanrce—use] substance-related and addic-
tive disorder benefits shall be nmade available by the insurer to any
i nsured, prospective insured, or in-network provider upon request.

(G For purposes of this paragraph:

(i) "financial requirerment" means deductible, copaynments, coinsurance
and out - of - pocket expenses;

(ii) "predomnant” nmeans that a financial requirenent or treatnent

limtation is the nost conmon or frequent of such type of Ilimt or
requirement;
(iii) ™"treatment limtation" nmeans limts on the frequency of treat-

ment, nunber of visits, days of coverage, or other sinmilar limts on the
scope or duration of treatment and includes nonquantitative treatnent
limtations such as: nedical managenent standards limiting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; fornulary design for prescription
drugs; network tier design; standards for provider adnmission to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, custonmary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) [~substance—use] "substance-related and addictive disorder” shal
have the neaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
another generally recognized independent standard of current medical
practice such as the international classification of diseases.

(H An insurer shall provide coverage under this paragraph, at a nini-
mum consistent with the federal Paul Wl | stone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U S.C. § 1185a).

(I') This subparagraph shall apply to crisis stabilization centers in
this state that are |icensed pursuant to section 36.01 of the nenta
hygi ene | aw and participate in the insurer's provider network. Benefits
for care in a crisis stabilization center shall not be subject to preau-
thorization. Al treatnent provided under this subparagraph may be
reviewed retrospectively. Were care is denied retrospectively, an
insured shall not have any financial obligation to the facility for any
treatment under this subparagraph other than any copaynent, coinsurance,
or deductible otherw se required under the policy.

(J) This subparagraph shall apply to facilities in this state that are
licensed, certified, or otherwi se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnment that are partic-
ipating in the insurer's provider network. Reinbursenent for covered
out patient treatment provided by such facilities shall be at rates nego-
tiated between the insurer and the participating facility, provided that
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such rates are not less than the rates that would be paid for such
treatnment pursuant to the medical assistance programunder title el even
of article five of the social services law. For the purposes of this
subparagraph, the rates that would be paid for such treatnent pursuant
to the nedical assistance programunder title eleven of article five of
the social services law shall be set forth in a fee schedule setting
forth the specific fee for each individual service covered by this
subparagraph published by the office of addiction services and supports
by Novenber first of the preceding cal endar year and shall be the rates
with an effective date of April first of the preceding year, which shal
be established prior to Cctober first of the precedi ng cal endar year
Prior to the subm ssion of premumrate filings and applications, the
superintendent shall provide insurers wth guidance on factors to
consider in calculating the inpact of rate changes for the purposes of
submitting premum rate filings and applications to the superintendent
for the subsequent policy year. To the extent that the rates wth an
effective date of April first differ fromthe estimted rates incorpo-
rated in premumrate filings and applications, insurers may account for
such differences in future premumrate filings and applications submt-
ted to the superintendent for approval.

8 11. Subparagraph (A) of paragraph 7-a of subsection (I) of section
3221 of the insurance |law, as amended by section 2 of subpart E of part
Il of chapter 57 of the laws of 2023, is anmended to read as foll ows:

(A) No policy that provides nedical, major nedical or simlar conpre-
hensi ve-type snmall group coverage and provi des coverage for prescription
drugs for nedication for the treatnent of a [substanrece—use] substance-
rel ated and addictive disorder shall require prior authorization for an
initial or renewal prescription for the detoxification or maintenance
treatnent of a [substanrce—use] substance-related and addictive disorder
i ncluding all buprenorphi ne products, nethadone, |ong acting injectable
nal trexone, or nedication for opioid overdose reversal prescribed or
di spensed to an insured covered under the policy, including federal food
and drug admnistration-approved over-the-counter opioid over dose
reversal nedication as prescribed, dispensed or as otherw se authorized
under state or federal |aw, except where otherwise prohibited by Iaw
Every policy that provides nedical, major nmedical or sinilar conprehen-
sive-type large group coverage shall provide coverage for prescription
drugs for nedication for the treatnent of a [substanrce—dse] substance-
rel ated and addictive disorder and shall not require prior authorization
for an initial or renewal prescription for the detoxification or nainte-
nance treatnment of a [substance—use] substance-related and addictive
disorder, including all buprenorphine products, nethadone, |ong acting
injectable naltrexone, or nedication for opioid overdose reversa
prescribed or dispensed to an insured covered under the policy, includ-
ing federal food and drug administration-approved over-the-counter
opioid overdose reversal nedication as prescribed, dispensed or as
ot herwi se authorized under state or federal |aw, except where otherw se
prohi bited by | aw

§ 12. Subsection (a) of section 3241 of the insurance |aw, as anmended
by section 1 of subpart F of part Il of chapter 57 of the [aws of 2023
is amended to read as follows:

(a) (1) An insurer, a corporation organized pursuant to article
forty-three of this chapter, a nunicipal cooperative health benefit plan
certified pursuant to article forty-seven of this chapter, or a student
health plan established or naintained pursuant to section one thousand
one hundred twenty-four of this chapter, that issues a health insurance
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policy or contract with a network of health care providers shall ensure
that the network is adequate to neet the health, substance-related and
addictive disorder and nental health needs of insureds and provide an
appropriate choice of providers sufficient to render the services
covered under the policy or contract. The superintendent shall review
the network of health care providers for adequacy at the tine of the
superintendent's initial approval of a health insurance policy or
contract; at |east every three years thereafter; and upon application
for expansion of any service area associated with the policy or contract
in conformance with the standards set forth in subdivision five of
section four thousand four hundred three of the public health |aw. The
superintendent shall determ ne standards for network adequacy for nental
heal th and [ substance—use] substance-related and addictive disorder
treatnent services, including sub-acute care in a residential facility,
assertive conmunity treatnent services, critical tinme intervention
services and nobile crisis intervention services, in consultation with
the comm ssioner of the office of mental health and the conmm ssioner of
the office of addiction services and supports. To the extent that the
net wor k has been determ ned by the conmi ssioner of health to neet the
standards set forth in subdivision five of section four thousand four
hundred three of the public health Iaw, such network shall be deened
adequat e by the superintendent.

(2) The superintendent, in consultation wth the conmi ssioner of
heal th, the conm ssioner of the office of nental health, and the commi s-
sioner of the office of addiction services and supports, shall propose
regul ations setting forth standards for network adequacy for nental
heal th and [ substanece—use] substance-related and addictive disorder
treatnent services, including sub-acute care in a residential facility,
assertive conmunity treatnent services, critical time intervention
services and nobile crisis intervention services, by Decenber thirty-
first, two thousand twenty-three.

§ 13. Subsection (k) of section 4303 of the insurance |aw, as anended
by section 26 of subpart A of part BB of chapter 57 of the |laws of 2019
is amended to read as follows:

(k) (1) Every contract that provides hospital, major medical or simlar
conmpr ehensi ve coverage shall provide inpatient coverage for the di agno-
sis and treatnent of [substance—use] substance-related and addictive
disorder, including detoxification and rehabilitation services. Such
i npatient coverage shall include unlinmted nedically necessary treatnent
for [substance—use] substance-related and addictive disorder treatnent
services provided in residential settings. Further, such inpatient
coverage shall not apply financial requirenents or treatnment linmta-
tions, i ncl udi ng utilization review requirenents, to inpatient
[ substance—use] substance-related and addictive disorder benefits that
are nmore restrictive than the predom nant financial requirenments and
treatnent limtations applied to substantially all nmedical and surgical
benefits covered by the contract.

(2) Coverage provided under this subsection may be limted to facili-
ties in New York state that are licensed, certified or otherw se author-
ized by the office of [alecoholism—and—substanrce—abuse—services]
addi ction services and supports and, in other states, to those which are
accredited by the joint commission as al coholism addiction, substance
abuse, or chenical dependence treatment prograns and are simlarly
licensed, certified or otherwi se authorized in the state in which the
facility is |l ocated
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(3) Coverage provided under this subsection nay be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven contract.

(4) This paragraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alcehelsm
and—sdubstance—abuse—servi-ces]| addiction services and supports that are
participating in the corporation's provider network. Coverage provi ded
under this subsection shall not be subject to preauthorization. Coverage
provi ded under this subsection shall also not be subject to concurrent
utilization review during the first twenty-eight days of the inpatient
admi ssion provided that the facility notifies the corporation of both
the admi ssion and the initial treatment plan within two business days of
the adm ssion. The facility shall performdaily clinical review of the
patient, including periodic consultation with the corporation at or just
prior to the fourteenth day of treatnent to ensure that the facility is
usi ng the evidence-based and peer reviewed clinical review tool utilized
by the corporation which is designated by the office of [alcohelismand
substance—abuse—services]| addiction services and supports and appropri-
ate to the age of the patient, to ensure that the inpatient treatment is
medically necessary for the patient. Prior to discharge, the facility
shall provide the patient and the corporation with a witten discharge
plan which shall describe arrangenents for additional services needed
followi ng discharge fromthe inpatient facility as determ ned using the
evi dence-based and peer-reviewed clinical reviewtool utilized by the
corporation which is designated by the office of [alcehelism—and
substance—abuse—services| addiction services and supports. Prior to

discharge, the facility shall indicate to the <corporation whether
services included in the discharge plan are secured or determ ned to be
reasonabl y avail abl e. Any utilization review of treatnment provided

under this paragraph may include a review of all services provided
during such inpatient treatnment, including all services provided during
the first twenty-eight days of such inpatient treatnment. Provided

however, the corporation shall only deny coverage for any portion of the
initial twenty-eight day inpatient treatment on the basis that such
treatnent was not nedically necessary if such inpatient treatnent was
contrary to the evidence-based and peer reviewed clinical review tool
utilized by the corporation which is designated by the office of [alece~
hel-sm-and—substance—abuse—services] addiction services and supports.
An insured shall not have any financial obligation to the facility for
any treatnment under this paragraph other than any copaynent, coinsu-
rance, or deductible otherw se required under the contract.

(5) The criteria for nedical necessity determnations under the
contract with respect to inpatient [substanrce—use] substance-related and
addi ctive disorder benefits shall be made available by the corporation
to any insured, prospective insured or in-network provider upon request.

(6) For purposes of this subsection:

(A) "financial requirenent" nmeans deductible, copayments, coinsurance
and out - of - pocket expenses;

(B) "predom nant" neans that a financial requirenent or treatnent
limtation is the mnpst comon or frequent of such type of limt or
requirement;

(C "treatnment limtation" means linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar |imts on the scope
or duration of treatnment and includes nonquantitative treatnment limta-
tions such as: nedical nmanagenment standards limting or excluding bene-
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fits based on nedical necessity, or based on whether the treatnent is
experinmental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adnmission to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract; and

(D) [~substance—use] "substance-related and addictive disorder” shal
have the nmeaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
anot her generally recogni zed i ndependent standard of current nmedical
practice such as the international classification of diseases.

(7) A corporation shall provide coverage under this subsection, at a
m ni mum consistent with the federal Paul Wllstone and Pete Donenici
Mental Health Parity and Addiction Equity Act of 2008 (29 U S.C. 8
1185a).

8 14. Subsection (l) of section 4303 of the insurance |aw, as anended
by chapter 41 of the laws of 2014, paragraph 1 as anended and paragraph
3-a as added by section 27, paragraph 5 as anmended and paragraphs 6, 7,
and 8 as added by section 28 of subpart A of part BB of chapter 57 of
the laws of 2019, paragraph 2 as anmended by section 20 and paragraph 9
as added by section 21 of part AA of chapter 57 of the |aws of 2021,
paragraph 10 as anended by chapter 660 of the |aws of 2025, is anended
to read as follows:

(1) (1) Every contract that provides nedical, major medical or simlar
conpr ehensi ve-type coverage shall provide outpatient coverage for the
di agnosis and treatnment of [substanrce—use] substance-related and addic-
tive disorder, including detoxification and rehabilitation services.
Such coverage shall not apply financial requirenents or treatnment [|im-
tations to outpatient [substance—use] substance-related and addictive
di sorder benefits that are nore restrictive than the predom nant finan-
cial requirenents and treatnent linmtations applied to substantially al
medi cal and surgical benefits covered by the contract.

(2) Coverage under this subsection may be limted to facilities in
this state that are licensed, certified or otherw se authorized by the
of fice of addiction services and supports to provide outpatient
[ substance—use] substance-related and addictive disorder services and
crisis stabilization centers licensed pursuant to section 36.01 of the
mental hygiene law, and, in other states, to those which are accredited
by the joint conmi ssion as al coholism_ addiction or chem cal dependence
subst ance abuse treatnment prograns and are simlarly licensed, certified
or otherwi se authorized in the state in which the facility is | ocated.

(3) Coverage provided under this subsection nay be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven contract.

(3-a) A contract that provides large group coverage under this
subsection shall not inpose copaynments or coinsurance for outpatient
[ substance—use] substance-related and addictive disorder services that
exceed the copaynment or coinsurance inposed for a primary care office
visit. Provided that no greater than one such copaynment may be inposed
for all services provided in a single day by a facility licensed, certi-
fied or otherw se authorized by the office of [alceholismandsubstance
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abuse—services] addiction services and supports to provide outpatient
[ substance—use] substance-related and addictive disorder services.

(4) A contract providing coverage for [substance—use] substance-relat-
ed and addictive disorder services pursuant to this subsection shal
provide up to twenty outpatient visits per contract or calendar year to
an individual who identifies [himor—herself] thenselves as a famly
menber of a person suffering from [substance—use] substance-related and
addictive disorder and who seeks treatnent as a famly nenber who is
otherwise covered by the applicable contract pur suant to this
subsection. The coverage required by this subsection shall include
treatnent as a fanmily nenber pursuant to such famly nenber's own
contract provided such fam |y menber:

(A) does not exceed the allowable nunber of famly visits provided by
the applicable contract pursuant to this subsection; and

(B) is otherwise entitled to coverage pursuant to this subsection and
such famly nmenber's applicable contract.

(5) This paragraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of [alecehelism
aRd—substance—abuse—services] addiction services and supports for the
provi sion of outpatient, intensive outpatient, outpatient rehabilitation
and opioid treatnment that are participating in the corporation's provid-
er network. Coverage provided under this subsection shall not be subject
to preauthorization. Coverage provided under this subsection shall not
be subject to concurrent review for the first four weeks of continuous
treatment, not to exceed twenty-eight visits, provided the facility
notifies the corporation of both the start of treatnent and the initial
treatnent plan within tw business days. The facility shall perform
clinical assessnent of the patient at each wvisit, including periodic
consultation with the corporation at or just prior to the fourteenth day
of treatnent to ensure that the facility is using the evidence-based and
peer reviewed clinical review tool utilized by the corporation which is
designated by the office of [alcehelsmand—substance—abuse—servi-ces]
addiction services and supports and appropriate to the age of the
patient, to ensure that the outpatient treatnent is nedically necessary
for the patient. Any utilization review of the treatnent provided under
this paragraph may include a review of all services provided during such
outpatient treatnment, including all services provided during the first
four weeks of continuous treatnent, not to exceed twenty-eight visits,
of such outpatient treatrment. Provided, however, the corporation shal
only deny coverage for any portion of the initial four weeks of contin-
uous treatnent, not to exceed twenty-eight visits, for outpatient treat-
ment on the basis that such treatnment was not nedically necessary if
such outpatient treatment was contrary to the evidence-based and peer
reviewed clinical reviewtool wutilized by the corporation which is
designated by the office of [alecohelismand—substance—abuse—services]
addi ction services and supports. A subscriber shall not have any finan-
cial obligation to the facility for any treatnent under this paragraph
ot her than any copaynment, coinsurance, or deductible otherw se required
under the contract.

(6) The criteria for medical necessity determ nations under the
contract with respect to outpatient [substanrce—use] substance-rel ated
and addictive disorder benefits shall be nade available by the corpo-
ration to any insured, prospective insured, or in-network provider upon
request.

(7) For purposes of this subsection:
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(A) "financial requirenment” neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(B) "predom nant" means that a financial requirenent or treatnent
limtation is the nobst conmon or frequent of such type of [linmit or
requirenent.

(O "treatnment limtation" nmeans linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar limts on the scope
or duration of treatnent and includes nonquantitative treatnent linmta-
tions such as: nmedi cal managenent standards limting or excluding bene-
fits based on nedical necessity, or based on whether the treatnment is
experinmental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determn-
i ng usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
ment; and restrictions based on geographic location, facility type,
provi der specialty, and other criteria that [imt the scope or duration
of benefits for services provided under the contract; and

(D) [~substance—use] "substance-related and addictive disorder" shal
have the neaning set forth in the nost recent edition of the diagnostic
and statistical manual of mental disorders or the nost recent edition of
another generally recognized independent standard of current nedical
practice such as the international classification of diseases.

(8) A corporation shall provide coverage under this subsection, at a
mninmum consistent with the federal Paul Wellstone and Pete Doneni ci
Mental Health Parity and Addiction Equity Act of 2008 (29 US.C 8
1185a).

(9) This paragraph shall apply to crisis stabilization centers in this
state that are licensed pursuant to section 36.01 of the mental hygiene
| aw and participate in the corporation's provider network. Benefits for
care in a crisis stabilization center shall not be subject to preauthor-
ization. Al treatnent provided under this paragraph may be revi ened
retrospectively. Wiere care is denied retrospectively, an insured shal
not have any financial obligation to the facility for any treatnent
under this paragraph other than any copaynent, coinsurance, or deduct-
i bl e otherwi se required under the contract.

(10) This paragraph shall apply to facilities in this state that are
licensed, certified, or otherwi se authorized by the office of addiction
services and supports for the provision of outpatient, intensive outpa-
tient, outpatient rehabilitation and opioid treatnent that are partic-
ipating in the corporation's provider network. Reinmbursement for covered
out patient treatment provided by such facilities shall be at rates nego-
tiated between the corporation and the participating facility, provided
that such rates are not less than the rates that would be paid for such
treatnment pursuant to the medical assistance program under title el even
of article five of the social services law. For the purposes of this
paragraph, the rates that would be paid for such treatnent pursuant to
the nedi cal assistance program under title eleven of article five of the
soci al services |law shall be set forth in a fee schedule setting forth
the specific fee for each individual service covered by this paragraph
publ i shed by the office of addiction services and supports by Novenber
first of the preceding calendar vyear and shall be the rates with an
effective date of April first of the preceding year, which shall be
established prior to Cctober first of the preceding cal endar year. Prior
to the submssion of premumrate filings and applications, the super-
i ntendent shall provide corporations with guidance on factors to consid-
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er in calculating the inpact of rate changes for the purposes of submt-
ting premumrate filings and applications to the superintendent for the
subsequent policy year. To the extent that the rates with an effective
date of April first differ fromthe estimted rates incorporated in
premumrate filings and applications, corporations nmay account for such
differences in future premumrate filings and applications submtted to
t he superintendent for approval.

§ 15. Paragraph (A) of subsection (l1-1) of section 4303 of the insur-

ance |aw, as anended by section 3 of subpart E of part Il of chapter 57
of the laws of 2023, is amended to read as foll ows:

(A) No contract that provides nedical, nmajor nedical or simlar
conprehensi ve-type individual or small group coverage and provides

coverage for prescription drugs for nedication for the treatnment of a
[ substance—use] substance-related and addictive disorder shall require
prior authorization for an initial or renewal prescription for the
detoxification or nmaintenance treatment of a [substanrce—udse] substance-
rel ated and addictive disorder, including all buprenorphine products,
met hadone, 1long acting injectable naltrexone, or nedication for opioid
overdose reversal prescribed or dispensed to an insured covered under
the contract, including federal food and drug adm nistration-approved
over-the-counter opioid overdose reversal nedication as prescribed,
di spensed or as otherw se authorized under state or federal |aw, except
where otherwi se prohibited by |aw. Every contract that provi des nedical
maj or nedical, or simlar conprehensive-type | arge group coverage shal
provi de coverage for prescription drugs for nedication for the treatnent
of a [substance—use] substance-related and addictive disorder and shal
not require prior authorization for an initial or renewal prescription
for the detoxification of rmaintenance treatnent of a [substanrce—use]
subst ance-rel ated and addictive disorder, including all buprenorphine
products, nethadone, long acting injectable naltrexone, or nedication
for opioid overdose reversal prescribed or dispensed to an individua
covered under the contract, including federal food and drug adm nistra-
ti on-approved over-the-counter opioid overdose reversal nedication as
prescribed, dispensed or as otherw se authorized under state or federa
| aw, except where otherw se prohibited by | aw

8 16. Subparagraph (E) of paragraph 1 of subsection (a) of section
4306-h of the insurance |aw, as added by section 35 of subpart B of part
J of chapter 57 of the laws of 2019, is amended to read as foll ows:

(E) nmental health and [ substance—use] substance-related and addictive
di sorder services, including behavioral health treatnent;

§ 17. Paragraph 17 of subsection (a) of section 4324 of the insurance
law, as anended by section 4 of subpart B of part AA of chapter 57 of
the |l aws of 2022, is amended to read as foll ows:

(17) where applicable, a listing by specialty, which nmay be in a sepa-
rate docunent that is updated annually, of the name, address, telephone
nunber, and digital contact information of all participating providers,
including facilities, and: (A) whether the provider is accepting new
patients; (B) in the case of nental health or [substance—use]
subst ance-rel ated and addictive disorder services providers, any affil-
iations wth participating facilities certified or authorized by the
office of mental health or the office of addiction services and
supports, and any restrictions regarding the availability of the indi-
vidual provider's services; (C in the case of physicians, board certif-
i cation, |anguages spoken and any affiliations with participating hospi-
tals. The listing shall also be posted on the corporation's website and
the corporation shall wupdate the website within fifteen days of the
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addition or term nation of a provider fromthe corporation's network or
a change in a physician's hospital affiliation;

8§ 18. Subsection (n) of section 4325 of the insurance | aw, as added by
section 5 of subpart B of part AA of chapter 57 of the laws of 2022, is
amended to read as foll ows:

(n) A contract between a corporation and a health care provider shal
include a provision that requires the health care provider to have in
pl ace busi ness processes to ensure the tinmely provision of provider
directory information to the corporation. A health care provider shal
subm t such provider directory information to a corporation, at a mni-
mum when a provider begins or termnates a network agreenment with a
corporation, when there are material changes to the content of the
provider directory information of the health care provider, and at any
other tine, including upon the corporation's request, as the health care
provi der determ nes to be appropriate. For purposes of this subsection
"provider directory information" shall include the nane, address,
speci alty, tel ephone nunber, and digital contact information of such
health <care provider; whether the provider is accepting new patients;
for mental health and [ substanrce—use] substance-related and addictive
di sorder services providers, any affiliations with participating facili-
ties certified or authorized by the office of nental health or the
of fice of addiction services and supports, and any restrictions regard-
ing the availability of the individual provider's services; and in the
case of physicians, board certification, |anguages spoken, and any
affiliations with participating hospitals.

8 19. Subparagraph (C) of paragraph 1 of subsection (b) of section
4900 of the insurance | aw, as anended by section 2 of part MM of chapter
57 of the laws of 2023, is anended to read as foll ows:

(C© for purposes of a determnation involving [substanrce—use]
substance-rel ated and addictive di sorder treatnent:

(i) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of [substance—use] substance-rel ated
and addictive disorder courses of treatnent; or

(ii) a health care professional other than a |icensed physician who
specializes in behavioral health and has experience in the delivery of
[ substance—use] substance-related and addictive disorder courses of
treatnent and, where applicable, possesses a current and valid non-res-
tricted license, certificate or registration or, where no provision for
a license, certificate or registration exists, is credentialed by the
national accrediting body appropriate to the profession; or

8§ 20. dause (iv) of subparagraph (A) of paragraph 2 of subsection (b)
of section 4900 of the insurance |law, as separately amended by section 2
of part MM of chapter 57 and chapter 170 of the laws of 2023, is anended
to read as follows:

(iv) for purposes of a determnation involving [substarce—use]
substance-related and addictive disorder treatnment, possesses a current
and valid non-restricted |icense to practice nedicine and who special-
izes in behavioral health and has experience in the delivery of
[ substance—use] substance-related and addictive disorder courses of
treat ment;

8§ 21. dause (iv) of subparagraph (B) of paragraph 2 of subsection (b)
of section 4900 of the insurance |law, as separately amended by section 2
of part MM of chapter 57 and chapter 170 of the |aws of 2023, is anended
to read as foll ows:




OCoO~NOUIRWN P

S. 9007--A 181 A. 10007--A

(iv) for purposes of a determnation involving [substanrce—use]
substance-related and addictive disorder treatnent, specializes 1in
behavi oral health and has experience in the delivery of [substance—use]
subst ance-related and addictive di sorder courses of treatnent and, where

applicable, possesses a current and valid non-restricted |icense,
certificate or registration or, where no provision for a |icense,
certificate or registration exists, is credentialed by the national

accrediting body appropriate to the profession;

§ 22. Paragraph 9 subsection (a) of section 4902 of the insurance |aw,
as amended by section 37 of subpart A of part BB of chapter 57 of the
| aws of 2019, is anended to read as follows:

(9) Wen conducting wutilization review for purposes of determning
heal th care coverage for [substance—dse] substance-related and addictive
disorder treatnent, a wutilization review agent shall utilize an
evi dence- based and peer reviewed clinical review tool that is appropri-
ate to the age of the patient. \Wien conducting such utilization review
for treatnent provided in this state, a utilization review agent shal
utilize an evi dence-based and peer reviewed clinical tool designated by
the office of [alecoholsm—and—substance—abuse—services]| addiction
services and supports that is consistent with the treatnent service
levels within the office of [alcehelismand—substance—abuse—services]
addi ction services and supports system Al approved tools shall have
inter rater reliability testing conpleted by Decenber thirty-first, two
t housand si xt een.

§ 23. Paragraph 2 subsection (b) of section 4903 of the insurance |aw,
as added by chapter 371 of the laws of 2015, is anended to read as
fol | ows:

(2) Wth regard to individual or group contracts authorized pursuant
to article thirty-two, forty-three or forty-seven of this chapter or
article forty-four of the public health law, for utilization and review
determ nations involving proposed mental health and/or [substanrce—use]
substance-related and addictive disorder services where the insured or
the insured s designee has, in a format prescribed by the superinten-
dent, certified in the request that the proposed services are for an
i ndi vidual who will be appearing, or has appeared, before a court of
conmpetent jurisdiction and may be subject to a court order requiring
such services, the utilization review agent shall nake a determ nation
and provide notice of such determ nation to the insured or the insured's
designee by telephone wthin seventy-two hours of receipt of the
request. Witten notice of the determination to the insured or insured's
desi gnee shall follow within three business days. Were feasible, such
tel ephonic and witten notice shall also be provided to the court.

8§ 24. Subsection (c) of section 4903 of the insurance |aw, as anmended
by chapter 41 of the laws of 2014, is anmended to read as follows:

(c) (1) Autilization review agent shall make a determ nation involv-
ing continued or extended health care services, additional services for
an insured undergoing a course of continued treatnent prescribed by a
heal t h care provider, or requests for inpatient [substanrce—use]
subst ance-rel ated and addictive disorder treatment, or hone health care
services following an inpatient hospital adm ssion, and shall provide
notice of such determ nation to the insured or the insured s designee,
which may be satisfied by notice to the insured' s health care provider,
by tel ephone and in witing within one business day of receipt of the
necessary information except, with respect to home health care services
following an inpatient hospital adm ssion, within seventy-two hours of
receipt of the necessary information when the day subsequent to the
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request falls on a weekend or holiday and except, with respect to inpa-
tient [substance—use] substance-related and addictive disorder treat-
ment, within twenty-four hours of receipt of the request for services
when the request is submitted at Ileast twenty-four hours prior to
di scharge froman inpatient admssion. Notification of continued or
ext ended services shall include the nunber of extended services
approved, the new total of approved services, the date of onset of
services and the next review date.

(2) Provided that a request for hone health care services and al
necessary information is submtted to the utilization review agent prior
to discharge froman inpatient hospital adnmission pursuant to this
subsection, a wutilization review agent shall not deny, on the basis of
medi cal necessity or lack of prior authorization, coverage for hone
health care services while a determnation by the utilization review
agent is pending.

(3) Provided that a request for inpatient treatnent for [substance
bse] substance-related and addictive disorder is submtted to the utili-
zation review agent at |east twenty-four hours prior to discharge from
an inpatient adm ssion pursuant to this subsection, a utilization review
agent shall not deny, on the basis of nedical necessity or |ack of prior
aut hori zation, coverage for the inpatient [substarce—use] substance-re-
|lated and addictive disorder treatment while a determination by the
utilization review agent is pending.

§ 25. Subsection (b) of section 4904 of the insurance |aw, as anended
by chapter 371 of the laws of 2015, is anended to read as foll ows:

(b) A wutilization review agent shall establish an expedited appeal
process for appeal of an adverse determination involving (1) continued
or extended health care services, procedures or treatnents or additiona
services for an insured undergoing a course of continued treatnent
prescribed by a health care provider or hone health care services
following discharge from an inpatient hospital adm ssion pursuant to
subsection (c) of section four thousand nine hundred three of this
title; (2) an adverse determnation in which the health care provider
believes an imrediate appeal is warranted except any retrospective
determnation; or (3) potential court-ordered nmental health and/or
[ substance—use] substance-related and addictive disorder services pursu-
ant to paragraph two of subsection (b) of section four thousand nine
hundred three of this title. Such process shall include nmechani sms which
facilitate resolution of the appeal including but not Iimted to the
sharing of information fromthe insured' s health care provider and the
utilization review agent by tel ephonic nmeans or by facsinmle. The utili-
zation review agent shall provide reasonable access to its clinical peer
reviewer wthin one business day of receiving notice of the taking of an
expedited appeal. Expedited appeals shall be determined within two
busi ness days of receipt of necessary information to conduct such appea
except, with respect to inpatient [substance—use] substance-related and
addictive disorder treatment provided pursuant to paragraph three of
subsection (c) of section four thousand nine hundred three of this
title, expedited appeals shall be determned within twenty-four hours of
recei pt of such appeal. Expedited appeals which do not result in a
resolution satisfactory to the appealing party may be further appeal ed
through the standard appeal process, or through the external appea
process pursuant to section four thousand nine hundred fourteen of this
article as applicable. Provided that the insured or the insured' s health
care provider files an expedited internal and external appeal wthin
twenty-four hours fromrecei pt of an adverse deternination for inpatient




OCoO~NOUIRWN P

S. 9007--A 183 A. 10007--A

[ substance—use] substance-related and addictive disorder treatnment for
whi ch coverage was provided while the initial utilization review deter-
m nati on was pendi ng pursuant to paragraph three of subsection (c) of
section four thousand nine hundred three of this title, a utilization
revi ew agent shall not deny on the basis of nedical necessity or |ack of
prior authorization such [substance—dse] substance-related and addictive
di sorder treatment while a determination by the utilization review agent
or external appeal agent is pending.

§ 26. Subparagraph (iii) of paragraph (a) of subdivision 2 of section
4900 of the public health law, as amended by section 1 of part MMV of
chapter 57 of the laws of 2023, is anended to read as foll ows:

(iii) for purposes of a deternmination involving [substanrce—use]
substance-related and addictive di sorder treatnent:

(A) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of [substanrce—udse] substance-rel ated
and addictive disorder courses of treatnent; or

(B) a health care professional other than a |licensed physician who
specializes in behavioral health and has experience in the delivery of
[ substance—use] substance-related and addictive disorder courses of
treatnment and, where applicable, possesses a current and valid non-res-
tricted license, certificate or registration or, where no provision for
a license, certificate or registration exists, is credentialed by the
national accrediting body appropriate to the profession; or

8§ 27. Cause (D) of subparagraph (i) of paragraph (b) of subdivision 2
of section 4900 of the public health law, as separately anended by
section 1 of part MM of chapter 57 and chapter 170 of the | aws of 2023,
is amended to read as follows:

(D) for purposes of a determination involving [substanrce—use]
substance-related and addictive disorder treatnment, possesses a current
and valid non-restricted license to practice nedicine and specializes in
behavi oral health and has experience in the delivery of [substarce—use]
subst ance-rel ated and addictive disorder courses of treatnent;

8§ 28. Clause (E) of subparagraph (ii) of paragraph (b) of subdivision
2 of section 4900 of the public health law, as separately anended by
section 1 of part MM of chapter 57 and chapter 170 of the | aws of 2023,
is amended to read as follows:

(E) for purposes of a determnation involving [substance—use]
substance-related and addictive disorder, specializes in behaviora
heal th and has experience in the delivery of [substance—use] substance-
related and addictive disorder courses of treatnent and, where applica-
bl e, possesses a current and valid non-restricted Ilicense, certificate
or registration or, where no provision for a license, certificate or
registration exists, is credentialed by the national accrediting body
appropriate to the profession;

8 29. Paragraph (i) of subdivision 1 of section 4902 of the public
health | aw, as anended by section 43 of subpart A of part BB of chapter
57 of the laws of 2019, is anended to read as foll ows:

(i) When conducting utilization review for purposes of determ ning
heal th care coverage for [substance—dse] substance-related and addictive
disorder treatnent, a wutilization review agent shall utilize an
evi dence-based and peer reviewed clinical review tool that is appropri-
ate to the age of the patient. Wien conducting such utilization review
for treatnent provided in this state, a utilization review agent shal
utilize an evi dence-based and peer reviewed clinical tool designated by
the office of [alceholism—and—substance—abuse—services]| addiction
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services and supports that is consistent with the treatnent service
levels within the office of [alcehelismand—subsiance—abuse—services]
addi ction services and supports system Al approved tools shall have
inter rater reliability testing conpleted by Decenmber thirty-first, two
t housand si xt een.

8§ 30. Paragraph (b) of subdivision 2 of section 4903 of the public
health law, as added by chapter 371 of the laws of 2015, is anended to
read as foll ows:

(b) Wth regard to individual or group contracts authorized pursuant
to article forty-four of this chapter, for utilization review determ -
nations involving proposed nmental health and/or [ sebstance—use]
substance-related and addictive di sorder services where the enrollee or
the enrollee's designee has, in a format prescribed by the superinten-
dent of financial services, certified in the request that the proposed
services are for an individual who will be appearing, or has appeared,
before a court of conpetent jurisdiction and may be subject to a court
order requiring such services, the utilization review agent shall make a
determ nati on and provide notice of such determnation to the enrollee
or the enrollee's designee by telephone within seventy-two hours of
recei pt of the request. Witten notice of the determnation to the
enrollee or enrollee's designee shall follow within three busi ness days.
Wiere feasible, such telephonic and witten notice shall also be
provided to the court.

8§ 31. Subdivision 3 of section 4903 of the public health law, as
anmended by chapter 41 of the laws of 2014, is anended to read as
fol | ows:

3. (a) Autilization review agent shall make a determ nation involving
continued or extended health care services, additional services for an
enrollee undergoing a course of continued treatnent prescribed by a
health <care provider, or requests for inpatient [substance—use]
substance-related and addictive disorder treatnment, or hone health care
services following an inpatient hospital adm ssion, and shall provide
noti ce of such determ nation to the enrollee or the enrollee's designee,
whi ch may be satisfied by notice to the enrollee's health care provider,
by telephone and in witing within one business day of receipt of the
necessary information except, with respect to hone health care services
following an inpatient hospital adnission, within seventy-two hours of
recei pt of the necessary information when the day subsequent to the
request falls on a weekend or holiday and except, with respect to inpa-
tient [substance—udse] substance-related and addictive disorder treat-
ment, wthin twenty-four hours of receipt of the request for services
when the request is submtted at Ileast twenty-four hours prior to
discharge from an inpatient adnmission. Notification of continued or
extended services shall include the nunmber of extended services
approved, the new total of approved services, the date of onset of
services and the next review date.

(b) Provided that a request for honme health care services and al
necessary information is submitted to the utilization review agent prior
to discharge from an inpatient hospital adm ssion pursuant to this
subdivision, a utilization review agent shall not deny, on the basis of
medi cal necessity or Jlack of prior authorization, coverage for home
health care services while a determination by the wutilization review
agent is pending.

(c) Provided that a request for inpatient treatnent for [substance
use] substance-related and addictive disorder is subnmitted to the utili-
zation review agent at |least twenty-four hours prior to discharge from
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an inpatient admssion pursuant to this subdivision, a utilization
revi ew agent shall not deny, on the basis of nedical necessity or |ack
of prior authorization, coverage for the inpatient [substance—use]
substance-related and addictive disorder treatnment while a determ nation
by the utilization review agent is pending.

8§ 32. Paragraph (c) of subdivision 2 of section 4904 of the public
health | aw, as anended by chapter 371 of the laws of 2015, is anended to
read as foll ows:

(c) potential court-ordered nental health and/or [substance—use]
substance-related and addictive disorder services pursuant to paragraph
(b) of subdivision two of section forty-nine hundred three of this
title. Such process shall include mechanisns which facilitate resolution
of the appeal including but not limted to the sharing of information
fromthe enrollee's health care provider and the wutilization review
agent by telephonic neans or by facsimle. The utilization review agent
shal | provide reasonable access to its clinical peer reviewer wthin one
busi ness day of receiving notice of the taking of an expedited appeal
Expedited appeals shall be determned wthin two business days of
recei pt of necessary information to conduct such appeal except, wth
respect to inpatient [substance—use] substance-related and addictive
di sorder treatnment provided pursuant to paragraph (c) of subdivision
three of section forty-nine hundred three of this title, expedited
appeal s shall be determ ned within twenty-four hours of receipt of such
appeal . Expedited appeals which do not result in a resolution satisfac-
tory to the appealing party may be further appeal ed through the standard
appeal process, or through the external appeal process pursuant to
section forty-nine hundred fourteen of this article as applicable.
Provided that the enrollee or the enrollee's health care provider files
an expedited internal and external appeal within twenty-four hours from
receipt of an adverse determnation for inpatient |[substanrce—use]
substance-related and addictive disorder treatnment for which coverage
was provided while the initial wutilization review deternm nation was
pending pursuant to paragraph (c) of subdivision three of section
forty-nine hundred three of this title, a utilization review agent shall
not deny on the basis of nedical necessity or lack of prior authori-
zation such [substance—use] substance-related and addictive disorder
treatnent while a determination by the wutilization review agent or
ext ernal appeal agent is pending.

8§ 33. This act shall take effect January 1, 2027 and shall apply to
policies issued, renewed or nodified on or after such date.

PART S

Section 1. Subdivision 10 of section 553 of +the executive law is
REPEALED
8§ 2. This act shall take effect April 1, 2026.

PART T

Section 1. Section 5 of part ZZ of chapter 56 of the | aws of 2020
anending the tax |law and the social services law relating to certain
Medi caid managenent, as anended by section 2 of part D of chapter 57 of
the |l aws of 2024, is amended to read as foll ows:

8 5. This act shall take effect immediately [and]; provided, however,
that sections two and three of this act shall be deened repeal ed [ eght

years—after—such—effective—date] March 31, 2026.
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8 2. Subdivision 2 of section 605 of the public health | aw, as amended
by section 2 of part E of chapter 57 of the l[aws of 2022, is anended to
read as foll ows:

2. State aid reinbursenent for public health services provided by a
muni ci pality under this title, shall be nade if the nmunicipality is
providing sone or all of the core public health services identified in
section six hundred two of this title, pursuant to an approved appl i ca-
t|on for state ald at a rate of no | ess than thlrty Si X per centun{—

pep——eeneun+] of the dlfference betmeen the anDunt of noneys expended by
the municipality for public health services required by section six
hundred two of this title during the fiscal year and the base grant
provi ded pursuant to subdivision one of this section. Provided, howev-
er, that a municipality's docunented fringe benefit costs subnmitted
under an application for state aid and otherw se eligible for reinmburse-
ment under this article shall not exceed fifty per centum of the munici-
pality's eligible personnel services. No such reinbursenment shall be
provided for services that are not eligible for state aid pursuant to
this article.

8§ 3. Subdivision 1 of section 616 of the public health | aw, as anmended
by section 2 of part O of chapter 57 of the laws of 2019, is anended to
read as foll ows:

1. The total anmount of state aid provided pursuant to this article
shall be limted to the amobunt of the annual appropriation nade by the
| egislature. 1In no event, however, shall such state aid be |less than an
anount to provide the full base grant and, as otherwise provided by
subdivision two of section six hundred five of this article, no |ess
than thirty-six per centuni; | i

i ] of the difference between the
anount of noneys expended by the rmunicipality for eligible public health
services pursuant to an approved application for state aid during the
fiscal year and the base grant provided pursuant to subdivision one of
section six hundred five of this article.

8 4. This act shall take effect inmediately.

PART U

Section 1. Section 48-a of part A of chapter 56 of the | aws of 2013
amending the public health law and other |laws relating to general hospi-
tal reinbursement for annual rates, as anended by section 1 of part LL
of chapter 57 of the laws of 2022, is anmended to read as foll ows:

8§ 48-a. 1. Notw thstanding any contrary provision of |aw, the comm s-
sioners of the office of addiction services and supports and the office
of mental health are authorized, subject to the approval of the director
of the budget, to transfer to the comm ssioner of health state funds to
be utilized as the state share for the purpose of increasing paynents
under the nedicaid programto rmanaged care organi zations |icensed under
article 44 of the public health Iaw or under article 43 of the insurance
| aw. Such nmanaged care organi zations shall utilize such funds for the
purpose of reinbursing providers licensed pursuant to article 28 of the
public health law or article 36, 31 or 32 of the nmental hygiene law for
anbul atory behavi oral health services, as determ ned by the conmi ssi oner
of health, in consultation with the conmmi ssioner of addiction services
and supports and the conmmissioner of the office of nental health,
provided to nedicaid enrolled outpatients and for all other behaviora
health services except inpatient included in New York state's Medicaid
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redesign waiver approved by the centers for nedicare and Medicaid
services (CM5). Such reinmbursenent shall be in the form of fees for
such services which are equivalent to the paynments established for such
servi ces under the anbul atory patient group (APG rate-setting methodol -
ogy as utilized by the departnment of health, the office of addiction
services and supports, or the office of mental health for rate-setting
purposes or any such other fees pursuant to the Medicaid state plan or
ot herwi se approved by CM5 in the Medicaid redesign waiver; provided,

however, that the increase to such fees that shall result fromthe
provi sions of this section shall not, in the aggregate and as determ ned
by the conmi ssioner of health, in consultation with the conm ssioner of
addiction services and supports and the comnm ssioner of the office of
mental health, be greater than the increased funds nmade avail abl e pursu-
ant to this section. The increase of such anbul atory behavioral health
fees to providers available wunder this section shall be for all rate
periods on and after the effective date of section [48] 1 of part [E LL
of chapter 57 of the laws of [2649] 2022 through March 31, [282#4] 2031
for patients in the city of New York, for all rate periods on and after
the effective date of section [48] 1 of part [E] LL of chapter 57 of the
| aws of [2048] 2022 through March 31, [202#] 2031 for patients outside
the city of New York, and for all rate periods on and after the effec-
tive date of such chapter through March 31, [202#] 2031 for all services
provided to persons under the age of twenty-one; provided, however, the
conm ssioner of health, in consultation with the conmnissioner of
addi ction services and supports and the comm ssioner of nental health,
may require, as a condition of approval of such anbul atory behaviora

health fees, that aggregate nmanaged care expenditures to eligible
providers neet the alternative paynent nethodol ogy requirenents as set
forth in attachnment | of the New York state nedicaid section one thou-
sand one hundred fifteen nedicaid redesign team waiver as approved by
the centers for nmedicare and nedicaid services. The conmmi ssioner of
health shall, in consultation wth the conm ssioner of addiction
services and supports and the comm ssioner of nmental health, waive such
conditions if a sufficient nunber of providers, as determ ned by the
comm ssioner, suffer a financial hardship as a consequence of such
alternative paynment nethodology requirenments, or if [he—e+—she] such
comm ssioner shall determ ne that such alternative paynment nethodol ogies
significantly threaten individuals access to anbulatory behaviora

heal th services. Such wai ver nmay be applied on a provider specific or
i ndustry wi de basis. Further, such conditions may be waived, as the
conmi ssi oner determ nes necessary, to conply with federal rules or regu-
| ations governing these paynment methodol ogies. Nothing in this section
shal | prohibit nanaged care organi zati ons and providers from negotiating
different rates and nethods of paynent during such periods described
above, subject to the approval of the departnment of health. The depart-
ment of health shall consult with the office of addiction services and
supports and the office of nental health in determ ning whether such
alternative rates shall be approved. The conmi ssioner of health may, in
consultation wth the conmm ssioner of addiction services and supports
and the conm ssioner of the office of mental health, promulgate regu-
| ations, including energency regul ations pronul gated prior to Cctober 1,
2015 to establish rates for anbul atory behavioral health services, as
are necessary to inplenent the provisions of this section. Rates promul -
gated under this section shall be included in the report required under
section 45-c of part A of this chapter.
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2. Notwithstanding any contrary provision of |law, the fees paid by
managed care organi zations |licensed wunder article 44 of the public
health law or under article 43 of the insurance |aw, to providers
licensed pursuant to article 28 of the public health law or article 36,
31 or 32 of the nental hygiene law, for anbul atory behavioral health
services provided to patients enrolled in the <child health insurance
program pursuant to title 1-A of article 25 of the public health |aw,
shall be in the formof fees for such services which are equivalent to
the paynments established for such services under the anmbul atory patient
group (APG rate-setting nmethodol ogy or any such other fees established
pursuant to the Medicaid state plan. The conmi ssioner of health shal
consult with the comn ssioner of addiction services and supports and the
comm ssioner of the office of mental health in determ ning such services
and establishing such fees. Such anbul atory behavioral health fees to
provi ders available under this section shall be for all rate periods on
and after the effective date of this chapter through Mrch 31, [202¥4]
2031, provided, however, that managed care organi zati ons and providers
may negotiate different rates and nethods of paynent during such periods
descri bed above, subject to the approval of the departnent of health.
The departnment of health shall consult with the office of addiction
services and supports and the office of nental health in determning
whet her such alternative rates shall be approved. The report required
under section 16-a of part C of chapter 60 of the laws of 2014 shal
also include the population of patients enrolled in the child health
i nsurance program pursuant to title 1-A of article 25 of the public
health law in its examnation on the transition of behavioral health
services into nmanaged care.

8 2. Section 1 of part H of chapter 111 of the laws of 2010 relating
to increasing Medicaid paynents to providers through managed care organ-
izations and providing equivalent fees through an anbulatory patient
group net hodol ogy, as anended by section 2 of part LL of chapter 57 of
the |l aws of 2022, is amended to read as foll ows:

Section 1. a. Notwithstanding any contrary provision of law, the
comm ssioners of nental health and addiction services and supports are
aut hori zed, subject to the approval of the director of the budget, to
transfer to the conm ssioner of health state funds to be utilized as the
state share for the purpose of increasing paynents under the nedicaid
program to nanaged care organi zations |licensed under article 44 of the
public health I aw or under article 43 of the insurance |aw. Such nanaged
care organi zations shall utilize such funds for the purpose of reinmburs-
ing providers licensed pursuant to article 28 of the public health |aw,
or pursuant to article 36, 31 or article 32 of the nmental hygiene | aw
for anbul atory behavi oral health services, as determned by the comm s-
sioner of health in consultation with the conmi ssioner of nental health
and conmi ssi oner of addiction services and supports, provided to nedi-
caid enrolled outpatients and for all other behavioral health services
except inpatient included in New York state's Medicaid redesign waiver
approved by the centers for nedicare and Medicaid services (CM5). Such
rei mbursenent shall be in the formof fees for such services which are
equi valent to the paynents established for such services under the anbu-
latory patient group (APG rate-setting methodol ogy as utilized by the
departnent of health or by the office of nmental health or office of
addiction services and supports for rate-setting purposes or any such
other fees pursuant to the Medicaid state plan or otherw se approved by
CM5 in the Medicaid redesign waiver; provided, however, that the
increase to such fees that shall result from the provisions of this
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section shall not, in the aggregate and as determ ned by the conm ssi on-
er of health in consultation with the comm ssioners of nental health and
addiction services and supports, be greater than the increased funds
made avail abl e pursuant to this section. The increase of such behaviora
health fees to providers available under this section shall be for al
rate periods on and after the effective date of section [48] 2 of part
[E] LL of chapter 57 of the laws of [2049] 2022 through March 31, [2027]
2031 for patients in the city of New York, for all rate periods on and
after the effective date of section [49] 2 of part [E] LL of chapter 57
of the laws of [28498] 2022 through March 31, [282#] 2031 for patients
outside the city of New York, and for all rate periods on and after the
effective date of section [48] 2 of part [E] LL of chapter 57 of the
| aws of [2048] 2022 through March 31, [20824] 2031 for all services
provided to persons under the age of twenty-one; provided, however, the
conm ssioner of health, in consultation with the comnissioner of
addi ction services and supports and the conm ssioner of nental health,
may require, as a condition of approval of such anbulatory behaviora
health fees, that aggregate namnaged care expenditures to eligible
providers neet the alternative paynent nethodol ogy requirenents as set
forth in attachment | of the New York state medicaid section one thou-
sand one hundred fifteen medicaid redesign team waiver as approved by
the centers for nmedicare and nedicaid services. The conmi ssioner of
health shall, in consultation wth the conm ssioner of addiction
services and supports and the commi ssioner of mental health, waive such
conditions if a sufficient nunber of providers, as determned by the
comm ssioner, suffer a financial hardship as a consequence of such
al ternative paynent nethodol ogy requirenments, or if [he—er—she] such
comm ssioner shall determ ne that such alternative paynment nethodol ogies
significantly threaten individuals access to anbulatory behaviora
heal th services. Such waiver nay be applied on a provider specific or
industry wide basis. Further, such conditions may be waived, as the
conmm ssi oner determ nes necessary, to conply with federal rules or regu-
| ati ons governing these paynent nethodol ogies. Nothing in this section
shal | prohibit nanaged care organi zati ons and providers from negotiating
different rates and nmethods of paynment during such periods described,
subj ect to the approval of the departnment of health. The departnent of
health shall consult with the office of addiction services and supports
and the office of nmental health in determ ning whether such alternative
rates shall be approved. The conmm ssioner of health may, in consultation
with the comissioners of mental health and addiction services and
supports, pronulgate regulations, including ener gency regul ati ons
promul gated prior to October 1, 2013 that establish rates for behaviora
health services, as are necessary to inplenment the provisions of this
section. Rates promul gated under this section shall be included in the
report required under section 45-c of part A of chapter 56 of the |aws
of 2013.

b. Notwi thstanding any contrary provision of law, the fees paid by
managed care organizations licensed under article 44 of the public
health | aw or under article 43 of +the insurance law, to providers
licensed pursuant to article 28 of the public health law or article 36,
31 or 32 of the mental hygiene law, for anbulatory behavioral health
services provided to patients enrolled in the child health insurance
program pursuant to title 1-A of article 25 of the public health Iaw,
shall be in the formof fees for such services which are equivalent to
t he paynents established for such services under the anbulatory patient
group (APG rate-setting nethodol ogy. The comm ssi oner of health shal
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consult with the conmm ssioner of addiction services and supports and the
comm ssioner of the office of mental health in determ ning such services
and establishing such fees. Such anbul atory behavioral health fees to
providers available under this section shall be for all rate periods on
and after the effective date of this chapter through March 31, [2024]
2031, provided, however, that nmnaged care organi zations and providers
may negotiate different rates and net hods of paynent during such periods
descri bed above, subject to the approval of the departnent of health.
The departnment of health shall consult with the office of addiction
services and supports and the office of nental health in determning
whet her such alternative rates shall be approved. The report required
under section 16-a of part C of chapter 60 of the Ilaws of 2014 shal
also include the population of patients enrolled in the child health
i nsurance program pursuant to title 1-A of article 25 of the public
health law in its examnation on the transition of behavioral health
services into managed care.

8 3. Section 2 of part H of chapter 111 of the laws of 2010 relating
to increasing Medicaid paynents to providers through nmanaged care organ-
izations and providing equivalent fees through an anbulatory patient
group net hodol ogy, as anmended by section 3 of part LL of chapter 57 of
the |l aws of 2022, is amended to read as foll ows:

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, 2010, and shal
expire on March 31, [282#] 2031.

8 4. This act shall take effect immediately; provided, however that
the anendnents to section 1 of part H of chapter 111 of the |laws of 2010
relating to increasing Medicaid paynents to providers through nanaged
care organi zations and providing equival ent fees through an anbul atory
patient group nethodology, nade by section tw of this act shall not
af fect the expiration of such section and shall expire therewith

8§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such 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 iif such
i nvalid provisions had not been included herein.

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



