STATE OF NEW YORK

S. 58--A A. 158--A
SENATE- ASSEMBLY
( PREFI LED)
January 7, 2009

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

cle seven of the Constitution -- read twice and ordered printed, and
when printed to be conmtted to the Conmttee on Finance -- commttee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted

to said conm ttee

I N ASSEMBLY -- A BUDGET BILL, submtted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- conmttee discharged, bill anended,
ordered reprinted as anmended and recommitted to said commttee

AN ACT to anend the public health law, the state finance | aw, the educa-
tion law and the insurance law, in relation to the early intervention
program for infants and toddlers with disabilities and their famlies;
to repeal certain provisions of the public health aw, the education
| aw, the insurance |law and the elder law relating thereto (Part A); to
amend the public health law and the social services law, in relation
to long termhone health care prograns; to amend the public health
law, in relation to the office of the Medicaid inspector general; to
anmend part C of chapter 58 of the laws of 2007 anending the socia
services law and other laws relating to enacting maj or conponents of
| egi sl ati on necessary to inplenment the health and nental hygi ene budg-
et for the 2007-2008 state fiscal year, in relation to the effective-
ness of certain provisions of such chapter; to anmend the public health
law, in relation to paynments under the nedical assistance program to
amend the public health law and chapter 474 of the laws of 1996,
anmendi ng the education |law and other laws relating to rates for resi-
dential health care facilities, in relation to reinbursenents; to
amend chapter 884 of the |laws of 1990, amending the public health | aw
relating to authorizing bad debt and charity care allowances for
certified honme health agencies, in relation to the effectiveness ther-
eof; to amend chapter 81 of the laws of 1995, anending the public
health law and other laws relating to nedical reinbursenent and
welfare reform in relation to reinbursenents and the effectiveness
thereof; to anend chapter 639 of the |aws of 1996, anending the public
health | aw and other laws relating to welfare reform in relation to
rei nbursenents; to anend the public health |aw and chapter 58 of the
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| aws of 2007 anendi ng the social services |aw and other laws relating
to enacting the major conponents of |egislation necessary to inplenent
the health and nental hygi ene budget for the 2007-2008 state fisca

year, in relation to rates of paynment by state governnental agencies;
to anend chapter 629 of the | aws of 1986, anendi ng the social services
law relating to establishing a denonstration programfor the delivery
of long term honme health care services to certain persons, in relation
to extending the provisions thereof; to amend chapter 451 of the | aws
of 2007 amendi ng the public health law, the social services Ilaw and
the insurance law, relating to providing enhanced consunmer and provi d-
er protections, in relation to extending the effectiveness of certain
provi sions thereof; to anmend chapter 55 of the laws of 1992, anending
the tax law and other laws relating to taxes, surcharges, fees and
funding, in relation to the effectiveness thereof; to anend chapter
942 of the laws of 1983 and chapter 541 of the laws of 1984, relating
to foster famly care denonstration prograns, and to amend chapter 256
of the laws of 1985, anmending the social services |law and other |aws
relating to foster fam |y care denonstration progranms, in relation to
extending the expirations thereof; to amend chapter 693 of the | aws of
1996, anending the social services law relating to authorizing patient
di scharge to hospices and residential health care facilities, under
the nedi cal assistance presunptive eligibility program in relation to
extending the provisions of such chapter; to anend chapter 631 of the
| aws of 1997, amending the social services law relating to authorizing
nmedi cal assistance paynents to certain clinics or diagnostic and
treatment centers, in relation to extending the effectiveness thereof;
to amend chapter 119 of the laws of 1997 relating to authorizing the
departnment of health to establish certain paynents to general hospi-
tals, in relation to making such authorization permanent; and to
repeal section 74 of the executive lawrelating to the office of the
wel fare inspector general (Part B); to amend the public health [aw, in
relation to paynment by governnental agencies for general hospital
i npati ent services, inpatient medical assistance rates for non-public
general hospitals, grants to public general hospitals, tobacco contro

and insurance initiatives pool distributions, health care initiatives
pool distributions and paynents made on behal f of persons enrolled in
Medi cai d managed care or famly health plus; to direct the comm ssion-
ers of health and nental health to enhance funding of the anbul atory
patient group nethodol ogy and expand certain prograns; to direct the
comm ssioners of health, and nental retardation and devel opnental
di sabilities to enhance funding of the anbul atory patient group neth-
odol ogy; to anend the social services law, in relation to establishing
the statewide health care hone program to anend the public health
law, in relation to establishing the Adirondack health care hone
mul ti payor denonstration program to anend the social services law, in
relation to nedicaid coverage of snoking cessation, cardiac rehabili-
tation services and substance abuse intervention; to anend the socia

services law, in relation to the provision and rei nbursenent of trans-
portation costs and the primary care case nanagenent program to anend
the public authorities law, in relation to the authorization of the
dormitory authority to issue bonds for health care; to anmend the
social services law, in relation to directing the comm ssioner of
health to negoti ate pharnaceutical rebates, retrospective and prospec-
tive drug utilization review, and the duration of drug therapy, the
devel opnent of clinical prescribing guidelines, drug coverage for
persons who are beneficiaries under Part D; to anmend the public health



S. 58--A 3 A. 158--A

| aw and the social services law, in relation to the clinical drug
review program to anend the social services law, in relation to el ec-
tronic transm ssion of prescriptions; to anend the public health | aw
and the education law, in relation to prohibiting certain paynents to
prescribers and requiring the disclosure of other paynents, prohibit-
ing the presentation of information at continuing professional educa-
tion prograns that is false or msleading and requiring disclosure of
certain potential conflicts of interest in connection wth such
progranms, providing for transparency in the business relationships
bet ween pharnmacy benefit managers and health plans, and requiring
pharmacy benefit managers to provide certain information to health
plan participants and their prescribers; to anend the social services
law, in relation to eligibility for nedical assistance and the fanmly
health plus program to anend the welfare reformact of 1997, in
relation to applicants for public assistance; to anend the public
health law, in relation to child insurance plans; to anend the socia

services law, in relation to nonthly premuns for nedical assistance

and liens for public assistance care; to anend the public health |aw,
inrelation to fees for the establishnment of hospitals, approval of
the construction of hospitals, |icensure of home care services agen-

cies, the establishnent of certified home health agencies, changes in
the ownership of a honme health agency hospice construction, distrib-

ution of the professional education pools, the general hospital indi-
gent care pool and the conprehensive diagnostic and treatnent centers
i ndigent care program to anend the elder law, in relation to the

program for elderly pharnmaceutical insurance coverage; to anend the
public health law, in relation to patient services paynents; to anend
the insurance law, in relation to exam nations and appraisals of
aut hori zed i nsurers and enpl oyee wel fare funds, independent adjusters,
establishing a fee on insurance clains processed by I ndependent adjus-
ters; to anend the tax law and the state finance law, in relation to
the sales of cigarettes and tobacco products and the health care
reformact (HCRA) resources fund; to repeal certain provisions of the
public health law relating to the preferred drug program and the tele-
nmedi ci ne denonstration program to repeal certain provisions of chap-
ter 62 of the laws of 2003, anmending the social services law and the
public health law rel ating to expandi ng Medi caid coverage and rates of
paynent for residential health care facilities, relating thereto; to
repeal certain provisions of the social services law relating to
specialized HYV pharnacies, the famly health plus program eligibil-
ity for medical assistance; to repeal certain provisions of the elder
law relating to the program for elderly pharmaceutical insurance
coverage; and providing for the repeal of certain provisions upon the
expiration thereof (Part C); to anmend the public health law, in
relation to reinmbursenent to residential health care facilities, to
community service plans, to paynents for certified hone health agency
services, to establishing the long-termcare nursing initiative denon-
stration project; to amend the social services law, in relation to
assisted living prograns, to paynent for AIDS home care prograns, to
regional |ong-termcare assessnment centers, to establishing the cash
and counseling denonstration program to Medicaid extended coverage
for the partnership for long-termcare program to anend chapter 1 of
the laws of 1999, anmending the public health |law and other | aws,
relating to enacting the New York Health Care Reform Act of 2000, in
relation to adult day health care services; to anmend the education | aw
and the public health law, in relation to establishing |ong-termcare
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nursing initiative denonstration projects; and providing for the
repeal of certain provisions upon expiration thereof (Part D); to
anmend part E of chapter 58 of the |aws of 1998, relating to the deter-
mnation of state aid for the |long-term sheltered enpl oynent program

inrelation to availability of funding as certified by the director of
the budget (Part E); in relation to the establishnment of the authority
of the office of mental health to close wards in hospitals operated by
such office and to develop transitional placenent prograns for persons
di scharged from such hospitals, notw thstandi ng certain provisions of
the nmental hygiene law (Part F); to anend chapter 420 of the | aws of
2002 anending the education lawrelating to the profession of socia

work, and chapter 676 of the |laws of 2002 amendi ng the education | aw
relating to defining the practice of psychology, in relation to the
prof essions of social work and nental health practitioners (Part G;

to anend the nental hygiene law, in relation to civil commtnent of
sex offenders (Part H); to anend the nental hygiene law, in relation
to the receipt of federal and state benefits received by patients
receiving care in facilities operated by an office of the departnent
of nmental hygiene (Part 1); to amend the nental hygiene law in
relation to the consolidation of certain devel opnental disabilities
services offices (Part J); to anend the nental hygiene law, in
relation to the closure of the Manhattan Addiction Treatnment Center
(Part K); to anend chapter 57 of the | aws of 2006, establishing a cost
of living adjustnment for designated human services prograns, in
relation to foregoing such adjustnment during the 2009--2010 state
fiscal year (Part L); to anend the nental hygiene law, in relation to
the requirement for the conm ssioner of nmental health to annually
report on child and adult non-geriatric inpatient bed closures; to
amend chapter 119 of the laws of 2007 relating to directing the
commi ssioner of nental health to study, evaluate and report on the
unnet nental health service needs of traditionally underserved popu-
lations, in relation to such study; to repeal subdivisions (h) and (I)
of section 41.55 of the nmental hygiene law relating to reports on the
community nental health support and workforce reinvestnment program to
repeal section 20 of chapter 723 of the |laws of 1989 anmendi ng the
nmental hygiene |aw and other laws relating to the establishnent of
conprehensive psychiatric energency prograns, relating to reports
thereon; and to repeal subdivision (c) of section 7.15 of the nental

hygiene law relating to reports on the delivery of care and services
in famly care homes and ot her conmunity residences (Part M; to anend
chapter 119 of the laws of 1997 authorizing the departnent of health
to establish certain paynments to general hospitals, in relation to
extendi ng the authorization for the departnent of health to continue
certain paynents to general hospitals (Part N); to anmend the adm nis-
trative code of the city of New York, in relation to extending the
authorization of the city of New York to |lease to the state of New
York certain real property on Ward's Island (Part ©O; to anend the
mental hygiene law and the vehicle and traffic law, in relation to
transfer of the alcohol and drug rehabilitation program from the
department of notor vehicles to the office of alcoholismand substance
abuse services (Part P); to anend the nental hygiene law, in relation
to the operating certificate of chem cal dependence service providers
(Part Q; and to amend the social services law, in relation to recer-
tification for nedical assistance for a recipient of nedicaid waiver
services authorized by the office of nental retardation and devel op-
nmental disabilities (Part R)
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THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. This act enacts into |aw major conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2008-2009
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through R The effective date for each particul ar
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act"”, when used in connection with that particular conponent,
shall be deened to nmean and refer to the correspondi ng section of the
Part in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A

Section 1. Section 2541 of the public health | aw, as added by chapter
428 of the Ilaws of 1992, paragraph (a) of subdivision 8 as anended by
section 1 of part B-3 of chapter 62 of the |aws of 2003 and subdi vi sion
13-a as added by chapter 231 of the laws of 1993, is anended to read as
fol | ows:

S 2541. Definitions. As used in this title the following ternms shal
have the follow ng neanings, unless the context clearly requires other-
Wi se:

1. "AGENCY" MEANS AN ENTITY WHI CH EMPLOYS QUALIFIED PERSONNEL, OR
CONTRACTS W TH QUALI FI ED PERSONNEL WHO ARE APPROVED BY THE DEPARTMENT,
FOR THE PROVI SI ON OF EARLY | NTERVENTI ON PROGRAM EVALUATI ONS, SERVI CE
COORDI NATI ON OR EARLY | NTERVENTI ON SERVI CES, AND MEETS THE REQUI REMENTS
SET FORTH I N PARAGRAPH (E) OF SUBDIVISION 5 OF SECTION TWENTY-FIVE
HUNDRED FI FTY-A OF THI S TI TLE.

2. "Children at risk"™ means children who may experience a disability
because of nedical, biological or environmental factors which my
produce devel opnental delay, as determ ned by the commi ssioner through
regul ati on.

[2. "Coordinated standards and procedures” means standards and proce-
dures devel oped by state early intervention service agencies pursuant to
section twenty-five hundred fifty-one of this title.]

3. "Council" neans the early intervention coordinating council estab-
| i shed under section twenty-five hundred fifty-three of this title.

4. "Devel opnental del ay" neans that a child has not attained devel op-
nmental mlestones expected for the child' s chronol ogical age, as neas-
ured by qualified professionals using appropriate diagnostic instrunents
and/ or procedures and inforned clinical opinion, in one or nore of the
following areas of developnment: cognitive, physical, comunication,
social or enotional, or adaptive; EXCEPT THAT FOR CH LDREN WHO HAVE BEEN
FOUND, AFTER A MULTI DI SCl PLI NARY EVALUATI ON BASED ON | NFORMED CLI NI CAL
OPI Nl ON AND CONDUCTED | N ACCORDANCE W TH THE REQUI REMENTS OF THI' S TI TLE
TO HAVE A DELAY SOLELY I N THE AREA OF COVMUNI CATI ON, DEVELOPMENTAL DELAY
FOR PROGRAM ELIGBILITY SHALL BE DEFINED AS A SCORE OF TWD STANDARD
DEVI ATI ONS BELOW THE MEAN I N THE AREA OF COVMMUNI CATI ON AS MEASURED BY A
STANDARDI ZED, ¥ NORM REFERENCED TEST DESIGNED TO ASSESS COMMUNI CATI ON
DEVELOPMENT, | NCLUDI NG EXPRESSI VE AND RECEPTI VE LANGUAGE DEVELOPMENT; OR
| F NO STANDARDI ZED TEST | S AVAI LABLE OR APPROPRIATE FOR THE CHI LD, A
DEVELOPMENTAL DELAY I N THE AREA OF COVMUNI CATI ON SHALL BE A SEVERE DELAY
OR MARKED REGRESSION |N COVWUNI CATI ON DEVELOPMENT AS DETERM NED BY
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SPECI FI C QUALI TATI VE EVI DENCE BASED CRI TERI A AS SET FORTH BY THE DEPART-
MENT | N REGULATI ON.

5. "Disability" neans:

(a) a devel opnmental delay; or

(b) a diagnosed physical or nmental condition that has a high probabil -
ity of resulting in devel opnental delay, such as Down syndrome or other
chronmosomal abnormalities, sensory inpairnments, inborn errors of neta-
bolismor fetal al cohol syndrone.

6. "Early intervention official" neans an appropriate mnunicipal offi-
cial designated by the chief executive officer of a nunicipality and an
appropri ate desi gnee of such official.

7. "Early intervention services" neans devel opnmental services that:

(a) are provided under public supervision;

(b) are selected in collaboration with the parents;

(c) are designed to neet a child s devel opnental needs in any one or
nore of the foll ow ng areas

(i) physical devel opnent, including vision and heari ng,

(ii) cognitive devel opnent,

(ii1) comunication devel opnent,

(iv) social or enotional devel opnent, or

(v) adaptive devel opnent;

(d) nmeet [the coordi nated standards and procedures] STANDARDS DEVEL-
OPED BY THE LEAD AGENCY;

(e) are provided by qualified personnel;

(f) are provided in conformty with an | FSP;

(g) are, to the maxi mum extent appropriate, provided in natural envi-
ronnments, including the home and community settings where children wth-
out disabilities would participate;

(h) include, as appropriate:

(i) famly training, counseling, hone visits and parent support
gr oups,

(ii) special instruction,

(ii1) speech pathol ogy and audi ol ogy,

(iv) occupational therapy,

(v) physical therapy,

(vi) psychol ogi cal services,

(vi1) case nmanagenent services, hereafter referred to as service coor-
di nati on servi ces,

(viii) nmedical services for diagnostic or eval uation purposes, subject
to reasonable prior approval requirenents for exceptionally expensive
services, as prescribed by the comm ssioner,

(ix) early identification, screening, and assessnent services,

(x) health services necessary to enable the infant or toddler to bene-
fit fromthe other early intervention services,

(xi) nursing services,

(xi1) nutrition services,

(xiii) social work services,

(xiv) vision services,

(xv) assistive technol ogy devices and assi stive technol ogy services,

(xvi) transportation and related costs that are necessary to enable a
child and the child's famly to receive early intervention services, and

(xvii) other appropriate services approved by the comm ssioner[.];

(i) are cost-effective.

8. (a) "Eligible child" neans an infant or toddler frombirth through
age two who has a disability; provided, however, that any toddler with a
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di sability who has been determned to be eligible for program services
under section forty-four hundred ten of the education |aw and:

(i) who turns three years of age on or before the thirty-first day of
August shall, if requested by the parent, be eligible to receive early
intervention services contained in an |IFSP wuntil the first day of
Sept enber of that cal endar year; or

(ii) who turns three years of age on or after the first day of Septem
ber shall, if requested by the parent and if already receiving services
pursuant to this title, be eligible to continue receiving such services
until the second day of January of the follow ng cal endar year.

(b) Notwi t hstandi ng the provisions of paragraph (a) of this subdivi-
sion, a child who receives services pursuant to section forty-four
hundred ten of the education |aw shall not be an eligible child.

9. "Evaluation” nmeans a nultidisciplinary professional, objective
assessment conducted by appropriately qualified personnel and conducted
pursuant to section twenty-five hundred forty-four of this title to
deternmine a child s eligibility under this title.

10. "Evaluator"™ neans a teamof two or nore professionals approved
pursuant to section twenty-five hundred fifty-one of this title to
conduct screeni ngs and eval uati ons.

11. "IFSP'" neans the individualized famly service plan adopted in
accordance with section twenty-five hundred forty-five of this title.
12. "I NDI VI DUAL" SHALL MEAN A PERSON WHO HOLDS A STATE APPROVED OR

RECOGNI ZED CERTI FI CATE, LICENSE OR REGQ STRATION IN ONE OF THE DI SCI -
PLI NES SET FORTH I N SUBDI VI SI ON FI FTEEN OF TH S SECTI ON

13 "Lead agency" neans the departnent of health, the public agency
responsible for the adm nistration of the early intervention system/[in
coll aboration with the state early intervention service agencies].

[13.] 13-A "Municipality" neans a county outside the city of New York
or the city of New York in the case of a county contained wthin the
city of New York.

[13-a.] 13-B. Subject to federal |aw and regul ations, "natural envi-
ronment” or "natural setting” means a setting that is natural or nornmal
for the child s age peers who have no disability.

14. "Parent" neans parent or person in parental relation to the child.
Wth respect to a child who has no parent or person in a parental
relation, "parent” shall nean the person designated to serve in parental
relation for the purposes of this title, pursuant to regulations of the
commi ssi oner pronulgated in consultation with the comm ssioner of socia
services for children in foster care.

15. "Qualified personnel™ neans:

(a) persons holding a state approved or recognized certificate,
license or registration in one of the follow ng fields:

(i) special education teachers;

(ii) speech and | anguage pat hol ogi sts and audi ol ogi sts;

(ii1) occupational therapists;

(iv) physical therapists;

(v) social workers;

(vi) nurses;

(vit) dieticians or nutritionists;

(viii) other persons designated by the conm ssioner who neet require-
ments that apply to the area in which the person is providing early
i ntervention services, where not in conflict with existing professiona
licensing, certification and/or registration requirenents.

(b) persons holding a state approved license in one of the follow ng
fields:
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i) psychol ogi sts; or
i1) physicians.
6. "Service coordinator” neans a person who:
a) neets the qualifications established in federal |aw and regul ation
enonst rat es know edge and under st andi ng of :
infants and toddlers who may be eligible for services under this

d

i)

€,

i) principles of famly-centered services;

iii) part Hof the federal individuals with disabilities education
and its correspondi ng regul ati ons;

v) the nature and scope of services available under this title; and
) the requirenments for authorizing and payi ng for such services and
r pertinent information;

b) is responsible for:

(i) assisting eligible children and their fanmlies in gaining access
to services listed on the | FSP;

(ii) coordinating early intervention services with other services such
as nedical and health services provided to the child;

(ii1) coordinating the perfornmance of eval uations and assessnents;

(iv) participating in the devel opnent, nonitoring and eval uati on of
t he | FSP;

(v) assisting the parent in identifying avail able service providers;

(vi) coordinating service delivery;

(vit) informng the fam |y of advocacy services;

(viii) where appropriate, facilitating the transition of the child to
ot her appropriate services; and

(ix) assisting in resolving any disputes which nay arise between the
famly and service providers, as necessary and appropriate; and

(c) nmeets such other standards as are specified pursuant to section
twenty-five hundred fifty-one of this title.

17. ["State early intervention service agencies" neans the departnents
of health, education and social services and the offices of nental
heal th, mental retardation and devel opnental disabilities and office of
al cohol i sm and substance abuse servi ces.

18.] "Year" shall nean the twelve-nonth period conmencing July first
unl ess ot herwi se specified.

S 2. Paragraph (b) of subdivision 3 and subdivision 6 of section 2544
of the public health |aw, as added by chapter 428 of the |laws of 1992,
are amended, and a new subdivision 4-a is added to read as foll ows:

(b) 1f, based upon the screening, a child is believed to be eligible,
or if otherwise elected by the parent, the child shall, with the consent
of a parent, receive a nultidisciplinary evaluation. Al evaluations
shall be conducted in accordance with [the coordinated standards and
procedures and wth regulations pronulgated by] THI S SECTI ON AND W TH
STANDARDS AND GUI DELI NES ESTABLI SHED BY t he comm ssi oner | N REGULATI ONS
OR OTHERW SE.

4-A. THE DEPARTMENT SHALL DEVELOP A LI ST OF EVALUATI ON | NSTRUVENTS TO
BE USED BY EVALUATORS, | N CONJUNCTI ON W TH | NFORMED CLI NI CAL OPI NI ON, IN
CONDUCTI NG THE MULTI DI SCI PLI NARY EVALUATI ONS OF CHI LDREN THOUGHT TO BE
ELI G BLE FOR THE EARLY | NTERVENTI ON PROGRAM THE EVALUATOR SHALL PROVI DE
VWRI TTEN JUSTI FI CATI ON WHY SUCH | NSTRUMENT OR | NSTRUMENTS ARE NOT APPRO-
PRI ATE | F THE EVALUATOR DOES NOT UTI LI ZE AN | NSTRUMENT ON THE DEPART-
MENT'S LIST AS PART OF THE MJULTI DI SCI PLI NARY EVALUATI ON OF A CHI LD
EVALUATORS SHALL SET FORTH IN DETAIL HOW THE CH LD MEETS ELIABILITY
CRI TERI A FOR THE PROGRAM
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6. Nothing in this section shall restrict an evaluator fromutili zing,
in addition to findings from his or her personal exam nation, other
exam nations, evaluations or assessnents conducted for such child,
i ncl udi ng those conducted prior to the evaluation under this section, if
such exam nations, evaluations or assessnents are consistent with the
[ coordi nat ed standards and procedures] REQUI REMENTS SET FORTH IN THI'S
SECTI ON AND W TH STANDARDS AND GUI DELI NES ESTABLI SHED BY THE COWM SSI ON-
ER IN REGULATION OR OTHERW SE, PROVI DED, HOWEVER, THAT SUCH EXAM NA-
TI ONS, EVALUATI ONS OR ASSESSMENTS ARE USED TO AUGMENT AND NOT REPLACE
THE MULTI DI SCI PLI NARY EVALUATI ON TO DETERM NE ELI G BI LI TY.

S 3. Subdivision 5 and paragraph (b) of subdivision 8 of section 2549
of the public health |aw, as added by chapter 428 of the laws of 1992,
are amended to read as foll ows:

5. The inpartial hearing shall be conducted by the hearing officer in
accordance wth the regul ations of the comm ssioner. The hearing shal
be held, and a decision rendered, within thirty days after the depart-
nment receives the request for an inpartial hearing except to the extent

that the parent consents, in witing, to an extension. The deci sion
shall be in witing and shall state the reasons for the decision and
shall be final unless appealed by a party to the proceeding. A copy of
t he decision reached by the hearing officer shall be miled to the

parent, any public or private agency that was a party to the hearing,
the service coordinator, AND the departnent [and any state early inter-
vention service agency with an interest in the decision]. Were ordered
by the hearing officer, the service coordinator shall nodify the IFSP in
accordance with the decision within five days after such deci sion.

(b) Providers of service to eligible children and famlies shall main-
tain the confidentiality of all personally identifiable informtion
regarding children and famlies receiving their services. The provider
shall ensure that no information regarding the condition, services,
needs, or any other individual information regarding a child and famly
is released to any party other than the early intervention officia
without the express witten consent of the parent, except as specif-
ically permtted in [the coordinated standards and procedures,] STAND
ARDS OR GUI DELI NES DEVELOPED BY THE DEPARTMENT whi ch shall additionally
ensure that the requirenents of federal or state law which pertain to
the early intervention services [of the state early intervention service
agenci es] have been nmi nt ai ned.

S 4. Paragraph (d) of subdivision 2 of section 2550 of the public
health | aw, as anended by section 5 of part B3 of chapter 62 of the | aws
of 2003, is anended to read as foll ows:

(d) monitoring of IND VIDUALS, agencies, institutions and organiza-
tions APPROVED wunder this title [and agencies, institutions and organ-
i zations providing early intervention services which are under the
jurisdiction of a state early intervention service agency] TO PROVI DE
EARLY | NTERVENTI ON SERVI CES AND EVALUATI ONS;

S 5. The public health law is anended by adding a new section 2550-a
to read as foll ows:

S 2550-A. PROVI DERS OF EVALUATI ONS, SERVI CE COORDI NATI ON SERVI CES OR
EARLY | NTERVENTI ON SERVI CES. 1. | NDI VI DUALS AND AGENCI ES SHALL APPLY TO
THE DEPARTMENT FOR APPROVAL TO PROVI DE EVALUATI ONS, SERVI CE COORDI NATI ON
SERVI CES OR EARLY | NTERVENTI ON SERVI CES. SUCH APPROVAL SHALL BE VALID
FOR A PERI OD OF TI ME AS DETERM NED BY THE DEPARTMENT, NOT TO EXCEED FI VE
YEARS. | NDI VI DUALS AND AGENCI ES SHALL THEREAFTER APPLY FOR REAPPROVAL TO
PROVI DE SUCH SERVI CES
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2. ALL I NDIVIDUALS SHALL PAY A FEE OF TWO HUNDRED SEVENTY DCLLARS TO
THE DEPARTMENT UPON SUBM SSION OF THE | NDIVIDUAL'S APPLI CATION FOR
APPROVAL OR REAPPROVAL. ALL AGENCY APPLI CANTS SHALL PAY A FEE OF THREE
HUNDRED FORTY-FI VE DOLLARS TO THE DEPARTMENT UPON SUBM SSION OF THE
APPLI CATION FOR APPROVAL OR REAPPROVAL. THE COWTROLLER | S HEREBY
AUTHORI ZED AND DI RECTED TO DEPOSIT THE FEE FOR EACH APPLI CATION AND
REAPPROVAL APPLI CATION |INTO THE EARLY | NTERVENTI ON PROGRAM ACCOUNT
ESTABLI SHED | N SECTI ON NI NETY- NI NE- Q OF THE STATE FI NANCE LAW

3. ALL AGENCIES AND | NDIVIDUALS APPROVED TO PROVIDE EVALUATIONS,
SERVI CE COORDI NATI ON  SERVI CES OR EARLY | NTERVENTI ON SERVI CES SHALL BE
ENRCLLED AS PROVI DERS I N THE MEDI CAL ASS|I STANCE PROGRAM | N ACCORDANCE
W TH THE PROCEDURES FOR SUCH ENROLLMENT ESTABLI SHED BY THE DEPARTMENT.

4. THE DEPARTMENT | S HEREBY AUTHORI ZED TO REVI EW PROVI DER CAPACI TY AND
DETERM NE PROVI DER SERVI CE NEED BY MUNI Cl PALI TY. THE DEPARTMENT MAY DENY
APPROVAL TO AN APPLI CANT WHO SEEKS TO PROVI DE SERVICES IN A MUNI Cl PALI TY
WHERE THE DEPARTMENT HAS DETERM NED THAT SUFFI CI ENT PROVI DER CAPACI TY
EXI STS.

5. APPROVAL AND REAPPROVAL OF | NDI VI DUALS AND AGENCI ES SHALL BE BASED
ON THE FOLLOW NG CRI TERI A:

(A) THE CHARACTER AND COVPETENCE OF THE | NDI VI DUAL PERSON, OR I N THE
CASE OF AGENCI ES, THE OMNERS, OFFI CERS, I NCLUDING THE CH EF EXECUTI VE
OFFI CER AND CHI EF FI NANCI AL OFFI CER, MEMBERS, SHAREHOLDERS WHO OMWN TEN
PERCENT OR MCRE OF THE VOTI NG SHARES I N THE AGENCY, DI RECTORS OR SPON-
SORS, THE PROGRAM DI RECTOR AND OTHER KEY EMPLOYEES, AND THE BOARD OF
DI RECTORS OF A NOT-FOR-PROFI T ENTITY AS DETERM NED BY THE DEPARTMENT;

(B) DOCUMENTED FI SCAL VI ABI LI TY;

(C) DOCUMENTED ABI LI TY TO PROVI DE EVALUATI ONS, SERVICE COORDI NATI ON
SERVI CES, OR EARLY | NTERVENTI ON SERVI CES | N CONFORMANCE W TH LAWS AND
REGULATI ONS APPL| CABLE TO THE PRACTI CE OF THE PROFESSI ONS. FOR | NDI VI D
UALS, PROOF OF CURRENT LICENSURE, CERTIFICATION OR REG STRATION IF
REQUI RED FOR THE SERVI CE PROVI DED. FOR ACENCI ES:

(1) |1 DENTIFI CATION OF ALL EMPLOYEES VWHO WLL PROVIDE EARLY |NTER-
VENTI ON PROGRAM SERVI CES, AND WHERE APPL| CABLE, THE EMPLOYEES LI CENSES,
REG STRATI ONS, CERTI FI CATIONS  OR NATI ONAL PROVI DER | DENTI FI CATI ON
NUVBERS AND EXPI RATI ON DATES; AND

(1'l) | DENTIFICATION OF ALL STATE-APPROVED AGENCY AND | NDI VI DUAL
CONTRACTORS VWHO WLL BE UTILIZED TO PROVI DE SUCH SERVI CES AND WHERE
APPLI CABLE, THE PERSONS LI CENSES, REG STRATIONS, CERTIFICATIONS OR
NATI ONAL PROVI DER | DENTI FI CATI ON NUVBERS AND EXPI RATI ON DATES;

(D) FOR AGENCY PROVI DERS, A QUALI TY ASSURANCE PLAN THAT IS APPROVED BY
THE DEPARTMENT FOR EACH TYPE OF PROFESSI ONAL SERVI CE OFFERED BY THE
AGENCY, | NCLUDI NG EVALUATI ONS AND SERVI CE COORDI NATI ON, TO ENSURE THAT
EVALUATI ONS, SERVI CE  COORDI NATI ON AND EARLY | NTERVENTI ON PROGRAM
SERVI CES ARE PROVI DED I N A MANNER THAT COWPLI ES W TH FEDERAL AND STATE
LAWS AND REGULATI ONS. THE PLAN SHALL | NCLUDE A PROVI SI ON FOR THE EMPLOY-
MENT OF A PROFESSI ONAL OR PROFESSI ONALS TO MONI TOR AND OVERSEE | MPLEMEN-
TATION OF THE PLAN AS REQUI RED BY SUBPARAGRAPH (I1) OF PARAGRAPH (E) OF
TH' 'S SUBDI VI SI ON,

(E) FOR AGENCY PROVI DERS, DOCUMENTATI ON THAT THE AGENCY HAS IN ITS
EMPLOYMENT, OR IN ACCORDANCE WTH TH S PARAGRAPH, WLL HAVE IN ITS
EMPLOYMENT, THE FOLLOW NG PERSONNEL:

(1) A FULL-TI ME EQUI VALENT EARLY | NTERVENTI ON PROGRAM DI RECTOR WTH A
MN MM O TWO YEARS OF FULL-TIME EQUI VALENT EXPERI ENCE | N AN EARLY
| NTERVENTI ON, CLI NI CAL PEDI ATRI C, OR EARLY CHI LDHOOD EDUCATI ON PROGRAM
SERVI NG CH LDREN AGES BI RTH TO FI VE YEARS OF AGE, PROVI DED THAT:
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(A) SUCH EXPERI ENCE MUST HAVE | NCLUDED DI RECT EXPERI ENCE | N DELI VERI NG
SERVI CES TO CH LDREN W TH DI SABI LI TI ES AND THEI R FAM LI ES; AND

(B) AT LEAST ONE YEAR OF SUCH EXPERI ENCE MUST HAVE BEEN I N THE DELI V-
ERY OF SERVI CES TO CH LDREN LESS THAN THREE YEARS OF AGE AND THEI R FAM -
LI ES; AND

(1) AT LEAST ONE LI CENSED PROFESSI ONAL FOR EACH TYPE OF SERVI CE BEI NG
OFFERED BY THE AGENCY, | NCLUDI NG EVALUATIONS, WHO HOLDS A LI CENSE,
CERTI FI CATION OR REGQ STRATION | N AN OCCUPATI ON AUTHORI ZED TO PROVI DE
THAT TYPE OF SERVI CE, AND WHOSE RESPONSI Bl LI TI ES | NCLUDE MONI TORI NG THE
QUALI TY ASSURANCE PLAN DEVELOPED BY THE AGENCY FOR THE SERVI CE BEI NG
RENDERED, TO THE EXTENT AUTHORI ZED BY THE PROFESSI ONAL'S LI CENSURE,
CERTI FI CATI ON OR REQ STRATI ON; AND

(rery A MN MM OF TW QUALI FI ED PERSONNEL, | N ADDI TION TO THE EARLY
| NTERVENTI ON PROGRAM DI RECTOR, EACH OF WHOM PROVI DES EVALUATI ONS,
SERVI CE COORDI NATION OR EARLY | NTERVENTI ON SERVI CES FOR A M Nl MUM OF
TWENTY HOURS PER W\EEK.

(1'V) FOR PURPCSES OF THIS SUBDI VISION, |IF THE AGCENCY APPLYING FOR
NI TIAL APPROVAL HAS NOI, AT THE TIMe OF APPLI CATI ON, EMPLOYED THE
PERSONNEL REQUI RED | N SUBPARAGRAPHS (1), (I1) AND (Il1l) OF TH'S PARA-
GRAPH, THE AGENCY MAY VERI FY THAT IT WLL EMPLOY SUCH PERSONNEL W THI N
THREE MONTHS OF APPROVAL. | F APPROVED BY THE DEPARTMENT, AT THE END OF
THE THREE MONTH PERI OD, THE AGENCY SHALL SUBM T DOCUMENTATI ON OF THE
EMPLOYMENT OF SUCH PERSONNEL | N ACCORDANCE W TH SAI D REQUI REMENTS.

(V) AN AGENCY APPLYI NG FOR REAPPROVAL SHALL, AT THE TIME OF APPLI CA-
TION, SUBM T DOCUVMENTATI ON THAT I'T HAS IN I TS EMPLOYMENT THE PERSONNEL
REQUI RED | N SUBPARAGRAPHS (1), (I1) AND (I11) OF TH S PARAGRAPH;

(F) ADHERENCE TO, AND FOR PURPOSES OF REAPPROVAL, EVIDENCE OF DEMON-
STRATED COWPLIANCE WTH ALL APPLI CABLE FEDERAL AND STATE LAWS5, REGU-
LATI ONS, STANDARDS AND GUI DELI NES;

(G DELIVERY OF SERVI CES ON A TWELVE- MONTH BASIS AND FLEXIBILITY IN
THE HOURS OF SERVICE DELI VERY, | NCLUDI NG WEEKEND AND EVENI NG HOURS | N
ACCORDANCE W TH ELI G BLE CHI LDREN S | FSPS;

(H) AGREEMENT TO PARTI Cl PATE AND, FOR PURPOSES OF REAPPROVAL, EVI DENCE
OF PARTI Cl PATI ON | N CONTI NUI NG PROFESSI ONAL AND CLI NI CAL EDUCATI ON RELE-
VANT TO EARLY | NTERVENTI ON SERVI CES AND | N- SERVI CE TRAI NI NG ON STATE AND
LOCAL POLI CI ES AND PROCEDURES ON THE EARLY | NTERVENTI ON PROGRAM | NCLUD-
I NG DEPARTMENT- SPONSORED TRAI NI NG,

(1) ADHERENCE TO, AND FOR PURPOSES OF REAPPROVAL, DEMONSTRATED COWPLI -
ANCE WTH THE CONFI DENTI ALI TY REQU REMENTS APPLI CABLE TO THE EARLY
| NTERVENTI ON PROGRAM AS SET FORTH | N FEDERAL AND STATE LAW AND REGU-
LATI ONS;

(J) PROVI SION OF COPIES OF ALL ORGANI ZATI ONAL DOCUMENTS AS REQUESTED
BY THE DEPARTMENT AND DOCUMENTATI ON OF LI CENSURE OR APPROVAL GRANTED TO
THE | NDI VI DUAL OR AGENCY BY OTHER REGULATORY ACENCI ES;

(K) FOR THE PURPCSES OF REAPPROVAL, DOCUMENTATI ON THAT CORRECTI VE
ACTI ONS REQUI RED BY THE DEPARTMENT HAVE BEEN | MPLEMENTED AND NON- COVPLI -
ANCE CORRECTED TO THE SATI SFACTI ON OF THE DEPARTMENT;

(L) PROVISI ON OF CONSOLI DATED FI SCAL REPORTS TO THE DEPARTMENT OR ANY
OTHER SUCH COMPARABLE | NFORVATI ON ON REVENUES AND EXPENSES, AS REQUESTED
AND IN A FORM DEVELOPED BY THE DEPARTIMENT;

(M FOR PURPOSES OF REAPPROVAL OF | NDI VI DUAL PROVI DERS, DOCUMENTATI ON
THAT THE PROVI DER HAS SERVED A M NI MUM OF TEN CH LDREN ANNUALLY I N THE
PROGRAM ON AVERACGE OVER THE PRI OR APPROVAL PERI OD; PROVI DED HOAEVER THAT
THE DEPARTMENT MAY WAI VE THI S REQUIREMENT | F THE | ND VI DUAL PROVI DES
SERVICES IN A CEOGRAPH C AREA VWHERE THERE | S | NSUFFI CI ENT CAPACI TY OR
OTHERW SE MEETS A NEED FOR WHI CH SUFFI Cl ENT CAPACI TY DOES NOT' EXI ST AS
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El THER DETERM NED BY THE DEPARTMENT, OR | DENTI FI ED BY A MUNI Cl PALI TY AND
APPROVED BY THE DEPARTMENT;

DOCUMENTATI ON  FROM A MUNI Cl PALI TY | NDI CATI NG THE MJUNI Cl PALI TY
| NTENDS TO CONTRACT W TH THE APPLI CANT UPON THE APPLI CANT'S RECEI PT OF
DEPARTMENT APPROVAL; AND

(O PROVISION OF SUCH ADDI Tl ONAL PERTI NENT | NFORVATI ON OR DOCUMENTS
NECESSARY FOR APPROVAL COR REAPPROVAL, AS REQUESTED BY THE DEPARTMENT.

6. PROVI DERS APPROVED AND REAPPROVED TO DELIVER EARLY | NTERVENTI ON
EVALUATI ONS, SERVI CE COORDI NATI ON  SERVI CES AND EARLY | NTERVENTI ON
PROGRAM SERVI CES SHALL MEET W TH OR OTHERW SE COVMUNI CATE W TH PARENTS
AND OTHER SERVI CE PROVI DERS, | NCLUDI NG PARTI CI PATI ON | N CASE CONFERENC-
I NG AND CONSULTATI ON. AN ACGENCY MUST FURTHER REQUI RE THAT I TS EMPLOYEES
COWPLY W TH THE PROVI SIONS OF THI S SECTI ON.

7. AN AGENCY' S APPROVAL TO PROVI DE SERVI CES | N THE EARLY | NTERVENTI ON
PROGRAM SHALL TERM NATE UPON THE TRANSFER, ASSI GNMENT OR OTHER DI SPOSI -
TION OF TEN PERCENT OR MORE OF AN | NTEREST OR VOITING RIGHTS IN THE
APPROVED AGENCY. IF THERE | S A TRANSFER, ASSI GNMENT OR OTHER DI SPOSI -
TION OF LESS THAN TEN PERCENT OF AN I NTEREST OR VOTING RIGHTS IN THE
APPROVED AGENCY, BUT THE TRANSFER, ASSI GNMVENT OR OTHER DI SPCSI TI ON
TOGETHER W TH ALL PRI OR TRANSFERS, ASSI GNMENTS OR OTHER DI SPCSI TI ONS
WTH N THE LAST FI VE YEARS WOULD, | N THE AGGREGATE | NVOLVE TEN PERCENT
OR MORE OF AN I NTEREST IN THE APPROVED AGENCY, THE AGENCY' S APPROVAL TO
PROVI DE SERVI CES | N THE EARLY | NTERVENTI ON PROGRAM SHALL TERM NATE UPON
SUCH TRANSFER, ASSIGNMVENT OR DISPCSITION. | F THE AGENCY'S APPROVAL
TERM NATES AS SET FORTH IN THI' S SUBDI VI SI ON, THE AGENCY MJST APPLY FOR
APPROVAL | N ACCORDANCE WTH THIS SECTION TO PROVIDE SERVICES IN THE
EARLY | NTERVENTI ON PROGRAM AND, | F APPROVED, SAlI D AGENCY SHALL BE DEEMED
I N EXI STENCE AFTER THE EFFECTI VE DATE OF THI S SECTI ON.

8. APPROVED PROVIDERS SHALL NOT DI SSEM NATE, OR CAUSE TO BE DI SSEM
| NATED ON THEI R BEHALF, MARKETI NG MATERI ALS THAT ARE FALSE, DECEPTI VE,
OR M SLEADI NG THE DEPARTMENT | S AUTHORI ZED TO REQUI RE THAT PROVI DERS
PERI ODI CALLY SUBM T COPI ES OF MARKETI NG MATERI ALS FOR REVI EW  MARKETI NG
MATERI ALS THAT DO NOT COVPLY W TH THE PROVI SIONS OF THI' S SUBDI VI SI ON NVAY
BE A BASI S FOR ACTI ON AGAI NST THE PROVI DER S APPROVAL | N ACCORDANCE W TH
THE PROVI SI ONS OF SECTI ON TWENTY- FI VE HUNDRED FI FTY-B OF TH'S TI TLE. THE
DEPARTMENT SHALL DEVELOP STANDARDS ON APPROPRI ATE MARKETI NG MATERI ALS.

9. AN | NDI VI DUAL PROVI DER SHALL NOTI FY THE DEPARTMENT W THI N TWO BUSI -
NESS DAYS |IF H'S OR HER LICENSE |S SUSPENDED, REVOKED, LIM TED OR
ANNULLED OR I F A CONTRACT THE PROVIDER HOLDS WTH A MINC PALITY OR
AGENCY PROVIDER IS TERM NATED. AGENCY PROVIDERS SHALL ENSURE THAT
SERVI CES ARE DELI VERED BY THOSE AUTHORI ZED TO DO SO AND SHALL ONLY
EMPLOY OR CONTRACT W TH QUALI FI ED PERSONNEL WHO ARE LI CENSED, REQ STERED
OR CERTIFIED |IN COWLI ANCE WTH APPLI CABLE PROVI SI ONS OF LAW | F SUCH
LI CENSE, REGQ STRATI ON OR CERTI FI CATION | S REQUI RED FOR THE SERVI CE THAT
I S BEI NG PROVI DED.

10. I NDI VI DUAL AND AGENCY PROVI DERS SHALL VERI FY THE ACCURACY OF ALL
Bl LLI NG RECORDS PRI OR TO SUBM SSI ON OF SUCH BI LLI NG FOR PAYMENT.

11. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW THE APPROVAL OF
I NDI VI DUALS AND AGENCI ES THAT ARE | N EXI STENCE ON OR BEFORE THE EFFEC
TIVE DATE OF TH S SECTI ON THAT WERE APPROVED TO DELI VER EARLY | NTER-
VENTI ON SERVI CES BY THE DEPARTMENT OF EDUCATI ON SHALL REMAIN I N EFFECT,
PROVI DED, HOWEVER THAT SUCH | NDI VI DUALS OR AGENCI ES SHALL BE SUBJECT TO
THE REQUI REMENTS OF THIS SECTION AND SHALL, WHEN REQUESTED BY THE
DEPARTMENT, APPLY FOR AND OBTAI N REAPPROVAL BY THE DEPARTMENT TO CONTI N-
UE PROVI DI NG SERVI CES I N THE EARLY | NTERVENTI ON PROGRAM
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S 6. The public health |law is anmended by addi ng a new section 2550-b
to read as foll ows:

S 2550-B. PROCEEDI NGS | NVOLVI NG THE APPROVAL OF AN | NDI VI DUAL OR AGEN-
Cv. 1. AN AGENCY'S OR I NDI VIDUAL'S APPROVAL TO DELI VER EVALUATI ONS,
SERVI CE COORDI NATI ON SERVI CES AND EARLY | NTERVENTI ON PROGRAM SERVI CES
MAY BE REVOKED, SUSPENDED, LI M TED OR ANNULLED BY THE COWM SSI ONER UPON
A FI NDI NG THAT THE AGENCY OR | NDI VI DUAL PROVI DER:

(A) HAS FAILED TO COVPLY W TH THE PROVI SIONS OF THI S ARTI CLE OR RULES
AND REGULATI ONS PROMULGATED THEREUNDER;

(B) NO LONGER MEETS ONE OF THE CRI TERI A FOR APPROVAL OR REAPPROVAL AS
SET FORTH I N SUBDI VI SI ON FI VE OF SECTI ON TWENTY- FI VE HUNDRED FI FTY-A OF
THI'S TI TLE;

(©) DOES NOT HAVE CURRENT LI CENSURE, REG STRATI ON OR CERTI FI CATION TO
DELI VER SERVI CES I N THE EARLY | NTERVENTI ON PROGRAM OR

(D) FOR AGENCY PROVI DERS, USED PERSONNEL, WHETHER BY CONTRACT OR UNDER
EMPLOYMENT, TO PROVI DE AN EARLY | NTERVENTI ON PROGRAM SERVI CE WHO DI D NOT
HOLD A LI CENSE, REG STRATI ON OR CERTI FI CATI ON TO PROVI DE SUCH SERVI CE.

2. NO APPROVAL SHALL BE REVCOKED, SUSPENDED, LI M TED OR ANNULLED W TH
OUT FI RST PROVI DI NG THE | NDI VI DUAL OR AGENCY AN OPPORTUNI TY TO BE HEARD.
THE DEPARTMENT SHALL NOTI FY THE | NDI VI DUAL OR AGENCY | N WRI TI NG OF THE
PROPCSED ACTI ON AND SHALL AFFORD THE | NDI VI DUAL OR AGENCY AN OPPORTUNI TY
TO BE HEARD I N PERSON OR BY COUNSEL. SUCH NOTICE MAY BE SERVED BY
PERSONAL DELI VERY TO THE | NDI VI DUAL OR AGENCY OR BY MAILING I T BY CERTI -
FIED MAIL TO THE LAST KNOMWN ADDRESS ON FI LE W TH THE DEPARTMENT OR BY
ANY METHOD AUTHORI ZED BY THE CIVIL PRACTICE LAW AND RULES FOR THE
SERVICE OF A SUMVONS. THE HEARI NG SHALL BE AT SUCH TI ME AND PLACE AS
THE DEPARTMENT SHALL PRESCRI BE.

3. APPROVAL MAY BE TEMPORARI LY SUSPENDED OR LI M TED W THOUT A HEARI NG
FOR A PERI OD NOT EXCEEDI NG ONE HUNDRED TWENTY DAYS UPON WRI TTEN NOTI CE
TO THE PROVI DER AND AN OPPORTUNI TY FOR A HEARI NG FOLLOW NG A FI NDI NG BY
THE DEPARTMENT THAT THE HEALTH OR SAFETY OF A CHI LD, PARENTS OR STAFF OF
THE MUNIClI PALITY IN WH CH THE PROVI DER IS UNDER CONTRACT IS I N | MM NENT
Rl SK OF DANGER OR THERE EXI STS ANY CONDI TI ON OR PRACTI CE OR A CONTI NUI NG
PATTERN OF CONDI TI ONS OR PRACTI CES WHI CH POSES | MM NENT DANGER TO THE
HEALTH OR SAFETY OF SUCH CHI LDREN, PARENTS OR STAFF OF THE MUNI Cl PALI TY
N WH CH THE PROVI DER | S UNDER CONTRACT. UPON SUCH A FI NDI NG AND NOTI CE,
THE DEPARTMENT MAY ALSO

(A) PROHBIT ORLIMT THE ASSI GNMENT OF CHI LDREN TO THE PROVI DER;

(B) REMOVE OR CAUSE TO BE REMOVED SOVE OR ALL O THE CH LDREN THE
PROVI DER CURRENTLY SERVES; AND

(©) SUSPEND OR LIMT OR CAUSE TO BE SUSPENDED OR LI M TED PAYMENT FOR
SERVI CES TO THE PROVI DER

S 7. Section 2551 of the public health law, as added by chapter 428 of
the laws of 1992, is anended to read as foll ows:

S 2551. [Coordi nated standards] STANDARDS and procedures. 1. The
[state early intervention service agencies shall jointly establish coor-
di nat ed] DEPARTMENT MAY DEVELOP st andards and procedures for:

(a) early intervention services and eval uati ons;

(b) child find system and public awareness program and

(c) [programs and services, operating under the approval authority of
any state early intervention service agency, which include any early
intervention services or evaluations] APPROVAL AND REAPPROVAL OF | NDI -
VI DUALS AND AGENCI ES PROVI DI NG SERVI CES UNDER THI' S TI TLE.

2. Such [coordi nated] standards and procedures shall be designed to:

(a) enhance the objectives of this title, including the provision of
services in natural environnments to the maxi mum extent possible;
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(b) mnimze duplicative and inconsistent regulations and practices
anong [the] state [early intervention service] agencies;

(c) [conform to the extent appropriate, to existing standards and
procedures of state early intervention service agencies] ENSURE THAT
SERVI CES ARE PROVIDED |IN A MANNER CONSI STENT W TH THE REQUI REMENTS OF
THI'S TI TLE BY QUALI FI ED | NDI VI DUALS AND AGENCI ES WHO MEET DEPARTMENT
CRI TERI A; and

(d) ensure that persons who provide early intervention services are
trai ned, or can denonstrate proficiency in principles of early chil dhood
devel opnent .

3. [Coordi nated standards] STANDARDS and procedures may include guide-
| i nes suggesting appropriate early intervention services for enunerated
disabilities that are nost frequently found in eligible children.

4. [Coordinated standards] STANDARDS and procedures nay enconpass or
all ow for agreenments anong two or nore [such] STATE agenci es.

5. [Any standards pronul gated by regul ation or otherw se by any state
early intervention service agency governing early intervention services
or evaluations shall be consistent with the coordinated standards and
pr ocedur es.

6. In the event of an inability to agree upon any coordi nated standard
or procedure, any state early intervention service agency may refer the
issue to the early intervention coordinating council for its advice with
respect to the standard or procedure which the council shall provide to
the early intervention service agencies affected by the issue. The
comm ssi oner, after obtaining such advice, shall adopt an appropriate
standard or procedure,] THE COWM SSI ONER SHALL SUBM T PROPOSED STANDARDS
AND PROCEDURES TO THE EARLY | NTERVENTI ON COORDI NATI NG COUNCIL FOR I TS
REVI EW AND ADVI CE; provi ded however, that the conm ssioner nmay adopt an
interimstandard or procedure while awaiting such advice.

[ 7. Coordinated standards and procedures shall provide that any agency
which is an approved program or service provider under section forty-
four hundred ten of the education |l aw, and which also plans to provide
early intervention services may apply to the conm ssioner of education
for approval to provide such services. Such approval shall be granted
based on the agency's conpliance wth the coordi nated standards and
procedures for early intervention services and, where applicable, educa-
tion certifications.

8. The early intervention service agencies, in consultation wth the
di rector of the budget, shall, where appropriate, require as a condition
of approval that evaluators and providers of early intervention services
participate in the medical assistance program

9.] 6. The [coordinated] standards and procedures shall permt such
eval uators and providers of services to rely on subcontracts or other
witten agreenments wth qualified professionals, or agencies enploying
such professionals, provided that such professionals perform their
responsibilities in conformance with regul ati ons of the comm ssioner and
that providers and evaluators fully disclose any such arrangenents,
i ncludi ng any financial or personal interests, on all applications for
approval .

[10. Coordinated standards] 7. STANDARDS and procedures may identify
ci rcunst ances and procedures under which an eval uator or service provid-
er may be disqualified under this title, including procedures whereby a
muni ci pality may request such disqualification.

S 8. Section 2552 of the public health |aw is amended by addi ng a new
subdivision 5 to read as foll ows:
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5. THE EARLY | NTERVENTI ON OFFI CI AL SHALL REQUIRE AN ELIG@BLE CH LD S
PARENT TO FURNI SH DOCUMENTATI ON NECESSARY TO DETERM NE THE PARENT' S
GROSS HOUSEHOLD | NCOVE. SUCH DOCUMENTATION SHALL BE PROVIDED TO THE
DEPARTMENT OR THE DEPARTMENT'S AGENT FOR THE PURPOSE OF ASSESSI NG AND
COLLECTI NG PARENTAL FEES | N ACCORDANCE W TH SECTI ON TVEENTY- FI VE HUNDRED
FI FTY- SEVEN-A OF TH S TI TLE.

S 9. Paragraph (b) of subdivision 2 of section 2553 of the public
health law, as added by chapter 428 of the laws of 1992, is anmended to
read as foll ows:

(b) advise and assist the comm ssioner [and other state early inter-
vention service agencies] in the devel opnent of [coordinated] standards
and procedures pursuant to section twenty-five hundred fifty-one of this
title [in order to pronote the full participation and cooperation of
such agenci es];

S 10. Paragraph (k) of subdivision 4 of section 2557 of the public
health | aw i s REPEALED.

S 10-a. Subdivisions 1, 2 and 5 of section 2557 of the public health
| aw, subdivision 1 as anmended by section 4 of part C of chapter 1 of the
| aws of 2002, subdivision 2 as added by chapter 428 of the |aws of 1992
and subdi vision 5 as added by section 7 of part B3 of chapter 62 of the
| aws of 2003, are amended to read as foll ows:

1. The approved costs for an eligible child who receives an eval uation
and early intervention services pursuant to this title shall be a charge
upon the nunicipality wherein the eligible child resides or, where the
services are covered by the nedical assistance program upon the socia
services district of fiscal responsibility with respect to those eligi-
ble children who are also eligible for nmedical assistance. Al approved
costs, EXCEPT FOR SERVICES THAT ARE COVERED BY THE MEDI CAL ASSI STANCE
PROGRAM OR UNDER AN | NSURANCE POLI CY OR PLAN FOR THOSE CHI LDREN WHO HAVE
COVERAGE UNDER BOTH THE MEDI CAL ASSI STANCE PROGRAM AND SUCH | NSURANCE
PCOLICY OR PLAN, shall be paid in the first instance and at |east quar-
terly by the appropriate governing body or officer of the nmunicipality
upon vouchers presented and audited in the same nanner as the case of
ot her clains against the nunicipality. Notw thstanding the insurance | aw
or regulations thereunder relating to the pernissible exclusion of
paynents for services under governnental prograns, no such excl usion
shall apply with respect to paynents made pursuant to this title.
Notwi t hstanding the insurance |aw or any other |aw or agreenent to the
contrary, benefits under this title shall be considered secondary to
[any plan of insurance or state governnent benefit program under which
an eligible child nmay have] coverage AVAILABLE TO AN ELIG@BLE CHI LD
UNDER THE MEDI CAL ASSI STANCE PROGRAM OR AN | NSURANCE POLI CY OR PLAN AND
THE MEDI CAL ASSI STANCE PROGRAM FOR THOSE CHI LDREN WHO HAVE COVERAGE
UNDER BOTH THE MEDI CAL ASSI STANCE PROGRAM AND SUCH | NSURANCE POLICY OR
PLAN. Nothing in this section shall increase or enhance coverages
provided for wthin an insurance contract subject to the provisions of
this title.

2. REI MBURSEMENT FOR APPROVED COSTS PAID BY A MJUNICIPALITY FOR THE
PURPCSES OF THI'S TI TLE, OTHER THAN FOR THOSE APPROVED COSTS REI MBURSABLE
BY THE MEDI CAL ASSI STANCE PROGRAM OR UNDER AN | NSURANCE POLI CY OR PLAN
AND THE MEDI CAL ASSI STANCE PROGRAM FOR THOSE CHI LDREN WHO HAVE COVERAGE
UNDER BOTH THE MEDI CAL ASSI STANCE PROGRAM AND SUCH | NSURANCE POLI CY OR
PLAN SHALL BE AS FOLLOWS:

|. The departnent shall reinmburse ONE HUNDRED PERCENT OF the approved
costs paid by a nunicipality for the purposes of this title, [other than
those reinbursable by the nedical assistance programor by third party
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payors] PROVI DED HOAEVER THAT REI MBURSEMENT PURSUANT TO THI' S PARAGRAPH
SHALL NOT EXCEED THE DOLLAR AMOUNT SUCH MUNI Cl PALI TY RECEI VED FROM JULY
FI RST, TWO THOUSAND SEVEN TO JUNE THI RTI ETH, TWDO THOUSAND EI GHT FROM
PRI VATE | NSURANCE REI MBURSEMENT FOR SERVI CES COVERED UNDER AN ELI G BLE
CH LD S | NSURANCE POLI CY OR PLAN,

1. AFTER REI MBURSEMENT | S MADE | N ACCORDANCE W TH PARAGRAPH (1) OF
TH'S SUBDI VI SI ON, THE DEPARTMENT SHALL REI MBURSE ONE HUNDRED PERCENT OF
THE APPROVED COSTS PAID BY A MINCIPALITY PROVIDED HOWNEVER THAT
REI MBURSEMENT PURSUANT TO TH S PARAGRAPH SHALL NOT EXCEED AN AMOUNT
DETERM NED BY THE DEPARTMENT, AND APPROVED BY THE DI RECTOR OF THE BUDG
ET, BASED UPON A METHOD OF ALLOCATI ON PROPORTI ONAL TO EACH MUNI CI -
PALI TY' S SHARE OF THE TOTAL PAYMENTS MADE BY MJNICIPALITIES FROM JULY
FIRST, TWDO THOUSAND SEVEN TO JUNE THI RTI ETH, TWD THOUSAND El GHT FOR
SERVI CES PROVI DED UNDER THE EARLY | NTERVENTI ON PROGRAM

[11. THEREAFTER, THE DEPARTMENT SHALL REI MBURSE THE APPROVED COSTS
PAID BY A MNCPALITY, in an amount of fifty percent of the anpunt
expended in accordance with the rules and regul ati ons of the comm ssion-
er.

V. Such state reinbursenent to the nmunicipality MADE |IN ACCORDANCE
WTH PARAGRAPHS (1), (Il) AND (IIl) OF TH'S SUBDI VI SION shall not be
paid prior to April first of the year in which the approved costs are
pai d by the runicipality.

5. The departnment shall contract with an i ndependent organi zation to
act as the fiscal agent for the departnent. [A nunicipality may elect to
utilize the services of such organization for early intervention program
fi scal managenent and claimng as deternined by the conm ssioner or may
sel ect an independent agent to act as the fiscal agent for such nunici-
pality or may act as its own fiscal agent.] MJUN Cl PALI TIES SHALL USE THE
FI SCAL AGENT UNDER CONTRACT W TH THE DEPARTMENT FOR THE MANAGEMENT OF
MUNI Cl PAL PAYMENTS TO PROVI DERS UNLESS OTHERW SE APPROVED BY THE DEPART-
VENT.

S 11. The public health | aw is amended by addi ng a new section 2557-a
to read as foll ows:

S 2557- A, PARENTAL PARTI CI PATION |IN PAYMENT OF EARLY | NTERVENTI ON
SERVI CES. 1. PARENTAL PARTICI PATION I N THE PAYMENT OF EARLY | NTER-
VENTI ON SERVI CES SHALL BE ESTABLI SHED ANNUALLY FOR EACH FAM LY BASED ON
A SLIDING SCHEDULE OF FEES AS SET FORTH I N SUBDI VI SION THREE OF THI S
SECTI ON. PARENTS SHALL PROVI DE DOCUMENTATI ON NECESSARY TO DETERM NE THE
PARENT' S GROSS HOUSEHOLD | NCOVE AND PARENTAL FEE PAYMENT. THE DEPARTMENT
OR DEPARTMENT' S AGENT SHALL BEG N COLLECTI NG PARENT FEES ON APRI L FI RST,
TWO THOUSAND TEN. THE FEE SHALL BE PAID ON A MONTHLY BASIS TO THE
DEPARTMENT OR THE DEPARTMENT' S AGENT AND SHALL BE DEPCSITED |NTO THE
EARLY | NTERVENTI ON PROGRAM ACCOUNT ESTABLI SHED | N SECTI ON NI NETY- NI NE- Q
OF THE STATE FI NANCE LAW THE DEPARTMENT SHALL PAY EACH MUNI Cl PALITY
FI FTY PERCENT OF THE FEES COLLECTED I N ACCORDANCE W TH THI S SECTI ON FROM
PARENTS OF ELIGABLE CH LDREN FOR WHI CH THE MUNI ClI PALI TY HAS FI NANCI AL
RESPONSI Bl LI TY. NO PARENTAL FEES, HOWEVER, MAY BE CHARGED FOR: | MPLE-
MENTING CHI LD FIND, EVALUATION AND ASSESSMENT, SERVI CE COORDI NATI ON,
DEVELOPMENT, REVI EW AND EVALUATI ON OF | NDI VI DUALI ZED FAM LY SERVI CES
PLANS, OR THE | MPLEMENTATI ON OF PROCEDURAL SAFEGUARDS AND OTHER ADM NI S-
TRATI VE COVPONENTS OF THE EARLY | NTERVENTI ON SYSTEM

2. PARENTS SHALL PAY A MONTHLY FEE AS DETERM NED BY THE SCHEDULE OF
FEES SET FORTH I N SUBDI VI SION THREE OF THI'S SECTION FOR EACH CHILD IN
THE FAM LY RECEI VI NG EARLY | NTERVENTI ON SERVI CES. THE PARENTAL FEE FOR A
PARENT WHOSE GROSS HOUSEHOLD | NCOVE FALLS AT OR BELOW FOUR HUNDRED
PERCENT OF THE FEDERAL POVERTY LEVEL (FPL) AND WHO HAS MORE THAN THREE
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CHI LDREN RECEI VI NG SERVI CES I N THE EARLY | NTERVENTI ON PROGRAM SHALL BE
LIMTED TO THE MONTHLY FEE CHARGED FOR PARENTS WHO HAVE THREE CHI LDREN
RECEI VING SERVICES |IN THE EARLY | NTERVENTI ON PROGRAM PARENTAL FEES
SHALL APPLY W THOUT REGARD TO WHETHER THE ELI G BLE CH LD HAS COVERAGE
UNDER AN | NSURANCE POLI CY OR PLAN.

3. PARENTAL FEES FOR THE EARLY | NTERVENTION PROGRAM SHALL BE AS
FOLLOWG:

GRCSS HOUSEHOLD | NCOME PARENTAL FEE PER
CH LD/ PER MONTH

161% FPL TO 222% FPL $15. 00

223% FPL TO 250% FPL $25. 00

251% FPL TO 300% FPL $35. 00

301% FPL TO 350% FPL $55. 00

351% FPL TO 400% FPL $75. 00

401% FPL AND ABOVE $150. 00

4. |F A PARENT REFUSES TO PROVI DE DOCUMENTATI ON NECESSARY TO DETERM NE
THE PARENT'S GROSS HOUSEHOLD |INCOVE, | T SHALL BE PRESUMED THAT THE
PARENT FALLS WTHI N THE H GHEST GRCSS HOUSEHOLD | NCOVE BRACKET FOR THE
PURPOSES OF ESTABLI SHI NG THE PARENTAL FEE OBLI GATI ON.

5. AT THE WRI TTEN REQUEST OF THE PARENT, THE PARENTAL FEE OBLI| GATI ON
MAY BE ADJUSTED PROSPECTI VELY AT ANY PO NT DURI NG THE YEAR UPON PROCF OF
A CHANGE | N HOUSEHOLD GROSS | NCOME.

6. (A) THE DEPARTMENT OR THE DEPARTMENT' S AGENT SHALL MAIL A BILL TO
THE PARENT FOR THE PARENT PARTI Cl PATI ON FEE SI XTY DAYS PRI OR TO THE
FI RST DAY OF THE MONTH IN WHICH THE FEE | S DUE. THE BI LL SHALL STATE THE
AMOUNT OF THE FEE AND | TS DUE DATE.

(B) I'F PAYMENT HAS NOT ALREADY BEEN RECElI VED, THE DEPARTMENT OR THE
DEPARTMENT' S  AGENT SHALL MAIL A NOTICE TO THE PARENT REM NDI NG THE
PARENT OF THE FEE DUE AT LEAST FI FTEEN DAYS PRIOR TO | TS DUE DATE. THE
NOTI CE SHALL ALSO STATE THAT FAI LURE TO PAY THE FEE SHALL RESULT I N THE
TERM NATI ON OF SERVI CES AND LCSS OF ELIG BILITY FOR THE PROGRAM

(© | F THE PARENT PARTI CI PATION FEE IS NOT PAID ON OR BEFORE | TS DUE
DATE, THE DEPARTMENT OR DEPARTMENT' S AGENT SHALL MAI L THE PARENT A FI NAL
NOTlI CE STATI NG THAT FAI LURE TO PAY THE FEE WTHI N TH RTY DAYS AFTER I TS
DUE DATE SHALL RESULT IN TERM NATI ON OF SERVI CES AND LCSS OF ELI G BILITY
FOR THE PROGRAM | F THE PARENT PARTICIPATION FEE |S NOI PAID WTH N
THRTY DAYS AFTER |ITS DUE DATE, THE DEPARTMENT OR DEPARTMENT' S AGENT
SHALL NOTI FY THE MJUNI Cl PALI TY THAT THE CH LD AND FAM LY ARE NO LONGER
ELI G BLE AND THAT SERVI CES SHOULD CEASE. THE MUNI Cl PALI TY SHALL NOTI FY
ALL PROVI DERS CURRENTLY PROVI DI NG SERVI CES TO THE CH LD THAT THE CH LD
IS NO LONGER AUTHORI ZED TO RECEI VE SERVI CES. A PROVI DER SHALL BE PAI D
FOR SERVI CES RENDERED UNTIL SUCH TI ME AS THE PROVIDER IS NOTI FI ED THAT
THE CH LD I'S NO LONGER AN ELI G BLE CHI LD.

7. THE |INABILITY OF THE PARENTS OF AN ELI G BLE CH LD TO PAY PARENTAL
FEES DUE TO CATASTROPHI C Cl RCUMSTANCES OR EXTRACRDI NARY EXPENSES SHALL
NOT' RESULT IN THE DENI AL OF SERVI CES TO THE CH LD OR THE CH LD S FAM LY.

(A) PARENTS MUST DOCUMENT EXTRACRDI NARY EXPENSES OR OTHER CATASTROPHI C
Cl RCUMSTANCES BY PROVI DI NG DOCUMENTATI ON OF ONE OF THE FOLLOW NG

(1) OUT-OF- POCKET MEDI CAL EXPENSES | N EXCESS OF FlI FTEEN PERCENT OF
GRCSS | NCOVE; OR

(1) OTHER EXTRAORDI NARY EXPENSES OR CATASTROPHI C Cl RCUMSTANCES CAUS-
I NG DI RECT OUT- OF- POCKET PAYMENTS I N EXCESS OF FI FTEEN PERCENT OF GROSS
I NCOVE.

(B) PARENTS MUST PRESENT PROOF OF LOSS TO THE DEPARTMENT OR THE
DEPARTMENT" S AGENT WHO SHALL DOCUMENT | T. THE DEPARTMENT OR DEPARTMENT' S
AGENT SHALL DETERM NE WHETHER THE PARENTAL FEE OBLI GATI ON SHALL BE
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REDUCED, FORG VEN, OR SUSPENDED W THI N TEN BUSI NESS DAYS AFTER RECEl PT
OF THE PARENT' S REQUEST AND SUPPORTI NG DOCUMENTATI ON.

(©) A PARENT WHO DI SAGREES W TH THE DETERM NATI ON SHALL HAVE THE ABI L-
ITY TO CONTEST THE DETERM NATI ON USI NG PROCEDURES SET FORTH I N SECTI ON
TVENTY- FI VE HUNDRED FORTY-NINE OF THIS TITLE. IF A PARENT SUBM TS A
VWRI TTEN REQUEST FOR A MEDI ATI ON OR HEARI NG TO DI SPUTE THE DEPARTMENT' S
DETERM NATI ON, EARLY | NTERVENTI ON SERVI CES SHALL NOT BE SUSPENDED FOR
NONPAYMENT OF THE PARENTAL FEE PENDI NG RESCOLUTI ON OF SUCH MEDI ATI ON OR
HEARI NG

S 12. Subdivision 3 of section 2559 of the public health |aw, as added
by chapter 428 of the |aws of 1992, paragraph (a) as anmended and para-
graph (d) as added by chapter 231 of the laws of 1993, is anmended to
read as foll ows:

3. (a) [Providers] FOR THE PERI OD MARCH FI RST, TWO THOUSAND NI NE TO
MARCH THI RTY-FI RST, TWD THOUSAND TEN, PROVI DERS of early intervention
services and transportation services shall [in the first instance and]
where applicable, seek paynment from[all third party payors including
government al agenci es] THE MEDI CAL ASSI STANCE PROGRAM UNDER WHI CH AN
ENRCLLED CHI LD HAS COVERACGE prior to claimng paynment froma given muni -
cipality for services rendered to [eligible children,] THE ELI A BLE
CH LD; HOWEVER FOR CHI LDREN WHO HAVE COVERAGE UNDER A PRI VATE | NSURANCE
POLICY OR PLAN AND ARE ALSO ENROLLED IN THE MEDI CAL ASSI STANCE PROGRAM
PROVI DERS SHALL FI RST SEEK PAYMENT UNDER THE PRI VATE | NSURANCE POLI CY OR
PLAN PRI OR TO CLAI M NG PAYMENT FROM THE MEDI CAL ASSI STANCE PROGRAM
provided that, for the purpose of seeking paynent fromthe nedica
assi stance programor from|[other third party payors] PRIVATE | NSURANCE
POLICIES OR PLANS |IN |NSTANCES WHERE A CHI LD ENROLLED I N THE MEDI CAL
ASS| STANCE PROGRAM ALSO HAS COVERAGE UNDER SUCH PRI VATE | NSURANCE POLI CY
OR PLAN, the municipality shall be deened the provider of such early
intervention services to the extent that the provider has pronptly
furnished to the nunicipality adequate and conplete information neces-
sary to support the nunicipality billing, and provided further that the
obligation to seek paynent shall not apply to a paynent from [a third
party payor] AN I NSURER OR PLAN ADM NI STRATOR who is not prohibited from
applying such paynent, and wll apply such paynent, to an annual or
lifetime limt specified in the insured s policy.

(A-1) EFFECTIVE ON AND AFTER APRI L FI RST, TWDO THOUSAND TEN, PROVI DERS
OF EARLY | NTERVENTI ON SERVI CES AND TRANSPORTATI ON SERVI CES SHALL, WHERE
APPLI CABLE, SEEK PAYMENT FROM THE MEDI CAL ASSI STANCE PROGRAM UNDER WHI CH
AN ENROLLED CHI LD HAS COVERAGE PRI OR TO CLAI M NG PAYMENT FROM A d VEN
MUNI Cl PALITY FOR SERVICES RENDERED TO THE ELI G BLE CH LD, HOMEVER FOR
CHI LDREN WHO HAVE COVERAGE UNDER A PRI VATE | NSURANCE POLI CY OR PLAN AND
ARE ALSO ENROLLED |IN THE MEDI CAL ASSI STANCE PROGRAM PROVI DERS SHALL
FI RST SEEK PAYMENT UNDER THE PRI VATE | NSURANCE POLI CY OR PLAN PRIOR TO
CLAIM NG PAYMENT FROM THE MEDI CAL ASSI STANCE PROGRAM PROVI DED THAT A
PROVI DER SHALL NOT BE REQUI RED TO SEEK PAYMENT FROM AN | NSURER OR PLAN
ADM NI STRATOR | F SUCH PAYMENT W LL BE APPLI ED TO ANY ANNUAL OR LI FETI ME
LIMTS SPECI FI ED I N THE | NSURED S PQOLI CY.

(b) 1. The comm ssioner, in consultation with the director of budget
and the superintendent of insurance, shall promulgate regulations
provi di ng public reinbursenment for deductibles and copaynents which are
I nposed under an insurance policy or health benefit plan to the extent
that such deducti bles and copaynents are applicable to early inter-
vention services.

1. PARENTS SHALL PROVIDE THE MUNI Cl PALI TY W TH | NFORVATI ON ON ANY
| NSURANCE PLAN OR PCOLI CY UNDER WHI CH AN ELI G BLE CH LD HAS COVERAGE. THE
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MUNI Cl PALI TY SHALL PROVI DE SUCH | NFORMATI ON TO THE DEPARTMENT OR THE
DEPARTMENT'S AGENT ON A FORM OR IN A MANNER AS THE DEPARTMENT MAY
PRESCRI BE. ON AND AFTER APRI L FI RST, TWO THOUSAND TEN, THE MJNI Cl PALI TY
SHALL PROVIDE | NFORMATION ON AN ELIGABLE CH LD S MEDI CAL ASSI STANCE
PROGRAM AND | NSURANCE PLAN OR PCLI CY COVERAGE TO THE PROVI DER RENDERI NG
SERVICES TO THE CH LD TO ENABLE THE PROVI DER TO SEEK PAYMENT FROM SUCH
PROGRAM PLAN OR POLI CY FOR COVERED SERVI CES IN ACCORDANCE W TH PARA-
GRAPH (A-1) OF THI'S SUBDI VI SI ON

[11. PAYMENT FOR COVERED SERVI CES RENDERED TO AN ELI G BLE CHI LD SHALL
BE MADE I N THE FI RST | NSTANCE BY THE MUNI Cl PALI TY, EXCEPT THOSE COVERED
BY THE MEDI CAL ASSI STANCE PROGRAM OR UNDER AN | NSURANCE POLI CY OR PLAN
AVAI LABLE TO A CHI LD WHO | S ALSO ENROLLED IN THE MEDI CAL ASSI STANCE
PROGRAM  THE STATE SHALL REI MBURSE THE MUNI Cl PALI TY FOR SUCH PAYMENT | N
ACCORDANCE W TH SUBDIVISION TWO OF  SECTION  TWENTY-FIVE  HUNDRED
FIFTY-SEVEN OF THI S TITLE. PARENTS SHALL NOT BE REQUI RED TO PAY | NSUR-
ANCE COPAYMENTS OR DEDUCTIBLES FOR PAYMENT OF EARLY | NTERVENTI ON
SERVI CES COVERED UNDER AN | NSURANCE POLI CY OR PLAN

V. EXCEPT IN THE CASE OF A CH LD WHO HAS COVERAGE UNDER AN | NSURANCE
POLI CY OR PLAN AND IS ALSO ENROLLED I'N THE MEDI CAL ASSI STANCE PROGRAM
| NSURERS AND PLAN ADM NI STRATORS SHALL NOT BE BILLED DI RECTLY FOR
COVERED SERVI CES RENDERED TO AN ELI G BLE CH LD THAT ARE AUTHORI ZED BY
THE CHI LD S | FSP AND PROVI DED UNDER THE EARLY | NTERVENTI ON PROGRAM

(c) Payments mnade for early intervention services COVERED under an
i nsurance policy or health benefit plan which are provided as part of an
| FSP pursuant to section twenty-five hundred forty-five of this title
shall not be applied by the insurer or plan adm ni strator agai nst any
maxi mum lifetime or annual limts specified in the policy or health
benefits plan, pursuant to section eleven of [the] chapter FOUR HUNDRED
TWENTY- EI GHT of the |aws of nineteen hundred ninety-two which added this
title AND SHALL NOT OTHERW SE DECREASE COVERAGE OR VISIT LIMTS AVAIL-
ABLE FOR SERVICES UNDER THE CHI LD S | NSURANCE POLI CY OR HEALTH BENEFI T
PLAN.

(d) [A] FOR THE PERI OD MARCH FI RST, TWDO THOUSAND NINE TO MARCH TH R-
TY-FIRST, TWDO THOUSAND TEN, A nmunicipality, or its designee, shall be
subrogated, to the extent of the expenditures by such nmunicipality for
early intervention services furnished to persons eligible for benefits
under this title, to any rights such person nay have or be entitled to
fromthird party rei nbursenent. The right of subrogation does not attach
to benefits paid or provided under any health insurance policy or health
benefits plan prior to receipt of witten notice of the exercise of
subrogation rights by the insurer or plan adm nistrator providing such
benefits.

S 13. Intentionally omtted.

S 14. Section 2559-b of the public health [ aw, as added by chapter 428
of the laws of 1992, is anended to read as foll ows:

S 2559-b. Regulations. The conmm ssioner nmay adopt regul ati ons neces-
sary to carry out the provisions of this title. In promulgating such
regul ations, the comm ssioner shall [incorporate coordi nated standards
and procedures, where applicable, and shall] consider the regulations,
gui del ines and operating procedures of other state agencies that adm n-
i ster or supervise the adm nistration of services to infants, toddlers
and preschool <children to ensure that famlies, service providers and
muni ci palities are not unnecessarily required to neet differing eligi-
bility, reporting or procedural requirenents.

S 15. The state finance |law is anended by adding a new section 99-q to
read as foll ows:
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S 99-Q EARLY | NTERVENTI ON PROGRAM ACCOUNT. 1. THERE | S HEREBY ESTAB-
LI SHED IN THE JO NT CUSTODY OF THE STATE COVPTROLLER AND THE COWM SSI O\
ER OF THE DEPARTMENT OF TAXATI ON AND FI NANCE AN ACCOUNT | N THE M SCELLA-
NEQUS SPECI AL REVENUE FUND TO BE KNOW AS THE "EARLY | NTERVENTI ON
PROGRAM ACCOUNT" .

2. SUCH ACCOUNT SHALL CONSIST OF MONI ES RECEI VED FROM EARLY | NTER-
VENTI ON FEES.

3. MONIES OF THE ACCOUNT, WHEN ALLOCATED, SHALL BE AVAILABLE TO THE
DEPARTMENT OF HEALTH FOR EARLY | NTERVENTI ON PROGRAM ADM NI STRATI VE COSTS
AND FOR THE STATE SHARE FOR REIMBURSEMENT OF EARLY | NTERVENTI ON
SERVI CES.

S 16. The openi ng paragraph of paragraph a of subdivision 9 of section
4410 of the education |law, as amended by chapter 82 of the | aws of 1995,
is amended to read as foll ows:

Provi ders of special services or prograns shall apply to the commis-
sioner for program approval on a form prescribed by the conm ssioner;
such application shall include, but not be limted to, a listing of the
services to be provided, the population to be served, a plan for provid-
ing services in the least restrictive environnent and a description of
its evaluation conmponent, if any. [Providers of early intervention
servi ces seeking approval pursuant to subdivision seven of section twen-
ty-five hundred fifty-one of the public health |aw shall apply to the
comm ssi oner for such approval on a form prescribed by the comm ssion-
er.] The commi ssioner shall approve prograns in accordance with regu-
| at1i ons adopted for such purpose and shall periodically review such
prograns at which tine the conm ssioner shall provide the nunicipality
in which the programis located or for which the nunicipality bears
fiscal responsibility an opportunity for cormment within thirty days of
the review. In collaboration with municipalities and representatives of
approved progranms, the conm ssioner shall develop procedures for
conducting such reviews. Miunicipalities shall be allowed to participate
in such departnental review process. Such review shall be conducted by
i ndi vidual s with appropriate experience as determ ned by the comm ssion-
er and shall be conducted not nore than once every three years.

S 17. Subdivision 18 of section 4403 of the education |law is REPEALED

S 17-a. Subsection (c) of section 3235-a of the insurance law is
REPEALED,

S 18. Subsection (b) of section 3235-a of the insurance |aw, as added
by section 3 of part C of chapter 1 of the laws of 2002, is anended and
subsection (d) is relettered subsection (c) to read as foll ows:

(b) Wwere a policy of accident and health insurance, including a
contract issued pursuant to article forty-three of this chapter,
provi des coverage for an wearly intervention programservice, [such
coverage] PAYMENTS MADE FOR SERVI CES COVERED UNDER SUCH POLI CY shal | not

be applied agai nst any maxi num annual or lifetinme nonetary limts set
forth in such policy or contract. Visit limtations and other terns and
conditions of the policy will continue to apply to early intervention

services. However, any visits wused for early intervention program
services shall not reduce the nunber of visits otherw se avail abl e under
the policy or contract for such services.

S 19. Paragraph (b) of subdivision 3 of section 602 of the public
health |aw, as added by chapter 901 of the |aws of 1986, subparagraph 2
as amended by section 5 of part B of chapter 57 of the |laws of 2006, is
amended to read as foll ows:

(b) The extent to which services in the plan will pronote the public
heal t h, which, as defined herein, shall be enhancing or sustaining the
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public health, protecting the public fromthe threats of di sease and
i1l ness, or preventing premature death, and which assist in containing
the costs of the health care system Services that pronote the public
health are the foll ow ng:

(1) famly health, which shall include activities designed to reduce
perinatal, infant and naternal nortality and norbidity and to pronote
the health of infants, children, adol escents, and people of chil dbearing
age. Such activities shall include famly centered perinatal care and

ot her services appropriate to pronote the birth of a healthy baby to a
healthy nother, [and] services to prevent and detect health problenms in
i nfants, young children, and school age children, DENTAL HEALTH SERVI CES
TO CHI LDREN LESS THAN TWENTY- ONE YEARS OF AGE AND, WHEN PROVIDED BY
STAFF OF THE LOCAL HEALTH DEPARTMENT, EARLY | NTERVENTI ON PROGRAM ADM N-
| STRATI ON AND SERVI CE COORDI NATI ON

(2) disease control, which shall include activities to control and
mtigate the extent of non-infectious diseases, particularly those of a
chronic, degenerative nature, and infectious diseases. Such activities
shal |l include surveillance and epi dem ol ogi cal programs, and prograns to
detect diseases in their early stages. Specific activities shall include
i mruni zations against infectious diseases, prevention and treatnment of
sexual ly transm ssi bl e di seases, [and] arthropod vector-borne disease
prevention, AND | NPATI ENT TUBERCULCSI S TREATMENT.

(3) health education and guidance, which shall include the use of
i nformati on and education to nodify or strengthen practices that wll
pronote the public health and prevent illness. Such activities shal

encour age people to assume personal responsibility for maintaining and
i mproving their own health; increase their capacity to utilize appropri-
ate health services; help thembetter control an illness they may have;
and[,] provide information to stimulate community action on social and
physi cal environnmental factors that inmpact on health. Special enphasis
shall be given to providing health education and gui dance to individuals
at the sanme tine as they are receiving a health service.

(4) community health assessnent, which shall include an analysis of
community vital statistics and nortality and norbidity indices to detect
the source of illnesses and di seases, particularly those of a carcino-
geni c and nutagenic nature, in order to prevent in an efficient manner
as many persons as possible fromcontracting such illnesses and di seases
and to assist in addressing other problens adversely affecting the
public health. Such analysis shall also include data relating to toxic

sites and occupational illnesses.
(5) environnmental health, which shall include activities that pronote
health and prevent illness by ensuring sanitary conditions in water

supplies, food service establishnents, and other permt sites, [and by
abat i ng] TAKI NG MEASURES TO ASSURE ENFORCEMENT OF PROPERTY OANER S OBLI -
GATI ONS TO ABATE public heal th nui sances, AND PERFORM NG | NSPECTI ONS AND
PROGRAMS RELATED TO RADI CACTIVE MATERI ALS LICENSING AND | NSPECTI ON

RADI ATI ON- PRODUCI NG EQUI PMENT, HOUSI NG HYG ENE AND OCCUPANCY, | NDI VI DUAL
WATER SUPPLI ES AND | NDI VI DUAL SEWAGE SYSTEMS.

(6) THE PROVISION OF HOVE CARE SERVI CES PURSUANT TO ARTI CLE THI RTY-
SI X OF TH S CHAPTER, EXCEPT TO THE EXTENT SUCH SERVI CES ARE PROVI DED BY
A LONG TERM HOVE HEALTH CARE PROGRAM AS DEFI NED I N SUCH ARTI CLE THI R-
TY-SI X;

(7) THE OPERATI ON OF A PUBLI C HEALTH LABORATORY OR UTI LI ZATION OF A
CONTRACT LABORATORY FOR THE TESTI NG ANALYSIS, AND REPORTI NG OF CLI NI CAL
OR ENVI RONMVENTAL SPECI MENS COLLECTED BY THE LOCAL HEALTH DEPARTMENT | N
THE CONDUCT OF BASI C PROGRAMS OR ACTI VI TI ES DESCRIBED I N TH S SECTI ON
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The conmm ssioner shall pronulgate rules and regulations that define
the specific activities within each of the five categories. The commi s-
sioner prior to pronulgation of rules and regulations defining the
nature of the specific activities, shall consult with the public health
council and county health comm ssioners, boards and public health direc-
tors. The list of specific activities may be altered by the comm ssioner
as necessary and after his consultation with the council, conm ssioners,
boards and public health directors named herein.

S 20. Subdivision 2 of section 605 of the public health law, as
anended by section 7 of part B of chapter 57 of the laws of 2006, is
amended to read as foll ows:

2. State aid reinbursenent for public health services provided by a
muni cipality under this title, shall be nade as foll ows:

[(a)] if the municipality is providing some or all of the basic public
health services identified in paragraph (b) of subdivision three of
section six hundred two of this title, pursuant to an approved pl an, at
a rate of no less than thirty-six per centumof the difference between
the anount of noneys expended by the nmunicipality for public health
services required by paragraph (b) of subdivision three of section six
hundred two of this title during the fiscal year and the base grant
provi ded pursuant to subdivision one of this section. No such rei nburse-
ment shall be provided for services if they are not approved in a plan
or if no plan is submtted for such services. NO REI MBURSEMENT SHALL BE
PROVI DED TO THE EXTENT THE LI M TATI ONS ON REI MBURSEMENT SET FORTH |IN
SECTI ON SI X HUNDRED SI XTEEN OF THI S ARTI CLE ARE APPLI CABLE

[(b) if the municipality is providing other public health services
within limts to be prescribed by regulation by the conmm ssioner in
addition to some or all of the public health services required in para-
graph (b) of subdivision three of section six hundred two of this title,
pursuant to an approved plan, at a rate of not less than thirty-six per
centum of the noneys expended by the nmunicipality for such other
services. No such reinbursenent shall be provided for services if they
are not approved in a plan or if no plan is submtted for such
servi ces. |

S 21. Subdivisions 1 and 2 of section 609 of the public health law, as
anmended by chapter 474 of the laws of 1996, are anended and a new subdi -
vision 5 is added to read as foll ows:

1. Were a |aboratory shall have been or 1is hereafter established
pursuant to article five of this chapter, the state, through the |egis-
ature and within the limts to be prescribed by the conm ssioner, shal
provide aid at a per centum determined in accordance wth the
provi sions of [paragraph (b) of] subdivision tw of section six hundred
five of this article, of the actual cost of installation, equipnent and
mai nt enance of the |aboratory or |aboratories. Such cost shall be the
excess, if any, of such expenditures over available revenues of al
types, including adequate and reasonable fees, derived fromor attribut-
able to the perfornmance of | aboratory services.

2. \Wiere a county or city provides or shall have provided for |abora-
tory service by contracting wwth an established |aboratory, wth the
approval of the conm ssioner, it shall be entitled to state aid at a per
centum deternmined in accordance with the provisions of [paragraph (b)
of ] subdivision two of section six hundred five of this article, of the
cost of the contracts. State aid shall be available for a district |abo-
ratory supply station naintai ned and operated in accordance with article
five of this chapter in the sane manner and to the sanme extent as for
| aborat ory servi ces.



Co~NOoOUIT~hWNE

S. 58--A 23 A. 158--A

5. NO REI MBURSEMENT SHALL BE PROVI DED TO THE EXTENT THE LI M TATI ONS ON
REI MBURSEMENT SET FORTH I N SECTI ON SI X HUNDRED SI XTEEN OF THI' S ARTI CLE
ARE APPLI CABLE

S 22. Subdivision 1 of section 616 of the public health law, as
anmended by section 9 of part B of chapter 57 of the laws of 2006, is
amended and two new subdivisions 3 and 4 are added to read as foll ows:

1. The total amount of state aid provided pursuant to this article
shall be limted to the anount of the annual appropriation made by the
| egislature. In no event, however, shall such state aid be |ess than an
anount to provide the full base grant and, as otherwi se provided by
[ paragraph (a) of] subdivision two of section six hundred five of this
article, at least thirty-six per centumof the difference between the
anount of noneys expended by the municipality for public health services
required by paragraph (b) of subdivision three of section six hundred
two of this article during the fiscal year and the base grant provided
pursuant to subdivision one of section six hundred five of this article.
[A municipality shall also receive not less than thirty-six per centum
of the noneys expended for other public health services pursuant to
paragraph (b) of subdivision two of section six hundred five of this
article, and, at l|least the m ninmum anount so required for the services
identified in title two of this article.]

3. NOTW THSTANDI NG THE PROVI SI ON OF SECTI ON SI X HUNDRED NINE OF THI S
ARTI CLE, NO PAYMENTS SHALL BE MADE FROM MONEYS APPROPRIATED FOR THE
PURPCSE OF THI S ARTI CLE FOR LABORATORY EXPENSES OR SERVI CES, UNLESS SUCH
SERVI CES ARE DI RECTLY RELATED TO THE OPERATI ON OF A PUBLI C HEALTH LABO
RATORY, OR UTI LI ZATI ON OF A CONTRACT LABORATORY, FOR THE TESTI NG ANALY-
SI'S, AND REPORTI NG OF CLI NIl CAL OR ENVI RONVENTAL SPECI MENS COLLECTED BY
THE LOCAL HEALTH DEPARTMENT I N THE CONDUCT OF BASI C PROGRAMS OR ACTI V-
| TIES DESCRI BED | N PARAGRAPH (B) OF SUBDI VI SION THREE OF SECTION SIX
HUNDRED TWO OF THI S ARTI CLE

4. PAYMENTS SHALL BE MADE FROM MONEYS APPROPRI ATED FOR THE PURPOSE OF
THI'S ARTI CLE ONLY FOR SERVI CES APPROVED BY THE DEPARTMENT AND RELATED TO
SERVI CES DESCRI BED | N PARAGRAPH (B) OF SUBDI VI SI ON THREE OF SECTI ON SI X
HUNDRED TWD OF THI'S ARTICLE. NO PAYMENT SHALL BE MADE FROM MONEYS
APPROPRI ATED FOR THE PURPOSE OF THI S ARTI CLE FOR HOSPI CE SERVI CES, EMER-
GENCY MEDI CAL SERVI CES, MEDI CAL EXAM NER PROGRAM LONG TERM HOVE HEALTH
CARE, PRE- SCHOOL ADM NI STRATIVE SERVICES, OR PRE-SCHOOL EDUCATI ON
SERVI CES PROVI DED TO CHI LDREN THREE TO FIVE YEARS OF AGE, EXCEPT AS
EXPRESSLY PROVI DED | N PARAGRAPH (B) OF SUBDI VI SI ON THREE OF SECTI ON SI X
HUNDRED TWO OF THI' S ARTI CLE

S 23. Paragraphs (a) and (f) of subdivision 4 of section 576 of the
public health law, as anmended by chapter 436 of the |aws of 1993, are
anmended and a new paragraph (h) is added to read as foll ows:

(a) The departnment may adopt and amend rul es and regul ations to effec-
tuate the provisions and purposes of this title. [Such] FOR PER ODS
PRI OR TO JULY FI RST, TWD THOUSAND NI NE, SUCH rul es and regul ati ons shal
establish inspection and reference fees for clinical |aboratories and
bl ood banks in anpbunts not exceeding the cost of the inspection and
reference programfor clinical |aboratories and bl ood banks and shall be
subject to the approval of the director of the budget.

(f) The conm ssioner nay waive all or any part of such fee charges OR
ASSESSMVENT for clinical |aboratories or blood banks operated by |I|oca
governments and for nonprofit <clinical [|aboratories or blood banks
perform ng exam nations and analyses or providing services under
contract with the state or its |ocal governnents.



Co~NOoOUIT~hWNE

S. 58--A 24 A. 158--A

( NOTW THSTANDI NG PARAGRAPHS (B) AND (E) OF THI S SUBDI VI SI ON OR ANY
OTHER CONTRARY PROVI SION OF LAW FOR PERIODS ON AND AFTER JULY FI RST,
TWO THOUSAND NI NE, THE DEPARTMENT SHALL CHARGE CLI NI CAL LABORATORI ES AND
BLOOD BANKS AN ANNUAL ASSESSMENT ON THE GROSS RECElI PTS RECEI VED BY SUCH
CLI Nl CAL LABORATORIES AND BLOOD BANKS FOR ALL TESTS OR EXAM NATI ONS OF
SPECI MENS PERFORVED PURSUANT TO A PERMT |ISSUED |IN ACCORDANCE W TH
SECTI ON  FIVE HUNDRED SEVENTY-FIVE OF THIS TI TLE. THE ANNUAL ASSESSMENT
TO BE CHARGED FOR JULY FI RST, TWDO THOUSAND NI NE THROUGH JUNE THI RTI ETH
TWO THOUSAND TEN SHALL BE ONE PERCENT OF SUCH GROSS RECEI PTS FOR THE
PRECEDI NG CALENDAR YEAR, AND FOR JULY FI RST, TWO THOUSAND TEN THROUGH
JUNE THI RTI ETH, TWD THOUSAND ELEVEN, ONE PERCENT OF SUCH GROSS RECEI PTS
FOR THE PRECEDI NG CALENDAR YEAR. THE ANNUAL ASSESSMENT TO BE CHARGED FOR
JULY FI RST, TWDO THOUSAND ELEVEN THROUGH JUNE THI RTI ETH, TWO THOUSAND
TWELVE SHALL BE N NE-TENTHS OF ONE PERCENT OF SUCH GROSS RECEI PTS FOR
THE PRECEDI NG CALENDAR YEAR. THE ANNUAL ASSESSMENT TO BE CHARGED FOR
JULY FIRST, TWDO THOUSAND TWELVE THROUGH JUNE THI RTI ETH, TWO THOUSAND
THI RTEEN AND FOR EVERY YEAR THEREAFTER SHALL BE EIGHT-TENTHS OF ONE
PERCENT OF SUCH GROSS RECEI PTS FOR THE PRECEDI NG CALENDAR YEAR

S 24. Section 4364 of the public health |aw is anmended by addi ng a
new subdi vision 6 to read as foll ows:

6. (A) FOR PERI ODS ON AND AFTER APRIL FIRST, TWO THOUSAND N NE, THE
DEPARTMENT SHALL CHARGE Tl SSUE BANKS AND STORAGE FACI LI TIES AN ANNUAL
ASSESSMENT | N THE AMOUNT OF ONE PERCENT OF THE GROSS RECElI PTS RECElI VED
FOR THE PRECEDI NG CALENDAR YEAR BY SUCH TI SSUE BANKS AND STORAGE FACI LI -
TIES FOR ALL ACTIVITIES PERFORVED PURSUANT TO A LICENSE |ISSUED IN
ACCORDANCE W TH THI' S SECTI ON

(B) EACH TI SSUE BANK OR STORAGE FACI LI TY SHALL SUBMT TO THE DEPART-
MENT, IN SUCH FORM AND AT SUCH TI MES AS THE DEPARTMENT MAY REQUI RE, A
REPORT CONTAI NI NG | NFORMATI ON REGARDI NG | TS GROSS ANNUAL  RECEI PTS FROM
THE PERFORMANCE OF ALL ACTIVITIES PURSUANT TO A LI CENSE | SSUED BY THE
DEPARTMENT PURSUANT TO THI S SECTI ON. THE DEPARTMENT MAY REQUI RE ADDI -
TI ONAL | NFORVATI ON AND AUDI T AND REVI EW SUCH | NFORMATI ON TO VERI FY I TS
ACCURACY.

S 25. Subdivision 8 of section 6524 of the education |aw, as anended
by section 1 of part G of chapter 57 of the |laws of 2008, is anmended to
read as foll ows:

(8) Fees: pay a fee of two hundred sixty dollars to the departnent for
adm ssion to a departnent conducted examnation and for an initia
license, a fee of one hundred seventy-five dollars for each reexam na-
tion, a fee of one hundred thirty-five dollars for an initial |Iicense
for persons not requiring adm ssion to a departnment conducted exam na-
tion, a fee of five hundred seventy dollars for any biennial registra-
tion period commenci ng August first, nineteen hundred ninety-si x THROUGH
FEBRUARY TWENTY- El GHTH, TWO THOUSAND NI NE AND A FEE OF NI NE HUNDRED
SEVENTY DOLLARS FOR ANY Bl ENNI AL REG STRATI ON PERI OD COWMMENCI NG MARCH
FIRST, TWDO THOUSAND NI NE and thereafter. The conptroller is hereby
authorized and directed to deposit the fee for each biennial registra-
tion period into the special revenue funds-other entitled "professiona
medi cal conduct account” for the purpose of offsetting any expenditures
made pursuant to section two hundred thirty of the public health law in
relation to the operation of the office of professional nmedical conduct
within the departnment of health, provided that for each biennial regis-
tration fee paid by the |licensee using a credit card, the anount of the
adm nistrative fee incurred by the departnment in processing such credit
card transaction shall be deposited by the conptroller in the office of
the professions account established by section ninety-seven-nnn of the



Co~NOoOUIT~hWNE

S. 58--A 25 A. 158--A

state finance | aw. The amount of the funds expended as a result of such
increase shall not be greater than such fees collected over the regis-
tration period.

S 26. Subdivisions 9 and 10 of section 225 of the public health | aw
are REPEALED

S 27. Subdivision 4 of section 1352 of +the public health law is
REPEALED

S 28. Paragraph (m of subdivision 1 of section 201 of the public
health law, as relettered by chapter 571 of the laws of 1976, is anended
to read as foll ows:

(m supervise and regulate the sanitary aspects of canps, hotels,
boardi ng houses, public eating and drinking establishnents, sw mm ng
pools, bathing establishments and other businesses and activities
affecting public health AND RESPOND TO COVPLAI NTS RELATI NG TO HOTELS,
BOARDI NG HOUSES AND TEMPORARY RESI DENCES AS DEFI NED I N THE STATE SANI -
TARY CODE AND | NSPECT SUCH FACI LI TI ES WHEN OTHERW SE NECESSARY

S 29. Paragraphs (a) and (c) of subdivision 2 and subdivision 3 of
section 1370-a of the public health |law, paragraphs (a) and (c) of
subdivision 2 as added by chapter 485 of the laws of 1992 and subdi vi -
sion 3 as added by section 23 of part B of chapter 58 of the Ilaws of
2007, are anended to read as foll ows:

(a) promulgate and enforce regulations for screening children and
pregnant wonen, | NCLUDI NG REQUI REMENTS FOR BLOOD LEAD TESTING for |ead
poi soning, and for follow up of children and pregnant wonen who have
el evated bl ood | ead | evels;

(c) establish a statewide registry of LEAD LEVELS OF children [wth
el evated lead |evels] provided such information is [nonitored] MAIN
TAI NED as confidential except for (i) disclosure for nedical treatnent
pur poses; [and] (ii) disclosure of non-identifying epidem ol ogi cal data;
AND (111) DI SCLOSURE OF | NFORVATI ON FROM SUCH REGQ STRY TO THE STATEW DE
| MVUNI ZATI ON | NFORMATI ON SYSTEM ESTABLI SHED BY SECTION  TWENTY- ONE
HUNDRED SI XTY-El GHT OF TH S CHAPTER; and

3. The departnent shall identify and designate [a zip code in certain
counties] AREAS IN THE STATE with significant concentrations of children
identified with el evated bl ood | ead |l evels AS COWUNI TI ES OF CONCERN f or
pur poses of inplenmenting a [pilot] CH LDHOOD LEAD PO SONING PRI MARY
PREVENTI ON program [to work in cooperation with [ocal health officials
to develop a primary prevention plan for each such zip code identified
to prevent exposure to | ead-based paint], AND MAY, W TH N AMOUNTS APPRO
PRI ATED, PROVI DE GRANTS TO | MPLEMENT APPROVED PROGRAMS. THE COWMM SSI ONER
OF HEALTH OF A COUNTY OR PART- COUNTY HEALTH DI STRI CT, A COUNTY HEALTH
DI RECTOR OR A PUBLI C HEALTH DI RECTOR AND, IN THE CITY OF NEW YORK, THE
COW SSIONER OF THE NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL
HYA ENE SHALL DEVELOP AND | MPLEMENT A CHI LDHOOD LEAD PO SONI NG PRI MARY
PREVENTI ON PROGRAM TO PREVENT EXPOSURE TO LEAD- BASED PAI NT HAZARDS FOR
THE COVMUNI TI ES OF CONCERN IN THEIR JURI SDI CTI ON. THE DEPARTMENT SHALL
PROVIDE FUNDING TO THE NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL
HYA ENE OR COUNTY HEALTH DEPARTMENTS TO | MPLEMENT THE APPROVED WORK PLAN
FOR A CHI LDHOOD LEAD PO SONI NG PRI MARY PREVENTI ON PROGRAM THE WORK PLAN
AND BUDGET, WHI CH SHALL BE SUBJECT TO THE APPROVAL OF THE DEPARTMENT
SHALL I NCLUDE, BUT NOT BE LIM TED TO (A) | DENTIFI CATI ON AND DESI GNATI ON
OF AN AREA OR AREAS OF HHGH RISK WTH N COWUNI TI ES OF CONCERN; (B) A
HOUSI NG | NSPECTI ON PROGRAM THAT | NCLUDES PRI ORI TI ZATI ON  AND | NSPECTI ON
OF AREAS OF HI CGH RI SK FOR LEAD HAZARDS, CORRECTI ON OF | DENTI FI ED LEAD
HAZARDS USI NG EFFECTI VE LEAD- SAFE WORK PRACTI CES AND, APPROPRI ATE OVER-
SI GHT OF REMEDI ATI ON WORK; (C) PARTNERSHI PS W TH OTHER COUNTY OR MUNI Cl -
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PAL AGENCI ES OR COVMUNI TY- BASED ORGANI ZATI ONS TO BUI LD COVMUNI TY AWARE-
NESS OF THE CHI LDHOOD LEAD PO SONI NG PRI MARY PREVENTI ON PROGRAM AND
ACTIVITIES, COORDI NATE REFERRALS FOR SERVI CES, AND SUPPORT REMEDI ATl ON
OF HOUSING THAT CONTAINS LEAD HAZARDS AND (D) A MECHANI SM TO PROVI DE
EDUCATI ON AND REFERRAL FOR LEAD TESTI NG FOR CHI LDREN AND PREGNANT WOVEN
TO FAMLIES WHO ARE ENCOUNTERED | N THE COURSE OF CONDUCTI NG PRI MARY
PREVENTI ON | NSPECTI ONS AND OTHER OQUTREACH ACTIVITIES. THE COW SSI ONER
OF HEALTH OF A COUNTY OR PART- COUNTY HEALTH DI STRI CT, A COUNTY HEALTH
DI RECTOR OR A PUBLI C HEALTH DI RECTOR AND, IN THE CITY OF NEW YORK, THE
COW SSIONER OF THE NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL
HYG ENE SHALL ALSO ENTER | NTO AN AGREEMENT OR SUBCONTRACT WTH A MUNI Cl -
PAL GOVERNMENT REGARDI NG | NSPECTI ON OF THE PAI NT CONDI TI ONS | N DWELLI NGS
BU LT PRI OR TO NI NETEEN HUNDRED SEVENTY- El GHT FOR THE AREA DEFINED AS
THE COWUNITY OF CONCERN. A PORTION OF GRANT FUNDI NG RECEI VED TO
SUPPORT THE LOCAL PRI MARY PREVENTI ON PLAN MAY BE USED TO REDUCE BARRI ERS
TO LEAD TESTI NG OF CHI LDREN AND PREGNANT WOVEN W THI N THE COVMUNI TI ES OF
CONCERN, | NCLUDI NG THE PURCHASE OF LEAD TESTING DEVICES AND SUPPLIES
VHEN THE NEED FOR SUCH RESOURCES |'S | DENTI FIED W THI N THE COMWUNI TY. The
commi ssi oner, THE COWM SSIONER OF HEALTH OF A COUNTY OR PART- COUNTY
HEALTH DI STRI CT, A COUNTY HEALTH DI RECTOR OR A PUBLIC HEALTH DI RECTOR
AND, IN THE CITY OF NEWYORK, THE COW SSI ONER OF THE NEW YORK CI TY
DEPARTMENT OF HEALTH AND MENTAL HYG ENE is authorized to enter into
agreenents, CONTRACTS, SUBCONTRACTS or nenoranda of understanding wth,
and provide technical and other resources to, local health officials,
local building code officials, real property owners, and comunity
organi zations in such areas to create and inplenent policies, education
and other forms of conmunity outreach to address |ead exposure,
detection and risk reduction. [Such primary] PRI MARY prevention plans
shall target children less than six years of age living in the highest
risk housing in the [zip code] COVMUNI TI ES OF CONCERN identified. [Such
primary prevention] THE plans shall also take into consideration the
extent the weatherization assistance [or] PROGRAM AND other such
prograns can be wused in [collaboration] CONJUNCTION with | ead-based
pai nt hazard risk reduction.

S 30. Subdivision 1 and paragraph (i) of subdivision 3 of section
1370-b of the public health | aw, as added by chapter 485 of the | aws of
1992, is amended to read as foll ows:

1. The New York state advisory council on | ead poi soning prevention is
her eby established in the departnment, to consist of the follow ng, or
their designees: the conm ssioner; the conm ssioner of |abor; the
commi ssi oner of environnental conservation; the comm ssioner of housing
and conmmunity renewal; the conmm ssioner of [social services] CH LDREN
AND FAMLY SERVICES; THE COW SSIONER OF TEMPORARY AND DI SABILITY
ASS| STANCE; THE SECRETARY OF STATE; THE SUPERI NTENDENT OF | NSURANCE; and
fifteen public nenbers appointed by the governor. The public nenbers
shall have a denonstrated expertise or interest in lead poisoning
prevention and at |east one public nmenber shall be representative of
each of the follow ng: |ocal government; comrunity groups; |abor unions;

real estate; industry; parents; educators; l|ocal housing authorities;
child health advocates; environnental groups; professional nedica
organi zati ons and hospitals. The public nmenbers of the council shal

have fixed terns of three years; except that five of the initia
appoi ntnents shall be for two years and five shall be for one year. The
council shall be chaired by the comm ssioner or his or her designee.

(i) To report on or before [January] DECEMBER first of each year to
the governor and the | egislature concerning the PREVIOQUS YEAR S devel op-
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ment and i nplenentation of the statewide plan and operation of the
program together wth recomendations it deenms necessary AND THE MOST
CURRENTLY AVAI LABLE LEAD SURVEI LLANCE MEASURES, | NCLUDING THE ACTUAL
NUMBER AND ESTI MATED PERCENTAGE OF CHI LDREN TESTED FOR LEAD | N ACCORD-
ANCE W TH NEW YORK STATE REGULATIONS, | NCLUDI NG AGE-SPECIFIC TESTING
REQUI REMENTS, AND THE ACTUAL NUMBER AND ESTI MATED PERCENTAGE OF CHI LDREN
| DENTI FIED WTH ELEVATED BLOOD LEAD LEVELS. SUCH REPORT SHALL BE MADE
AVAI LABLE ON THE DEPARTMENT' S WEBSI TE.

S 31. Subdivision 3 of section 1370-e of the public health Ilaw, as
added by chapter 485 of the laws of 1992, is amended to read as foll ows:

3. \Wienever an analysis of a clinical specinen for lead is perforned
by a | aboratory OR A PHYSI Cl AN OR AUTHORI ZED PRACTI TI ONER, the director
of such [laboratory OR SUCH PHYSI Cl AN OR AUTHORI ZED PRACTI TI ONER shal |
wi thin such period specified by the commi ssioner report the results and
any related information in connection therewith to the |Iocal and state
health officer to whom a physician or authorized practitioner is
required to report such cases pursuant to this section.

S 32. Section 2168 of the public health I aw, as added by chapter 544
of the | aws of 2006, is anended to read as foll ows:

S 2168. Statew de i mruni zation [registry] | NFORVMATI ON SYSTEM 1. The
departrment is hereby directed to establish a statew de automated and

el ectronic i mmuni zation [registry] | NFORMATI ON SYSTEMthat w Il serve,
and shall be adm nistered consistent with, the follow ng public health
pur poses:

(a) collect reports of inmunizations and thus reduce the incidence of
illness, disability and death due to vaccine preventabl e di seases AND
COLLECT RESULTS OF BLOOD LEAD ANALYSES PERFORMED BY PHYSICI AN OFFI CE
LABORATORIES TO PROVIDE TO THE STATEW DE REQ STRY OF LEAD LEVELS OF
CHI LDREN ESTABLI SHED PURSUANT TO SECTI ON THI RTEEN HUNDRED SEVENTY-A OF
TH S CHAPTER

(b) establish the public health infrastructure necessary to obtain,
col l ect, preserve, and disclose information relating to vaccine prevent-
abl e disease as it may pronote the health and wel | -being of all children
in this state;

(c) make available to an individual, or parents, guardians, or other
person in a custodial relation to a child or, to local health districts,
| ocal social services districts responsible for the care and custody of
children, health care providers and their designees, schools, WC
PROGRAMS, and [third party payers] HEALTH | NSURERS the inmmunization
status of children; and

(d) appropriately protecting the confidentiality of ind
fying informati on and the privacy of persons included in
STATEW DE | MVUNI ZATI ON | NFORMATI ON SYSTEM and their famil

2. For the purposes of this section:

(a) The term "authorized user” shall nean any person or entity author-
ized to provide information to or to receive information fromthe STATE-
W DE i nmruni zation [regi stry] | NFORMATI ON SYSTEM and shal |l include health
care providers and their designees, as defined in paragraph (d) of this
subdi vi si on, schools as defined in paragraph a of subdivision one of
section twenty-one hundred sixty-four of this title, [health maintenance
organi zations certified wunder article forty-four of this chapter or
article forty-three of the insurance |law,] HEALTH | NSURERS AS DEFI NED | N
PARAGRAPH (F) OF THIS SUBDI VI SION, |ocal health districts as defined by
paragraph (c) of subdivision one of section two of this chapter, [and]
| ocal social services districts and the office of <children and famly
services with regard to children in their legal custody, AND WC

i vidual identi-
the [registry]
i es.
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PROGRAMS AS DEFI NED | N PARAGRAPH (G OF THI'S SUBDI VI SION.  An aut hori zed
user may be | ocated outside New York state. An entity other than a | oca
health district shall be an authorized user only wth respect to a
person seeking or receiving a health care service fromthe health care
provi der, a person enrolled or seeking to be enrolled in the school, a
person insured by the health [naintenance organi zation] INSURER, [or] a
person in the custody of the local social services district or the
office of children and fam |y services, OR A PERSON SEEKI NG OR RECEI VI NG
SERVI CES THROUGH W C PROGRAMS, as the case may be.

(b) The term " STATEW DE i mruni zation [regi stry] | NFORVATI ON SYSTEM OR
"SYSTEM' shall nean a statew de-conputerized database nmi ntai ned by the
depart ment capabl e of collecting, storing, and disclosing the electronic
and paper records of vaccinations received by persons wunder nineteen
years of age.

(c) The term"cityw de inmunization registry" shall mean the conputer-
i zed database maintained by the city of New York departnment of health
and nmental hygi ene capabl e of collecting, storing, and disclosing the
el ectroni ¢ and paper records of vaccinations received by persons [under]
LESS THAN ni neteen years of age. THE TERM "Cl TYW DE | MVUNI ZATI ON REG S-
TRY" SHALL NOT | NCLUDE THE CH LDHOOD BLOOD LEAD REGQ STRY ESTABLI SHED
PURSUANT TO THE HEALTH CODE OF THE CI TY OF NEW YORK. For the purposes of
this section the term New York city departnment of health and nental
hygi ene shall nean such agency or any successor agency responsible for
the cityw de i mmuni zation registry.

(d) The term"health care provider" shall nean any person authorized
by law to order [or administer] an imrunization OR ANALYSIS OF A BLOOD
SAMPLE FOR LEAD or any health care facility licensed under article twen-
ty-eight of this chapter or any certified honme health agency established
under section thirty-six hundred six of this chapter; with respect to a
person seeking or receiving a health care service fromthe health care
provi der.

(e) For purposes of this section a school is a public health authori-
ty, as defined in section 164.501 of part 45 of the federal code of
rules, responsible for screening the inmmunization status of each child
pursuant to section twenty-one hundred sixty-four of this article.

(F) THE TERM "HEALTH | NSURER' SHALL MEAN HEALTH NMAI NTENANCE ORGANI ZA-
TI ONS CERTI FI ED UNDER ARTI CLE FORTY- FOUR OF THI S CHAPTER, HEALTH SERVI CE
CORPORATI ONS LI CENSED PURSUANT TO ARTI CLE FORTY- THREE OF THE | NSURANCE
LAW HEALTH | NSURANCE COVPANI ES SUBJECT TO ARTICLE TH RTY-TWO OF THE
| NSURANCE LAW VWH CH OFFER PREFERRED PROVI DER PRODUCTS, CORPORATI ONS
SUBJECT TO ARTICLE FORTY-THREE OF THE | NSURANCE LAW WH CH OFFER
PREFERRED PROVI DER PRODUCTS, MJNI Cl PAL COOPERATI VE HEALTH BENEFI T PLANS
CERTI FI ED PURSUANT TO ARTI CLE FORTY-SEVEN OF THE | NSURANCE LAW WH CH
OFFER PREFERRED PROVI DER PRODUCTS, AND PREFERRED PROVI DER ORGANI ZATI ONS
AS DEFI NED I N SECTI ON THREE HUNDRED FI FTY-TWD OF THE WORKERS'  COVPEN-
SATI ON LAW

(G FOR PURPCSES OF THI'S SECTION A WC PROGRAM I S A STATE OR LOCAL
AGENCY, AS DESCRI BED PURSUANT TO SECTI ON 1786 OF TITLE 42 OF THE UNI TED
STATES CODE

(H THE TERM "PHYSICI AN OFFI CE LABORATORY" SHALL MEAN A LABORATORY
OPERATED BY A HEALTH CARE PROVIDER PURSUANT TO SUBDIVISION ONE OF
SECTION FI VE HUNDRED SEVENTY-NI NE OF THI S CHAPTER THAT | S CERTI FI ED BY
THE CENTERS FOR MEDI CARE AND MEDI CAlI D SERVI CES UNDER REGULATI ONS | MPLE-
MENTI NG THE FEDERAL CLI NI CAL LABORATORY | MPROVEMENT AMENDMVENTS OF 1988
(CLIA).
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3. (a) Any health care provider who admnisters any vaccine to a
person [under] LESS THAN ni neteen years of age OR, ON OR AFTER SEPTEMBER
FIRST, TWDO THOUSAND NI NE, CONDUCTS A BLOOD LEAD ANALYSIS OF A SAVPLE
OBTAI NED FROM A PERSON UNDER ElI GHTEEN YEARS OF AGE | N ACCORDANCE W TH
PARAGRAPH (H) OF SUBDIVISION TWDO OF THI'S SECTI ON; and i muni zati ons
recei ved by a person [under] LESS THAN ni neteen years of age in the past
if not already reported, shall report all such imunizations AND THE
RESULTS OF ANY BLOOD LEAD ANALYSIS to the departnent in a format
prescri bed by the conm ssioner within fourteen days of adm nistration OF
SUCH | MMUNI ZATI ONS OR OF OBTAI NI NG THE RESULTS OF ANY SUCH BLOOD LEAD
ANALYSIS. Health care providers admnistering i mmunizations to persons
[under] LESS THAN ni neteen years of age in the city of New York shal
report, in a format prescribed by the city of New York comm ssioner of
heal th and nental hygiene, all such imunizations to the cityw de i nmmun-
i zation registry. The conm ssioner, and for the city of New York the
comm ssioner of health and nmental hygi ene, shall have the discretion to
accept for inclusionin the [registry] SYSTEM information regarding
i mruni zations adm ni stered to individuals nineteen years of age or ol der
with the express witten consent of the vaccine. HEALTH CARE PROVI DERS
VHO CONDUCT A BLOOD LEAD ANALYSI S ON A PERSON UNDER EI GHTEEN YEARS OF
AGE AND WHO REPORT THE RESULTS OF SUCH ANALYSIS TO THE CI TY OF NEW YORK
COW SSI ONER OF HEALTH AND MENTAL HYG ENE PURSUANT TO NEW YORK CTY
REPORTI NG REQUI REMENTS SHALL BE EXEMPT FROM THI S REQUI REMENT FOR REPORT-
ING BLOOD LEAD ANALYSIS RESULTS TO THE STATE COW SSI ONER OF HEALTH,;
PROVI DED, HOWEVER, BLOOD LEAD ANALYSIS DATA COLLECTED FROM PHYSI Cl AN
OFFI CE LABORATORI ES BY THE COW SSI ONER OF HEALTH AND MENTAL HYG ENE OF
THE CI TY OF NEW YORK PURSUANT TO THE HEALTH CODE OF THE CI TY OF NEW YORK
SHALL BE PROVI DED TO THE DEPARTMENT IN A FORMAT PRESCRIBED BY THE
COW SSI ONER

(b) The STATEWDE inmunization [registry] | NFORVATI ON SYSTEM shal
provide a nmethod for health care providers to deternine when the regis-
trant is due or late for a recomended i mmuni zation and shall serve as a
nmeans for authorized users to receive pronpt and accurate information,
as reported to the [registry] SYSTEM about the vaccines that the regis-
trant has received.

4. (a) Al information nmaintained by the departnment, or in the case of
the citywide i muni zation registry, the city of New York under the
provisions of this section shall be confidential except as necessary to
carry out the provisions of this section and shall not be released for
any ot her purpose.

(b) The departnent and for the city of New York the departnent of
health and nental hygi ene may al so di scl ose or provide such infornmation
to an aut horized user when (i) such person or agency provides sufficient
identifying information satisfactory to the departnent to identify such
registrant and (ii) such disclosure or provision of information is in
the best interests of the registrant or his or her famly, or wll
contribute to the protection of the public health.

(c) Any data collected by the departnment may be included in the STATE-
W DE i nmruni zation [regi stry] | NFORMATI ON SYSTEM AND THE STATEW DE REG S-
TRY OF LEAD LEVELS OF CHI LDREN if collection, storage and access of such
data is otherw se authorized. Such data nay be disclosed to the STATE-
WDE imunization [registry] | NFORVATION SYSTEM only if provided for in
statute and regul ation, and shall be subject to any provisions in such
statute or regulation Ilimting the wuse or redisclosure of the data.
Not hi ng contained in this paragraph shall permt inclusion of data in
the STATEWDE inmunization [registry] |INFORMATION SYSTEMif that data
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could not otherw se be accessed or disclosed in the absence of the
[registry] SYSTEM For the city of New York the commi ssioner of health
and nmental hygi ene may include data collected in the citywi de | MVUN ZA-
TION registry as provided in this paragraph.

(d) A person, institution or agency to whom such i mruni zation [regis-
try] information is furnished or to whom access to records or infornma-
tion has been given, shall not divulge any part thereof so as to
di scl ose the identity of such person to whom such information or record
rel ates, except insofar as such disclosure is necessary for the best
interests of the person or other persons, consistent with the purposes
of this section.

5. (a) Al health care providers and their designees, except for
providers reporting to the cityw de i munization registry, shall submt
to the conmssioner information about any vacci nee [under] LESS THAN
ni net een years of age and about each vaccination given after January
first, two thousand eight. The infornmation provided to the [registry]
SYSTEM or the cityw de i mmuni zation registry shall include the nationa
i mruni zation program data elenments and other el enents required by the
commi ssioner. For the city of New York the conm ssioner of health and
mental hygiene may require additional elenents with prior notice to the
commi ssi oner of any changes.

(b) In addition to the inmunization admnistration i nformati on
required by this section, the operation of any imunization registry
establ i shed under chapter five hundred twenty-one of the laws of nine-
teen hundred ninety-four, section 11.04 of title twenty-four of vol une
ei ght of the conpilation of the rules of the city of New York and adm n-
istered by a local health district collecting information from health
care providers about vaccinations previously admnistered to a vacci nee

prior to the effective date of this section shall provide the conmm s-
si oner access to such information.
(c) Al health <care providers shall provide the departnent or, as

appropriate, the city of New York with additional or clarifying inform-
tion upon request reasonably related to the purposes of this section.

(d) Notwi t hstandi ng the above, subm ssion of inconplete infornmation
shall not prohibit entry of inconplete but viable data into the [regis-
try database] STATEW DE | MVUNI ZATI ON | NFORMATI ON SYSTEM

(e) The comm ssioner of the departnment of health and nental hygiene
for the city of New York shall inplenment the requirenments of this subdi-
vi si on.

(f) The inmunization status of children exenpt from i mruni zations
pursuant to subdivision eight and a parent claimng exenption pursuant
to subdivision nine of section twenty-one hundred sixty-four of this
title shall be reported by the health care provider.

6. In the city of New York, the commi ssioner of the departnent of
health and nental hygiene of the city of New York may naintain its
existing registry consistent with the requirenents of this section and
shall provide information to the comm ssioner and to authorized users.

7. Each parent or |legal guardian of a newborn infant or a child newy
enrolled in the [registry] STATEWDE | MVUNI ZATI ON | NFORVATI ON SYSTEM
shall receive information, devel oped by the departnent, describing the
[registry] enrollnment process and how to review and correct infornmation
and obtain a copy of the child' s imunization record. The city of New
York will be responsible for providing informati on about the processes
for enrollnent and access to the citywide i munization registry by a
parent or |egal guardian of a newborn infant or newy enrolled child
residing in the city of New York.
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8. Access and wuse of identifiable registrant information shall be
limted to authorized users consistent with this subdivision and the
pur poses of this section. (a) The comm ssioner shall provide a nmethod by
whi ch authorized users apply for access to the [registry] SYSTEM For
the city of New York, the conmm ssioner of health and nmental hygi ene
shall provide a nmethod by which authorized users apply for access to the
Cl TYW DE | MMUNI ZATI ON regi stry.

(b) (i) The conm ssioner may use the STATEW DE i mmuni zation [registry]
| NFORMVATI ON SYSTEM AND THE BLOOD LEAD | NFORMATION |IN SUCH SYSTEM for
pur poses of outreach, quality inmprovenent and [vacci ne] accountability,
research, epidem ol ogical studies and disease control, AND TO OBTAIN
BLOOD LEAD TEST RESULTS FROM PHYSICI AN OFFI CE LABORATORI ES FOR THE
STATEW DE REG STRY OF LEAD LEVELS OF CHI LDREN ESTABLI SHED PURSUANT TO
SUBDI VISION TWDO OF SECTI ON THI RTEEN HUNDRED SEVENTY- A OF THI S CHAPTER
(ii) the conm ssioner of health and nental hygiene for the city of New
York may use the imunization registry AND THE BLOOD LEAD | NFORVATI ON I N
SUCH SYSTEM for purposes of outreach, quality inmprovenent and [vacci ne]
accountability, research, epidem ol ogical studies and disease control;
(ii1) local health departnments shall have access to the i munization
[registry] | NFORVATI ON SYSTEM AND THE BLOOD LEAD | NFORMATION I N SUCH
SYSTEM for purposes of outreach, quality inprovenent and [vacci ne]
accountability, epidem ol ogical studies and di sease control within their
county; and

(c) health care providers and their designees shall have access to the
STATEW DE i mruni zati on [regi stry] | NFORMATI ON SYSTEM AND THE BLOCD LEAD
| NFORVATION I N SUCH SYSTEM only for purposes of subm ssion of infornma-
ti on about vaccinations received by a specific registrant, determ nation
of the imruni zation status of a specific registrant, DETERM NATION OF
THE BLOOD LEAD TESTING STATUS OF A SPECI FI C REG STRANT, SUBM SSI ON OF
THE RESULTS FROM A BLOOD LEAD ANALYSIS OF A SAMPLE OBTAINED FROM A
SPECI FI C REG STRANT | N ACCORDANCE W TH PARAGRAPH (H) OF SUBDI VI SI ON TWO
OF THI'S SECTION, review of practice coverage, generation of rem nder
notices, quality inprovenent and [vaccine] accountability and printing a
copy of the inmunization OR LEAD TESTING record for the registrant's
medi cal record, for the registrant's parent or guardi an, or other person
in parental or custodial relation to a child, or for a registrant upon
reachi ng ei ghteen years of age.

(d) The followi ng authorized users shall have access to the STATEW DE
i mruni zation [registry] | NFORVMATI ON SYSTEM AND THE BLOOD LEAD | NFORVA-
TION IN SUCH SYSTEM and the citywi de imunization registry for the
pur poses stated in this paragraph: (i) schools for verifying | MVN ZA-
TION STATUS FOR eligibility for admssion; (ii) health [mintenance
organi zati ons] | NSURERS for perform ng quality assurance, accountability
and outreach, relating to enrollees covered by the health [maintenance
organi zation] |INSURER, (iii) comm ssioners of |ocal social services
districts with regard to a child in his/her legal custody; [and] (ivV)
the comm ssioner of +the office of children and famly services with
regard to children in their | egal custody, and for quality assurance and
accountability of conm ssioners of |ocal social services districts, care
and treatnment of children in the custody of comm ssioners of |oca
social services districts; AND (V) WC PROGRAMS FOR THE PURPCSES OF
VERI FYI NG | MVUNI ZATI ON AND LEAD TESTI NG STATUS FOR THOSE SEEKING OR
RECEI VI NG SERVI CES.

9. The conmm ssioner nmay judge the legitinmacy of any request for immun-
ization [registry] SYSTEM information and may refuse access to the
STATEWDE i mmuni zation [registry] |NFORMATION SYSTEM based on the
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authenticity of the request, credibility of the authorized user or other
reasons as provided for in regulation. For the city of New York the
commi ssi oner of health and nental hygiene nmay judge the |legitinacy of
requests for access to the citywde i munization registry and refuse
access to the i muni zation registry based on the authenticity of the
request, credibility of the authorized user or other reasons as provided
for in regulation.

10. The person to whom any i nmuni zation record relates, or his or her
parent, or guardi an, or other person in parental or custodial relation
to such person may request a copy of an imunizati on OR LEAD TESTI NG
record fromthe registrant's heal thcare provider, the STATEWDE i nmmuni -
zation [registry] | NFORVATI ON SYSTEM or the cityw de i mruni zation regis-
try according to procedures established by the comm ssioner or, in the
case of the citywide imunization registry, by the city of New York
comm ssi oner of the department of health and nental hygiene.

11. The conmissioner, ORIN THE CITY OF NEW YORK, THE COW SSI ONER OF
THE DEPARTMENT OF HEALTH AND NMENTAL HYG ENE, may provide registrant
specific immunization records to other state registries pursuant to a
witten agreenent requiring that the [foreign] OUT-OF- STATE registry
conform to national standards for maintaining the integrity of the data
and will not be used for purposes inconsistent with the provisions of
this section.

12. Information that would be provided upon the enrollnment in the
[registry] STATEW DE | MMUNI ZATI ON | NFORMATI ON SYSTEM of a child being
vacci nated, frombirth records of all infants born in New York state on
or after January first, two thousand four shall be entered into the
STATEW DE i nmmuni zation [registry] | NFORVATI ON SYSTEM except in the city
of New York, where birth record information shall be entered into the
citywi de i mruni zation registry.

13. The comm ssioner shall pronulgate regulations as necessary to
effectuate the provisions of +this section. Such regulations shal
i nclude provision for orderly inplenentation and operation of the
[registry] STATEWDE | MVUNI ZATI ON | NFORVATI ON  SYSTEM i ncl uding the
nmet hod by which each category of authorized user may access the [regis-

try] SYSTEM Access standards shall include at a m ninmum a nethod for
assigning and authenticating each wuser identification and password
assi gned.

14. No authorized user shall be subjected to civil or crimnal |iabil-

ity, or be deened to have engaged in unprofessional conduct for report-
ing to, receiving from or disclosing information relating to the
[registry] STATEWDE | MVUNI ZATI ON | NFORVATI ON SYSTEM when nade reason-
ably and in good faith and in accordance with the provisions of this
section or any regul ati on adopted thereto.

S 33. Section 215-b of the elder |aw is REPEALED.

S 34. Section 223 of the elder |law is REPEALED.

S 35. Subdivision 21 of section 206 of the public health |aw, as added
by section 24 of part B of chapter 58 of the |aws of 2004, is REPEALED

S 36. Section 210-a of the insurance | aw is REPEALED.

S 37. Paragraph (qq) of subdivision 1 of section 2807-v of the public
heal th | aw i s REPEALED.

S 38. This act shall take effect March 1, 2009; provided that the
commi ssioner of health is authorized to pronul gate enmergency regul ati ons
to effectuate the requirenments of subdivision 4 of section 2541 of the
public health | aw as added by section one of this act; provided however
that sections nineteen, twenty, twenty-one and twenty-two of this act
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shall take effect immediately and be deened to have been in full force
and effect on and after January 1, 2009.

PART B

Section 1. Subdivision 2 of section 3614-a of the public health lawis
anmended by addi ng a new paragraph (c) to read as foll ows:

(© NOTW THSTANDI NG ANY CONTRARY PROVI SIONS OF THI'S SECTI ON OR ANY
OTHER CONTRARY PROVI SI ON OF LAW OR REGULATI ON, FOR CERTI FI ED HOVE HEALTH
AGENCI ES AND FOR PROVI DERS OF LONG TERM HOVE HEALTH CARE PROGRAMS THE
ASSESSMENT SHALL BE SEVEN TENTHS OF ONE PERCENT OF EACH AGENCY'S OR
PROVI DER S GROSS RECEI PTS RECEI VED FROM ALL HOVE HEALTH CARE SERVI CES
AND OTHER OPERATING INCOVE ON A CASH BASIS FOR PERI ODS ON AND AFTER
MARCH FI RST, TWO THOUSAND NI NE

S 2. Subdivision 4 of section 3614-a of the public health Ilaw, as
anended by section 66 of part B of chapter 58 of the |aws of 2005, is
amended to read as foll ows:

4. [For periods prior to January first, two thousand five, the] THE
comm ssioner is authorized to contract wth the article forty-three
i nsurance |aw plans, or such other administrators as the conm ssioner
shal | designate, to receive and distribute hone care provi der assessment
funds and personal care services provider assessnment funds assessed
pursuant to section three hundred sixty-seven-i of the social services
law. In the event contracts with the article forty-three insurance |aw
pl ans or other commi ssioner's designees are effectuated, the comm ssion-
er shall conduct annual audits of the receipt and distribution of the
assessment funds. The reasonabl e costs and expenses of an adm ni strator
as approved by the conmm ssioner, not to exceed for personnel services on
an annual basis two hundred thousand dollars for all assessnents estab-
lished pursuant to this section and the personal care services provider
assessment established pursuant to section three hundred sixty-seven-
of the social services |law, shall be paid fromthe assessnent funds.

S 3. Subdivision 2 of section 3614-b of the public health law, as
anmended by section 9 of part CC of chapter 407 of the laws of 1999, s
amended to read as foll ows:

2. (A) The assessnment shall be six-tenths of one percent of such
| i censed hone care services agency's gross receipts received from al
patient care services and other operating incone on a cash basis begin-
ning April first, nineteen hundred ninety-two; provided, however, that

for all such gross receipts received on or after April first, nineteen
hundred ni nety-ni ne, such assessnment shall be two-tenths of one percent,
and further provided that such assessnment shall expire and be of no

further effect for all such gross receipts received on or after January
first, two thousand.

(B) NOTW THSTANDI NG ANY CONTRARY PROVISIONS OF THIS SECTION OR ANY
OTHER CONTRARY PROVI SI ON OF LAW OR REGULATI ON, THE ASSESSMENT SHALL BE
SEVEN- TENTHS OF ONE PERCENT OF EACH SUCH LICENSED HOVE CARE SERVICES
AGENCY' S (GROSS RECEIPTS RECEIVED FROM ALL PERSONAL CARE SERVI CES AND
OTHER OPERATI NG | NCOVE ON A CASH BASI S FOR PERIODS ON AND AFTER MARCH
FI RST, TWO THOUSAND NI NE

S 4. Subdivision 2 of section 367-i of the social services |aw, as
anended by section 10 of part CC of chapter 407 of the laws of 1999, s
amended to read as foll ows:

2. (A) The assessnent shall be six-tenths of one percent of each such
provider's gross receipts received fromall personal care services and
ot her operating inconme on a cash basis begi nning January first, nineteen
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hundred ninety-one; provided, however, that for all such gross receipts
received on or after April first, nineteen hundred ninety-nine, such
assessment shall be two-tenths of one percent, and further provided that
such assessnent shall expire and be of no further effect for all such
gross receipts received on or after January first, two thousand.

(B) NOTW THSTANDI NG ANY CONTRARY PROVISIONS OF THI'S SECTION OR ANY
OTHER CONTRARY PROVI SI ON OF LAW OR REGULATI ON, THE ASSESSMENT SHALL BE
SEVEN- TENTHS OF ONE PERCENT OF EACH SUCH PROVI DER S GROSS RECEI PTS FROM
ALL PERSONAL CARE SERVI CES AND OTHER OPERATI NG | NCOVE ON A CASH BASI S
FOR PERI ODS ON AND AFTER MARCH FI RST, TWD THOUSAND NI NE

S 5. (a) Notwi thstanding any provision of lawto the contrary, in the
event that certain "proposed or final regulations of the federal Centers
for Medicare and Medicaid Services," as defined in subdivision (b) of
this section, beconme final and enforceable, the conm ssioner of health,
in consultation with the director of the budget, may inpose federa
financial participation contingency requirenents on expenditures that
woul d ot herw se be required to be made pursuant to state | aw but which,
as a result of such final and enforceable regulations, would be required
to be nade entirely with non-federal funds. In such event, the commi s-
sioner of health, in consultation with the director of the budget, nay
make expenditures of such non-federal funds as he or she, in his or her
di scretion, deenms to be available for such purposes.

(b) For purposes of this section, "proposed or final regulations of
the Centers for Medicare and Medicaid Services" are regul ati ons subject
to a noratoriumin effect until April 1, 2009 pursuant to P.L. 110-252,
specifically: (i) interimfinal regulation dealing with case mnanagenent
and targeted case managenent published Decenber 4, 2007 (CMs-2237-1FC);
(ii) final rule inplementing changes to Medicaid provider tax provisions
publ i shed February 22, 2008 (CMs-2275-F); (iii) final rule dealing wth
public provider <cost limts published May 29, 2007 (CMVs-2258-FC); (iV)
proposed rul e dealing with Medicaid graduate nedi cal education published
May 23, 2007 (CMs-2279-P); (v) proposed rule dealing with the Medicaid
rehabilitation services option published August 13, 2007 (CMs-2261-P)
and (vi) final rule concerning school -based services published Decenber
28, 2007 (CMs-2287-F).

S 6. Section 74 of the executive |aw is REPEALED.

S 7. Subdivision 2 of section 30-a of the public health |aw, as added
by chapter 442 of the laws of 2006, is anended to read as foll ows:

2. "lnvestigation" neans investigations of fraud, abuse, or illega
acts perpetrated within the nedi cal assistance program by providers or
reci pients of nedical assistance care, services and supplies; PROVIDED
THAT FOR THE PURPOSES OF SECTION THI RTY-TWO-A OF THI S TI TLE, | NVESTI -
GATI ONS OF FRAUD, ABUSE OR | LLEGAL ACTS RELATI NG TO THE PROGRAMS ADM N-
| STERED OR PROVIDED BY THE OFFI CE OF TEMPORARY AND DI SABI LI TY ASSI ST-
ANCE, THE OFFICE OF CH LDREN AND FAMLY SERVICES OR LOCAL SOC AL
SERVICES DISTRICTS PURSUANT TO THE SOCIAL SERVICES LAW OR THCSE
PROGRAMS OF THE DEPARTMENT OF HEALTH THAT WERE TRANSFERRED TO SUCH
DEPARTMENT  PURSUANT TO SECTI ON TWO HUNDRED THI RTY- THREE OF CHAPTER FOUR
HUNDRED SEVENTY- FOUR OF THE LAWS OF NI NETEEN HUNDRED NI NETY-SI X AND
SECTI ON ONE HUNDRED TWENTY- TWO OF PART B OF CHAPTER FOUR HUNDRED THI R-
TY-SIX OF THE LAWS OF N NETEEN HUNDRED NI NETY-SEVEN, | NCLUDI NG BY
CONTRACTEES OR RECI PIENTS OF SUCH PROGRAMS AS WELL AS SCOCI AL SERVI CES
BENEFI TS AS PROVI DED BY OR REGULATED BY THE DEPARTMENT OF LABOR

S 8. Subdivisions 1, 3 and 7 of section 32 of the public health [|aw,
subdivisions 1 and 7 as added by chapter 442 of the | aws of 2006 and
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subdi vi sion 3 as anended by chapter 109 of the |aws of 2007, are anmended
to read as foll ows:

1. to appoint such deputies, directors, assistants and other officers
and enpl oyees as may be needed for the performance of his or her duties
and nmay prescribe their duties and fix their conpensation within the
anounts appropriated therefor; PROVIDED, HONEVER, THAT THE | NSPECTOR
SHALL APPO NT A DEPUTY | NSPECTOR GENERAL FOR SCOCI AL SERVI CES | NVESTI -
GATI ONS SUBJECT TO THE LIM TATIONS OF, AND AS SET FORTH IN, SECTION
TH RTY-TWD-A OF THIS TI TLE

3. to coordinate, to the greatest extent possible, activities to
prevent, detect and investigate nmedical assistance program fraud and
abuse anobngst the following: the departnent; the offices of nental
health, mental retardation and developnental disabilities, alcoholism
and substance abuse services, tenporary disability assistance, and chil -
dren and famly services; the comm ssion on quality of care and advocacy
for persons wth disabilities; the departnent of education; the fisca
agent enpl oyed to operate the nedical assistance information and paynent
system | ocal governnments and entities; and to work in a coordi nated and
cooperative manner with, to the greatest extent possible, the deputy
attorney general for Medicaid fraud control; [the welfare inspector
general ,] federal prosecutors, district attorneys within the state, the
special investigative unit maintained by each health insurer operating
within the state, and the state conptroller

7. to make information and evidence relating to suspected crimna
acts which he or she may obtain in carrying out his or her duties avail -
able to appropriate |aw enforcenent officials and to consult with the
deputy attorney general for Medicaid fraud control[, the welfare inspec-
tor general,] and other state and federal |aw enforcenent officials for
coordi nation of crimnal investigations and prosecutions.

The inspector shall refer suspected fraud or crimnality to the deputy
attorney general for Medicaid fraud control and make any other referrals
to such deputy attorney general as required or contenplated by federa
law. At any tine after such referral, with ten days witten notice to
the deputy attorney general for Medicaid fraud control or such shorter
time as such deputy attorney general consents to, the inspector may
additionally provide relevant information about suspected fraud or
crimnality to any other federal or state |law enforcenent agency that
the inspector deens appropriate under the circunstances;

S 9. The public health law is anended by adding a new section 32-a to
read as foll ows:

S 32-A. FUNCTIONS, DUTIES AND RESPONSIBILITIES REGARDI NG | NVESTI -
GATIONS OF WELFARE FRAUD. 1. THE | NSPECTOR SHALL APPO NT A DEPUTY
| NSPECTOR GENERAL FOR SOCI AL SERVI CES | NVESTI GATI ONS; PROVI DED, HOWEVER
THAT A PERSON WHO IS SERVI NG AS THE WELFARE | NSPECTOR GENERAL, AS A
RESULT OF AN APPO NTMENT BY THE GOVERNOR AND APPROVAL BY THE SENATE, ON
THE EFFECTI VE DATE OF THI S SECTI ON, SHALL BECOVE THE DEPUTY | NSPECTOR
GENERAL FOR SOCI AL SERVI CES | NVESTI GATI ONS AND CONTI NUE I N THAT ROLE
W TH THE SUPPORT OF AND | N COLLABORATI ON W TH THE | NSPECTOR, THROUGH THE
VELFARE | NSPECTOR GENERAL'S TERM OR UNTIL HI' S OR HER RESI GNATI ON FROM
OFFICE OR H'S OR HER REMOVAL FROM OFFI CE FOR NEGLECT OR MALFEASANCE BY
THE SENATE UPON A VOTE OF TWO- THI RDS OF | TS MEMBERS

2. THE | NSPECTOR SHALL, W THI N AMOUNTS APPROPRI ATED THEREFOR, APPO NT
SUCH DI RECTORS, ASSISTANTS AND OTHER OFFI CERS AND EMPLOYEES AS MAY BE
NEEDED FOR THE PERFORMANCE OF THE DUTIES SET FORTH IN TH'S SECTION,
PROVI DED, HOWEVER, THAT ANY NECESSARY OFFI CERS AND EMPLOYEES WHO ARE
SUBSTANTI ALLY ENGAGED I N THE PERFORMANCE OF THE FUNCTI ONS OF THE OFFI CE
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OF THE WELFARE | NSPECTOR GENERAL ON THE EFFECTI VE DATE OF THI S SECTI ON
SHALL BE DEEMED EMPLOYEES OF THE OFFI CE OF THE MEDI CAI D | NSPECTOR GENER-
AL. I N ACCORDANCE W TH SUBDI VI SI ON TWDO OF SECTI ON SEVENTY OF THE dCVIL
SERVI CE LAW OFFI CERS AND EMPLOYEES SO TRANSFERRED SHALL BE TRANSFERRED
W THOUT FURTHER EXAM NATI ON OR QUALI FI CATION AND SHALL RETAIN THEIR
RESPECTI VE Cl VI L SERVI CE CLASSI FI CATI ONS AND STATUS.

3. THE |INSPECTOR, THROUGH THE DEPUTY | NSPECTOR GENERAL FOR SOCI AL
SERVI CES | NVESTI GATIONS, AS SET FORTH IN SUBDIVISION TWO O TH'S
SECTION, SHALL HAVE THE FOLLOWN NG FUNCTI ONS, DUTI ES AND RESPONSI BI L-
I TI ES:

(A) TO CONDUCT AND SUPERVI SE | NVESTI GATI ONS OF FRAUD, ABUSE OR | LLEGAL
ACTS RELATI NG TO THE PROGRAMS DESCRI BED I N SUBDI VI SION TWO OF SECTI ON
TH RTY-A OF TH S ARTI CLE;

(B) TO THE GREATEST EXTENT PGSSI BLE, TO COORDI NATE | TS | NVESTI GATI VE
ACTIVITIES WTH THE COW SSI ONER, THE DEPUTY ATTORNEY GENERAL FOR MEDI -
CAID FRAUD CONTROL OR SUCH OTHER PERSON DESI GNATED BY THE ATTORNEY
GENERAL, THE COW SSI ONER OF THE OFFICE OF TEMPORARY AND Dl SABILITY
ASSI STANCE, THE COW SSIONER OF THE OFFICE OF CH LDREN AND FAM LY
SERVI CES, THE COWM SSI ONER OF EDUCATI ON, THE COW SSI ONER OF LABOR, THE
FI SCAL AGENT EMPLOYED TO OPERATE THE MEDI CAl D MANAGEMENT | NFORVATI ON
SYSTEM AND THE STATE COVWPTROLLER;

(© TO MAKE | NFORMATI ON AND EVI DENCE RELATI NG TO CRIM NAL ACTS WHI CH
HE OR SHE MAY OBTAI N AVAI LABLE TO APPROPRI ATE LAW ENFORCEMENT OFFI CI ALS
AND TO CONSULT W TH LOCAL DI STRI CT ATTORNEYS AND, WHERE APPROPRI ATE, THE
DEPUTY ATTORNEY CGENERAL FOR MEDI CAl D FRAUD OR SUCH OTHER PERSON DESI G
NATED BY THE ATTORNEY GENERAL, | N ADDI TION TO FEDERAL OFFI ClI ALS, TO
COCRDI NATE | NVESTI GATI ONS AND CRI M NAL PROSECUTI ONS;

(D) TO SUBPCENA W TNESSES, ADM NI STER CQATHS OR AFFI RVATIONS, TAKE
TESTI MONY AND COMPEL THE PRODUCTI ON OF SUCH BOCKS, PAPERS, RECORDS AND
DOCUMENTS AS HE OR SHE MAY DEEM TO BE RELEVANT TO AN | NVESTI GATI ON
UNDERTAKEN PURSUANT TO THI S SECTI ON;

(E) TO KEEP THE GOVERNOR, ATTORNEY GENERAL, STATE COWTROLLER, TEMPO
RARY PRESI DENT OF THE SENATE AND THE M NORI TY LEADER OF THE SENATE, THE
SPEAKER OF THE ASSEMBLY AND THE M NORI TY AND MAJORI TY LEADERS OF THE
ASSEMBLY, APPRI SED OF FRAUD AND ABUSE | N SOCI AL SERVI CES PROGRAMS AND
EXPENDI TURES;

(F) TO RECOMVEND POLI Cl ES RELATI NG TO THE PREVENTI ON AND DETECTI ON OF
FRAUD AND ABUSE OR THE | DENTI FI CATI ON AND PROSECUTI ON OF PARTI Cl PANTS I N
SUCH FRAUD AND ABUSE;

(G TO MONI TOR THE | MPLEMENTATI ON BY THE RELEVANT OFFI CE OF H' S OR HER
RECOMVENDATI ONS AND THOSE OF OTHER | NVESTI GATI VE AGENCI ES; AND

(H) TO RECEI VE COVPLAI NTS OF ALLEGED FAI LURES OF STATE AND LOCAL OFFI -
CI ALS TO PREVENT, DETECT AND PROSECUTE FRAUD AND ABUSE IN SOCIAL
SERVI CES PROGRAMS AND EXPENDI TURES.

4. (A IN ADDITION TO THE AUTHORITY OTHERW SE PROVIDED BY THI S
SECTI ON, I N CARRYI NG QUT THE PROVI SIONS OF THI S SECTION, THE | NSPECTOR
AND THE DEPUTY | NSPECTOR GENERAL FOR SOCI AL SERVI CES | NVESTI GATI ONS, AS
SET FORTH IN SUBDI VI SION TWO OF THI S SECTI ON, ARE AUTHORI ZED:

(1) TO HAVE FULL AND UNRESTRI CTED ACCESS TO ALL RECORDS, REPORTS,
AUDI TS, REVIEWS, DOCUMENTS, PAPERS, RECOMVENDATI ONS OR OTHER MATERI AL
AVAI LABLE TO THE DEPARTMENT, THE OFFICE OF TEMPORARY AND DI SABILITY
ASSI STANCE, THE OFFICE OF CH LDREN AND FAM LY SERVI CES, THE DEPARTMENT
OF LABOR AND LOCAL SOCI AL SERVI CES DI STRI CTS RELATING TO PROGRAMS AND
OPERATI ONS AS DESCRI BED I N SUBDI VI SI ON TWO OF SECTI ON THI RTY-A OF TH' S
ARTI CLE;
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(1) TO MAKE SUCH | NVESTI GATI ONS RELATING TO THE ADM N STRATION OF
SOCI AL SERVI CES PROGRAMS AND EXPENDI TURES AS ARE, | N THE JUDGVENT OF THE
| NSPECTOR, NECESSARY OR DESI RABLE; AND

(1'11) TO REQUEST SUCH | NFORVATI ON, ASSI STANCE AND COOPERATI ON FROM ANY
FEDERAL, STATE OR LOCAL GOVERNVENTAL DEPARTMENT, BOARD, BUREAU, COW S-
SION, OR OTHER AGENCY OR UNI T THEREOF AS MAY BE NECESSARY FOR CARRYI NG
OUT THE DUTI ES AND RESPONSI BI LI TI ES ENJO NED UPON THEM BY THI S SECTI ON.
STATE AND LOCAL AGENCIES OR UNITS THEREOF ARE HEREBY AUTHORIZED AND
DI RECTED TO PROVI DE SUCH | NFORVATI ON, ASSI STANCE AND COOPERATI ON.

(B) NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW RULE OR REGULATION TO
THE CONTRARY, NO PERSON SHALL PREVENT, SEEK TO PREVENT, | NTERFERE W TH,
OBSTRUCT OR OTHERW SE H NDER ANY | NVESTI GATI ON BElI NG CONDUCTED PURSUANT
TO TH' S SECTI ON. SECTI ON ONE HUNDRED THI RTY-SI X OF THE SOCI AL SERVI CES
LAW SHALL I N NO WAY BE CONSTRUED TO RESTRI CT ANY PERSON OR GOVERNVENTAL
BODY FROM COOPERATI NG AND ASSI STI NG THE | NSPECTOR OR H'S OR HER EMPLOY-
EES IN CARRYING OUT THEIR DUTI ES UNDER THI S SECTI ON. ANY VI OLATI ON OF
TH S PARAGRAPH SHALL CONSTI TUTE CAUSE FOR SUSPENSION OR REMOVAL FROM
OFFI CE OR EMPLOYMENT.

5. THE |[INSPECTOR, | N CONSULTATION W TH THE DEPUTY | NSPECTOR GENERAL
FOR SOCI AL SERVI CES | NVESTI GATI ONS, SHALL, NO LATER THAN OCTOBER FI RST
OF EACH YEAR SUBM T TO THE GOVERNOR, THE STATE COVWPTROLLER, THE ATTORNEY
GENERAL AND THE LEG SLATURE A REPORT SUMMVARI ZI NG THE ACTI VI TI ES OF THE
OFFI CE DURI NG THE PRECEDI NG CALENDAR YEAR W TH RESPECT TO I TS RESPONSI -
BI LI TIES UNDER THI S SECTI ON.

6. (A) THE INSPECTOR AND THE DEPUTY | NSPECTOR GENERAL FOR SOCI AL
SERVI CES | NVESTI GATI ONS SHALL NOT PUBLI CLY DI SCLOSE | NFORMATI ON  VHI CH
| S

(1) A PART OF ANY ONGO NG | NVESTI GATI ON; OR

(1'1) SPECI FI CALLY PROHI Bl TED FROM DI SCLOSURE BY ANY OTHER PROVI SI ON OF
LAW

(B) NOTW THSTANDI NG PARAGRAPH (A) OF THI'S SUBDI VI SI ON, ANY REPORT
UNDER THI S SECTI ON MAY BE DISCLOSED TO THE PUBLIC IN A FORM VH CH
| NCLUDES | NFORVMATION WTH RESPECT TO A PART OF AN ONGO NG CRI M NAL
| NVESTI GATI ON | F SUCH | NFORMATI ON HAS BEEN | NCLUDED I N A PUBLI C RECORD.

7. WTH THE EXCEPTI ON OF ANY DOCUMENTS OR RECORDS REQUI RED BY THE
ATTORNEY GENERAL PURSUANT TO SUBDIVISION EIGHT OF TH S SECTI ON, ANY
DOCUVENTS AND RECORDS RELEVANT AND NECESSARY AND RELATED TO THE TRANSFER
OF FUNCTI ONS FROM THE OFFI CE OF THE WELFARE | NSPECTOR GENERAL SHALL BE
TRANSFERRED TO THE OFFI CE OF THE MEDI CAl D | NSPECTOR GENERAL.

8. IF, PRIOR TO THE EFFECTIVE DATE OF TH S SECTI ON, THE WELFARE
| NSPECTOR GENERAL HAS COMMENCED A CRIM NAL PRCCEEDI NG AGAI NST ANY
PERSON, PROSECUTION OF SUCH A CASE SHALL BECOVE THE RESPONSI BI LI TY OF
THE ATTORNEY GENERAL; PROVI DED, HOWEVER, THAT THE WELFARE | NSPECTOR
GENERAL NMAY CONTINUE TO ASSIST IN THE PROSECUTI ON OF THE CASE AS A
SPECI AL ASS|I STANT ATTORNEY GENERAL, AT THE DI SCRETION OF THE ATTORNEY
GENERAL. FOR PURPCSES OF THI'S SuBDI VISION, A CRIM NAL PROCEEDI NG HAS
BEEN COMVENCED WHEN CRI M NAL CHARGES ARE PENDI NG | N ANY COURT OR A GRAND
JURY HAS COMVENCED AN | NVESTI GATI ON OF THE MATTER.

9. THE DI RECTOR OF THE BUDGET | S HEREBY AUTHORI ZED TO TRANSFER TO THE
OFFICE OF THE MEDI CAI D | NSPECTOR GENERAL, FOR USE BY THE OFFI CE, FUNDS
OTHERW SE APPROPRI ATED OR REAPPROPRI ATED TO THE OFFICE OF THE WELFARE
| NSPECTOR GENERAL CONSI STENT W TH THE PURPOSES OF THI S SECTI ON.

10. ALL RULES, REGULATI ONS, ACTS, DETERM NATI ONS AND DECI SI ONS OF THE
WELFARE | NSPECTOR GENERAL W TH RESPECT TO THE FUNCTI ONS, PONERS, DUTI ES,
AND OBLI GATI ONS OF THE OFFI CE OF THE WELFARE | NSPECTOR GENERAL | N EFFECT
ON THE EFFECTI VE DATE OF THI S SECTI ON SHALL CONTINUE I N FULL FORCE AND
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EFFECT AS RULES, REGULATI ONS, ACTS, DETERM NATI ONS AND DECI SI ONS OF THE
MEDI CAI D | NSPECTOR GENERAL UNTIL AMENDED OR REVISED BY THE MEDI CAID
| NSPECTOR GENERAL

S 10. Subdivision 2 of section 93 of part C of chapter 58 of the | aws
of 2007 anmendi ng the social services law and other laws relating to
enacting the major conponents of |egislation necessary to inplenent the
health and nental hygi ene budget for the 2007-2008 fiscal vyear, is
amended to read as foll ows:

2. section tw of +this act shall expire and be deemed repeal ed on
March 31, [2010] 2013;

S 11. Paragraph (e-1) of subdivision 12 of section 2808 of the public
health | aw, as anended by section 64 of part C of chapter 58 of the | aws
of 2007, is anended to read as foll ows:

(e-1) Notwi t hstandi ng any i nconsistent provision of |aw or regulation,
the comm ssioner shall provide, in addition to paynents established
pursuant to this article prior to application of this section, addi-
tional paynents under the nedical assistance program pursuant to title
el even of article five of the social services |law for non-state operated
public residential health care facilities, including public residentia
health care facilities located in the county of Nassau, the county of
West chester and the county of Erie, but excluding public residentia
health care facilities operated by a town or city within a county, in
aggregat e annual anounts of up to one hundred fifty mllion dollars in
addi tional paynents for the state fiscal year beginning April first, two
thousand six and for the state fiscal year beginning April first, two
t housand seven and for the state fiscal year beginning April first, two
t housand eight and for the state fiscal year beginning April first, two
t housand ni ne, AND EACH STATE FI SCAL YEAR THEREAFTER. The amount all o-
cated to each eligible public residential health care facility for this
period shall be conputed in accordance with the provisions of paragraph
(f) of this subdivision, provided, however, that patient days shall be
utilized for such conputation reflecting actual reported data for two
t housand three and each representative succeedi ng year as applicable.

S 12. Paragraph (a) of subdivision 1 of section 212 of chapter 474 of
the | aws of 1996, anendi ng the education |aw and other laws relating to
rates for residential health care facilities, as amended by section 65
of part C of chapter 58 of the laws of 2007, is anmended to read as
fol | ows:

(a) Notwi t hstandi ng any inconsistent provision of law or regulation to
the contrary, effective beginning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 through March 31, 1999, August 1, 1999, for the period April 1,
1999 through March 31, 2000, April 1, 2000, for the period April 1, 2000
t hrough March 31, 2001, April 1, 2001, for the period April 1, 2001
through March 31, 2002, April 1, 2002, for the period April 1, 2002
t hrough March 31, 2003, and for the state fiscal year beginning April 1,
2005 t hrough March 31, 2006, and for the state fiscal year beginning
April 1, 2006 through March 31, 2007, and for the state fiscal year
begi nning April 1, 2007 through March 31, 2008, and for the state fisca
year beginning April 1, 2008 through March 31, 2009, AND EACH STATE
FI SCAL YEAR THEREAFTER, the departnent of health is authorized to pay
public general hospitals, as defined in subdivision 10 of section 2801
of the public health |aw, operated by the state of New York or by the
state university of New York or by a county, which shall not include a
city with a population of over one nmllion, of the state of New York,
and those public general hospitals |located in the county of Wstchester,
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the county of Erie or the county of Nassau, additional paynments for
i npatient hospital services as nedical assistance paynents pursuant to
title 11 of article 5 of the social services law for patients eligible
for federal financial participation under title X X of the federa
social security act in nedical assistance pursuant to the federal |aws
and regulations governing disproportionate share paynents to hospitals
up to one hundred percent of each such public general hospital's nedica
assi stance and uni nsured patient |osses after all other nedical assist-
ance, including disproportionate share paynents to such public genera
hospital for 1996, 1997, 1998, and 1999, based initially for 1996 on
reported 1994 reconciled data as further reconciled to actual reported
1996 reconcil ed data, and for 1997 based initially on reported 1995
reconcil ed data as further reconciled to actual reported 1997 reconcil ed
data, for 1998 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1998 reconciled data, for 1999
based initially on reported 1995 reconciled data as further reconcil ed
to actual reported 1999 reconciled data, for 2000 based initially on
reported 1995 reconciled data as further reconciled to actual reported
2000 data, for 2001 based initially on reported 1995 reconciled data as
further reconciled to actual reported 2001 data, for 2002 based initial-
ly on reported 2000 reconciled data as further reconciled to actua
reported 2002 data, and for state fiscal years beginning on April 1,
2005, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2005, and for state fiscal years
begi nning on April 1, 2006, based initially on reported 2000 reconciled
data as further reconciled to actual reported data for 2006 and for
state fiscal years beginning on and after April 1, 2007, based initially
on reported 2000 reconciled data as further reconciled to actua
reported data for 2007, and to actual reported data for each respective
succeedi ng year. The paynents may be added to rates of paynent or rmade
as aggregate paynents to an eligible public general hospital.

S 13. Paragraph (b) of subdivision 1 of section 211 of chapter 474 of
the | aws of 1996, anending the education |aw and other laws relating to
rates for residential health care facilities, as amended by section 66

of part C of chapter 58 of the laws of 2007, is anmended to read as
fol | ows:

(b) Notwi t hstandi ng any inconsistent provision of |law or regulation to
the contrary, effective beginning April 1, 2000, the departnent of

health is authorized to pay public general hospitals, other than those
operated by the state of New York or the state university of New York,
as defined in subdivision 10 of section 2801 of the public health |aw,

located in a city with a population of over 1 nmllion, additiona
initial paynents for inpatient hospital services of $120 mllion during
each state fiscal year wuntil March 31, 2003, and up to $120 mllion

during the state fiscal year beginning April 1, 2005 through March 31,
2006 and during the state fiscal year beginning April 1, 2006 through
March 31, 2007 and during the state fiscal year beginning April 1, 2007
through March 31, 2008 and during the state fiscal year begi nning Apri

1, 2008 through March 31, 2009, AND EACH STATE FI SCAL YEAR THEREAFTER,
as medical assistance paynments pursuant to title 11 of article 5 of the
social services law for patients eligible for federal financial partic-
i pation under title X X of the federal social security act in medica
assi stance pursuant to the federal laws and regulations governing
di sproportionate share paynents to hospitals based on the relative share
of each such non-state operated public general hospital of nedica
assi stance and uni nsured patient |osses after all other nedical assist-
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ance, including disproportionate share paynents to such public genera
hospital s for paynents made during the state fiscal year ending March
31, 2001, based initially on reported 1995 reconciled data as further
reconciled to actual reported 2000 or 2001 data, for paynments nade
during the state fiscal year ending March 31, 2002, based initially on
reported 1995 reconciled data as further reconciled to actual reported
2001 or 2002 data, for paynments made during the state fiscal year ending
March 31, 2003, based initially on reported 2000 reconciled data as
further reconciled to actual reported 2002 or 2003 data, for paynents
made during the state fiscal year ending on and after March 31, 2006,
based initially on reported 2000 reconciled data as further reconcil ed
to actual reported 2005 or 2006 data, for paynments made during the state
fiscal year ending on and after March 31, 2007, based initially on
reported 2000 reconciled data as further reconciled to actual reported
2006 or 2007 data for paynents made during the state fiscal years ending
on and after March 31, 2008, based initially on reported 2000 reconcil ed
data as further reconciled to actual reported 2007 or 2008 data, and to
actual reported data for each respective succeeding year. The paynents
may be added to rates of paynment or made as aggregate paynents to an
eligible public general hospital.

S 14. Section 11 of <chapter 884 of the | aws of 1990, amending the
public health law relating to authorizing bad debt and charity care
al l omances for certified home health agencies, as anmended by section 68
of part C of chapter 58 of the laws of 2007, is anmended to read as
fol | ows:

S 11. This act shall take effect imrediately and:

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

(b) [sections four through ten shall expire on June 30, 2009, and

(c)] provided that the anmendnent to section 2807-b of the public
health | aw by section two of this act shall not affect the expiration of
such section 2807-b as otherw se provided by | aw and shall be deened to
expire therewth.

S 15. Subdivisions 2 and 4 of section 246 of chapter 81 of the | aws of
1995, amending the public health law and other Iaws relating to nmedica
rei mbursenent and welfare reform as anended by section 69 of part C of
chapter 58 of the |aws of 2007, are amended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
ei ghteen of this act shall be deenmed to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
t hrough March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 AND ON AND AFTER APRIL 1,
20009;

4. Section one of this act shall be deenmed to have been in full force
and effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
through March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 AND ON AND AFTER APRIL 1,
2009.

S 16. Subparagraph (iii) of paragraph (f) of subdivision 4 of section
2807-c of the public health law, as anmended by section 70 of part C of
chapter 58 of the [aws of 2007, is anended to read as foll ows:

(1i1) comencing April first, nineteen hundred ninety-seven through
March thirty-first, nineteen hundred ninety-nine and commencing July
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first, nineteen hundred ninety-nine through March thirty-first, two
thousand and April first, two thousand through March thirty-first, two
t housand five and for periods commencing April first, tw thousand five
through March thirty-first, two thousand six and for periods comenci ng
on and after April first, two thousand six through Mrch thirty-first,
two thousand seven, and for periods commencing on and after April first,
two thousand seven through March thirty-first, two thousand nine, AND
FOR PERI ODS COMMENCI NG ON AND AFTER APRI L FI RST, TWO THOUSAND NI NE, the
rei nbursable inpatient operating cost conponent of case based rates of
paynment per diagnosis-related group, excluding any operating cost conpo-
nents related to direct and indirect expenses of graduate nedical educa-
tion, for patients eligible for paynents nade by state governnental
agencies shall be reduced by three and thirty-three hundredths percent
to encourage inproved productivity and efficiency. Such election shal
not alter the cal culation of the group price conponent cal cul ated pursu-
ant to subparagraph (i) of paragraph (a) of subdivision seven of this
secti on;

S 17. Subparagraph (iii) of paragraph (k) of subdivision 4 of section
2807-c of the public health law, as anmended by section 71 of part C of
chapter 58 of the [aws of 2007, is anended to read as foll ows:

(1i1) commencing April first, nineteen hundred ninety-seven through
March thirty-first, nineteen hundred ninety-nine and commencing July
first, nineteen hundred ninety-nine through March thirty-first, two
thousand and April first, two thousand through March thirty-first, two
t housand five and comencing April first, two thousand five through
March thirty-first, two thousand six, and for periods conmencing on and
after April first, two thousand six through March thirty-first, two
t housand seven, and for periods commencing on and after April first, two
t housand seven through March thirty-first, two thousand nine, AND FOR
PERI ODS COMMENCI NG ON AND AFTER APRIL FIRST, TWD THOUSAND NI NE, the
operating cost conponent of rates of paynent, excluding any operating
cost conponents related to direct and indirect expenses of graduate
nmedi cal education, for patients eligible for paynents nade by a state

governmental agency shall be reduced by three and thirty-three
hundredths percent to encourage inproved productivity and efficiency.
The facility will be eligible to receive the financial incentives for

the physician specialty weighting incentive towards primary care pursu-
ant to subparagraph (ii) of paragraph (a) of subdivision twenty-five of
this section.

S 18. The opening paragraph of subparagraph (vi) of paragraph (b) of
subdi vision 5 of section 2807-c of the public health | aw, as anended by
section 72 of part C of chapter 58 of the |aws of 2007, is anended to
read as foll ows:

for discharges on or after April first, nineteen hundred ninety-seven
t hr ough March thirty-first, nineteen hundred ninety-nine and for
di scharges on or after July first, nineteen hundred ninety-nine through
March thirty-first, two thousand and for discharges on or after Apri
first, two thousand through March thirty-first, two thousand five and
for discharges on or after April first, two thousand five through March
thirty-first, tw thousand six, and for discharges on or after Apri
first, two thousand six through March thirty-first, two thousand seven,
and for discharges on or after April first, two thousand seven through
March thirty-first, two thousand nine, AND FOR DI SCHARGES ON OR AFTER
APRI L FI RST, TWO THOUSAND NI NE, for purposes of reinbursenent of inpa-
tient hospital services for patients eligible for paynents nade by state
government al agenci es, the average rei nbursabl e inpatient operating cost
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per di scharge of a general hospital shall, to encourage inproved produc-
tivity and efficiency, be the sum of:

S 19. The opening paragraph and subparagraph (i) of paragraph (c) of
subdi vision 5 of section 2807-c of the public health | aw, as anended by
section 73 of part C of chapter 58 of the |laws of 2007, are anended to
read as follows:

Not wi t hst andi ng any i nconsi stent provision of this section, comencing
July first, nineteen hundred ninety-six through March thirty-first,
nineteen hundred ninety-nine and July first, nineteen hundred ninety-
nine through March thirty-first, two thousand and April first, two thou-
sand through March thirty-first, tw thousand five and for periods on
and after April first, two thousand five through March thirty-first, two
t housand six, and for periods on and after April first, two thousand six
through March thirty-first, two thousand seven, and for periods on and
after April first, two thousand seven through March thirty-first, two
t housand nine, AND FOR PERI ODS ON AND AFTER APRI L FI RST, TWO THOUSAND
NI NE, rates of paynment for a general hospital for patients eligible for
paynments nade by state governnental agencies shall be further reduced by
the comm ssioner to encourage inproved productivity and efficiency by
providers by a factor determ ned as foll ows:

(i) an aggregate reduction shall be calcul ated for each general hospi-
tal conmencing July first, nineteen hundred ninety-six through March
thirty-first, nineteen hundred ninety-nine and July first, nineteen
hundred ni nety-nine through March thirty-first, two thousand and Apri
first, two thousand through March thirty-first, two thousand five and
for periods on and after April first, two thousand five through March
thirty-first, two thousand six, and for periods on and after Apri
first, two thousand six through March thirty-first, two thousand seven,
and for periods on and after April first, two thousand seven through
March thirty-first, two thousand nine, AND FOR PERIODS ON AND AFTER
APRI L FI RST, TWO THOUSAND NI NE, as the result of (A) eighty-nine mllion
dollars on an annualized basis for each year, nultiplied by (B) the
ratio of patient days for patients eligible for paynents nade by state
governmental agencies provided in a base year two years prior to the
rate year by a general hospital, divided by the total of such patient
days sunmed for all general hospitals; and

S 20. C ause (B-1) of subparagraph (i) of paragraph (f) of subdivision
11 of section 2807-c of the public health |law, as anmended by section 74
of part C of chapter 58 of the laws of 2007, is anmended to read as
fol | ows:

(B-1) The increase in the statewi de average case mx in the periods
January first, nineteen hundred ninety-seven through March thirty-first,
two thousand and on and after April first, two thousand through March
thirty-first, two thousand six and on and after April first, two thou-
sand six through March thirty-first, two thousand seven, and on and
after April first, tw thousand seven through March thirty-first, two
t housand ni ne, AND ON AND AFTER APRIL FI RST, TWD THOUSAND NI NE, fromthe
statew de average case mx for the period January first, nineteen
hundred ni nety-si x through Decenber thirty-first, nineteen hundred nine-
ty-six shall not exceed one percent for nineteen hundred ninety-seven,
two percent for nineteen hundred ninety-eight, three percent for the
period January first, nineteen hundred ninety-nine through Septenber
thirtieth, nineteen hundred ninety-nine, four percent for the period
Cctober first, nineteen hundred ninety-nine through Decenber thirty-
first, nineteen hundred ninety-nine, and four percent for two thousand
plus an additional one percent per year thereafter, based on conparison
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of data only for patients that are eligible for nedical assistance
pursuant to title eleven of article five of the social services |aw,
i ncl udi ng such patients enrolled in health mai ntenance organi zati ons.

S 21. Subdivision 1 of section 46 of chapter 639 of the |aws of 1996
anmendi ng the public health law and other laws relating to welfare
reform as anmended by section 75 of part C of chapter 58 of the | aws of
2007, is anmended to read as foll ows:

1. Notw thstandi ng any inconsistent provision of |aw or regulation to
the contrary, the trend factors used to project reinbursable operating
costs to the rate period for purposes of determning rates of paynment
pursuant to article 28 of the public health |aw for general hospitals
for reimbursenent of inpatient hospital services provided to patients
eligible for paynents made by state governnental agencies on and after
April 1, 1996 through June 30, 1996 and on or after July 1, 1996 through
March 31, 1999 and on and after July 1, 1999 through March 31, 2000 and
on and after April 1, 2000 through March 31, 2005 and on and after Apri
1, 2005 through March 31, 2006 and on and after April 1, 2006 through
March 31, 2007 and on and after April 1, 2007 through March 31, 2009,
AND ON AND AFTER APRIL 1, 2009, shall reflect no trend factor projec-
tions or adjustnents for the period April 1, 1996, through March 31,
1997.

S 22. Section 4 of chapter 81 of the laws of 1995, anending the public
health |aw and other laws relating to medical reinbursenent and wel fare
reform as anmended by section 76 of part C of chapter 58 of the |aws of
2007, is anmended to read as foll ows:

S 4. Notw thstanding any inconsistent provision of |aw, except subdi-
vision 15 of section 2807 of the public health |law and section 364-j-2
of the social services |aw and section 32-g of part F of chapter 412 of
the |l aws of 1999, rates of paynent for diagnostic and treatnent centers
established in accordance with paragraphs (b) and (h) of subdivision 2
of section 2807 of the public health law for the period endi ng Septenber
30, 1995 shall continue in effect through Septenber 30, 2000 and for the
periods Cctober 1, 2000 through Septenber 30, 2003 and COctober 1, 2003
through Septenber 30, 2007 and Cctober 1, 2007 through Septenber 30,
2009, AND ON AND AFTER OCTOBER 1, 2009, and further provided that rates
in effect on March 31, 2003 as established in accordance wi th paragraph
(e) of subdivision 2 of section 2807 of the public health |aw shall
continue in effect for the period April 1, 2003 through Septenber 30,
2007 and Qctober 1, 2007 through Septenber 30, 2009, AND ON AND AFTER
OCTOBER 1, 2009, provided however that, subject to the approval of the
di rector of the budget, such rates may be adjusted to include expendi-
tures in those conponents of rates not subject to the ceilings of the
correspondi ng rate nethodol ogy.

S 23. Subdivision 5 of section 246 of chapter 81 of the |aws of 1995,
anending the public health law and other Jlaws relating to nedica
rei mbursenent and wel fare reform as anended by section 77 of part C of
chapter 58 of the laws of 2007, is anended to read as foll ows:

5. Section three of this act shall be deened to have been in ful
force and effect on and after April 1, 1995 through March 31, 1999 and
on and after July 1, 1999 through March 31, 2000 and on and after Apri
1, 2000 through March 31, 2003 and on and after April 1, 2003 through
March 31, 2007 and on and after April 1, 2007 through March 31, 2009,
AND ON AND AFTER APRIL 1, 2009;

S 24. Section 194 of chapter 474 of the laws of 1996, anending the
education law and other Jlaws relating to rates of residential health
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care facilities, as anended by section 78 of part C of chapter 58 of the
| aws of 2007, is anended to read as foll ows:

S 194. 1. Notw thstandi ng any inconsistent provision of |aw or regu-
lation, the trend factors used to project reinbursable operating costs
to the rate period for purposes of determ ning rates of paynent pursuant
to article 28 of +the public health aw for residential health care
facilities for reinmbursenent of inpatient services provided to patients
eligible for paynents made by state governnmental agencies on and after
April 1, 1996 through March 31, 1999 and for paynents nmade on and after
July 1, 1999 through March 31, 2000 and on and after April 1, 2000
t hrough March 31, 2003 and on and after April 1, 2003 through March 31,
2007 and on and after April 1, 2007 through March 31, 2009 AND ON AND
AFTER APRIL 1, 2009 shall reflect no trend factor projections or adjust-
ments for the period April 1, 1996, through March 31, 1997.

2. The comm ssioner of health shall adjust such rates of paynent to
reflect the exclusion pursuant to this section of such specified trend
factor projections or adjustnents.

S 25. Subdivision 1 of section 89-a of part C of chapter 58 of the
| aws of 2007 anendi ng the social services |aw and other laws relating to
enacting major conponents of legislation necessary to inplenent the
health and nental hygi ene budget for the 2007-2008 fiscal vyear, is
amended to read as foll ows:

1. Notwithstanding paragraph (c) of subdivision 10 of section 2807-c
of the public health |aw and section 21 of chapter 1 of the Ilaws of
1999, AS AMENDED, and any other inconsistent provision of |aw or regu-
lation to the contrary, in determning rates of paynents by state
government al agencies effective for services provided beginning April 1,
2006, through March 31, 2009, AND ON AND AFTER APRIL 1, 2009 for inpa-
tient and outpatient services provided by general hospitals and for
inpatient services and outpatient adult day health care services
provi ded by residential health care facilities pursuant to article 28 of
the public health law, the comm ssioner of health shall apply a trend
factor projection of two and twenty-five hundredths percent attributable
to the period January 1, 2006 through Decenber 31, 2006, and on and
after January 1, 2007, provided, however, that on reconciliation of such
trend factor for the period January 1, 2006 through Decenber 31, 2006
pursuant to paragraph (c) of subdivision 10 of section 2807-c of the
public health law, such trend factor shall be the final US Consuner
Price Index (CPlI) for all urban consunmers, as published by the US
Departnent of Labor, Bureau of Labor Statistics less twenty-five
hundr edt hs of a percentage point.

S 26. Paragraph (f) of subdivision 1 of section 64 of chapter 81 of
the | aws of 1995, anending the public health | aw and other |aws rel ating
to medi cal reinmbursenent and welfare reform as anmended by section 79 of
part C of chapter 58 of the |l aws of 2007, 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 [and], February 1, 2009 AND FEBRUARY 1 OF EACH YEAR
THEREAFTER the conmi ssioner of health shall calculate the result of the
statewide total of residential health care facility days of care
provided to beneficiaries of title XVIII 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 |aw m nus 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
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respectively, based on such data for such period. This value shall be
called the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008 [and],
2009 AND EACH YEAR THEREAFTER st at ewi de target percentage respectively.

S 27. Subparagraph (ii) of paragraph (b) of subdivision 3 of section
64 of chapter 81 of the |laws of 1995, anmending the public health | aw and
other laws relating to nedical reinbursemrent and welfare reform as
anended by section 80 of part C of chapter 58 of the |laws of 2007, is
amended to read as foll ows:

(ii) If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008 [and], 2009, AND EACH YEAR THEREAFTER statew de target
percentages are not for each year at |east three percentage points high-
er than the statew de base percentage, the conm ssioner of health shal
determine the percentage by which the statew de target percentage for
each year is not at |east three percentage points higher than the state-
wi de base percentage. The percentage cal cul ated pursuant to this para-
graph shall be <called the 1997, 1998, 2000, 2001, 2002, 2003, 2004,
2005, 2006, 2007, 2008 [and], 2009, AND EACH YEAR THEREAFTER st atew de
reducti on percentage respectively. If the 1997, 1998, 2000, 2001, 2002,
2003, 2004, 2005, 2006, 2007, 2008 [and], 2009, AND EACH YEAR THEREAFTER
statew de 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.

S 28. Subparagraph (iii) of paragraph (b) of subdivision 4 of section
64 of chapter 81 of the |laws of 1995, anmending the public health | aw and
other laws relating to nedical reinbursemrent and welfare reform as
anended by section 81 of part C of chapter 58 of the laws of 2007, is
amended to read as foll ows:

(iii) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008
[and], 2009, AND EACH YEAR THEREAFTER st atew de reducti on percentage
shall be multiplied by one hundred two mllion dollars respectively to
determ ne the 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008
[and], 2009, AND EACH YEAR THEREAFTER st atew de aggregate reduction
amount. |f the 1998 and the 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008 [and], 2009, AND EACH YEAR THEREAFTER st at ewi de reduction
percentage shall be zero respectively, there shall be no 1998, 2000,
2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008 [and], 2009, AND EACH
YEAR THEREAFTER reducti on anount.

S 29. Paragraph (b) of subdivision 5 of section 64 of chapter 81 of
the | aws of 1995, anending the public health | aw and other |aws rel ating
to medi cal reinmbursenent and welfare reform as anmended by section 82 of
part C of chapter 58 of the |l aws of 2007, is anended to read as foll ows:

(b) The 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008 [and], 2009, AND EACH YEAR THEREAFTER st atew de aggre-
gate reduction anounts shall for each year be allocated by the comm s-
sioner of health anong residential health care facilities that are
eligible to provide services to beneficiaries of title XVIII of the
federal social security act (nmedicare) and residents eligible for
paynments pursuant to title 11 of article 5 of the social services |aw on
the basis of the extent of each facility's failure to achieve a two
percentage points increase in the 1996 target percentage, a three
percentage point increase in the 1997, 1998, 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008 [and], 2009, AND EACH YEAR THEREAFTER
target percentage and a two and one-quarter percentage point increase in
the 1999 target percentage for each year, conpared to the base percent-
age, calculated on a facility specific basis for this purpose, conpared
to the statewide total of the extent of each facility's failure to
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achieve a two percentage points increase in the 1996 and a three
percentage point increase in the 1997 and a three percentage point
increase in the 1998 and a two and one-quarter percentage point increase
in the 1999 target percentage and a three percentage point increase in
t he 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008 [and], 2009,
AND EACH YEAR THEREAFTER t arget percentage conpared to the base percent-
age. These anounts shall be called the 1996, 1997, 1998, 1999, 2000,
2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008 [and], 2009, AND EACH
YEAR THEREAFTER facility specific reduction anounts respectively.

S 30. Section 228 of chapter 474 of the laws of 1996, amending the
education law and other laws relating to rates for residential health
care facilities, as anended by section 85 of part C of chapter 58 of the
| aws of 2007, is anended to read as foll ows:

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

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

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

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

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

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

(g) Target period. For purposes of this section, the 1996 target peri-
od shall nmean August 1, 1996 through March 31, 1997, the 1997 target
period shall nmean January 1, 1997 through Novenber 30, 1997, the 1998
target period shall nean January 1, 1998 through Novenber 30, 1998, the
1999 target period shall nmean January 1, 1999 through Novenber 30, 1999,
the 2000 target period shall mean January 1, 2000 through Novenber 30,
2000, the 2001 target period shall mean January 1, 2001 through Novenber
30, 2001, the 2002 target period shall nean January 1, 2002 through
Novenber 30, 2002, the 2003 target period shall nean January 1, 2003
t hrough Novenber 30, 2003, the 2004 target period shall nean January 1,
2004 through Novenber 30, 2004, and the 2005 target period shall mean
January 1, 2005 through Novenber 30, 2005, the 2006 target period shal
mean January 1, 2006 through Novenber 30, 2006, and the 2007 target
period shall nean January 1, 2007 through Novenber 30, 2007 and the 2008
target period shall nmean January 1, 2008 through Novenber 30, 2008, and
the 2009 target period shall mean January 1, 2009 through Novenber 30,
2009 AND EACH YEAR THEREAFTER THE TARCGET PERIOD SHALL BE JANUARY 1
THROUGH NOVEMBER 30, FOR THAT RESPECTI VE YEAR

2. (a) Prior to February 1, 1997, for each regional group the comm s-
sioner of health shall calculate the 1996 nedicaid revenue percentages
for the period conmencing August 1, 1996 to the |ast date for which such
data is avail abl e and reasonably accurate.
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(b) Prior to February 1, 1998, prior to February 1, 1999, prior to
February 1, 2000, prior to February 1, 2001, prior to February 1, 2002,
prior to February 1, 2003, prior to February 1, 2004, prior to February
1, 2005, prior to February 1, 2006, and prior to February 1, 2007, and
prior to February 1, 2008 and prior to February 1, 2009, AND PRIOR TO
FEBRUARY 1 OF EACH YEAR THEREAFTER for each regional group the commi s-
sioner of health shall calculate the prior year's nedicaid revenue
percentages for the period conmencing January 1 through Novenber 30 of
such prior year

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

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

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

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

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

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

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008 [and], 2009, AND EACH YEAR THEREAFTER for each regional group, the
target nedicaid revenue percentage for the respective year shall be
calculated by subtracting the respective year's nedicaid revenue
reducti on percentage fromthe base period nedicaid revenue percentage.
The nedi caid revenue reduction percentages for 1997, 1998, 2000, 2001,
2002, 2003, 2004, 2005, 2006, 2007, 2008 [and], 2009, AND EACH YEAR
THEREAFTER taking into account regional and program differences in
utilization of nmedicaid and nedicare services, for the follow ng
regi onal groups shall be equal to for each such year:

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

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

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

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

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

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

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

(iiit) one and thirty-five hundredths percentage points (1.35) for
LTHHCPs | ocated within the downstate region; and
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(iv) one and two hundred seventy-five thousandths percentage points
(1.275) for LTHHCPs | ocated within the upstate region.

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

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008 [and], 2009, AND EACH YEAR THEREAFTER for each regi ona
group, if the nedicaid revenue percentage for the respective year is not
equal to or less than the target nedicaid revenue percentage for such
respective year, the comm ssioner of health shall conpare such respec-
tive year's nedicaid revenue percentage to such respective year's target
nmedi cai d revenue percentage to determne the amount of the shortfal
whi ch, when divided by the respective year's nedicaid revenue reduction
percentage, shall be called the reduction factor for such respective
year. These anounts, expressed as a percentage, shall not exceed one
hundred percent. If the nedicaid revenue percentage for a particular
year is equal to or less than the target nedicaid revenue percentage for
that year, the reduction factor for that year shall be zero.

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

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

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

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

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

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

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008 [and], 2009, AND EACH YEAR THEREAFTER for each regional group, the
reduction factor for the respective year shall be nultiplied by the
following anmobunts to determ ne each regional group's applicable state
share reduction anount for such respective year:

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

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

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

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

For each regional group reduction, if the reduction factor for a
particular year shall be zero, there shall be no state share reduction
anmount for such year.
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(c) For each regional group, the 1999 reduction factor shall be nulti-
plied by the follow ng anounts to determ ne each regi onal group's appli-
cabl e 1999 state share reducti on anount:

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

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

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

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

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

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

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008 [and], 2009, AND EACH YEAR THEREAFTER for each regi ona
group, the state share reduction anount for the respective year shall be
al l ocated by the comm ssioner of health among CHHAs and LTHHCPs on the
basis of the extent of each CHHA's and LTHHCP's failure to achieve the
target medicaid revenue percentage for the applicable year, calculated
on a provider specific basis wutilizing revenues for this purpose,
expressed as a proportion of the total of each CHHA's and LTHHCP s fail -
ure to achieve the target nedicaid revenue percentage for the applicable
year within the applicable regional group. This proportion shall be
multiplied by the applicable year's state share reduction anount cal cu-
| ation pursuant to paragraph (b) or (c) of subdivision 6 of this
section. This anount shall be called the provider specific state share
reducti on anount for the applicable year.

8. (a) The 1996 provider specific state share reduction anount shal
be due to the state fromeach CHHA and LTHHCP and may be recouped by the
state by March 31, 1997 in a |unp sum anmount or anounts from paynents
due to the CHHA and LTHHCP pursuant to title 11 of article 5 of the
soci al services |aw.

(b) The provider specific state share reduction anount for 1997, 1998,
1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008 [and], 2009,
AND EACH YEAR THEREAFTER respectively, shall be due to the state from
each CHHA and LTHHCP and each year the anount due for such year nay be
recouped by the state by March 31 of the following year in a lunp sum
anount or anmounts from paynments due to the CHHA and LTHHCP pursuant to
title 11 of article 5 of the social services |aw

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

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

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

(a) such CHHA or LTHHCP shall be presuned to have no decrease in mnedi-
caid revenue percentage between the applicable base period and the
appl i cable target period for purposes of the calculations pursuant to
this section; and

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

12. The comm ssioner of health shall informin witing the director of
the budget and the chair of the senate finance commttee and the chair
of the assenbly ways and neans commttee of the results of the calcu-
| ations pursuant to this section.

S 31. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ation, the annual percentage reductions set forth in sections twenty-
six through thirty of this act shall be prorated by the conm ssioner of
health for periods on and after April 1, 2009.

S 32. Subdivision 5-a of section 246 of chapter 81 of the | aws of
1995, anending the public health |aw and other laws relating to nmedica
rei nmbursenent and welfare reform as amended by section 86 of part C of
chapter 58 of the [aws of 2007, is anended to read as foll ows:

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

S 33. Section 64-b of chapter 81 of the laws of 1995, anending the
public health |aw and other laws relating to nedical reinbursenent and
wel fare reform as anended by section 87 of part C of chapter 58 of the
| aws of 2007, is anended to read as foll ows:

S 64-b. Notwi thstanding any inconsistent provision of law, the
provi si ons of subdivision 7 of section 3614 of the public health law, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on



Co~NOoOUIT~hWNE

S. 58--A 51 A. 158--A

and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, AND ON AND AFTER APRIL 1, 2009.

S 34. Paragraph (s-8) of subdivision 11 of section 2807-c of the
public health |l aw, as anended by section 57 of part C of chapter 58 of
the laws of 2008, is anended to read as foll ows:

(s-8) To the extent funds are avail abl e and ot herwi se notwi t hstandi ng
any inconsistent provision of lawto the contrary, for rate periods on
and after April first, two thousand seven through [March thirty-first]
JUNE THI RTI ETH, two t housand ni ne, the conm ssioner shall increase rates
of payment for patients eligible for paynents made by state governnent al
agenci es by an anount not to exceed sixty mllion dollars annually in
the aggregate. Such anount shall be allocated anong those vol untary
non-profit general hospitals which continue to provide i npati ent
services as of April first, two thousand seven through March thirty-
first, two thousand ei ght and which have nedicaid inpatient discharges
percentages equal to or greater than thirty-five percent. This percent-
age shall be conputed based upon data reported to the departnent in each
hospital's two thousand four institutional cost report, as subnmtted to
the departnent on or before January first, two thousand seven. The rate
adj ustnments cal cul ated in accordance with this paragraph shall be allo-
cated proportionally based on each eligible hospital's total reported
nmedi caid inpatient discharges in two thousand four, to the total
reported nedicaid inpatient discharges for all such eligible hospitals
in two thousand four, provided, however, that such rate adjustnents
shall be subject to reconciliation to ensure that each hospital receives
in the aggregate its proportionate share of the full allocation to the
extent allowabl e under federal [aw. Such paynents may be added to rates
of paynent or nmade as aggregate paynents to eligible hospitals,
provi ded, however, that subject to the availability of federal financia
participation and solely for the period April first, two thousand seven
through March thirty-first, two thousand eight, six mllion dollars in
the aggregate of this sixty mllion dollars shall be allocated to vol un-
tary non-profit hospitals which continue to provide inpatient services
as of April first, tw thousand seven through March thirty-first, two
t housand ei ght and which have Medicaid inpatient discharge percentages
of less than thirty-five percent and which had previously qualified for
di stributions pursuant to paragraph (s-7) of this subdivision. The rate
adjustnment calculated in accordance with this paragraph shall be allo-
cated proportionally based on the anount of noney the hospital had
received in two thousand si x.

S 35. Section 3 of chapter 629 of the Iaws of 1986, amending the
social services lawrelating to establishing a denonstration program for
the delivery of long termhone health care services to certain persons,
as amended by section 71 of part C of chapter 58 of the |laws of 2008, is
amended to read as foll ows:

S 3. This act shall take effect July 1, 1986, and shall remain in
effect until March 31, [2012] 2013, when upon such date the provisions
of this act shall be deemed repeal ed.

S 36. Subdivision 1 of section 2807-p of the public health lawis
anmended by addi ng two new paragraphs (c) and (d) to read as foll ows:

(©) NOTW THSTANDI NG PARAGRAPH (A) OF THI'S SUBDI VI SION, SUBDI VI SION
FOUR-C OF THIS SECTION OR ANY OTHER | NCONSI STENT PROVI SION OF TH S
SECTI ON, DI STRI BUTI ONS MADE PURSUANT TO THI S SECTI ON FOR ANNUAL PERI ODS
ON AND AFTER JULY FI RST, TWO THOUSAND NI NE SHALL BE SUBJECT TO A UNI FORM
REDUCTI ON OF TWDO PERCENT.
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(D) THE COW SSI ONER MAY REQUI RE FACI LI TI ES RECEI VI NG DI STRI BUTI ONS
PURSUANT TO THIS SECTION AS A CONDITION OF PARTICIPATING IN SUCH
DI STRIBUTIONS, TO PROVIDE REPORTS AND DATA TO THE DEPARTMENT AS THE
COW SSI ONER DEEMS NECESSARY TO ADEQUATELY | MPLEMENT THE PROVI SIONS OF
THI S SECTI ON.

S 37. Subdivision 6-a of section 93 of part C of chapter 58 of the
| aws of 2007 anendi ng the social services |aw and other laws relating to
enacting nmaj or conponents of |legislation necessary to inplenment the
health and nental hygiene budget for the 2007-2008 fiscal year, is
amended to read as foll ows:

6-a. section fifty-seven of this act shall expire and be deened
repeal ed on [ March] DECEMBER 31, [2010] 2013; provided that such section
shall not apply to any person as to whom federal financial participation
is available for the costs of services provided under the provisions of
subdi vision 4 of section 366-c of the social services law in effect
i mredi ately prior to the effective date of this act.

S 38. Subdivision 1 of section 20 of chapter 451 of the |aws of 2007
amendi ng the public health | aw, the social services law and the insur-

ance I aw, relating to providing enhanced consuner and provider
protections, is amended to read as foll ows:

1. sections four, eleven and thirteen of this act shall take effect
imediately and shall expire and be deened repeal ed June 30, [2009]
2011;

S 39. Subdivision (r) of section 427 of chapter 55 of the laws of
1992, anending the tax law and other laws relating to taxes, surcharges,
fees and funding, as amended by section 15 of part C of chapter 56 of
the laws of 2007, is anended to read as foll ows:

(r) the provisions of sections two hundred eighty-six through two
hundred ninety-one of this act shall apply to all persons rel eased on
nmedi cal parole prior to Septenber 1, [2009] 2011, and shall expire and
be of no further effect on Septenber 1, [2009] 2011;

S 40. Section 3 of chapter 942 of the laws of 1983, relating to foster
famly care denonstration prograns, as anended by chapter 219 of the
| aws of 2007, is anended to read as foll ows:

S 3. This act shall take effect imediately and shall expire Decenber
31, [2009] 2013.

S 41. Section 3 of chapter 541 of the |aws of 1984, relating to foster
famly care denonstration prograns, as anended by chapter 219 of the
| aws of 2007, is anended to read as foll ows:

S 3. This section and subdivision two of section two of this act shal
take effect imrediately and the remai ning provisions of this act shal
take effect on the one hundred twentieth day next thereafter. This act
shal | expire Decenber 31, [2009] 2013.

S 42. Section 6 of chapter 256 of the laws of 1985, anending the
social services law and other laws relating to foster fam |y care denon-
stration prograns, as anended by chapter 219 of the laws of 2007, is
amended to read as foll ows:

S 6. This act shall take effect imediately and shall expire Decenber
31, [2009] 2013 and upon such date the provisions of this act shall be
deened to be repeal ed.

S 43. Section 2 of chapter 693 of the laws of 1996, anending the
social services law relating to authorizing patient discharge to hospic-
es and residential health care facilities, under the nmedical assistance
presunptive eligibility program as anmended by chapter 124 of the |aws
of 2006, is anended to read as foll ows:
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S 2. This act shall take effect imediately and shall be deened
repeal ed on July 31, [2009] 2012.

S 44. Section 2 of chapter 631 of the laws of 1997, amending the
social services law relating to authorizing nmedical assistance paynents
to certain clinics or diagnostic and treatnment centers, as anended by
chapter 47 of the laws of 2007, is anended to read as foll ows:

S 2. This act shall take effect immediately and shall be deenmed to
apply to clains for reinmbursenent paynents whet her submtted before, on
or after the effective date of this act, and shall expire and be deened
repeal ed July 1, [2009] 2011.

S 45. Section 4 of chapter 519 of the |aws of 1999, anending the al co-
holic beverage control Ilaw and the public health lawrelating to the
sal e of al cohol and tobacco products to mnors, as amended by chapter
594 of the |aws of 2007, is anended to read as foll ows:

S 4. This act shall take effect Septenber 1, 1999[, and shall remain
in full force and effect until January 1, 2010 when upon such date the
provisions of this act shall expire and be deened repeal ed]; provided,
however, the state liquor authority, state departnent of notor vehicles
and state departnent of health shall pronulgate rules and regul ations
necessary to inplenent the provisions of this act on or before such
date; [provided further that the provisions of this act shall apply
after such expiration date to any proceedi ng pursuant to the alcoholic
beverage control law or public health Ilawto invoke or enforce the
provi sions of this act which were comenced prior to such expiration
date;] and provided, further however, that the anendnents to section
65-b of the al coholic beverage control |aw made by section two of this
act shall not affect the repeal of such section and shall be deened
repeal ed therew th.

S 46. The openi ng paragraph of subdivision 7-a of section 3614 of the
public health |aw, as anended by section 89 of part C of chapter 58 of
the laws of 2007, is anended to read as foll ows:

Not wi t hst andi ng any i nconsi stent provision of |law or regulation, for
the purposes of establishing rates of paynent by governnental agencies
for long termhonme health care prograns for the period April first, two
t housand five, through Decenber thirty-first, two thousand five, and for
the period January first, two thousand six through March thirty-first,
two thousand seven, and on and after April first, two thousand seven
through March thirty-first, two thousand nine, AND ON AND AFTER APRI L
FI RST, TWO THOUSAND NI NE, the rei nbursable base year adninistrative and
general costs of a provider of services shall not exceed the statew de
average of total reinbursable base year adm nistrative and general costs
of such providers of services.

S 47. This act shall take effect imrediately; provided, however, that
the anendnents to section 2807-c of the public health | aw nade by
sections sixteen, seventeen, eighteen, and nineteen of this act shal
not affect the expiration of such provisions and shall be deened to
expire therewth.

PART C

Section 1. Legislative intent. (a) The legislature finds that New York
| eads the nation in Medicaid spending per capita and ranks third highest
in overall health care spending per capita. Despite this extraordinary
| evel of spending, 2.3 mllion New Yorkers are uninsured and New York's
health care systemis ranked average anong states and bel ow average on
hospitalizations that could have been avoided if patients had tinely
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access to quality outpatient care. It is the intent of this |legislation
to ensure that New Yorkers have access to a high-perfornm ng health
system and that New York Medicaid buys quality, cost-effective care by:
i nplenmenting a transparent and accurate inpatient reinbursenment system
that rewards quality and efficiency; investing in anbulatory care
servi ces and supporting the devel opnment of health care homes; supporting
providers that serve uninsured patients; increasing affordable coverage
in partnership with the federal governnent; investing in health inform-
tion technol ogy; and nore effectively and efficiently managing pharnma-
ceutical benefits.

(b) Wth respect to inproper influences exerted on prescribing deci-
sions and the lack of transparency in the administration of pharmacy
benefits by pharmacy benefit nanagers, the legislature finds that:

i. The pharnmaceutical, biological product and nedi cal device indus-
tries spend billions of dollars annually to attenpt to influence pres-
cribers' decisions about which drugs or other treatnment to prescribe to
their patients, including nore than half of all formal continuing

nmedi cal education prograns. Legislation is necessary to prohibit drug
and device manufacturers from meking paynments to prescribers in an
attenpt to influence their prescribing decisions and further to require
prescri bers and manufacturers to disclose the things of value that are
legitimately transferred fromdrug and device manufacturers to prescri-
bers.

ii. There is conpelling evidence that the vast majority of physicians
accept sone type of gift or paynent from pharmaceutical and nedica
devi ce manufacturers, and often such gifts and paynents, even when of
little value, influence physicians to prescribe treatnents that are nore
expensive and no nore effective or safe, and are sonetines |less effec-
tive and nore dangerous, than other avail able treatnents.

iii. Legislation is necessary to prohibit presenters at continuing
prof essional education prograns from providing false or msleading
information to prescribers and to require all potential conflicts of
i nterest be disclosed to attendees of such prograns.

iv. Drug manufacturers, including | abelers, make paynents to pharnacy
benefit managers and their affiliates in an effort to influence the
drugs covered by the health plans which contract with the pharnacy bene-
fit manager and, therefore, the drugs purchased by the health plans'
partici pants. Health plans have been wunable to obtain from pharnacy
benefit nanagers information about these paynents and other infornation
material to a health plan's choice of pharnacy benefit manager and to
the health plan's evaluation of the quality and val ue of the pharnmacy
benefit services it receives. Legislation is needed to require pharnacy
benefit managers to disclose to the health plans that contract with them
basic i nformation about their financial dealings that affect the health
pl ans and their participants.

S 1l-a. Short title. This act shall be known and nay be cited as the
"heal th care inprovenent act".

S 1-b. Subparagraph (ii) of paragraph (a) of subdivision 33 of section
3807-c of the public health law, as added by section 12 of part C of
chapter 58 of the laws of 2008, is anended to read as foll ows:

(1i) for the period April first, two thousand nine through March thir-
ty-first, two thousand ten, such rates shall be revised pursuant to a
chapter of the laws of two thousand nine and as reflecting the findings
and recommendations of the comm ssioner as issued pursuant to the
provi si ons of paragraph (b) of this subdivision, provided, however, that
such revisions shall reflect an aggregate reduction in such rates of no
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| ess than one hundred fifty-four mllion five hundred thousand dol | ars,
PROVI DED FURTHER, HOWEVER, THAT, AS DETERM NED BY THE COWM SSI ONER, TO
THE EXTENT THAT A CHAPTER OF THE LAWS OF TWO THOUSAND NI NE IS NOT
ENACTED RESULTING IN SUCH A AGGREGATE REDUCTI ON OF NO LESS THAN ONE
HUNDRED FI FTY- FOUR M LLI ON FI VE HUNDRED THOUSAND DOLLARS | N SUCH RATES,
THE COW SSIONER SHALL | MPLEMENT A UNI FORM REDUCTI ON OF SUCH RATES I N
ACCORDANCE W TH THE METHODOLOGY DESCRI BED | N SUBPARAGRAPH (1) OF THI'S
PARAGRAPH TO THE EXTENT NECESSARY, AS DETERM NED BY THE COWM SSI ONER, TO
ACH EVE SUCH AN AGGREGATE REDUCTI ON | N SUCH RATES FOR THE STATE FI SCAL
YEAR BEG NNI NG APRI L FI RST, TWDO THOUSAND NI NE; and

S 2. Section 2807-c of the public health law is anended by adding a
new subdi vision 35 to read as foll ows:

35. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THI S SECTI ON, OR ANY
OTHER CONTRARY PROVISION OF LAW AND SUBJECT TO THE AVAI LABI LI TY OF
FEDERAL FI NANCI AL PARTI Cl PATI ON, RATES OF PAYMENT BY GOVERNMENTAL AGEN-
CIES FOR GCENERAL HOSPI TAL | NPATI ENT SERVI CES W TH REGARD TO DI SCHARGES
OCCURRI NG ON AND AFTER JULY FI RST, TWO THOUSAND NI NE SHALL BE | N ACCORD-
ANCE W TH THE FOLLOW NG

(A) FOR PERI ODS ON AND AFTER JULY FI RST, TWD THOUSAND NI NE THE OPERAT-
| NG COST COVPONENT OF SUCH RATES OF PAYMENTS SHALL REFLECT THE USE OF
TWO THOUSAND FIVE OPERATI NG COSTS AS REPORTED BY EACH FACI LITY TO THE
DEPARTMENT PRI OR TO DECEMBER FI RST, TWO THOUSAND ElI GHT AND AS OTHERW SE
COVPUTED | N ACCORDANCE W TH THE PROVI SIONS OF THI' S SUBDI VI SI ON;

(B) THE COVWM SSI ONER SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE
EVMERGENCY REGULATI ONS, ESTABLI SHI NG METHODOLOd ES FOR THE COVPUTATI ON OF
GENERAL HOSPI TAL | NPATI ENT RATES AND SUCH REGULATI ONS SHALL | NCLUDE, BUT
NOT BE LIM TED TO, THE FOLLOW NG

(1) THE COVPUTATI ON OF A CASE M X NEUTRAL STATEW DE BASE PRI CE APPLI -
CABLE TO EACH RATE PERI OD, BUT EXCLUDING ADJUSTMENTS FOR GRADUATE
MEDI CAL EDUCATI ON COSTS, HI GH COST OUTLI ER COSTS AND COST RELATED TO
PATI ENT TRANSFERS, AND AS MAY BE PERI ODI CALLY ADJUSTED TO REFLECT CHANG
ES | N PROVI DER CODI NG PATTERNS AND CASE- M X.

(1'l) ONLY THOSE TWO THOUSAND FI VE BASE YEAR COSTS WHI CH RELATE TO THE
COST OF SERVI CES PROVI DED TO MEDI CAI D | NPATI ENTS, AS DETERM NED BY THE
APPLI CABLE RATI O OF COSTS TO CHARGES METHODOLOGY, SHALL BE UTI LI ZED FOR
RATE- SETTI NG AND CASE- M X PURPCSES;

(1'l'l') SUCH RATES SHALL REFLECT THE APPLI CATION OF HOSPI TAL SPECIFIC
WAGE EQUALI ZATION FACTORS AND POAER EQUALI ZATI ON FACTORS REFLECTI NG
DI FFERENCES | N WAGE RATES AND UTI LI TY COSTS;

(1'V) SUCH RATES SHALL REFLECT THE UTILIZATION OF THE ALL PATIENT
REFI NED (APR) CASE M X METHODOLOGY, UTI LI ZI NG DI AGNOSTI C RELATED GROUPS
W TH ASSI GNED WEI GHTS THAT | NCORPORATE DI FFERI NG LEVELS OF SEVERITY OF
PATI ENT CONDI TION AND THE ASSOCI ATED RI SK OF MORTALITY, AND AS MAY BE
PERI ODI CALLY UPDATED BY THE COWM SSI ONER;

(V) SUCH REGULATI ONS MAY | NCORPORATE QUALI TY RELATED MEASURES PERTAI N-
| NG TO POTENTI ALLY PREVENTABLE COWPLI CATI ONS AND RE- ADM SSI ONS;

(M) SUCH REGULATI ONS SHALL ADDRESS ADJUSTMENTS BASED ON THE COSTS OF
H GH COST OUTLI ER PATI ENTS;

(M) SUCH RATES SHALL CONTI NUE TO REFLECT TREND FACTOR ADJUSTMENTS AS
OTHERW SE PROVI DED | N PARAGRAPH (C) OF SUBDI VI SION TEN OF THI S SECTI ON,

(M 11) SUCH RATES SHALL NOT | NCLUDE ANY ADJUSTMENTS PURSUANT TO SUBDI -
VI SION NI NE OF TH S SECTI ON;

(1 X) RATES FOR NON- PUBLI C, NOT- FOR- PROFI T GENERAL HOSPI TALS WHI CH HAVE
NOT, AS OF THE EFFECTI VE DATE OF THI S SUBDI VI SI ON, PUBLI SHED AN ANCI L-
LARY CHARCGES SCHEDULE AS PROVI DED | N PARAGRAPH (J) OF SUBDI VI SI ON ONE OF
SECTI ON TVENTY- El GHT HUNDRED THREE OF THIS ARTICLE SHALL HAVE THEIR
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I NLI ER PAYMENTS | NCREASED BY AN AMOUNT EQUAL TO THE STATEW DE AVERAGE OF
COST QUTLI ER PAYMENTS AS DETERM NED BY SUCH REGULATI ONS;

SUCH REGULATIONS SHALL PROVI DE FOR ADM NI STRATI VE RATE APPEALS,
BUT ONLY WTH REGARD TO. (A) THE CORRECTI ON OF COVPUTATI ONAL ERRORS OR
OM SSI ONS OF DATA, | NCLUDI NG W TH REGARD TO THE HOSPI TAL SPECI FI C COMPU-
TATI ONS PERTAINING TO GRADUATE MEDI CAL EDUCATI ON, WAGE EQUALI ZATI ON
FACTOR ADJUSTMENTS AND POVNER EQUALI ZATI ON FACTOR ADJUSTMENTS, AND (B)
CAPI TAL COST RElI MBURSEMENT;

(XI') RATES FOR TEACH NG GENERAL HOSPI TALS SHALL | NCLUDE RElI MBURSEMENT
FOR DI RECT AND | NDI RECT GRADUATE MEDI CAL EDUCATI ON AS DEFI NED AND CALCU-
LATED PURSUANT TO SUCH REGULATI ONS. | N ADDI TI ON, SUCH REGULATI ONS SHALL
SPECI FY THE REPORTS AND | NFORMATI ON REQUI RED BY THE COW SSI ONER TO
ASSESS THE COST, QUALITY AND HEALTH SYSTEM NEEDS FOR MEDI CAL EDUCATI ON
PROVI DED.

(© THE BASE PERI OD REPORTED COSTS AND STATI STI CS USED FOR RATE- SET-
TI NG FOR OPERATI NG COST COVPONENTS, | NCLUDI NG THE WEIGHTS ASSIGNED TO
DI AGNOSTI C  RELATED GROUPS, SHALL BE UPDATED NO LESS FREQUENTLY THAN
EVERY FOUR YEARS AND THE NEW BASE PERI OD SHALL BE NO MORE THAN FOUR
YEARS PRIOR TO THE FI RST APPLI CABLE RATE PERI GD THAT UTI LI ZES SUCH NEW
BASE PERI OD.

(D) CAPI TAL COST REI MBURSEMENT FOR GENERAL HOSPI TALS OTHERW SE SUBJECT
TO THE PROVISIONS OF THI'S SUBDIVISION SHALL REMAIN SUBJECT TO THE
PROVI SI ONS OF SUBDI VI SI ON EI GAT OF THI S SECTI ON.

(E) THE PROVI SIONS OF THI S SUBDI VI SI ON SHALL NOT APPLY TO THOSE GENER-
AL HOSPITALS OR DI STINCT UNITS OF GENERAL HOSPI TALS WHOSE | NPATI ENT
REI MBURSEMENT DOES NOT, AS OF JUNE THI RTI ETH, TWO THOUSAND NI NE, REFLECT
CASE BASED PAYMENT PER DI AGNCSI S-RELATED GROUP OR WHOSE | NPATI ENT
REI MBURSEMENT IS, FOR PERIODS ON AND AFTER JULY FI RST, TWO THOUSAND
NI NE, GOVERNED BY THE PROVI SI ONS OF PARAGRAPHS (E-1) OR (E-2) OF SUBDI -
VI SION FOUR OF TH S SECTI ON.

(F) NOTW THSTANDI NG SECTION  ONE HUNDRED TWELVE OR ONE HUNDRED
SI XTY- THREE OF THE STATE FI NANCE LAW OR ANY OTHER LAW RULE OR REGU-
LATION TO THE CONTRARY, THE COWM SSI ONER MAY CONTRACT W TH A VENDOR FOR
CONS| DERATI ON TO DEVELOP THE SPECI FI CATIONS FOR THE DI AGNOSI S- RELATED
GROUPS METHODOLOGY AS PROVI DED FOR | N REGULATI ONS PROMULGATED PURSUANT
TO PARAGRAPH (B) OF THIS SUBDIVISION IF THE COW SSI ONER CERTIFIES TO
THE COVPTROLLER THAT SUCH CONTRACT |S I N THE BEST | NTEREST OF THE HEALTH
OF THE PEOPLE OF THE STATE. NOTW THSTANDI NG THAT SUCH SPECI FI CATI ONS
SHALL BE AVAI LABLE PURSUANT TO ARTICLE SI X OF THE PUBLIC OFFI CERS LAW
SUCH CONTRACT NMAY PROVI DE THAT THE SPECI FI CATI ONS FOR SUCH ADJUSTED OR
ADDI TI ONAL DI AGNCSI S- RELATED GROUPS PROVI DED BY THE VENDOR SHALL BE
SUBJECT TO COPYRI GHT PROTECTI ON PURSUANT TO FEDERAL COPYRI GHT LAW

(G NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THI' S SUBDI VI SI ON OR
ANY OTHER CONTRARY PROVI SION OF LAW THE COW SSI ONER MAY, FOR RATE
PERIODS ON AND AFTER JULY FIRST, TWO THOUSAND NI NE AND SUBJECT TO THE
AVAI LABI LI TY OF FEDERAL FI NANCI AL PARTI ClI PATI ON, MAKE ADDI TI ONAL ADJUST-
MENTS TO THE | NPATI ENT RATES OF PAYMENT OF ELI G BLE GENERAL HOSPI TALS,
TO FACI LI TATE | MPROVEMENTS [N HOSPI TAL OPERATIONS AND FI NANCES, | N
ACCORDANCE W TH THE FOLLOW NG

(1) GENERAL HOSPI TALS ELI A BLE FOR DI STRIBUTIONS PURSUANT TO TH'S
PARAGRAPH SHALL BE THOSE NON- PUBLI C HOSPI TALS WHI CH, AS DETERM NED BY
THE COW SSI ONER, EXPERI ENCE A REDUCTION |IN THEIR MEDI CAI D | NPATI ENT
REVENUE OF A PERCENTAGE AS DETERM NED BY THE COW SSI ONER, AS A RESULT
OF THE APPLI CATI ON OF THE PROVI SI ONS OF PARAGRAPHS (A) AND (B) OF TH'S
SuBDI VI SI ON.
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(1'l) FUNDS Dl STRIBUTED PURSUANT TO THI S PARAGRAPH SHALL BE ALLOCATED
BASED ON EACH ELI G BLE FACI LI TY' S RELATIVE NEED AS DETERM NED BY THE
COW SSI ONER

(I'1'l) FUNDING PURSUANT TO TH S PARAGRAPH SHALL BE AVAI LABLE FOR THE
FOLLOW NG PERI ODS AND | N THE FOLLOWN NG AMOUNTS:

(A) FOR THE PERIOD JULY FI RST, TWD THOUSAND NI NE THROUGH MARCH TH R-
TY- FI RST, TWD THOUSAND TEN, UP TO SEVENTY-FI VE M LLI ON DOLLARS

(B) FOR THE PERI OD APRIL FIRST, TWD THOUSAND TEN THROUGH MARCH THI R-
TY- FI RST, TWD THOUSAND ELEVEN, UP TO SEVENTY-FI VE M LLI ON DOLLARS

(O FOR THE PERIOD APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND TWELVE, UP TO FI FTY M LLI ON DOLLARS

(D) FOR THE PERIOD APRIL FIRST, TWD THOUSAND TWELVE THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND THI RTEEN, UP TO TVENTY- FI VE M LLI ON DOLLARS

(1V) PAYMENTS MADE PURSUANT TO THI S PARAGRAPH SHALL NOT BE SUBJECT TO
RETROACTI VE ADJUSTMENT OR RECONCI LI ATI ON AND MAY BE ADDED TO RATES OF
PAYMENT OR MADE AS LUMP SUM PAYMENTS.

(V) EACH HOSPI TAL RECEI VI NG FUNDS PURSUANT TO THI S PARAGRAPH SHALL, AS
A CONDI TION FOR ELI A BILITY FOR SUCH FUNDS, ADOPT A RESOLUTION OF THE
BOARD OF DIRECTORS OF EACH SUCH HGOSPI TAL SETTING FORTH I TS CURRENT
FI NANCI AL CONDI TI ON AND A PLAN FOR REFORM NG AND | MPROVI NG SUCH FI NAN-
Cl AL CONDI TI ON, | NCLUDI NG ONGO NG BOARD OVERSI GHT, AND SHALL, AFTER TWO
YEARS, | SSUE A REPORT AS ADOPTED BY EACH SUCH BOARD OF DI RECTORS SETTI NG
FORTH WHAT PROGRESS HAS BEEN ACH EVED REGARDI NG SUCH | MPROVEMENT,
PROVI DED, HOWEVER, |F SUCH REPORT | S NOT | SSUED AND ADOPTED BY EACH SUCH
BOARD OF DIRECTORS, OR I|IF SUCH REPORT FAILS TO SET FORTH ADEQUATE
PROGRESS, AS DETERM NED BY THE COWM SSI ONER, THE COWM SSI ONER MAY DEEM
SUCH FACILITY INELIABLE FOR FURTHER DI STRI BUTI ONS PURSUANT TO THI S
PARAGRAPH AND MAY REDI STRIBUTE SUCH FURTHER DI STRIBUTIONS TO OTHER
ELI G BLE FACI LI TIES I N ACCORDANCE W TH THE PROVI SIONS OF THI S PARAGRAPH
THE COW SSIONER SHALL BE PROVI DED W TH COPI ES OF ALL SUCH RESCOLUTI ONS
AND REPORTS.

(H) 1 NPATI ENT RATE ADJUSTMENTS MADE PURSUANT TO PARAGRAPHS (A) THROUGH
(F) OF TH'S SUBDI VI SION AFTER APPLI CATION OF ADJUSTMENTS AUTHORI ZED
PURSUANT TO SUBDI VI SION THI RTY- THREE OF THI S SECTI ON SHALL RESULT IN A
NET STATEW DE DECREASE | N AGGREGATE MEDI CAI D PAYMENTS OF NO LESS THAN
ONE HUNDRED SI XTY-EI GHT M LLI ON DOLLARS FOR THE PERI OD JULY FI RST, TWO
THOUSAND NI NE THROUGH MARCH THI RTY- FI RST, TWD THOUSAND TEN, AND NO LESS
THAN TWO HUNDRED SEVENTY-EIGHT MLLION DOLLARS FOR THE PERI OD APRI L
FI RST, TWO THOUSAND TEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND ELEVEN

S 3. Notwithstanding any contrary provision of law, if the comm ssion-
er of health determi nes that federal financial participation will not be
avai lable with regard to the provisions of subparagraph (ii) of para-
graph (g) of subdivision 35 of section 2807-c of the public health |aw,
such comm ssioner nmay deem such provision null and void and instead nay
all ocate funds pursuant to such paragraph (g) proportionally, based on
each eligible facility's relative share of Medicaid inpatient discharges
in the year two years prior to the distribution year.

S 4. Cause (A) of subparagraph (i) of paragraph (a) of subdivision 30
of section 2807-c of the public health |Iaw, as amended by section 22-b
of part B of chapter 58 of the |laws of 2008, is anmended to read as
fol | ows:

(A) ninety-three mllion two hundred thousand dollars on an annuali zed
basis for the period April first, tw thousand two through Decenber
thirty-first, two thousand two; one hundred ei ghty-seven mllion eight

hundred thousand dollars on an annualized basis for the period January
first, two thousand three through Decenber thirty-first, two thousand
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three; two hundred sixty-two mllion one hundred thousand dollars on an
annual i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand six; one hundred thirty-one mllion

one hundred thousand dollars for the period January first, two thousand
seven through June thirtieth, two thousand seven, and two hundred

forty-three mllion five hundred thousand dollars for the period July
first, two thousand seven through March thirty-first, two thousand
ei ght, two hundred forty-three mllion five hundred thousand dollars for

the period April first, two thousand ei ght through March thirty-first,
two thousand nine; [two hundred forty-three] SIXTY million [five] EIGHT
hundred SEVENTY-FIVE thousand dollars for the period April first, two
t housand nine through [March thirty-first] JUNE TH RTI ETH, two thousand
[ten] NINE[; tw hundred forty-three mnmllion five hundred thousand
dollars for the period April first, two thousand ten through March thir-
ty-first, two thousand el even].

S 5. Cause (A of subparagraph (i) of paragraph (b) of subdivision 30
of section 2807-c of the public health law, as amended by section 22-b
of part B of chapter 58 of the laws of 2008, is anmended to read as
fol | ows:

(A) eighteen million five hundred thousand dollars on an annualized
basis for the period April first, tw thousand two through Decenber
thirty-first, two thousand two; thirty-seven mllion four hundred thou-

sand dollars on an annualized basis for the period January first, two
thousand three through Decenber thirty-first, two thousand three;
fifty-two mllion two hundred thousand dollars on an annualized basis
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand six; twenty-six mllion one hundred thousand
dollars for the period January first, two thousand seven through June
thirtieth, tw thousand seven[;], forty-nine mllion dollars for the
period July first, two thousand seven through Mrch thirty-first, two
thousand eight[;], AND forty-nine mllion dollars for the period Apri

first, two thousand eight through March thirty-first, two thousand

nine[; forty-nine mllion dollars for the period April first, two thou-
sand nine through March thirty-first, tw thousand ten; and forty-nine
mllion dollars for the period April first, tw thousand ten through

March thirty-first, two thousand el even].

S 6. Paragraphs (x) and (y) of subdivision 1 of section 2807-v of the
public health law, as anmended by section 5 of part B of chapter 58 of
the laws of 2008, are anended to read as foll ows:

(x) 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 specia
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 recruitnment
and retention of health care workers fromthe tobacco control and insur-
ance initiatives pool established for the following periods in the
foll owi ng anounts:

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

(ii) fifty mllion eight hundred thousand dollars on an annuali zed
basis for the period January first, two thousand three through Decenber
thirty-first, two thousand three;
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(ii1) sixty-nine 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) sixty-nine mllion three hundred thousand dollars for the period
January first, two thousand five through Decenber thirty-first, two
t housand fi ve;

(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

(viti) [fifty-three] TWENTY-SIX million [one] FIVE hundred [fifty]
SEVENTY- FI VE t housand dol |l ars for the period January first, two thousand
ni ne through [Decenber thirty-first] JUNE THI RTI ETH, two t housand ni ne[;

(ix) thirty million twenty-five thousand dollars for the period Janu-
ary first, two thousand ten through Decenber thirty-first, two thousand
ten; and

(x) eight million eight hundred thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even] .

(y) Funds shall be reserved and accumulated fromyear to year and
shall be available, including incone frominvested funds, for purposes
of grants to public general hospitals for recruitnent and retention of
health care workers pursuant to paragraph (b) of subdivision thirty of
section twenty-eight hundred seven-c of this article fromthe tobacco
control and insurance initiatives pool established for the follow ng
periods in the foll ow ng anmounts:

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

(iit) fifty-two mllion two hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber

thirty-first, two thousand four;

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

(v) flfty two nillion two hundred thousand dollars for the peri od
January firs 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) [forty-nine] TWELVE m | lion TWO HUNDRED FI FTY THOUSAND dol |l ars
for the period January first, two thousand nine through [Decenber] MARCH
thirty-first, two thousand nine[;
(ix) forty-nine mllion dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten; and
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(x) twelve million two hundred fifty thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even].

Provi ded, however, anounts pursuant to this paragraph may be reduced
in an anount to be approved by the director of the budget to reflect
anmounts 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

S 7. Paragraphs (ggg) and (hhh) of subdivision 1 of section 2807-v of
the public health law, as added by section 5 of part B of chapter 58 of
the laws of 2008, are anended to read as foll ows:

(ggg) Funds shall be deposited by the conm ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
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-ei ght hundred seven-c of this article fromthe tobacco control and
initiatives pool established for the follow ng periods in the follow ng
amount s:

(i) sixteen million dollars for the period July first, tw thousand
ei ght through Decenber thirty-first, two thousand eight; AND
(ii) [sixteen] EIGHT mllion dollars for the period January first, two

t housand nine through [Decenber thirty-first] JUNE TH RTI ETH, two thou-
sand nineJ[;

(ii1) sixteen mllion dollars for the period January first, two thou-
sand ten through Decenber thirty-first, tw thousand ten; and
(iv) four mllion dollars for the period January first, two thousand

el even through March thirty-first, two thousand el even].

(hhh) Funds shall be deposited by the conm ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state specia
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 adjustnents to inpatient rates of
paynment for general hospitals located in the counties of Nassau and
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 foll owi ng anounts:

(i) two mllion five hundred thousand dollars for the period Apri
first, two thousand ei ght through Decenber thirty-first, two thousand
ei ght; AND

(ii) [tw] ONE mllion [five] TWO hundred FIFTY thousand dollars for
the period January first, two thousand nine through [Decenber thirty-
first] JUNE THH RTI ETH, two thousand nine[;

(ii1) two mllion five hundred thousand dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;
and

(iv) six hundred twenty-five thousand dollars for the period January
first, two thousand el even through March thirty-first two thousand el ev-
en] .

S 8. Paragraph (s) of subdivision 1 of section 2807-v of the public
health |aw, as amended by section 5 of part B of chapter 58 of the | aws
of 2008, is anended to read as foll ows:



Co~NOoOUIT~hWNE

S. 58--A 61 A. 158--A

(s) Funds shall be deposited by the comm ssioner within anbunts 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 pursuant to
par agr aphs (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 foll ow ng anmounts:

(i) eighteen mllion 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;

(ii1) 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 mllion dollars for the period January first,
two thousand four through Decenber thirty-first, two thousand four;

(v) up to twenty-four mllion 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 six;

(vii) up 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, two thousand eight;
AND

(ix) up to [twenty-four] TWELVE million dollars for the period January
first, two thousand nine through [Decenber thirty-first] JUNE TH RTI ETH
two thousand ni ne[;

(X) up to twenty-four mllion dollars for the period January first,
two thousand ten through Decenber thirty-first, two thousand ten; and
(xi) up to six mllion dollars for the period January first, two thou-

sand el even through March thirty-first, two thousand el even].

S 9. Paragraph (n) of subdivision 1 of section 2807-1 of the public
health |aw, as amended by section 4 of part B of chapter 58 of the | aws
of 2008, is anended to read as foll ows:

(n) Funds shall be accunmul 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 [March thirty-first] JUNE THH RTI ETH, two thousand [el even] N NE
funds within amounts appropriated shall be transferred and deposited and
credited to the credit of the state special revenue funds - other, HCRA
transfer fund, nedical assistance account, for purposes of funding the
state share of rate adjustnents nade to public and voluntary hospitals
i n accordance with paragraphs (i) and (j) of subdivision one of section
twenty-ei ght hundred seven-c of this article.

S 10. Paragraph (xx) of subdivision 1 of section 2807-v of the public
health | aw, as anended by section 5 of part B of chapter 58 of the |aws
of 2008, is anended to read as foll ows:

(xx) Funds shall be deposited by the conm ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state specia
revenue funds - other, HCRA transfer fund, nmedical 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-
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ant to subdivision thirty-two of section twenty-ei ght hundred seven-c of
this article fromthe tobacco control and insurance initiatives poo
established for the followi ng periods in the foll ow ng anounts:

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

first, two thousand six through Decenber thirty-first, two thousand

— —h

ar
S

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

(iv) three mllion five hundred thousand dollars for the period Janu-
ary first, two thousand ei ght through Decenber thirty-first, two thou-
sand ei ght; AND

(v) [three] ONE mllion [five hundred] SEVEN HUNDRED FI FTY t housand
dollars for the period January first, two thousand nine through [Decem
ber thirty-first] JUNE TH RTI ETH, two thousand ni ne[;

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

(vii) eight hundred seventy-five thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even; and

(viii) provided, however, in the event federal financial participation
is not available with regard to rate adjustnments pursuant to subdivision
thirty-two of section twenty-eight hundred seven-c of this article,
all ocations pursuant to this paragraph shall, on an annualized basis be
increased to seven mllion dollars for the period January first, two
t housand five through March thirty-first, two thousand el even].

S 11. Paragraph (l) of subdivision 4 of section 2807-c of the public
health | aw, as added by section 15 of part C of chapter 58 of the |aws
of 2008, is anended to read as foll ows:

(1) Notw thstanding any inconsistent provision of this section and
subject to the availability of federal financial participation, rates of
paynment by governmental agencies for general hospitals which are certi-
fied by the office of al coholismand substance abuse services to provide
i npatient detoxification and wthdrawal services and, with regard to
i npatient services provided to patients discharged on and after Decenber
first, two thousand ei ght and who are deternmned to be in diagnosis-re-
| ated groups nunbered seven hundred forty-three, seven hundred forty-
four, seven hundred forty-five, seven hundred forty-six, seven hundred
forty-seven, seven hundred forty-eight, seven hundred forty-nine, seven
hundred fifty, or seven hundred fifty-one, shall be nmade on a per diem
basis in accordance with the foll ow ng:

(i) for the period Decenber first, two thousand ei ght through [ Decem
ber thirty-first] FEBRUARY TWENTY-ElI GHTH, two thousand nine, seventy-
five percent of the operating cost conponent of such rates of paynents
shall reflect the operating cost conponent of rates of paynent effective
for Decenber thirty-first, two thousand seven, as adjusted for inflation
pursuant to paragraph (c) of subdivision ten of this section, as other-
wise nodified by any applicable statutes, and twenty-five percent of
such rates shall reflect the use of two thousand six operating costs as
reported by each facility to the departnent prior to two thousand ei ght
and as conputed in accordance with the provisions of subparagraph [(Vv)]
(1'11) of this paragraph;
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(ii) [for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten, fifty percent of the operating cost
component of such rates of paynment shall reflect the operating cost
conmponent of rates of paynent effective Decenber thirty-first, two thou-
sand seven, as adjusted for inflation pursuant to paragraph (c) of
subdi vision ten of this section, as otherw se nodified by any applicable
statutes, and fifty percent of such rates of paynent shall reflect the
use of two thousand six operating costs as reported by each facility to
the departnment prior to two thousand ei ght and as conputed in accordance
with the provisions of subparagraph (v) of this paragraph;

(ii1) for the period January first, two thousand el even through Decem
ber thirty-first, two thousand el even, twenty-five percent of the oper-
ating cost conponent of such rates of paynent shall reflect the operat-
i ng cost conponent of rates of paynment effective Decenber thirty-first,
two thousand seven, as adjusted for inflation pursuant to paragraph (c)
of subdivision ten of this section, as otherw se nodified by any appli-
cable statutes, and seventy-five percent of such rates of paynent shal
reflect the use of two thousand six operating costs as reported by each
facility to the departnent prior to two thousand ei ght and as conputed
in accordance with the provisions of subparagraph (v) of this paragraph;
and

(iv)] for periods on and after [January] MARCH first, two thousand
[twel ve] NINE, one hundred percent of the operating cost conponent of
such rates of paynent shall reflect the use of two thousand six operat-
ing costs as reported to the departnment prior to two thousand ei ght and
as conputed in accordance with the provisions of subparagraph [(Vv)]
(1'11) of this paragraph.

[(v)] (1ll) rates of paynent conmputed in accordance with this para-
graph and reflecting the use of two thousand six base year operating
costs shall be in accord with the follow ng, provided, however that the
commi ssioner may establish criteria under which reinbursement my be
provi ded at hi gher percentages and for |onger periods.

(A) For each of the regions within the state as described in clause
(E) of this subparagraph the conm ssioner shall determne the average
per diem cost incurred by general hospitals in that region subject to
the provisions of this paragraph with regard to inpatients requiring
nmedically nanaged detoxification services, as defined by applicable
regul ati ons promul gated by the office of al coholismand substance abuse
services. In determning such costs the commi ssioner shall utilize two
t housand six costs and statistics as reported by such hospitals to the
departnment prior to two thousand eight.

(B) Per diem paynents for inpatients requiring nmedically nanaged i npa-
tient detoxification services shall reflect one hundred percent of the
per di em amounts conputed pursuant to clause (A) of this subparagraph
for the applicable region in which the facility is |located and as trend-
ed forward to adjust for inflation, provided however, that such paynents

shall be reduced by fifty percent for any such services provided on or
after the sixth day of services through the tenth day of services, and
further provided that no paynents shall be nade for any services

provi ded on or after the el eventh day.

(C) Per diempaynents for inpatients requiring nedically supervised
wi t hdrawal services, as defined by applicable regul ati ons pronul gated by
the of fice of al coholismand substance abuse services, shall reflect one
hundred percent of the per diemanounts conputed pursuant to clause (A
of this subparagraph for the applicable region in which the facility is
| ocated for the period [January first, two thousand ni ne] DECEMBER
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FI RST, TWO THOUSAND EI GHT t hr ough Decenber thirty-first, two thousand
nine, and as trended forward to adjust for inflation, and shall reflect
seventy-five percent of such per diemanounts for periods on and after
January first, two thousand ten, as trended forward to adjust for
i nflation, provided, however, that such paynents shall be reduced by
fifty percent for any services provided on or after the sixth day of
services through the tenth day of services, and further provided that no
paynents shall be nade for any services provided on and after the elev-
ent h day.

(D) Per diem paynments for inpatients placed in observation beds, as
defined by applicable regulations promulgated by the office of alcohol-
i sm and substance abuse services, shall be at the same |evel as would be
paid pursuant to clause (A) of this [paragraph] SUBPARAGRAPH, provi ded,
however, that such paynents shall not apply for nore than two days of
care, after which paynments for such inpatients shall reflect their
designation as requiring either nedically managed det oxi fi cati on
services or nedically supervised wthdrawal services, and further
provi ded that days of care provided in such observation beds shall, for
rei mbursenent purposes, be fully reflected in the conputation of the
initial five days of care as set forth in clauses (A) and (B) of this
[ paragraph] SUBPARAGRAPH

(E) For the purposes of this paragraph, the regions of the state shal
be as foll ows:

(1) New York city, consisting of the counties of Bronx, New York,
Ki ngs, Queens and Ri chnond;

(I'l) Long Island, consisting of the counties of Nassau and Suffol k;

(I'11) Northern metropolitan, consisting of the counties of Colunbia,
Del awar e, Dutchess, Orange, Putnam Rockland, Sullivan, U ster and West -
chester;

(I'V) Northeast, consisting of the counties of Al bany, Cinton, Essex,
Ful ton, Greene, Ham |ton, Montgonery, Renssel aer, Saratoga, Schenect ady,
Schohari e, Warren and Washi ngt on;

(V) Uica/Watertown, consisting of the counties of Franklin, Herkiner,
Lewis, Oswego, Otsego, St. Lawence, Jefferson, Chenango, Madison and
Onei da;

(VI) Central, consisting of the counties of Broonme, Cayuga, Chernung,
Cortland, Onondaga, Schuyl er, Seneca, Steuben, Tioga and Tonpki ns;

(VI'l) Rochester, consisting of Monroe, Ontario, Livingston, Wayne and
Yat es; AND

(VI11) Wstern, consisting of the counties of Allegany, Cattaraugus,
Chaut auqua, Erie, Genesee, Niagara, Ol eans and Won ng.

(F) Capital cost reinbursenent for general hospitals otherw se subject
to the provisions of this paragraph shall renmain subject to the
provi si ons of subdivision eight of this section.

S 12. Subdivision 4 of section 2807-c of the public health lawis
anmended by addi ng a new paragraph (e-1) to read as foll ows:

(E-1) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF PARAGRAPH (E) OF
THIS SUBDI VI SION OR ANY OTHER CONTRARY PROVI SI ON OF LAW AND SUBJECT TO
THE AVAI LABI LI TY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, PER DIEM RATES OF
PAYMENT BY GOVERNMENTAL AGENCIES FOR A GENERAL HOSPI TAL OR A DI STI NCT
UNI T OF A GENERAL HOSPI TAL FOR | NPATI ENT PSYCHI ATRI C SERVI CES THAT WOULD
OTHERW SE BE SUBJECT TO THE PROVI SI ONS OF PARAGRAPH (E) OF THI'S SuBDI VI -
SI ON, AND RATES OF PAYMENT FOR OUTPATI ENT PSYCHI ATRI C SERVI CES PROVI DED
BY SUCH FACI LI TIES AS SPECI FIED I N TH' S PARAGRAPH, SHALL, W TH REGARD TO
DAYS OF SERVICE AND VI SITS OCCURRI NG ON AND AFTER JULY FI RST, TWO THOU-
SAND NI NE, BE I N ACCORDANCE W TH THE FOLLOW NG
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(1) FOR THE PERIOD JULY FIRST, TWDO THOUSAND NI NE THROUGH DECEMBER
THI RTY-FI RST, TWDO THOUSAND NI NE, THE OPERATI NG COST COVPONENT OF SUCH
| NPATI ENT RATES SHALL REFLECT THE USE OF TWDO THOUSAND FIVE OPERATI NG
COSTS AS REPORTED BY EACH FACI LI TY TO THE DEPARTMENT PRI OR TO DECEMBER
FIRST, TWO THOUSAND EIGHT AND AS ADJUSTED FOR | NFLATI ON PURSUANT TO
PARAGRAPH (C) OF SUBDI VI SION TEN OF THI S SECTI ON, AS OTHERW SE MODI FI ED
BY ANY APPLI CABLE STATUE, PROVI DED, HOWEVER, THAT SUCH TWO THOUSAND FI VE
REPORTED OPERATI NG COSTS, SHALL, FOR | NPATI ENT RATE- SETTI NG PURPCSES, BE
HELD TO A CEILING OF ONE HUNDRED TEN PERCENT OF THE AVERAGE OF SUCH
REPORTED | NPATI ENT COSTS BY SUCH FACILITIES IN THE REGON IN WH CH THE
FACILITY IS LOCATED, AS DETERM NED PURSUANT TO CLAUSE (E) OF SUBPARA-
GRAPH (111) OF PARAGRAPH (L) OF THI S SUBDI VI SI ON.

(1) FOR RATE PERI ODS ON AND AFTER JANUARY FI RST, TWDO THOUSAND TEN,
THE COWM SSI ONER, | N CONSULTATI ON W TH THE COW SSI ONER OF THE OFFI CE OF
MENTAL HEALTH, SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE EMERGEN-
CY REGULATI ONS, ESTABLI SHI NG METHODOLOG ES FOR DETERM NI NG THE OPERATI NG
COST COVWONENTS OF RATES OF PAYMENTS FOR SERVI CES DESCRIBED IN THI' S
PARAGRAPH. SUCH REGULATI ONS SHALL UTILIZE TWO THOUSAND FIVE OPERATI NG
COSTS AS SUBM TTED TO THE DEPARTMENT PRI OR TO DECEMBER FI RST, TWO THOU
SAND EI GHT AND SHALL PROVI DE FOR METHODOLOQ ES ESTABLI SHHNG PER DI EM
| NPATI ENT RATES THAT UTI LI ZE CASE M X ADJUSTMENT MECHANI SM5 AND PROVI DE
FOR POST- DI SCHARGE REFERRAL TO CQUTPATI ENT SERVICES. SUCH REGULATI ONS
SHALL CONTAIN CRITERIA FOR ADJUSTMENTS BASED ON LENGTH OF STAY. SUCH
REGULATI ONS SHALL ALSO ESTABLI SH QUTPATI ENT RATES OF PAYMENT FOR THE
EVALUATI ON OF POTENTI AL | NPATI ENT PSYCHI ATRI C PATI ENTS AND THE PRE- AD-
M SSI ON REFERRAL OF SUCH PATIENTS, WHEN APPROPRI ATE, TO OUTPATI ENT
SERVI CES.

(1'11) RATES OF PAYMENT ESTABLI SHED PURSUANT TO SUBPARAGRAPH (11) OF
TH S PARAGRAPH SHALL REFLECT AN AGGREGATE NET STATEWDE |NCREASE |IN
REI MBURSEMENT FOR SUCH SERVI CES OF UP TO TWENTY-FI VE M LLI ON DOLLARS ON
AN ANNUAL BASI S.

(1V) CAPITAL COST REIMBURSEMENT FOR GENERAL HOSPI TALS OTHERW SE
SUBJECT TO THE PROVI SIONS OF THI S PARAGRAPH SHALL REMAI N SUBJECT TO THE
PROVI SI ONS OF SUBDI VI SI ON EI GHT OF THI S SECTI ON.

S 13. Subdivision 4 of section 2807-c of the public health law is
anmended by addi ng a new paragraph (e-2) to read as foll ows:

(E-2) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF PARAGRAPH (E) OF
THI'S SUBDI VI SI ON OR ANY OTHER CONTRARY PROVI SI ON OF LAW AND SUBJECT TO
THE AVAILABILITY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, PER DI EM RATES OF
PAYMENT BY GOVERNVENTAL AGENCI ES FOR | NPATI ENT SERVICES PROVIDED BY A
GENERAL HOSPI TAL OR A DI STINCT UNIT OF A GENERAL HOSPI TAL FOR SERVI CES,
AS DESCRI BED BELOW THAT WOULD OTHERW SE BE SUBJECT TO THE PROVI SI ONS OF
PARAGRAPH (E) OF THI S SUBDI VI SI ON, SHALL, W TH REGARD TO DAYS OF SERVI CE
OCCURRI NG ON AND AFTER JULY FI RST, TWDO THOUSAND NI NE, BE IN ACCORD W TH
THE FOLLOW NG

(1) FOR PHYSI CAL MEDI CAL REHABI LI TATI ON SERVI CES AND FOR CHEM CAL
DEPENDENCY REHABI LI TATI ON SERVI CES, THE OPERATI NG COST COVPONENT OF SUCH
RATES SHALL REFLECT THE USE OF TWD THOUSAND FIVE OPERATING COSTS FOR
EACH RESPECTI VE CATEGORY OF SERVI CES AS REPORTED BY EACH FACILITY TO THE
DEPARTMENT PRI OR TO DECEMBER FI RST, TWD THOUSAND EI GHT AND AS ADJUSTED
FOR | NFLATI ON PURSUANT TO PARAGRAPH (C) OF SUBDIVISION TEN OF THI'S
SECTION, AS OTHERWSE MODI FIED BY ANY APPLI CABLE STATUTE, PROVI DED,
HOWNEVER, THAT SUCH TWD THOUSAND FI VE REPORTED OPERATI NG COSTS SHALL, FOR
RATE- SETTI NG PURPCSES, BE HELD TO A CEI LI NG OF ONE HUNDRED TEN PERCENT
OF THE AVERAGE OF SUCH REPORTED COSTS IN THE REG ON I N WHI CH THE FACI LI -
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TY |S LOCATED, AS DETERM NED PURSUANT TO CLAUSE (E) OF SUBPARAGRAPH
(1'11) OF PARAGRAPH (1) OF THI' S SuBDI VI SI ON.

(1) FOR SERVICES PROVI DED BY RURAL HOSPI TALS DESI GNATED AS CRI TI CAL
ACCESS HOSPI TALS | N ACCORDANCE W TH TI TLE XVII1 OF THE FEDERAL SOCI AL
SECURI TY ACT, THE OPERATI NG COST COVPONENT OF SUCH RATES SHALL REFLECT
THE USE OF TWDO THOUSAND FI VE OPERATI NG COSTS AS REPORTED BY EACH FACI LI -
TY TO THE DEPARTMENT PRI OR TO DECEMBER FI RST, TWD THOUSAND EI GHT AND AS
ADJUSTED FOR | NFLATI ON PURSUANT TO PARAGRAPH (C) OF SUBDI VI SI ON TEN OF
THIS SECTION, AS OTHERWSE MODI FIED BY ANY APPLICABLE  STATUTES,
PROVI DED, HOWEVER, THAT SUCH TWO THOUSAND FI VE REPORTED OPERATI NG COSTS
SHALL, FOR RATE- SETTI NG PURPCSES, BE HELD TO A CEILING OF ONE HUNDRED
TEN PERCENT OF THE AVERAGE OF SUCH REPORTED COSTS FOR ALL SUCH DESI G
NATED HOSPI TALS STATEW DE.

(1'1'1) FOR I NPATI ENT SERVI CES PROVI DED BY SPECI ALTY LONG TERM ACUTE
CARE HOSPI TALS AND FOR | NPATI ENT SERVI CES PROVI DED BY CANCER HOSPI TALS
AS SO DESI GNATED AS OF DECEMBER THI RTY- FI RST, TWO THOUSAND EI GHT, THE
OPERATI NG COST COWPONENT OF SUCH RATES SHALL REFLECT THE USE OF TWO
THOUSAND FI VE OPERATI NG COSTS FOR EACH RESPECTI VE CATEGORY OF FACILITY
AS REPORTED BY EACH FACI LI TY TO THE DEPARTMENT PRI OR TO DECEMBER FI RST,
TWO THOUSAND ElI GHT AND AS ADJUSTED FOR | NFLATI ON PURSUANT TO PARAGRAPH
(© OF SUBDIVISION TEN OF TH S SECTI ON, AS OTHERW SE MODI FI ED BY ANY
APPLI CABLE STATUTES.

(1'V) FOR FACI LI TI ES DESI GNATED BY THE FEDERAL DEPARTMENT OF HEALTH AND
HUMAN SERVI CES AS EXEMPT ACUTE CARE CHI LDREN S HOSPI TALS, FOR WHICH A
DI SCRETE | NSTI TUTI ONAL COST REPORT WAS FI LED FOR THE TWO THOUSAND SI X
CALENDAR YEAR, AND WHI CH HAS REPORTED MEDI CAI D DI SCHARGES GREATER THAN
FIFTY PERCENT OF TOTAL DI SCHARGES I N SUCH COST REPORT, THE OPERATI NG
COST COVPONENT OF SUCH RATES SHALL REFLECT THE USE OF TWO THOUSAND SI X
OPERATI NG COSTS AS REPORTED BY EACH FACI LI TY TO THE DEPARTMENT PRI OR TO
DECEMBER FI RST, TWD THOUSAND EI GHT AND AS ADJUSTED FOR | NFLATI ON PURSU
ANT TO PARAGRAPH (C) OF SUBDI VI SION TEN OF THI S SECTI ON, AS OTHERW SE
MODI FI ED BY ANY APPLI CABLE STATUTES, AND AS DETERM NED ON A PER CASE
BASIS OR PER DI EM BASIS, AS SET FORTH I N REGULATI ONS PROMULGATED BY THE
COW SSI ONER.

(V) RATES ESTABLI SHED PURSUANT TO THI S PARAGRAPH SHALL BE DEEMED AS
EXCLUDI NG REI MBURSEMENT FOR PHYSI Cl AN SERVI CES FOR | NPATI ENT SERVI CES
AND CLAI M5 FOR MEDI CAI D FEE PAYMENTS FOR SUCH PHYSICIAN SERVICES FOR
SUCH | NPATI ENT CARE MAY BE SUBM TTED SEPARATELY FROM THE RATE | N ACCORD-
ANCE W TH OTHERW SE APPLI CABLE LAW

(M) CAPITAL COST REIMBURSEMENT FOR GENERAL HOSPI TALS OTHERW SE
SUBJECT TO THE PROVI SIONS OF THI S PARAGRAPH SHALL REMAI N SUBJECT TO THE
PROVI SI ONS OF SUBDI VI SI ON EI GHT OF THI S SECTI ON.

(M) THE COW SSI ONER MAY PROMULGATE REGULATI ONS, | NCLUDI NG EMERGENCY
REGULATI ONS, | MPLEMENTI NG THE PROVI SIONS OF THI S PARAGRAPH.

(MI1) THE OPERATING COST COVWPONENT OF RATES OF PAYMENT PURSUANT TO
TH S PARAGRAPH FOR A GENERAL HOSPI TAL OR DISTINCT UNIT OF A GENERAL
HOSPI TAL W THOUT ADEQUATE COST EXPERI ENCE SHALL BE BASED ON THE LOWER OF
THE FACILITY'S OR UNT S | NPATI ENT BUDGETED OPERATI NG COSTS PER DAY,
ADJUSTED TO ACTUAL, OR THE APPLI CABLE REG ONAL CEI LI NG | F ANY.

S 14. Paragraphs (a) and (b) of subdivision 2-a of section 2807 of the
public health |law, as added by section 18 of part C of chapter 58 of the
| aws of 2008, are amended to read as foll ows:

(a)(i) for the period Decenber first, two thousand eight through
[ Decenber thirty-first] JUNE TH RTIETH, two thousand ni ne, seventy-five
percent of such rates of paynment for each general hospital's outpatient
services shall reflect the average Medicaid paynent per claim as deter-
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m ned by the comm ssioner, for services provided by that facility in the
two thousand seven calendar year, but excluding any paynents for
services covered by the facility's licensure, if any, under the nental
hygi ene | aw, and twenty-five percent of such rates of paynent shall, for
the operating cost conponent, reflect the utilization of the anbul atory
patient groups reinbursenent nethodol ogy described in paragraph (e) of
thi s subdivi sion

(ii) for the period [January] JULY first, two thousand [ten] N NE
t hrough [ Decenber thirty-first] JUNE TH RTI ETH, two thousand ten, fifty
percent of such rates for each facility shall reflect the average Medi -
caid paynment per claim as determ ned by the conm ssioner, for services
provided by that facility in the two thousand seven cal endar year, but
excl udi ng any paynents for services covered by the facility's |icensure,
i f any, under the nental hygiene law, and fifty percent of such rates of
paynment shall, for the operating cost conponent, reflect the utilization
of the anbul atory patient groups reinbursenment nethodol ogy described in
par agraph (e) of this subdivision;

(ii1) for the period [January] JULY first, two thousand [el even] TEN
through [ Decenber thirty-first] JUNE TH RTIETH, two thousand el even,
twenty-five percent of such rates shall reflect the average Medicaid
paynment per claim as determined by the comm ssioner, for services
provided by that facility for the two thousand seven cal endar year, but
excl udi ng any paynments for services covered by the facility's |icensure,
i f any, under the nental hygiene |aw, and seventy-five percent of such
rates of paynent shall, for the operating cost conmponent, reflect the
utilization of the anbulatory patient groups reinbursenent nethodol ogy
descri bed in paragraph (e) of this subdivision; and

(iv) for periods on and after [January] JULY first, two thousand
[twel ve] ELEVEN, one hundred percent of such rates of paynment shal
reflect the wutilization of the anbul atory patient groups rei nbursenent
nmet hodol ogy descri bed in paragraph (e) of this subdivision.

(v) This paragraph shall be effective the later of: (i) Decenber
first, two thousand eight, or (ii) after the conmm ssioner receives fina
approval of federal financial participation in paynments nmade for benefi -
ciaries eligible for nedical assistance under title Xl X of the federa
social security act for the rate nethodology established pursuant to
subpar agraph (i) of paragraph (a) of subdivision thirty-three of section
twenty-ei ght hundred seven-c of this article.

(b)(i) for the period March first, two thousand ni ne t hrough [Decenber
thirty-first] JUNE THI RTI ETH, two thousand ni ne, seventy-five percent of
such rates of paynment for services provided by each diagnostic and
treatment center and each free-standi ng anbul atory surgery center shal
reflect the average Medicaid paynent per claim as determ ned by the
commi ssioner, for services provided by that facility in the two thousand
seven cal endar year, but excluding any paynents for services covered by
the facility's Ilicensure, if any, under the nmental hygi ene |aw, and
twenty-five percent of such rates of paynment shall, for the operating
cost conponent, reflect the utilization of the anmbul atory patient groups
rei mbursenent nethodol ogy described in paragraph (e) of this subdivi-
si on;

(ii) for the period [January] JULY first, two thousand [ten] N NE
through [Decenber thirty-first] JUNE TH RTIETH, two thousand ten, fifty
percent of such rates for each facility shall reflect the average Medi-
caid paynent per claim as determ ned by the commi ssioner, for services
provided by that facility in the two thousand seven cal endar year, but
excl udi ng any paynents for services covered by the facility's |icensure,
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i f any, under the nental hygiene law, and fifty percent of such rates of
paynment shall, for the operating cost conponent, reflect the utilization
of the anmbul atory patient groups rei nbursenent methodol ogy described in
par agraph (e) of this subdivision;

(ii1) for the period [January] JULY first, two thousand [el even] TEN
through [ Decenber thirty-first] JUNE TH RTIETH, two thousand el even,
twenty-five percent of such rates for each facility shall reflect the
aver age Medi caid paynent per claim as determned by the comm ssioner,
for services provided by that facility in the two thousand seven cal en-
dar year, but excluding any paynents for services covered by the facili-
ty's licensure, if any, under the nental hygiene law, and seventy-five
percent of such rates of paynent shall, for the operating cost conpo-
nent, reflect the wutilization of the anbulatory pati ent gr oups
rei mbursenent nethodol ogy described in paragraph (e) of this subdivi-
si on; and

(iv) for periods on and after [January] JULY first, two thousand
[twel ve] ELEVEN, one hundred percent of such rates of paynent shal
reflect the utilization of the anbulatory patient groups reinbursenent
nmet hodol ogy descri bed in paragraph (e) of this subdivision.

S 15. Paragraph (e) subdivision 2-a of section 2807 of the public
health | aw, as added by section 18 of part C of chapter 58 of the |aws
2008, is anmended to read as foll ows:

(e) (1) notw thstanding any inconsistent provisions of this subdivi-
sion, the comm ssioner shall promulgate regulations est abl i shi ng,
subject to the approval of the state director of the budget, nethodol -
ogies for determning rates of paynent for the services described in
this subdivision. Such regulations shall reflect utilization of the
anbul atory patient group (APG nethodology, in which patients are
grouped based on their diagnosis, the intensity of the services provided
and the nedical procedures performed, and wth each APG assigned a
wei ght reflecting the projected utilization of resources. Such regu-
| ations shall provide for the devel opnent of one or nore base rates and
the nmultiplication of such base rates by the assigned weight for each
APG to establish the appropriate paynent |evel for each such APG  Such
regul ations may also utilize bundling, packaging and discounting nech-
ani sns.

|F THE COW SSI ONER DETERM NES THAT THE USE OF THE APG METHODOLOGY | S
NOT, OR IS NOT YET, APPROPRI ATE OR PRACTI CAL FOR SPECI FI ED SERVI CES, THE
COW SSI ONER  MAY UTILI ZE EXI STING PAYMENT METHODOLOd ES FOR  SUCH
SERVICES OR MAY PROMULGATE REGULATI ONS, AND MAY PROMULGATE EMERGENCY
REGULATI ONS, ESTABLI SHI NG ALTERNATI VE PAYMENT METHODOLOd ES FOR SUCH
SERVI CES.

(1'l) NOTW THSTANDI NG THI' S SUBDI VI SI ON AND ANY OTHER CONTRARY PROVI SI ON
OF LAW THE COW SSI ONER MAY | NCORPORATE W THI N THE PAYMENT METHODOLOGY
DESCRI BED | N SUBPARAGRAPH (1) OF THIS PARAGRAPH PAYMENT FOR SERVICES
PROVIDED BY FACILITIES PURSUANT TO LI CENSURE UNDER THE MENTAL HYQd ENE
LAW PROVI DED, HOWAEVER, THAT SUCH APG PAYMENT METHODOLOGY MAY BE PHASED
| NTO EFFECT | N ACCORDANCE W TH A SCHEDULE OR SCHEDULES AS JO NTLY DETER-
MNED BY THE COW SSIONER, THE COW SSIONER OF MENTAL HEALTH, THE
COW SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES, AND THE COWM S-
S| ONER OF MENTAL RETARDATI ON AND DEVELOPMENTAL DI SABI LI TI ES.

S 16. Paragraph (i) of subdivision 2-a of section 2807 of the public
health |aw, as added by section 19 of part OO of chapter 57 of the | aws
of 2008, is anended to read as foll ows:

(i) Notwi thstanding any provision of lawto the contrary, rates of
paynent by governnmental agencies for general hospital outpatient
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services, general hospital energency services and anbulatory surgica
services provided by a general hospital established pursuant to para-
graphs (a), (c) and (d) of this subdivision shall result in an aggregate

increase in such rates of paynent of fifty-six mllion dollars for the
peri od Decenber first, two thousand eight through March thirty-first,
two thousand nine and one hundred seventy-eight mllion dollars for

periods after April first, two thousand nine, PROVIDED, HOANEVER, THAT
FOR PERIODS ON AND AFTER APRIL FIRST, TWD THOUSAND NI NE, SUCH AMOUNTS
MAY BE ADJUSTED TO REFLECT PROJECTED DECREASES | N FEE- FOR- SERVI CE MEDI -
CAID UTILI ZATION AND CHANGES IN CASE-M X W TH REGARD TO SUCH SERVI CES
FROM THE TWD THOUSAND SEVEN CALENDAR YEAR TO THE APPLI CABLE RATE YEAR
AND PROVI DED FURTHER, HOWEVER, THAT FUNDS MADE AVAI LABLE AS A RESULT OF
ANY SUCH DECREASES MAY BE UTI LI ZED BY THE COVM SSI ONER TO | NCREASE CAPI -
TATI ON RATES PAI D TO MEDI CAl D MANAGED CARE PLANS AND FAM LY HEALTH PLUS
PLANS TO COVER | NCREASED PAYMENTS TO HEALTH CARE PROVI DERS FOR AMBULATO
RY CARE SERVICES AND TO |INCREASE SUCH OTHER AMBULATORY CARE PAYMENT
RATES AS THE COW SSI ONER DETERM NES NECESSARY TO FACI LI TATE ACCESS TO
QUALI TY AMBULATORY CARE SERVI CES.

S 16-a. Subparagraph (ii) of paragraph (f) of subdivision 2-a of
section 2807 of the public health |aw, as added by section 18 of part C
of chapter 58 of the |aws of 2008, is anended to read as foll ows:

(ii) notw thstanding the provisions of paragraphs (a) and (b) of this
subdi vi sion, for periods on and after January first, two thousand nine,
the following services provided by general hospital outpatient depart-
ments and diagnostic and treatnment centers shall be reinbursed wth
rates of paynent based entirely upon the anbul atory patient group neth-
odol ogy as described in paragraph (e) of this subdivision, PROVIDED
HONEVER, THAT THE COWM SSI ONER MAY UTI LI ZE EXI STI NG PAYMENT METHODOL-
OG ES OR MAY PROMULGATE REGULATI ONS ESTABLI SHI NG ALTERNATI VE PAYMENT
METHODOLOG ES FOR ONE OR MORE OF THE SERVI CES SPECI FI ED I N CLAUSES (C)
AND (D) OF THI S SUBPARAGRAPH, EFFECTI VE FOR PERI ODS ON AND AFTER MARCH
FI RST, TWO THOUSAND NI NE

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

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

(O individual psychotherapy services provided by licensed socia
workers, in accordance with licensing criteria set forth in applicable
regul ati ons, to persons under the age of nineteen and to persons requir-
ing such services as a result of or related to pregnancy or (giving
birth[.]; AND

(D) individual psychotherapy services provided by |licensed socia
wor kers, in accordance with licensing criteria set forth in applicable
regul ations, at diagnostic and treatnent centers that provided, billed
for, and received paynent for these services between January first, two
t housand seven and Decenber thirty-first, two thousand seven[.]; AND

(E) SERVICES PROVI DED TO PREGNANT WOVEN PURSUANT TO PARAGRAPH (S) OF
SUBDI VI SION TWO OF SECTI ON THREE HUNDRED SI XTY-FIVE-A OF THE SOCI AL
SERVI CES LAW AND, FOR PERI ODS ON AND AFTER JANUARY FI RST, TWO THOUSAND
TEN, ALL OTHER SERVI CES PROVI DED PURSUANT TO SUCH PARAGRAPH (S) AND
SERVI CES PROVI DED PURSUANT TO PARAGRAPH (T) OF SUBDIVISION TWO OF
SECTI ON THREE HUNDRED S| XTY- FI VE-A OF THE SOCI AL SERVI CES LAW
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S 17. Notw thstandi ng any contrary provision of [|aw, except section
43.02 of the nmental hygiene law, subject to availability of federa
financial participation, and wthin anmounts appropriated therefore,
commencing on or after COctober 1, 2009 the conm ssioners of nental
health and health are jointly authorized to inplenment and enhance fund-
ing of the Anbul atory Patient G oup (APG reinbursenent nethodol ogy, for
clinic services rendered by providers pursuant to their |icensure under
article 31 of the nental hygiene | aw.

S 18. The commissioners of nmental health and health, subject to the
approval of the state director of the budget, are jointly authorized to
i npl ement and enhance funding of the Anbulatory Patient G oup (APG
rei mbur senent net hodol ogy for determning rates of paynent for outpa-
tient clinic services rendered pursuant to providers' |icensure under
article 31 of the nental hygiene |aw. The comm ssioner of nental health,
subject to the approval of the commi ssioner of health and the director
of the budget, shall pronulgate regulations pursuant to article 31 of
the nental hygi ene | aw which shall reflect utilization of the Anbul atory
Patient Group (APG nethodol ogy, as described in subdivision 2-a of
section 2807 of the public health [aw, in which patients are grouped
based on their diagnosis, the intensity of the services provided and the
nmedi cal procedures perforned, and wth each APG assigned a weight
reflecting the projected wutilization of resources. Such regul ations
shall provide for the devel opnent of one or nore base rates and the
mul tiplication of such base rates by the assigned weight for each APGto
establish the appropriate paynent |evel for each such APG  Such regu-
| ations may al so utilize bundling, packagi ng and di scounting nmechani sms.

S 19. Notwithstanding any contrary provision of law, and wthin
anounts appropriated, comencing Cctober 1, 2009, the conm ssioners of
nmental health and health are jointly authorized to expand prograns
including but not limted to the honme-based crisis intervention program
and critical time intervention progranms to reduce utilization of inpa-
tient hospital services.

S 20. Notw thstanding any contrary provision of |aw, and subject to
federal financial participation under Title XIX of the Social Security
Act, and within amounts appropriated therefore, comencing on or after
Qct ober 1, 2009, the comm ssioners of health and nental retardation and
developnental disabilities are jointly authorized to inplenent the Anbu-
| at ory Patient Goup (APG reinbursenment nethodology, for clinic
services rendered by providers pursuant to their licensure under article
16 of the nmental hygi ene | aw

S 21. The conmi ssioners of nental retardation and devel opnental disa-
bilities, and health, subject to the approval of the state director of
t he budget, are jointly authorized to inplenment the Anbulatory Patient
Goup (APG reinbursenent nethodol ogy for determ ning rates of paynent
for clinic services rendered pursuant to providers' |icensure under
article 16 of the nmental hygiene |aw. The conmm ssioner of nmental retar-
dati on and devel opnental disabilities, subject to the approval of the
comm ssioner of health and director of the budget, shall promulgate
regul ati ons pursuant to article 16 of the nental hygi ene | aw whi ch shal
reflect utilization of the Anbul atory Patient Goup (APG nethodol ogy,
as described in subdivision 2-a of section 2807 of the public health
law, in which patients are grouped based on their diagnosis, the inten-
sity of the services provided and the procedures performed, and with
each APG assigned a weight reflecting the projected wutilization of
resources. Such regulations shall provide for the devel opnent of one or
nore base rates and the nultiplication of such base rates by the
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assi gned wei ght for each APG to establish the appropriate paynent |evel
for each such APG Such regulations may al so utilize bundling, packagi ng
and di scounting nechani sns.

S 22. Notw thstandi ng any contrary provision of |aw, subject to feder-
al financial participation under Title XIX of the Social Security Act,
and within anounts appropriated therefore, comrencing on or after Ccto-
ber 1, 2009 the conm ssioners of health, and al coholism and substance
abuse services are authorized to inplenent and enhance funding of the
Anbul atory Patient Goup (APG reinbursenment nethodology for clinic
services rendered pursuant to providers' operating certificates under
article 32 of the nental hygi ene | aw.

S 23. The commissioners of alcoholismand substance abuse servi ces,
and health, subject to the approval of the state director of the budget,
are jointly authorized to inplenent and enhance fundi ng of the Anbul at o-
ry Patient Goup (APG reinbursenment nethodol ogy for determning rates
of paynment for outpatient clinic services rendered pursuant to provid-
ers' operating certificates under article 32 of the nental hygiene |aw.
The comm ssioner of al coholismand substance abuse services, subject to
t he approval of the conmm ssioner of health and the director of the
budget, shall promulgate regulations pursuant to article 32 of the
mental hygi ene | aw which shall reflect utilization of the Anbulatory
Patient Goup (APG nethodol ogy, as described in subdivision 2-a of
section 2807 of the public health law, in which patients are grouped
based on their diagnosis, the intensity of the services provided and the
procedures performed, and with each APG assigned a weight reflecting the
projected wutilization of resources. Such regulations shall provide for
t he devel opnent of one or nore base rates and the nultiplication of such
base rates by the assigned weight for each APG to establish the appro-
priate paynent level for each such APG Such regulations nay al so
utilize bundling, packagi ng and di scounti ng nmechani sms.

S 23-a. Notw thstanding any contrary provision of law, and wthin
anounts appropriated, comencing April 1, 2009 the conm ssioners of
al cohol i sm and substance abuse services, and health are jointly author-
ized to increase nedical assistance fees for nedically supervised wth-
drawal servi ces.

S 24. Intentionally omtted.

S 25. The social services law is anended by addi ng a new section 364-m
to read as foll ows:

S 364-M STATEW DE HEALTH CARE HOVE PROGRAM 1. NOTW THSTANDI NG ANY
| NCONSI STENT PROVI SION OF LAW THE COW SSI ONER OF HEALTH | S AUTHORI ZED
TO CERTI FY CERTAI N CLI NI Cl ANS AND CLINICS AS HEALTH CARE HOVES | N ORDER
TO | MPROVE HEALTH OQUTCOVES AND EFFI Cl ENCY THROUGH PATI ENT CARE CONTI NUI -
TY AND COORDI NATI ON OF HEALTH SERVI CES. THESE PROVI DERS W LL BE ELI G BLE
FOR ENHANCED PAYMENTS FOR SERVI CES PROVI DED TG RECI PI ENTS ELI A BLE FOR
MEDI CAL  ASSI STANCE PURSUANT TO THI' S TI TLE (" MEDI CAl D FEE- FOR- SERVI CE") ;
ENROLLEES ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO SUCH TITLE AND
ENROLLED |IN APPROVED MANAGED CARE ORGANI ZATI ONS PURSUANT TO SECTI ON
THREE HUNDRED SI XTY-FOUR-J OF THIS TITLE ("MEDICAID MANAGED CARE");
ENROLLEES ELIG@BLE FOR FAMLY HEALTH PLUS AND ENROLLED I N APPROVED
ORGANI ZATI ONS PURSUANT TO TI TLE ELEVEN-D OF THI' S ARTI CLE ("FAM LY HEALTH
PLUS"); AND ENROLLEES ELI A BLE FOR THE CH LD HEALTH | NSURANCE PROGRAM
AND ENROLLED I N APPROVED ORGANI ZATI ONS PURSUANT TO Tl TLE ONE- A OF ARTI -
CLE TVENTY-FI VE OF THE PUBLI C HEALTH LAW (" CH LD HEALTH PLUS PROGRAM').

2. BY OCTOBER FI RST, TWD THOUSAND NI NE, THE COWM SSIONER OF HEALTH
SHALL DEVELOP AND | MPLEMENT STANDARDS OF CERTI FI CATI ON FOR HEALTH CARE
HOVES FOR MEDI CAI D FEE- FOR- SERVI CE AND MEDI CAID MANAGED CARE, FAMLY
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HEALTH PLUS AND CH LD HEALTH PLUS PROGRAMS. | N DEVELOPI NG SUCH STAND-
ARDS, THE COVM SSI ONER OF HEALTH SHALL: (A) CONSI DER EXI STI NG STANDARDS
DEVELOPED BY NATI ONAL ACCREDI TI NG AND PROFESSI ONAL ORGANI ZATI ONS; AND
(B) CONSULT WTH NATIONAL AND LOCAL ORGANI ZATI ONS WORKI NG ON MEDI CAL
HOVE MODELS, PHYSI Cl ANS, HOSPI TALS, CLIN CS, HEALTH PLANS AND CONSUMERS
AND THEI R REPRESENTATI VES.

3. TO MAINTAIN THEI R CERTI FI CATI ON, HEALTH CARE HOVES MUST: (A) RENEW
THEI R CERTI FI CATI ON AT A FREQUENCY DETERM NED BY THE COW SSIONER OF
HEALTH, AND (B) PROVI DE DATA TO THE DEPARTMENT OF HEALTH AND TO HEALTH
PLANS TO PERM T THE COW SSI ONER OF HEALTH, OR HI'S OR HER CONTRACTOR OR
DESI GNEE, TO EVALUATE THE |MPACT OF HEALTH CARE HOVES ON QUALI TY,
OQUTCOVES AND COST.

4. SUBJECT TO THE AVAILABILITY OF FUNDI NG AND FEDERAL FI NANCI AL
PARTI Cl PATI ON, THE COVM SSI ONER OF HEALTH IS AUTHORI ZED:

(A) TO PAY ENHANCED RATES OF PAYMENT TO CLINICS AND CLI NI Cl ANS THAT
ARE CERTI FI ED AS HEALTH CARE HOVES UNDER THI S SECTI ON. SUCH ENHANCEMENTS
MAY BE TI ERED BASED ON THE LEVEL OF STANDARD ACHI EVED BY THE CLI N Cl AN
OR CLINIC, AND

(B) TO PAY ADDI TI ONAL AMOUNTS FOR HEALTH CARE HOVES THAT MEET SPECI FI C
PROCESS OR QUTCOVE STANDARDS SPECI FI ED BY THE COWM SSI ONER OF HEALTH.

5. BY DECEMBER THI RTY- FI RST, TWD THOUSAND TWELVE, THE COWM SSI ONER OF
HEALTH SHALL REPORT TO THE GOVERNOR AND THE LEG SLATURE ON THE | MPACT OF
THE STATEW DE HEALTH CARE HOVE PROGRAM ON QUALI TY, COST AND OQUTCOVES FOR
ENROLLEES I N MEDI CAl D FEE- FOR- SERVI CE, MEDI CAID MANAGED CARE, FAMLY
HEALTH PLUS AND CHI LD HEALTH PLUS.

S 26. Sections 2950 through 2958 of article 29-A of the public health
| aw are designated title 1 and a newtitle heading is added to read as
fol | ows:

RURAL HEALTH CARE ACCESS
S 26-a. Article 29-A of the public health Iaw is anmended by adding a
new title 2 to read as foll ows:
TI TLE 2
ADI RONDACK HEALTH CARE HOVE MULTI PAYOR
DEMONSTRATI ON PROGRAM

SECTI ON 2959. ADI RONDACK HEALTH CARE HOVE MULTI PAYOR DEMONSTRATI ON
PROGRAM

S 2959. ADI RONDACK HEALTH CARE HOVE MULTI PAYOR DEMONSTRATI ON PROGRAM
1. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW THE COW SSI ONER
IS AUTHORIZED TO ESTABLISH AN ADI RONDACK HEALTH CARE HOVE MULTI PAYOR
DEMONSTRATI ON PROGRAM FOR THE PURPOSE OF CERTI FYI NG CERTAIN CLIN Cl ANS
AND CLINICS IN THE UPPER NORTHEASTERN REG ON OF NEW YORK AS HEALTH CARE
HOMVES ELI G BLE FOR ENHANCED PAYMENTS FOR SERVI CES PROVI DED TO RECI PI -
ENTS ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO TI TLE ELEVEN OF ARTI CLE
FIVE OF THE SOCI AL SERVI CES LAW (" MEDI CAl D FEE- FOR- SERVI CE"); ENROLLEES
ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO SUCH TI TLE AND ENRCLLED |IN
APPROVED NMANAGED CARE ORGANI ZATI ONS PURSUANT TO SECTI ON THREE HUNDRED
SI XTY- FOUR-J OF SUCH TI TLE (" MEDI CAI D MANAGED CARE"); ENROLLEES ELI G BLE
FOR FAM LY HEALTH PLUS AND ENROLLED I N APPROVED ORGANI ZATI ONS PURSUANT
TO TITLE ELEVEN-D OF ARTICLE FIVE OF THE SOClI AL SERVI CES LAW ("FAM LY
HEALTH PLUS"); ENROLLEES ELI G BLE FOR THE CHI LD HEALTH | NSURANCE PROGRAM
AND ENROLLED | N APPROVED ORGANI ZATI ONS PURSUANT TO TI TLE ONE-A OF ARTI -
CLE TVENTY-FI VE OF TH S CHAPTER (" CHI LD HEALTH PLUS PROGRAM'); ENROLLEES
AND SUBSCRI BERS OF COMVERCI AL MANAGED CARE PLANS OPERATI NG | N ACCORDANCE
WTH THE PROVI SIONS OF ARTI CLE FORTY- FOUR OF THI S CHAPTER OR BY HEALTH
MAI NTENANCE ORGANI ZATI ONS ORGANI ZED AND OPERATING I N ACCORDANCE W TH
ARTI CLE FORTY-THREE OF THE | NSURANCE LAW ENROLLEES AND SUBSCRI BERS OF
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OTHER COMMERCI AL | NSURANCE PRODUCTS; AND EMPLOYEES OF EMPLOYER- SPONSCRED
SELF- 1 NSURED PLANS. THE PURPOSE OF THI S DEMONSTRATION PROGRAM IS TO
| MPROVE HEALTH CARE OUTCOVES AND EFFI Cl ENCY THROUGH PATI ENT CARE CONTI -
NUI TY AND COCRDI NATI ON OF HEALTH SERVI CES.

2. (A IN ORDER TO PROMOTE | MPROVED QUALI TY OF, AND ACCESS TO HEALTH
CARE SERVI CES AND PROMOTE | MPROVED CLI NI CAL OQUTCOVES TO THE RESI DENTS | N
THE UPPER NORTHEASTERN REG ON OF NEW YORK, |IT SHALL BE THE POLI CY OF THE
STATE TO ENCOURAGE COOPERATI VE, COLLABORATI VE AND | NTEGRATI VE = ARRANGE-
MENTS BETWEEN PAYORS OF HEALTH CARE SERVI CES AND HEALTH CARE SERVI CES
PROVI DERS VWHO M GHT OTHERW SE BE COVPETI TORS, UNDER THE ACTIVE SUPER-
VISION O THE COW SSIONER. TO THE EXTENT SUCH ARRANGEMENTS M GHT BE
ANTI - COVPETI TI VE WTHI N THE MEANI NG AND | NTENT OF THE FEDERAL ANTI TRUST
LAWS, THE |INTENT OF THE STATE |S TO SUPPLANT COVPETI TI ON W TH SUCH
ARRANGEMENT TO THE EXTENT NECESSARY TO ACCOWPLI SH THE PURPCSES OF THI' S
ARTI CLE, AND PROVI DE STATE ACTION | MMUNI TY UNDER THE STATE AND FEDERAL
ANTI TRUST LAWS W TH RESPECT TO THE PLANNI NG | MPLEMENTATI ON  AND OPERA-
TI ON OF THE ADI RONDACK HEALTH CARE HOVE MULTI PAYOR DEMONSTRATI ON PROGRAM
AND PAYORS OF HEALTH CARE SERVI CES AND HEALTH CARE SERVI CES PROVI DERS.

(B) THE COW SSIONER OR HI'S OR HER DULY AUTHORI ZED REPRESENTATI VE MAY
ALSO ENGAGE | N APPROPRI ATE STATE SUPERVI SI ON NECESSARY TO PROMOTE STATE
ACTION ITMMUNITY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS, AND MNAY
I NSPECT OR REQUEST ADDI TI ONAL DOCUMENTATI ON TO VERI FY THAT THE DEMON-
STRATION IS | MPLEMENTED | N ACCORDANCE W TH | TS | NTENT AND PURPOSE.

3. THE COW SSI ONER | S AUTHORI ZED TO PARTI CI PATE I'N, ACTI VELY SUPER-
VI SE, FACI LI TATE AND APPROVE A PRI MARY CARE HEALTH CARE HOVE COLLABORA-
TIVE WTH HEALTH CARE SERVI CES PROVI DERS, VWH CH MAY | NCLUDE HOSPI TALS,
DI AGNOSTI C AND TREATMENT CENTERS, AND PRI VATE PRACTI CES, AND PAYORS OF
HEALTH CARE SERVI CES, | NCLUDI NG EMPLOYERS, HEALTH PLANS AND | NSURERS, TO
ESTABLISH (A) THE BOUNDARIES OF THE DEMONSTRATI ON AND THE PROVI DERS
ELI G BLE TO PARTI Cl PATE; (B) PRACTI CE STANDARDS FOR THE HEALTH CARE HOMVE
CONSI STENT W TH EXI STI NG STANDARDS DEVELOPED BY NATI ONAL ACCREDI TI NG AND
PROFESSI ONAL ORGANI ZATI ONS | NCLUDI NG THE JO NT PRI NCI PLES OF THE AMERI -
CAN COLLEGE OF PHYSI CI ANS ("ACP'), THE AMERI CAN ACADEMY OF FAM LY PHYSI -
Cl ANS (" AAFP"), THE AMERI CAN ACADEMY OF PEDI ATRICS ("AAP"), THE AMERI CAN
OSTEOPATHI C ASSOCI ATI ON ("AQCA"), AND AS FURTHER DEFI NED BY " PATI ENT- CEN-
TERED MEDI CAL HOVE, " AS REPRESENTED | N CERTI FI CATI ON PROGRAMS DEVELCOPED
BY THE NATI ONAL COW TTEE FOR QUALI TY ASSURANCE ("NCQA'); (© METHODCOL-
O3 ES BY WH CH PAYORS W LL PROVI DE ENHANCED RATES OF PAYMENT TO CERTI -
FI ED HEALTH CARE HOMES; AND (D) METHODOLOG ES TO PAY ADDI TI ONAL  AMOUNTS
FOR HEALTH CARE HOMES THAT MEET SPECI FI C PROCESS OR OQUTCOVE STANDARDS
ESTABLI SHED BY THE ADI RONDACK HEALTH CARE HOVE COLLABORATI VE.

4. PATI ENT AND HEALTH CARE SERVI CES PROVIDER PARTICIPATION IN THE
ADI RONDACK HEALTH CARE HOME MULTI PAYOR DEMONSTRATI ON PROGRAM SHALL BE ON
A VOLUNTARY BASI S.

5. CLINICS AND CLI NI Cl ANS PARTI Cl PATI NG I N THI S DEMONSTRATI ON ARE NOT
ELI G BLE FOR ADDI TI ONAL ENHANCEMENTS OR BONUSES UNDER THE STATEW DE
HEALTH CARE HOVE PROGRAM ESTABLI SHED PURSUANT TO SECTI ON THREE HUNDRED
SI XTY-FOUR-M OF THE SOCI AL SERVICES LAW FOR SERVICES PROVIDED TO
PARTI Cl PANTS | N MEDI CAl D FEE- FOR- SERVI CE, MEDI CAl D MANAGED CARE, FAM LY
HEALTH PLUS OR CH LD HEALTH PLUS.

6. SUBJECT TO THE AVAILABILITY OF FUND NG AND FEDERAL FI NANCI AL
PARTI Cl PATI ON, THE COWMM SSI ONER | S AUTHORI ZED:

(A) TO PAY ENHANCED RATES OF PAYMENT UNDER MEDI CAI D FEE- FOR- SERVI CE,
MVEDI CAI D MANAGED CARE, FAM LY HEALTH PLUS AND CHI LD HEALTH PLUS TO CLI N-
| CS AND CLI NI Cl ANS THAT ARE CERTI FI ED AS HEALTH CARE HOMES UNDER THI S
TI TLE; AND
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(B) TO PAY ADDI TI ONAL AMOUNTS FOR HEALTH CARE HOVES THAT MEET SPECI FI C
PROCESS OR QUTCOVE STANDARDS SPECI FI ED BY THE COWM SSI ONER, | N CONSULTA-
TION WTH THE ADI RONDACK HEALTH CARE HOVE COLLABORATI VE.

S 27. Subdivision 2 of section 365-a of the social services lawis
anended by addi ng three new paragraphs (s), (t) and (u) to read as
fol | ows:

(S) SMOKI NG CESSATI ON COUNSELI NG SERVI CES FOR A PREGNANT WOVAN ON ANY
DAY OF HER PREGNANCY THROUGH THE END OF THE MONTH IN VWHICH THE ONE
HUNDRED EI GHTI ETH DAY FOLLOW NG THE END OF THE PREGNANCY OCCURS, AND
CHI LDREN AND ADOLESCENTS TEN TO NI NETEEN YEARS OF AGE, DURING A MEDI CAL
VISIT WHEN PROVIDED BY A GENERAL HOSPI TAL OUTPATI ENT DEPARTMENT OR A
FREE- STANDI NG CLINIC, OR BY A PHYSI Cl AN, REG STERED PHYSI Cl AN S ASSI ST-
ANT, REG STERED NURSE PRACTI TI ONER OR LI CENSED M DW FE | N OFFI CE- BASED
SETTI NGS; PROVI DED, HOWEVER, THAT THE PROVISIONS OF TH'S PARAGRAPH
RELATI NG TO SMOKI NG CESSATI ON COUNSELI NG SERVI CES SHALL NOT TAKE EFFECT
UNLESS ALL NECESSARY APPROVALS UNDER FEDERAL LAW AND REGULATION HAVE
BEEN OBTAI NED TO RECEI VE FEDERAL FI NANCI AL PARTI Cl PATI ON | N THE COSTS OF
SUCH SERVI CES.

(T) CARDIAC REHABILITATION SERVICES WHEN ORDERED BY THE ATTENDI NG
PHYSI Cl AN AND PROVI DED | N A HOSPI TAL- BASED OR FREE- STANDI NG CLINIC I N AN
AREA SET ASI DE FOR CARDI AC REHABI LI TATION, OR IN A PHYSICIAN S OFFI CE;
PROVI DED, HOWAEVER, THAT THE PROVISIONS OF TH S PARAGRAPH RELATI NG TO
CARDI AC REHABI LI TATI ON SERVI CES SHALL NOT TAKE EFFECT UNLESS ALL NECES-
SARY APPROVALS UNDER FEDERAL LAW AND REGULATI ON HAVE BEEN OBTAI NED TO
RECEI VE FEDERAL FI NANCI AL PARTI Cl PATION | N THE COSTS OF SUCH SERVI CES.

(U SCREENI NG BRI EF | NTERVENTI ON, REFERRAL AND TREATMENT I N HOSPI TAL
EVMERGENCY DEPARTMENTS OF | NDI VI DUALS AT RI SK FOR SUBSTANCE ABUSE | NCLUD-
| NG REFERRAL TO THE APPROPRI ATE LEVEL OF | NTERVENTI ON AND TREATMENT I N A
COWUNI TY SETTING PROVI DED, HOWNEVER, THAT THE PROVI SIONS OF THI S PARA-
GRAPH RELATI NG TO SCREENI NG, BRI EF | NTERVENTI ON, REFERRAL AND TREATMENT
SERVI CES SHALL NOT TAKE EFFECT UNLESS ALL NECESSARY APPROVALS UNDER
FEDERAL LAW AND REGULATI ON HAVE BEEN OBTAI NED TO RECElI VE FEDERAL FI NAN-
Cl AL PARTI ClI PATION I N SUCH COSTS.

S 28. Notwithstanding any contrary provision of law, in the event
sections two through ten of this act are not enacted into law then the
provisions of sections twenty-five through twenty-seven and section
twenty-nine of this act shall be deemed null and void and of no effect.

S 28-a. Notw thstandi ng any contrary provision of section 14 of part B
of chapter 1 of the Iaws of 2002 or any other contrary provision of |aw,
di stributions nade pursuant to section 14 of part B of chapter 1 of the
laws of 2002, shall be based on each eligible hospitals' proportionate
share of the sumof all Medicaid outpatient visits for all eligible
hospitals in the base year two years prior to the rate year.

S 29. Section 365-h of the social services |aw, as added by chapter 81
of the laws of 1995, subdivision 3 as anmended by section 26 of part B of
chapter 1 of the laws of 2002, is anmended to read as foll ows:

S 365-h. Provision and rei nbursenent of transportation costs. 1. The
| ocal social services official AND, SUBJECT TO THE PROVI SI ONS OF SUBDI -
VISION FOUR OF THI'S SECTION, THE COW SSI ONER OF HEALTH, shall have
responsi bility for prior authorizing transportation of eligible persons
and for Ilimting the provision of such transportation to those recipi-
ents and circunstances where such transportation is essential, nedically
necessary and appropriate to obtain nedical care, services or supplies
ot herwi se avail able under this title.

2. In exercising this responsibility, the local social services offi-
cial AND, AS APPROPRI ATE, THE COWM SSI ONER OF HEALTH shal | :
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(a) make appropriate and econom cal use of transportation resources
available in the district in neeting the anticipated demand for trans-
portation within the district, including, but not limted to: transpor-
tation generally available free-of-charge to the general public or
specific segnent s of the general public, public transportation,
pronotion of group rides, county vehicles, coordinated transportation,
and direct purchase of services; and

(b) maintain quality assurance mechanisns in order to ensure that (i)
only such transportation as is essential, nedically necessary and appro-
priate to obtain medical care, services or supplies otherwise available
under this title is provided and (ii) no expenditures for taxi or livery
transportation are made when public transportation or |ower cost trans-
portation is reasonably available to eligible persons.

3. In the event that coordination or other such cost savings neasures
are inplenented, the comm ssioner shall assure conpliance with applica-
bl e standards governing the safety and quality of transportation of the
popul ati on served.

4. THE COW SSI ONER OF HEALTH | S AUTHORI ZED TO ASSUVE RESPONSI BI LI TY
FROM A LOCAL SOCI AL SERVI CES OFFI Cl AL FOR THE PROVI SION AND REI MBURSE-
MENT OF TRANSPORTATION COSTS UNDER TH S SECTION. | F THE COVW SSI ONER
ELECTS TO ASSUME SUCH RESPONSI BI LI TY, THE COW SSI ONER SHALL NOTIFY THE
LOCAL SOCIAL SERVICES OFFICIAL I N WRI TING AS TO THE ELECTI ON, THE DATE
UPON VWHI CH THE ELECTI ON SHALL BE EFFECTI VE AND SUCH | NFORMATION AS TO
TRANSI TION OF RESPONSIBILITIES AS THE COW SSI ONER DEEMS PRUDENT. THE
COW SSI ONER | S AUTHORI ZED TO CONTRACT W TH A TRANSPORTATI ON MANAGER OR
MANAGERS THAT HAVE EXPERI ENCE | N COORDI NATI NG TRANSPORTATI ON SERVI CES | N
THE STATE TO MANAGE THE PROVI SI ON OF SERVI CES UNDER THI S SECTI ON. SUCH A
CONTRACT OR CONTRACTS MAY | NCLUDE, W THOUT LI M TATI ON, RESPONSI BI LI TY
FOR REVIEW APPROVAL AND PROCESSI NG OF TRANSPORTATI ON ORDERS; MANAGE-
MENT OF THE APPROPRIATE LEVEL OF TRANSPORTATI ON BASED ON DOCUMENTED
PATI ENT MEDI CAL NEED; AND DEVELOPMENT OF NEW TECHNOLOG ES AND APPROACHES
LEADI NG TO EFFI CI ENT TRANSPORTATI ON SERVI CES. NOTW THSTANDI NG ANY | NCON-
S| STENT PROVI SI ON OF SECTI ONS ONE HUNDRED TWELVE AND ONE HUNDRED Sl XTY-
THREE OF THE STATE FI NANCE LAW OR SECTI ON ONE HUNDRED FORTY- TWO OF THE
ECONOM C DEVELOPMENT LAW OR ANY OTHER LAW THE COW SSI ONER OF HEALTH
'S AUTHORI ZED TO ENTER | NTO A CONTRACT UNDER THI S SUBDI VI SI ON W THOUT A
COVPETI Tl VE Bl D OR REQUEST FOR PROPCSAL PROCESS.

S 30. Section 364-f of the social services |law, as added by chapter
904 of the |laws of 1984, is anended to read as foll ows:

S 364-f. [Physician] PRI MARY CARE case managenent prograns. 1. The
department is authorized to establish [physician] PRI MARY CARE case
management [denonstration] progranms, wunder the nedical assistance
program in accordance with applicable federal Iaw and regulations.
PRI MARY CARE CASE MANAGEMENT PROGRAMS SHALL ONLY BE AUTHORI ZED | N AREAS
OF THE STATE WHERE COVPREHENSI VE HEALTH SERVI CES PLANS, AS DEFINED IN
SECTI ON FORTY-FOUR HUNDRED ONE OF THE PUBLI C HEALTH LAW ARE NOT YET
AVAI LABLE. Subject to the approval of the director of the budget, the
comm ssioner is authorized to apply for the appropriate waivers under
federal |aw and regulation, and may waive any of the provisions of
sections three hundred sixty-five-a, three hundred sixty-six, three
hundred si xty-seven-b [and], three hundred sixty-eight-a AND THREE
HUNDRED SI XTY- FOUR-J of this chapter or any regul ation of the departnent
when such action would be necessary to assist in pronoting the objec-
tives of this section.

2. (a) A [physician] PRI MARY CARE case nmanagenment program shal
provide individuals eligible for nedical assistance with the opportunity
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to select [voluntarily] a PRI MARY CARE case [managenent provider] MANAG
ER who shall provide nedical assistance services to such eligible indi-
viduals, either directly, or through referral [by a physician case
manager] .

(b) [Physician] PRI MARY CARE case nmnagers shall be limted to quali-
fied, licensed primary care [physicians] PRACTITIONERS, AS DEFINED IN
PARAGRAPH (F) OF SUBDI VI SI ON ONE OF SECTI ON THREE HUNDRED SI XTY- FOUR-J
OF TH S CHAPTER, who neet standards established by the comm ssioner [of
heal th] for the purposes of this program

(c) Services [for which a physician case nanager will be responsi bl e]
THAT MAY BE COVERED BY THE PRI MARY CARE CASE MANAGEMENT PROGRAM ARE
DEFI NED BY THE COWM SSI ONER | N THE BENEFI T PACKAGE. COVERED SERVI CES MAY
include all nedical assistance services defined under section three
hundred sixty-five-a of this chapter, except:

(i) SERVI CES EXCLUDED UNDER PARAGRAPH (E) OF SUBDIVISION THREE OF
SECTI ON THREE HUNDRED SI XTY-FOUR-J OF TH S CHAPTER SHALL BE EXCLUDED
UNDER THI S SECTI ON

(I'l) services provided by residential health care facilities, |ong
term home health care prograns, child care agencies, and entities offer-
i ng conprehensive health services plans;

[(it)] (111) services provided by dentists and optonetrists; and

[(iti)] (1V) eyeglasses, energency care, nental health services and
famly planning services.

(d) Case nmnagenent services provided by [physician] PRI MARY CARE case
managers shall include, but need not be limted to:

(i) managenent of the nedical and health care of each recipient to
assure that all services provided under paragraph (c) of this subdivi-
sion and which are found to be necessary, are nmade available in a tinmely
manner ;

(ii) referral to, and coordination, nonitoring and followup of,
appropriate providers for diagnosis and treatnment, the need for which
has been identified by the [physician] PRIMARY CARE case nanager but
which is not directly available fromthe [physician] PRI MARY CARE case
manager, and assisting nmedical assistance recipients in the prudent
sel ection of nedical services;

(ii1) arrangenents for referral of recipients to appropriate provid-
ers; and

(iv) [services provided in accordance wth child health assurance
program standards for individuals under twenty-one years of age] ALL
EARLY PERI ODI C SCREENI NG, DI AGNOCSI S AND TREATMENT SERVI CES, AS WELL AS
| NTERPERI ODI C  SCREENI NG AND REFERRAL, TO EACH PARTI Cl PANT UNDER THE AGE
OF TVENTY- ONE AT REGULAR | NTERVALS.

3. (a) [Physician] PRIMARY CARE case managenent progranms my be
conducted only in accordance with [plans submtted by social services
di stricts and approved] GU DELI NES ESTABLISHED by the conm ssioner]|,
after consultation wth the conmm ssioner of health, and only to the
extent and period for which such plans have been approved by the comm s-
sioner. The conm ssioner shall not authorize the inplenentation of such
plans in nore than ten social services districts. For the purpose of
i mpl enmenti ng and adm ni stering the physician case nmanagenent prograns,
soci al services districts may]. NOTW THSTANDI NG ANY | NCONSI STENT
PROVI SI ON OF SECTI ONS ONE HUNDRED TWELVE AND ONE HUNDRED SI XTY- THREE OF
THE STATE FI NANCE LAW OR SECTI ON ONE HUNDRED FORTY- TWO OF THE ECONOM C
DEVELOPMENT LAW OR ANY OTHER LAW THE COWM SSIONER IS AUTHORI ZED TO
ENTER |INTO A contract with [private not-for-profit and public agencies]
QUALI FI ED ENTI TI ES AS DEFI NED | N GUI DELI NES ESTABLI SHED BY THE COW S-
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SIONER for the managenent AND ADM NI STRATI ON of [these pl ans provi ded,
however, that such contracts shall require prior approval by the comm s-
sioner] THE PRI MARY CARE CASE MANAGEMENT PROGRAM W THOUT A COWPETI Tl VE
Bl D OR REQUEST FOR PROPCSAL PROCESS.

(b) The [conmm ssioner shall only approve plans submtted pursuant to
this section which: (i) identify and docunent the specific problens
whi ch t he physician case managenent programis designed to address wth-
in the social services district;] PRI MARY CARE CASE MANAGEMENT PROGRAM
MUST:

[(i1)] (1) assure access to and delivery of high quality, appropriate
medi cal servi ces;

[(i1i) include a description of the quality assurance nmechani sns to be
i mpl emrent ed] (1'l) PARTICIPATE IN QUALITY ASSURANCE ACTIVITIES AS
REQUI RED BY THE COW SSI ONER, as wel |l as other nechanisns designed to
protect recipient rights under such program

[(iv) designate the entity to be responsible for the adm nistration of
the programw thin the social services district and describe the respon-
sibilities of this entity;

(v) include a fiscal inpact statenment which describes the anticipated
savings to federal, state and |ocal governments, including an estimte
of those costs, including both inpatient and anbul atory costs, which
woul d have been incurred in the absence of the program and the projected
costs under the program

(vi)] (I'l'l) ensure that persons eligible for nedical assistance wll
be provided sufficient information regarding the programto make an
i nformed and vol untary choi ce whether to participate; AND

[(vii)] (I'V) provide for adequate safeguards to protect recipients
from being msled concerning the programand from being coerced into
participating in the [physician] PRI MARY CARE case management
prograni;].

[(viii) assure adequate opportunity for public review and comrent
prior to inplenentation of the programand provide adequate grievance
procedures for recipients who participate in the program and

(ix) include any other information which the departnent shall deem
appropriate.]

4. (a) Individuals eligible [for medical assistance] TO PARTI Cl PATE I N
THE STATE' S MANAGED CARE PROGRAM as defined in SUBPARAGRAPH THREE OF
section three hundred [sixty-six] SIXTY-FOUR-J of this chapter, nay
[voluntarily] participate in a [physician] PRI MARY CARE case nanhagenent
program subject to the availability of such a programw thin the appli-
cable social services district, except for individuals: (i) enrolled in
an entity offering a conprehensive health services plan as defined in
paragraph (k) of subdivision two of section three hundred sixty-five-a
of this chapter; (ii) participating in another nedical assistance reim
bursed denonstration or pilot project, or (iii) receiving services as an
inpatient froma nursing home or internmediate care facility or residen-
tial services froma child care agency or services froma |long term hone
heal th care program

(b) [AIl individuals eligible for nedical assistance] |NDI VIDUALS
choosing to participate [voluntarily] in a [physician] PRI MARY CARE case
managenment programw || be given thirty days fromthe effective date of
enrollment in the programto disenroll wthout cause. After this thirty
day disenrollnent period, all individuals participating in the program
will be enrolled for a period of [six] TWELVE nonths, except that all
participants wll be permtted to disenroll for good cause, as defined
I N GUI DELI NES ESTABLI SHED by the conm ssioner [in regulation].



Co~NOoOUIT~hWNE

S. 58--A 78 A. 158--A

5. (a) [Physician] PRI MARY CARE case managenent progranms nmay i nclude
provi sions for innovative paynent mechani sns, including, but not limted
to, [sharing of any savings with providers,] paynent of case managenent
fees [and], capitation arrangenents, AND FEE- FOR- SERVI CE PAYMENTS.

(b) Any new paynent nechani snms and | evel s of paynent inplenented under
the [physician] PRI MARY CARE case nmanagenent program shall be devel oped
[jointly] by the commi ssioner [and the commi ssioner of health] subject
to the approval of the director of the budget.

6. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF THI' S SECTI ON, PARTI G
| PATION | N A PRI MARY CARE CASE MANAGEMENT PROGRAM W LL NOT DI M NI SH THE
SCOPE OF AVAI LABLE MEDI CAL SERVI CES TO WHI CH A RECI PI ENT | S ENTI TLED

7. This section shall be effective if, and as |long as, federal finan-
cial participation is available therefor.

S 31. Intentionally omtted.

S 32. Intentionally omtted.

S 33. Section 2818 of the public health |aw is anmended by addi ng a
new subdi vision 4 to read as foll ows:

4. (A NOTW THSTANDI NG SUBDI VI SI ON ONE, TWO OR THREE OF THI S SECTI ON
THE COWM SSI ONER, W TH THE APPROVAL OF THE DI RECTOR OF THE BUDGET, MAY
EXPEND FUNDS FOR THE PURPCSE OF PROVIDI NG COST EFFECTI VE | NCREASED
ACCESS TO THE CAPI TAL MARKETS, | NCLUDI NG BUT NOT LI M TED TO THROUGH THE
USE OF MORTGAGCE | NSURANCE, CREDI T ENHANCEMENT, LETTERS OF CREDI T, BOND
| NSURANCE OR OTHER ARRANGEMENTS, FOR CAPI TAL PRQJECTS THAT ARE DETER-
MNED TO MEET ONE OR MORE OF THE FOLLOW NG OBJECTI VES FOR HOSPI TALS
LI CENSED UNDER THI' S ARTI CLE

(1) SECURI NG FI NANCI NG FOR FACILITIES IN A MANNER THAT WLL | MPROVE
THE OPERATI ON AND EFFI Cl ENCY OF THE HEALTH CARE DELI VERY SYSTEM W THI N
THE STATE;

(1) SECURI NG FI NANCI NG FOR FACI LI TIES I N A MANNER CONSI STENT W TH THE
OBJECTI VES AND DETERM NATI ONS OF THE COW SSI ON ON HEALTH CARE FACI LI -
TIES IN THE TWENTY-FI RST CENTURY, ESTABLISHED PURSUANT TO CHAPTER
SI XTY- THREE OF THE LAWS OF TWD THOUSAND FI VE;

(1'1'l') SECURI NG FI NANCI NG FOR FACILITIES IN A MANNER THAT WLL HELP
RIGHTSI ZE THE STATE'S ACUTE CARE | NFRASTRUCTURE, | NCLUDI NG REDUCI NG
| NPATI ENT CAPACI TY, DOWMNSI ZI NG, RESTRUCTURI NG AND CLCSI NG FACI LI TI ES;

(1'V) SECURI NG FI NANCI NG FOR FACILITIES IN A MANNER THAT ADVANCES THE
REFORM OF THE LONG TERM CARE SYSTEM | NCLUDI NG THROUGH RI GHTSI ZI NG AND
PROVI DI NG COVWUNI TY- BASED SERVI CES

(V) SECURI NG FI NANCI NG FOR FACILITIES IN A MANNER THAT | MPROVES THE
PRI MARY AND AMBULATORY CARE SYSTEM AND

(M) SUCH OTHER OBJECTIVES AS THE COW SSI ONER DEEMS APPROPRI ATE TO
EFFECTUATE THE | NTENT OF THI S SUBDI VI SI ON

(B) THE COWM SSI ONER MAY TRANSFER FUNDS TO OTHER STATE AGENCIES OR
PUBLIC AUTHORITIES, WTH THE APPROVAL OF THE DI RECTOR OF BUDGET, TO
EFFECTUATE THE PURPOSES OF THI S SUBDI VI SI ON.

S 34. Subdivision 3 of section 1680-]j of the public authorities |aw,
as anended by section 7 of part B of chapter 58 of the |laws of 2008, is
amended to read as foll ows:

3. Notwithstanding any law to the contrary, and in accordance wth
section four of the state finance |law, the conptroller is hereby author-
ized and directed to transfer fromthe health care reformact (HCRA)
resources fund (061) to the general fund, upon the request of the direc-
tor of the budget, up to $6,500,000 on or before March 31, 2006, and the
conptroller is further hereby authorized and directed to transfer from
the healthcare reform act (HCRA); Resources fund (061) to the Capital
Projects Fund, upon the request of the director of budget, up to
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$139, 000,000 for the period April 1, 2006 through March 31, 2007, up to
$171, 100,000 for the period April 1, 2007 through March 31, 2008, up to
$208, 100,000 for the period April 1, 2008 through March 31, 2009, up to
$151, 600, 000 for the period April 1, 2009 through March 31, 2010, and up
to [$182,000,000] $238,000,000 for the period April 1, 2010 through
March 31, 2011

S 35. Subdivision 7 of section 367-a of the social services law is
anmended by addi ng a new paragraph (e) to read as foll ows:

(E) THE COWM SSI ONER | S AUTHORI ZED TO NEGOTI ATE DI RECTLY W TH PHARMA-
CEUTI CAL MANUFACTURERS FOR REBATES, AND TO ENTER |INTO A CONTRACT OR
CONTRACTS W TH QUALI FI ED ENTI TI ES FOR SUCH PURPOSE. NOTW THSTANDI NG ANY
| NCONSI STENT PROVI SI ON OF SECTI ONS ONE HUNDRED TWELVE AND ONE HUNDRED
SI XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ON ONE HUNDRED FORTY- TWO
OF THE ECONOM C DEVELOPMENT LAW OR ANY OTHER LAW THE COW SSIONER | S
AUTHORI ZED TO ENTER |INTO A CONTRACT UNDER THI S SUBDI VI SI ON W THOUT A
COVPETI Tl VE Bl D OR REQUEST FOR PROPOSAL PROCESS.

S 36. Subdivision 4 of section 272 of +the public health law is
REPEALED,

S 37. Section 3-a of part Z2 of chapter 62 of the |laws of 2003, anend-
ing the social services law and the public health lawrelating to
expandi ng Medi cai d coverage and rates of paynment for residential health
care facilities is REPEALED

S 38. Section 369-aa of the social services law is anmended by adding a
new subdi vision 16 to read as foll ows:

16. "STEP THERAPY" SHALL MEAN THE PRACTI CE OF BEQ NNI NG DRUG THERAPY
FOR A MEDI CAL CONDI TION WTH THE MOST WMEDI CALLY APPROPRI ATE AND COST
EFFECTI VE THERAPY AND PROGRESSI NG TO OTHER DRUGS AS MEDI CALLY NECESSARY

S 39. Section 369-cc of the social services |law is anmended by adding a
new subdi vision 4 to read as foll ows:

4. THE COW SSI ONER, THROUGH THE PROSPECTI VE DUR PROGRAM NMAY REQUI RE
STEP THERAPY WHEN THERE | S MORE THAN ONE DRUG APPROPRI ATE TO TREAT A
MEDI CAL  CONDI TI ON.  THE PURPOSE OF STEP THERAPY | S TO ENCOURAGE THE USE
OF MEDI CALLY APPROPRI ATE, COST EFFECTI VE DRUGS WHEN CLI NI CALLY | NDI CATED
AND TO LIMT USE OF ALTERNATI VE DRUG THERAPI ES UNLESS CERTAIN CLI NI CAL
REQUI REMENTS ARE MET. THE DUR BOARD SHALL RECOMMVEND GUI DELI NES FOR
SPECI FI C DI AGNOCSES AND THERAPY REG MENS W THIN WHI CH PRACTI TI ONERS MAY
PRESCRI BE DRUGS W THOUT THE REQUI REMENT FOR PRI OR AUTHORI ZATI ON OF THOSE
DRUGS. | N ESTABLI SHI NG THESE GUI DELI NES, THE BOARD SHALL CONSI DER CLI N-
| CAL EFFECTI VENESS, SAFETY, AND COST EFFECTI VENESS.

S 40. Paragraph (g) of subdivision 2 of section 365-a of the socia
services law, as anended by section 1 of part F of chapter 497 of the
| aws of 2008, is anended to read as foll ows:

(g) sickroom supplies, eyeglasses, prosthetic appliances and dental
prosthetic appliances furnished in accordance wth the regul ations of
t he departnent, provided that the conmm ssioner of health is authorized
to inplement a preferred diabetic supply program wherein the departnent
of health will receive enhanced rebates from preferred manufacturers of
gluconeters and test strips, and may subject non-preferred manufactur-
ers' gluconeters and test strips to prior authorization under section
two hundred seventy-three of the public health | aw, drugs provided on an
i n-patient basis, those drugs contained on the |list established by regu-
lation of the commi ssioner of health pursuant to subdivision four of
this section, and those drugs which nmay not be dispensed wthout a
prescription as required by section sixty-eight hundred ten of the
education | aw and which the conm ssioner of health shall determ ne to be
rei nbur sabl e based upon such factors as the availability of such drugs
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or alternatives at low cost if purchased by a nedicaid recipient, or the
essential nature of such drugs as described by such comm ssioner in
regul ati ons, provided, however, that such drugs, exclusive of |ong-term
mai nt enance drugs, shall be dispensed in quantities no greater than a
thirty day supply or one hundred doses, whichever is greater; provided
further that the conmm ssioner of health is authorized to require prior
authorization for any refill of a prescription when less than seventy-
five percent of the previously dispensed anount per fill should have
been used were the product used as nornmally indicated; PROVIDED FURTHER
THAT THE COWM SSI ONER OF HEALTH MAY FROM TIME TO TIME LIM T THE AMOUNT

FREQUENCY AND DURATI ON OF DRUG THERAPY THROUGH PRI OR AUTHORI ZATION AS
PART OF THE DRUG UTILIZATION REVI EW PROGRAM ESTABLI SHED UNDER TI TLE
ELEVEN-C OF TH S ARTI CLE; nedi cal assistance shall not include any drug
provided on other than an in-patient basis for which a recipient is
charged or a claimis nmade in the case of a prescription drug, in excess
of the maxi mum rei nbursabl e anounts to be established by departnent
regul ations in accordance with standards established by the secretary of
the United States departnment of health and hunman services, or, in the
case of a drug not requiring a prescription, in excess of the maxinum
rei nbursabl e anmount established by the comm ssioner of health pursuant
to paragraph (a) of subdivision four of this section;

S 41. Paragraph (b) of subdivision 8 of section 369-bb of the socia
services |law 1s anended by addi ng a new subparagraph (viii) to read as
fol | ows:

(M I'1) THE DEVELOPMENT OF CLI NI CAL PRESCRI Bl NG GUI DELI NES RELATING TO
QUANTI TY, FREQUENCY AND DURATI ON OF DRUG THERAPY FOR THE COWM SSI ONER S
USE | N DETERM NI NG WHEN TO REQUI RE PRI OR AUTHORI ZATION OF DRUGS IN THE
DUR PROGRAM PURSUANT TO THE AUTHORI TY OF PARAGRAPH (G) OF SUBDI VI SI ON
TWO OF SECTI ON THREE HUNDRED SI XTY-FI VE-A OF THI S ARTI CLE; EXCEPTI ONS TO
ANY PRI OR AUTHORI ZATI ON | MPOSED AS A RESULT OF THESE GUI DELINES SHALL
I NCLUDE, BUT NEED NOT BE LIMTED TO, PROVI SI ON FOR EMERGENCY Cl RCUM
STANCES WHERE A MEDI CAL CONDI TI ON REQUI RES ALLEVI ATI ON OF SEVERE PAI N OR
VH CH THREATENS TO CAUSE DI SABILITY OR TO TAKE A LIFE IF NOT PROWTLY
TREATED

S 42. Paragraph (g) of subdivision 4 of section 365-a of the socia
services |law, as anmended by section 61 of part C of chapter 58 of the
| aws of 2007, is anended to read as follows:

(g) for eligible persons who are al so beneficiaries under part D of
title XVII'l1 of the federal social security act, drugs which are denom -
nated as "covered part D drugs" under section 1860D- 2(e) of such act[;
provi ded however that, for purposes of this paragraph, "covered part D
drugs" shall not nean atypical anti-psychotics, anti-depressants, anti-
retrovirals used in the treatnent of HHVAIDS, or anti-rejection drugs
used for the treatnent of organ and tissue transpl ants].

S 43. Subparagraph (ii) of paragraph (b) of subdivision 9 of section
367-a of the social services |aw, as anended by section 4 of part C of
chapter 58 of the laws of 2008, is anended to read as foll ows:

(1i) if the drug dispensed is a nmultiple source prescription drug or a
brand- name prescription drug for which no specific upper limt has been
set by such federal agency, the |ower of the estinmated acquisition cost
of such drug to pharmacies, or the dispensing pharmacy's usual and
custonmary price charged to the general public. For sole and nultiple
source brand nane drugs, estinmated acquisition cost means the average
whol esal e price of a prescription drug based upon the package size
di spensed from as reported by the prescription drug pricing service
used by the departnent, less sixteen and twenty-five one hundredths
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percent thereof, and updated nonthly by the departnent[; or, for a
speci alized H V pharmacy, as defined in paragraph (f) of this subdivi-
si on, acqui sition cost nmeans the average wholesale price of a
prescription drug based upon the package size dispensed from as
reported by the prescription drug pricing service used by the depart-
ment, less twelve percent thereof, and updated nonthly by the depart-
ment]. For nultiple source generic drugs, estimated acquisition cost
neans the |lower of the average whol esale price of a prescription drug
based on the package size dispensed from as reported by t he
prescription drug pricing service used by the departnment, |ess twenty-
five percent thereof, or the maxi num acquisition cost, if any, estab-
lished pursuant to paragraph (e) of this subdivision[; or, for a
speci alized H V pharmacy, as defined in paragraph (f) of this subdivi-
sion, acquisition cost neans the | ower of the average whol esal e price of
a prescription drug based on the package size dispensed from as
reported by the prescription drug pricing service used by the depart-
ment, |ess twelve percent thereof, or the nmaxi mum acquisition cost, if
any, established pursuant to paragraph (e) of this subdivision].

S 44. Paragraph (f) of subdivision 9 of section 367-a of the socia
services | aw i s REPEALED.

S 45. Subdivision 7 of section 274 of the public health |aw, as added
by section 10 of part C of chapter 58 of the |aws of 2005, is anmended to
read as follows:

7. In the event that the patient does not neet the criteria for
approval established by the comm ssioner in subdivision six of this

section, the clinical drug review program shall provide a reasonable
opportunity for a prescriber to reasonably present his or her justifica-
tion for prior authorization. |If, after [consultation wth] the

prograni, the prescriber, in his or her reasonable professional judg-
ment, determ nes that the use of the prescription drug is warranted, the
prescriber's determnation shall be final and prior authorization shal
be granted under this section; provided, however, that] PROVIDES THE
PRESCRI BER SUCH REASONABLE OPPORTUNI TY, THE PROGRAM DETERM NES THAT THE
USE OF THE DRUG | S NOT MEDI CALLY NECESSARY, PRI OR AUTHORI ZATI ON MAY BE
DENIED. [IN ADD TION, prior authorization may be denied in cases where
t he departnent has substantial evidence that the prescriber or patient
is engaged in fraud or abuse relating to the drug.

S 46. Paragraph (a-1) of subdivision 4 of section 365-a of the socia
services |law, as anmended by section 11 of part C of chapter 58 of the
| aws of 2005, is anended to read as foll ows:

(a-1) (1) a brand nane drug for which a nulti-source therapeutically
and generically equival ent drug, as determ ned by the federal food and
drug admnistration, is available, unless previously authorized by the
departnment of health. The comm ssioner of health is authorized to
exenpt, for good cause shown, any brand nane drug fromthe restrictions
i nposed by this [paragraph] SUBPARAGRAPH. This [paragraph] SUBPARAGRAPH
shall not apply to any drug that is in a therapeutic class included on
the preferred drug |list wunder section two hundred seventy-two of the
public health lawor is in the clinical drug review program under
section two hundred seventy-four of the public health | aw

(1) NOTW THSTANDI NG THE PROVI SI ONS OF SUBPARAGRAPH (1) OF THI S PARA-
GRAPH, THE COWMM SSI ONER |'S AUTHORI ZED TO DENY RElI MBURSEMENT FOR A GENER-
| C EQUI VALENT, | NCLUDI NG A GENERI C EQUI VALENT THAT IS ON THE PREFERRED
DRUG LI ST OR THE CLI NI CAL DRUG REVI EW PROGRAM WHEN THE NET COST OF THE
BRAND NAME DRUG, AFTER CONSI DERATI ON OF ALL REBATES, IS LESS THAN THE
COST OF THE GENERI C EQUI VALENT;
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S 47. Subparagraph (iii) of paragraph (c) of subdivision 6 of section
367-a of the social services |aw, as anended by section 9 of part C of
chapter 58 of the laws of 2008, is anended to read as foll ows:

(1i1) Notwithstanding any other provision of this paragraph, co-
paynments charged for each generic prescription drug dispensed shall be
one dollar and for each brand name prescription drug dispensed shall be
three dollars; provided, however, that the co-paynments charged for each
brand nane prescription drug on the preferred drug list established
pursuant to section two hundred seventy-two of the public health |aw AND
THE CO PAYMENTS CHARGED FOR EACH BRAND NAME PRESCRI PTI ON DRUG REI MBURSED
PURSUANT TO SUBPARAGRAPH (I1) OF PARAGRAPH (A-2) OF SUBDI VI SI ON FOUR OF
SECTI ON THREE HUNDRED S| XTY-FI VE-A OF THI' S TI TLE shal|l be one doll ar.

S 48. Subparagraph (ii) of paragraph (d) of subdivision 9 of section
367-a of the social services |aw, as anended by chapter 19 of the |aws
of 1998, is anended to read as foll ows:

(ii) for prescription drugs categorized as brand-nane prescription
[drug] DRUGS by the prescription drug pricing service used by the
departnment, three dollars and fifty cents per prescription, PROVI DED
HOWNEVER, THAT FOR BRAND NAME PRESCRI PTI ON DRUGS REI MBURSED PURSUANT TO
SUBPARAGRAPH (I1) OF PARAGRAPH (A-2) OF SUBDIVISION FOUR OF SECTI ON
THREE HUNDRED SI XTY-FI VE-A OF THI'S TI TLE, THE DI SPENSI NG FEE SHALL BE
FOUR DOLLARS AND FI FTY CENTS PER PRESCRI PTI ON.

S 49. Subdivision 9 of section 367-a of the social services lawis
anmended by addi ng a new paragraph (i) to read as foll ows:

(1) THE COW SSI ONER OF HEALTH | S AUTHORI ZED TO PAY FI NANCI AL | NCEN-
TIVES TO MEDI CAL PRACTITIONERS AND TO PHARMACI ES FOR THE PURPCSE OF
ENCOURAG NG THE ELECTRONI C TRANSM SSI ON OF PRESCRI PTI ONS FOR DRUGS FOR
VH CH PAYMENTS ARE MADE UNDER THI' S SUBDI VI SI ON. SUCH PAYMENTS SHALL BE
IN THE FOLLOWN NG AMOUNTS: FOR MEDI CAL PRACTI TI ONERS, EIGHTY CENTS PER
DI SPENSED ELECTRONIC PRESCRI PTION;, FOR DI SPENSI NG PHARMACI ES, TWENTY
CENTS PER DI SPENSED ELECTRONIC PRESCRI PTION. ELECTRONIC PRESCRI BI NG
SOFTWARE SHALL NOT USE ANY MEANS OR PERM T ANY OTHER PERSON TO USE ANY
MEANS, | NCLUDI NG BUT NOT LIMTED TO, ADVERTISING | NSTANT MESSAGQ NG
AND POP-UP ADS, TO I NFLUENCE OR ATTEMPT TO | NFLUENCE, THROUGH ECONOM C
| NCENTI VES OR OTHERW SE, THE PRESCRI Bl NG DECI SI ON OF A PRESCRI Bl NG PRAC-
TI TI ONER AT THE PO NT OF CARE. SUCH MEANS SHALL NOT BE TRIGGERED OR IN
SPECI FI C RESPONSE TO THE | NPUT, SELECTI ON, OR ACT OF A PRESCRI Bl NG PRAC-
TITTIONER OR H'S OR HER AGENT I N PRESCRI Bl NG A CERTAI N PHARMACEUTI CAL OR
DI RECTI NG A PATI ENT TO A CERTAI N PHARMACY. THE PROVI SIONS OF THI S PARA-
GRAPH SHALL NOT TAKE EFFECT UNLESS ALL NECESSARY APPROVALS UNDER FEDERAL
LAW AND REGULATION HAVE BEEN OBTAINED TO RECElI VE FEDERAL FI NANCI AL
PARTI Cl PATION I N THE COSTS OF SERVI CES PROVI DED UNDER THI S PARAGRAPH.

S 50. The public health law is anended by adding a new section 279 to
read as foll ows:

S 279. PRCH BITED ACTS AND DI SCLOSURE REQUI REMENTS RELATI NG TO DRUG

MANUFACTURERS' PROVI SI ON OF THI NGS OF VALUE TO PRESCRI BERS. 1. DEFI -
NI TIONS. AS USED IN THI S SECTI ON
(A) "DRUG' MEANS: (1) ARTICLES RECOGNI ZED I N THE OFFI Cl AL UNI TED

STATES PHARMACOPCEI A, OFFI CI AL HOVECPATHI C PHARVACOPCEI A OF THE UNI TED
STATES, OR OFFI CI AL NATI ONAL FORMULARY;

(I'l') ARTICLES |INTENDED FOR USE IN THE DI AGNOSI S, CURE, M TI GATI ON,
TREATMENT OR PREVENTI ON OF DI SEASE | N HUMANS;

(I'11) ARTICLES (OTHER THAN FOOD) | NTENDED TO AFFECT THE STRUCTURE OR
ANY FUNCTI ON OF THE BODY OF HUMANS;
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(1'V) ARTI CLES | NTENDED FOR USE AS A COVPONENT OF ANY ARTI CLE SPECI FI ED
IN SUBPARAGRAPH (1), (Il) OR (Il1l) OF TH S PARAGRAPH BUT DOES NOT
I NCLUDE DEVI CES OR THEI R COVPONENTS, PARTS OR ACCESSQRI ES;

(B) "DEVICE'" MEANS ANY | NSTRUMENT, APPARATUS, OR CONTRI VANCE, | NCLUD-
I NG COVPONENTS, PARTS OR ACCESSORI ES, | NTENDED:

(1) FOR USE IN THE DIAGNCSIS, CURE, MTIGATION, TREATMENT, OR
PREVENTI ON OF DI SEASE | N HUVANS; OR

(1'l') TO AFFECT THE STRUCTURE OR ANY FUNCTI ON OF THE BCDY OF HUNMANS.

(© "MANUFACTURER' MEANS (1) A PERSON OR ENTITY THAT FABRI CATES,
MAKES, COVWPOUNDS, M XES, PREPARES, PRODUCES, BOITLES OR PACKS DRUGS OR
DEVI CES FOR THE PURPOSE OF DI STRI BUTI NG OR SELLI NG TO PHARVACI ES, HEALTH
CARE PROVIDERS OR OTHER CHANNELS OF DI STRIBUTION, OR (I1) A PERSON OR
ENTI TY THAT, PURSUANT TO AN AGREEMENT W TH A PERSON OR ENTITY DESCRI BED
I N SUBPARAGRAPH (1) OF THI S PARAGRAPH, MARKETS A DRUG OR DEVI CE UNDER A
DI FFERENT NAME OR LABELER CODE.

(D) "PRESCRI BER' MEANS A PHYSICI AN, DENTIST, PHYSIClI AN ASSI STANT,
SPECI ALI ST'S ASSI STANT, NURSE PRACTI TI ONER, M DW FE, OPTOVETRI ST AND
OTHER LI CENSED HEALTH CARE PROVI DER AUTHORI ZED UNDER TI TLE EI GHT OF THE
EDUCATI ON LAW TO PRESCRI BE DRUGS OR DEVI CES.

(E) "HEALTH CARE PROVIDER' MEANS (1) A PRESCRI BER WHO PRACTI CES I N
TH'S STATE IN AN [ ND VIDUAL PRACTICE, GGROUP PRACTICE, PARTNERSH P,
PROFESSI ONAL  CORPORATI ON OR OTHER AUTHORI ZED FORM OF ASSOCI ATION, OR IN
A HCSPI TAL OR OTHER HEALTH CARE | NSTI TUTI ON | SSUED AN OPERATI NG CERTI F-
| CATE PURSUANT TO TH' S CHAPTER OR THE MENTAL HYG ENE LAW (11) SUCH
PRESCRI BER' S | NDI VI DUAL PRACTI CE, GROUP PRACTI CE, PARTNERSHI P, PROFES-
S| ONAL CORPCRATI ON OR OTHER AUTHORI ZED FORM OF ASSOCI ATI ON; AND (I11) AN
EMPLOYEE OF A PERSON COR ENTI TY DESCRI BED | N SUBPARAGRAPH (1) OR (I1) OF
TH S PARAGRAPH.

(F) "DOCTOR-I N-TRAI NI NG' MEANS A PERSON ACTI VELY ENGACED IN THE STATE
I N POST- BACCALAUREATE EDUCATI ON OR PROFESSI ONAL TRAI NI NG DESI GNED TO
PREPARE PERSONS TO BE ELI G BLE TO BE LI CENSED AS A DOCTOR OF MEDI CI NE OR
DOCTOR OF OSTECPATHY AND IS NOTI' AUTHORIZED TO PRESCRIBE DRUGS OR
DEVI CES.

(G "PAYMENT" MEANS ANYTH NG W TH AN ECONOM C VALUE, | NCLUDI NG BUT NOT
LIM TED TO MONEY, GOODS AND SERVI CES.

(H "BENEFI T* MEANS ONE OR MORE THI NGS W TH AN AGGREGATED FAI R MARKET
VALUE FOR THE YEAR EQUAL TO OR GREATER THAN FI FTY DOLLARS, THAT WOULD BE
A PAYMENT, AS DEFI NED I N PARAGRAPH (G) OF THI' S SUBDI VI SI ON, EXCEPT THAT
IT COVES WTH N THE EXCEPTI ON SET OUT I N PARAGRAPH (B) OR (D) OF SUBDI -
VI SION THREE OF TH S SECTI ON.

(1) "FAIR MARKET VALUE' MEANS THE VALUE I N ARVMS LENGIH TRANSACTI ONS,
CONSI STENT W TH THE GENERAL MARKET VALUE.

(J) "FINANCI AL RELATI ONSHI P* MEANS AN OANERSHI P | NTEREST, | NVESTMENT
I NTEREST OR COVPENSATI ON ARRANGEMENT. AN OANERSHI P | NTEREST OR | NVEST-
MENT | NTEREST MAY BE THROUGH EQUI TY, DEBT OR OTHER MEANS; BUT SHALL NOT
I NCLUDE OWNERSHI P OF | NVESTMENT SECURI TI ES, | NCLUDI NG SHARES OR BONDS,
DEBENTURES, NOTES OR OIHER DEBT | NSTRUVENTS, WH CH WERE PURCHASED ON
TERMS GENERALLY AVAI LABLE TO THE PUBLIC AND VHICH ARE IN A CORPORATI ON
THAT IS LISTED FOR TRADI NG ON THE NEW YORK STOCK EXCHANGE OR ON THE
AMERI CAN STOCK EXCHANGE, OR IS A NATI ONAL MARKET SYSTEM SECURI TY TRADED
UNDER AN AUTOVATED | NTERDEALER QUOTATI ON SYSTEM OPERATED BY THE NATI ONAL
ASSCCI ATION OF SECURI TIES DEALERS, AND HAD, AT THE END OF THE CORPO
RATI ON' S MOST RECENT FI SCAL YEAR, TOTAL ASSETS EXCEEDI NG ONE HUNDRED
M LLI ON DOLLARS.

(K) "DI SCOUNT" MEANS A REDUCTION I N THE AMOUNT A HEALTH CARE PROVI DER,
ACTI NG AS A BUYER OR PAYER, IS CHARGED FOR AN | TEM OR SERVI CE, WHERE THE
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REDUCTI ON | S OFFERED BY OR ON BEHALF OF A MANUFACTURER, AND | NCLUDES ALL
SUCH REDUCTIONS WHENEVER THEY ARE G VEN, | NCLUDI NG BEFORE OR AFTER THE
TIME OF SALE, PROVI DED THAT SUCH REDUCTIONS G VEN TO A HEALTH CARE
PROVI DER HAVE A FAI R MARKET VALUE AGGREGATED FOR THE CALENDAR YEAR EQUAL
TO OR GREATER THAN FI FTY DOLLARS. FOR THE PURPOSE OF TH S PARAGRAPH,
" REDUCTI ON' MEANS A DECREASE FROM THE AMOUNT THAT WOULD BE CHARGED BASED
ON AN ARMS- LENGTH TRANSACTI ON OR THAT IS REPRESENTED TO THE PRESCRI BER
AS CONSTI TUTI NG SUCH A DECREASE.

2. PROH BITED ACTS. (A) A MANUFACTURER SHALL NOT, DI RECTLY OR I NDI -
RECTLY, G VE OR OFFER TO G VE ONE OR MORE PAYMENTS W TH AN AGGREGATED
FAIR MARKET VALUE I N EXCESS OF FI FTY DOLLARS DURI NG A CALENDAR YEAR, TO
ANY HEALTH CARE PROVI DER OR DOCTOR- | N- TRAI NI NG

(B) A HEALTH CARE PROVI DER OR A DOCTOR-1 N- TRAI NI NG SHALL NOT, DI RECTLY
OR I NDI RECTLY, REQUEST OR RECElI VE FROM ANY MANUFACTURER ONE OR MORE
PAYMENTS W TH AN AGGREGATED FAI R MARKET VALUE I N EXCESS OF FI FTY DOLLARS
DURI NG A CALENDAR YEAR.

3. EXCEPTIONS. THE FOLLOW NG PAYMENTS SHALL NOT BE PROHI BI TED UNDER
SUBDI VI SI ON TWO OF THI S SECTI ON AND SHALL BE DI SCLOSED, AS APPLI CABLE,
PURSUANT TO SUBDI VI SION FOUR OF TH S SECTI ON:

(A) SAMPLES OF PRESCRIPTION DRUGS THAT THE MANUFACTURER S EMPLOYEE
PROVI DES DI RECTLY TO A PRESCRIBER WHO PROVIDES OR ADM NI STERS SUCH
SAMPLE TO A PATI ENT W THOUT CHARCE;

(B) ANY PAYMENT TO SUPPORT A SPECI FI ED AND BONA FI DE RESEARCH, CLI N-
| CAL OR EDUCATI ONAL ACTIVITY I N CONNECTION WTH WHI CH THE RECI PI ENT (1)
PRIOR TO RECEI PT OF ANY SUCH PAYMENT, HAS SUBM TTED TO THE MANUFACTURER
A PROPCSAL THAT DESCRI BES THE PURPOSE AND METHODS TO BE USED I N CARRYI NG
QUT THE ACTIVITY, THE OUTCOVES OF THE ACTIVITY THAT WLL BE MEASURED AND
THE METHODS TO BE USED TO MEASURE SUCH OUTCOMES, A PROCEDURE FOR
ACCOUNTI NG FOR SUCH PAYMENT AND A DEADLINE FOR SUBM TTING TO THE
MANUFACTURER A FI NAL REPORT CONCERNI NG THE ACTIVITY; (I1) HAS SUBM TTED
TO THE MANUFACTURER THE FI NAL REPORT, W TH ALL REQUI RED | NFORVATI ON AS
DESCRI BED I N I TS PROPOSAL AS SET FORTH I N SUBPARAGRAPH (1) OF THI S PARA-
GRAPH, W THI N THE DEADLI NE SET OQUT I N SUCH PROPCSAL OR AS EXTENDED I N
VWRI TING BY THE MANUFACTURER; AND (I111) MAKES SUCH FI NAL REPORT AVAI L-
ABLE TO THE DEPARTMENT AND HEALTH CARE PROVI DERS UPON REQUEST;

(© A REDUCTION IN THE COST TO THE HEALTH CARE PROVI DER OF ONE OR MORE
OF THE MANUFACTURER S DRUGS OR DEVI CES;

(D) REI MBURSEMENT FOR TRAVEL, LODG NG AND PERSONAL EXPENSES OR REMUN-
ERATION PROVIDED TO A PRESCRI BER OR SUCH RElI MBURSEMENT PROVI DED TO A
DOCTOR- | N- TRAI NI NG THE AMOUNT OF VWH CH REMUNERATI ON OR RElI MBURSEMENT | S
NOT DEPENDENT, DI RECTLY OR | NDI RECTLY, ON THE AMOUNT OR VCOLUME OF THE
MANUFACTURER S DRUGS OR DEVI CES ANY PERSON OR ENTI TY PRESCRI BES, |F:

(1) WTH RESPECT TO PRESCRI BERS, THE REMUNERATI ON OR RElI MBURSEMENT | S
PROVI DED | N CONNECTI ON W TH BONA FIDE TEACH NG~ SCI ENTI FI C RESEARCH,
VWRI TING OR CONSULTING SERVICES THE PRESCRI BER ACTUALLY PROVI DES, THE
NATURE AND PROVI SI ON OF WHI CH CAN BE VERI FI ED BY DOCUMENTS THE MANUFAC-
TURER MAINTAINS FOR NOT LESS THAN THREE YEARS, PROVI DED THAT (A) THE
AMOUNT OF BOTH THE REMUNERATI ON AND RElI MBURSEMENT | S CONSI STENT W TH THE
FAI R MARKET VALUE OF THE SERVICES THE PRESCRIBER PROVIDES TO OR ON
BEHALF OF THE MANUFACTURER, (B) W TH RESPECT TO TEACHI NG ACTI VI TIES, THE
PRESCRIBER IS PART OF THE FACULTY FOR AN EDUCATI ONAL PROGRAM AND
PROVI DES ATTENDEES W TH SI GNI FI CANT SCI ENTI FI C OR CLI NI CAL | NFORMATI ON,
AND (C) WTH RESPECT TO WRITING THE PRESCRIBER IS | DENTI FI ED AS AN
AUTHOR ONLY WHEN HE OR SHE HAS HAD UNRESTRICTED ACCESS TO ALL DATA
PERTAI NI NG TO THE SUBJECT OF THE MANUSCRI PT, HAS G VEN FI NAL APPROVAL OF
THE MANUSCRI PT, HAS PARTI Cl PATED SUFFI CI ENTLY I N THE WORK TO TAKE PUBLI C
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RESPONSI Bl LI TY FOR AT LEAST PART OF THE CONTENT, AND HAS MADE SUBSTAN-
TI AL CONTRI BUTI ONS TO THE | NTELLECTUAL CONTENT OF THE WRITTEN WORK [N
El THER CONCEPTI ON AND DESI GN OR ACQUI SI TI ON OF DATA AND | N ElI THER DRAFT-
ING OR CRITICAL REVISION OF THE MANUSCRI PT FOR | MPORTANT | NTELLECTUAL
CONTENT; AND

(1) WTH RESPECT TO DOCTORS-1N TRAINING THE REI MBURSEMENT IS
PROVIDED I N CONNECTION W TH ATTENDANCE AT A BONA FI DE MEDI CAL CONFER-
ENCE, THE PRI NCI PAL PURPOSE OF WHICH IS TO | MPART SCI ENTI FI C OR CLI NI CAL
| NFORVATI ON, PROVI DED THAT (A) THE AMOUNT OF ANY REIMBURSEMENT IS
CONSI STENT WTH THE FAIR MARKET VALUE OF THE TRAVEL, LODGE NG AND
PERSONAL EXPENSES BEI NG REI MBURSED, AND (B) THE MANUFACTURER TRANSFERS
ALL SUCH FUNDS TO THE DOCTOR S-1 N-TRAINI NG MEDI CAL SCHOOL OR PROFES-
SI ONAL EMPLOYER, THE MEDI CAL SCHOOL OR PROFESSI ONAL EMPLOYER SELECTS THE
DOCTORS- | N- TRAI NI NG WHOSE ATTENDANCE THE MANUFACTURER W LL FUND AND THE
MEDI CAL CONFERENCES THEY WLL ATTEND, AND THE SCHOOL, EMPLOYER AND
MANUFACTURER DO NOT, DI RECTLY OR | NDI RECTLY, | NFORM THE DOCTOR- | N- TRAI N-
I NG OF THE SOURCE OF SUCH FUNDS; AND

(E) ANYTHI NG OF ECONOM C VALUE G VEN BY A PERSON WTH A FI NANCI AL
RELATIONSHHP WTH A MANUFACTURER VWHO | S RELATED BY BLOOD, MARRI AGE OR
ADOPTI ON W THI N THREE DEGREES OF CONSANGUI NI TY TO THE RECI PI ENT PRESCRI -
BER.

4. DI SCLOSURE. (A) ANNUAL DI SCLOSURE. ANNUALLY, AT A TIME AND IN A
MANNER TO BE DETERM NED BY THE DEPARTMENT, EACH HEALTH CARE PROVI DER OR
DOCTOR- | N- TRAI NI NG AND EACH MANUFACTURER DO NG BUSINESS W TH ANY SUCH
HEALTH CARE PROVI DER OR DOCTOR- | N- TRAI NI NG SHALL PROVI DE TO THE DEPART-
MENT A REPORT THAT CONTAI NS THE | NFORMATI ON REQUI RED BY PARAGRAPHS (B),
(©, AND (D) OF THI'S SuBDI VI SI ON WHERE (1) SUCH HEALTH CARE PROVI DER OR
DOCTOR- I N- TRAI NI NG OFFERED, GAVE OR RECEIVED A BENEFIT, (Il) SUCH
MANUFACTURER GAVE A DI SCOUNT TO A HEALTH CARE PROVIDER; OR (I11) A
FI NANCI AL RELATI ONSHI P EXI STED BETWEEN SUCH A MANUFACTURER AND SUCH A
PROVI DER OR DOCTOR- | N- TRAI NI NG ACCESS TO SUCH REPORTS SHALL NOT BE
DENI ED, THE REPORTS SHALL NOT BE W THHELD, AND | DENTI FYI NG | NFORVATI ON
SHALL NOT BE DELETED FROM SUCH REPCORTS PURSUANT TO SECTI ON El GHTY- SEVEN
OR EI GHTY-NINE OF THE PUBLI C OFFI CERS LAW

(B) DI SCLOSURE OF BENEFI TS. EACH REPORT REQUI RED BY PARAGRAPH (A) OF
TH'S SUBDI VI SI ON PERTAI NI NG TO A BENEFI T TRANSFERRED DURI NG THE REPORT-
I NG PERI OD SHALL DESCRI BE THE NATURE AND FAI R MARKET VALUE OF THE BENE-
FIT THAT WAS OFFERED OR TRANSFERRED; THE NATURE OF ANY GOOD OR SERVI CE
THAT WAS PROVI DED TO THE MANUFACTURER OR ANY OTHER PERSON OR ENTITY [N
CONNECTI ON W TH THE PROVI SI ON OF THE BENEFI T; AND SUCH OTHER | NFORMATI ON
AS SHALL BE REQUI RED BY THE DEPARTMENT BY REGULATI ON.

(© DI SCLOSURE OF DI SCOUNTS. THE REPORTS REQUI RED BY PARAGRAPH (A) OF
TH'S SUBDI VI SI ON SHALL NOT REQUI RE A MANUFACTURER TO DI SCLOSE DI SCOUNT
| NFORVATI ON  SEPARATELY FOR EACH TRANSACTI ON. THE DEPARTMENT SHALL BY
REGULATI ON SPECI FY THE MANNER I N WHI CH THE VALUE OF THE DI SCOUNT SHALL
BE REPORTED, | NCLUDI NG A THRESHOLD FOR THE VALUE OF DI SCOUNTS THAT MJST
BE REPORTED. THE MANUFACTURER SHALL REPORT ALL DI SCOUNTS THAT OCCURRED
DURING THE REPORTING PERI OD, [|NCLUDING THOSE DI SCOUNTS THE VALUE OF
VWH CH WAS REALI ZED BY THE PURCHASER DURI NG THE REPORTING PER OGD BUT
PERTAI N TO SALES THAT OCCURRED AT A DI FFERENT TI VE.

(D) DI SCLOSURE OF FI NANCI AL RELATI ONSHI PS. EACH REPORT A MANUFACTURER,
HEALTH CARE PROVI DER OR DOCTOR- I N- TRAI NI NG I S REQUI RED TO MAKE BY PARA-
GRAPH (A) OF THIS SUBDI VI SION PERTAINING TO FINANCI AL RELATI ONSHI PS
SHALL CONTAI N SUCH | NFORMATI ON AS |'S REQUI RED BY THE DEPARTMENT BY REGU-
LATION, WH CH SHALL SPECI FY THE MANNER | N WHI CH THE VALUE OF FI NANCI AL
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RELATI ONSHI PS SHALL BE REPORTED, | NCLUDI NG THE THRESHOLD VALUE OF FI NAN-
Cl AL RELATI ONSHI PS THAT MUST BE REPORTED.

5. VIOLATIONS. THE COW SSIONER MAY ASSESS A CIVIL PENALTY FOR
VI OLATIONS OF THI'S SECTION I N AN AMOUNT THAT IS, FOR A MANUFACTURER S
VI OLATI ON  OF PARAGRAPH (A) OF SUBDI VI SION TWDO OF THI' S SECTI ON OR SUBDI -
VI SI ON FOUR OF THI' S SECTI ON, NOT LESS THAN FI VE THOUSAND DOLLARS AND NOT
MORE THAN FI FTY THOUSAND DOLLARS PER VI OLATI ON, AND FOR A HEALTH CARE
PROVI DER' S VI OLATI ON OF PARAGRAPH (B) OF SUBDI VI SION TWO OF THI S SECTI ON
OR SUBDI VI SI ON FOUR OF THI' S SECTI ON, NOT LESS THAN FI VE THOUSAND DOLLARS
AND NOT MORE THAN TEN THOUSAND DOLLARS PER VI OLATI ON.

S 51. Section 6509 of the education |aw is amended by addi ng a new
subdi vision 15 to read as foll ows:

(15) A VI OLATI ON OF SECTI ON TWO HUNDRED SEVENTY-NINE OF THE PUBLIC
HEALTH LAW

S 52. Section 6530 of the education |aw is amended by addi ng a new
subdi vision 50 to read as foll ows:

50. A VI OLATION OF SECTION TWDO HUNDRED SEVENTY-NINE OF THE PUBLIC
HEALTH LAW

S 53. Article 29-D of the public health |aw is amended by addi ng a new
title 4 to read as foll ows:

TI TLE 4
CONTI NUI NG PROFESSI ONAL EDUCATI ON
SECTI ON 2999- G DEFI NI Tl ONS.
2999-H  REQUI REMENTS FOR CONDUCTI NG A CONTI NU NG PROFESSI ONAL
EDUCATI ON PROGRAM
2999-1. VI OLATI ONS.

S 2999-G DEFINITIONS. FOR THE PURPOCSE OF THI' S TI TLE:

1. "CONTI NU NG PROFESSI ONAL EDUCATI ON PROGRAM' MEANS COURSE WORK OR
TRAINING PROVIDED TO PHYSICI ANS, DENTISTS, PHYSICIAN ASSI STANTS,
SPECI ALl ST ASSI STANTS, NURSE PRACTI TI ONERS, M DW VES, OPTOVETRISTS OR
OTHER LICENSED HEALTH CARE PROVIDERS AUTHORI ZED BY LAW TO PRESCRI BE
DRUGS OR DEVI CES, WHI CH PERTAI NS TO THE PRACTI CE OF THEI R PROFESSI ON AND
FOR WHI CH CONTI NUI NG MEDI CAL EDUCATI ON OR CONTI NUI NG PROFESSI ONAL EDUCA-
TI ON CREDI TS MAY BE AWARDED.

2. "PROVI DER' MEANS THE PERSON OR ENTI TY THAT REPRESENTS TO MEMBERS OF
THE RELEVANT PROFESSI ON THAT I T IS THE ORGANI ZER OF A CONTI NUI NG PROFES-
S| ONAL EDUCATI ON PROGRAM A CONTI NUI NG PROFESSI ONAL EDUCATI ON  PROGRAM
CAN HAVE MORE THAN ONE PROVI DER, BUT EVERY SUCH PROGRAM MUST HAVE AT
LEAST ONE PROVI DER. MANUFACTURERS AND DI STRI BUTORS ARE NOT PROVI DERS.

3. "MANUFACTURER' MEANS (1) A PERSON OR ENTITY THAT FABRI CATES, MAKES,
COVPOUNDS, M XES, PREPARES, PRODUCES, BOTTLES OR PACKS DRUGS OR DEVI CES
FOR THE PURPCSE OF DI STRIBUTI NG OR SELLI NG TO PHARMACI ES, HEALTH CARE
PROVI DERS OR OTHER CHANNELS OF DI STRIBUTION, OR (I1) A PERSON OR ENTITY
THAT, PURSUANT TO AN AGREEMENT W TH A PERSON OR ENTI TY DESCRI BED I N
SUBPARAGRAPH (1) OF THI S PARAGRAPH, MARKETS A DRUG OR DEVICE UNDER A
DI FFERENT NAME OR LABELER CODE.

4. "DI STRIBUTOR' MEANS A PERSON OR ENTI TY THAT DELI VERS, OTHER THAN BY
DI SPENSI NG A DRUG PRODUCT TO ANY PERSON.

5. "DRUG' MEANS: (1) ARTICLES RECOGNI ZED IN THE OFFI Cl AL UNI TED
STATES PHARVACOPCEI A, OFFI Cl AL HOVEOPATHI C PHARMACOPCEI A OF THE UNI TED
STATES, OR OFFI Cl AL NATI ONAL FORMULARY;

(1) ARTICLES |INTENDED FOR USE IN THE DI AGNOSI S, CURE, M TI GATI ON,
TREATMENT OR PREVENTI ON OF DI SEASE | N HUMANS;

(I'11) ARTICLES (OTHER THAN FOOD) | NTENDED TO AFFECT THE STRUCTURE OR
ANY FUNCTI ON OF THE BODY OF HUMANS;
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(1'V) ARTI CLES | NTENDED FOR USE AS A COVPONENT OF ANY ARTI CLE SPECI FI ED
IN SUBPARAGRAPH (1), (Il) OR (Il1l) OF TH S PARAGRAPH BUT DOES NOT
I NCLUDE DEVI CES OR THEI R COVPONENTS, PARTS OR ACCESSQRI ES;

6. "DEVI CE" MEANS ANY | NSTRUMENT, APPARATUS, OR CONTRI VANCE, | NCLUDI NG
COVPONENTS, PARTS OR ACCESSORI ES, | NTENDED:

(1) FOR USE IN THE DIAGNCSIS, CURE, MTIGATION, TREATMENT, OR
PREVENTI ON OF DI SEASE | N HUVANS; OR

(1'l') TO AFFECT THE STRUCTURE OR ANY FUNCTI ON OF THE BCDY OF HUNMANS.

7. "PRESENTER" |'S A NATURAL PERSON VWHO CONDUCTS, TEACHES AND PARTI G
| PATES, OTHER THAN SOLELY AS AN ATTENDEE, | N ANY ASPECT OF A CONTI NU NG
PROFESSI ONAL EDUCATI ON PROGRAM  REGARDLESS OF WHETHER SUCH PROGRAM | S
PROVI DED | N PERSON OR BY ELECTRONI C OR OTHER MEANS.

8. "FINANCI AL RELATI ONSHI P* MEANS AN OMNERSHI P | NTEREST, | NVESTMENT
I NTEREST OR COVPENSATI ON ARRANGEMENT. AN OANERSHI P | NTEREST OR | NVEST-
MENT | NTEREST MAY BE THROUGH EQUI TY, DEBT OR OTHER MEANS; BUT SHALL NOT
I NCLUDE OWNERSHI P OF | NVESTMENT SECURI TI ES, | NCLUDI NG SHARES OR BONDS,
DEBENTURES, NOTES OR OTIHER DEBT | NSTRUVENTS, WH CH WERE PURCHASED ON
TERMS GENERALLY AVAI LABLE TO THE PUBLIC AND VHICH ARE IN A CORPORATI ON
THAT IS LISTED FOR TRADI NG ON THE NEW YORK STOCK EXCHANGE OR ON THE
AMERI CAN STOCK EXCHANGE, OR IS A NATI ONAL MARKET SYSTEM SECURI TY TRADED
UNDER AN AUTOVATED | NTERDEALER QUOTATI ON SYSTEM OPERATED BY THE NATI ONAL
ASSCCI ATION OF SECURI TIES DEALERS, AND HAD, AT THE END OF THE CORPG
RATI ON' S MOST RECENT FI SCAL YEAR, TOTAL ASSETS EXCEEDI NG ONE HUNDRED
M LLI ON DOLLARS.

9. " CONTI NUI NG PROFESSI ONAL EDUCATI ON MATERI AL" MEANS ANY | NFORMATI ON
CONCERNI NG ANY ASPECT OF THE PRACTICE OF A PROFESSION REFERENCED | N
SUBDI VI SION ONE OF THIS SECTION VWHI CH | S COMVUNI CATED BY ORAL, WRI TTEN,
GRAPHI C, AUDI O, VI SUAL, ELECTRONIC OR OTHER MEANS DURI NG A CONTI NUI NG
PROFESSI ONAL EDUCATI ON  PROGRAM AND | S NOT BEI NG DI SSEM NATED BY OR ON
BEHALF OF A MANUFACTURER OR DI STRI BUTOR CONCERNI NG ONE OR MORE OF I TS
PRODUCTS.

S 2999-H REQUI REMENTS FOR CONDUCTI NG A CONTI NUI NG PROFESSI ONAL EDUCA-
TION PROGRAM 1. IN CONNECTI ON W TH ANY CONTI NUI NG PROFESSI ONAL EDUCA-
TI ON PROGRAM CONDUCTED I N THE STATE, A PRESENTER:

(A) SHALL NOT KNOW NGLY PRESENT ANY CONTI NU NG PROFESSI ONAL  EDUCATI ON
MATERI ALS THAT ARE FALSE OR M SLEADI NG

(B) SHALL NOT REPRESENT, EXPLICITLY OR BY NOT DI SCLOSI NG ANOTHER
AUTHOR, THAT HE OR SHE WAS THE AUTHOR OF ANY CONTI NUI NG PROFESSI ONAL
EDUCATI ON MATERI ALS UNLESS THE PRESENTER HAS G VEN FI NAL APPROVAL OF
SUCH MATERI ALS, HAS PARTI Cl PATED SUFFI Cl ENTLY | N THE DEVELOPMENT OF SUCH
MATERI ALS TO TAKE PUBLI C RESPONSI BI LI TY FOR THE CONTENT, AND HAS MADE
SUBSTANTI AL CONTRI BUTI ONS TO THE | NTELLECTUAL CONTENT OF SUCH NMATERI ALS
El THER | N DRAFTI NG OR I N CRI TI CAL REVI SI ON OF SUCH MATERI ALS FOR | MPOR-
TANT | NTELLECTUAL CONTENT;

(© SHALL DI SCLOSE TO THE PROVI DER ALL FI NANCI AL RELATI ONSHI PS HE OR
SHE HAS W TH ANY MANUFACTURER OR DI STRI BUTOR, | NCLUDI NG THE NAME OF SUCH
ENTI TIES WTH WH CH HE OR SHE HAS A FI NANCI AL RELATI ONSHI P, THE NATURE
OF THE RELATIONSH P, AND THE FAI R MARKET VALUE OF ANYTHI NG OF ECONOM C
VALUE THE PRESENTER RECEI VED DURING THE PRECEDI NG TWELVE MONTHS I[N
CONNECTI ON WTH OR AS A RESULT OF SUCH RELATI ONSHI P; AND

(D) SHALL DI SCLOSE TO THE PROVI DER ANY | NFORVATI ON OR WRI TTEN, GRAPH
IC, AUDIO VISUAL OR ELECTRONI C MATERI ALS OF ANY KI ND THAT THE PRESENTER
| NTENDS TO COVMUNI CATE AT THE CONTI NUI NG PROFESSI ONAL EDUCATI ON  PROGRAM
VWH CH ARE EXEMPTED FROM THE DEFI NI TI ON OF CONTI NUl NG PROFESSI ONAL EDUCA-
TION MATERI ALS BECAUSE THEY ARE BEI NG DI SSEM NATED BY OR ON BEHALF OF A
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MANUFACTURER OR DI STRI BUTOR, WHI CH | NFORVATI ON OR MATERI ALS THE PRESEN-
TER SHALL DESCRI BE W TH SPECI FI CI TY.

2. I N CONNECTION W TH ANY CONTI NU NG PROFESSI ONAL EDUCATI ON PROGRAM
CONDUCTED | N THE STATE, A PROVI DER:

(A) SHALL | NFORM EVERY PRESENTER OF HI'S OR HER OBLI GATIONS UNDER
SUBDI VI SION ONE OF THI' S SECTI ON,;

(B) SHALL ACT PRUDENTLY TO OBTAI N FROM EACH PRESENTER THE | NFORMATI ON
HE OR SHE IS REQUI RED TO DI SCLOSE BY PARAGRAPHS (C) AND (D) OF SuUBDI VI -
SION ONE OF THI S SECTI ON; AND

(C) SHALL DI SCLOSE TO ALL PERSONS ATTENDI NG A CONTI NUI NG PROFESSI ONAL
EDUCATI ON PROGRAM

(1) THE | NFORVATI ON REQUI RED BY PARAGRAPHS (C) AND (D) OF SuUBDI VI SI ON
ONE OF THI S SECTI ON THAT EACH PRESENTER AT SUCH PROGRAM HAS DI SCLOSED TO
THE PROVI DER; AND

(1) THE NATURE OF ANY SUPPORT FOR THE CONTI NUI NG PROFESSI ONAL EDUCA-
TI ON PROGRAM WHETHER MONETARY OR | N KI ND, PROVI DED BY A MANUFACTURER OR
DI STRI BUTOR, AND THE FAI R MARKET VALUE OF ALL SUCH SUPPORT.

S 2999-1. VIOLATIONS. THE COVMM SSI ONER MAY ASSESS A ClVIL PENALTY FOR
VI OLATIONS OF THI'S SECTION I N AN AMOUNT THAT IS, FOR A VIOLATION OF
SUBDI VISION ONE OF SECTION TWENTY-N NE HUNDRED NI NETY-NINE-H OF THI' S
TI TLE, NOT MORE THAN TVENTY- FI VE HUNDRED DOLLARS PER VI OLATI ON AND, FOR
A  VIOLATION OF SUBDIVISION TWO OF SECTION TWENTY-N NE HUNDRED
NI NETY-NINE-H OF THI'S TI TLE, NOT MORE THAN TEN THOUSAND DOLLARS PER
VI OLATI ON.

S 54. Section 6509 of the education |aw is amended by addi ng a new
subdi vision 16 to read as foll ows:

(16) A VIOLATION OF SUBDI VISION ONE OF SECTION TWENTY-N NE HUNDRED
NI NETY- NI NE-H OF THE PUBLI C HEALTH LAW

S b55. Section 6530 of the education |aw is amended by addi ng a new
subdi vision 51 to read as foll ows:

51. A VIOLATION OF SUBDIVISION ONE OF SECTION TWENTY-N NE HUNDRED
NI NETY- NI NE-H OF THE PUBLI C HEALTH LAW

S 56. The public health law is anended by adding a new article 44-A to
read as foll ows:

ARTI CLE 44- A
PHARMACY BENEFI T MANAGERS
SECTI ON 4450. DEFI NI TI ONS.
4451. MATTERS UNAFFECTED BY THI S ARTI CLE.
4452. THE PHARMACY BENEFI T MANAGER S GENERAL OBLI GATI ONS.
4453. THE PHARMACY BENEFI T MANAGER S DI SCLOSURE OF | NFORVATI ON
TO THE HEALTH PLAN.
4454. THE PHARMACY BENEFI T MANAGER S COVMUNI CATI ON W TH PARTI C-
| PANTS AND PRESCRI BERS | N CERTAI N SI TUATI ONS.
4455. DI STRI BUTI ON OF PRESCRI PTI ON DATA.
4456. ENFORCEMENT.

S 4450. DEFINITIONS. FOR THE PURPOSE OF THI S ARTI CLE:

1. "HEALTH PLAN' MEANS A NONPROFI T HOSPI TAL OR MEDI CAL SERVI CE ORGAN-
| ZATI ON, | NSURER, HEALTH COVERAGE PLAN OR HEALTH MAI NTENANCE ORGANI ZA-
TION LICENSED PURSUANT TO THE | NSURANCE LAW A HEALTH PROGRAM ADM NI S-
TERED BY THE DEPARTMENT OF HEALTH, THE STATE OR A POLI TI CAL SUBDI VI SI ON
IN THE CAPACITY OF PROVIDER OF HEALTH COVERAGE; OR AN EMPLOYER, LABOR
UNI ON OR OTHER GROUP OF PERSONS ORGANI ZED IN THE STATE THAT PROVI DES
HEALTH COVERAGE TO PARTI Cl PANTS WHO ARE EMPLOYED OR RESI DE | N THE STATE.
"HEALTH PLAN' DOES NOT | NCLUDE A HEALTH PLAN THAT PROVI DES COVERAGE ONLY
FOR ACCI DENTAL | NJURY, SPECI FI ED DI SEASE, HOSPI TAL | NDEMNI TY, MEDI CARE
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SUPPLEMENT, DI SABILITY I NCOVE, LONG TERM CARE OR OTHER LIM TED BENEFIT
HEALTH | NSURANCE POLI CI ES AND CONTRACTS.

2. "PARTI Cl PANT" MEANS A MEMBER, PARTI Cl PANT, ENROLLEE, CONTRACT HOLD-
ER, POLICY HOLDER OR BENEFICIARY OF A HEALTH PLAN WHO RESIDES ORI S
EMPLOYED I N THE STATE TO WHOM THE HEALTH PLAN PROVI DES HEALTH COVERACE.
"PARTI Cl PANT" | NCLUDES A DEPENDENT OR OTHER PERSON PROVI DED HEALTH
COVERACGE THROUGH A POLI CY, CONTRACT OR PLAN FOR A PARTI ClI PANT.

3. "PRESCRI PTI ON DRUG' OR "DRUG' MEANS: (A) ARTICLES RECOGNI ZED I N THE
OFFI CI AL UNI TED STATES PHARMACOPCEI A, OFFI CI AL HOVEOPATHI C PHARMACOPCEI A
OF THE UNI TED STATES, OR OFFI Cl AL NATI ONAL FORMJLARY;

(B) ARTICLES I NTENDED FOR USE IN THE DIAGNCSIS, CURE, M Tl GATION,
TREATMENT OR PREVENTI ON OF DI SEASE | N HUMANS;

(© ARTICLES (OTHER THAN FOCD) | NTENDED TO AFFECT THE STRUCTURE OR ANY
FUNCTI ON OF THE BODY OF HUMANS;

(D) ARTI CLES | NTENDED FOR USE AS A COVPONENT OF ANY ARTI CLE SPECI FI ED
I N PARAGRAPH (A), (B) OR (C) OF THIS SUBDI VI SION BUT DOES NOT | NCLUDE
DEVI CES OR THEI R COMPONENTS, PARTS OR ACCESSORI ES;

FOR VWHCH A PRESCRI PTION IS REQUI RED UNDER THE FEDERAL FOCD, DRUG AND
COSMETI C ACT.

4. "PRESCRI BER' MEANS A PHYSICl AN, DENTIST, PHYSICI AN ASSI STANT,
SPECI ALI ST'S ASSI STANT, NURSE PRACTI TI ONER, M DW FE, OPTOVETRI ST AND
OTHER LI CENSED HEALTH CARE PROVI DER AUTHORI ZED UNDER TI TLE EI GHT OF THE
EDUCATI ON LAW TO PRESCRI BE DRUGS OR DEVI CES, WHO IS PRACTI CI NG I N THE
STATE.

5. "PATIENT" IS A NATURAL PERSON FOR WHOM A PRESCRIBER WRI TES A
PRESCRI PTION FOR A PRESCRI PTION DRUG OR TO VHOM A PHARMACY DI SPENSES
SUCH A PRODUCT.

6. "PHARVACY BENEFI T MANAGEMENT SERVI CES' MEANS THE NEGOTI ATI ON OF THE
AMOUNT TO BE PAI D FOR PRESCRI PTI ON DRUGS BY THE HEALTH PLAN OR PARTI C
| PANTS IN THE STATE, THE ADM NI STRATI ON OR MANAGEMENT OF PRESCRI PTI ON
DRUG BENEFI TS PROVI DED BY A HEALTH PLAN FOR THE BENEFI T OF PARTI Cl PANTS,
OR ANY OF THE SERVI CES LI STED I N PARAGRAPHS (A) THROUGH (G OF TH'S
SuBDI VI SION THAT ARE PROVIDED WTH REGARD TO THE ADM NI STRATI ON OF
PARTI CI PANTS' PHARVACY BENEFI TS:

(A) MAIL SERVI CE PHARVACY;

(B) SPECI ALTY PHARVACY;

(© CLAI M5 PROCESSI NG RETAI L NETWORK MANAGEMENT AND PAYMENT OF CLAI M5
TO PHARMACI ES FOR PRESCRI PTI ON DRUGS DI SPENSED TO PARTI Cl PANTS;

(D) CLI NI CAL FORMULARY DEVELOPMENT AND MANAGEMENT SERVI CES;

(E) REBATE CONTRACTI NG AND ADM NI STRATI ON;

(F) PATI ENT COVPLI ANCE, THERAPEUTI C | NTERVENTI ON AND GENERI C SUBSTI -
TUTI ON PROGRAMS;  AND

(G DI SEASE MANAGEMENT PROGRANMES.

7. "PHARMACY BENEFIT MANAGCER' |S A PERSON OR ENTITY THAT PROVI DES
PHARVACY BENEFI T MANAGEMENT SERVI CES TO A HEALTH PLAN.

8. "AFFI LI ATE" MEANS A CORPORATI ON OR OTHER BUSI NESS ENTI TY A MAJORI TY
OF WHOSE SHARES IS OMNED OR CONTROLLED BY SHAREHOLDERS, DI RECTORS OR
OFFI CERS OF ANOTHER CORPORATI ON OR OTHER BUSI NESS ENTI TY, WHO OMN OR
CONTROL A MAJORITY OF THE SHARES OF THE OTHER CORPORATI ON OR OTHER BUSI -
NESS ENTI TY.

9. "COVERED' WHEN USED IN CONNECTION WTH A  DRUG DI SPENSED
PRESCRI PTI ON, GOOD OR SERVI CE, REFERS TO A DRUG, DI SPENSED PRESCRI PTI ON,
GOCD OR SERVICE | N CONNECTION WTH WH CH THE PHARMACY BENEFI T MANAGER
PROVI DES OR OFFERS TO PROVI DE PHARMACY BENEFI T MANAGEMENT SERVI CES TO A
HEALTH PLAN.
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10. "PAYMENT" MEANS ANYTHI NG OF VALUE A PHARMACY BENEFI T MANAGER
RECEI VES FROM ANY ENTI TY, | NCLUDI NG AN AFFILIATE BUT EXCLUDI NG THE
HEALTH PLAN THAT CONTRACTS WTH IT FOR PHARVACY BENEFI T MANAGEMENT
SERVICES, IN CONNECTION WTH A COVERED DRUG COVERED DI SPENSED
PRESCRI PTI ON, COVERED GOOD OR COVERED SERVI CE, OR ANY OTHER ASPECT OF
THE PHARVACY BENEFI T MANAGER S BUSI NESS FAI RLY ATTRI BUTABLE TO THE PHAR-
MACY BENEFI T MANAGEMENT SERVI CES | T PROVI DES TO THE HEALTH PLAN.

11. "NET PRICE" OR "NET COST" MEANS THE PRI CE PAI D AFTER DEDUCTI NG ALL
DI SCOUNTS, REBATES, CHARGEBACKS AND ANY OTHER PRICE CONCESSION OR
PAYMENT CONTI NGENT ON A PURCHASE, BUT EXCLUDES ANY AMOUNT PAID TO A
PHARVMACY AS A DI SPENSI NG FEE.

12. "SWTCH', AS IN "DRUG SWTCH' OR "SW TCH A PRESCRI PTI ON', MEANS AN
ATTEMPT BY A PHARVACY BENEFI T MANAGER OR BY A PHARVACY OR OTHER ENTITY
AT THE REQUEST OR ON BEHALF OF THE PHARVACY BENEFI T MANAGER TO CHANGE
THE DRUG PRESCRI BED FOR A PARTI Cl PANT WHEN (A) SUCH ATTEMPT | S PART OF A
CONCERTED EFFORT BY THE PHARVACY BENEFI T MANAGER TO EFFECT SUCH A CHANGE
FOR MULTI PLE PARTI Cl PANTS BASED EI THER ON CLI NI CAL CONSI DERATI ONS THAT
ARE NOI' SPECIFIC TO SUCH |NDIVIDUAL PARTI Cl PANTS OR ON THE ECONOM C
VALUE OF THE SWTCH TO THE PHARVACY BENEFI T MANAGER AND (B) THE ATTEMPT
WOULD NOT' SUBSTI TUTE A LOANER OR EQUALLY PRI CED THERAPEUTI CALLY EQUI V-
ALENT DRUG "LOAER OR EQUALLY PRI CED' MEANS THE PARTI Cl PANT' S CO- PAYMENT
OR CO- | NSURANCE AMOUNT.

13. " THERAPEUTI CALLY EQUI VALENT DRUGS" MEAN DRUGS | DENTI FI ED AS BEI NG
THERAPEUTI CALLY EQUI VALENT TO EACH OTHER ON THE LI ST REQUI RED BY PARA-
GRAPH (O OF SUBDI VI SION ONE OF SECTI ON TWO HUNDRED SI X OF THI S CHAPTER

14. A "BRAND NAME DRUG' MEANS A DRUG MARKETED UNDER A PROPRI ETARY,
TRADEMARK- PROTECTED NAME.

15. A "GENERIC DRUG' MEANS THE SAME AS A BRAND NAMVE DRUG | N ACTI VE
| NGREDI ENTS, DOSAGE, SAFETY, STRENGIH, ROUTE OF ADM NI STRATI ON, QUALI TY,
PERFORMANCE, AND | NTENDED USE, BUT WHI CH | S NOT MARKETED UNDER A PRCPRI -
ETARY, TRADEMARK- PROTECTED NAME.

16. "PHARVACY CATEGORI ES' MEAN CHAI N RETAIL PHARMACI ES (FOUR OR MORE
STORES), | NDEPENDENT RETAI L PHARVACI ES ( THREE OR FEWER STORES), PHARNA-
CIES IN FOOD STORES, PHARVACI ES | N MASS MERCHANDI SE STORES, NMNAI L- SERVI CE
PHARVACI ES, SPECI ALTY PHARVACI ES (RETAIL AND MAI L- SERVI CE COVBI NED), AND
OTHER PHARMACI ES.

17. "DRUG CATEGCORI ES" MEANS  SI NGLE-SOURCE  BRAND NAME  DRUG
MULTI - SOURCE BRAND NAME DRUG AND GENERI C DRUG

S 4451. NMATTERS UNAFFECTED BY THI'S ARTICLE. 1. NOTHI NG IN TH S ARTI CLE
SHALL ALTER THE RELATI ONSH P BETWEEN A HEALTH PLAN AND | TS PARTI Cl PANTS
OR BETVEEN A HEALTH PLAN AND ANY ENTITY THAT, W TH RESPECT TO A SPECI FI C
ACTIVITY, QUALIFIES AS A FI DUCI ARY OF THE HEALTH PLAN UNDER THE FEDERAL
EMPLOYEE RETI REMENT | NCOVE SECURI TY ACT.

2. TH'S ARTICLE DOES NOT CREATE ANY OBLI GATI ON FOR A HEALTH PLAN TO
DI SCLOSE ANY | NFORVATI ON TO ANY OF | TS PARTI Cl PANTS.

3. NOTHING IN TH S ARTI CLE AFFECTS ANY CIVIL OR CRIM NAL PROCEEDI NGS
THAT MAY BE BROUGHT I N CONNECTI ON W TH MATTERS W THI N THE SCOPE OF THI S
ARTI CLE.

S 4452. THE PHARMACY BENEFI T MANAGER S GENERAL OBL| GATI ONS. A PHARMACY
BENEFI T MANAGER:

1. SHALL PERFORM I TS DUTIES IN CONNECTION WTH PHARMACY BENEFIT
MANAGEMENT SERVI CES | T PROVI DES TO A HEALTH PLAN OR PARTI Cl PANTS I N THE
STATE WTH CARE, SKILL, PRUDENCE AND DI LI GENCE;

2. SHALL NOT I NI TI ATE A DRUG SW TCH FOR THE PARTI Cl PANTS CF A HEALTH
PLAN FOR WH CH I T PROVI DES PHARVACY BENEFI T MANAGEMENT SERVI CES EXCEPT
PURSUANT TO THE HEALTH PLAN' S WRI TTEN APPROVAL OR AGREEMENT TO SW TCH-
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ING THE SPECIFIC DRUGS. THE HEALTH PLAN S AGREEMENT OR APPROVAL OF A
DRUG SW TCH SHALL NOT RELIEVE THE PHARMACY BENEFIT MANAGER OF ANY
RESPONSI Bl LI TI ES PERTAI NI NG TO SUCH DRUG SW TCH UNDER THI S ARTI CLE; AND

3. SHALL NOTI' PAY AN AFFILIATED ENTITY MORE FOR ANY COVERED DRUG
COVERED DI SPENSED PRESCRI PTI ON, COVERED GOOD OR COVERED SERVI CE THAN | T
PAYS SIM LARLY SITUATED ENTITIES FOR THE  SAME  DRUG DI SPENSED
PRESCRI PTI ON, GOOD OR SERVI CE ON BEHALF OF THE SAME HEALTH PLAN. A SIM -
LARLY SI TUATED PHARMACY IS A PHARMACY | N THE SAME PHARMACY CATEGORY.

S 4453. THE PHARVACY BENEFI T MANAGER S DI SCLOSURE OF | NFORMVATI ON TO
THE HEALTH PLAN. 1. CONFI DENTI ALI TY. THE PHARVACY BENEFI T MANAGER MNAY
DESI GNATE | NFORVATI ON | T DI SCLOSES TO A HEALTH PLAN AS CONFI DENTI AL, AND
THE HEALTH PLAN SHALL NOT RE- DI SCLOSE SUCH | NFORVATI ON TO OTHER ENTI Tl ES
EXCEPT TO AGENTS OR | NDEPENDENT CONTRACTORS W TH WHOM THE HEALTH PLAN
CONTRACTS TO ADM NI STER THE PHARVACY BENEFIT OR AUDIT SUCH ADM N S-
TRATI ON, PROVI DED SUCH AGENT OR | NDEPENDENT CONTRACTOR PREVI QUSLY CERTI -
FIES THAT | T WLL NOT DI SCLOSE  SUCH CONFI DENTI AL | NFORMATI ON TO ANY
OTHER PERSON COR ENTI TY. W TH RESPECT TO DOCUMENTS DI SCLOSED TO A HEALTH
PLAN THAT ARE SUBJECT TO ARTICLE SI X OF THE PUBLIC OFFICERS LAW THE
PHARVACY BENEFI T MANAGER SHALL NOT DESI GNATE AS " CONFI DENTI AL" ANY DOCU-
MENT TO VWHCH THE PUBLIC WOULD HAVE ACCESS UNDER SAI D LAW AND THE
PROVI SI ONS OF ARTI CLE SI X OF THE PUBLI C OFFI CERS LAW SHALL APPLY TO THE
DOCUMENTS DI SCLOSED TO SUCH A HEALTH PLAN. THE APPLI CABI LI TY OF ARTI CLE
SI X OF THE PUBLI C OFFI CERS LAWTO A HEALTH PLAN S RECORDS DCES NOT
AFFECT THE PHARVMACY BENEFI T MANAGER S OBLI GATI ON UNDER THI S ARTI CLE TO
DI SCLOSE DOCUMENTS TO THE HEALTH PLAN.

2. DISCLOSURE N CONNECTION WTH CONTRACT NEGOTIATIONS. PRIOR TO
ENTERING INTO |ITS INTIAL CONTRACT AND EACH SUBSEQUENT CONTRACT OR
CONTRACT AMENDVENT W TH A HEALTH PLAN, THE PHARVACY BENEFIT MANAGER
SHALL PROVI DE TO THE HEALTH PLAN I N WRI TI NG EACH CATEGORY OF | NFORMATI ON
DESCRI BED | N PARAGRAPHS (A) THROUGH (C) OF THI'S SuBDI VI SI ON:

(A) A DESCRIPTION OF ALL PHARVACY BENEFI T MANAGEMENT SERVI CES AND
COVERED GOODS I T OFFERS TO PROVI DE THE HEALTH PLAN AND THE NET COST FOR
EACH SUCH SERVI CE OR GOOD;

(B) THE METHODOLOGY, W TH CLEARLY DEFI NED TERM NOLOGY, THE PHARVACY
BENEFI T MANAGER PROPOSES TO USE TO DI STI NGUI SH AMONG DRUGS, SUCH AS A
METHODOLOGY BASED ON DRUG CATEGORY, FOR THE PURPOSE OF DETERM NI NG THE
COST OF A DI SPENSED PRESCRI PTI ON TO THE HEALTH PLAN OR THE PARTI Cl PANT" S
CO- PAYMENT OR CO- | NSURANCE AMOUNT FOR A DI SPENSED PRESCRI PTI ON; AND

(© A COWLETE DESCRI PTI ON OF THE DESI GN AND OPERATI ON OF ANY FORMJ
LARY THE PHARVACY BENEFI T MANAGER RECOMMENDS THAT THE HEALTH PLAN ADOPT.

3. INTIAL AND PERIODIC DI SCLOSURE. (A) PRIOR TO ENTERING INTO I TS
I NI TI AL CONTRACT WTH A HEALTH PLAN AND ANNUALLY THEREAFTER UNTIL THE
PHARVACY BENEFI T MANAGER DI SCONTI NUES PROVI DI NG PHARMACY BENEFI T
MANAGEMENT SERVI CES TO THE HEALTH PLAN, THE PHARMACY BENEFI T MANAGER
SHALL FULLY DI SCLOSE TO THE HEALTH PLAN (1) THE CONTENT OF ALL CONTRACTS
AND OTHER AGREEMENTS | T DI RECTLY OR | ND RECTLY HAS WTH, AND ALL
PAYMENTS | T RECElI VES FROM A DRUG MANUFACTURER, LABELER OR OTHER THI RD-
PARTY |IN CONNECTION WTH ANY PHARVACY BENEFI T MANAGEMENT SERVICE I T
PROVI DES TO THE HEALTH PLAN, | NCLUDI NG BUT NOT LI M TED TO COVERED DRUGS,
COVERED DI SPENSED PRESCRI PTI ONS, COVERED GOODS, COVERED  SERVI CES,
PROMOTI NG OR MARKETI NG ANY DRUG OR DRUG SW TCHES AND (I1) THE PERCENTAGE
OF ALL SUCH PAYMENTS RETAI NED BY THE PHARMACY BENEFI T MANAGER OR
DI STRI BUTED TO THE HEALTH PLAN.

(B) IN DI SCLOSI NG PRICR TO THE | NI TI AL CONTRACT THE VALUE OF A CATEGO
RY OF PAYMENT DESCRI BED | N SUBPARAGRAPH (1) OF PARAGRAPH (A) OF THI'S
SUBDI VI SI ON OR THE PERCENTACGE OF SUCH PAYMENT RETAI NED BY THE PHARMACY
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BENEFI T MANAGER OR DI STRIBUTED TO THE HEALTH PLAN AS DESCRIBED IN
SUBPARAGRAPH (I1) OF PARAGRAPH (A) OF TH S SUBDI VI SI ON, THE PHARMACY
BENEFI T MANAGER SHALL ESTIMATE THE VALUE BASED ON CONTRACTS THE
EXECUTION OF WHICH IS CONTINGENT ON THE PHARVACY BENEFI T MANAGER
CONTRACTI NG WTH THE HEALTH PLAN TO WHICH THE | NFORMATION | S BEI NG
DI SCLOSED AND ON THE PHARMACY BENEFI T MANAGER S EXI STI NG CONTRACTS W TH
OTHER HEALTH PLANS, AND, WHERE RELEVANT, ON THE NEGOTI ATI NG HEALTH
PLAN S PAST OR EXPECTED DRUG UTI LI ZATI ON. FOR SUBSEQUENT REPORTI NG PERI -
oDS, THE PHARMACY BENEFIT MANAGER SHALL DI SCLCSE THE ACTUAL VALUE OF
EACH PAYMENT CATEGORY AND THE PERCENTACGE OF EACH SUCH CATEGORY THAT THE
PHARVACY BENEFIT MANAGER RETAINED AND THE PERCENTAGE IT PAID TO OR
PASSED THROUGH TO THE NEGOTI ATI NG HEALTH PLAN.

4. DI SCLOSURE DURING A CONTRACT PERIOD. (A) THE PHARMACY BENEFIT
MANAGER SHALL PROVIDE TO THE HEALTH PLAN I'N VWRI TI NG THE | NFORVATI ON
REQUI RED BY SUBPARAGRAPHS (1) THROUGH (VI1) OF THI S PARAGRAPH ON A QUAR-
TERLY BASI S DURI NG THE OPERATI ON OF THE CONTRACT BETWEEN THE PHARVACY
BENEFI T MANAGER AND THE HEALTH PLAN: (1) THE HEALTH PLAN S PARTI Cl PANTS
ACTUAL UTILI ZATION OF DRUGS BY NATIONAL DRUG CODE (NDC) DI RECTORY
NUMBER; (11) EVERY ACTIVITY, POLICY OR PRACTICE OF THE PHARMACY BENEFI T
MANAGER THAT DI RECTLY OR | NDI RECTLY PRESENTS ANY ACTUAL OR POTENTI AL
CONFLI CT OF I NTEREST W TH THE HEALTH PLAN; (I111) ANY I NCREASE IN THE NET
PRI CE TO THE HEALTH PLAN FOR ANY COVERED DRUG AND THE REASON FOR SUCH
| NCREASE; (1V) ANY I NCREASE | N THE DI SPENSI NG FEE PAI D TO ANY PHARMACY
AND THE REASON FOR SUCH | NCREASE; (V) ALL CONTRACTS AND OTHER AGREEMENTS
ENTERED | NTO DURI NG THE REPORTED QUARTER BETWEEN THE PHARMACY BENEFI T
MANAGER AND ANY PHARMACY THAT IS WTH N THE PHARVACY NETWORK | DENTI FI ED
BY THE PHARVACY BENEFI T MANAGER AT WHI CH THE HEALTH PLAN S PARTI Cl PANTS
MAY FI LL COVERED PRESCRI PTI ONS, | NCLUDI NG PHARVACI ES AFFI LI ATED W TH THE
PHARVACY BENEFI T MANAGER; (VI) ALL CONTRACTS AND OTHER AGREEMENTS THAT
PERTAIN TO ANY COVERED DRUG OR COVERED DI SPENSED PRESCRI PTI ON ENTERED
INTO DURING THE REPORTED QUARTER BETWEEN THE PHARMACY BENEFI T MANAGER
AND ANY MANUFACTURER, LABELER, REPACKAGER OR DI STRIBUTOR OF A DRUG OR
ANY OTHER THI RD- PARTY, | NCLUDI NG ANY ENTITY ACTI NG ON BEHALF OF SUCH
MANUFACTURER, LABELER, REPACKAGER, DI STRIBUTOR OR THI RD-PARTY; (VII)
DOCUMENTS SUFFI CI ENT FOR THE HEALTH PLAN TO DETERM NE WHETHER ANY
COVERED DI SPENSED PRESCRI PTI ON FI LLED W TH A REPACKAGED DRUG, | NCLUDI NG
A DRUG REPACKAGED BY AN AFFI LI ATE OF THE PHARMACY BENEFI T MANAGER, HAD
El THER A H GHER NET COST TO THE HEALTH PLAN OR A H GHER CO PAYMENT OR
CO- | NSURANCE AMOUNT  TO THE PARTI Cl PANT THAN ANY THERAPEUTI CALLY EQUI V-
ALENT DRUG AVAI LABLE ON THE DATE THE PRESCRI PTI ON WAS FI LLED. UPON THE
HEALTH PLAN S REQUEST, THE PHARVACY BENEFIT MANAGER SHALL PROVI DE
DOCUMENTATI ON SUPPORTI NG THE REASON FOR ANY | NCREASE | N NET PRI CE OR THE
REASON FOR ANY | NCREASE | N DI SPENSI NG FEE.

(B) DURI NG THE TI ME A PHARVMACY BENEFI T MANAGER PROVI DES PHARVACY BENE-
FI'T MANAGEMENT SERVI CES TO A HEALTH PLAN, UPON THE HEALTH PLAN S DEMAND,
THE PHARVACY BENEFI T MANAGER SHALL PROMPTLY:

(1) PROVI DE THE HEALTH PLAN W TH ACCESS TO ALL FI NANCI AL, UTI LI ZATI ON,
PRI CI NG AND CLAI M5 | NFORVATI ON AND DOCUMENTS PERTAI NI NG TO ANY ASPECT OF
THE PHARVACY BENEFI T MANAGER S BUSI NESS THAT IS FAIRLY ATTRI BUTABLE TO
THE PHARVACY BENEFI T MANAGEMENT SERVI CES | T PROVI DES TO THE HEALTH PLAN,
I NCLUDI NG ELECTRONI C CLAI M5 DATA FOR EACH SEPARATE CLAIM AND

(1) ALLOW THE HEALTH PLAN TO CONDUCT ANNUAL AUDI TS OF THOSE ASPECTS
OF THE PHARMACY BENEFI T MANAGER S BUSI NESS THAT ARE FAI RLY ATTRI BUTABLE
TO THE PHARVACY BENEFI T MANAGEMENT SERVI CES | T PROVI DES TO THE HEALTH
PLAN. THE PHARVACY BENEFI T MANAGER SHALL ALLOW THE HEALTH PLAN TO
CONDUCT SUCH AUDI TS | TSELF OR BY A CERTI FI ED PUBLI C ACCOUNTI NG FI RM OF
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THE HEALTH PLAN S CHOOSI NG THAT WLL CONDUCT THE AUDIT | N CONFORMANCE
W TH ACCEPTED AUDI TI NG PROCCEDURES AND STANDARDS.

5. THE DEPARTMENT MAY PROMULGATE REGULATI ONS THAT SET OUT THE NATURE,
CONTENT AND FORMAT OF THE DI SCLOSURES REQUI RED BY THI S SECTI ON.

S 4454, THE PHARMACY BENEFI T MANAGER S COVMUNI CATI ON W TH PARTI Cl PANTS
AND PRESCRI BERS | N CERTAIN SI TUATIONS. 1. NOTIFYING THE PATIENT OF A
PROPOSED DRUG SW TCH BEFORE A PHARMACY BENEFI T MANAGER, OR A PHARMACY
OR OTHER ENTITY AT THE REQUEST OR ON BEHALF OF A PHARMACY BENEFI T MANAG
ER, REQUESTS A PRESCRI BER TO SW TCH A PRESCRI PTI ON FOR A PARTI Cl PANT OF
A HEALTH PLAN, THE PHARVACY BENEFI T MANAGER, PHARVMACY OR OTHER ENTI TY
SHALL NOTIFY I N WRI TING THE PATIENT AND, |F RELEVANT, THE PATIENT' S
GUARDIAN OF THI'S | NTENTION. SUCH NOTI CE SHALL BE SENT TO THE PATI ENT
AND, | F RELEVANT, THE PATIENT'S GUARDI AN I N A MANNER REASONABLY CALCU
LATED TO REACH THE PATI ENT AND, | F RELEVANT, THE PATI ENT' S GUARDI AN NOT
LESS THAN TWO BUSI NESS DAYS BEFORE THE PRESCRI BER | S CONTACTED CONCERN-
I NG THE PROPCSED DRUG SW TCH. SUCH NOTI CE SHALL NOT CONTAI N ANY FALSE OR
M SLEADI NG | NFORVMATI ON ABOUT THE ORI G NALLY PRESCRI BED OR THE PROPOSED
SUBSTI TUTI ON DRUGS, | NCLUDI NG THEI R RELATI VE COST TO THE PARTI Cl PANT.

2. | NFORVATI ON TO BE PROVI DED TO A PRESCRI BER VHEN A DRUG SWTCH IS
REQUESTED. WHEN A PHARVACY BENEFI T MANAGER, OR A PHARMACY OR OTHER ENTI -
TY AT THE REQUEST OR ON BEHALF OF A PHARMACY BENEFI T MANACGER, REQUESTS A
PRESCRIBER TO SWTCH A PRESCRI PTI ON THE PRESCRI BER HAS WRI TTEN FOR A
PARTI Cl PANT, | T SHALL PROVI DE THE PRESCRI BER W TH ALL OF THE FI NANCI AL
AND CLI NI CAL | NFORVATI ON THE PRESCRI BER NEEDS TO DETERM NE WHETHER THE
DRUG SWTCH I S I N THE PATI ENT' S BEST | NTERESTS.

3. CONTI NU NG OBLI GATIONS. (A) NOTHING CONTAINED IN TH'S ARTICLE
RELI EVES A PRESCRIBER OF ANY OBLI GATI ON THE PRESCRI BER MAY OTHERW SE
HAVE TO DI SCUSS W TH THE PATI ENT THE RI SKS AND BENEFI TS OF A PRESCRI BED
DRUG OR TO OBTAIN THE PATIENT'S CONSENT TO TREATMENT W TH A SPECI FI C
DRUG OR RELI EVES A PHARVACI ST OF ANY OBLI GATION THE PHARMACI ST NAY
OTHERW SE HAVE TO ALERT THE PATI ENT OR PRESCRI BER TO ANY SAFETY OR EFFI -
CACY CONCERNS RAI SED BY DI SPENSI NG A PARTI CULAR DRUG TO THE | NDI VI DUAL
PATI ENT.

(B) A PHARVACY BENEFI T MANAGER SHALL NOT TAKE ANY ACTION THAT WOULD
RENDER | T LESS LIKELY THAT A PHARMACY W LL SUBSTI TUTE A GENERI C DRUG
VWHEN REQUI RED TO DO SO BY SECTI ON SI XTY- El GHT HUNDRED SI XTEEN-A OF THE
EDUCATI ON LAW

4. RECORD RETENTION. A PHARMACY BENEFIT MANAGER, OR A PHARVACY OR
OTHER ENTI TY ACTI NG AT THE PHARMACY BENEFI T MANAGER S REQUEST OR ON I TS
BEHALF, VH CH NOTI FI ES A PATI ENT AND, | F RELEVANT, THE PATI ENT' S GUARDI -
AN OF I'TS | NTENTI ON TO CONTACT A PRESCRI BER TO SWTCH A DRUG OR REQUESTS
THE PRESCRI BER TO SW TCH A PRESCRI PTI ON, SHALL MAI NTAI N FOR THREE YEARS
VRI TTEN OR ELECTRONI C DOCUMENTATI ON OF SUCH CONTACT. UPON REQUEST, THE
PHARVACY BENEFI T MANAGER SHALL MAKE SUCH DOCUMENTATI ON PROVPTLY AVAI L-
ABLE TO THE HEALTH PLAN OR THE DEPARTMENT.

5. DI SEASE OR TREATMENT | NFORMATI ON. PHARVACY BENEFI T MANAGERS SHALL
ENSURE THAT EVERY WRI TTEN OR ELECTRONI C DOCUMENT CONTAI NI NG | NFORVATI ON
ABOUT A DI SEASE, CONDI TI ON OR TREATMENT FOR A DI SEASE OR CONDI TI ON  THAT
IT PROVIDES DI RECTLY OR | NDI RECTLY TO ANY PARTI Cl PANT IS NOT FALSE OR
M SLEADI NG AND DI SCLOSES ANY SUPPORT OR | NVOLVEMENT OF A DRUG OR DEVI CE
MANUFACTURER OR LABELER I N THE DEVELOPMENT, WRI TI NG OR DI STRI BUTI ON OF
SUCH MATERI ALS.

S 4455. DI STRI BUTI ON OF PRESCRI PTION DATA. 1. A PHARVACY BENEFIT
MANAGER SHALL OBTAIN A HEALTH PLAN' S WRI TTEN AGREEMENT BEFORE IT
DI SCLOSES ANY | NFORMATI ON CONCERNI NG DI SPENSED PRESCRI PTI ONS COVERED BY
THE HEALTH PLAN OR THE HEALTH PLAN S DRUG UTI LI ZATI ON OR CLAI Ms DATA FOR
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COVERED DRUGS OR COVERED DI SPENSED PRESCRI PTI ONS TO AN ENTI TY OTHER THAN
THE HEALTH PLAN, AN ENTITY THAT QUALIFIES I N CONNECTION WTH THE DI SCLO-
SURE OF SUCH | NFORMATI ON AS THE HEALTH PLAN S FI DUCI ARY UNDER THE FEDER-
AL EVMPLOYEE RETI REMENT | NCOVE SECURI TY ACT, THE HEALTH PLAN S SPONSOR, A
PARTI Cl PANT WTH RESPECT TO H S OR HER | NFORVATI ON, A PRESCRI BER W TH
THE PATI ENT' S CONSENT, OR A GOVERNMENT AGENCY AUTHORI ZED TO RECEI VE SUCH
I NFORVATI ON.  SUCH WRI TTEN AGREEMENT | S REQUI RED REGARDLESS OF WHETHER
THE | NFORVATI ON | S AGGREGATED COR IS | DENTI FI ABLE BY | NDI VI DUAL OR CATE-
GORY OF PARTI CI PANT OR PRESCRI BER. VWHEN THE HEALTH PLAN S AGREEMENT TO
THE DI SCLOSURE OF SUCH | NFORVATION |S REQUIRED BY THI S SECTI ON, THE
PHARMACY BENEFI T MANAGER S REQUEST FOR SUCH APPROVAL SHALL | NCLUDE ALL
THE | NFORVATI ON REQUI RED BY PARAGRAPHS (A) THROUGH (D) OF THI'S SUBDI VI -
SI ON:

(A) THE IDENTITY OF THE ENTITY TO VWHICH THE |NFORVATION WLL BE
PROVI DED,;

(B) THE SPECIFIC, |TEMZED CATEGORIES OF | NFORVATION THAT WLL BE
PROVI DED,;

(© THE SPECI FI C PRACTI CES ACTUALLY I N OPERATI ON TO PROTECT THE PRI VA-
CY OF THE HEALTH PLAN S PARTI Cl PANTS; AND

(D) THE AMOUNT OF ANY PAYMENTS PAI D OR PROVI DED TO THE PHARVACY BENE-
FIT MANAGER BY OR ON BEHALF OF THE ENTITY THAT SEEKS SUCH | NFORVATI ON
AND THE PURPCSE OF SUCH PAYMENTS THAT HAVE BEEN OR WLL BE PAID OR
PROVI DED TO THE PHARMACY BENEFI T MANAGER.

2. A PHARMACY BENEFI T MANAGER VI OLATES THI S ARTI CLE WHEN | T DI SCLOSES
| NFORVATION FOR VHICH THI S SECTION REQU RES THE HEALTH PLAN S PRI OR
VRI TTEN AGREEMENT W THOUT FI RST OBTAI NI NG SUCH WRI TTEN PERM SSI ON.

3. THE PHARMACY BENEFI T MANAGER AND THE HEALTH PLAN SHALL RETAI N FOR
FI VE YEARS THE DOCUMENTATI ON OF THE PHARMACY BENEFI T MANAGCER S REQUEST
AND THE HEALTH PLAN S AGREEMENT THAT THE | NFORVATI ON DESCRI BED | N SUBDI -
VISION ONE OF TH S SECTI ON MAY BE PROVI DED.

S 4456. ENFORCEMENT. 1. ANY HEALTH PLAN THAT HAS BEEN | NJURED BY
REASON OF A PHARVACY BENEFI T MANAGER S VI OLATION OF ANY PROVISION OF
TH'S ARTICLE MAY BRING AN ACTION IN THE NAVE OF THE HEALTH PLAN FOR
EQUI TABLE RELI EF AND TO RECOVER THE HEALTH PLAN S ACTUAL DAMAGES AND A
CIVIL PENALTY TO BE PAID TO THE HEALTH PLAN NOT TO EXCEED THREE TI MES
SUCH ACTUAL DANAGES.

2. ANY PHARMACY BENEFI T MANAGER THAT IS I NJURED BY THE DI SCLOSURE BY A
HEALTH PLAN, A HEALTH PLAN S AGENT OR | NDEPENDENT CONTRACTOR OR A HEALTH
PLAN S CERTI FI ED PUBLI C ACCOUNTI NG FIRM  OF | NFORVATI ON THE PHARMACY
BENEFI T MANAGER DESI GNATED AS CONFI DENTI AL PURSUANT TO SUBDI VI SI ON ONE
OF SECTI ON FORTY- FOUR HUNDRED FI FTY-THREE OF THIS ARTICLE AND THAT IS
NOT'  SUBJECT TO DI SCLOSURE UNDER ARTI CLE SI X OF THE PUBLI C OFFI CERS LAW
SHALL HAVE A CAUSE OF ACTION IN THE NAME OF THE PHARMACY BENEFI T MANAGER
FOR EQUI TABLE RELI EF AND TO RECOVER THE PHARVACY BENEFI T MANAGER S ACTU-
AL DAMAGES AND A C VIL PENALTY NOT TO EXCEED THREE TIMES SUCH ACTUAL
DANVAGES.

3. UPON DEMAND, A PHARMACY BENEFI T MANAGER SHALL PROVI DE THE DEPART-
MENT W TH ACCESS, AT TI MES AND LOCATI ONS THAT ARE CONVENI ENT TO THE
DEPARTMENT, TO THE RECORDS, BOOKS AND OTHER DOCUMENTS OF THE PHARMACY
BENEFI T MANAGER AND | TS AFFI LI ATES WHI CH PERTAI N TO THE PHARVACY BENEFI T
MANAGER S COWPLI ANCE W TH THI S ARTI CLE. THE OFFI CERS, AGENTS AND EMPLOY-
EES OF THE PHARVMACY BENEFI T MANAGER AND | TS AFFI LI ATES SHALL FACI LI TATE
AND Al D I N THE DEPARTMENT' S EXAM NATI ON OF SUCH RECORDS, BOOKS AND OTHER
DOCUNMENTS.
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4. THE COW SSI ONER MAY ASSESS A ClVIL PENALTY FOR VI OLATIONS OF TH S
ARTICLE IN AN AMOUNT OF NOT MORE THAN FIFTY THOUSAND DOLLARS PER
VI OLATI ON.

S 57. Intentionally omtted.

S 58. Clauses (ii) and (iii) of subparagraph 1 and subparagraphs 3 and
4 of paragraph (a) of subdivision 1 of section 366 of the socia
services |aw, subparagraph 1 as anmended by section 60 of part C of chap-
ter 58 of the |laws of 2008, subparagraph 3 as anmended by chapter 309 of
the laws of 1996, subparagraph 4 as anmended by chapter 1080 of the |aws
of 1974, are amended to read as foll ows:

(ii) such person [may have resources up to the amount specified in
subpar agraph four of paragraph (a) of subdivision two of this section]
SHALL NOT BE SUBJECT TO A RESOURCE TEST;

(ii1) a person whose incone [and resources are] ISwithin the [limts]
LIMT set forth in [clauses] CLAUSE (i) [and (ii)] of this subparagraph
shall be deened to have unnmet needs for purposes of the eligibility
requi renents of the safety net programas it existed on the first day of
Novenber, nineteen hundred ninety-seven;

(3) is a child under the age of twenty-one years receiving care (A
away from his own hone in accordance with title two of article six of
this chapter; (B) during the initial thirty days of placenent wth the
division for youth pursuant to section 353.3 of the famly court act;
(O in an authorized agency when placed pursuant to section seven
hundred fifty-six or 353.3 of the famly court act; or (D) in residence
at a division foster famly honme or a division contract home, and has
not, according to the criteria promulgated by the departnment, sufficient
i ncome [and resources], including avail able support fromhis parents, to
neet all costs of required nedical care and services avail abl e under
this title; or

(4) is receiving care, in the case of and in connection with the birth
of an out of wedlock child, in accordance with title two of article six
of this chapter, and has not, according to the criteria promnul gated by
the departnent, sufficient income [and resources], including available
support from responsible relatives, to nmeet all costs of required
medi cal care and services avail able under this title; or

S 59. Subparagraphs 5, 6 and 8 of paragraph (a) of subdivision 1 of
section 366 of +the social services |aw, subparagraph 5 as anended by
section 55 of part B of chapter 436 of the |aws of 1997, subparagraph 6
as anended by chapter 710 of the |aws of 1988 and subparagraph 8 as
anmended by section 60 of part C of chapter 58 of the |aws of 2008, are
anmended and a new subparagraph 5-a is added to read as foll ows:

(5) although not receiving public assistance or care for his or her
mai nt enance under other provisions of this chapter, has [not, according
to the criteria and standards established by this article or by action
of the departnment, sufficient] inconme and resources, including available
support fromresponsible relatives, [to neet all the costs of nedica
care and services available under this title,] THAT DOES NOT EXCEED THE
AMOUNTS SET FORTH | N PARAGRAPH (A) OF SUBDIVISION TWO OF THI'S SECTI ON
and is (i) [under the age of twenty-one years, or] sixty-five years of
age or older, or certified blind or certified disabled or (ii) [a spouse
of a cash public assistance recipient living with himor her and essen-
tial or necessary to his or her welfare and whose needs are taken into
account in determ ning the amount of his or her cash paynent or (iii)]
for reasons other than income or resources[: (A)], is eligible for
federal supplenmental security inconme benefits and/or additional state
paynments[, or (B) would neet the eligibility requirenents of the aid to
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dependent children programas it existed on the sixteenth day of July,
ni net een hundred ni nety-six]; or

(5-A) ALTHOUGH NOT RECEI VI NG PUBLI C ASSI STANCE OR CARE FOR H' S OR HER
MAI NTENANCE UNDER OTHER PROVI SIONS OF THI S CHAPTER, HAS | NCOVE, | NCLUD-
I NG AVAI LABLE SUPPORT FROM RESPONSI BLE RELATI VES, THAT DOES NOT EXCEED
THE AMOUNTS SET FORTH IN PARAGRAPH (A) OF SUBDIVISION TWO OF TH'S
SECTION, AND IS (I) UNDER THE AGE OF TWENTY-ONE YEARS, OR (I1) A SPOUSE
OF A CASH PUBLI C ASSI STANCE RECI PI ENT LI VING WTH HIM OR HER AND ESSEN-
TIAL OR NECESSARY TO H'S OR HER WELFARE AND WHOSE NEEDS ARE TAKEN | NTO
ACCOUNT I N DETERM NI NG THE AMOUNT OF H'S OR HER CASH PAYMENT, OR (I11)
FOR REASONS OTHER THAN | NCOVE OR RESOURCES, WOULD MEET THE ELIGA BI LI TY
REQUI REMENTS OF THE Al D TO DEPENDENT CHI LDREN PROGRAM AS | T EXISTED ON
THE SI XTEENTH DAY OF JULY, NI NETEEN HUNDRED NI NETY-SI X; OR

(6) is aresident of a hone for adults operated by a social services
district or a residential care center for adults or community residence
operated or certified by the office of nental health, and has not,
according to criteria pronul gated by the departnent consistent with this
title, sufficient income, ORIN THE CASE OF A PERSON SI XTY- FI VE YEARS OF
AGE OR OLDER, CERTIFIED BLIND, OR CERTI FI ED DI SABLED, SUFFI Cl ENT | NCOVE
and resources, including available support fromresponsible relatives,
to nmeet all the costs of required nedical care and services available
under this title; or

(8) is a member of a fam 1y which contains a dependent child Iiving
with a caretaker relative, which has net avail able inconme not in excess
of one hundred thirty percent of the highest anount that ordinarily
woul d have been paid to a person wi thout any income or resources under
the famly assistance programas it existed on the first day of Novem
ber, nineteen hundred ninety-seven, to be increased annually by the sane
percentage as the percentage increase in the federal consuner price
index[, and which has net available resources not in excess of the
anmount specified in subparagraph four of paragraph (a) of subdivision
two of this section]; for purposes of this subparagraph, the net avail -
abl e incone [and resources] of a famly shall be determned using the
nmet hodol ogy of the famly assistance programas it exists on the first
day of Novenber, nineteen hundred ni nety-seven, except that no part of
the methodology of the famly assistance programw Il be used which is
nore restrictive than the nmethodol ogy of the aid to dependent children
program as it existed on the sixteenth day of July, nineteen hundred
ni nety-si x; for purposes of this subparagraph, the term dependent child
nmeans a person under twenty-one years of age who is deprived of parental
support or care by reason of the death, continued absence, or physica
or nental incapacity of a parent, or by reason of the unenploynent of
the parent, as defined by the departnment of health; or

S b59-a. Subparagraph 10 of paragraph (a) of subdivision 1 of section
366 of the social services |aw, as anended by section 1 of part E of
chapter 57 of the laws of 2000, is anended to read as foll ows:

(10) is a child who is under twenty-one years of age, who is not
living with a caretaker relative, who has net available inconme not in
excess of the incone standards of the fam |y assistance programas it
exi sted on the first day of Novenber, nineteen hundred ninety-seven[,
and who has net available resources not in excess of one thousand
dol l ars]; for purposes of this subparagraph, the child s net available
income [and resources] shall be determ ned using the nethodol ogy of the
famly assistance programas it existed on the first day of Novenber,
ni neteen hundred ninety-seven, except that [(i) there shall be disre-
garded an additional ampunt of resources equal to the difference between
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t he applicable resource standard of the fam |y assistance programas it
exists on the first day of Novenber, nineteen hundred ni nety-seven and
one thousand dollars and (ii)] no part of the methodol ogy of the famly
assi stance programwi |l be used which is nore restrictive than the neth-
odology of the aid to dependent children programas it existed on the
si xteenth day of July, nineteen hundred ninety-six; or

S 59-b. Paragraph (i) of subdivision 1 of section 369-ee of the socia
services |l aw i s REPEALED.

S 59-c. The openi ng paragraph of paragraph (b) of subdivision 2 of
section 369-ee of the social services |aw, as anended by section 45-d of
part C of chapter 58 of the |laws of 2008, is anended to read as foll ows:

Subject to the provisions of paragraph (d) of this subdivision, in
order to establish [inconme] eligibility under this subdivision, W CH
SHALL BE DETERM NED W THOUT REGARD TO RESOURCES, an individual shal
provi de such docunentation as is necessary and sufficient to initially,
and annually thereafter, determne an applicant's eligibility for cover-
age under this title. Such docunentation shall include, but not be
limted to the following, if needed to verify eligibility:

S 59-d. Paragraph (c) of subdivision 2 of section 369-ee of the socia
services |l aw i s REPEALED.

S 60. Subdivision 1 and paragraph (a) of subdivision 2 of section
366-a of the social services |aw, subdivision 1 as amended by chapter
532 of the laws of 1972 and paragraph (a) of subdivision 2 as added by
section 51 of part A of chapter 1 of the laws of 2002, are anended to
read as foll ows:

1. Any person requesting nedical assistance nmy nake application
therefor in person, through another in his behalf or by nail to the
social services official of the county, city or town, or to the service
officer of the city or town in which the applicant resides or is found.
In addition, in the case of a person who is sixty-five years of age or
older and is a patient in a state hospital for tuberculosis or for the
nmental |y di sabl ed, applications may be made to the departnment or to a
social services official designated as the agent of the departnent.
Not wi t hst andi ng any provision of lawto the <contrary, [in accordance
with departnment regulations, when an application is nmade by mail,] a
personal interview [shall be conducted] with the applicant or wth the
person who nade application [in] ON his OR HER behal f [when the appli -
cant cannot be interviewed due to his physical or nental condition]
SHALL NOT BE REQUI RED AS PART OF A DETERM NATION OF | NI TI AL OR CONTI NU-
NG ELIA BI LI TY PURSUANT TO THI S TI TLE.

(a) Upon receipt of such application, the appropriate social services
official, or the departnent of health or its agent when the applicant is
a patient in a state hospital for the nentally disabled, shall verify
the eligibility of such applicant. In accordance with the regul ati ons of
the departnment of health, it shall be the responsibility of the appli-
cant to provide information and docunentation necessary for the determ -
nation of initial and ongoing eligibility for nedical assistance. |If an
applicant or recipient is unable to provide necessary docunentation, the
public welfare official shall pronptly cause an investigation to be
made. Where an investigation is necessary, sources of information other
than public records will be consulted only with perm ssion of the appli-
cant or recipient. In the event that such perm ssion is not granted by
the applicant or recipient, or necessary docunmentation cannot be
obtained, the social services official or the departnment of health or
its agent may suspend or deny medical assistance until such tine as it
may be satisfied as to the applicant's or recipient's eligibility there-



Co~NOoOUIT~hWNE

S. 58--A 98 A. 158--A

for. [To the extent practicable, any interview conducted as a result of
an application for medical assistance shall be conducted in the honme of
the person interviewed or in the institution in which such person is
recei vi ng medi cal assi stance.]

S 61. Paragraph (a) of subdivision 5 of section 369-ee of the socia
services |law, as added by chapter 1 of the laws of 1999, is anended to
read as foll ows:

(a) [ Per sonal i ntervi ews, pur suant to section three hundred
sixty-six-a of this chapter, may be required wupon initial application
only and nmay be conducted in community settings.] A PERSONAL | NTERVI EW
W TH THE APPLI CANT OR W TH THE PERSON WHO MADE APPLI CATION ON H' S OR HER
BEHALF SHALL NOT BE REQUI RED AS PART OF A DETERM NATION OF INTIAL OR
CONTI NUI NG ELI A BI LI TY PURSUANT TO THI' S TI TLE. Recertification of eligi-
bility shall take place on no nore than an annual basis [and shall not
require a personal interview . Nothing herein shall abridge the partic-
ipant's obligation to report changes in residency, financial circum
stances or househol d conposition.

S 62. Section 23-a of part B of chapter 436 of the laws of 1997,
constituting the welfare reform act of 1997, is anmended to read as
fol | ows:

S 23-a. Notw thstandi ng any contrary provision thereof, section 266 of
chapter 83 of the laws of 1995 shall apply to applicants for or recipi-
ents of public assistance and care[, including nedical assistance];
provi ded, however, that [with respect to nedical assistance, such
section shall apply only to persons who are subject to the photograph
identification requirenents established by the conmm ssioner of health
for] SUCH SECTI ON SHALL NOT APPLY TO t he nedi cal assistance program

S 63. Subparagraph 8 of paragraph (a) of subdivision 1 of section 366
of the social services |aw, as anended by section 60 of part C of chap-
ter 58 of the laws of 2008, is anmended to read as foll ows:

(8 is a nenber of a famly which contains a dependent child |iving
with a caretaker relative, which has: (1) SUBJECT TO THE APPROVAL OF THE
FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES, GROSS | NCOVE NOT I N
EXCESS OF ONE HUNDRED PERCENT OF THE FEDERAL | NCOVE OFFI Cl AL POVERTY
LI NE (AS DEFI NED AND ANNUALLY REVI SED BY THE FEDERAL OFFI CE OF MANAGE-
MENT AND BUDGET) FOR A FAMLY OF THE SAME SIZE AS THE FAM LI ES THAT
| NCLUDE THE CHI LDREN OR (I1) IN THE ABSENCE OF SUCH APPROVAL, net avail -
abl e income not in excess of one hundred thirty percent of the highest
anmount that ordinarily would have been paid to a person wthout any
i ncome or resources under the famly assistance programas it existed on
the first day of Novenber, nineteen hundred ninety-seven, to be
increased annually by the sane percentage as the percentage increase in
the federal consuner price index, and which has net available resources
not in excess of the amount specified in subparagraph four of paragraph
(a) of subdivision two of this section; for purposes of this subpara-
graph, the net available inconme and resources of a famly shall be
determ ned usi ng the nethodol ogy of the fam |y assistance programas it
exists on the first day of Novenber, nineteen hundred ninety-seven,
except that no part of the nethodol ogy of the famly assistance program
will be wused which is nore restrictive than the nethodol ogy of the aid
to dependent children programas it existed on the sixteenth day of
July, nineteen hundred ninety-six; for purposes of this subparagraph,
the term dependent child means a person under twenty-one years of age
who is deprived of parental support or care by reason of the death,
conti nued absence, or physical or nental incapacity of a parent, or by
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reason of the unenploynent of the parent, as defined by the departnent
of health; or

S 64. Paragraph (a) of subdivision 1 of section 366 of the socia
services law is anended by adding a new subparagraph 8-a to read as
fol | ows:

(8-A) IS AN IND VIDUAL WHO | S AT LEAST NI NETEEN BUT UNDER TVEENTY- ONE
YEARS OF AGE AND I S A MEMBER OF A HOUSEHOLD WHI CH HAS GROSS | NCOVE NOT
N EXCESS OF ONE HUNDRED PERCENT OF THE FEDERAL | NCOVE OFFI Cl AL POVERTY
LI NE (AS DEFI NED AND ANNUALLY REVI SED BY THE FEDERAL OFFI CE OF MANAGE-
MENT AND BUDGET) FOR A HOUSEHOLD OF THE SAME Sl ZE; OR

S 65. Paragraph (p) of subdivision 4 of section 366 of the socia
services |law, as added by chapter 651 of the |aws of 1990, subparagraph
2 as anmended by section 97 of part B of chapter 436 of the |laws of 1997,
is amended to read as foll ows:

(1) Children who are at |east one year of age but younger than
[six] NI NETEEN years of age who are not otherwise eligible for nedica
assi stance and whose fam lies have: (1) SUBJECT TO THE APPROVAL OF THE
FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES, GROSS | NCOVES NOT | N
EXCESS OF ONE HUNDRED SI XTY PERCENT OF THE FEDERAL | NCOVE OFFICl AL
POVERTY LINE (AS DEFI NED AND ANNUALLY REVI SED BY THE FEDERAL OFFI CE OF
MANAGEMENT AND BUDGET) FOR A FAMLY OF THE SAME SIZE AS THE FAMLIES
THAT |INCLUDE THE CHI LDREN OR (I1) IN THE ABSENCE OF SUCH APPROVAL, NET
i ncomes equal to or |ess than one hundred thirty-three percent of the
federal income official poverty Iine (as defined and annually revised by
the federal office of managenent and budget) for a famly of the sane
size as the famlies that include the children shall be eligible for
nmedi cal assistance and shall renain eligible therefor as provided in
subpar agraph three of this paragraph.

(2) For purposes of determining eligibility for nedical assistance
under this paragraph, famly incone shall be deternm ned by use of the
same net hodol ogy used to determine eligibility for the aid to dependent
children program as it existed on the sixteenth day of July, nineteen
hundred ni nety-si x provided, however, that costs incurred for nedical or
renmedi al care shall not be considered and resources available to such
famlies shall not be considered nor required to be applied toward the
paynment or part paynment of the cost of nmedical care, services and
suppl i es avail abl e under this paragraph.

(3) An eligible child who is receiving nedically necessary in-patient
services for which nedical assistance is provided on the date the child
attains [six] N NETEEN vyears of age, and who, but for attaining such
age, would remain eligible for nmedical assistance under this paragraph,
shall continue to renain eligible until the end of the stay for which
i n-patient services are being furnished.

S 65-a. Subparagraph 1 of paragraph (m of subdivision 4 of section
366 of the social services |aw, as added by Chapter 584 of the | aws of
1989, is amended to read as foll ows:

(1) Pregnant wonen and infants younger than one year of age who are
not otherwise eligible for medical assistance and whose fam lies have
NET i ncones equal to or |ess than one hundred percent of the [conpara-
ble] federal [incone official] poverty line (as defined and annually
revised by the [federal office of managenent and budget] UN TED STATES
DEPARTMENT OF HEALTH AND HUVAN SERVI CES) for famlies of the same size
SHALL BE ELI A BLE FOR MEDI CAL ASSI STANCE AS PROVIDED |IN SUBPARAGRAPH
THREE OF THI S PARAGRAPH. SUBJECT TO THE APPROVAL OF THE FEDERAL CENTERS
FOR MEDI CARE AND MEDI CAI D SERVI CES, FINANCIAL ELIGBILITY PURSUANT TO
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THI'S PARAGRAPH NMAY BE DETERM NED USI NG AN EQUI VALENT METHODOLOGY BASED
ON THE FAM LY' S GROSS | NCOVE

S 65-b. Subparagraph 1 of paragraph (n) of subdivision 4 of section
366 of the social services |aw, as anended by section 2 of part D of
chapter 57 of the laws of 2000, is anended to read as foll ows:

(1) Infants vyounger than one year who are not otherwi se eligible for
nmedi cal assi stance and whose fam lies have: (1) SUBJECT TO THE APPROVAL
OF THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES, GROSS | NCOVES
NOT | N EXCESS OF TWO HUNDRED THI RTY PERCENT OF THE FEDERAL POVERTY LI NE
(AS DEFI NED AND ANNUALLY REVI SED BY THE UN TED STATES DEPARTMENT OF
HEALTH AND HUMAN SERVI CES) FOR A FAM LY OF THE SAME Sl ZE AS THE FAM LI ES
THAT |INCLUDE THE CH LDREN OR (I1) IN THE ABSENCE OF SUCH APPROVAL, NET
i ncomes equal to or |ess than two hundred percent of the federal [incone
official] poverty line (as defined and annually revised by the United
St at es departnment of health and human services) for a famly of the sane
size as the famlies that include the infants, shall be eligible for
nmedi cal assi stance as provided in subparagraph three of this paragraph.
For purposes of this paragraph, famly inconme shall be determ ned by use
of the same methodology used to determine eligibility for the aid to
dependent children programas it existed on the sixteenth day of July,
ni net een hundred ni nety-si x.

S 65-c. Subparagraph 1 of paragraph (o) of subdivision 4 of section
366 of the social services |aw, as anended by section 3 of part D of
chapter 57 of the laws of 2000, is anended to read as foll ows:

(1) Pregnant wonen who are not otherw se eligible for nedical assist-
ance [are eligible for services provided under the prenatal care assist-
ance program established pursuant to title two of article twenty-five of
the public health lawif the incone of the famly that includes the
pregnant woman does not exceed] AND WHOSE FAM LI ES HAVE: (1) SUBJECT TO
THE APPROVAL OF THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES,
GROSS | NCOVES NOT | N EXCESS OF TWO HUNDRED THI RTY PERCENT OF THE FEDERAL
POVERTY LINE (AS DEFINED AND ANNUALLY REVISED BY THE UNI TED STATES
DEPARTMENT OF HEALTH AND HUMAN SERVI CES) FOR A FAM LY OF THE SAME Sl ZE
AS THE FAM LI ES THAT I NCLUDE THE CHI LDREN OR (I11) I N THE ABSENCE OF SUCH
APPROVAL, NET | NCOVES EQUAL TO OR LESS THAN two hundred percent of the
[ conparabl e] federal [inconme official] poverty line (as defined and
annually revised by the United States departnment of health and hunan
services) for famlies of the sane size, SHALL BE ELI G BLE FOR COVERAGE
OF PRENATAL CARE SERVICES AS PROVIDED I N SUBPARAGRAPH THREE OF THI S
PARAGRAPH

S 65-d. Paragraph (a) of subdivision 2 of section 2529 of the public
health law is amended to read as foll ows:

2. (a) Any inconsistent provision of |aw notw thstandi ng, a pregnant
woman shall be presunmed to be an eligible service recipient beginning on
the date that a qualified provider determ nes, on the basis of prelim-
nary information, that the pregnant woman's NET househol d i ncone does
not exceed the applicable inconme level of eligibility. SUBJECT TO THE
APPROVAL OF THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAlI D SERVI CES,
FI NANCI AL ELI A BI LI TY PURSUANT TO THIS SUBDI VI SION MAY BE DETERM NED
USI NG AN EQUI VALENT METHODOLOGY BASED ON THE FAM LY' S GROSS | NCOVE

S 66. Paragraph (q) of subdivision 4 of section 366 of the socia
services |l aw i s REPEALED.

S 67. Subparagraph (v) of paragraph (a) of subdivision 2 of section
369-ee of the social services |law, as anmended by chapter 419 of the | aws
of 2000, is anended to read as foll ows:
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(v) (A in the case of a parent or stepparent of a child under the age
of twenty-one who lives with such child, has gross famly incone equal
to or less than the applicable percent of the federal income official
poverty |ine (as defined and updated by the United States Departnment of
Health and Human Services) for a famly of the sane size; for purposes
of this clause, the applicable percent effective as of:

(1) January first, two thousand one, is one hundred twenty percent;
and

(I'1) Cctober first, two thousand one, is one hundred thirty-three
percent; and

(I'11) Cctober first, two thousand two, is one hundred fifty percent;
[or] AND

(1V) APRIL FIRST, TWD THOUSAND TEN, IS ONE HUNDRED SI XTY PERCENT; OR

(B) in the case of an individual WHO | S AT LEAST TVENTY- ONE YEARS OF
AGE AND who is not a parent or stepparent living with his or her <child
under the age of twenty-one, has gross famly incone equal to or |ess
t han one hundred percent of the federal income official poverty line (as
defined and updated by the United States Departnent of Health and Hunan
Services) for a famly of the sane size[.]; OR

(O IN THE CASE OF AN I NDIVIDUAL WHO | S AT LEAST NI NETEEN BUT UNDER
TVENTY- ONE YEARS OF AGE AND WHO | S NOT A PARENT OR STEPPARENT LI VI NG
WTH H'S OR HER CH LD UNDER THE AGE OF TWENTY- ONE, HAS GROSS FAM LY
| NCOVE EQUAL TO OR LESS THAN ONE HUNDRED SI XTY PERCENT OF THE FEDERAL
| NCOVE OFFICIAL POVERTY LINE (AS DEFINED AND UPDATED BY THE UNI TED
STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES) FOR A FAM LY OF THE SAME
Sl ZE; OR

(D) 1'S NOT DESCRIBED IN CLAUSE (A), (B) OR (C) O TH'S SUBPARAGRAPH
AND HAS GROSS FAM LY I NCOVE EQUAL TO OR LESS THAN TWO HUNDRED PERCENT OF
THE FEDERAL | NCOVE OFFI Cl AL POVERTY LI NE (AS DEFI NED AND UPDATED BY THE
UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES) FOR A FAM LY OF
THE SAME S| ZE; PROVI DED, HOWAEVER, THAT ELIABILITY UNDER THI S CLAUSE | S
SUBJECT TO SOURCES OF FEDERAL AND NON- FEDERAL FUNDI NG FOR SUCH PURPGCSE
DESCRIBED |IN SECTION SIXTY-SEVEN-A OF THE CHAPTER OF THE LAWS OF TWD
THOUSAND NI NE THAT ADDED THI S CLAUSE OR AS MAY BE AVAI LABLE UNDER THE
WAl VER AGREEMENT ENTERED | NTO W TH THE FEDERAL GOVERNMENT UNDER SECTI ON
ELEVEN HUNDRED FI FTEEN OF THE FEDERAL SOCI AL SECURITY ACT, AS JO NTLY
DETERM NED BY THE COW SSI ONER AND THE DI RECTOR OF THE DI VI SI ON OF THE
BUDGET. | N NO CASE SHALL STATE FUNDS BE UTI LI ZED TO SUPPORT THE NON- FED-
ERAL SHARE OF EXPENDI TURES PURSUANT TO TH' S SUBPARAGRAPH, PROVI DED
HONEVER THAT THE COW SSIONER MAY DEMONSTRATE TO THE UNI TED STATES
DEPARTMENT OF HEALTH AND HUMAN SERVI CES THE EXI STENCE OF NON FEDERALLY
PARTI Cl PATI NG STATE EXPENDI TURES AS NECESSARY TO SECURE FEDERAL FUNDI NG
UNDER AN ELEVEN HUNDRED FI FTEEN WAl VER FOR THE PURPCSES HEREIN. ELId -
BILITY UNDER TH' S CLAUSE MAY BE PROVI DED TO RESI DENTS OF ALL COUNTI ES
OR, AT THE JO NT DI SCRETI ON OF THE COW SSI ONER AND THE DI RECTOR OF THE
DI VI SI ON OF THE BUDGET, A SUBSET OF COUNTI ES OF THE STATE.

S 67-a. Not wi t hst andi ng any contrary provision of |law, the comm s-
sioner of health is authorized to enter into an agreement wth the
United States departnent of health and human services establishing a
wai ver agreenment pursuant to section 1115 of the federal social security
act which my include the redirection of such Medicaid paynents
descri bed below, or a portion thereof, and the utilization of such funds
to expand coverage under the famly health plus programto fanmlies with
gross inconme equal to or less than 200 percent of the federal poverty
| evel, as provided in clause (D) of subparagraph (v) of paragraph (a) of



Co~NOoOUIT~hWNE

S. 58--A 102 A. 158--A

subdi vi sion two of section 369-ee of the social services |aw. Such waiv-
er may include the foll ow ng:

1. Notwithstanding any inconsistent provisions of sections 211, 212,
213 and 214 of chapter 474 of the |aws of 1996, as anended, sections 13,
14, 18 and 21 of part B of chapter 1 of the laws of 2002, as anended,
and sections 12, 14, 15 and 22 of part A of chapter 1 of the | aws of
2002, as anended, or any other contrary provision of law, and subject to
the availability of federal financial participation and the receipt of
all necessary federal approvals, Medicaid paynents authorized pursuant
to section 211 and paragraph (a) of subdivision 1 of section 212 of
chapter 474 of +the laws of 1996, but not including any paynents to
general hospitals operated by the state of New York or the university of
the state of New York, sections 13 and 14 of part B of chapter 1 of the
| aws of 2002, and sections 12 and 14 of part A of chapter 1 of the | aws
of 2002, shall be in accord with the provisions of this section.

2. Social services districts which elect to participate in the program
for such expanded fam |y health plus coverage may have the non-federa
share of the paynent anounts described in subdivision one of this
section, or a portion thereof, redirected by the comm ssioner of health
to support the non-federal share of paynments associated with such
expanded fam |y health plus coverage. Such elections shall be irrev-
ocable and applicable to all future periods. Such el ections by each
soci al services district shall be subject to the approval of the conm s-
sioner of health and with the consent of the public hospitals which are
| ocated within each such social services district and which are other-
wi se eligible to receive such redirected paynents.

3. The non-federal share paynent obligations of social services
districts that elect to participate in such expanded famly health plus
coverage shall be established at 50 percent of the anobunt of fina
reconciled Medicaid paynents authorized pursuant to section 211 and
par agraph (a) of subdivision 1 of section 212 of chapter 474 of the | aws
of 1996, as amended, for the social services district for the year two
years prior to the social services district's election to participate
and shall not be subject to further adjustnent. Further non-federa
share paynent obligations of social services districts that elect to
participate in such expanded fam |y health plus coverage shall be estab-
lished as follows: (a) 50 percent of the anmount actually expended in
state fiscal year 2008-2009 for Medicaid paynments authorized pursuant to
section 12 of part A of chapter 1 of the laws of 2002 and pursuant to
section 13 of part B of chapter 1 of the laws of 2002, and, (b) 50
percent of the anobunt actually expended in state fiscal year 2004-2005
for Medicaid paynments authorized pursuant to section 14 of part A of
chapter 1 of the laws of 2002, and pursuant to section 14 of part B of
chapter 1 of the |laws of 2002.

4. For electing social services districts, the portion of each such
paynent obligation to be utilized for such expanded fam |y health plus
coverage shall be determ ned by the conm ssioner of health.

5. Paynments to public general hospitals, other than those operated by
the state of New York or the state university of New York, pursuant to
section 211 and paragraph (a) of subdivision 1 of section 212 of chapter
474 of the laws of 1996, sections 13 and 14 of part B of chapter 1 of
the laws of 2002 and sections 12 and 14 of part A of chapter 1 of the
| aws of 2002, located in electing social services districts, shall be
reduced to an anount that can be supported by the non-federal share
paynment obligations of such social services districts as reduced by the
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portion of such paynment obligations to be utilized for expanded fam |y
heal t h pl us coverage as descri bed above.

S 67-hb. Not wi t hst andi ng any contrary provision of |law, the comm s-
sioner of health is authorized to enter into a waiver agreenent with the
United States departnent of health and human services pursuant to
section 1115 of the federal social security act to utilize federal funds
avai l able to the state under its federal disproportionate share hospital
all otnent pursuant to section 1923(f) of the federal social security
act, that are projected to be in excess of the anbunts necessary to
fully fund existing state authorized disproportionate share hospital
progranms, to provide funding for expanded coverage under the famly
health plus program as provided in clause (D) of subparagraph (v) of
par agr aph (a) of subdivision 2 of section 369-ee of the social services
I aw.

S 68. Subparagraph (iii) of paragraph (a) of subdivision 2 of section
369-ee of the social services |law, as anmended by section 28 of part E of
chapter 63 of the [aws of 2005, is anended to read as foll ows:

(1i1) does not have equival ent health care coverage under insurance or
equi val ent nmechani snms, as defined by the comm ssioner in consultation
with the superintendent of insurance[, and is not a federal, state,
county, nmunicipal or school district enployee that is eligible for
heal th care coverage through his or her enployer];

S 69. Intentionally omtted.

S 70. Intentionally omtted.

S 71. Intentionally omtted.

S 72. Intentionally omtted.

S 73. Subdivision 9 of section 2510 of the public health lawis
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) FOR PERI ODS ON OR AFTER JULY FI RST, TWD THOUSAND NI NE, AMOUNTS AS
FOLLOWG:

(1) NO PAYMENTS ARE REQUI RED FOR ELI G BLE CHI LDREN WHOSE FAM LY GRCSS
HOUSEHCOLD | NCOVE | S LESS THAN ONE HUNDRED SI XTY PERCENT OF THE NON- FARM
FEDERAL POVERTY LEVEL AND FOR ELI G BLE CH LDREN WHO ARE AMERI CAN | NDI ANS
OR ALASKAN NATIVES, AS DEFINED BY THE U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVI CES, WHOSE FAM LY GROSS HOUSEHOLD INCOMVE |S LESS THAN TWOD
HUNDRED FI FTY- ONE PERCENT OF THE NON- FARM FEDERAL POVERTY LEVEL; AND

(I'l) FIFTEEN DOLLARS PER MONTH FOR EACH ELI G BLE CHI LD WHOSE FAM LY
GROSS HOUSEHOLD | NCOVE | S BETWEEN ONE  HUNDRED SI XTY PERCENT AND TWO
HUNDRED TWENTY- TWO PERCENT OF THE NON- FARM FEDERAL POVERTY LEVEL, BUT NO
MORE THAN FORTY- FI VE DOLLARS PER MONTH PER FAM LY; AND

(I'11) TWENTY-FIVE DOLLARS PER MONTH FOR EACH ELI d BLE CHI LD WHOSE
FAM LY GROSS HOUSEHOLD |INCOVE |S BETWEEN TWO HUNDRED TWENTY- THREE
PERCENT AND TWO HUNDRED FI FTY PERCENT OF THE NON- FARM FEDERAL POVERTY
LEVEL, BUT NO MORE THAN SEVENTY- FI VE DOLLARS PER MONTH PER FAM LY; AND

(1'V) TH RTY-FI VE DOLLARS PER MONTH FOR EACH ELI G BLE CHI LD WHOSE FAM -
LY GROSS HOUSEHOLD | NCOVE |'S BETWEEN TWO HUNDRED FI FTY- ONE PERCENT AND
THREE HUNDRED PERCENT OF THE NON- FARM FEDERAL POVERTY LEVEL, BUT NO MORE
THAN ONE HUNDRED FI VE DOLLARS PER MONTH PER FAM LY;

(V) FIFTY-FI VE DOLLARS PER MONTH FOR EACH ELI G BLE CHI LD WHOSE FAM LY
GROSS HOUSEHOLD | NCOVE | S BETWEEN THREE HUNDRED ONE PERCENT AND THREE
HUNDRED FI FTY PERCENT OF THE NON- FARM FEDERAL POVERTY LEVEL, BUT NO MORE
THAN ONE HUNDRED SI XTY- FI VE DOLLARS PER MONTH PER FAM LY; AND

(M) SEVENTY-FIVE DOLLARS PER MONTH FOR EACH ELI d BLE CHI LD WHOSE
FAM LY GROSS HOUSEHOLD | NCOVE | S BETWEEN THREE HUNDRED FI FTY- ONE PERCENT
AND FOUR HUNDRED PERCENT OF THE NON- FARM FEDERAL POVERTY LEVEL, BUT NO
MORE THAN TWO HUNDRED TWENTY- FI VE DOLLARS PER MONTH PER FAM LY.
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S 74. Clause (iii) of subparagraph 2 of paragraph (b) of subdivision 2
of section 366 of the social services |law, as added by chapter 170 of
the | aws of 1994, subcl ause (B) as amended by chapter 656 of the | aws of
1997, is amended to read as foll ows:

(ii1) Notwithstanding the provisions of clauses (i) and (ii) of this
subpar agraph, in the case of an applicant or recipient who is disabled,
as such term is defined in section 1614(a)(3) of the federal socia
security act, the departnment nmust not consider as available income or
resources the corpus or inconme of the followi ng trusts which conply with
the provisions of the regulations authorized by clause (iv) of this
subpar agraph: (A) a trust containing the assets of such a disabled indi-
vi dual which was established for the benefit of the disabled individua
while such individual was under sixty-five years of age by a parent,
grandparent, |egal guardian, or court of conpetent jurisdiction, if upon
the death of such individual the state will receive all anobunts remain-
ing in the trust up to the total value of all nedical assistance paid on
behal f of such individual; (B) and a trust containing the assets of such
a disabled individual established and managed by a non-profit associ -
ation which maintains separate accounts for the benefit of disabled
i ndividuals, but, for purposes of investnent and nanagenment of trust
funds, pools the accounts, provided that accounts in the trust fund are
established solely for the benefit of individuals who are disabled as
such termis defined in section 1614(a)(3) of the federal social securi-
ty act by such disabled individual, a parent, grandparent, |egal guardi -
an, or court of conpetent jurisdiction, and [to the extent that anounts
remaining in the individual's account are not retained by the trust]
PROVI DED THAT upon the death of the individual, the state wll receive
all [such remaining anounts up to] AMOUNTS REMAI NI NG I N THE | NDI VI DUAL" S
ACCOUNT THAT ARE NOT RETAINED BY THE TRUST OR NI NETY PERCENT OF THE
TOTAL AMOUNT REMAI NI NG I N THE | NDI VI DUAL' S TRUST ACCOUNT, WHI CHEVER IS
GREATER, BUT NOT TO EXCEED the total value of all medical assistance
paid on behalf of such individual. Notwithstanding any law to the
contrary, a not-for-profit corporation may, in furtherance of and as an
adjunct to its corporate purposes, act as trustee of a trust for persons
with disabilities established pursuant to this subclause, provided that
a trust conpany, as defined in subdivision seven of section one
hundred-c of the banking |law, acts as co-trustee.

S 75. Subdivision 12 of section 367-a of the social services law, as
anended by section 63-a of part C of chapter 58 of the |laws of 2007, is
amended to read as foll ows:

12. Prior to receiving nedical assistance under subparagraphs twelve
and thirteen of paragraph (a) of subdivision one of section three
hundred sixty-six of this title, a person whose net available inconme is
at least one hundred fifty percent of the applicable federal incone
of ficial poverty line, as defined and updated by the United States
departrment of health and human services, nmust pay a nonthly premum in
accordance with a procedure to be established by the comm ssioner. The
anmount of such premumshall be [twenty-five dollars for an individua
who is otherwise eligible for nedical assistance under such subpara-
graphs, and fifty dollars for a couple, both of whom are ot herw se
eligible for nmedical assistance under such subparagraphs] AS FOLLOAE:
(A) FOR AN I ND VIDUAL OR MARRI ED COUPLE WHO ARE OTHERW SE ELI A BLE FOR
MEDI CAL ASSI STANCE UNDER SUCH SUBPARAGRAPHS AND WHOSE NET AVAI LABLE
INCOVE |S AT LEAST ONE HUNDRED FI FTY PERCENT BUT DOES NOT EXCEED ONE
HUNDRED El GHTY- FI VE PERCENT OF THE APPLI CABLE FEDERAL | NCOVE OFFICl AL
POVERTY LINE FOR A HOUSEHOLD OF THE SAME S| ZE, TWVENTY-FlI VE DOLLARS PER
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MONTH FOR AN | NDI VI DUAL AND FI FTY DOLLARS PER MONTH FOR A COUPLE; (B)
FOR AN [IND VIDUAL OR MARRIED COUPLE WHO ARE OTHERW SE ELI A BLE FOR
MEDI CAL ASSI STANCE UNDER SUCH SUBPARAGRAPHS AND WHOSE NET AVAI LABLE
INCOVE |S GREATER THAN ONE HUNDRED EI GHTY- FI VE PERCENT BUT DOES NOT
EXCEED TWO HUNDRED TWENTY PERCENT OF THE APPLI CABLE FEDERAL | NCOVE OFFI -
Cl AL POVERTY LI NE FOR A HOUSEHOLD OF THE SAME SI ZE, FIFTY DOLLARS PER
MONTH FOR AN | NDI VI DUAL AND ONE HUNDRED DOLLARS PER MONTH FOR A COUPLE;
AND (C) FOR AN | NDI VI DUAL OR MARRI ED COUPLE WHO ARE OTHERW SE ELI d BLE
FOR MEDI CAL ASSI STANCE UNDER SUCH SUBPARAGRAPHS AND WHOSE NET AVAI LABLE
| NCOVE | S GREATER THAN TWO HUNDRED TWENTY PERCENT BUT DCES NOT EXCEED
TWO HUNDRED FIFTY PERCENT OF THE APPLI CABLE FEDERAL | NCOVE OFFI Cl AL
POVERTY LI NE FOR A HOUSEHOLD OF THE SAME SI ZE, SEVENTY-FI VE DOLLARS PER
MONTH FOR AN | NDIVIDUAL AND ONE HUNDRED FI FTY DOLLARS PER MONTH FOR A
COUPLE. FOR PURPCSES OF THI' S SUBDI VI SI ON, HOUSEHOLD SI ZE SHALL BE DETER-
M NED BY THE SAME METHODOLOGY USED FOR DETERM NING ELIGBILITY FOR
FEDERAL SUPPLEMENTAL SECURITY BENEFI TS UNDER TI TLE XVI OF THE FEDERAL
SOCI AL SECURI TY ACT. No premumshall be required froma person whose
net available incone is less than one hundred fifty percent of the
appl i cabl e federal incone official poverty line, as defined and updated
by the United States departnent of health and human servi ces.

S 76. Subdivision 1 of section 104-b of the social services |aw, as
anmended by chapter 271 of the laws of 1965 and such section as renum
bered by chapter 550 of the laws of 1971, is anended to read as foll ows:

1. If arecipient of public assistance and care shall have a right of
action, suit, claim counterclai mor demand agai nst another on account
of any personal injuries suffered by such recipient, then THE PLEADI NGS
IN SUCH ACTION, SU T, CLAIM COUNTERCLAIM OR DEMAND SHALL CONTAIN A
DEMAND FOR MEDI CAL EXPENSES | NCURRED BY THE RECI Pl ENT AS A DI RECT OR
| NDI RECT RESULT OF THOSE PERSONAL INJURIES, AND the [public welfare
official for the public welfare] SOC AL SERVI CES OFFI Cl AL AND SOCI AL
SERVI CES di strict providing such assistance and care shall have a lien
for such anobunt as may be fixed by the [public welfare] SOCI AL SERVI CES
of ficial not exceeding, however, the total amount of such assistance and
care furnished by such [public welfare] SOCI AL SERVI CES official on and
after the date when such injuries were incurred. |N ALL SUCH CASES,
NOTI CE OF THE PLEADINGS SHALL BE SERVED UPON THE SOCI AL SERVICES
DI STRICT THAT HAS PROVI DED OR | S PROVI DI NG SUCH ASSI STANCE AND CARE, OR
UPON THE DEPARTMENT OF HEALTH.

The [wel fare] comm ssioner OF HEALTH shall endeavor to ascertain
whet her such person, firmor corporation alleged to be responsible for
such injuries is insured with a liability insurance conpany, as the case
may be, and the nane thereof.

S 77. Section 104-b of the social services law is anended by adding a
new subdi vision 1-a to read as foll ows:

1-A. NO RIGHT OF ACTION, SU T, CLAIM COUNTERCLAI M OR DEMAND AGAI NST
ANOTHER ON ACCOUNT OF PERSONAL |INJURIES SUFFERED BY A RECIPIENT OF
PUBLI C ASSI STANCE AND CARE SHALL BE SETTLED W THOUT THE APPROVAL OF THE
SCOCI AL SERVI CES DI STRI CT THAT HAS PROVIDED OR |'S PROVI DI NG SUCH ASSI ST-
ANCE AND CARE, OR THE DEPARTMENT OF HEALTH. UNLESS WAI VED I N WHOLE OR I N
PART BY THE DI STRI CT OR DEPARTMENT, ANY SUCH SETTLEMENT MUST ALLOCATE
FOR MEDI CAL EXPENSES A SUFFI Cl ENT AMOUNT:

(A) TO REPAY THE MEDI CAL ASSI STANCE PROGRAM IN FULL, |IF THE TOTAL
AMOUNT OF MEDI CAL ASSI STANCE PROVI DED TO THE RECI PI ENT DOES NOT EXCEED
ONE- THI RD OF THE GROSS PROCEEDS OF THE SETTLEMENT; OR
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(B) TO REPAY THE MEDI CAL ASSI STANCE PROGRAM AN AMOUNT EQUAL TO
ONE- THHRD OF THE GROSS PROCEEDS OF THE SETTLEMENT, |F THE TOTAL AMOUNT
OF MEDI CAL ASSI STANCE PROVI DED TO THE RECI PI ENT EXCEEDS SUCH AMOUNT

S 78. Subdivision 8 of section 2511 of the public health lawis
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) (1) EFFECTIVE APRIL FI RST, TWD THOUSAND NI NE, PAYMENT FOR MARKETI NG
AND FACI LI TATED ENRCLLMENT ACTIVITIES SET FORTH IN SUBDIVISION N NE OF
THI'S SECTI ON AND | NCLUDED | N SUBSI DY PAYMENTS MADE TO APPROVED ORGANI ZA-
TIONS PROVIDING SUCH SERVICES PURSUANT TO A CONTRACT W TH THE STATE
SHALL BE LI M TED TO AN AMOUNT DETERM NED ANNUALLY BY THE COWM SSI ONER

(1'l) SUCH SUBSI DY PAYMENTS SHALL BE ADJUSTED BY THE COW SSIONER TO
REMOVE ANY COSTS OF APPROVED ORGANI ZATIONS | N EXCESS OF THE AMOUNT
DETERM NED | N ACCORDANCE W TH SUBPARAGRAPH (1) OF THIS PARAGRAPH BASED
ON COST REPORTS SUBM TTED TO THE DEPARTMENT BY APPROVED ORGANI ZATI ONS

S 79. Subdivision 8 of section 2510 of the public health law, as
anmended by chapter 2 of the laws of 1998, is amended to read as foll ows:

8. "Subsidy paynment" neans a paynent made to an approved organi zation
for the cost of covered health care services coverage to an eligible
child or children, THE AMOUNT OF WHI CH SHALL BE DETERM NED SOLELY BY THE
COW SSI ONER

S 80. Subdivision 5 of section 2511 of the public health Ilaw, as
anended by section 34 of part A of chapter 58 of the |laws of 2007, is
amended to read as foll ows:

5. Notwi thstandi ng any i nconsistent provisions of subdivision two of
this section, an individual who neets the criteria of paragraphs (b) and
(c) of subdivision two of this section but not the criteria of paragraph
(a) of such subdivision may be enrolled for covered health care
services, provided however, that an approved organi zation shall not be
eligible to receive a subsidy paynment for providing coverage to such
i ndi vidual s. The cost of coverage shall be determ ned by the comm ssion-
er[, in consultation with the superintendent] and shall be no nore than
the cost of providing such coverage.

S 81. Paragraph (b) of subdivision 7 of section 2511 of the public
health | aw, as anended by chapter 923 of the laws of 1990, is anmended to
read as foll ows:

(b) The comm ssioner, in consultation with the superintendent, shal
nmake a determ nati on whether to approve, disapprove or recomend nodifi -
cation of the proposal. In order for a proposal to be approved by the
commi ssi oner, the proposal nust al so be approved by the superintendent
with respect to the provisions of subparagraphs (viii) through (X) AND
(xi1) of paragraph (a) of this subdivision.

S 82. Intentionally omtted.

S 83. Intentionally omtted.

S 84. Intentionally omtted.

S 85. Intentionally omtted.

S 86. Section 2801-a of the public health aw is anmended by adding a
new subdi vision 16 to read as foll ows:

16. (A) THE COWM SSI ONER SHALL CHARGE TO APPLI CANTS FOR THE ESTABLI SH
MENT OF HOSPI TALS THE FOLLOW NG APPLI CATI ON FEE
(1) FOR GENERAL HOSPI TALS: $3, 000
(1) FOR NURSI NG HOVES: $3, 000
(1'1l) FOR SAFETY NET DI AGNCSTI C
AND TREATMENT CENTERS AS
DEFI NED | N PARAGRAPH (C) OF
THI' S SUBDI VI SI ON: $1, 000
(1V) FOR ALL OTHER DI AGNCSTI C
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AND TREATMENT CENTERS: $2, 000

(B) AN APPLI CANT FOR BOTH ESTABLI SHVENT AND CONSTRUCTI ON OF A HOSPI TAL
SHALL NOT BE SUBJECT TO THI' S SUBDI VI SI ON AND SHALL BE SUBJECT TO FEES
AND CHARGES AS SET FORTH I N SECTI ON TVWENTY-EI GHT HUNDRED TWO OF THI'S
ARTI CLE.

(© THE COW SSI ONER MAY DESI GNATE A DI AGNOSTI C AND TREATMENT CENTER
OR PROPCSED DI AGNOSTI C AND TREATMENT CENTER AS A "SAFETY NET DI AGNOSTI C
AND TREATMENT CENTER' IF IT IS OPERATED OR PROPOSES TO BE OPERATED BY A
NOT- FOR- PROFI T CORPORATI ON OR LOCAL HEALTH DEPARTMENT; PARTI Cl PATES OR
| NTENDS TO PARTIClI PATE | N THE MEDI CAL ASSI STANCE PROGRAM DEMONSTRATES
OR PRQIECTS THAT A SI GNI FI CANT PERCENTAGE OF I TS VISITS, AS DETERM NED
BY THE COWM SSI ONER, WERE BY UNI NSURED | NDI VI DUALS; AND PRI NCl PALLY
PROVI DES PRI MARY CARE SERVI CES AS DEFI NED BY THE COWM SSI ONER.

(D) THE FEES AND CHARGES PAI D BY AN APPLI CANT PURSUANT TO THI'S SUBDI -
VI SION FOR ANY APPLI CATI ON FOR ESTABLI SHVENT OF A HOSPI TAL APPROVED | N
ACCORDANCE W TH THI' S SECTI ON SHALL BE DEEMED ALLOMBLE CAPI TAL COSTS |IN
THE DETERM NATION OF REI MBURSEMENT RATES ESTABLI SHED PURSUANT TO THI S
ARTI CLE. THE COST OF SUCH FEES AND CHARGES SHALL NOTI BE SUBJECT TO
REI MBURSEMENT CEILING OR OTHER PENALTI ES USED BY THE COWM SSI ONER FOR
THE PURPOSE OF ESTABLI SHI NG REI MBURSEMENT RATES PURSUANT TO THIS ARTI -
CLE. ALL FEES PURSUANT TO THI S SECTI ON SHALL BE PAYABLE TO THE DEPART-
MENT OF HEALTH FOR DEPCSI T INTO THE SPECIAL REVENUE FUNDS - OTHER,
M SCELLANEQUS SPECI AL REVENUE FUND - 339, CERTI FI CATE OF NEED ACCOUNT.

S 87. Subdivision 7 of section 2802 of the public health law, as
anended by section 1 of part C of chapter 1 of the Ilaws of 2002, is
amended to read as foll ows:

7. (A) The commi ssioner shall charge to applicants for construction of
hospitals the follow ng fees and charges for administrative services so
as to recover departnmental costs in performng these functions. Each
applicant for construction of a hospital shall pay to the departnent an
application fee of [one thousand two hundred fifty dollars] TWO THOUSAND
DOLLARS, PROVI DED, HOWEVER, THAT DI AGNOSTI C AND TREATMENT CENTERS DESI G-
NATED BY THE COWM SSI ONER AS SAFETY NET DI AGNOSTIC AND TREATMENT
CENTERS, AS DEFINED I N PARAGRAPH (C) OF SUBDI VI SI ON SI XTEEN OF SECTI ON
TVENTY- El GHT HUNDRED ONE- A OF THI S ARTI CLE, SHALL PAY A FEE OF ONE THOU-
SAND TWO HUNDRED FI FTY DOLLARS.

(B) At such time as the commssioner's witten approval OF THE
CONSTRUCTION is granted, each applicant shall pay [an] THE FOLLOW NG
additional fee [of forty-five hundredths of one percent of the total
capital value of the application, provided that only those applications
requiring review by the State Hospital Review and Pl anni ng Council shall
be subject to such fee.]:

(1) FOR HOSPI TAL, NURSI NG HOVE AND DI AGNOSTIC AND TREATMENT CENTER
APPLI CATIONS THAT REQUIRE APPROVAL BY THE COUNCI L, THE ADDI TI ONAL FEE
SHALL BE FI FTY- FI VE HUNDREDTHS OF ONE PERCENT OF THE TOTAL CAPI TAL VALUE
OF THE APPLI CATI ON, PROVI DED HOAEVER THAT APPLI CATI ONS FOR CONSTRUCTI ON
OF A SAFETY NET DI AGNOSTI C AND TREATMENT CENTER, AS DEFI NED | N PARAGRAPH
(©) OF SUBDI VI SI ON SI XTEEN OF SECTI ON TVENTY- El GHT HUNDRED ONE-A OF THI S
ARTI CLE, SHALL BE SUBJECT TO A FEE OF FORTY-FlI VE HUNDREDTHS OF ONE
PERCENT OF THE TOTAL CAPI TAL VALUE OF THE APPLI CATI ON; AND

(1'l) FOR HOSPI TAL, NURSI NG HOVE AND DI AGNOSTIC AND TREATMENT CENTER
APPLI CATI ONS THAT DO NOT REQUI RE APPROVAL BY THE COUNCI L, THE ADDI TI ONAL
FEE SHALL BE THI RTY HUNDREDTHS OF ONE PERCENT OF THE TOTAL CAPI TAL VALUE
O THE APPLI CATION, PROVIDED HOANEVER THAT SAFETY NET DI AGNOSTI C AND
TREATMENT CENTER APPLI CATI ONS, AS DEFI NED | N PARAGRAPH (C) OF SUBDI VI -
SION SI XTEEN OF SECTION TWENTY-ElI GHT HUNDRED ONE- A OF THI S ARTI CLE,
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SHALL BE SUBJECT TO A FEE OF TVENTY-FI VE HUNDREDTHS OF ONE PERCENT OF
THE TOTAL CAPI TAL VALUE OF THE APPLI CATI ON.

(© THE COW SSIONER |S AUTHORI ZED TO ESTABLI SH REDUCED FEES FOR
APPLI CATI ONS SUBJECT TO LI M TED REVI EW AS DESCRI BED | N REGULATI ON, THAT
DO NOT REQUI RE REVI EW BY THE COUNCI L.

(D) The fees and charges paid by an applicant pursuant to this subdi-
vision for any application for construction of a hospital approved in
accordance with this section shall be deened all owable capital costs in
the determ nation of reinbursenent rates established pursuant to this
article. The cost of such fees and charges shall not be subject to
rei nbursenent ceiling or other penalties used by the comm ssioner for
t he purpose of establishing reinbursenent rates pursuant to this arti-
cle. Al fees pursuant to this section shall be payable to the depart-
ment of health for deposit into the special revenue funds - other,
m scel | aneous speci al revenue fund - 339, certificate of need account.

S 88. Section 3605 of the public health |aw is amended by addi ng a new
subdi vision 13 to read as foll ows:

13. THE COW SSI ONER SHALL CHARGE TO APPLI CANTS FOR THE LI CENSURE OF
HOVE CARE SERVI CES AGENCI ES AN APPLI CATI ON FEE OF TWO THOUSAND DOLLARS.
ALL FEES PURSUANT TO THI S SECTI ON SHALL BE PAYABLE TO THE DEPARTMENT OF
HEALTH FOR DEPGCSI T | NTO THE SPECI AL REVENUE FUNDS - OTHER, M SCELLANEQUS
SPECI AL REVENUE FUND - 339, CERTI FI CATE OF NEED ACCOUNT.

S 89. Section 3606 of the public health |aw is amended by addi ng a new
subdivision 4 to read as foll ows:

4. (A) THE COW SSI ONER SHALL CHARGE TO APPLI CANTS FOR THE ESTABLI SH
MENT OF CERTIFI ED HOVE HEALTH AGENCI ES AN APPLI CATI ON FEE OF TWD THOU
SAND DOLLARS.

(B) AN APPLI CANT FOR BOTH ESTABLI SHVENT AND CONSTRUCTI ON OF A CERTI -
FIED HOVE HEALTH AGENCY SHALL NOT BE SUBJECT TO THI S SUBDI VI SI ON AND
SHALL BE SUBJECT TO FEES AND CHARCGES AS SET FORTH I N SECTION THI RTY- SI X
HUNDRED SI X-A OF TH' S ARTI CLE.

(© THE FEES AND CHARGES PAI D BY AN APPLI CANT PURSUANT TO THI S SUBDI -
VI SI ON FOR ANY APPLI| CATI ON APPROVED | N ACCORDANCE WTH TH' S SECTI ON
SHALL BE DEEMED ALLOMBLE COSTS I N THE DETERM NATI ON OF RElI MBURSEMENT
RATES ESTABLI SHED PURSUANT TO THI S ARTICLE. ALL FEES PURSUANT TO THI S
SECTI ON SHALL BE PAYABLE TO THE DEPARTMENT OF HEALTH FOR DEPGCSI T | NTO
THE SPECI AL REVENUE FUNDS - OTHER, M SCELLANEQUS SPECI AL REVENUE FUND -
339, CERTI FI CATE OF NEED ACCOUNT.

S 90. Section 3606-a of the public health Iaw is anmended by adding a
new subdivision 9 to read as foll ows:

9. (A THE COWM SSI ONER SHALL CHARGE TO APPLI CANTS FOR CONSTRUCTI ON OF
CERTI FI ED HOVE HEALTH AGENCIES AN APPLICATION FEE OF TWO THOUSAND
DOLLARS. EACH SUCH APPLI CANT SHALL, AT SUCH TI ME AS THE COW SSI ONER S
VRl TTEN APPROVAL OF THE CONSTRUCTI ON | S GRANTED, PAY AN ADDI TI ONAL FEE
OF TH RTY HUNDREDTHS OF ONE PERCENT OF THE TOTAL CAPI TAL VALUE OF THE
APPLI CATI ON.

(B) THE FEES AND CHARGES PAI D BY AN APPLI CANT PURSUANT TO THI'S SUBDI -
VISION FOR ANY APPLICATION APPROVED | N ACCORDANCE WTH THI' S SECTI ON
SHALL BE DEEMED ALLOMBLE COSTS IN THE DETERM NATION OF RElI MBURSEMENT
RATES ESTABLI SHED PURSUANT TO THI' S ARTICLE. ALL FEES PURSUANT TO THI S
SECTI ON SHALL BE PAYABLE TO THE DEPARTMENT OF HEALTH FOR DEPOCSIT | NTO
THE SPECI AL REVENUE FUNDS - OTHER, M SCELLANEQUS SPECI AL REVENUE FUND -
339, CERTI FI CATE OF NEED ACCOUNT.

S 91. Section 3610 of the public health lawis anended by adding a
new subdi vision 6 to read as foll ows:
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6. (A THE COW SSI ONER SHALL CHARGE TO APPLI CANTS FOR THE AUTHORI -
ZATI ON OR CONSTRUCTI ON OF LONG TERM HOVE HEALTH CARE PROGRAMS AN APPLI -
CATION FEE OF TWDO THOUSAND DOLLARS. EACH SUCH APPLI CANT SHALL, AT SUCH
TIME AS THE COW SSI ONER' S WRI TTEN APPROVAL OF A CONSTRUCTI ON APPLI CA-
TION IS GRANTED, PAY AN ADD TIONAL FEE OF THI RTY HUNDREDTHS OF ONE
PERCENT OF THE TOTAL CAPI TAL VALUE OF THE APPLI CATI ON.

(B) THE FEES PAI D BY AN APPLI CANT PURSUANT TO THI S SUBDI VI SI ON FOR ANY
APPLI CATI ON APPROVED | N ACCORDANCE WTH THIS SECTION SHALL BE DEEMED
ALLOMBLE COSTS IN THE DETERM NATI ON OF RElI MBURSEMENT RATES ESTABLI SHED
PURSUANT TO THI' S ARTI CLE. ALL FEES PURSUANT TO THIS SECTION SHALL BE
PAYABLE TO THE DEPARTMENT OF HEALTH FOR DEPCSI T | NTO THE SPECI AL REVENUE
FUNDS - OTHER, M SCELLANEOUS SPECI AL REVENUE FUND - 339, CERTIFI CATE OF
NEED ACCOUNT.

S 92. Section 3611-a of the public health [ aw, as added by chapter 959
of the laws of 1984, is anended to read as foll ows:

S 3611-a. Change in the operator or owner. 1. Any change in the person
who, or ANY TRANSFER, ASSI GNMENT, OR OTHER DI SPCSI TI ON OF AN | NTEREST OR
VOTI NG RI GHTS OF TEN PERCENT OR MORE, OR ANY TRANSFER, ASSI GNMENT OR
OTHER DI SPCSI TI ON WHI CH RESULTS I N THE OMNERSHI P OR CONTROL OF AN | NTER-
EST OR VOTING RIGHTS OF TEN PERCENT OR MORE, IN A LIMTED LIABILITY
COVPANY OR A partnership which is the operator of a licensed hone care
services agency or a certified home health agency shall be approved by
the public health council in accordance with the provisions of subdivi-
sion four of section three thousand six hundred five of this [chapter]
ARTICLE relative to licensure or subdivision two of section three thou-
sand six hundred six of this [chapter] ARTICLE relative to certificate
of approval, EXCEPT THAT:

(A) PUBLI C HEALTH COUNCI L APPROVAL SHALL BE REQUI RED ONLY W TH RESPECT
TO THE PERSON, OR THE MEMBER OR PARTNER THAT | S ACQUIRING THE | NTEREST
OR VOTI NG RI GHTS; AND

(B) W TH RESPECT TO CERTI FI ED HOVE HEALTH AGENCI ES, SUCH CHANGE SHALL
NOT BE SUBJECT TO THE PUBLI C NEED ASSESSMENT DESCRI BED | N PARAGRAPH (A)
OF SUBDIVISION TWO OF SECTION THREE THOUSAND SI X HUNDRED SI X OF THI' S
ARTI CLE.

(© NO PRI OR APPROVAL OF THE PUBLI C HEALTH COUNCI L SHALL BE REQUI RED
W TH RESPECT TO A TRANSFER, ASSI GNMENT OR DI SPCSI TI ON OF:

(1) AN I NTEREST OR VOTI NG RI GHTS TO ANY PERSON PREVI QUSLY APPROVED BY
THE PUBLI C HEALTH COUNCI L FOR THAT OPERATOR, OR

(1'l) AN I NTEREST OR VOTING RIGHTS OF LESS THAN TEN PERCENT IN THE
OPERATOR. HOWEVER, NO SUCH TRANSACTI ON SHALL BE EFFECTI VE UNLESS AT
LEAST NI NETY DAYS PRIOR TO THE | NTENDED EFFECTIVE DATE THEREOF, THE
PARTNER OR MEMBER COWPLETES AND FILES WTH THE PUBLI C HEALTH COUNCI L
NOTI CE ON FORMS TO BE DEVELOPED BY THE PUBLIC HEALTH COUNCIL, WH CH
SHALL DI SCLOSE SUCH | NFORMVATI ON AS MAY REASONABLY BE NECESSARY FOR THE
PUBLI C HEALTH COUNCI L TO DETERM NE WHETHER | T SHOULD BAR THE TRANS-
ACTI ON.  SUCH TRANSACTI ON W LL BE FINAL AS OF THE | NTENDED EFFECTI VE DATE
UNLESS, PRIOR THERETO, THE PUBLIC HEALTH COUNCI L SHALL STATE SPECI FI C
REASONS FOR BARRI NG SUCH TRANSACTI ONS UNDER THI S PARAGRAPH AND SHALL
NOTI FY EACH PARTY TO THE PROPOSED TRANSACTI ON.

2. Any transfer, assignment or other disposition of ten percent or
nore of the stock or voting rights thereunder of a corporation which is
the operator of a licensed home care services agency or a certified hone
health agency, or any transfer, assignnent or other disposition of the
stock or voting rights thereunder of such a corporation which results in
the ownership or control of nore than ten percent of the stock or voting
rights thereunder of such corporation by any person shall be subject to
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approval by the public health council in accordance with the provisions
of subdivision four of section three thousand six hundred five of this
[chapter] ARTICLE relative to |icensure or subdivision two of section
three thousand six hundred six of this [chapter] ARTICLE relative to
certificate of approval , EXCEPT THAT:

(A) PUBLI C HEALTH COUNCI L APPROVAL SHALL BE REQUI RED ONLY W TH RESPECT
TO THE PERSON OR ENTI TY ACQUI RI NG SUCH STOCK OR VOTI NG RI GHTS; AND

(B) WTH RESPECT TO CERTI FI ED HOVE HEALTH AGENCI ES, SUCH CHANGE SHALL
NOT BE SUBJECT TO THE PUBLI C NEED ASSESSMENT DESCRI BED | N PARAGRAPH ( A)
OF SUBDI VI SI ON TWO OF SECTI ON THREE THOUSAND SI X HUNDRED SIX OF TH'S
ARTICLE. In the absence of such approval, the license or certificate of
approval shall be subject to revocation or suspension.

(© NO PRI OR APPROVAL OF THE PUBLI C HEALTH COUNCI L SHALL BE REQUI RED
W TH RESPECT TO A TRANSFER, ASSI GNMENT OR DI SPOSI TI ON OF AN | NTEREST OR
VOTING RIGHTS TO ANY PERSON PREVI QUSLY APPROVED BY THE PUBLI C HEALTH
COUNCI L FOR THAT OPERATOR. HOWEVER, NO SUCH TRANSACTI ON SHALL BE EFFEC
TIVE UNLESS AT LEAST ONE HUNDRED TWENTY DAYS PRI OR TO THE | NTENDED
EFFECTI VE DATE THEREOF, THE PARTNER OR MEMBER COWVPLETES AND FILES WTH
THE PUBLI C HEALTH COUNCI L NOTI CE ON FORMS TO BE DEVELOPED BY THE PUBLI C
HEALTH COUNCI L, WHI CH SHALL DI SCLOSE SUCH | NFORVATI ON AS MAY REASONABLY
BE NECESSARY FOR THE PUBLIC HEALTH COUNCIL TO DETERM NE WHETHER | T
SHOULD BAR THE TRANSACTI ON. SUCH TRANSACTION WLL BE FINAL AS OF THE
| NTENDED EFFECTI VE DATE UNLESS, PRI OR THERETO, THE PUBLI C HEALTH COUNCI L
SHALL STATE SPECIFIC REASONS FOR BARRI NG SUCH TRANSACTI ONS UNDER THI S
PARAGRAPH AND SHALL NOTI FY EACH PARTY TO THE PROPOSED TRANSACTI ON.

3. (A) THE COW SSI ONER SHALL CHARGE TO APPLICANTS FOR A CHANGE IN
OPERATOR OR OMNER OF A LI CENSED HOVE CARE SERVI CES AGENCY OR A CERTI FI ED
HOVE HEALTH AGENCY AN APPLICATION FEE IN THE AMOUNT OF TWDO THOUSAND
DOLLARS.

(B) THE FEES PAI D BY CERTI FI ED HOVE HEALTH AGENCI ES PURSUANT TO THI'S
SUBDI VI SI ON FOR ANY APPLI CATI ON APPROVED | N ACCORDANCE W TH THI S SECTI ON
SHALL BE DEEMED ALLOMBLE COSTS I N THE DETERM NATI ON OF RElI MBURSEMENT
RATES ESTABLI SHED PURSUANT TO THI S ARTICLE. ALL FEES PURSUANT TO THI S
SECTI ON SHALL BE PAYABLE TO THE DEPARTMENT OF HEALTH FOR DEPGCSI T | NTO
THE SPECI AL REVENUE FUNDS - OTHER, M SCELLANEQUS SPECI AL REVENUE FUND -
339, CERTI FI CATE OF NEED ACCOUNT.

S 93. Section 4004 of the public health |aw is amended by addi ng a new
subdivision 5 to read as foll ows:

5. (A) THE COW SSI ONER SHALL CHARGE TO APPLI CANTS FOR THE ESTABLI SH
MENT OF A HOSPI CE AN APPLI CATION FEE IN THE AMOUNT OF TWO THOUSAND
DOLLARS.

(B) AN APPLI CANT FOR BOTH ESTABLI SHVENT AND CONSTRUCTI ON OF A HGOSPI CE
SHALL NOT BE SUBJECT TO THI' S SUBDI VI SION AND SHALL BE SUBJECT TO FEES
AND CHARGES AS SET FORTH I N SECTI ON FOUR THOUSAND SI X OF THI S ARTI CLE.

(© ALL FEES PURSUANT TO THI S SECTI ON SHALL BE PAYABLE TO THE DEPART-
MENT OF HEALTH FOR DEPCSI T INTO THE SPECIAL REVENUE FUNDS - OTHER,
M SCELLANEQUS SPECI AL REVENUE FUND - 339, CERTI FI CATE OF NEED ACCOUNT.

S 94. Section 4006 of the public health |aw is amended by addi ng a new
subdivision 9 to read as foll ows:

9. (A THE COWM SSI ONER SHALL CHARGE TO APPLI CANTS FOR CONSTRUCTI ON OF
A HOSPI CE AN APPLI CATI ON FEE OF TWD THOUSAND DOLLARS.

(B) AT SUCH TIME AS THE COW SSIONER' S WRI TTEN APPROVAL OF THE
CONSTRUCTI ON | S GRANTED, EACH SUCH APPLI CANT SHALL PAY AN ADDI TI ONAL FEE
OF TH RTY HUNDREDTHS OF ONE PERCENT OF THE TOTAL CAPI TAL VALUE OF THE
APPLI CATI ON.
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(© ALL FEES PURSUANT TO THI S SECTI ON SHALL BE PAYABLE TO THE DEPART-
MENT OF HEALTH FOR DEPOSIT |INTO THE SPECIAL REVENUE FUND - OTHER
M SCELLANEQUS SPECI AL REVENUE FUND - 339, CERTIFI CATE OF NEED ACCOUNT

S 95. The opening paragraph of paragraph (s) of subdivision 1 of
section 2807-m of the public health aw, as anended by section 16 of
part B of chapter 58 of the | aws of 2008, is anended to read as foll ows:

"“Adj ustnent anount” nmeans an anount determned for each teaching
hospi tal FOR PERI ODS PRI OR TO JANUARY FI RST, TWO THOUSAND NI NE by:

S 96. Paragraph (b) of subdivision 2 of section 2807-mof the public
health law, as anended by chapter 1 of the laws of 1999, is anmended to
read as follows:

(b) [Each] FOR PERI ODS PRI OR TO JANUARY FI RST, TWDO THOUSAND NI NE, EACH
regi onal pool shall be distributed on a nonthly basis to teaching gener-
al hospitals for <costs associated wth graduate nedical education
provided by such teaching general hospitals in accordance with the
di stribution methodol ogy set forth in subdivision three of this section;
provi ded however, teaching general hospitals with a resident count of
zero as of July first of the year preceding the distribution period
shall not be eligible for distributions pursuant to this section.
General hospitals may el ect to have their distribution paid through the
consortium

S 97. Paragraphs (a), (c), (e) and (f) and the opening paragraphs of
par agraphs (b) and (d) of subdivision 3 of section 2807-m of the public
health | aw, paragraph (a) and the openi ng paragraph of paragraph (b) as
added by chapter 639 of the Iaws of 1996, paragraph (c) as anended by
chapter 419 of the laws of 2000, the opening paragraph of paragraph (d)
as anended by section 17 of part B of chapter 58 of the |aws of 2008,
par agr aph (e) as anended by section 11 of part OO of chapter 57 of the
laws of 2008 and paragraph (f) as amended by section 13 of part E of
chapter 63 of the |aws of 2005, are amended to read as foll ows:

(a) Distributions to teaching general hospitals shall be nmade fromthe
regi onal pools described in subdivision two of this section for each
period PRI OR TO JANUARY FI RST, TWO THOUSAND NI NE, | ess anmounts set aside
pursuant to subdivision five of this section. To be eligible to partic-
I pate in distributions pursuant to this section, a teaching genera
hospital and consortium nust be in conpliance with graduate nedica
education reporting requirenents set forth in subdivision four of this
secti on.

[Each] FOR PERIODS PRIOR TO JANUARY FI RST, TWDO THOUSAND NI NE, EACH
teachi ng general hospital in a region shall have a proxy cal culated for
its graduate nedi cal education costs as follows:

(c) [A] FOR PERIODS PRIOR TO JANUARY FI RST, TWD THOUSAND NI NE, A
di stribution anount for each teaching general hospital shall be calcu-
|ated fromthe applicable regional pool described in subdivision tw of
this section as adjusted pursuant to paragraph (d) of this subdivision
based upon its percentage of the regional total of the graduate nedica
educati on proxies, except that for purposes of this paragraph the state-
wi de anount used to conpute such distribution amounts shall be four
hundred ninety mllion dollars on an annual basis for the periods Janu-
ary first, two thousand through Decenber thirty-first, two thousand two
and two hundred forty-five mllion dollars for the period January first,
two thousand three through June thirtieth, two thousand three, |ess
anounts set aside each period pursuant to subdivision seven of this
secti on.

[Each] FOR PERIODS PRIOR TO JANUARY FI RST, TWDO THOUSAND NI NE, EACH
teachi ng general hospital shall receive a distribution fromthe applica-
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bl e regi onal pool based on its distribution anmount determ ned under
par agraph (c) of this subdivision adjusted by a reduction anmount that is
determ ned as foll ows:

(e) Effective April first, two thousand four THROUGH DECEMBER THI RTY-
FI RST, TWDO THOUSAND EI GHT, the distribution amount cal cul ated pursuant
to paragraphs (c) and (d) of this subdivision for each non-public teach-
ing general hospital shall be reduced by the amount cal cul ated and
included in rates pursuant to paragraph (d) of subdivision twenty-five
of section twenty-eight hundred seven-c of this article.

(f) Effective January first, two thousand five THROUGH DECEMBER THI R-
TY- FI RST, TWO THOUSAND EI GHT, each teaching general hospital shal
receive a distribution fromthe applicable regional pool based on its
di stribution anount determ ned under paragraphs (c), (d) and (e) of this
subdi vi si on and reduced by its adjustnment anount cal cul ated pursuant to
paragraph [(1)] (S) 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
anmount cal cul ated pursuant to paragraph [(m] (T) of subdivision one of
this section.

S 98. The openi ng paragraph of paragraph (b), paragraph (c), the open-
i ng paragraphs of paragraphs (d) and (e) and paragraphs (f) and (g) of
subdi vision 5-a of section 2807-mof the public health | aw, the opening
par agr aph of paragraph (b), paragraph (c), the opening paragraph of
paragraph (e), and paragraphs (f) and (g) as added by section 75-c of
part C of chapter 58 of the |laws of 2008 and the opening paragraph of
paragraph (d) as anended by section 15 of part OO of chapter 57 of the
| aws of 2008, are amended to read as foll ows:

Enpire clinical research investigator program (ECRI P) and ot her gradu-
ate medi cal education reforns. [Thirty-one] TH RTY m|lion FOUR HUNDRED
THOUSAND dol | ars annually for the period January first, two thousand
nine through Decenber thirty-first, tw thousand ten, and seven mllion
[ seven hundred fifty] SIX HUNDRED thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even, shall be set aside and reserved by the conmi ssioner from the
regional pools established pursuant to subdivision two of this section
to be allocated regionally with two-thirds of the available funding
going to New York city and one-third of the available funding going to
the rest of the state and shall be available for distribution as
fol | ows:

(c) Anbulatory care training. [Five] FOUR million N NE HUNDRED THOU
SAND dol lars for the period January first, two thousand eight through
Decenber thirty-first, two thousand eight, [five] FOUR mllion N NE
HUNDRED THOUSAND dol | ars for the period January first, two thousand ni ne
t hrough Decenber thirty-first, two thousand nine, [five] FOUR mllion
NI NE HUNDRED THOUSAND dol I ars for the period January first, two thousand
ten through Decenber thirty-first, two thousand ten, and one mllion two
hundred [fifty] TWENTY-FIVE thousand dollars for the period January
first, two thousand eleven through March thirty-first, two thousand

el even, shall be set aside and reserved by the conm ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
and shall be available for distributions to sponsoring institutions to

be directed to support clinical training of nedical students and resi-
dents in free-standing anbulatory care settings, including community
health centers and private practices. Such funding shall be allocated
regionally with two-thirds of the available funding going to New York
city and one-third of the available funding going to the rest of the
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state and shall be distributed to sponsoring institutions in each region
pursuant to a request for application or request for proposal process
with preference being given to sponsoring institutions which provide
training in sites located in underserved rural or inner-city areas and
those that include nedical students in such training.

[Two] ONE million NINE HUNDRED SI XTY THOUSAND dol lars for the period
January first, two thousand eight through Decenber thirty-first, two
t housand eight, [two] ONE million NINE HUNDRED SIXTY THOUSAND dollars
for the period January first, two thousand nine through Decenber thir-
ty-first, two thousand nine, [two] ONE million NI NE HUNDRED SI XTY THOU
SAND dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten, and [five] FOUR hundred N NETY
thousand dollars for the period January first, two thousand el even
through March thirty-first, two thousand el even, shall be set aside and
reserved by the commi ssioner fromthe regional pools established pursu-
ant to subdivision two of this section and shall be available for
pur poses of physician |oan repaynent in accordance with subdivision ten
of this section. Such funding shall be allocated regionally wth one-
third of avail able funds going to New York city and two-thirds of avail -
able funds going to the rest of the state and shall be distributed in a
manner to be deternmi ned by the conm ssioner as follows:

[Five] FOUR mllion NINE HUNDRED THOUSAND dol | ars for the period Janu-
ary first, two thousand ei ght through Decenber thirty-first, two thou-
sand eight, [five] FOUR mllion NINE HUNDRED THOUSAND dol | ars annual |y
for the period January first, two thousand nine through Decenber thir-
ty-first, two thousand ten, and one nmillion two hundred [fifty] TWENTY-
FI VE t housand dollars for the period January first, tw thousand eleven
through March thirty-first, two thousand el even, shall be set aside and
reserved by the conm ssioner fromthe regi onal pools established pursu-
ant to subdivision tw of this section and shall be available for
pur poses of physician practice support. Such funding shall be allocated
regionally wth one-third of available funds going to New York city and
two-thirds of available funds going to the rest of the state and shal
be distributed in a manner to be determ ned by the comm ssioner as
fol | ows:

(f) Study on physician workforce. [Six] FIVE hundred NINETY thousand
dollars annually for the period January first, two thousand eight
t hrough Decenber thirty-first, two thousand ten, and one hundred [fifty]
FORTY- El GHT t housand dollars for the period January first, two thousand
el even through March thirty-first, two thousand el even, shall be set
asi de and reserved by the comm ssioner fromthe regional pools estab-
lished pursuant to subdivision two of this section and shall be avail -
able to fund a study of physician workforce needs and sol utions includ-
ing, but not Iimted to, an analysis of residency progranms and projected
physician workforce and conmunity needs. The conmm ssioner shall enter
into agreenments with one or nore organi zations to conduct such study
based on a request for proposal process.

(g) Diversity in nedicinel/post-baccal aureate program Notwi thstandi ng
any i nconsistent provision of section one hundred twelve or one hundred
sixty-three of the state finance |law or any other law, [two] ONE mllion
NI NE HUNDRED SIXTY THOUSAND dollars annually for the period January
first, two thousand ei ght through Decenber thirty-first, two thousand
ten, and [five] FOUR hundred N NETY thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even shall be set aside and reserved by the comm ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
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and shall be available for distributions to the Associated Mdica
School s of New York to fund its diversity programincluding existing and
new post - baccal aureate prograns for mnority and econonically disadvan-
taged students and encourage participation fromall nedical schools in
New Yor k. The associ ated medi cal schools of New York shall report to the
conmmi ssi oner on an annual basis regarding the use of funds for such
purpose in such formand manner as specified by the comm ssioner.

S 99. Subdivision 7 of section 2807-m of the public health law, as
anmended by section 75-d of part C of chapter 58 of the laws of 2008, is
amended to read as foll ows:

7. Notwithstanding any inconsistent provision of section one hundred
twel ve or one hundred sixty-three of the state finance |aw or any other
law, up to one mllion dollars for the period January first, two thou-
sand through Decenber thirty-first, two thousand, one mllion six
hundred thousand dollars annually for the periods January first, two
t housand one through Decenber thirty-first, two thousand [ten,] EIGHT
ONE M LLI ON FI VE HUNDRED THOUSAND DOLLARS ANNUALLY FOR THE PERI ODS JANU-
ARY FI RST, TWO THOUSAND NI NE THROUGH DECEMBER THI RTY- FI RST, TWO THOUSAND
TEN, and [four] THREE hundred SEVENTY-FIVE thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even, shall be set aside and reserved by the comm ssi oner
from the regional pools established pursuant to subdivision two of this
section and shall be available for distributions to the New York state
area health education center programfor the purpose of expandi ng commu-
nity-based training of nmedical students. In addition, one mllion
dollars annually for the period January first, two thousand eight
through Decenber thirty-first, two thousand ten, and two hundred fifty
t housand dollars for the period January first, two thousand eleven
through March thirty-first, two thousand el even, shall be set aside and
reserved by the conm ssioner fromthe regi onal pools established pursu-
ant to subdivision tw of this section and shall be available for
distributions to the New York state area health education center program
for the purpose of post-secondary training of health care professionals
who w Il achieve specific programoutcones within the New York state
area health education center program The New York state area health
education center programshall report to the conm ssioner on an annua
basis regarding the use of funds for each purpose in such form and
manner as specified by the conm ssioner.

S 100. Paragraph (a) of subdivision 7 of section 2807-s of the public
health | aw, as anended by section 22 of part A of chapter 58 of the | aws
of 2007, subparagraphs (viii), (ix) and (xii) as anmended by section 14
of part B of chapter 58 of the |laws of 2008, is anmended to read as
fol | ows:

(a) funds shall be accunmulated in regional professional education
pools established by the conmi ssioner or the healthcare reform act
(HCRA) resources fund established pursuant to section ninety-two-dd of
the state finance Ilaw, whichever is applicable, for distribution in
accordance with section twenty-ei ght hundred seven-mof this article, in
the foll owi ng anounts:

(i) ninety-two and forty-five-hundredths percent of the funds accunu-
lated |ess seventy-six mllion dollars for the period January first,
ni net een hundred ni nety-seven through Decenber thirty-first, nineteen
hundr ed ni nety-seven,

(ii) ninety-two and forty-five-hundredths percent of the funds accunu-
lated l|ess seventy-six mllion dollars for the period January first,
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ni net een hundred ni nety-ei ght through Decenber thirty-first, nineteen
hundr ed ni nety-ei ght,

(ii1) ninety-two and forty-five-hundredths percent of the funds accu-
nmul at ed | ess one hundred one mllion dollars for the period January
first, nineteen hundred ninety-nine through Decenber thirty-first, nine-
t een hundred ni nety-ni ne,

(iv) four hundred ninety-four mllion dollars on an annual basis for
the periods January first, two thousand through Decenber thirty-first,
two thousand three,

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

(vi) four hundred eighty-eight mllion dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five,

(vii) four hundred ninety-four mllion dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand si X,
(viii) four hundred seventy mllion dollars [annually] for the period

January first, two thousand seven through Decenber thirty-first, two
t housand [ten] SEVEN, [and]

(ix) [one hundred seventeen] FOUR HUNDRED FORTY-SIX MLLION SIX
HUNDRED THOUSAND DOLLARS FOR THE PERI OD JANUARY FI RST, TWD THOUSAND
El GHT THROUGH DECEMBER THI RTY- FI RST, TWO THOUSAND EI GHT,

(X) FORTY-SEVEN M LLI ON TWO HUNDRED TEN THOUSAND DOLLARS ON AN  ANNUAL
BASIS FOR THE PERI ODS JANUARY FI RST, TWD THOUSAND NI NE THROUGH DECEMBER
THI RTY- FI RST, TWD THOUSAND TEN; AND

(XI) ELEVEN mllion [five] EIGAT hundred thousand dollars for the
period January first, two thousand eleven through March thirty-first,
two thousand el even;

[(x)] (XIl) provided, however, FOR PERI ODS PRI OR TO JANUARY FI RST, TWO
THOUSAND NI NE, ampbunts set forth in this paragraph may be reduced by the
commi ssioner in an anmobunt to be approved by the director of the budget
to reflect the anpbunt received fromthe federal government under the
state's 1115 wai ver which is directed under its ternms and conditions to
the graduate nedical education program established pursuant to section
twenty-ei ght hundred seven-mof this article;

[(x1)] (XI11) provided further, however, FOR PERIODS PRIOR TO JULY
FIRST, TWO THOUSAND NI NE, amounts set forth in this paragraph shall be
reduced by an anmpunt equal to the total actual distribution reductions
for all facilities pursuant to paragraph (e) of subdivision three of
section twenty-ei ght hundred seven-mof this article; and

[(xii)] (XIV) provided further, however, FOR PERIODS PRIOR TO JULY
FIRST, TWO THOUSAND NI NE, amounts set forth in this paragraph shall be
reduced by an anmpunt equal to the actual distribution reductions for al
facilities pursuant to paragraph (s) of subdivision one of section twen-
ty-ei ght hundred seven-mof this article.

S 101. Section 2807-k of the public health law is anended by adding a
new subdi vision 5-b to read as foll ows:

5-B. NOTW THSTANDI NG ANY | NCONSI STENT PROVISION OF THI'S SECTI ON,
SECTI ON TVWENTY- El GHT HUNDRED SEVEN-W OF THIS ARTICLE OR ANY OTHER
CONTRARY PROVI SION OF LAW AND SUBJECT TO THE AVAI LABI LI TY OF FEDERAL
FI NANCI AL PARTI ClI PATI ON, FOR PERI ODS ON AND AFTER JANUARY FIRST, TWD
THOUSAND NI NE, FUNDS AVAI LABLE PURSUANT TO PARAGRAPH (A-1) OF SUBDI VI -
SION FOUR OF THI' S SECTI ON AND AN ADDI TI ONAL  TWDO HUNDRED El GHTY- THREE
M LLION DOLLARS AS | S OTHERW SE AVAI LABLE FOR DI STRI BUTI ON PURSUANT TO
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THI S SECTI ON, SHALL BE RESERVED AND SET ASIDE AND DI STRIBUTED ON AN
ANNUAL BASIS | N ACCORDANCE W TH THE FOLLOW NG

(A) DISTRIBUTIONS PURSUANT TO THI'S SUBDI VI SION SHALL BE LIM TED TO
GENERAL HOSPI TALS WHI CH ARE TEACHI NG HOSPI TALS AS DEFI NED I N APPLI CABLE
REGULATI ONS.

(B) FOR THE PURPCSES OF DI STRI BUTI ONS | N ACCORDANCE W TH THI S SUBDI VI -
SION, EACH ELIGBLE FACILITY' S RELATI VE UNCOVWPENSATED CARE NEED AMOUNT
SHALL BE DETERM NED UTI LI ZI NG THE METHODOLOGY SET FORTH | N PARAGRAPH ( C)
OF SUBDI VI SI ON FI VE-A OF TH' S SECTI ON.

(C©) DI STRI BUTI ONS MADE PURSUANT TO THI' S SUBDI VI SI ON REMAI N SUBJECT TO
THE PROVI SI ONS OF PARAGRAPH (D) OF SUBDI VI SION FI VE-A OF TH' S SECTI ON.

S 102. Paragraph (c) of subdivision b5-a of section 2807-k of the
public health |l aw, as added by section 28-b of part B of chapter 58 of
the laws of 2008, is anended to read as foll ows:

(c) For the purposes of distributions in accordance wth paragraphs
(a) and (b) of this subdivision, each facility's relative unconpensated
care need anount shall be determned [by multiplying reported inpatient
and outpatient units of service fromthe cal endar year two years prior
to the distribution year, but excluding referred anbul atory services
units of service, for all uninsured patients by the applicable Mdicaid
rates, but not including prospective rate adjustnents and rate add-ons,
in effect for the cal endar year two years prior to the distribution year
for such services, provided, however, that for distributions on and
after January first, tw thousand ten, each facility's unconpensated
need anmount shall be reduced by the sum of all paynment anmounts coll ected
fromsuch patients. The total unconpensated care need for each facility
subject to paragraph (a) or (b) of this subdivision shall then be
adj usted by application of the nom nal need scale set forth in subdivi-
sion five of this section.] I N ACCORDANCE W TH THE FOLLOW NG

(1) [INPATIENT UNITS OF SERVI CES FOR ALL UNI NSURED PATI ENTS FROM THE
CALENDAR YEAR TWD YEARS PRI OR TO THE DI STRI BUTI ON YEAR, BUT EXCLUDI NG
REFERRED AMBULATORY UNI TS OF SERVI CES, SHALL BE MULTI PLI ED BY THE APPLI -
CABLE MEDI CAID | NPATI ENT RATES IN EFFECT FOR SUCH PRI OR YEAR, BUT NOT
| NCLUDI NG PROSPECTI VE RATE ADJUSTMENTS AND RATE ADD ONS, PROVI DED,
HOWNEVER, THAT FOR DI STRI BUTI ONS ON AND AFTER JANUARY FI RST, TWD THOUSAND
TEN, THE UNCOWPENSATED AMOUNT FOR | NPATI ENT SERVI CES SHALL UTI LI ZE THE
| NPATI ENT RATES I N EFFECT AS OF JULY FI RST OF THE PRI OR YEAR;

(1'l) OUTPATI ENT UNITS OF SERVI CE FOR ALL UNI NSURED PATI ENTS FROM THE
CALENDAR YEAR TWO YEARS PRI OR TO THE DI STRI BUTI ON YEAR, | NCLUDI NG EMER-
GENCY DEPARTMENT SERVI CES AND AMBULATORY SURGERY SERVI CES, BUT EXCLUDI NG
REFERRED AMBULATORY SERVI CES UNI TS OF SERVICE, SHALL BE MULTIPLIED BY
MEDI CAI D OUTPATI ENT RATES THAT REFLECT THE EXCLUSI VE UTI LI ZATI ON OF THE
AMBULATORY PATI ENT GROUPS ( APG) RATE- SETTI NG METHODOLOGY AS SET FORTH IN
REGULATI ONS PROMULGATED PURSUANT TO SUBDI VI SION TWO- A OF SECTI ON  TVEEN-
TY-EIGHT HUNDRED SEVEN OF THI S ARTICLE, AS IN EFFECT FOR THE DI STRI B-
UTI ON YEAR, PROVI DED FURTHER, HOWEVER, THAT FOR THOSE SERVI CES FOR WHI CH
APG RATES ARE NOT AVAI LABLE THE APPLI CABLE MEDI CAID OUTPATIENT RATE
SHALL BE THE RATE I N EFFECT FOR THE CALENDAR YEAR TWO YEARS PRI OR TO THE
DI STRI BUTI ON YEAR;

(1'11) THE UNCOVPENSATED CARE NEED FOR EACH FACI LI TY FOR PERI ODS ON AND
AFTER JANUARY FI RST, TWDO THOUSAND TEN SHALL BE REDUCED BY THE SUM OF ALL
PAYMENT AMOUNTS COLLECTED FROM SUCH PATI ENTS; AND

(1V) THE TOTAL UNCOWPENSATED CARE NEED FOR EACH FACI LI TY SUBJECT TO
THI'S SUBDI VI SI ON SHALL THEN BE ADJUSTED BY APPLI CATION OF THE NOM NAL
NEED SCALE SET FORTH I N SUBDI VI SION FI VE OF THI S SECTI ON.
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S 103. Section 2807-p of the public health Iaw is anmended by adding a
new subdi vision 10 to read as foll ows:

10. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THI' S SECTI ON OR
ANY OTHER CONTRARY PROVI SI ON OF LAW THE COW SSIONER | S AUTHORI ZED TO
SEEK A WAl VER FROM THE FEDERAL DEPARTMENT OF HEALTH AND HUMAN SERVI CES
PURSUANT TO SECTI ON ELEVEN HUNDRED FI FTEEN OF THE FEDERAL SOCI AL SECURI -
TY ACT, OR SUCH OTHER FEDERAL LAW PROVI SI ON AS MAY BE DEEMED APPROPRI -
ATE, SEEKING FEDERAL FI NANCI AL PARTI Cl PATI ON | N PAYMENTS MADE PURSUANT
TO THI'S SECTION, IN WH CH CASE THE STATE FUNDI NG MADE AVAI LABLE PURSUANT
TO THI' S SECTION SHALL BE UTILIZED AS THE NON FEDERAL SHARE OF SUCH
PAYMENTS. TO THE EXTENT AS MAY BE REQUI RED, PAYMENTS MADE PURSUANT TO
THI'S SECTI ON AND | N ACCORDANCE WTH THI' S SUBDI VI SI ON, MAY BE DEEMED TO
BE Dl SPROPORTI ONATE SHARE HOSPI TAL PAYMENTS | N ACCORDANCE W TH THE
PROVI SI ONS OF THE FEDERAL SOCI AL SECURI TY ACT

(B) | F FEDERAL FI NANCI AL PARTI Cl PATI ON | N PAYMENTS MADE PURSUANT TO
THIS SECTION ARE NMADE AVAILABLE | N ACCORDANCE W TH THE PROVI SI ONS OF
THI'S SUBDI VI SI ON, FREE- STANDING CLINICS LICENSED SOLELY PURSUANT TO
ARTI CLE THI RTY-ONE OF THE MENTAL HYQ ENE LAW SHALL ALSO BE DEEMED ELI G -
BLE FOR PARTI Cl PATI ON | N SUCH PAYMENTS TO THE SAVE DEGREE AND | N ACCORD-
ANCE WTH THE SAME DI STRI BUTI ON METHODOLOGY OTHERW SE PROVIDED IN THI S
SECTI ON, PROVI DED, HOWEVER, THAT ONLY THOSE UNI TS OF SERVI CE PROVI DED BY
SUCH FREE- STANDI NG CLI NI CS THAT CONSTI TUTE MEDI CAL SERVI CES THAT ARE
OTHERW SE ELI G BLE FOR CONSI DERATI ON FOR MEDI CAI D PAYMENTS SHALL BE
REFLECTED I N DI STRI BUTI ONS MADE PURSUANT TO THIS SECTION, AND FURTHER
PROVI DED, HOWEVER, THAT THE COWM SSI ONER MAY, | N CONSULTATI ON W TH THE
COW SSI ONER OF THE OFFI CE OF MENTAL HEALTH, REQUIRE SUCH CLINICS, AS A
CONDI TION OF RECEI VI NG SUCH DI STRI BUTI ONS, TO PROVI DE REPORTS AND DATA
TO THE DEPARTMENT AS THE COWM SSI ONER DEEMS NECESSARY TO ADEQUATELY
| MPLEMENT THE PROVISIONS OF THI'S SUBDI VI SI ON W TH REGARD TO SUCH CLI N
| CS.

S 104. Subdivision 3 of section 241 of the elder law is anended to
read as foll ows:

3. "lInconme" shall nean "household gross inconme" as defined in the rea
property tax «circuit breaker credit program pursuant to subparagraph
(C of paragraph one of subsection (e) of section six hundred six of the
tax law, but only shall include the income of program applicants and
spouses and shall exclude the inconme of other nmenbers of the househol d;
PROVI DED, HOWEVER, THAT THE PANEL MAY ADOPT POLICIES TO EXCLUDE FROM
| NCOVE CERTAIN NON RECURRING | TEMS THAT WOULD ACT TO ARTIFICIALLY
| NFLATE THE AVAI LABI LI TY OF FUNDS TO MEET CURRENT NEEDS | NCLUDI NG  BUT
NOT LIMTED TO A RETIREE S PREVIOQUS YEAR S WAGES, AND NON RECURRI NG
DI STRI BUTI ONS FROM AN | NDI VI DUAL RETI REMENT ACCOUNT

S 105. Subdivision 1 of section 241 of the elder law, as anended by
section 29 of part A of chapter 58 of the |aws of 2008, is anended to
read as foll ows:

1. "Covered drug" shall nean a drug dispensed subject to a legally
authorized prescription pursuant to section sixty-eight hundred ten of
the education law, and insulin, an insulin syringe, or an insulin
needle. Such term shall not include: (a) any drug determ ned by the
commi ssioner of the federal food and drug administration to be ineffec-
tive or unsafe; (b) any drug dispensed in a package, or form of dosage
or administration, as to which the commi ssioner of health finally deter-
m nes in accordance with the provisions of section two hundred fifty-two
of this title that a | ess expensive package, or form of dosage or adm n-
istration, is available that is pharmaceutically equivalent and equiv-
alent in its therapeutic effect for the general health characteristics
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of the eligible program participant population; (c) any device for the
aid or correction of vision; (d) any drug, including vitamns, which is
general ly avail able without a physician's prescription; [and] (e) drugs
for the treatnent of sexual or erectile dysfunction, unless such drugs
are used to treat a condition, other than sexual or erectile dysfunc-
tion, for which the drugs have been approved by the federal food and
drug adm nistration; [and] (f) a brand name drug for which a nulti-
source therapeutically and generically equival ent drug, as determ ned by
the federal food and drug admi nistration, is available, unless previous-
'y authorized by the elderly pharmaceutical insurance coverage program
provi ded, however, that the elderly pharmaceutical insurance coverage
panel is authorized to exenpt, for good cause shown, any brand name drug
from such restriction, and provided further that such restriction shal
not apply to any drug that is included on the preferred drug list under
section two hundred seventy-two of the public health law or is in the
clinical drug review program under section two hundred seventy-four of
the public health lawto the extent that the preferred drug program and
the clinical drug review programare applied to the elderly pharnmaceu-
tical 1insurance coverage program pursuant to section two hundred seven-
ty-five of the public health law, or to any drug covered under a program
participant's Medicare part D or other primary insurance plan; AND (Q
ANY DRUG EXCLUDED FROM COVERAGE BY THE MEDI CAL ASSI STANCE PROGRAM ESTAB-
LI SHED UNDER TITLE ELEVEN OF ARTICLE FI VE OF THE SOCI AL SERVI CES LAW
Any of the drugs enunerated in the preceding sentence shall be consid-
ered a covered drug or a prescription drug for purposes of this article
if it is added to the preferred drug list under article two-A of the
public health | aw For the purpose of this title, except as otherw se
provided in this section, a covered drug shall be dispensed in quanti-
ties no greater than a thirty day supply or one hundred units, whichever
is greater. In the case of a drug dispensed in a formof adm nistration
other than a tablet or capsule, the maxi numall owed quantity shall be a
thirty day supply; the panel s authorized to approve exceptions to
these limts for specific products followi ng consideration of recomen-
dations from pharnaceutical or nedical experts regarding conmonly pack-
aged quantities, unusual forms of admi nistration, |length of treatnent or
cost effectiveness. In the case of a drug prescribed pursuant to section
thirty-three hundred thirty-two of the public health law to treat one of
the conditions that have been enunerated by the conm ssioner of health
pursuant to regulation as warranting the prescribing of greater than a
thirty day supply, such drug shall be dispensed in quantities not to
exceed a three nonth supply.

S 106. The opening paragraph of paragraph (f) and paragraph (h) of
subdi vi sion 3 of section 242 of the elder |law, as added by section 3 of
part B of chapter 58 of the Ilaws of 2007, are anended to read as
fol | ows:

As a condition of continued eligibility for benefits under this title,
if a programparticipant is eligible for Medicare part D drug coverage
under section 1860D of the federal social security act, the participant
is required to enroll in Medicare part D at the first available enroll-
ment period and to maintain such enrollnment. This requirenment shall be
wai ved i f such enrollnment would result [in significant additional finan-
cial liability by the participant, including, but not limted to, indi-
viduals in a Medicare advantage plan whose cost sharing would be
increased, or if such enrollnment would result] in the loss of any health
coverage through a union or enployer plan for the participant, the
participant's spouse or other dependent. The el derly pharnaceutica
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i nsurance coverage programshall provide prem um assistance for al
participants enrolled in Medicare part D as foll ows:

(h) In order to naximze prescription drug coverage under Medicare
part D, the elderly pharmaceutical insurance coverage programis author-
I zed to represent program participants under this title in the pursuit
of such coverage. Such representation [shall not result in any addi-
tional financial liability on behalf of such program participants and]
shall include, but not be limted to, the follow ng actions:

(i) application for the prem um and cost-sharing subsidies, AND THE
MEDI CARE SAVI NGS PROGRAMS, on behal f of eligible program participants;

(ii) enrollnment in a prescription drug plan or MA-PD plan; the elderly
phar maceuti cal insurance coverage program shall provide program partic-
I pants with prior witten notice of, and the opportunity to decline such
facilitated enrollnent subject, however, to the provisions of paragraph
(f) of this subdivision;

(ii1) pursuit of appeals, grievances, or coverage detern nations.

S 107. Paragraph (c) of subdivision 3 of section 242 of the elder |aw,
as anmended by section 4 of part A of chapter 58 of the laws of 2005, is
amended to read as foll ows:

(c) The fact that sone of an individual's prescription drug expenses
are paid or reinbursabl e under the provisions of the nedicare program

shall not disqualify an individual, if he or she is otherw se eligible,
fromreceiving assistance under this title. [In such cases, the state
shall pay the portion of the cost of those prescriptions for qualified

drugs for which no paynment or reinbursenment is nade by the nedicare
program or any federally funded prescription drug benefit, |ess the
partici pant's co-paynent required on the anount not paid by the nedicare
program] HOMNEVER, EXCEPT FOR DRUGS EXCLUDED FROM MEDI CARE COVERAGE I N
ACCORDANCE W TH SECTI ON ElI GHTEEN HUNDRED SI XTY-D-2 OF THE FEDERAL SOCI AL
SECURI TY ACT, SUCH ASSISTANCE SHALL BE LIM TED TO PRESCRI PTI ON DRUGS
COVERED BY THE I NDI VI DUAL' S MEDI CARE PLAN. IN SUCH CASES, THE STATE
SHALL COVER THE AMOUNT THAT |S THE RESPONSI Bl LI TY OF THE | NDI VI DUAL
UNDER THE MEDI CARE PLAN BENEFI T, SUBJECT TO THE | NDI VIDUAL'S COST- SHAR-
| NG RESPONSI BI LI TY UNDER SECTI ONS TWO HUNDRED FORTY- SEVEN OR TWO HUNDRED
FORTY-EIGHT OF THI'S TITLE ON SUCH AMOUNT. In addition, the partici pant
regi stration fee charged to eligible programparticipants for conprehen-
sive coverage pursuant to section two hundred forty-seven of this title
shall be waived for the portion of the annual coverage period that the
participant is also enrolled as a transitional assistance beneficiary in
the nedicare prescription drug di scount card program authorized pursu-
ant to title XVIII of the federal social security act, provided that:
(i) any sponsor of such drug discount card program has signed an agree-
nment to conplete coordination of benefit functions with EPIC, and has
been endorsed by the EPIC panel; or (ii) any exclusive sponsor of such
drug discount <card program authorized pursuant to title XVIlIl of the
federal social security act that limts the participants to the nedicare
prescription drug discount card program sponsored by such exclusive
sponsor, shall ~coordinate benefits avail able under such discount card
programwi th EPIC. [The participant registration fee charged to eligible
program partici pants for conprehensive coverage pursuant to section two
hundred forty-seven of this title shall be waived for the portion of the
annual coverage period that the participant is also enrolled as a ful
subsidy individual in a prescription drug or MA-PD plan under Part D of
title XVI1'l1 of the federal social security act.]
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S 107-a. Paragraph (g) of subdivision 3 of section 242 of the el der
| aw, as added by section 3 of part B of chapter 58 of the laws of 2007,
is amended to read as foll ows:

(g) The elderly pharnaceutical insurance coverage programis author-
i zed and directed to conduct an enroll nent programto facilitate, in as
pronpt and streamined a fashion as possible, the enrollnment into Medi-
care part D of program participants who are required by the provisions
of this section to enroll in part D. [Provided, however, that a partic-
i pant shall not be prevented fromreceiving his or her drugs imrediately
at the pharmacy under the elderly pharmaceutical insurance coverage
program as a result of such participant's enrollnent in Medicare part
D. ]

S 108. Subdivision 6 of section 250 of the elder |aw is REPEALED

S 109. The openi ng paragraph of subdivision 2 and paragraph (b) of
subdivision 3 of section 247 of the elder |aw are anended to read as
fol | ows:

Eligible individuals electing to neet the requirenents of this subdi-
vision shall pay a quarterly registration fee in a manner and form
deternmi ned by the executive director; at the option of the participant,
the registration fee may be paid annually in a | unp sum upon the begin-
ning of the annual coverage period. No eligible individual electing to
neet the requirenments of this subdivision shall have his OR HER partic-
i pation in the programlapse by virtue of non-paynent of the applicable
registration fee unless the contractor has provided notification of the
anmount and due date thereof, and nore than thirty days have el apsed
since the due date of the individual's registration fee. The registra-
tion fee to be charged to eligible programparticipants for conprehen-
sive coverage under this option shall be in accordance with the foll ow
i ng schedul e, EXCEPT THAT SUCH FEE SHALL BE WAl VED FOR PARTI Cl PANTS W TH
| NCOVE AT OR BELOW ONE HUNDRED FI FTY PERCENT OF THE OFFICIAL POVERTY
LI NE MAI NTAI NED BY THE FEDERAL SECRETARY OF HEALTH AND HUMAN SERVI CES:

(b) The point of sale co-paynent anounts which are to be charged

el i gible program participants shall be in accordance with the follow ng
schedul e:
For each prescription of covered drugs costing $15.00 or less..... $3. 00
For each prescription of covered drugs costing $15.01 to $35.00...%$7.00
For each prescription of covered drugs costing $35.01 [to $55. 00.. $15. 00
For each prescription of covered dr ugs costing $55.01] or
nore....[$20.00] $15.00

S 110. Subdivision 2 of section 241 of the elder law, as anended by
section 13 of part B of chapter 57 of the |aws of 2006, is anended to
read as foll ows:

2. "Provider pharmacy" shall nean a pharnacy registered in the state
of New York pursuant to section sixty-eight hundred eight of the educa-
tion law, A NON RESI DENT ESTABLI SHVENT REQ STERED PURSUANT TO SECTI ON
SI XTY- El GHT HUNDRED EI GHT-B OF THE EDUCATI ON LAW or a pharnmacy regis-
tered in a state bordering the state of New York when certified as
necessary by the executive director pursuant to section two hundred
fifty-three of this title, for which an agreenment to provide pharnmacy
services for purposes of this program pursuant to section two hundred
forty-nine of this title is in effect.

S 111. Subdivision 1 of section 249 of the elder law is anended to
read as foll ows:

1. The state shall offer an opportunity to participate in this program
to all provider pharmacies as defined in section two hundred forty-one
of this title, PROVIDED, HOMNEVER, THAT THE PARTI Cl PATION OF PHARMACI ES
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REG STERED | N THE STATE PURSUANT TO SECTI ON Sl XTY- El GHT HUNDRED El GHT- B
OF THE EDUCATI ON LAW SHALL BE LI M TED TO STATE ASSI STANCE PROVI DED UNDER
THI'S TI TLE FOR PRESCRI PTI ON DRUGS COVERED BY A PROGRAM PARTI CI PANT' S
MEDI CARE OR OTHER DRUG PLAN.

S 112. Paragraph (e) of subdivision 3 of section 242 of the elder |aw,
as anended by section 3 of part B of chapter 58 of the |laws of 2007, is
amended to read as foll ows:

(e) As a condition of continued eligibility for benefits wunder this
title, if a programparticipant's incone indicates that the parti ci pant
could be eligible for an incone-rel ated subsidy under section 1860D 14
of the federal social security act BY ElI THER APPLYI NG FOR SUCH SUBSI DY
OR BY ENROLLI NG I N A MEDI CARE SAVI NGS PROGRAM AS A QUALI FI ED MEDI CARE
BENEFI Cl ARY (QWB), A SPECIFIED LOW | NCOVE MEDI CARE BENEFI Cl ARY (SLMB),
OR A QUALIFYING INDIVIDUAL (Q), a programparticipant is required to
provide[, and to authorize the elderly pharmaceutical insurance coverage
program to obtain,] any information or docunentation required to estab-
lish the participant's eligibility for such subsidy, AND TO AUTHORI ZE
THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM TO APPLY ON BEHALF
OF THE PARTI Cl PANT FOR THE SUBSI DY OR THE MEDI CARE SAVI NGS PROGRAM The
el derly pharnmaceutical insurance coverage programshall nmake a reason-
able effort to notify the programparticipant of his or her need to
provi de any of the above required information. After a reasonable effort
has been nade to contact the participant, a participant shall be noti-
fied in witing that he or she has sixty days to provide such required
information. If such information is not provided within the sixty day
period, the participant's coverage nay be term nated.

S 113. Section 2807-j of the public health Iaw is anmended by adding a
new subdi vision 13 to read as foll ows:

13. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SIONS OF THI' S SECTI ON OR
ANY OTHER CONTRARY PROVI SION OF LAW FOR PERIODS ON AND AFTER JULY
FI RST, TWO THOUSAND NI NE, EACH THI RD PARTY PAYOR VWHI CH HAS ENTERED | NTO
AN ELECTI ON AGREEMENT W TH THE COWM SSI ONER PURSUANT TO SUBDI VI SI ON FI VE
OF THI'S SECTI ON SHALL, AS A CONDITION OF SUCH ELECTION, PAY TO THE
COW SSIONER OR THE COWM SSIONER' S DESI GNEE, A PERCENTAGE SURCHARGE
EQUAL TO THE SURCHARGE PERCENT SET FORTH | N PARAGRAPH (C) OF SUBDI VI SI ON
TWO OF THI'S SECTI ON FOR THE SAME PERI OD AND APPLI ED TO ALL PAYMENTS MADE
BY SUCH THI RD PARTY PAYORS FOR PATI ENT CARE SERVI CES PROVI DED W THI N THE
STATE BY PHYSI CI ANS | N PHYSI Cl AN OFFI CES OR IN URGENT CARE FACILITIES
THAT ARE NOT OTHERW SE LI CENSED PURSUANT TO THI S ARTI CLE AND WHI CH ARE
Bl LLED AS SURGERY OR RADI OLOGY SERVI CES | N ACCORDANCE WTH THE CURRENT
PROCEDURE TERM NOLOGY, FOURTH EDITION, AS PUBLISHED BY THE AMERI CAN
MEDI CAL ASSOCI ATI ON.

(B) SUCH PAYMENTS SHALL BE MADE AND REPORTED AT THE SAME TIME AND IN
THE SAME MANNER AS THE PAYMENTS AND REPORTS WHI CH ARE OTHERW SE SUBM T-
TED BY EACH THI RD PARTY PAYOR TO THE COW SSI ONER OR THE COWM SSI ONER' S
DESI GNEE | N ACCORDANCE W TH THI' S SECTI ON. SUCH PAYMENTS SHALL BE SUBJECT
TO AUDIT BY THE COW SSI ONER | N THE SAME MANNER AS THE OTHER PAYMENTS
OTHERW SE SUBM TTED AND REPORTED PURSUANT TO THIS SECTION. THE COW S-
SI ONER MAY TAKE ALL MEASURES TO COLLECT DELI NQUENT PAYMENTS DUE PURSUANT
TO THI'S SUBDI VI SI ON AS ARE OTHERW SE PERM TTED W TH REGARD TO DELI NQUENT
PAYMENTS DUE PURSUANT TO OTHER SUBDI VI SIONS OF THI' S SECTI ON.

(© SURCHARGES PURSUANT TO THIS SUBDIVISION SHALL NOT APPLY TO
PAYMENTS MADE BY THI RD PARTY PAYORS FOR SERVI CES PROVIDED TO PATIENTS
INSURED BY MEDICAID OR BY THE CH LD HEALTH PLUS PROGRAM OR TO ANY
PATI ENT I N A CATEGORY THAT | S EXEMPT FROM SURCHARGE OBLI GATI ONS ASSESSED
PURSUANT TO SUBDI VI SI ONS ONE THROUGH TWELVE OF THI' S SECTI ON.
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S 114. Paragraph (b) of subdivision 1-a of section 2807-s of the
public health law, as added by chapter 639 of the laws of 1996, is
amended to read as foll ows:

(b) "Specified third-party payors", for purposes of this section and
sections twenty-ei ght hundred seven-j and twenty-eight hundred seven-t
of this article, shall include corporations organized and operating in
accordance with article forty-three of the insurance | aw, organizations
operating in accordance wth the provisions of article forty-four of
this chapter, self-insured funds and adm ni strators acting on behal f of
sel f-insured funds, and commercial insurers [licensed to do business in
this state and] authorized to wite accident and health insurance and
whose policy provides coverage on an expense incurred basis. Specified
third-party payors, for purposes of this section, shall not include
governmental agencies or providers of coverage pursuant to the conpre-
hensi ve notor vehicle insurance reparations act, the workers' conpen-
sation law, the volunteer firefighters' benefit |aw, or the vol unteer
ambul ance workers' benefit |aw.

S 115. Paragraph (j) of subdivision 1 of section 2807-v of the public
health |aw, as anmended by section 5 of part B of chapter 58 of the | aws
of 2008, is anended to read as foll ows:

(j) Funds shall be reserved and accunulated from year to year and
shall be available, including inconme 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 foll ow ng anmounts:

(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 mllion dollars for the period January first, two
t housand one through Decenber thirty-first, two thousand one;

(iit) wup 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 million 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 mllion 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 fi ve;

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

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

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

(xii) up to twenty-three mllion five hundred thirty-seven thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even].

S 116. Paragraph (b) of subdivision 2 of section 367-a of the socia
services |law, as anmended by section 58 of part C of chapter 58 of the
| aws of 2007, is anended to read as foll ows:

(b) Any inconsistent provision of this chapter or other |aw notwth-
st andi ng, upon furni shing assistance under this title to any applicant
or recipient of nedical assistance, the | ocal social services district
or the departnment shall be subrogated, to the extent of the expenditures
by such district or departnment for medical care furnished, to any rights
such person nay have to nmedical support or [third party reinbursenent]
REI MBURSEMENT FROM LI ABLE TH RD PARTIES, | NCLUDI NG BUT NOT LIM TED TO
HEALTH | NSURERS, SELF-| NSURED PLANS, GROUP HEALTH PLANS, SERVI CE BENEFI T
PLANS, MANAGED CARE ORGANI ZATI ONS, PHARMACY BENEFI T MANAGERS, OR OTHER
PARTI ES THAT ARE, BY STATUTE, CONTRACT, OR AGREEMENT, LEGALLY RESPONSI -
BLE FOR PAYMENT OF A CLAIM FOR A HEALTH CARE |TEM OR SERVICE. For
purposes of this section, the termnedical support shall nean the right
to support specified as support for the purpose of nedical care by a
court or admnistrative order. The right of subrogation does not attach
to i nsurance benefits paid or provided under any health insurance policy
prior to the receipt of witten notice of the exercise of subrogation
rights by the carrier issuing such insurance, nor shall such right of
subrogation attach to any benefits which may be clained by a socia
services official or the department, by agreenent or other established
procedure, directly froman insurance carrier. No right of subrogation
to insurance benefits avail able under any health insurance policy shal
be enforceable unless witten notice of the exercise of such subrogation
right is received by the carrier within three years from the date
services for which benefits are provided under the policy or contract
are rendered. The | ocal social services district or the departnent shal
also notify the carrier when the exercise of subrogation rights has
term nated because a person is no | onger receiving assistance under this
title. Such carrier shall establish nechanisnms to maintain the confiden-

tiality of all individually identifiable information or records. Such
carrier shall limt the use of such information or record to the specif-
i c purpose for which such disclosure is made, and shall not further

di scl ose such information or records.

S 117. Paragraph (a) of subdivision 11 of section 367-a of the socia
services |law, as anmended by chapter 170 of the |aws of 1994, is anmended
to read as foll ows:

(a) Any inconsistent provisions of this title or other |aw notwth-
standi ng, no health insurer, [health maintenance organi zation] SELF-IN
SURED PLAN, MANAGED CARE ORGANI ZATION, PHARMACY BENEFI T MANACER, or
other [entity providing nmedical benefits] PARTY THAT 1S, BY STATUTE
CONTRACT, OR AGREEMENT, LEGALLY RESPONSI BLE FOR PAYMENT OF A CLAIM FOR A
HEALTH CARE |TEM OR SERVICE, enployer or organi zati on who has a pl an,
i ncludi ng an enpl oyee retirenment inconme security act or service benefit
pl an, providing care and other nedical benefits for persons, whether by
I nsurance or otherw se, shall exclude a person fromeligibility, cover-
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age or entitlenent to nmedical benefits by reason of the eligibility of
such person for nedical assistance under this title, or by reason of the
fact that such person woul d, except for such plan, be eligible for bene-
fits under this title.

S 118. Paragraph 2 of subsection (b) of section 313 of the insurance
law i s amended to read as foll ows:

(2) Notwi t hstandi ng any provisions of this section to the contrary, in
case of an exam nation or appraisal of [a domestic] AN AUTHORI ZED i nsur -
er made within this state, the traveling and living expense of the
person or persons naking the exam nation shall be considered a cost of
operation, as referred to in section three hundred thirty-two of this
article and not an expense of exam nati on.

S 119. Section 332 of the insurance |aw, subsection (a) as anended by
chapter 61 of the aws of 1989, is anended to read as foll ows:

S 332. Assessnents to defray [operating] expenses of departnent. (a)
[The] FOR PURPCSES OF THI'S SECTION, THE expenses of the departnent,
excl udi ng the expenses of the supervision of enployee welfare funds,
SHALL | NCLUDE ALL APPROPRI ATI ONS WHETHER ADM NI STERED BY THE DEPARTMENT
OR SUBALLOCATED TO ANOTHER STATE DEPARTMENT, BQARD, OR AGENCY, for any
fiscal year, including all direct and indirect costs, as approved by the
director of the budget and audited by the conptroller, except as other-
wi se provided by sections one hundred fifty-one and two hundred twenty-
eight of the workers' conpensation |aw and by section sixty of the
volunteer firefighters' benefit law, shall be assessed by the super-
intendent pro rata wupon all [donestic] AUTHORI ZED i nsurers [and al
licensed United States branches of alien insurers domciled in this
state wthin the nmeani ng of paragraph four of subsection (b) of section
seven thousand four hundred eight of this chapter], in proportion to the
gross direct prem uns and ot her considerations, witten or received by
themin this state during the cal endar year endi ng Decenber thirty-first
i mredi ately preceding the end of the fiscal year for which the assess-
nment is made (less return prem unms and considerations thereon) for poli-
cies or contracts of insurance covering property or risks resident or
|ocated in this state the issuance of which policies or contracts
requires a license fromthe superintendent; and the superintendent shal
| evy and coll ect such assessnments and pay the sanme into the state treas-
ury, subject to the provisions of section one hundred twenty-one of the
state finance | aw and subsection (b) [hereof] OF TH S SECTI ON.

(b) For each fiscal year commencing on or after April first, nineteen
hundred eighty-three, a partial paynent shall be nade by each insurer
subject to this section in a sumequal to twenty-five per centum of the
annual expenses assessed upon it for the fiscal year as estinmated by the
superintendent. Such paynment shall be nmade on March tenth of the preced-
ing fiscal year and on June tenth, Septenber tenth and Decenber tenth of
each year, or at such other dates as the director of the budget nay
prescri be. [Provided, however, that the paynent due March tenth, nine-
teen hundred eighty-three for the fiscal year beginning April first,
ni neteen hundred eighty-three shall not be required to be paid until
June tenth, nineteen hundred eighty-three.] The bal ance of assessnents
for the fiscal vyear shall be paid upon deternination of the actua
anmount due in accordance with the provisions of this section. Any over-
paynment of annual assessnent resulting fromconplying with the require-
ments of this subsection shall be refunded or at the option of the
assessed applied as a credit against the assessnent for the succeeding
fiscal year. The partial paynent schedul e provided for herein shall not
be applicable to any insurer whose annual assessnent pursuant to this
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section for the fiscal year is estimated to be less than one hundred
dollars and such insurers shall make a single annual paynent on or
bef ore Septenber thirtieth of the fiscal year.

S 120. Subparagraphs (vi), (vii) and (viii) of paragraph (uu) of
subdi vision 1 of section 2807-v of the public health | aw, as anended by
section 5 of part B of chapter 58 of the |laws of 2008, are anended to
read as foll ows:

(vi) [nine] SEVEN million [five] ElIGHT hundred THI RTY-THREE thousand
THREE HUNDRED THI RTY-THREE dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine, of which
seven mllion five hundred thousand dollars shall be available for
di sease nmnagenent denonstration prograns and [two mllion] THREE
HUNDRED THI RTY- THREE THOUSAND THREE HUNDRED THI RTY- THREE dollars shal
be available for telenedicine denonstration prograns FOR THE PERI OD
JANUARY FI RST, TWO THOUSAND NI NE THROUGH MARCH FI RST, TWO THOUSAND NI NE

(vii) [nine] SEVEN mllion five hundred thousand dollars for the peri-
od January first, two thousand ten through Decenber thirty-first, two
thousand ten[, of which seven mllion five hundred thousand doll ars]
shall be available for di sease managenent denonstration prograns [and
two mllion dollars shall be available for tel enedicine denonstration
prograns]; and

(viii) [two] ONE million [three] ElIGHT hundred seventy-five thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even[, of which one mllion eight hundred
seventy-five thousand dollars] shall be available for di sease nmanagenent
denonstration prograns [and five hundred thousand dollars shall be
avai |l abl e for tel enedi ci ne denonstration prograns].

S 121. Section 3621 of the public health | aw i s REPEALED

S 122. Paragraph 1 of subsection (g) of section 2101 of the insurance
law, as anended by chapter 301 of the |aws of 2008, is anended to read
as foll ows:

(1) The term "independent adjuster" nmeans any person, firm associ-
ation or corporation who[,] or [which,] THAT for nobney, comr ssion or
any other thing of value, acts [in this state] on behalf of an insurer
in the work of investigating and adjusting clains arising under insur-
ance contracts issued by such insurer and who perforns such duties
required by such insurer as are incidental to such clains; ANY PERSON,
FI RM ASSCCI ATI ON OR CORPORATI ON WHO OR THAT FOR MONEY, COW SSION OR
ANY OTHER THING OF VALUE, PAYS CLAIMS OR ADM NI STERS THE PAYMENT OF
CLAI M5 ON BEHALF OF AN I NSURER; and [al so includes] any person who for
conpensation or anything of value investigates and adjusts clains on
behal f of any independent adjuster, except that such term shall not
i ncl ude:

(A) any officer, director or regular salaried enployee of an author-
ized insurer or entity licensed pursuant to article forty-four of the
public health | aw providing conprehensive health service plans (as used
in this paragraph, a "health maintenance organi zation"), or any manager
t hereof, individual or corporate, or the nanager, agent or general agent
of any departnent thereof, individual or corporate, or attorney in fact
of any reciprocal insurer or Lloyds underwiter, or marine underwiting
office, wunless acting as an auto body repair estimator as defined in
subsection (j) of this section;

(B) any officer, director or regular salaried enployee of an insurer
authorized to wite accident and health insurance, a corporation
licensed under article forty-three of this <chapter (collectively, as
used in this paragraph, a "health insurer") or a health maintenance
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organi zati on, or any manager thereof, individual or corporate, when the
claim to be adjusted is issued [or adm nistered] by another health
insurer or health maintenance organization wthin the sanme holding
conpany systemas the health insurer or health maintenance organi zation
adj usting the claim

(C [any officer, director or regular salaried enployee of an article
fifteen holding conpany or a controlled person within such holding
conmpany system providing adnministrative services wthin that holding
conmpany, or any nanager thereof, individual or corporate, when the claim
to be adjusted is submtted for paynent under a health benefit plan that
is issued or admnistered by a health insurer or health maintenance
organi zation within that sane hol di ng conpany system

(D] any officer, director or regular salaried enployee of an author-
ized insurer that is Jlicensed to wite the kind of insurance to be
adj usted, or any manager thereof, individual or corporate, when the
claimto be adjusted is pursuant to a policy that is issued [or admnis-
tered] by another insurer within the same hol di ng conpany system as the
aut horized insurer adjusting the claim unless acting as an auto body
repair estimator as defined in subsection (j) of this section;

[(B)] (D) any officer, director or regular salaried enployee of an
authorized life insurance conpany, or any nmanager thereof, individual or
corporate, or the nmanager, agent or general agent of any departnent
thereof, individual or <corporate, when the claimto be adjusted is
subm tted under an insurance contract issued by another insurer and the
claim (i) is within the scope of a contract of reinsurance between the
two insurers for all of the underlying risks and none of the underlying
risks are later reinsured back to the ceding insurer OR AN AFFI LI ATE,
PARENT OR SUBSI DI ARY OF THE CEDI NG I NSURER; and (ii) relates to a kind
of insurance that the authorized |ife insurance conpany adjusting the
claimis licensed to wite;

(E) ANY OFFI CER, DI RECTOR OR REGULAR SALARI ED EMPLOYEE OF A LI CENSED
| NDEPENDENT ADJUSTER WHO DOES NOT | NVESTI GATE OR ADJUST CLAI M5;

(F) any adjustnent bureau or association owned and nai ntai ned by
insurers to adjust or investigate losses, or any regular salaried
enpl oyee or manager thereof who devotes substantially all of his tinme to
the business of such bureau or association, unless acting as an auto
body repair estimtor as defined in subsection (j) of this section;

(G any licensed agent of an authorized insurer who adjusts | osses for
such insurer solely under policies issued through his or its agency,
provi ded the agent receives no conpensation for such services in excess
of fifty dollars per |oss adjusted;

(H any licensed attorney at |law of this state;

(1) any average adjuster or adjuster of nmaritinme |osses; or

(J) any agent or other representative of an insurer authorized to
issue |ife and annuity contracts, provided he receives no conpensation
for such services.

S 123. The insurance law is anended by adding a new section 9112 to
read as foll ows:

S 9112. FEE ON | NSURANCE CLAI M5 PROCESSED BY AN | NDEPENDENT ADJUSTER
(A) AN | NDEPENDENT ADJUSTER SHALL PAY A FEE OF ONE DOLLAR PER CLAIM FOR
EACH | NSURANCE CLAI M OVER TVENTY DOLLARS I N VALUE THAT | T | NVESTI GATES
ADJUSTS, PAYS OR ADM NI STERS THE PAYMENT IN NEW YORK STATE. THE FEE
SHALL BE PAID ON A MONTHLY BASIS TO THE COW SSI ONER OF HEALTH OR THE
COW SSI ONER OF HEALTH S DESIGNEE FOR DEPCSIT |INTO THE HEALTH CARE
REFORM ACT RESOURCES FUND AUTHORI ZED BY SECTI ON NI NETY- TWO- DD OF THE
STATE FI NANCE LAW THE COWM SSI ONER OF HEALTH MAY PERM T AN | NDEPENDENT
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ADJUSTER THAT HAS AT LEAST TWELVE FULL MONTHS OF PAYMENT EXPERI ENCE TO
MAKE ANNUAL, RATHER THAN MONTHLY PAYMENTS, BASED ON AN ANNUAL DEMON
STRATI ON  BY THE | NDEPENDENT ADJUSTER THROUGH THE ADJUSTERS PRI OR YEARS'
PAYMENTS UNDER THI' S SECTI ON THAT | TS PAYMENTS ARE NOT EXPECTED TO EXCEED
TVENTY- FI VE THOUSAND DOLLARS ANNUALLY.

(B) FEES PAID PURSUANT TO THI S SECTI ON SHALL BE SUBJECT TO AUDI T AND
COLLECTION BY THE COW SSIONER OF HEALTH IN ACCORDANCE WTH THE
PROVISIONS OF SUBDIVISION EICGHT-A OF SECTION TWENTY-ElI GHT HUNDRED
SEVEN-J OF THE PUBLI C HEALTH LAW

(O |IF MORE THAN ONE | NDEPENDENT ADJUSTER IS I NVOLVED | N | NVESTI GAT-
I NG ADJUSTI NG OR PAYI NG A CLAI M ON BEHALF OF AN | NSURER, THE ADJUSTERS
MAY ENTER | NTO AN APPORTI ONMENT AGREEMENT TO SATI SFY THE PAYMENT OBLI -
GATIONS OF THI'S SECTION. AGGREGATE PAYMENTS MUST TOTAL ONE HUNDRED
PERCENT OF THE AMOUNT DUE. APPORTI ONVENT AGREEMENTS AND ANY MODI FI CA-
TIONS, AMENDMENTS OR TERM NATI ONS THEREOF MUST BE | N WRI TI NG S| GNED BY
ALL PARTIES AND RETAINED FOR A PERI OD OF NOT LESS THAN SI X YEARS AFTER
TERM NATION OF THE AGREEMENT. THE | NDEPENDENT ADJUSTER SHALL MAKE THE
AGREEMENT AVAI LABLE TO THE COW SSI ONER OF HEALTH UPON REQUEST FOR AUDI T
VERI FI CATI ON PURPCSES.

(D) THE FEE REQUI RED BY SUBSECTION (A) OF THIS SECTION SHALL NOT BE
ASSESSED UPON | NSURANCE CLAIMS | NVESTI GATED, ADJUSTED OR PAID IN
CONJUNCTI ON W TH:

(1) PART A ORB OF TITLE XVII1 OF THE SOCI AL SECURI TY ACT;

(2) TITLE XI X OF THE SOCI AL SECURI TY ACT;

(3) THE FEDERAL EMPLOYEE HEALTH BENEFI TS ACT, CHAPTER 5 U.S. CODE,
SECTI ON 8901-8913;

(4) THE CH LD HEALTH | NSURANCE PROGRAM AUTHORIZED BY SECTI ON
TVENTY- FI VE HUNDRED ELEVEN OF THE PUBLI C HEALTH LAW

(5) THE FAM LY HEALTH PLUS PROGRAM AUTHORI ZED BY SECTI ON THREE HUNDRED
SI XTY- NI NE- EE OF THE SOCI AL SERVI CES LAW

(6) CLAIMS ARI SI NG UNDER AN | NSURANCE CONTRACT | SSUED BY AN | NSURER
SUBJECT TO THE FRANCHI SE TAX ON GROSS DI RECT PREM UMS PURSUANT TO ARTI -
CLE THI RTY- THREE OF THE TAX LAW

(7) CLAIMS ARI SI NG UNDER AN | NSURANCE CONTRACT | SSUED BY AN | NSURER
LICENSED UNDER ARTICLE FORTY- THREE, FORTY-FI VE, FORTY-SEVEN OR
SI XTY- SEVEN OF TH S CHAPTER OR THE STATE | NSURANCE FUND;

(8) CLAIMS ARI SI NG UNDER A CONTRACT | SSUED BY A LI CENSED HEALTH MAI N-
TENANCE ORGANI ZATI ON PURSUANT TO ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH
LAW

(9) CLAIMS ARISING UNDER A CONTRACT | SSUED BY A CHARI TABLE ANNUI TY
SCOCI ETY THAT COWPLI ES W TH THE REQUI REMENTS OF SECTI ON ONE THOUSAND ONE
HUNDRED TEN OF THI S CHAPTER, OR

(10) CLAI M5 ARI SI NG UNDER AN | NSURANCE PCLI CY, WHERE THE GROSS PREM UM
IS TAXABLE PURSUANT TO SUBSECTION (D) OF SECTION TWO THOUSAND ONE
HUNDRED ElI GHTEEN OF THI S CHAPTER.

S 123-a. Subdivision 1 of section 2807-y of the public health [aw, as
added by section 67 of part B of chapter 58 of the |laws of 2005, is
amended to read as foll ows:

1. For periods on and after January first, two thousand five, the
comm ssioner is authorized to contract wth the article forty-three
i nsurance |aw plans, or such other contractors as the comm ssioner shall
designate, to receive and distribute funds from the allowances [and],
assessments AND FEES est abl i shed pursuant to:

(a) subdivision eighteen of section twenty-eight hundred seven-c of
this article;

(b) section twenty-eight hundred seven-j of this article;
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(c) section twenty-eight hundred seven-s of this article;

(d) section twenty-eight hundred seven-t of this article;

(e) section twenty-eight hundred seven-v of this article;

(f) section twenty-eight hundred seven-d of this article;

(g) section thirty-six hundred fourteen-a of this chapter; [and]

(h) section three hundred sixty-seven-i of the social services law.];
AND

(1) SECTI ON NI NE THOUSAND ONE HUNDRED TWELVE OF THE | NSURANCE LAW

S 123-b. Subdivision 8-a of section 2807-j of the public health lawis
anmended by addi ng a new paragraph (g) to read as foll ows:

(G NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ON ONE HUNDRED
TWELVE OR ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW OR ANY OTHER
LAW AT THE DI SCRETI ON OF THE COWM SSI ONER W THOUT A COWPETI Tl VE BI D OR
REQUEST FOR PROPOSAL PROCESS, CONTRACTS I N EFFECT AS OF APRIL FIRST, TWD
THOUSAND NI NE FOR THE PURPOSE OF CONDUCTI NG AUDI TS OF PAYOR AND PROVI DER
COWLIANCE WTH THE REQU REMENTS OF THIS SECTION AND  SECTI ONS
TVENTY- El GHT HUNDRED SEVEN-S AND TWENTY- El GHT HUNDRED SEVEN-T OF THI S
ARTI CLE MAY BE AMENDED AS NECESSARY FOR THE PURPOSE OF CONDUCTI NG PAYOR
COWPLI ANCE AUDITS W TH REGARD TO THE REQUI REMENTS OF SUBDI VI SION THI R-
TEEN OF THI' S SECTI ON AND SECTI ON NI NE THOUSAND ONE HUNDRED TWELVE OF THE
| NSURANCE LAW

S 124. Paragraph (kk) of subdivision 1 of section 2807-v of the public
health | aw, as anended by section 5 of part B of chapter 58 of the |aws
of 2008, is anended to read as foll ows:

(kk) Funds shall be deposited by the conm ssioner, within anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue funds -- other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of [Medicaid] MEDI CAL ASSI STANCE PROGRAM expenditures [for pharna-
cy services] fromthe tobacco control and insurance initiatives poo
established for the followi ng periods in the foll ow ng anounts:

(i) thirty-eight mllion eight hundred thousand dollars for the period
January first, two thousand two t hrough 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 t hree;

(iit) wup to four hundred seventy-two million 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) up to five hundred seventy-eight mllion nine hundred twenty-
five thousand dollars for the period January first, two thousand ei ght
t hrough Decenber thirty-first, two thousand ei ght; AND

(viti) [up to five hundred fifty-one mllion dollars for the period]
WTH N AMOUNTS APPROPRI ATED ON AND AFTER January first, two thousand
nine [through Decenber thirty-first, two thousand ni ne;
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(ixX) up to three hundred twenty mllion six hundred twenty-five thou-
sand dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten; and

(X) up to sixty-one mllion one hundred twenty-five thousand doll ars
for the period January first, two thousand el even through March thirty-
first, two thousand el even].

S 125. Paragraphs (a) and (b) of subdivision 2 of section 480-a of the
tax law, as added by chapter 190 of the |laws of 1990, are anended to
read as foll ows:

(a) (I) Every retail dealer and every person owning or, if the owner
is not the operator, then any person operating one or nore vendi ng
machi nes t hrough which cigarettes or tobacco products are sold in this
state, who 1is required under section eleven hundred thirty-six of this
chapter to file a return for the quarterly period ending on the |ast day
of August, nineteen hundred ninety or for the quarterly period endi ng on
the | ast day of August in any year thereafter, [shall] MJST file an
application for registration under this section with [such] THAT quar-
terly return, in such formas shall be prescribed by the comm ssioner
[of taxation and finance].

(I'l) Each retail dealer [shall] MJST pay an application fee with
[such] THE quarterly return [of one hundred dollars] DESCRIBED BY
SUBPARAGRAPH (1) OF THI S PARAGRAPH for each retail place of business in
this state through which it sells cigarettes or tobacco products, WH CH
IS BASED ON GROSS SALES OF THAT PLACE OF BUSI NESS DURI NG THE PREVI QUS
CALENDAR YEAR. THE APPLI CATION FEE |'S: ONE THOUSAND DOLLARS FOR EACH
RETAI L LOCATI ON W TH GROSS SALES TOTALI NG LESS THAN ONE M LLI ON DOLLARS
TWO THOUSAND FIVE HUNDRED DOLLARS FOR EACH RETAI L LOCATI ON W TH GRCSS
SALES TOTALI NG AT LEAST ONE M LLI ON DOLLARS BUT LESS THAN TEN M LLION
DOLLARS; AND FIVE THOUSAND DOLLARS FOR EACH RETAI L LOCATI ON W TH GRGCSS
SALES TOTALI NG AT LEAST TEN M LLI ON DOLLARS

(I'11) Every person who owns or, if the owner is not the operator, then
any person who operates one or nore vendi ng nmachi nes t hrough which ciga-
rettes or tobacco products are sold in this state, regardl ess of whether
| ocated on the prenises of the vending machine owner or, if the owner is
not the operator, then the prem ses of the operator or the prem ses of
any other person, [shall] MJST pay an application fee with [such] THE
quarterly return [of twenty-five dollars] DESCRI BED BY SUBPARAGRAPH (1)
OF THIS PARAGRAPH for each [such] vending machine, WHI CH | S BASED ON
GROSS SALES OF THAT VENDI NG MACHI NE DURI NG THE PREVI QUS CALENDAR YEAR
THE APPLICATION FEE [|S: TWO HUNDRED FIFTY DOLLARS FOR EACH VENDI NG
MACHINE WTH GROSS SALES TOTALING LESS THAN ONE HUNDRED THOUSAND
DOLLARS; SI X HUNDRED TVENTY- FI VE DOLLARS FOR EACH VENDI NG MACHI NE W TH
GROSS SALES TOTALI NG AT LEAST ONE HUNDRED THOUSAND DOLLARS BUT LESS THAN
ONE M LLI ON DOLLARS; AND ONE THOUSAND TWO HUNDRED FI FTY DOLLARS FOR EACH
VENDI NG MACHI NE W TH GROSS SALES TOTALI NG AT LEAST ONE M LLI ON DOLLARS
The departnment [shall] WLL issue a registration certificate, as
prescri bed by the conm ssioner [of taxation and finance], after receipt
of a registration application and the appropriate registration fee,
prior to the next succeeding January first.

(b) Every retail deal er and every person who owns or, if the owner is
not the operator, then any person who operates one or nore vendi ng
machi nes t hrough which cigarettes or tobacco products are sold in this
state who commences business after the |last day of August, nineteen
hundred ni nety, or who comrences selling cigarettes or tobacco products
at retail through a new or different place of business in this state
after such date, or who commences selling cigarettes or tobacco products
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t hrough new or different vendi ng machi nes after such date, [shall] MJST
file wth the conm ssioner [of taxation and finance] an application for
registration, in a formprescribed by himOR HER, at least thirty days
prior to commencing [such] business or comencing [such] sal es. Each
[ such] application [shall] MJST be acconpani ed by an application fee [of
one hundred dollars] for each retail place of business [to be regis-
tered] and [twenty-five dollars for] each vending machine to be regis-
tered. THE AMOUNT OF THE APPLI CATI ON FEE |I'S DETERM NED BY SUBPARAGRAPHS
(I'l) AND (I1l1) OF PARAGRAPH (A) OF THIS SUBDI VI SI ON, EXCEPT THAT ANY
RETAIL LOCATION OR VENDING MACHI NE W TH ZERO DOLLARS I N GROSS SALES
DURI NG THE PREVI QUS CALENDAR YEAR | S SUBJECT TO THE LOWEST APPLI CATI ON
FEE REQUI RED BY SUCH SUBPARAGRAPHS. The departnent, within ten days
after receipt of an application for registration under this paragraph
and paynment of the proper fee for application for registration, [shall]
WLL issue a registration certificate, as prescribed by the comm ssion-
er, for each retail place of business or cigarette or tobacco products
vendi ng nmachi ne regi stered.

S 125-a. Subdivision 3 of section 480-a of the tax | aw, as anended by
chapter 262 of the laws of 2000, is amended to read as foll ows:

3. In addition to any other penalty inposed by this chapter: (a) Any
retail dealer who violates the provisions of this section [shall], after
due notice and an opportunity for a hearing, for a first violation [be]
IS liable for a civil fine not less than five [hundred] THOUSAND dol | ars
but not to exceed [two] TWENTY-FI VE t housand dollars and for a second or
subsequent violation wthin three years followng a prior finding of
violation [be] IS liable for a civil fine not |ess than [one] TEN thou-
sand dollars but not to exceed [three thousand five hundred] THI RTY-FI VE
THOUSAND dol | ars; or

(b) Any person who owns or, if the owner is not the operator, then any
person who operates one or nore vendi ng nmachi nes through which ciga-
rettes or tobacco products are sold in this state and who violates the
provisions of this section [shall], after due notice and an opportunity
for a hearing, for a first violation [be] IS liable for a civil fine not
| ess than [seventy-five] SEVEN HUNDRED FI FTY dollars but not to exceed
two [hundred] THOUSAND dol l ars and for a second or subsequent violation
within three years following a prior finding of violation be |iable for
a civil fine not Iless than two [hundred] THOUSAND dol |l ars but not to
exceed six [hundred] THOUSAND dol | ars.

S 125-b. Section 482 of the tax |law, as anmended by section 3 of part
RR-1 of chapter 57 of the |aws of 2008, is anended to read as foll ows:

S 482. Deposit and disposition of revenue. (A) Al taxes, fees, inter-
est and penalties collected or received by the conm ssioner under this

article and article twenty-A of this chapter shall be deposited and
di sposed of pursuant to the provisions of section one hundred seventy-
one-a of this chapter. (B) From the taxes, interest and penalties

collected or received by the conm ssioner under sections four hundred
seventy-one and four hundred seventy-one-a of this article, effective on
and after March first, two thousand, forty-nine and fifty-five
hundr edt hs, and effective on and after February first, two thousand two,
forty-three and seventy hundredths; and effective on and after My
first, two thousand two, sixty-four and fifty-five hundredths; and
effective on and after April first, two thousand three, sixty-one and
twenty-two hundredths percent; and effective on and after June third,
two thousand ei ght, seventy and sixty-three hundredths percent collected
or received under [such] THOSE sections [shall] MJST be deposited to the
credit of the tobacco control and insurance initiatives pool to be
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established and distributed by the commi ssioner of health in accordance
with section twenty-ei ght hundred seven-v of the public health aw. (C
FROM THE FEES COLLECTED OR RECEI VED BY THE COWM SSI ONER UNDER SUBDI VI -
SION TWO OF SECTI ON FOUR HUNDRED El GHTY-A OF THI' S ARTI CLE, EFFECTI VE ON
OR AFTER SEPTEMBER FI RST, TWO THOUSAND NI NE, ANY MONIES COLLECTED OR
RECEI VED UNDER THAT SECTION I N EXCESS OF THREE M LLI ON DOLLARS MUST BE
DEPCSI TED TO THE CREDI T OF THE TOBACCO CONTRCOL AND | NSURANCE | NI TI ATI VES
POOL TO BE DI STRI BUTED BY THE COW SSI ONER OF HEALTH | N ACCORDANCE W TH
SECTI ON TVENTY- El GHT HUNDRED SEVEN-V OF THE PUBLI C HEALTH LAW

S 125-c. Subdivisions (a) and (b) of section 92-dd of the state
finance | aw, as added by section 89 of part B of chapter 58 of the |aws
of 2005, are amended to read as foll ows:

(a) On and after April first, two thousand five, such fund shal
consi st of the revenues heretofore and hereafter collected or required
to be deposited pursuant to paragraph (a) of subdivision eighteen of
section twenty-ei ght hundred seven-c, and sections twenty-eight hundred
seven-j, twenty-eight hundred seven-s and twenty-ei ght hundred seven-t
of the public health law, SUBDIVISIONS (B) AND (C OF section four
hundred eighty-two of the tax law and required to be credited to the
tobacco control and insurance initiatives pool, subparagraph (0O of
par agraph four of subsection (j) of section four thousand three hundred
one of the insurance |aw, section twenty-seven of part A of chapter one
of the laws of two thousand two and all other noneys credited or trans-
ferred thereto fromany other fund or source pursuant to | aw.

(b) The pool adm nistrator under contract wth the comm ssioner of
health pursuant to section twenty-eight hundred seven-y of the public
health | aw shall continue to collect noneys required to be collected or
deposited pursuant to paragraph (a) of subdivision eighteen of section
twenty-ei ght hundred seven-c, and sections twenty-eight hundred seven-j,
twenty-ei ght hundred seven-s and twenty-eight hundred seven-t of the
public health |aw, and shall deposit such noneys in the HCRA resources
fund. The conptroller shall deposit noneys collected or required to be
deposited pursuant to SUBDI VISIONS (B) AND (C) OF section four hundred
eighty-two of the tax law and required to be credited to the tobacco
control and insurance initiatives pool, subparagraph (O of paragraph
four of subsection (j) of section four thousand three hundred one of the
i nsurance | aw, section twenty-seven of part A of chapter one of the | aws
of two thousand two and all other noneys credited or transferred thereto
fromany other fund or source pursuant to law in the HCRA resources
fund.

S 125-d. dause (i) of subparagraph 7 of paragraph (a) subdivision 2
of section 366 of the social services |aw, as added by section 47 of
part C of chapter 58 of the | aws of 2008, is anended to read as foll ows:

(i) The anounts for one and two person househol ds and famlies shal
be equal to twelve times the standard of nonthly need IN EFFECT ON MNAY
THI RTY- FI RST, TWD THOUSAND NI NE OR SUCH HI GHER STANDARD AS MAY BE ESTAB-
LISHED for determning eligibility for and the anmount of additiona
state paynents for aged, blind and disabl ed persons pursuant to section
two hundred nine of this article rounded up to the next highest one
hundred dollars for eligible individuals and couples 1living alone,
respectively.

S 126. Notwithstanding any inconsistent provision of law, rule or
regul ati on, for purposes of inplenenting the provisions of the public
health | aw and the social services |law, references to titles Xl X and XXl
of the federal social security act in the public health |Iaw and the
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soci al services law shall be deened to include and also to nean any
successor titles thereto under the federal social security act.

S 127. Notwithstanding any inconsistent provision of law, rule or
regul ation, the effectiveness of subdivisions 4, 7, 7-a and 7-b of
section 2807 of the public health | aw and section 18 of chapter 2 of the
laws of 1988, as they relate to tinme frames for notice, approval or
certification of rates of paynent, are hereby suspended and shall, for
purposes of inplenmenting the provisions of this act, be deemed to have
been without any force or effect fromand after October 1, 2008 for such
rates effective for the period January 1, 2008 through Decenber 31,
2008.

S 128. Severability clause. |If any clause, sentence, paragraph, subdi-
vision, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the «clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egislature that this act would have been enacted even if such invalid
provi si ons had not been included herein.

S 129. This act shall take effect imediately and shall be deenmed to
have been in full force and effect on and after March 1, 2009; provided
t hat :

(a) sections forty-three, forty-four, seventy-four and seventy-eight
t hrough ei ghty-one of this act shall take effect April 1, 2009;

(b) sections forty-five and seventy-three of this act shall take
effect June 1, 2009;

(c) sections two through ten, twelve through twenty-three, twenty-five
t hrough twenty-seven, sixty-two and one hundred four through one hundred
twel ve of this act shall take effect July 1, 2009;

(d) sections twenty-nine, thirty-eight through forty-two, forty-six,
forty-seven, forty-eight and seventy-five of this act shall take effect
Sept enber 1, 2009;

(e) sections fifty through fifty-nine, one hundred twenty-two and one
hundred twenty-three of this act shall take effect Cctober 1, 2009;

(f) sections sixty, sixty-one, sixty-three through sixty-seven,
si xty-seven-a, seventy-seven-b, one hundred eighteen and one hundred
ni neteen of this act shall take effect April 1, 2010;

(g) section twenty-five of this act shall expire and be deened
repeal ed April 1, 2013;

(h) section twenty-six of this act shall expire and be deened repeal ed
April 1, 2014;

(h-1) section one hundred twenty-five of this act applies only to fees
related to applications for registration for the 2010 cal endar year and
thereafter;

(h-2) sections one hundred twenty-five-a, one hundred twenty-five-Db,
and one hundred twenty-five-c of this act shall take effect Septenber 1,
2009.

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

(j) this act shall not be construed to alter, change, affect, inpair
or defeat any rights, obligations, duties or interests accrued, incurred
or conferred prior to the effective date of this act;
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(k) the comm ssioner of health and the superintendent of insurance and
any appropriate council may take any steps necessary to inplenent this
act prior to its effect date;

(1) notw thstanding any inconsistent provision of the state adm ni s-
trative procedure act or any other provision of law, rule or regul ation,
t he conm ssioner of health and the superintendent of insurance and any
appropriate council is authorized to adopt or amend or promrul gate on an
energency basis any regulation he or she or such council determ nes
necessary to inplenent any provision of this act on its effective date;

(m the provisions of this act shall becone effective notw thstandi ng
the failure of the comm ssioner of health or the superintendent of
insurance or any council to adopt or anend or pronul gate regul ations
i npl enmenting this act;

(n) the anendnents to section 364-f of the social services | aw made by
section thirty of this act shall not affect the expiration of such
section and shall be deenmed to expire therewth;

(o) the anendnments to subdivision 7 of section 274 of the public
health | aw nade by section forty-five of this act shall not affect the
repeal of such section and shall be deened repeal ed therewth;

(p) the anendnents to paragraph (a-1) of subdivision 4 of section
365-a of the social services |aw made by section forty-six of this act
shall not affect the expiration of such paragraph and shall be deened to
expire therewth;

(gq) the amendnents to subparagraph (iii) of paragraph (c) of subdivi-
sion 6 of section 367-a of the social services law made by section
forty-seven of this act shall not affect the expiration of such para-
graph and shall be deened to expire therewth;

(r) the anendnents to subdivision 9 of section 367-a of the socia
services |law made by sections forty-eight and forty-nine of this act
shall not affect the expiration of such subdivision and shall be deened
to expire therewth;

(s) section 279 of the public health | aw as added by section fifty of
this act shall not affect the repeal of article 2-A of such law and
shall be deened repeal ed therewth;

(t) section sixty-eight of this act shall take effect on the sanme date
and in the same nmanner as the amendnments made to subparagraph (iii) of
par agr aph (a) of subdivision 2 of section 369-ee of the social services
law by section 28 of part E of chapter 63 of the |aws of 2005, takes
ef f ect;

(u) the anendnents to subdivision 8 of section 2510 of +the public
health | aw nade by section seventy-nine of this act shall not affect the
expi ration of such subdivision and shall be deened to expire therewth;

(v) the anendnments to subdivision 5 of section 2511 of the public
health | aw nade by section eighty of this act shall not affect the expi-
ration of such subdivision and shall be deemed to expire therewth;

(w) the anendnents to section 2807-s of the public health | aw nade by
sections one hundred and one hundred fourteen of this act shall not
affect the expiration of such section and shall be deenmed to expire
t herew t h;

(x) the anendnments to paragraph (c) of subdivision 5-a of section
2807-k of the public health |aw made by section one hundred two of this
act shall not affect the expiration of such subdivision and shall be
deened to expire therewth;

(y) the anendnents to subdivision one of section 241 of the elder |aw
made by section one hundred five of this act shall not affect the expi-
ration of such subdivision and shall be deenmed to expire therewith; and
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(z) the anendnents to section 2807-j of the public health | aw nade by
sections one hundred thirteen and one hundred twenty-three-b of this act
shall not affect the expiration of such section and shall be deened to
expire therewth.

PART D

Section 1. The Ilegislature finds that New York | eads the nation in
Medi cai d spending on long-termcare services and that Medicaid spending
on home and personal care services are anpong the fastest grow ng areas
of Medicai d expenditure despite the fact that the nunber of benefici-
aries receiving these services has not increased. Current processes for
assessing the service needs of elderly and di sabl ed beneficiaries do not
consistently result in appropriate placenent and services and show w de
variation across the state. Current reinbursenent |evels and net hodol -
ogi es do not ensure quality or efficiency, with providers in the sane
community serving conparable populations receiving markedly different
Medi cai d paynments. It is the intent of this legislation to ensure that
elderly and disabled beneficiaries have access to the right |evel of
care in the nost appropriate setting; to inplenment transparent and accu-
rate rei mbursenent systens for nursing and honme care services; and to
reward quality and efficiency as well as to nake targeted investnents to
i nprove |l ong-termcare services.

S 1l-a. Short title. This act shall be known and may be cited as "The
Long- Term Care Reform Act".

S 2. Subdivision 2-b of section 2808 of +the public health law is
anmended by addi ng a new paragraph (h) to read as foll ows:

NOTW THSTANDI NG ANY OTHER PROVI SION OF THI' S SECTI ON OR ANY OTHER
CONTRARY PROVI SI ON OF LAW OR REGULATION, THI'S SUBDI VI SI ON SHALL BE NULL
AND VO D AS OF MARCH FI RST, TWO THOUSAND NI NE.

S 3. Section 2808 of the public health |aw is amended by addi ng a new
subdivision 2-c to read as foll ows:

2-C. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVISION OF THI' S SECTI ON
OR ANY OTHER CONTRARY PROVI SI ON OF LAW AND SUBJECT TO THE AVAI LABI LI TY
OF FEDERAL FI NANCI AL PARTI CI PATI ON, THE OPERATING COSTS OF RATES OF
PAYMENT BY GOVERNMENTAL AGENCI ES FOR | NPATI ENT SERVI CES PROVI DED ON AND
AFTER MARCH FI RST, TWO THOUSAND NI NE SHALL BE DETERM NED | N ACCORDANCE
W TH THE FOLLOW NG

(1) THE OPERATI NG COST COVPONENT OF FACI LI TIES RATES WLL BE COMPUTED
ON A REG ONAL BASIS, USI NG ALLOMBLE OPERATI NG COSTS, AS DETERM NED BY
THE COWM SSI ONER, FROM THE TWO THOUSAND FI VE CERTI FI ED COST REPORTS FROM
FACI LI TIES ON FILE WTH THE DEPARTMENT AS OF DECEMBER FI RST, TWD THOU
SAND EI GHT, AS ADJUSTED FOR | NFLATI ON | N ACCORDANCE W TH PARAGRAPH (O
OF SUBDI VI SI ON TEN OF SECTI ON TWENTY- El GHT HUNDRED SEVEN-C OF THI S ARTI -
CLE. FOR THE PURPCSE OF THI S PARAGRAPH, THE REG ONS OF THE STATE SHALL
BE AS FOLLOWS:

(A) NEW YORK CITY, CONSISTING OF THE COUNTI ES OF BRONX, NEW YORK,
KI NGS, QUEENS AND RI CHMOND;

(B) LONG | SLAND, CONSI STI NG OF THE COUNTI ES OF NASSAU AND SUFFOLK;

(C) NORTHERN METROPOLI TAN, CONSI STING OF THE COUNTIES OF COLUMBI A,
DELAWARE, DUTCHESS, ORANGE, PUTNAM ROCKLAND, SULLI VAN, ULSTER AND WEST-
CHESTER,

(D) NORTHEAST CONSI STING OF THE COUNTI ES OF ALBANY, CLINTON, ESSEX,
FULTON, GREENE, MONTGOMERY, RENSSELAER, SARATOGA, SCHENECTADY, SCHOHAR-
| E, WARREN AND WASHI NGTON;
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(E) UTI CA WATERTOAN, CONSI STI NG OF THE COUNTI ES OF FRANKLI N, HAM LTON,
HERKI MER, LEWS, OSWEGD, OISEGD, ST. LAWRENCE, JEFFERSON, CHENANGO,
MADI SON AND ONEI DA;

(F) CENTRAL, CONSISTING OF THE COUNTI ES OF BROOVE, CAYUGA, CHEMUING
CORTLAND, ONONDAGA, SCHUYLER, STEUBEN, TI OGA AND TOVPKI NS;

(G ROCHESTER, CONSI STING OF MONRCE, ONTARI O  LIVINGSTON, SENECA,
WAYNE AND YATES; AND

(H WESTERN, CONSISTING OF THE COUNTIES OF ALLEGANY, CATTARAUGUS,
CHAUTAUQUA, ERIE, GENESEE, N AGARA, ORLEANS AND WYOM NG

(1'l) THE CAPI TAL COVPONENT OF RATES ON AND AFTER JANUARY FIRST, TWO
THOUSAND N NE SHALL FULLY REFLECT THE COST OF LOCAL PROPERTY TAXES AND
PAYMENTS MADE I N LI EU OF LOCAL PROPERTY TAXES, AS REPORTED IN EACH
FACILITY'S COST REPORT SUBM TTED FOR THE YEAR TWO YEARS PRI OR TO THE
RATE YEAR

(1'1'1) THE DI RECT COVPONENT OF THE OPERATI NG COMPONENT OF RATES SHALL
BE SUBJECT TO CASE M X ADJUSTMENT THROUGH APPLI CATI ON OF THE M NI MUM
DATA SET (MDS) CLASSI FI CATI ON EMPLOYED BY THE FEDERAL GOVERNMENT W TH
REGARD TO PAYMENTS TO SKI LLED NURSI NG FACI LI TI ES PURSUANT TO TI TLE XVI I |
OF THE FEDERAL SOCI AL SECURI TY ACT (MEDI CARE) TO REFLECT PATI ENT SERVI CE
I NTENSITY, AS MAY BE ADJUSTED BY THE COW SSI ONER. SUCH ADJUSTMENTS
SHALL BE MADE SEM - ANNUALLY | N EACH CALENDAR YEAR, AND BOTH THE ADJUST-
MENTS AND THE RELATED PATI ENT CLASSI FI CATI ONS | N EACH FACI LI TY SHALL BE
SUBJECT TO AUDI T REVI EW I N ACCORDANCE WTH REGULATI ONS PROMULGATED BY
THE COW SS| ONER.

(1'V)  NOTW THSTANDI NG ANY CONTRARY PROVI SION OF THI' S SECTI ON OR ANY
OTHER CONTRARY PROVI SI ON OF LAW RULE OR REGULATI ON, RATES OF PAYMENT
FOR | NPATI ENT SERVI CES PROVI DED ON AND AFTER MARCH FI RST, TWO THOUSAND
NI NE BY RESI DENTI AL HEALTH CARE FACI LI TI ES SHALL, EXCEPT FOR THE ESTAB-
LI SHVENT OF ANY REGQ ONAL PRI CES, BE CALCULATED UTI LI ZI NG ONLY THE NUMBER
OF PATIENTS PROPERLY ASSESSED AND REPCORTED | N EACH PATI ENT CLASSI FI CA-
TI ON GROUP AND ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO TI TLE ELEVEN
OF ARTI CLE FIVE OF THE SCCI AL SERVI CES LAW

(V) NOTW THSTANDI NG SUBPARAGRAPH (1) OF PARAGRAPH (A) OF THI S SUBDI VI -
SION, THE OPERATI NG COST COVPONENT OF THE RATES, EFFECTI VE MARCH FI RST,
TWO THOUSAND NI NE FOR THE FOLLOW NG CATEGORI ES OF FACI LI TIES, AS ESTAB-
LI SHED PURSUANT TO APPLI CABLE REGULATI ONS, SHALL REFLECT THE RATES I N
EFFECT FOR SUCH FACI LI TI ES ON DECEMBER THI RTY- FI RST, TWO THOUSAND Sl X,
AS ADJUSTED FOR | NFLATI ON | N ACCORDANCE W TH PARAGRAPH (C) OF SUBDI VI -
SION TEN OF SECTI ON TWENTY- El GHT HUNDRED SEVEN-C OF THI S ARTI CLE: (A
AIDS FACILITIES OR DI SCRETE AIDS UNITS WTHI N FACILITIES, (B) DI SCRETE
UNI TS FOR RESI DENTS RECEI VING CARE IN A LONG TERM | NPATI ENT REHABI LI -
TATI ON PROGRAM FOR TRAUNMATI C BRAI N | NJURED PERSONS, (C) DI SCRETE UNI TS
PROVI DI NG SPECI ALI ZED PROGRAMS FOR RESI DENTS REQUI RI NG BEHAVI ORAL | NTER-
VENTI ONS, (D) DI SCRETE UNI TS FOR LONG TERM VENTI LATOR DEPENDENT RESI -
DENTS, AND (E) FACILITIES OR DISCRETE UN TS WTH N FACI LI TI ES THAT
PROVI DE EXTENSI VE NURSI NG, MEDI CAL, PSYCHOLOG CAL AND COUNSELI NG SUPPORT
SERVI CES SOLELY TO CHI LDREN. SUCH RATE SHALL REMAIN I N EFFECT UNTIL THE
DEPARTMENT, I N CONSULTATION WTH REPRESENTATI VES OF THE NURSI NG HOVE
| NDUSTRY, AS SELECTED BY THE COWM SS| ONER, DEVELOPS A REG ONAL PRI Cl NG
OR ALTERNATI VE METHODOLOGY FOR DETERM NI NG SUCH RATES.

(B) THE OPERATING COVPONENT OF RATES OF PAYMENT, AS ADJUSTED FOR
| NFLATI ON | N ACCORDANCE W TH SUBPARAGRAPH (1) OF PARAGRAPH (A) OF THI'S
SUBDI VI SI ON, SHALL, BY NO LATER THAN THE TWO THOUSAND TWELVE RATE PERI -
0D, BE BASED ON ALLOMBLE COSTS, AS REPORTED ON ANNUAL FACILITY COsT
REPORTS SUBM TTED AS REQUIRED BY THE COW SSI ONER, FROM A BASE YEAR
PERI OD NO EARLI ER THAN THREE YEARS PRIOR TO THE INTIAL RATE YEAR
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THEREAFTER, THE BASE YEAR UTI LI ZED FOR RATE- SETTI NG PURPOSES SHALL BE
UPDATED TO BE CURRENT NO LESS FREQUENTLY THAN EVERY SI X YEARS; PROVI DED,
HOANEVER, THAT FOR THE PURPOSES OF THI S PARAGRAPH, CURRENT SHALL MEAN
THAT THE OPERATI NG COVPONENTS OF THE | NI TI AL RATE YEAR, UTI LI ZI NG SUCH
UPDATED BASE YEAR, SHALL REFLECT ALLOMBLE COSTS AS REPORTED | N ANNUAL
FACI LITY COST REPORTS FOR PERI GDS NO EARLI ER THAN THREE YEARS PRI OR TO
SUCH I NI TI AL RATE YEAR, AS ADJUSTED FOR | NFLATION | N ACCCRDANCE W TH
SUBPARAGRAPH (1) OF PARAGRAPH (A) OF THI S SUBDI VI SI ON.

(© THE OPERATI NG COVPONENT OF RATES MAY BE ADJUSTED TO REFLECT A PER
DI EM ADD-ON, AS DETERM NED BY THE COW SSI ONER, FOR THE FOLLOW NG
PATI ENTS: (1) EACH PATI ENT WHOSE BODY MASS | NDEX | S GREATER THAN THI R-
TY-FIVE, (1) EACH PATIENT WHO QUALIFIES UNDER THE RUG 111 | MPAI RED
COGNI TI ON AND BEHAVI ORAL PROBLEMS CATEGORI ES, OR HAS BEEN DI AGNOSED W TH
ALZHEI MER' S DI SEASE OR DEMENTI A, AND | S CLASSI FI ED I N THE REDUCED PHYS-
| CAL FUNCTIONS A, B, OR C, OR I N BEHAVI ORAL PROBLEMS A OR B CATEGORI ES,
AND HAS AN ACTIMITIES OF DAILY LIVING I NDEX SCORE OF LESS THAN TEN,
(1'11) EACH PATI ENT WHO QUALI FI ES FOR EXTENDED CARE AS A RESULT OF TRAU
MATI C BRAI'N | NJURY AS DEFI NED BY APPLI CABLE REGULATI ONS.

(D) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THI' S SUBDI VI SI ON OR
ANY OTHER CONTRARY PROVI SI ON OF LAW THE COWM SSI ONER  MAY, SUBJECT TO
THE AVAILABILITY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, MAKE ADDI TI ONAL
TRANSI TI ON ADJUSTMENTS TO RATES OF PAYMENT FOR RESI DENTI AL HEALTH CARE
FACILITIES FOR THE PER ODS BEG NNING MARCH FI RST, TWO THOUSAND NI NE
THROUGH DECEMBER THI RTY-FI RST, TWDO THOUSAND TH RTEEN TO FACI LI TATE
| MPROVEMENTS | N RESIDENTI AL HEALTH CARE FACILITIES OPERATIONS AND
FI NANCES | N ACCORDANCE W TH THE FOLLOW NG

(1) RESIDENTI AL HEALTH CARE FACILITIES ELIGBLE FOR DI STRI BUTI ONS
PURSUANT TO TH' S PARAGRAPH SHALL BE THOSE NON- PUBLI C FACI LI TI ES AND
STATE OPERATED PUBLI C RESI DENTI AL HEALTH CARE FACI LI TI ES, WH CH HAVE AN
AVERAGE ANNUAL MEDI CAID UTILIZATION PERCENTAGE OF FIFTY PERCENT OR
GREATER, FOR THE PERI OD TWO YEARS PRI OR TO THE RATE YEAR AND WHI CH, AS
DETERM NED BY THE COW SSI ONER, EXPERI ENCE A REDUCTI ON | N THEI R MEDI CAI D
REVENUE OF A PERCENTAGE AS DETERM NED BY THE COWM SSI ONER AS A RESULT OF
THE APPLI CATI ON OF REG ONAL PRI CI NG AS DESCRI BED I N THI S SUBDI VI SI ON.

(1) TRANSI TI ON FUNDS DI STRI BUTED PURSUANT TO THI S PARAGRAPH SHALL BE
ALLCCATED BASED ON EACH ELI G BLE FACI LI TY' S RELATI VE NEED AS DETERM NED
BY THE COWM SSI ONER

(1'1'l') TRANSI TI ON FUNDI NG PURSUANT TO THI S PARAGRAPH SHALL BE AVAI LABLE
FOR THE FOLLOW NG PERI ODS AND | N THE FOLLOW NG AMOUNTS:

(A) FOR THE PERI OD MARCH FI RST, TWO THOUSAND NI NE THROUGH MARCH THI R-
TY- FI RST, TWO THOUSAND TEN, UP TO SEVENTY-FI VE M LLI ON DOLLARS;

(B) FOR THE PERI OD APRIL FI RST, TWO THOUSAND TEN THROUGH MARCH THI R-
TY- FI RST, TWO THOUSAND ELEVEN, UP TO SEVENTY-FI VE M LLI ON DOLLARS;

(O FOR THE PERIOD APRIL FIRST, TWD THOUSAND ELEVEN THROUGH MARCH
THI RTY- FI RST, TWO THOUSAND TWELVE, UP TO FI FTY M LLI ON DOLLARS;

(D) FOR THE PERIOD APRIL FIRST, TWO THOUSAND TWELVE THROUGH MARCH
TH RTY- FI RST, TWO THOUSAND THI RTEEN, UP TO TVENTY-FI VE M LLI ON DCLLARS.

(1'V)  PAYMENTS MADE PURSUANT TO THI S PARAGRAPH SHALL NOT BE SUBJECT TO
RETROACTI VE ADJUSTMENT OR RECONCI LI ATI ON AND MAY BE ADDED TO RATES OF
PAYMENT OR MADE AS LUMP SUM PAYMENTS.

EACH RESI DENTI AL HEALTH CARE FACI LI TY RECEI VI NG FUNDS PURSUANT TO
TH S PARAGRAPH SHALL, AS A CONDI TION FOR ELIGBILITY FOR SUCH FUNDS,
ADOPT A RESOLUTION OF THE BOARD OF DI RECTORS OR SUBM T A REPORT BY THE
OMER ACCEPTABLE TO THE COWMM SSI ONER SETTI NG FORTH I TS CURRENT FI NANCI AL
CONDI TI ON AND A PLAN FOR REFORM NG AND | MPROVI NG SUCH FI NANCI AL CONDI -
TION, | NCLUDI NG ONGO NG BOARD OR OMNER OVERS| GHT, AND SHALL, AFTER TWO
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YEARS, | SSUE A REPORT AS ADOPTED BY EACH SUCH BOARD OR | SSUE A FURTHER
REPORT BY THE OWER ACCEPTABLE TO THE COMM SSI ONER SETTI NG FORTH WHAT
PROGRESS HAS BEEN ACHI EVED REGARDI NG SUCH | MPROVEMENT, PROVI DED, HOWEV-
ER, |F SUCH FURTHER REPORT IS NOT SUBM TTED TO THE COW SSI ONER, OR | F
SUCH FURTHER REPORT FAILS TO SET FORTH ADEQUATE PROGRESS, AS DETERM NED
BY THE COW SSI ONER, THE COW SSI ONER MAY DEEM SUCH FACI LI TY | NELI G BLE
FOR FURTHER DI STRI BUTI ONS PURSUANT TO THI S PARAGRAPH AND MAY REDI STRI B-
UTE SUCH FURTHER DI STRI BUTI ONS TO OTHER ELI G BLE FACI LI TIES | N ACCORD-
ANCE W TH THE PROVI SIONS OF THI S PARAGRAPH. THE COW SSI ONER SHALL BE
PROVI DED W TH COPI ES OF ALL SUCH RESOLUTI ONS AND REPORTS.

(E) THE COW SSI ONER MAY PROMULGATE REGULATI ONS, | NCLUDI NG EMERGENCY
REGULATI ONS, TO | MPLEMENT THE PROVI SIONS OF THI' S SUBDI VI SI ON.

S 4. Subdivision 11 of section 2808 of the public health Ilaw, as
anended by chapter 474 of +the laws of 1996, is anmended to read as
fol | ows:

11. Residential health care facility reinbursenent rate pronul gation.
Wth regard to a residential health care facility, the provisions of
[ paragraph (a) of] subdivision seven of section twenty-eight hundred
seven of this article relating to advance notification of rates shall
not apply to prospective or retroactive adjustnments to rates that are
based on rate appeals filed by such facility, audits, changes in patient
conditions or acuity levels, the correction of errors or om ssions of
data or errors in the conputations of such rates, the subm ssion of cost
report data fromfacilities wi thout an established cost basis, the judi-
cial annul nent or invalidation of existing rates or changes in the neth-
odol ogy used to conpute rates which changes are promulgated follow ng
the judicial annul ment or invalidation of existing rates or as otherw se
aut hori zed by |aw. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW OR
REGULATI ON, AS OF MARCH FI RST, TWD THOUSAND NI NE, W TH REGARD TO ADM N
| STRATI VE RATE APPEALS, THE DEPARTMENT W LL ONLY REVI EW SUCH APPEALS FOR
(A) THE CORRECTI ON OF COVPUTATI ONAL ERRORS OR OM SSI ONS OF DATA BY THE
DEPARTMENT | N DETERM NI NG THE OPERATI NG RATE BASED UPON THE | NFORVATI ON
PROVIDED TO THE DEPARTMENT PRIOR TO THE COVPUTATI ON OF THE RATE, (B)
CAPI TAL COST REI MBURSEMENT, OR (C) SUCH REASONS AS THE COW SSI ONER
DETERM NES ARE APPROPRI ATE. THE DEPARTMENT WLL NOT CONSIDER ANY
REVI SI ONS MADE TO A FACILITY' S ANNUAL COST REPORT FOR OPERATING RATE
ADJUSTMENT PURPOSES LATER THAN THE DUE DATE ESTABLI SHED BY THE COW S-
S| ONER.

S 5. Paragraph d of subdivision 20 of section 2808 of the public
health law is relettered paragraph e and a new paragraph d is added to
read as foll ows:

D. (1) CAPITAL COST REI MBURSEMENT FOR PROPRI ETARY RESI DENTI AL HEALTH
CARE FACI LI TIES. ANY PROPRI ETARY FACI LI TY WH CH OTHERW SE WOULD BE ENTI -
TLED TO RESI DUAL REI MBURSEMENT AS PROVI DED UNDER APPLI CABLE REGULATI ON,
MAY HAVE THE CAPI TAL COST COWONENT OF | TS RATE RECALCULATED BY THE
DEPARTMENT TO TAKE | NTO ACCOUNT ANY CAPI TAL | MPROVEMENTS AND/ OR RENG-
VATI ONS MADE TO THE FACI LI TY' S EXI STI NG | NFRASTRUCTURE FOR THE PURPCSE
OF CONVERTI NG BEDS TO ALTERNATI VE LONG TERM CARE USES OR PROTECTI NG THE
HEALTH AND SAFETY OF PATI ENTS, SUBJECT TO THE APPROVAL OF THE COW S-
SI ONER AND ALL APPLI CABLE CERTI FI CATE OF NEED REQUI REMENTS.

(1'l) THE DEPARTMENT SHALL EVALUATE THE ADEQUACY OF CURRENT CAPI TAL
COST RElI MBURSEMENT FOR VOLUNTARY RESI DENTI AL HEALTH CARE FACI LI Tl ES.

S 6. Notwithstanding any contrary provision of law, if the comm ssion-
er of health determines that federal financial participation will not be
avai lable with regard to the provisions of subparagraph (ii) of para-
graph (d) of subdivision 2-c of section 2808 of the public health |aw,
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t he conmi ssioner of health may deem such provision null and void and
instead nay allocate funds pursuant to such subparagraph (ii) propor-
tionally, based on each eligible facility's relative share of Medicaid
days in the year two years prior to the distribution year.

S 7. Subdivision 21 of section 2808 of the public health |aw, as added
by section 27 of part C of chapter 58 of the |aws of 2004 and paragraphs
(a), (b)), (f), (g) and (h) as anended by chapter 746 of the |aws of
2004, is anended to read as foll ows:

21. (a) Notw thstandi ng any inconsistent provision of Jlaw or regu-
lation to the contrary, for the purposes specified in subdivision nine-
teen of this section, the conm ssioner shall adjust nedical assistance
rates of paynent established pursuant to this article for services
provi ded on and after QOctober first, two thousand four through Decenber
thirty-first, two thousand four and annually thereafter for services
provi ded on and after January first, tw thousand five, to include a
rate adjustnment to assist qualifying facilities pursuant to this subdi-
vi si on, PROVI DED, HOWAEVER, THAT PUBLI C RESI DENTI AL HEALTH CARE FACI LI -
TIES SHALL NOT BE ELI G BLE FOR RATE ADJUSTMENTS PURSUANT TO THI S SUBDI -
VI SI ON FOR RATE PERI ODS ON AND AFTER APRI L FI RST, TWO THOUSAND NI NE

(b) Eligibility for such rate adjustnents shall be determned on the
basis of each residential health care facility's operating margi n over
the nost recent three-year period for which financial data are avail abl e
fromthe RHCF-4 cost report or the institutional cost report. For
pur poses of the adjustnents made for the period Cctober first, two thou-
sand four through Decenber thirty-first, two thousand four, financia
information for the cal endar years two thousand through two thousand two
shall be utilized. For each subsequent rate year, the financial data for
the three-year period ending two years prior to the applicable rate year
shall be utilized for this purpose.

(c) Each facility's operating margin for the three-year period shal
be cal cul ated by subtracting total operating expenses for the three-year
period from total operating revenues for the three-year period, and
dividing the result by the total operating revenues for the three-year
period, wth the result expressed as a percentage. For hospital-based
residential health care facilities for which an operating margin cannot
be cal cul ated on the basis of the submtted cost reports, the sponsoring
hospital's overall three-year operating nmargin, as reported in the
institutional cost report, shall be wutilized for this purpose. Al
facilities wth negative operating margins calculated in this way over
the three-year period shall be arrayed into quartiles based on the
magni tude of the operating margin. Any facility with a positive operat-
ing margin for the nost recent three-year period, a negative operating
margin that places the facility in the quartile of facilities with the
snmal | est negative operating margins, a positive total margin in the nost
recent year of the three year period, or an average Medicaid utilization
percentage of fifty percent or |ess during the nost recent year of the
three-year period shall be disqualified fromreceiving an adjustnent
pursuant to this subdivision, PROVIDED, HONEVER, THAT FOR RATE PERI ODS
ON AND AFTER APRI L FI RST, TWO THOUSAND NI NE, SUCH DI SQUALI FI CATI ON

(1) SHALL NOT BE APPLI ED SOLELY ON THE BASI S OF A FACILITY' S HAVING A
POSI TI VE TOTAL MARG N I N THE MOST RECENT YEAR OF SUCH THREE- YEAR PERI OD;

(1'l) SHALL BE EXTENDED TO THOSE FACI LI TIES I N THE QUARTILE OF FACILI-
TIES WTH THE SECOND SMALLEST NEGATI VE OPERATI NG MARGA NS; AND

(1'1'l') SHALL ALSO BE EXTENDED TO THOSE FACI LI TIES W TH AN AVERAGE MEDI -
CAI D UTI LI ZATI ON PERCENTAGE OF LESS THAN SEVENTY PERCENT DURI NG THE MOST
RECENT YEAR OF THE THREE- YEAR PERI OD.
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(d) For each facility remaining after the exclusions made pursuant to
par agraph (c) of this subdivision, the comm ssioner shall calculate the
average annual operating |oss for the three-year period by subtracting
total operating expenses for the three-year period fromtotal operating
revenues for the three-year period, and dividing the result by three,
PROVI DED, HOWEVER, THAT FOR PERI ODS ON AND AFTER APRI L FI RST, TWO THOU
SAND N NE, THE AMOUNT OF SUCH AVERAGE ANNUAL OPERATI NG LOSS SHALL BE
REDUCED BY AN AMOUNT EQUAL TO THE AMOUNT RECEIVED BY SUCH FACILITY
PURSUANT TO SUBPARAGRAPH (1) OF PARAGRAPH (A) OF SUBDI VI SION TWO- B OF
THI'S SECTION. For this purpose, for hospital-based residential health
care facilities for which the average annual operating | oss cannot be
cal cul ated on the basis of the submtted cost reports, the sponsoring
hospital's overall average annual operating |oss for the three-year
period shall be apportioned to the residential health care facility
based on the proportion the residential health care facility's total
revenues for the period bears to the total revenues reported by the
sponsoring hospital, AND SUCH APPORTI ONED AVERAGE ANNUAL OPERATI NG LGSS
SHALL THEN BE REDUCED BY AN AMOUNT EQUAL TO THE AMOUNT RECEI VED BY SUCH
FACILITY PURSUANT TO SUBPARAGRAPH (11) OF PARAGRAPH (A) OF SUBDI VI SI ON
TWO-B OF TH S SECTI ON

(e) [Each] FOR PERIODS PRI OR TO APRI L FI RST, TWDO THOUSAND NI NE, EACH
such facility's qualifying operating | oss shall be determ ned by nmulti-
plying the facility's average annual operating loss for the three-year
period as calculated pursuant to paragraph (d) of this subdivision by
t he applicabl e percentage shown in the tables below for the quartile
within which the facility's negative operating margin for the three-year
period is assigned.

i. For a facility located in a county with a total population of two
hundred thousand or nore as determ ned by the two thousand U S. Census:

First Quartile (lowest operating margins): 30 percent
Second Quartile: 15 percent
Third Quartile: 7.5 percent

. For a facil

i ity located in a county with a total population of fewer
than two hundred t

housand as determ ned by the two thousand U.S. Census:

First Quartile (lowest operating margins): 35 percent
Second Quartile: 20 percent
Third Quartile: 12.5 percent

(f) The anpbunt of any facility's financially disadvantaged residentia
health care facility distribution <calculated in accordance with this
subdi vi sion shall be reduced by the facility's estimated rate year bene-
fit of the two thousand one update to the regional input price adjust-
ment factors authorized pursuant to FORMER subdi vi sion seventeen of this
section as anmended by section 24 of part C of chapter 58 of the | aws of
2004, OR AS AUTHORI ZED BY SUBDI VI SI ON SEVENTEEN-A OF THI'S SECTION, AS
ADDED BY SECTI ON 56 OF PART C OF CHAPTER 58 OF THE LAWS OF 2007, if any,
PROVI DED, HOWEVER, THAT SUCH REDUCTI ON SHALL NOT BE APPLI ED W TH REGARD
TO RATE PERI ODS ON AND AFTER APRIL FIRST, TWD THOUSAND NI NE. After all
other adjustments to a facility's financially disadvantaged residentia
health care facility distribution have been nade in accordance with this
subdi vi si on, the anmobunt of each facility's distribution shall be limted
to no nore than four hundred thousand dollars during the period October
first, two thousand four through Decenber thirty-first, two thousand
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four and [during any subsequent annual rate period], ON AN ANNUALIZED
BASI S, FOR RATE PERI ODS THROUGH MARCH THI RTY- FI RST, TWD THOUSAND NI NE
AND NO MORE THAN ONE M LLI ON DOLLARS FOR THE PERIOD APRIL FIRST, TWO
THOUSAND NI NE THROUGH DECEMBER THI RTY- FI RST, TWO THOUSAND NI NE AND FOR
EACH ANNUAL RATE PERI OD THEREAFTER

(g) The adjustnment made to each qualifying facility's medical assist-
ance rate of paynent determ ned pursuant to this article shall be cal cu-
lated by dividing the facility's financially disadvantaged residentia
health care facility distribution calculated in accordance wth this
subdivision by the facility's total nedical assistance patient days
reported in the cost report subnmtted two years prior to the rate year,
provi ded however, that such rate adjustnents for the period Cctober
first, two thousand four through Decenber thirty-first, two thousand
four shall be cal cul ated based on twenty-five percent of each facility's
reported total nedical assistance patient days as reported in the appli-
cable two thousand two cost report. Such amounts shall not be reconciled
to reflect <changes in medical assistance utilization between the year
two years prior to the rate year and the rate year.

(h) The total amount of funds to be allocated and distributed as
nmedi cal assistance for financially di sadvantaged residential health care
facility rate adjustnents to eligible facilities for a rate period in
accordance with this subdivision shall be thirty mllion dollars for the
period Cctober first, two thousand four through Decenber thirty-first,
two thousand four and thirty million dollars [for annual] ON AN ANNUAL-
| ZED BASIS FOR rate periods on and after January first, two thousand
five THROUGH DECEMBER THI RTY- FI RST, TWO THOUSAND ElI GHT AND FORTY M LLI ON
DOLLARS ON AN ANNUALI ZED BASI S ON AND AFTER JANUARY FI RST, TWD THOUSAND
NI NE. The nonfederal share of such [total shall be fifteen mllion
dollars which] RATE ADJUSTMENTS shall be paid by the state, with no
| ocal share, fromallocations made pursuant to paragraph (hh) of subdi-
vision one of section twenty-eight hundred seven-v of this chapter. In
the event the statewide total of the ANNUAL rate adjustnents determ ned
pursuant to paragraph (g) of this subdivision varies from|[thirty
mllion dollars] THE AMOUNTS SET FORTH I N THI S PARAGRAPH, each qualify-
ing facility's rate adjustnent shall be proportionately increased or
decreased such that the total OF THE ANNUAL rate adjustnments made pursu-
ant to this subdivision is equal to [thirty mllion dollars] THE AMOUNTS
SET FORTH I N TH' S PARAGRAPH on a statew de basi s.

(i) This subdivision shall be effective if, and as long as, federa
financial participation is available for expenditures nmade for benefici-
aries eligible for nedical assistance under title Xl X of the federa
social security act for the rate adjustnents deternmned in accordance
with this subdivision

(J) FOR PERIODS ON AND AFTER APRIL FI RST, TWDO THOUSAND NI NE, RESI DEN-
TI AL HEALTH CARE FACILITIES WH CH ARE OTHERWSE ELIGABLE FOR RATE
ADJUSTMENTS PURSUANT TO THI S SUBDI VI SI ON SHALL ALSO, AS A CONDI TI ON FOR
RECEI PT OF SUCH RATE ADJUSTMENTS, SUBM T TO THE COMW SSIONER A WRI TTEN
RESTRUCTURI NG PLAN THAT IS ACCEPTABLE TO THE COWM SSI ONER AND WHICH | S
I N ACCORD W TH THE FOLLOW NG

(1) SUCH AN ACCEPTABLE PLAN SHALL BE SUBM TTED TO THE COW SSI ONER
W THI N SI XTY DAYS OF THE FACI LI TY' S RECElI PT OF RATE ADJUSTMENTS PURSUANT
TO THI'S SUBDI VI SION FOR A RATE PERI OD SUBSEQUENT TO MARCH THI RTY- FI RST,
TWO THOUSAND ElI GHT, PROVI DED, HOWEVER, THAT FACILITIES WVHHCH ARE ALLO
CATED FOUR HUNDRED THOUSAND DOLLARS OR LESS ON AN ANNUALI ZED BASI S SHALL
BE REQURED TO SUBM T SUCH PLANS W THI N ONE HUNDRED TWENTY DAYS, AND
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FURTHER PROVI DED THAT THESE PERI ODS MAY BE EXTENDED BY THE COVM SSI ONER
BY NO MORE THAN THI RTY DAYS, FOR GOOD CAUSE SHOWN, AND

(I'l) SUCH PLAN SHALL PROVI DE A DETAI LED DESCRI PTI ON OF THE STEPS THE
FACILITY WLL TAKE TO | MPROVE OPERATIONAL EFFICIENCY AND ALIGN ITS
EXPENDI TURES W TH | TS REVENUES, AND SHALL | NCLUDE A PRQJECTED SCHEDULE
OF QUANTI FI ABLE BENCHVARKS TO BE ACHI EVED I N THE | MPLEMENTATION OF THE
PLAN; AND

(I'l'l) SUCH PLAN SHALL REQUI RE PERI ODI C REPORTS TO THE COW SSI ONER, | N
ACCORDANCE W TH A SCHEDULE ACCEPTABLE TO THE COWM SSI ONER, SETTI NG FORTH
THE PROGRESS THE FACI LI TY HAS MADE | N | MPLEMENTI NG | TS PLAN; AND

(1Y) SUCH PLAN MAY |INCLUDE THE FACILITY'S RETENTI ON OF A QUALI FI ED
CHI EF RESTRUCTURI NG OFFI CER TO ASSI ST I N THE | MPLEMENTATI ON OF THE PLAN,
PROVI DED, HOWEVER, THAT TH S REQUI REMENT MAY BE WAIVED BY THE COW S-
SI ONER, FOR GOOD CAUSE SHOWN, UPON WRI TTEN APPLI CATI ON BY THE FACI LI TY.

(K) | F A RESIDENTI AL HEALTH CARE FACI LI TY FAILS TO SUBM T AN ACCEPTA-
BLE RESTRUCTURI NG PLAN | N ACCORDANCE W TH THE PROVI SIONS OF PARAGRAPH
(J) OF THI S SUBDI VI SI ON, THE FACI LI TY SHALL, FROM THAT TI ME FORWARD, BE
PRECLUDED FROM RECElI PT OF ALL FURTHER RATE ADJUSTMENTS MADE PURSUANT TO
THIS SUBDI VI SION AND SHALL BE DEEMED | NELI G BLE FROM ANY FUTURE RE- AP-
PLI CATI ON FOR SUCH ADJUSTMENTS. FURTHER, |F THE COVWM SSI ONER DETERM NES
THAT A FACILITY HAS FAI LED TO MAKE SUBSTANTI AL PROGRESS | N | MPLEMENTI NG
| TS PLAN OR I N ACHI EVI NG THE BENCHVARKS SET FORTH I N SUCH PLAN, THEN THE
COW SSI ONER MAY, UPON THI RTY DAYS NOTI CE TO THAT FACILITY, DI SQUALIFY
THE FACI LI TY FROM FURTHER PARTI Cl PATI ON | N THE RATE ADJUSTMENTS AUTHOR-
| ZED BY THI' S SUBDI VI SI ON AND THE COW SSI ONER MAY REQUIRE THE FACILITY
TO REPAY SOVE OR ALL OF THE PREVI QUS RATE ADJUSTMENTS.

S 8. Clause (A) of subparagraph (i) of paragraph (a) of subdivision 18
of section 2808 of the public health | aw, as anended by section 73-b of
part C of chapter 58 of the |laws of 2008, is anended to read as foll ows:

(A) fifty-three mllion five hundred thousand dollars on an annuali zed
basis for the period April first, tw thousand two through Decenber
thirty-first, two thousand two; eighty-three mllion three hundred thou-
sand dollars on an annualized basis for the period January first, two
t housand three through Decenber thirty-first, two thousand three; one
hundred fifteen mllion eight hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand six; fifty-seven mllion nine hundred thou-
sand dollars for the period January first, two thousand seven through
June thirtieth, tw thousand seven, fifty-seven mllion nine hundred
t housand dollars for the period July first, two thousand seven through
March thirty-first, two thousand eight, and [sixty-four] FIFTY-N NE
million [eight] FOUR hundred thousand dollars for the period Apri
first, two thousand eight through March [thirty-first] FIRST, two thou-
sand nine [and twenty-six mllion two hundred thousand dollars for the
period April first, two thousand nine through March thirty-first, two
t housand ten and each state fiscal year thereafter].

S 9. Cause (A of subparagraph (i) of paragraph (b) of subdivision 18
of section 2808 of the public health |Iaw, as amended by section 73-a of
part C of chapter 58 of the | aws of 2008, is anended to read as foll ows:

(A) seven mllion five hundred thousand dollars on an annualized basis
for the period April first, two thousand two t hrough Decenber thirty-
first, two thousand two; eleven mllion seven hundred thousand dollars
on an annualized basis for the period January first, two thousand three
t hrough Decenber thirty-first, two thousand three; sixteen mllion two
hundred thousand dollars on an annualized basis for the period January
first, two thousand four through Decenber thirty-first, two thousand
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six; and eight mllion one hundred thousand dollars for the period Janu-
ary first, tw thousand seven through June thirtieth, two thousand
seven, eight mllion one hundred thousand dollars for the period July
first, two thousand seven through March thirty-first, two thousand
eight, [seven] SIX mllion [three] SIX hundred NI NETY thousand dollars
for the period April first, two thousand ei ght through March [thirty-
first] FIRST, two thousand nine [and one million nine hundred thousand
dollars for the period April first, two thousand nine through March
thirty-first, two thousand ten and each state fiscal year thereafter].

S 9-a. Subdivision 5 of section 2808 of +the public health law is
anmended by addi ng a new paragraph (c) to read as foll ows:

(C©) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THI' S SUBDI VI SI ON, ON
AND AFTER MARCH FIRST, TWDO THOUSAND NI NE, NO NON- PUBLI C RESI DENTI AL
HEALTH CARE FACI LI TY, WHETHER OPERATED AS A FOR-PROFIT FACILITY OR AS A
NOT- FOR- PROFI T FACI LI TY, MAY W THDRAW EQUI TY OR TRANSFER ASSETS WHI CH I N
THE AGCGREGATE EXCEED THREE PERCENT OF SUCH FACI LI TY'S TOTAL MEDI CAI D
REVENUE | N THE PRI OR CALENDAR YEAR, W THOUT THE PRIOR WRI TTEN APPROVAL
O THE COW SSIONER. THE COW SSI ONER SHALL MAKE A DETERM NATI ON TO
APPROVE OR DI SAPPROVE A REQUEST FOR W THDRAWAL OF EQUI TY OR ASSETS UNDER
THI'S SUBDI VI SI ON W THI N SI XTY DAYS OF THE DATE OF THE RECEI PT OF A WRI T-
TEN REQUEST FROM THE FACI LI TY. REQUESTS SHALL BE MADE IN A FORM ACCEPT-
ABLE TO THE DEPARTMENT BY CERTI FI ED OR REG STERED MAIL. IN ADDI TION TO
ANY OTHER REMEDY OR PENALTY AVAILABLE UNDER TH S CHAPTER, AND AFTER
OPPORTUNI TY FOR A HEARI NG THE COW SSI ONER MAY REQUI RE REPLACEMENT OF
THE W THDRAWN EQUI TY OR ASSETS AND MAY | MPOCSE A PENALTY FOR VI OLATI ON OF
THE PROVISIONS OF THIS SUBDIVISION IN AN AMOUNT NOT TO EXCEED TEN
PERCENT OF ANY AMOUNT W THDRAWN W THOUT PRI OR APPROVAL.

S 10. Notw t hstandi ng any inconsi stent provision of |aw or regul ation,
effective March 1, 2009, for rates of paynent by government agencies for
i npatient services provided by residential health care facilities, in
determining the operating conponent of a facility's rate for care
provided for an AIDS patient in a residential health care facility
designated as an AIDS facility or having a discrete AIDS unit, the oper-
ating conponent shall not reflect an occupancy factor increase.

S 11. Paragraph (a) of subdivision 1 of section 461-1 of the social
services |law, as anmended by chapter 597 of the |aws of 2005, is anmended
to read as foll ows:

(a) "Assisted living progranm means an entity or entities with identi-
cal ownership, which are approved to operate pursuant to subdi vision
three of this section and possesses a valid operating certificate as A
RESI DENTI AL HEALTH CARE FACI LI TY | SSUED PURSUANT TO ARTI CLE TWENTY- El GHT
OF THE PUBLI C HEALTH LAWOR an adult care facility, other than a shelter
for adults, a residence for adults or a famly type hone for adults,
i ssued pursuant to this article and which possesses either: (i) a valid
license as a hone care services agency issued pursuant to section thir-
ty-six hundred five of the public health law, or (ii) a wvalid certif-
icate of approval as a certified honme health agency issued pursuant to
section thirty-six hundred six of the public health law, or (iii) wvalid
authorization as a long term hone health care programissued pursuant to
section thirty-six hundred ten of the public health | aw

S 12. Paragraph (c) of subdivision 1 of section 461-1 of the social
services |law, as anmended by chapter 597 of the |aws of 2005, is anended
to read as foll ows:

(c) "Eligible applicant” neans:

(i) Asingle entity [that is]:
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(A) THAT IS only: (1) a natural person [or]; (2) A partnership
conposed only of nat ur al persons|,]; (3) a not-for-profit
corporation[,]; (4) a public corporation[,]; (5) a business corporation
ot her than a corporation whose shares are traded on a national securi-
ties exchange or are regularly quoted on a national over-the-counter
mar ket or a subsidiary of such a corporation or a corporation any of the
stock of which is owned by another corporation[,]; (6) alimted |liabil-
ity conmpany provided that if alimted liability conpany has a nenber
that is a corporation, a limted liability conpany or a partnership, the
shar ehol ders of the menber corporation, the nmenbers of the nenber limt-
ed liability conpany, or the partners of the nmenber partnership nust be
natural persons[,]; (7) a social services district; or (8) other govern-
nment al agency [which possesses or is eligible pursuant to this article
to apply for an adult care facility operating certificate]; [and]

(B) THAT (1) POSSESSES OR |S ELI A BLE PURSUANT TO THI S ARTICLE TO
APPLY FOR AN ADULT CARE FACI LI TY OPERATI NG CERTI FI CATE; OR (2) POSSESSES
A NURSI NG HOVE OPERATI NG CERTI FI CATE | SSUED PURSUANT TO ARTI CLE TWENTY-
El GHT OF THE PUBLI C HEALTH LAW AND

(O THAT IS either: (1) an entity which possesses or is eligible
pursuant to article thirty-six of the public health law to apply for
licensure as a hone care services agency; (2) an entity which possesses
valid authorization as a long termhone health care program or (3) an
entity which possesses a valid certificate of approval as a certified
hone heal th agency pursuant to article thirty-six of the public health
| aw; or

(ii) One or nore entities listed in subparagraph (i) of this paragraph
with identical owners that, in conbination, neet each of the criteria
set forth by subparagraph (i) of this paragraph.

S 13. Subdivision 4 of section 461-1 of the social services law, as
added by chapter 165 of the laws of 1991, is anmended to read as foll ows:

4. Revocation, suspension, limtation or annulnent. Authorization to
operate an assisted |living program may be revoked, suspended, limted or
annul | ed by the comm ssi oner:

(A) in accordance with the provisions of this article if the adult
care facility fails to conply with applicable provisions of this chapter
or rules or regulations pronulgated hereunder OR I F THE NURSI NG HOMVE
FAI LS TO COVPLY W TH SUCH PROVI SI ONS OR THE PROVI SI ONS OF ARTI CLE TVEN
TY-EIGHT OF THE PUBLIC HEALTH LAW OR RULES OR REGULATI ONS PROMULGATED
THEREUNDER; or [by the comm ssioner of health]

(B) in accordance with the provisions of article thirty-six of the
public health law if the licensed hone care service agency, certified
hone heal th agency or long term horme health care programfails to conply
with the provisions of article thirty-six of the public health Ilaw or
rul es or regul ati ons promul gat ed t hereunder.

S 14. Subdivision 3 of section 461-1 of the social services lawis
anmended by addi ng a new paragraph (i) to read as foll ows:

(1) THE COW SSI ONER OF HEALTH IS AUTHORI ZED TO ADD UP TO SI X THOUSAND
ASS| STED LI VI NG PROGRAM BEDS TO THE GROSS NUMBER OF ASSISTED LI VING
PROGRAM BEDS HAVI NG BEEN DETERM NED TO BE AVAI LABLE AS OF APRIL FI RST
TWO THOUSAND NI NE, PROVI DED THAT, FOR EACH ASSI STED LI VING PROGRAM BED
SO ADDED, A NURSING HOVE BED HAS BEEN DECERTI FI ED UPON THE APPLI CATI ON
OF THE NURSI NG HOVE OPERATOR OR THAT THE COW SSIONER OF HEALTH HAS
FOUND PURSUANT TO SUBDI VI SI ON SI X OF SECTI ON TVENTY- El GHT HUNDRED SI X OF
THE PUBLIC HEALTH LAW THAT ANY ASSI STED LI VI NG PROGRAM BED SO ADDED
WOULD SERVE AS A MORE APPROPRI ATE ALTERNATIVE TO A CERTIFIED NURSING
HOVE BED AND HAS ACCORDI NGLY LI M TED OR REVOKED THE OPERATI NG CERTI F-
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| CATE OF THE NURSI NG HOVE PROVI DI NG THAT CERTI FI ED NURSI NG HOVE BED. THE
COW SSI ONER OF HEALTH SHALL NOT BE REQUI RED TO REVI EW ON A COWVPARATI VE
BASIS APPLI CATIONS SUBM TTED FOR ASSISTED LIVING PROGRAM BEDS MADE
AVAI LABLE UNDER TH' S PARAGRAPH. THE COWM SSI ONER OF HEALTH SHALL ONLY
AUTHORI ZE THE ADDI TI ON OF SI X THOUSAND BEDS PURSUANT TO A FIVE YEAR
PLAN.

S 14-a. Paragraph (a) of subdivision 6 of section 3614 of the public
health | aw, as added by chapter 165 of the Laws of 1991 and anended by
chapter 645 of the Laws of 2003, is amended to read as foll ows:

(a) The comm ssioner shall, subject to the approval of the state
director of the budget, establish capitated rates of paynent for
services provided by assisted living prograns as defined by paragraph
(a) of subdivision one of section four hundred sixty-one-I of the socia
services law. Such rates of paynment shall be related to costs incurred
by residential health care facilities. The rates shall reflect the wage
equal i zation factor established by the comm ssioner for residentia
health care facilities in the region in which the assisted |iving
programis provided and real property capital construction costs associ -
ated with the construction of a free-standing assisted living program
such rate shall include a paynent equal to the cost of interest owed and
depreciation costs of such construction. The rates shall also reflect
the efficient provision of a quality and quantity of services to
patients in such residential health care facilities, with needs conpara-
ble to the needs of residents served in such assisted living prograns.
Such rates of paynment shall be equal to fifty percent of the anounts
whi ch ot herwi se woul d have been expended, BASED UPON THE MEAN PRI CES FOR
THE FIRST OF JULY, N NETEEN HUNDRED NI NETY-TWO (UTI LI ZI NG NI NETEEN
HUNDRED EI GHTY- THREE COSTS) FOR FREESTANDI NG, LOW | NTENSI TY RESI DENTI AL
HEALTH CARE FACI LI TIES W TH LESS THAN THREE HUNDRED BEDS, AND FOR YEARS
SUBSEQUENT TO NI NETEEN HUNDRED NI NETY- TWO, ADJUSTED FOR | NFLATION IN
ACCORDANCE WTH THE PROVISIONS OF SUBDIVISION TEN OF SECTION
TWENTY- EI GHT HUNDRED SEVEN-C OF THI S CHAPTER, to provide the appropriate
| evel of care for such residents in residential health care facilities
in the applicable wage equalization factor regions plus an anobunt equa
to capital construction costs associated with the construction of an
assisted living programfacility as provided for in this subdivision.

S 15. Section 21 of chapter 1 of the |aws of 1999 anending the public
health | aw and other laws relating to enacting the New York Health Care
Reform Act of 2000, as anended by section 8 of part A of chapter 57 of
the laws of 2000, is anended to read as foll ows:

S 21. Notw thstandi ng any inconsistent provision of Ilaw, effective
April 1, 2000, in determining rates of paynment for residential health
care facilities pursuant to section 2808 of the public health |aw,
hospi tal outpatient services and diagnostic and treatnent centers pursu-
ant to section 2807 of the public health |aw, unless otherw se subject
tothe limts set forth in section 4 of chapter 81 of the laws of 1995,
as anended by this act, certified hone health agencies and |long term
hone health care prograns pursuant to section 3614-a of the public
health |aw and personal care services pursuant to section 367-i of the
soci al services |law, AND FOR PERI CDS ON AND AFTER MARCH 1, 2009, ADULT
DAY HEALTH CARE SERVICES PROVIDED TO PATI ENTS DI AGNCSED W TH Al DS AS
DEFI NED BY APPLI CABLE REGULATIONS, the conmmi ssioner of health shal
apply trend factors using the nethodol ogy descri bed in paragraph (c) of
subdi vi sion 10 of section 2807-c of the public health |aw, except that
such trend factors shall not be applied to services for which rates of
paynent are established by the conm ssioners of the departnent of nental
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hygi ene. Nothing in this section is intended to reduce a change in any
exi sting provision of |aw establishing maxi mum rei nbursenent rates.

S 16. Intentionally omtted.

S 16-a. Subparagraph (iii) of paragraph (a) of subdivision 23 of
section 2808 of the public health |aw, as added by section 29 of part C
of chapter 109 of the |l aws of 2006, is anended to read as foll ows:

(ii1) For such prograns whi ch have not achi eved an occupancy percent -
age of ninety percent or greater for a calendar vyear prior to Apri
first, two thousand seven, the operating conponent of the rate of
paynent established pursuant to this article shall be calculated utiliz-
ing all owabl e costs reported in the first cal endar year after two thou-
sand six in which such a program achi eves an occupancy percentage of
ninety percent or greater effective January first of such cal endar year
except for calendar year two thousand seven, effective no earlier than
April first of such year, provided, however, that effective January
first, two thousand nine, for progranms that have not achi eved an occu-
pancy percentage of ninety percent or greater for a cal endar year prior
to January first, two thousand nine, the operating conponent of the rate
of paynent established pursuant to this article shall be cal cul ated
utilizing allowable costs reported in the two thousand nine cost report
filed by the sponsoring residential health care facility divided by
visits inputed at actual or ninety percent occupancy, whichever is
greater. THI S SUBPARAGRAPH SHALL ALSO APPLY TO PROGRAMS WH CH ACHI EVED
AN OCCUPANCY PERCENTAGE OF NI NETY PERCENT OR GREATER PRIOR TO CALENDAR
YEAR TWO THOUSAND FOUR BUT I N SUCH YEAR HAD AN APPROVED CAPACI TY THAT
WAS NOT THE SAME AS | N CALENDAR YEAR TWO THOUSAND FOUR

S 16-b. Paragraph (e-1) of subdivision 12 of section 2808 of the
public health |aw, as anended by section 64 of part C of chapter 58 of
the laws of 2007, is anended to read as foll ows:

(e-1) Notwi t hstandi ng any i nconsistent provision of |aw or regulation,
t he conmi ssioner shall provide, in addition to paynents established
pursuant to this article prior to application of this section, addi-
ti onal paynments under the nedical assistance program pursuant to title
el even of article five of the social services |law for non-state operated
public residential health care facilities, including public residentia
health care facilities located in the county of Nassau, the county of
Westchester and the county of Erie, but excluding public residentia

health care facilities operated by a town or city within a county, in
aggregate annual amounts of up to one hundred fifty mllion dollars in
addi tional paynents for the state fiscal year beginning April first, two
t housand six and for the state fiscal year beginning April first, two

t housand seven and for the state fiscal year beginning April first, two
t housand ei ght and OF UP TO THREE HUNDRED M LLI ON DOLLARS I N SUCH AGGRE-
GATE ANNUAL ADDI TI ONAL PAYMENTS for the state fiscal year beginning
April first, two thousand nine. The anount allocated to each eligible
public residential health care facility for this period shall be
conmputed in accordance wth the provisions of paragraph (f) of this
subdi vi si on, provided, however, that patient days shall be utilized for
such conputation reflecting actual reported data for two thousand three
and each representative succeedi ng year as applicabl e.

S 17. Section 3614 of the public health |aw is amended by addi ng a new
subdivision 12 to read as foll ows:

12. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVISION OF LAW OR REGJ
LATION AND SUBJECT TO THE AVAILABILITY OF FEDERAL FI NANCI AL PARTI C-
| PATI ON, EFFECTI VE JANUARY FI RST, TWD THOUSAND TEN, PAYMENTS BY GOVERN-
MENT AGENCIES FOR SERVICES PROVI DED BY CERTI FI ED HOVE HEALTH AGENCI ES
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SHALL BE BASED ON EPI SODI C PAYMENTS. | N ESTABLI SH NG SUCH PAYMENTS, A
STATEW DE BASE PRI CE SHALL BE ESTABLI SHED FOR EACH SI XTY DAY EPI SODE OF
CARE AND ADJUSTED BY A PROVI DER REA ONAL WAGE | NDEX FACTOR AND AN | NDI -
VI DUAL PATIENT CASE M X | NDEX. SUCH EPI SODI C PAYMENTS MAY BE FURTHER
ADJUSTED FOR LOW UTI LI ZATI ON CASES AND TO REFLECT A PERCENTAGE OF THE
COST FOR HI G+ UTI LI ZATI ON CASES THAT EXCEED OUTLI ER THRESHOLDS OF SUCH
PAYMENTS. BASE YEAR EPI SODI C PAYMENTS SHALL BE FURTHER ADJUSTED TO THE
APPLI CABLE RATE YEAR I N ACCORDANCE W TH PARAGRAPH C OF SUBDI VI SI ON TEN
OF SECTI ON TWD THOUSAND ElI GHT HUNDRED SEVEN- C OF THI S CHAPTER

(B) INITIAL BASE YEAR EPI SODI C PAYMENTS SHALL BE BASED ON MEDI CAID
PAID CLAI M5, AS DETERM NED BY THE COW SSI ONER, FOR SERVI CE PROVI DED BY
ALL CERTI FI ED HOVE HEALTH AGENCI ES | N THE BASE YEAR TWDO THOUSAND SEVEN
SUBSEQUENT BASE YEAR EPI SODIC PAYMENTS MAY BE BASED ON MEDI CAI D PAID
CLAI M5 FOR SERVI CES PROVI DED BY ALL CERTI FI ED HOVE HEALTH AGENCIES IN A
BASE YEAR SUBSEQUENT TO TWDO THOUSAND SEVEN AND AS DETERM NED BY THE
COW SSI ONER. | N DETERM NI NG CASE M X, EACH PATI ENT SHALL BE CLASSI Fl ED
USI NG A SYSTEM BASED ON MEASURES | NCLUDI NG, BUT NOT LIM TED TO CLI NI CAL
AND FUNCTI ONAL MEASURES, AS REPORTED ON THE FEDERAL OUTCOVE AND ASSESS-
MENT | NFORMATI ON SET (QASI S).

(© AS DETERM NED BY THE COWM SSI ONER, AGENCIES WLL BE REQU RED TO
COLLECT AND SUBM T ANY DATA REQU RED TO | MPLEMENT THI' S SECTI ON. THE
COW SSI ONER MAY ADOPT REGULATI ONS, | NCLUDI NG EMERGENCY REGULATI ONS, TO
| MPLEMENT THE PROVI SIONS OF THI' S SECTI ON

S 18. Paragraph (a) of subdivision 5 of section 3614 of the public
health | aw, as added by chapter 884 of the laws of 1990, is anended to
read as foll ows:

(a) During the period July first, nineteen hundred ninety through
Decenber thirty-first, nineteen hundred ninety, the period January
first, nineteen hundred ninety-one through Decenber thirty-first, nine-
teen hundred ni nety-one and for each cal endar year period commencing on
January first thereafter, rates of paynent by governnental agencies
established in accordance with subdivision three of this section appli-
cable for services provided by certified hone health agencies to indi-
viduals eligible for nmedical assistance pursuant to title eleven of
article five of the social services law for certified honme health agen-
ci es which can denonstrate, on forns provided by the comm ssioner, | oss-
es froma disproportionate share of bad debt and charity care during the
base year period as used in determ ning such rates nay include an all ow
ance determned in accordance with this subdivision to reflect the needs
of the certified home health agency for the financing of |osses result-
ing from bad debt and the cost of charity care. Losses resulting from
bad debt and the delivery of charity care shall be determned by the
commi ssi oner considering, but not limted to, such factors as the | osses
resulting from bad debt and the costs of charity care provided by the
certified hone health agency and the availability of other financia
support, including state | ocal assistance public health aid, to neet the
| osses resulting from bad debt and the costs of charity care of the
certified hone health agency. The bad debt and charity care allowance
for a certified home health agency for a rate period shall be determ ned
by the comm ssioner in accordance with rules and regul ati ons adopted by
the state hospital review and planning council and approved by the
commi ssioner, and shall be consistent with the purposes for which such
al l omances are authorized for general hospitals pursuant to t he
provisions of article twenty-eight of this chapter and rul es and regu-
| ati ons pronul gated by the conm ssioner. For purposes of distribution of
bad debt and charity care all owances to eligible certified hone health
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agencies, the conm ssioner, in accordance with rules and regul ations
adopted by the state hospital review and planning council and approved
by the conmissioner, nmay |inmt application of a bad debt and charity

care allowance to a particular hone care services unit or units of

service, such as nursing service. A certified hone health agency apply-

ing for a bad debt and charity care all owance pursuant to this subdivi-

sion shall provide assurances satisfactory to the comm ssioner that it

shall undertake reasonable efforts to maintain financial support from
community and public funding sources and reasonable efforts to collect

paynents for services fromthird party insurance payors, governnental

payors and sel f-paying patients. To be eligible for an all owance pursu-

ant to this subdivision, a certified honme health agency shall: have
prof essi onal assi stance avail able on a seven day per week, twenty-four
hour per day basis to all registered clients [and nust]; denonstrate
conpliance with mnimumcharity care certification obligation Ievels
established pursuant to rules and regulations adopted by the state
hospital review and planning council and approved by the comm ssioner;

AND PROVIDE TO THE COWM SSI ONER AND MAI NTAIN A COVWUNI TY SERVI CE PLAN
VH CH OUTLI NES THE AGENCY' S ORGANI ZATIONAL M SSION AND COW TMENT TO
MEET THE HOVE CARE NEEDS OF THE COVMUNI TY, | N ACCORDANCE W TH PARAGRAPH
(H OF TH' S SuBDI VI SI ON.

S 19. Paragraph (h) of subdivision 5 of section 3614 of the public
health lawis relettered paragraph (i) and a new paragraph (h) is added
to read as foll ows:

( COVWUNI TY SERVI CE PLANS. (1) THE GOVERNING BODY OF A CERTIFIED
HOVE HEALTH AGENCY SHALL | SSUE AN ORGANI ZATI ONAL M SSI ON STATEMENT | DEN-
TIFYING AT A M NI MUM THE POPULATI ONS AND COVMUNI TI ES SERVED BY THE AGEN-
CY AND THE AGENCY'S COW TMENT TO MEETI NG THE HOVE CARE NEEDS OF THE
COVWUNI TY. THE COW SSI ONER SHALL TAKE | NTO CONSI DERATION THE LIM TA-
TIONS OF AGENCY Sl ZE AND RESOURCES, AND ALLOW FLEXI BI LI TY I N COVPLYI NG
W TH THE PROVI SI ONS OF THI S SECTI ON.

(1'l) THE GOVERNI NG BODY OF THE CERTI FI ED HOVE HEALTH AGENCY SHALL AT
LEAST ONCE EVERY THREE YEARS:

(A) REVI EW AND AMEND AS NECESSARY THE AGENCY'S M SSI ON STATEMENT;

(B) SOLICIT THE VIEWS OF THE COVMUNI TI ES SERVED BY THE AGENCY ON SUCH
| SSUES AS THE AGENCY' S PERFORMANCE AND SERVI CE PRI ORI Tl ES;

(C) DEMONSTRATE THE AGENCY' S OPERATI ONAL AND FI NANCI AL COW TMENT TO
MEETI NG COMMUNI TY HOVE CARE NEEDS, TO PROVI DE CHARI TY CARE SERVI CE AND
TO | MPROVE ACCESS TO HOVE CARE SERVI CES BY THE UNDERSERVED; AND

(D) PREPARE AND MAKE AVAI LABLE TO THE PUBLI C A STATEMENT SHOW NG THE
PROVI SION OF FREE, REDUCED CHARGE AND/ OR OTHER SERVI CES OF A CHARI TABLE
OR COVWUNI TY NATURE.

(1'1'1) THE GOVERNI NG BODY OF THE CERTIFIED HOVE HEALTH AGENCY SHALL
ANNUALLY MAKE AVAI LABLE TO THE PUBLI C A REVI EW OF THE AGENCY' S PERFORM
ANCE | N MEETI NG THE HOVE CARE NEEDS OF THE COVMUNI TY, PROVI DING CHARITY
CARE SERVI CES, AND | MPROVI NG ACCESS TO HOVE CARE SERVI CES BY THE UNDER-
SERVED.

(1V) THE GOVERNI NG BODY OF THE CERTI FI ED HOVE HEALTH AGENCY SHALL FI LE
WTH THE COWM SSIONER | TS M SSI ON  STATEMENT, | TS ANNUAL PERFORVANCE
REVIEW AND AT LEAST EVERY THREE YEARS A REPORT DETAI LI NG AMENDVENTS TO
THE STATEMENT REFLECTI NG CHANGES I N THE AGENCY' S OPERATI ONAL AND FI NAN-
Cl AL COVWM TMENT TO MEETI NG THE HOVE CARE NEEDS OF THE COVMUNI TY, PROVI D-
| NG CHARI TY CARE SERVI CES, AND | MPROVI NG ACCESS TO HOVE CARE SERVI CES BY
THE UNDERSERVED.

THE COW SSIONER SHALL PROMULGATE REGULATIONS ESTABLI SHI NG A
REVI SED PERCENTAGE FOR THE CHARI TY CARE REQUI REMENT.
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S 19-a. Paragraphs (e) and (f) of subdivision 9 of section 3614 of the
public health law, as anended by section 22-e of part B of chapter 58 of
the laws of 2008, are anended to read as foll ows:

(e) for the period April first, two thousand nine through March thir-
ty-first, two thousand ten, up to [one hundred] NNETY mllion SEVEN
HUNDRED FIFTY  THOUSAND dollars, PROVIDED, HOANEVER, THAT UP TO
TVENTY- SEVEN M LLI ON SEVEN HUNDRED FI FTY THOUSAND DOLLARS OF SUCH AMOUNT
SHALL BE RESERVED AND DI STRI BUTED TO CERTI FI ED HOVE HEALTH AGENCI ES FOR
THE PERI OD APRI L FI RST, TWO THOUSAND NI NE THROUGH DECEMBER THI RTY- FI RST
TWO THOUSAND NI NE | N ACCORDANCE W TH THE PROVI SI ONS OF SUBDI VI SI ON TEN
OF THI' S SECTI ON, AND FURTHER PROVI DED THAT THE REMAI NI NG FUNDS SHALL BE
DI STRIBUTED TO ELIGBLE PROVIDERS THAT ARE NOT CERTI FI ED HOVE HEALTH
AGENCI ES AND FURTHER PROVI DED THAT ON AND AFTER JANUARY FI RST, TWO THOU-
SAND TEN CERTI FI ED HOVE HEALTH AGENCIES SHALL NOTI' BE ELIABLE FOR
DI STRI BUTI ONS PURSUANT TO THI' S SUBDI VI SI ON AND SUBDI VI SI ON TEN,

(f) for the period April first, two thousand ten through March thir-
ty-first, two thousand el even, up to [one hundred] SIXTY-THREE mllion
dol | ars.

S 20. Subdivision 3 of section 367-e of the social services |aw, as
added by chapter 622 of the laws of 1988, is amended to read as foll ows:

3. The comm ssioner shall apply for any waivers, including hone and
community based services waivers pursuant to section nineteen hundred
fifteen-c of the social security act, necessary to inplenment AIDS hone
care prograns. Notw thstanding any inconsistent provision of |aw but
subject to expenditure limtations of this section, the conm ssioner,
subject to the approval of the state director of the budget, may author-
ize the wutilization of nedical assistance funds to pay for services
provi ded by AIDS home care prograns in addition to those services
included 1in the nedical assistance program under section three hundred
sixty-five-a of this [chapter] TITLE, so long as federal financia
participation is available for such services. TOTAL MONTHLY EXPENDI -
TURES MADE UNDER THIS TITLE FOR A PERSON RECEIVING AIDS HOVWE CARE
PROGRAM SERVI CES SHALL NOT EXCEED ONE HUNDRED PERCENT OF THE AVERAGE OF
THE CURRENT MONTHLY RATES PAYABLE UNDER THI'S TITLE FOR NURSING HOVE
SERVICES WTH N THE APPLI CABLE SOCI AL SERVI CES DI STRI CT. HONEVER, |F A
CONTI NUI NG ASSESSMENT OF SUCH PERSON S NEEDS DEMONSTRATES THAT HE OR SHE
REQUI RES | NCREASED SERVI CES, THE SOCI AL SERVI CES OFFI Cl AL MAY AUTHORI ZE
THE EXPENDI TURE OF ANY AMOUNT ACCRUED UNDER THI S SECTI ON DURI NG THE PAST
TWELVE MONTHS AS THE RESULT OF THE EXPENDI TURES FOR THAT PERSON NOT
HAVI NG EXCEEDED SUCH MAXI MUM AMOUNT. | F THE ASSESSMENT OF SUCH PERSON S
NEEDS DEMONSTRATES THAT HE OR SHE REQUI RES | NCREASED SERVI CES THE
PAYMENT FOR WHI CH WOULD EXCEED SUCH MONTHLY MAXIMUM BUT IT CAN BE
REASONABLY ANTI Cl PATED THAT TOTAL EXPENDI TURES FOR REQUI RED SERVI CES FOR
SUCH PERSON WLL NOT EXCEED SUCH MAXI MUM CALCULATED OVER A ONE YEAR
PERI OD, THE SOCI AL SERVI CES OFFI CI AL MAY AUTHORI ZE PAYMENT FOR SUCH
SERVI CES. Expenditures nade wunder this subdivision shall be deened
paynents for nedi cal assistance for needy persons and shall be subject
to reinbursenent by the state in accordance with the provisions of
section three hundred sixty-eight-a of this [chapter] TITLE

S 21. Paragraph (k) of subdivision 2 of section 365-a of the socia
services |aw, as anended by chapter 659 of the laws of 1997, is anmended
to read as foll ows:

(k) care and services furnished by an entity offering a conprehensive
health services plan, including an entity that has received a certif-
icate of authority pursuant to sections forty-four hundred three,
forty-four hundred three-a or forty-four hundred eight-a of the public
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health | aw (as added by chapter six hundred thirty-nine of the [|aws of
nineteen hundred ninety-six) or a health mintenance organization
aut hori zed under article forty-three of the insurance law, to eligible
individuals residing in the geographic area served by such entity, when
such services are furnished in accordance with an agreenment approved by
the departnent which neets the requirenents of federal |aw and regu-
| ations provided, that no such agreenent shall allow for mnedical assist-
ance paynents on a capitated basis for nursing facility[, hone care or
other long termcare] services of a duration and scope defined in regu-
| ations of the departnment of health promulgated pursuant to section
forty-four hundred three-f of the public health Iaw, unless such entity
has received a certificate of authority as a managed | ong term care plan
or is an operating denonstration or is an approved mnanaged long term
care denonstration, pursuant to such section.

S 22. Subdi vision 4 of section 4403-f of the public health law is
REPEALED and two new subdivisions 4 and 4-a are added to read as
fol | ows:

4. SOLVENCY. (A) THE COW SSI ONER, W TH REGARD TO FI SCAL SOLVENCY
SHALL BE RESPONSIBLE FOR EVALUATING APPROVING AND REGULATING ALL
MATTERS RELATING TO FISCAL SOLVENCY, |NCLUDI NG RESERVES, SURPLUS AND
PROVI DER CONTRACTS. THE COW SSI ONER MAY PROMULGATE REGULATIONS TO
| MPLEMENT THI'S SECTION. THE COWM SSI ONER, | N THE ADM NI STRATION OF THI S
SUBDI VI SI ON

(1) SHALL BE GUI DED BY THE STANDARDS WHI CH GOVERN THE FI SCAL SOLVENCY
OF A HEALTH MAI NTENANCE ORGANI ZATI ON, PROVIDED, HOWEVER, THAT THE
COW SSI ONER SHALL RECOGNI ZE THE SPECI FI C DELI VERY COVPONENTS, OPERA-
TI ONAL CAPACI TY AND FI NANCI AL CAPABI LI TY OF THE ELI G BLE APPLI CANT FOR A
CERTI FI CATE OF AUTHORI TY;

(1'l) SHALL NOT APPLY FI NANCI AL SOLVENCY STANDARDS THAT EXCEED THOSE
REQUI RED FOR A HEALTH MAI NTENANCE ORGANI ZATI ON; AND

(1'11) SHALL ESTABLI SH REASONABLE CAPI TALI ZATI ON AND CONTI NGENT RESERVE
REQUI REMENTS.

(B) STANDARDS ESTABLI SHED PURSUANT TO THI'S SUBDI VISION SHALL BE
ADEQUATE TO PROTECT THE | NTERESTS OF ENROLLEES | N MANAGED LONG TERM CARE
PLANS. THE COWM SSI ONER SHALL BE SATI SFI ED THAT THE ELI G BLE APPLI CANT
IS FI NANCI ALLY SOUND, AND HAS MADE ADEQUATE PROVISIONS TO PAY FOR
SERVI CES.

4-A. ROLE OF THE SUPERI NTENDENT OF | NSURANCE. (A) THE SUPERI NTENDENT
OF | NSURANCE SHALL DETERM NE AND APPROVE PREM UMS | N ACCORDANCE W TH THE
| NSURANCE LAW WHENEVER ANY POPULATI ON OF ENROLLEES NOT ELI d BLE UNDER
TITLE XIX OF THE FEDERAL SOCIAL SECURITY ACT IS TO BE COVERED. THE
DETERM NATI ON AND APPROVAL OF THE SUPERI NTENDENT OF | NSURANCE SHALL
RELATE TO PREM UMS CHARGED TO THOSE ENRCLLEES NOT ELI G BLE UNDER TI TLE
XI X OF THE FEDERAL SOCI AL SECURI TY ACT.

(B) THE SUPERI NTENDENT OF | NSURANCE SHALL EVALUATE AND APPROVE ANY
ENROLLEE CONTRACTS WHENEVER THOSE ENROLLEE CONTRACTS ARE TO COVER ANY
POPULATI ON OF ENROLLEES NOT ELI G BLE UNDER TITLE X X OF THE FEDERAL
SOCI AL SECURI TY ACT.

S 22-a. Subdivision 6 of section 4403-f of the public health law, as
added by chapter 659 of the laws of 1997, paragraph (a) as added by
section 16 and paragraph (d) as anmended by section 17 of part C of chap-
ter 58 of the laws of 2007, is anmended to read as foll ows:

6. Approval authority. (a) An applicant shall be issued a certificate
of authority as a managed long term care plan upon a determ nation by
t he conmi ssioner[, subject to any applicable eval uations, approvals, and
regul ations of the superintendent of insurance as stated in this
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section,] that the applicant conplies with the operating requirenents
for a nmanaged |long termcare plan under this section. The comm ssioner
shall issue no nore than fifty certificates of authority to nanaged | ong
termcare plans pursuant to this section. For purposes of issuance of no
nore than fifty certificates of authority, such certificates shal

i nclude those certificates issued pursuant to paragraphs (b) and (c) of
thi s subdivi sion

(b) An operating denonstration shall be issued a certificate of
authority as a managed |long termcare plan upon a determ nation by the
commi ssioner[, subject to the necessary eval uati ons, approvals and regu-
| ations of the superintendent of insurance as stated in this section,]
that such denonstration conplies with the operating requirenents for a
managed long term care plan under this section. Except as otherw se
expressly provided in paragraphs (d) and (e) of subdivision seven of
this section, nothing in this section shall be construed to affect the
continued |l egal authority of an operating denonstration to operate its
previ ously approved program

(c) An approved nmanaged | ong term care denonstration shall be issued a
certificate of authority as a nmanaged |long term care plan upon a deter-
m nation by the conm ssioner[, subject to the necessary evaluations,
approvals and regulations of the superintendent of insurance set forth
in this section,] that such denonstration conplies wth the operating
requirenents for a nanaged long term care plan under this section.
Not wi t hst andi ng any i nconsistent provision of lawto the contrary, al
authority for the operation of approved managed | ong term care denon-
strations which have not been issued a certificate of authority as a
managed | ong termcare plan, shall expire one year after the adoption of
regul ati ons i npl enmenti ng managed | ong term care pl ans.

(d) The nmjority | eader of the senate and the speaker of the assenbly
may each designate in witing up to fifteen eligible applicants to apply
to be approved nanaged long term care denonstrations or plans. The
commi ssioner nmay designate in witing up to eleven eligible applicants
to apply to be approved nanaged | ong term care denonstrations or plans.

S 22-b. Paragraph (f) of subdivision 7 of section 4403-f of the public
health | aw, as added by chapter 659 of the laws of 1997 and as relet-
tered by section 20 of part C of chapter 58 of the Iaws of 2007, is
amended to read as foll ows:

(f) Continuation of a certificate of authority issued under this
section[, subject to the necessary evaluations, approvals and regu-
| ations of the superintendent of insurance,] shall be contingent upon
satisfactory performance by the nmnaged long termcare plan in the
delivery, continuity, accessibility, cost effectiveness and quality of
the services to enrolled nenbers; conpliance with applicable provisions
of this section and rules and regul ations promul gated thereunder; the
continuing fiscal solvency of the organization; and, federal financia
participation in paynents on behalf [on] OF enrollees who are eligible
to receive services under title XIX of the federal social security act.

S 22-c. Subdivision 9 of section 4403-f of the public health law, as
added by chapter 659 of the laws of 1997, is amended to read as foll ows:

9. Reports. The departnent shall provide an interim report to the
governor, tenporary president of the senate and the speaker of the
assenbly on or before April first, two thousand three and a final report
on or before April first, two thousand six on the results of the nanaged
|l ong term care plans under this section. Such results shall be based on
data provided by the managed |long term care plans and shall include but
not be limted to the quality, accessibility and appropriateness of
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servi ces; consuner satisfaction; the nmean and distribution of inpairnment
neasures of the enrollees by payor for each plan; the current method of
cal culating prem uns and the cost of conparable health and long term
care services provided on a fee-for-service basis for enrollees eligible
for services under title XIX of the federal social security act; and the
results of periodic reviews of enrollnent |evels and practices. [Such
reports shall contain a section prepared by the superintendent of insur-
ance as to the results of the plans approved in accordance wth this
section concerning the matters regul ated by the superintendent of insur-
ance.] Such reports shall [also] provide data on the denographic and
clinical characteristics of enrollees, voluntary and involuntary disen-
rollments from plans, wutilization of services and shall exani ne the
feasibility of increasing the nunber of plans that may be approved. Data
coll ected pursuant to this section shall be available to the public in
an aggregated format to protect individual confidentiality, however
under no circunstance will data be released on itens wth cells wth
smal l er than statistically acceptabl e standards.

S 23. The social services law is anended by adding a new section 367-w
to read as foll ows:

S 367-W REG ONAL LONG TERM CARE ASSESSMENT CENTERS. 1. NOTW THSTAND-
ING ANY PROVISION OF LAWTO THE CONTRARY, THE DEPARTMENT OF HEALTH IS
AUTHORI ZED TO ESTABLI SH LONG TERM CARE ASSESSMENT CENTERS TO SERVE
REG ONS OF THE STATE AS MAY BE ESTABLI SHED BY THE DEPARTMENT OF HEALTH,
| NCLUDI NG THE CI TY OF NEW YORK, FOR THE PURPCSE OF TRANSFERRI NG FROM THE
SOCI AL SERVICES DISTRICT TO THE REGQ ONAL LONG TERM CARE ASSESSMENT
CENTERS RESPONSIBILITY FOR ACTIVITIES RELATED TO THE ASSESSMENT OF A
PERSON S NEED FOR, AND THE AUTHORI ZATI ON OF, LONG TERM CARE SERVI CES AND
PROGRAMS | DENTI FI ED I N SUBDI VI SI ONS TWO, THREE AND FOUR OF THI S SECTI ON.
THE DEPARTMENT | S AUTHORI ZED TO CONTRACT WTH ONE OR MORE ENTITIES TO
OPERATE REG ONAL LONG TERM CARE ASSESSMENT CENTERS.

2. THE REG ONAL LONG TERM CARE ASSESSMENT CENTER SHALL HAVE RESPONSI -
BI LI TY FOR ASSESSMENT OF LONG TERM CARE NEEDS OF AN APPLI CANT FOR, OR
RECI PI ENT OF, MEDI CAL ASSI STANCE AND FOR AUTHORI ZATI ON OF SERVI CES AND
PARTI Cl PATI ON | N PROGRAMS | NCLUDI NG PERSONAL CARE SERVI CES, | NCLUDI NG
PERSONAL EMERGENCY RESPONSE SERVI CES, UNDER PARAGRAPH (E) OF SUBDI VI SI ON
TWO OF SECTION THREE HUNDRED SI XTY-FIVE-A OF THI S TI TLE; CONSUMER- DI -
RECTED PERSONAL ASSI STANCE SERVICES UNDER SECTION THREE  HUNDRED
SIXTY-FIVE-F OF THIS TITLE;, THE CASH AND COUNSELI NG DEMONSTRATI ON
PROGRAM UNDER SECTI ON THREE HUNDRED S| XTY-SEVEN-V OF THI'S TITLE, THE
ASS|I STED LIVING PROGRAM UNDER SECTI ON FOUR HUNDRED SI XTY-ONE-L OF THI S
CHAPTER;, AND PARTI Cl PATION I N THE LONG TERM HOVE HEALTH CARE PROGRAM
UNDER SECTION THREE HUNDRED SI XTY-SEVEN-C OF THI S TI TLE AND SECTI ON
THI RTY- SI X HUNDRED SI XTEEN OF THE PUBLI C HEALTH LAW | NCLUDI NG THE Al DS
HOVE CARE PROGRAM UNDER THE PROVISIONS OF SECTION THREE HUNDRED
SI XTY-SEVEN-E OF THI'S TI TLE AND SECTI ON THI RTY- SI X HUNDRED TWENTY OF THE
PUBLI C HEALTH LAW

3. NOTW THSTANDI NG ANY PROVI SI ON OF SECTI ON FORTY- FOUR HUNDRED THREE- F
OF THE PUBLI C HEALTH LAW TO THE CONTRARY, THE REGQ ONAL LONG TERM CARE
ASSESSMENT CENTER SHALL HAVE RESPONSI Bl LI TY FOR REVI EW NG ASSESSMENTS TO
VERI FY THAT AN |ND VIDUAL REQUI RES A NURSI NG HOVE LEVEL OF CARE AND,
AFTER CONFI RM NG THAT AN ENROLLMENT 1S VOLUNTARY, FOR AUTHORI ZI NG
PARTI Cl PATION IN A MANAGED LONG TERM CARE PLAN OR AN APPROVED MANAGED
LONG TERM CARE DEMONSTRATI ON UNDER PARAGRAPH (O OF SUBDIVISION TWDO OF
SECTI ON THREE HUNDRED S| XTY- FI VE-A OF TH' S TI TLE.

4. THE REG ONAL LONG TERM CARE ASSESSMENT CENTER SHALL HAVE RESPONSI -
BILITY FOR REVI EW NG DOCUMVENTATION FROM A PERSON'S PHYSICIAN AND A
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CERTI FI ED HOVE HEALTH AGENCY AND FOR MAKI NG THE DETERM NATI ON AS TO THE
CONTI NU NG NEED FOR HOVE HEALTH SERVI CES BEYOND S| XTY DAYS PROVI DED BY A
CERTI FI ED HOVE HEALTH AGENCY UNDER PARAGRAPH (D) OF SUBDIVISION TWO OF
SECTI ON THREE HUNDRED S| XTY- FI VE-A OF TH' S TI TLE.

5. THIS SECTION SHALL APPLY TO THOSE CONSUMERS WHO APPLY FOR THE
SERVI CES SPECI FIED IN THI'S SECTI ON ON AND AFTER THE LATER OF JANUARY
FIRST, TWDO THOUSAND TEN OR THE DATE SPECI FI ED | N THE CONTRACT BETWEEN
THE DEPARTMENT AND THE ENTI TY SELECTED TO BE A REA ONAL LONG TERM CARE
ASSESSMENT CENTER, AND SHALL APPLY TO THOSE CONSUMERS WHO ARE | N RECEI PT
OF SUCH SERVICES ON SUCH LATER DATE, AND WHOSE AUTHORI ZATI ON FOR
SERVI CES |'S UNI NTERRUPTED AFTER SUCH LATER DATE, ON AND AFTER JANUARY
FI RST, TWO THOUSAND TWELVE.

6. THE COW SSI ONER OF HEALTH SHALL SUBM T A REPORT TO THE GOVERNOR,
TEMPORARY PRESI DENT OF THE SENATE AND SPEAKER OF THE ASSEMBLY NO LATER
THAN JANUARY FI RST, TWO THOUSAND TWELVE, ON THE | MPLEMENTATION OF THI S
SECTI ON.  SUCH REPORT SHALL | NCLUDE AN ASSESSMENT OF THE PRQIECT, AN
ANALYSI S OF THE LEVEL AND COSTS OF SERVI CES MANAGED UNDER THE CONTRACTS,
ANY RECOMMENDATI ONS FOR CHANGES TO PERSONAL CARE SERVI CES ASSESSMENT AND
DELI VERY PROTOCOLS, ANY RECOMVENDATI ONS FOR LEG SLATI VE ACTI ON, AND SUCH
OTHER MATTERS AS MAY BE PERTI NENT.

S 23-a. Section 3614 of the public health Iaw is anmended by adding a
new subdi vision 14 to read as foll ows:

14. (A NOTW THSTANDI NG ANY CONTRARY PROVI SION OF THI' S SECTI ON OR ANY
OTHER CONTRARY PROVI SION OF LAW AND SUBJECT TO THE AVAILABILITY OF
FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR RATE PERI ODS ON AND AFTER MARCH
FI RST, TWO THOUSAND NI NE, THE RATES OF PAYMENT PAID BY GOVERNMENTAL
AGENCIES FOR HOVE HEALTH CARE SERVI CES TO EACH CERTI FI ED HOVE HEALTH
AGENCY SHALL, AFTER APPLI CATI ON OF ANY APPLI CABLE ADJUSTMENTS TO THE
TREND FACTORS AFFECTI NG SUCH RATES, BE SUBJECT TO A UNI FORM REDUCTI ON OF
THREE AND ONE- HALF PERCENT.

(B) NOTW THSTANDI NG ANY CONTRARY PROVISION OF TH' S SECTI ON OR ANY
OTHER CONTRARY PROVI SION OF LAW AND SUBJECT TO THE AVAILABILITY OF
FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR RATE PERI ODS ON AND AFTER MARCH
FI RST, TWO THOUSAND NI NE, THE RATES OF PAYMENT PAID BY GOVERNMENTAL
AGENCIES FOR HOVE HEALTH CARE SERVI CES TO EACH LONG TERM HOVE HEALTH
CARE PROGRAM AND EACH Al DS HOVE CARE PROGRAM SHALL, AFTER APPLI CATI ON OF
ANY APPLI CABLE ADJUSTMENTS TO THE TREND FACTORS AFFECTI NG SUCH RATES, BE
SUBJECT TO A UNI FORM REDUCTI ON OF ONE AND ONE- HALF PERCENT.

(C©) NOTW THSTANDI NG ANY CONTRARY PROVISION OF THI'S SECTION OR ANY
OTHER CONTRARY PROVISION OF LAW AND SUBJECT TO THE AVAI LABI LI TY OF
FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR RATE PERIODS ON AND AFTER MARCH
FIRST, TWDO THOUSAND N NE, THE RATES OF PAYMENT PAI D BY GOVERNMENTAL
AGENCI ES FOR PERSONAL CARE SERVI CES, | NCLUDI NG PERSONAL CARE SERVI CES
PROVIDED IN THOSE SOCI AL SERVI CE DI STRI CTS WHOSE RATES OF PAYMENT FOR
SUCH SERVI CES ARE ESTABLI SHED BY SUCH SOCI AL SERVI CE DI STRI CTS PURSUANT
TO A RATE-SETTING EXEMPTION | SSUED BY THE COWM SSI ONER TO SUCH SCCI AL
SERVI CE DI STRICTS IN ACCORDANCE W TH APPLI CABLE REGULATIONS, SHALL,
AFTER APPLI CATION OF ANY APPLI CABLE ADJUSTMENTS TO THE TREND FACTORS
AFFECTI NG SUCH RATES, BE SUBJECT TO A UNI FORM REDUCTI ON OF ONE AND ONE-
HALF PERCENT.

(D) UPON THE | MPLEMENTATI ON OF THE PROVI SI ONS OF SUBDI VI SI ON TWELVE OF
THI'S SECTI ON ON JANUARY FI RST, TWDO THOUSAND TEN, THE PROVI SI ONS OF PARA-
GRAPH (A) OF THI'S SUBDI VI SI ON SHALL BE DEEMED NULL AND VO D FOR PERI ODS
ON AND AFTER JANUARY FI RST, TWO THOUSAND TEN.

S 24. Section 2808 of the public health |aw is amended by addi ng a new
subdi vision 25 to read as foll ows:
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25. (A) THE COW SSI ONER | S AUTHORI ZED TO ESTABLI SH A QUALI TY OF CARE
| NCENTIVE POOL FOR ELIGBLE RESIDENTIAL HEALTH CARE FACI LI TI ES AND
| NCREASE MEDI CAl D RATES OF PAYMENT FOR SUCH ELIGBLE FACLITIES FROM
TH'S POOL. UP TO FIFTY MLLION DOLLARS |IN SUCH | NCREASED MEDI CAI D
PAYMENTS WLL BE MADE AVAI LABLE FOR DI STRI BUTI ON FOR THE STATE FI SCAL
YEAR BEG NNI NG APRI L FI RST, TWO THOUSAND NFNE AND UP TO ONE HUNDRED
TVENTY-FIVE MLLION DOLLARS WLL BE AVAILABLE FOR STATE FI SCAL YEAR
BEG NNI NG APRI L FI RST, TWO THOUSAND TEN. PAYMENTS W LL BE DETERM NED BY
THE COW SSIONER BY APPLYI NG CRI TERI A, | NCLUDI NG, BUT NOT LIM TED TO
THE QUALI TY COVPONENTS OF THE M NI MUM DATA SET REQUI RED UNDER FEDERAL
LAW STAFFI NG AND SURVEY | NFORVMATI ON AND OTHER FACI LI TY DATA.

(B) FACILITIES THAT FALL WTH N ONE OR MORE OF THE CATEGORI ES BELOW
DURI NG A REVI EW PERI OD W LL BE EXCLUDED FROM AWARD ELI @ BI LI TY:

(1) ANY RESI DENTI AL HEALTH CARE FACI LI TY THAT | S CURRENTLY DESI GNATED
BY THE CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES AS A "SPECI AL FOCUS
FACI LI TY";

(1) ANY RESI DENTI AL HEALTH CARE FACI LI TY FOR WH CH THE DEPARTMENT HAS
ISSUED A FINDING OF | MVEDI ATE JEOPARDY DURING THE MOST RECENTLY
COVWPLETED FEDERAL FI SCAL YEAR,

(1'11) ANY RESIDENTI AL HEALTH CARE FACI LI TY THAT HAS RECEI VED A Cl TA-
TI ON FOR SUBSTANDARD QUALI TY OF CARE IN THE AREAS OF QUALITY OF LIFE,
QUALI TY OF CARE, RESI DENT BEHAVI OR, AND/ OR FACI LI TY PRACTI CES DURI NG THE
MOST RECENTLY COWVPLETED FEDERAL FI SCAL YEAR,

(1'V) ANY RESI DENTI AL HEALTH CARE FACI LI TY THAT IS PART OF A CONTI NU NG
CARE RETI REMENT COVMUNI TY;

ANY RESI DENTI AL HEALTH CARE FACI LI TY THAT OPERATES AS A TRANSI -
TI ONAL CARE UNIT; AND

(M) ANY OTHER EXCLUSI ONS AS DEEMED APPROPRI ATE BY THE COWM SSI ONER.

(C) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF ANY LAW OR REGJ
LATION TO THE CONTRARY, |IN THE EVENT THAT THE TOTAL AMOUNT OF FUNDI NG
ALLOCATED FOR A PARTI CULAR FI SCAL YEAR |I'S NOT DI STRIBUTED, FUNDS SHALL
BE RESERVED AND ACCUMULATED FROM YEAR TO YEAR SO THAT ANY FUNDS REMAI N-
I NG AT THE END OF A PARTICULAR FISCAL YEAR WLL BE AVAILABLE FOR
DI STRI BUTI ON DURI NG THE FOLLOW NG FI SCAL YEAR.

(D) THE COW SSI ONER MAY PROMULGATE ANY REGULATI ONS, | NCLUDI NG EMER-
GENCY REGULATIONS, NECESSARY TO |IMPLEMENT THE PROVISIONS OF TH'S
SECTI ON.

S 25. Section 3614 of the public health |aw is amended by addi ng a new
subdi vision 13 to read as foll ows:

13. (A) SUBJECT TO THE AVAI LABI LI TY OF FUNDS, THE COWM SSI ONER SHALL
ESTABLI SH A QUALITY OF CARE I NCENTIVE POOL OF UP TO TWENTY M LLION
DOLLARS FOR THE PERIOD APRIL FIRST, TWD THOUSAND NI NE THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND TEN AND UP TO TVENTY M LLI ON DOLLARS FOR THE
PERIOD APRIL FIRST, TWO THOUSAND TEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND ELEVEN FOR PAYMENTS TO ELI G BLE CERTI FI ED HOVE HEALTH AGENCI ES
THAT MEET QUALITY MEASURES, AS ESTABLI SHED BY THE COWM SSI ONER. SUCH
PAYMENTS SHALL BE MADE I N THE FORM OF ADJUSTMENTS TO MEDI CAL ASSI STANCE
RATES OF PAYMENT FOR SERVI CES PROVI DED BY ELI G BLE CERTI FI ED HOVE HEALTH
AGENCI ES MEETI NG SUCH QUALI TY MEASURES.

(B) TO BE ELI G BLE FOR SUCH RATE ADJUSTMENTS, A CERTI FI ED HOVE HEALTH
AGENCY MUST HAVE, DURING A FIFTEEN MONTH PERIOD PRIOR TO PAYMENT,
PROVI DED SERVICES TO MeEDI CAID RECI Pl ENTS, AS REPORTED ON THE AGENCY' S
COST REPORTS; PROVI DED, HOWNEVER, THAT AN AGENCY THAT HAS CHANGED OWNER-
SH P DURING TH' S SAME PERI OD SHALL NOT BE ELI G BLE. AN ELI G BLE CERTI -
FI ED HOVE HEALTH AGENCY MJST SUBM T SUCH REPORTS AND DATA AS THE COW S-
SIONER MAY REQU RE AND MJST NOT HAVE RECEIVED A CONDI TION LEVEL
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DEFI Cl ENCY OF NON COWPLI ANCE DURI NG THE MOST RECENTLY COVPLETED RECER-
TI FI CATI ON SURVEY. THE COVMM SSI ONER MAY EXCLUDE ANY AGENCY FROM ELIG -
BILITY FOR SUCH RATE ADJUSTMENTS ON SUCH OTHER BASI S AS THE COW SSI ONER
DEEMS APPROPRI ATE.

(© THE COW SSI ONER MAY ADOPT REGULATI ONS, | NCLUDI NG EMERGENCY REGU
LATI ONS, TO | MPLEMENT THE PROVI SIONS OF THI'S SUBDI VI SI ON.

S 26. The public health law is anended by adding a new article 28-C1
to read as foll ows:

ARTI CLE 28-C-1
LONG TERM CARE NURSI NG | NI TI ATI VE DEMONSTRATI ON
PRQJIECTS
SECTI ON 2893. LONG TERM NURSI NG | NI TI ATI VE DEMONSTRATI ON PRQJECTS.

S 2893. LONG TERM CARE NURSI NG | NI TI ATI VE DEMONSTRATI ON PRQJECTS. 1.
SCHOLARSHI P DEMONSTRATI ON PRQJECT. (A) ON OR AFTER APRIL FIRST, TWO
THOUSAND NI NE, THE COW SSI ONER, | N CONSULTATI ON W TH THE PRESI DENT OF
THE H GHER EDUCATI ON SERVI CES CORPORATION, IS AUTHORIZED TO ESTABLI SH
SCHOLARSHI P AWARDS FOR THE PROFESSI ONAL STUDY OF NURSI NG BY NEW YORK
STATE RESI DENTS AT SCHOOLS APPROVED BY THE COMM SSI ONER. EACH RECI Pl ENT
OF A SCHOLARSHI P AWARD SHALL BE ENTITLED TO A YEARLY PAYMENT NOT TO
EXCEED El GHT THOUSAND DOLLARS OR THE ACTUAL COST OF TU TION AND OTHER
RELATED EDUCATI ONAL EXPENSES, WHI CHEVER | S LOVER, FOR A MAXI MUM OF TWD
YEARS, VH LE | N ATTENDANCE AT AN APPROVED NURSI NG SCHOOL. AWARDS SHALL
BE CONDI TI ONED UPON THE AGREEMENT OF THE SCHOLARSHI P HOLDER TO PRACTI CE
NURSI NG I N THE FI ELD OF LONG TERM CARE I N NEW YORK FOR A PERIOD OF ONE
YEAR FOR EACH YEAR AN AWARD | S RECEI VED, UP TO A MAXI MUM OF TWD YEARS.
THE COWM SSI ONER SHALL DEFINE ELIGBILITY CRITERFA FOR THE AWARDS,
INCLUDING BUT NOT LIMTED TO THE TYPE OF LONG TERM CARE SERVI CE
REQUI RED.

(B) IF A RECIPIENT FAILS TO COVPLY FULLY W TH THE CONDI TI ONS I N PARA-
GRAPH (A) OF THI'S SUBDI VISION, THE RECI Pl ENT SHALL BE RESPONSI BLE FOR
REPAYMENT OF ONE HUNDRED PERCENT OF THE YEARLY PAYMENT RECEI VED FOR EACH
YEAR OR PART THEREOF THAT THE RECI PI ENT FAILS TO PRACTICE IN THE FIELD
OF LONG TERM CARE, PLUS |INTEREST AT A RATE TO BE DETERM NED BY THE
COW SSI ONER BUT NOT LESS THAN THE RATE OF | NTEREST SET BY THE COW S-
S| ONER OF TAXATI ON AND FI NANCE W TH RESPECT TO UNDERPAYMENTS OF PERSONAL
| NCOVE TAX PURSUANT TO SECTI ON SI X HUNDRED El GHTY- FOUR OF THE TAX LAW
ANY AMOUNT WHI CH IS REQUI RED TO BE REPAI D UNDER THI S SUBDI VI SI ON SHALL
BE PAID WTH N THE FIVE-YEAR PERI OD BEG NNING ON THE DATE THAT THE
RECI PI ENT FAI LS TO COVPLY W TH THE CONDI TI ONS | N PARAGRAPH (A) OF THI'S
SUBDI VI SI ON.  ANY REPAYMENT OBLI GATI ON SHALL BE CANCELED UPON THE DEATH
OF THE RECI Pl ENT.

(©) THE COW SSI ONER MAY POSTPONE, CHANGE OR WAI VE THE SERVICE OBLI -
GATI ON AND REPAYMENT AMOUNTS SET FORTH | N PARAGRAPHS (A) AND (B) OF THI'S
SUBDI VISION I N | ND VIDUAL Cl RCUMSTANCES WHERE THERE | S COVPELLI NG NEED
OR HARDSHI P.

(D) A RECIPIENT OF AN AWARD SHALL REPORT ANNUALLY, ON PRESCRI BED
FORMS, AS TO THE PERFORVMANCE OF THE REQUI RED SERVI CES, COMVENCI NG W TH
THE CALENDAR YEAR I N WHI CH THE RECI PI ENT BEG NS TO PRACTICE NURSING |IN
THE FIELD OF LONG TERM CARE AND CONTI NUI NG UNTI L THE RECI PI ENT SHALL
HAVE COVPLETED, OR UNTIL IT IS DETERM NED THAT HE OR SHE SHALL NOT BE
OBLI GATED TO COWLETE, THE REQUI RED SERVICES. |F THE RECI Pl ENT SHALL
FAIL TO FI LE ANY REPORT REQUI RED HEREUNDER W THI N THI RTY DAYS OF WRI TTEN
NOTI CE TO THE RECI Pl ENT, MAILED TO THE ADDRESS SHOWMN ON THE LAST APPLI -
CATION FOR AN AWARD OR LAST REPORT FILED, WHI CHEVER | S LATER, A FINE OF
UP TO ONE THOUSAND DOLLARS MAY BE | MPOSED. THE REPORTI NG REQUI REMENT MAY
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BE WAI VED OR EXCUSED, AND/ OR ANY FI NE REDUCED OR WAl VED, FOR GOOD CAUSE
SHOWN.

2.  LOAN REPAYMENT DEMONSTRATI ON PRQIJIECT. (A) ON OR AFTER APRI L FI RST,
TWO THOUSAND NI NE, THE COWM SSI ONER, | N CONSULTATI ON W TH THE PRESI DENT
OF THE H GHER EDUCATI ON SERVI CES CORPORATI ON, |S AUTHORI ZED TO MAKE LOAN
REPAYMENT AWARDS TO | NDIVIDUALS WHO PRACTI CE NURSING I N THE FI ELD OF
LONG TERM CARE | N NEW YORK STATE. SUCH NURSES SHALL BE ELIGBLE FOR A
YEARLY LOAN REPAYMENT AWARD OF UP TO ElI GHT THOUSAND DOLLARS FOR EACH
YEAR OF PRACTICE IN THE FI ELD OF LONG TERM CARE, FOR A MAXIMUM OF TWO
YEARS. THE COWM SSIONER SHALL DEFINE ELIGBILITY CRITERIFA FOR THE
AWARDS, | NCLUDI NG BUT NOT LIM TED TO THE TYPE OF LONG TERM CARE SERVI CE
REQUI RED.

(B) LOAN REPAYMENT AWARDS MADE PURSUANT TO PARAGRAPH (A) OF THI'S
SUBDI VI SI ON SHALL NOT EXCEED THE TOTAL QUALI FYI NG OUTSTANDI NG STUDENT
LOAN DEBT OF THE NURSE FOR TU Tl ON AND RELATED EDUCATI ONAL EXPENSES
| NCURRED AT SCHOOLS APPROVED BY THE COWM SSI ONER, MADE BY OR GUARANTEED
BY THE FEDERAL OR STATE GOVERNMENT, OR MADE BY A LENDI NG OR EDUCATI ONAL
| NSTI TUTI ON APPROVED UNDER TI TLE |1V OF THE FEDERAL H GHER EDUCATI ON ACT.
LOAN REPAYMENT AWARDS SHALL BE USED SOLELY TO REPAY SUCH OUTSTANDI NG
DEBT.

(O A RECIPIENT OF AN AWARD SHALL REPORT ANNUALLY, ON PRESCRI BED
FORMS, THE PERFORMANCE OF THE REQUI RED SERVI CES, COWWENCING W TH THE
CALENDAR YEAR | N WHI CH THE RECI PI ENT BEG NS TO PRACTI CE NURSI NG I N THE
FI ELD OF LONG TERM CARE UNTIL THE RECI PIENT SHALL HAVE COWPLETED, OR
UNTIL IT IS DETERMNED THAT HE OR SHE SHALL NOT BE OBLI GATED TO
COWPLETE, THE REQUI RED SERVI CES. LOAN REPAYMENT AWARDS SHALL BE MADE
YEARLY, AFTER THE RECI PI ENT HAS COWPLETED EACH YEAR OF QUALI FYlI NG PRAC-
TI CE AND FI LED THE PERFORMANCE REPORT DESCRI BED HEREIN. THE REPORTI NG
REQUI REMENT MAY BE WAI VED OR EXCUSED FOR GOOD CAUSE SHOWN.

S 27. The education |law is anended by adding a new section 679-f to
read as foll ows:

S 679-F. LONG TERM CARE NURSI NG | NI TI ATI VE DEMONSTRATI ON PROQJECTS. 1.
LONG TERM CARE NURSI NG | NI TI ATI VE SCHOLARSHI P AND LOAN- REPAYMENT AWARDS
MAY BE MADE | N ACCORDANCE W TH THE STANDARDS ENUMERATED | N SECTI ON TVEEN-
TY- El GHT HUNDRED NI NETY- THREE OF THE PUBLI C HEALTH LAW

2. THE PRESI DENT SHALL BE RESPONSI BLE FOR THE ADM NI STRATION OF THE
AWARDS TO THE EXTENT DETERM NED | N CONSULTATI ON W TH THE COWM SSI ONER OF
HEALTH.

S 28. The social services |law is anended by adding a new section 367-v
to read as foll ows:

S 367-V. CASH AND COUNSELI NG DEMONSTRATI ON PROGRAM 1. THE COWM SSI O\
ER IS AUTHORIZED TO ESTABLISH A CASH AND COUNSELI NG DEMONSTRATI ON
PROGRAM FOR THE PROVI SI ON TO UP TO ONE THOUSAND PERSONS OF SELF- DI RECTED
PERSONAL ASSI STANCE SERVI CES IN UP TO TEN COUNTI ES CHOSEN BY THE COW S-
S| ONER BASED UPON THE DEMOGRAPHI C AND GEOGRAPHI C FEATURES OF SUCH COUN-
TIES. FOR PURPOSES OF TH'S SECTION, THE TERM " SELF- DI RECTED PERSONAL
ASS| STANCE SERVI CES' MEANS PERSONAL CARE AND RELATED SERVI CES AS DEFI NED
IN THI' S SECTI ON THAT ARE PROVIDED TO AN ELIGBLE PERSON UNDER SUCH
PROGRAM THE PROGRAM PERM TS PARTI Cl PANTS RECEI VI NG SELF- DI RECTED
PERSONAL ASSI STANCE SERVI CES TO PLAN AND MANAGE THE SERVI CES WTH COUN-
SELI NG AND MANAGEMENT SUPPORT AND TO USE THE FUNDS IN HI'S OR HER | NDI -
VI DUALI ZED BUDGET TO ACQUI RE | TEMS THAT | NCREASE | NDEPENDENCE OR SUBSTI -
TUTE FOR HUMAN ASSI STANCE WTH PERSONAL CARE. THE COW SSIONER | S
AUTHORI ZED TO FI LE SUCH STATE PLAN AVENDMENTS AND WAI VERS OF THE FEDERAL
SOCI AL SECURI TY ACT AS MAY BE NEEDED TO OBTAI N FEDERAL FI NANCI AL PARTI C-
| PATION I N THE COSTS OF SUCH PROGRAM
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2. (A) ALL ELIGBLE PERSONS, RESIDING IN THE COUNTIES | DENTIFIED I N
SUBDI VI SION ONE OF THI S SECTION, RECEIVING PERSONAL CARE SHALL BE
PROVIDED NOTICE OF THE AVAILABILITY OF THE PROGRAM AND SHALL HAVE THE
OPPORTUNI TY TO APPLY FOR PARTI Cl PATION I N THE PROGRAM FOR PURPOSES OF
TH'S SECTION, AN "ELI G BLE PERSON' IS A PERSON EI GHTEEN YEARS OF AGE OR
OLDER VHO,

(1) 1'S ELI G BLE FOR MEDI CAL ASSI STANCE UNDER THI S TI TLE;

(1) 1'S ELI G BLE FOR PERSONAL CARE SERVI CES UNDER THI S TI TLE;

(I'11) I'S DETERM NED BY THE SOCI AL SERVI CES DI STRICT, PURSUANT TO AN
ASSESSMVENT, AS BEI NG SELF- DI RECTI NG I N REGARD TO PARTI Cl PATI ON | N COUN-
SELI NG AND FI SCAL MANAGEMENT OF THEI R PLAN AND BUDGET AND AS BElI NG CAPA-
BLE TO EXERCI SE CHO CE AND CONTROL OVER THE BUDGET, PLANNING AND
PURCHASE OF SELF- DIl RECTED PERSONAL ASSI STANCE SERVI CES; AND

(1'V) MEETS SUCH OTHER CRI TERI A, AS MAY BE ESTABLI SHED BY THE COW S-
SI ONER, VWH CH THE COWMM SSI ONER DEEMS NECESSARY TO EFFECTI VELY | MPLEMENT
THE OBJECTI VES OF TH S SECTI ON.

(B) A PERSON SHALL BE INELIG BLE FOR PARTI CI PATION I N TH S PROGRAM
VWH LE HE OR SHE | S RECEI VI NG PERSONAL CARE SERVI CES, OTHER THAN PERSONAL
EVMERGENCY RESPONSE SERVI CES, UNDER PARAGRAPH (E) OF SUBDIVISION TWO OF
SECTI ON THREE HUNDRED SI XTY-FIVE-A OF THIS TITLE, OR IS A PARTI Cl PANT | N
El THER THE CONSUMER- DI RECTED PERSONAL ASSI STANCE PROGRAM UNDER SECTI ON
THREE HUNDRED SI XTY-FI VE-F OF THS TITLE OR A HOVE AND COVMUNI TY- BASED
VWAl VER PROGRAM ESTABLI SHED UNDER PARAGRAPH (C) OF SECTI ON NI NETEEN
HUNDRED FI FTEEN OF THE FEDERAL SOCI AL SECURI TY ACT; OR IS AN ENROLLEE IN
A MANAGED LONG- TERM CARE PLAN OR AN APPROVED NANAGED LONG TERM CARE
DEMONSTRATI ON  UNDER PARAGRAPH (O OF SUBDI VI SI ON TWO OF SECTI ON THREE
HUNDRED SI XTY-FI VE-A OF TH S TI TLE.

3. THE DEPARTMENT IS AUTHORI ZED TO CONTRACT W TH AN ENTITY TO PROVI DE
PROGRAM PARTI Cl PANTS W TH ASSI STANCE | N DEVELCPI NG A SERVI CE PLAN AND AN
| NDI VI DUALI ZED BUDGET, AND TO ASSUME RESPONS|IBILITY FOR ALL TASKS
RELATED TO PROCESSI NG TI MESHEETS AND PAYROLL FUNCTI ONS.

4. (A) THE LOCAL DEPARTMENTS OF SOCIAL SERVICES IN THE TEN COUNTIES
CHCSEN BY THE COWM SSI ONER PURSUANT TO SUBDI VI SION ONE OF THI S SECTI ON
SHALL | NFORM EACH ELI G BLE PERSON OF OTHER FEASI BLE ALTERNATI VES | NCLUD-
| NG PERSONAL CARE UNDER PARAGRAPH (E) OF SUBDIVISION TWO OF SECTION
THREE HUNDRED SIXTY-FIVE-A OF TH S TITLE OR THE CONSUMER- DI RECTED
PERSONAL ASSI STANCE PROGRAM UNDER SECTI ON THREE HUNDRED SI XTY-FI VE-F OF
TH'S TITLE. THE RESPONSIBILITIES OF THE LOCAL DEPARTMENTS OF SOCI AL
SERVI CES SHALL | NCLUDE, BUT ARE NOT LIM TED TO, DETERM NI NG WHETHER THE
I NDI VIDUAL IS AN ELI A BLE PERSON, ASSESSI NG EACH ELI G BLE PERSON S FUNC-
TI ONAL NEEDS; APPROVI NG THE NUMBER OF HOURS OF PERSONAL CARE SERVI CES;
AND, UPON DI SENRCLLMENT OF A PARTI Cl PANT FROM THI S PROGRAM  ASSI STI NG
WTH TRANSI TI ON TO THE PERSONAL CARE SERVI CES AVAI LABLE UNDER PARAGRAPH
(E) OF SUBDI VI SION TWO OF SECTI ON THREE HUNDRED SIXTY-FIVE-A OF TH' S
TI TLE OR THE CONSUMER- DI RECTED PERSONAL ASSI STANCE PROGRAM UNDER SECTI ON
THREE HUNDRED SI XTY-FIVE-F OF THS TI TLE | F THE PERSON | S DETERM NED TO
CONTI NUE TO NEED PERSONAL CARE SERVI CES.

(B) THE ENTITY WTH WH CH THE DEPARTMENT HAS CONTRACTED FOR THE ADM N-
| STRATI ON OF TH S PROGRAM SHALL BE RESPONSI BLE FOR THE PERFORMANCE OF
CERTAIN ACTIVITIES SUPPORTI NG PROGRAM PARTI CI PANTS WH CH MAY | NCLUDE,
BUT SHALL NOT BE LIM TED TGO ASSISTING THE ELIGBLE PERSON WTH THE
DEVELOPMENT OF H'S OR HER SERVI CE PLAN; PROVI DI NG TRAI NI NG AND ONGO NG
TECHNI CAL SUPPORT TO THE ELI G BLE PERSON W TH REGARD TO THE PERFORMANCE
OF H'S OR HER RESPONSI Bl LI TIES AS A PARTI Cl PANT I N THE PROGRAM PROVI D-
I NG RECORDKEEPI NG SERVI CES; RETAI NI NG THE FUNDS FOR THE | NDI VI DUALI ZED
BUDGETS ESTABLI SHED FOR EACH ELI G BLE PERSON, PROCESSI NG EMPLOYMENT AND
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TAX | NFORMATI ON; REVI EW NG RECORDS TO ENSURE CORRECTNESS; WRI TING AND
DELI VERI NG PAYCHECKS; AND ASSISTING ELIGBLE PERSONS |IN OBTAI NI NG
REQUI RED | NSURANCE POLI Cl ES.

(© THE PARTICIPANT SHALL BE RESPONSI BLE FOR: DEVELOPI NG A SERVI CE
PLAN W TH THE ASSI STANCE OF A BUDGET COUNSELOR EMPLOYED BY THE ENTITY
WTH WH CH THE DEPARTMENT HAS CONTRACTED TO ADM NI STER THI S PROGRAM
VWH CH SERVI CE PLAN SHALL BE SUBJECT TO THE APPROVAL OF THE BUDGET COUN-
SELOR; DEVELOPI NG A JOB DESCRI PTION FOR H' S OR HER PROVI DERS; SELECTI NG
AND EMPLOYI NG PROVI DERS; TRAI NI NG PROVI DERS; ENDI NG THE EMPLOYMENT OF AN
UNSATI SFACTORY PROVI DER;, AND SUBM TTI NG TO THE FI SCAL AGENT EMPLOYED BY
THE CONTRACTOR ANY | NFORMATI ON NECESSARY FOR PROVI DER PAYMENTS, TAX
REQUI REMENTS AND ANY BACKGROUND SCREENI NG THAT MAY BE REQUESTED BY THE
PARTI Cl PANT. A PARTI CI PANT MAY EMPLOY FAMLY MEMBERS, EXCEPT FOR A
SPOUSE, PARENT OR STEP- PARENT, TO PROVIDE PERSONAL CARE OR RELATED
SERVI CES.

5. THI'S SECTI ON SHALL BE EFFECTIVE | F, TO THE EXTENT THAT, AND AS LONG
AS, FEDERAL FINANCIAL PARTICIPATION 1S AVAI LABLE FOR EXPENDI TURES
| NCURRED UNDER THI' S SECTI ON.

S 29. Section 3614 of the public health |aw is amended by addi ng a new
subdivision 1-a to read as foll ows:

1- A NOTW THSTANDI NG SUBDI VI SION ONE OF THIS SECTION, ON AND AFTER
JANUARY FI RST, TWD THOUSAND TEN, HOVE HEALTH SERVI CES UNDER SECTI ON
THREE HUNDRED SI XTY- FI VE-A OF THE SOCI AL SERVI CES LAW PROVI DED BY HOVE
HEALTH AIDES AS DEFINED IN SUBD VISION FOUR OF SECTION THI RTY-SI X
HUNDRED TWO OF THI S ARTI CLE SHALL BE PROVI DED DI RECTLY BY THE CERTI FI ED
HOVE HEALTH AGENCY PROVI DER, LONG TERM HOVE HEALTH CARE PROGRAM PROVI DER
OR Al DS HOVE CARE PROGRAM PROVI DER THROUGH SUCH PROVI DERS' EMPLOYEES.

S 30. Paragraph (a) of subdivision 1 of section 367-f of the social
services |law, as anmended by section 51 of part C of chapter 58 of the
| aws of 2005, is anended to read as foll ows:

(a) "Medicaid extended coverage" shall nean eligibility for medical
assistance (i) without regard to the resource requirenents of section
three hundred sixty-six of this title, or in the case of an individual
covered under an insurance policy or certificate described in subdivi-
sion two of this section that provided a residential health care facili-
ty benefit |ess than three years in duration, wthout consideration of
an amount of resources equivalent to the value of benefits received by
t he individual under such policy or certificate, as determ ned under the
rules of the partnership for long-termcare prograni, and]; (ii) wthout
regard to the recovery of nedical assistance fromthe estates of indi-
viduals and the inposition of liens on the honmes of persons pursuant to
section three hundred sixty-nine of this title, wth respect to
resources exenpt from consideration pursuant to subparagraph (i) of this
par agr aph; provided, however, that nothing [herein] IN TH S SECTION
shall prevent the inposition of a lien or recovery agai nst property of
an individual on account of nedical assistance incorrectly paid; AND
(1'1'1) BASED ON AN I NCOVE ELI G BI LI TY STANDARD FOR MARRI ED COUPLES EQUAL
TO THE AMOUNT OF THE M NI MUM MONTHLY MAI NTENANCE NEEDS ALLOWANCE DEFI NED
| N PARAGRAPH (H) OF SUBDI VI SI ON TWD OF SECTI ON THREE HUNDRED SI XTY- S| X- C
OF TH'S TITLE, AND FOR SINGLE I NDI VIDUALS EQUAL TO ONE-HALF OF SUCH
AMOUNT;  PROVI DED, HOWEVER, THAT THE COWM SSI ONER OF HEALTH SHALL NOT BE
REQUI RED TO | MPLEMENT THE PROVI SIONS OF THI S SUBPARAGRAPH | F THE USE OF
SUCH INCOVE ELIGBILITY STANDARDS WLL RESULT |IN A LOSS OF FEDERAL
FI NANCI AL PARTI CI PATION IN THE COSTS OF MEDI CAID EXTENDED COVERAGE
FURNI SHED | N ACCORDANCE W TH SUBPARAGRAPHS (1) AND (I1) OF TH S PARA-
GRAPH.
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S 31. Not wi t hst andi ng any inconsistent provision of law, rule or
regul ation, for purposes of inplenenting the provisions of the public
health | aw and the social services |law, references to titles Xl X and XXl
of the federal social security act in the public health law and the
social services law shall be deened to include and also to nean any
successor titles thereto under the federal social security act.

S 32. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ati on, the effectiveness of subdivisions 4, 7, 7-a and 7-b of section
2807 of the public health |Iaw and section 18 of chapter 2 of the | aws of
1988, as they relate to tine frames for notice, approval or certif-
ication of rates of paynent, are hereby suspended and shall, for
purposes of inplenmenting the provisions of this act, be deenmed to have
been wi thout any force or effect fromand after Novenber 1, 2007 for
such rates effective for the period January 1, 2008 through Decenber 31,
2008.

S 33. Severability clause. |If any clause, sentence, paragraph, subdi-
vi sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnment shall not affect,
inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egi slature that this act woul d have been enacted even if such invalid
provi si ons had not been included herein.

S 34. This act shall take effect on March 1, 2009; provided, however,
t hat :

1. section twenty-one of this act shall take effect Cctober 1, 2009;

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

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

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

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

6. the provisions of this act shall becone effective notw thstanding
the failure of the comm ssioner of health or the superintendent of
insurance or any council to adopt or anend or pronul gate regul ations
i mpl enenting this act;

7. the anmendnents to section 4403-f of the public health law nade by
sections twenty-two, twenty-two-a, twenty-two-b and twenty-two-c of this
act shall not affect the repeal of such section and shall expire and be
deened repeal ed therew th;

8. a. notwithstanding any contrary provision of law, in the event
sections tw and ten of this act are not enacted into | aw then the
provi sions of sections three through six, seven, eleven through four-
teen, twenty-four, and twenty-six through twenty-eight of this act shal
be deened null and void and of no effect; and
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b. notwithstanding any contrary provision of law, in the event
sections seventeen, twenty-three and twenty-three-a of this act are not
enacted into |aw then the provisions of sections twenty-five, and twen-
ty-eight of this act shall be deened null and void and of no effect;

9. the anendnents to subdivision 5 of section 3614 of the public
health | aw nade by section eighteen of this act shall not affect the
expi ration of such subdivision and shall expire therewth;

10. the anmendnents to paragraph (k) of subdivision 2 of section 365-a
of the social services | aw nade by section twenty-one of this act shal
not affect the expiration of such paragraph and shall expire therewth;
and

11. article 28-C1 of the public health | aw and section 679-f of the
education |aw added by sections twenty-six and twenty-seven of this act
shall expire April 1, 2012.

PART E

Section 1. Section 31 of part E of chapter 58 of the laws of 1998,
relating to the determ nation of state aid for the |ong-term sheltered
enpl oyment program is anmended to read as foll ows:

S 31. Notwi thstanding any other provision of lawto the contrary, for
each state fiscal year conmencing on or after April 1, 1998, up to one
t housand dollars of incone as determined by the conmmssioner of the
of fice of nental retardation and devel opnental disabilities and approved
by the director of the budget, provided through the |long termsheltered
enpl oyment program pursuant to subdivision 2 of section 1004-a of the
education law, on behalf of eligible clients, [shall] MAY be regarded as
exenpt incone and not recognized or included i n the deternination of
state aid granted to |ocal governnents, and the |local governnent share
of operating costs pursuant to article 41 of the nental hygi ene |aw,
PROVI DED THAT STATE FUNDI NG | S AVAI LABLE FOR TH' S PURPOSE AS CERTI FI ED
BY THE DI RECTOR OF THE BUDGET OR H S OR HER DESI GNEE

S 2. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after March 1, 2009.

PART F

Section 1. Notwithstanding the provisions of subdivision (e) of
section 7.17 or section 41.55 of the nental hygi ene |aw, or any other
law to the contrary, the office of nmental health is authorized to inple-
ment neasures designed to ensure the efficient operation of hospitals
operated by the office of mental health which may include the closure of
wards, and to develop one or nore transitional placenent prograns to
provi de supervised housing, and necessary outpatient and support
services to individuals wth nental illness, who have been di scharged
fromhospitals operated by the office of nental health, and who have
been determned by the office of nmental health to be able to be appro-
priately served in such | ess restrictive setting.

S 2. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after March 1, 2009.

PART G
Section 1. Section 9 of chapter 420 of the |aws of 2002 amendi ng the

education law relating to the profession of social work, as anended by
chapter 433 of the laws of 2003, is amended to read as foll ows:
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S 9. Nothing in this act shall prohibit or limt the activities or
services on the part of any person in the enploy of a program or service
oper at ed, reqgul ated, funded, or approved by the departnent of nental
hygiene or the office of children and famly services, or a |loca
[ governnent] GOVERNMENTAL unit as that termis defined in article 41 of
the nental hygiene law or a social services district as defined in
section 61 of the social services |aw, provided, however, this section
shall not authorize the use of any title authorized pursuant to article
154 of the -education law, except that this section shall be deened
repeal ed on [January 1, 2010] JANUARY 1, 2014.

S 2. Section 17-a of chapter 676 of the laws of 2002 anending the
education law relating to defining the practice of psychol ogy, as
anended by chapter 419 of the laws of 2003, is anended to read as
fol | ows:

S 17-a. Nothing in this act shall prohibit or limt the activities or
services on the part of any person in the enploy of a program or service
operated, regulated, funded, or approved by the departnent of nental
hygi ene or the office of children and famly services, or a loca
[ governnent] GOVERNMENTAL unit as that termis defined in article 41 of
the nental hygiene law or a social services district as defined in
section 61 of the social services |aw, provided, however, this section
shall not authorize the use of any title authorized pursuant to article
153 or 163 of the education | aw, except as otherw se provided by such
articles, except that this section shall be deened repealed on [January
1, 2010] JANUARY 1, 2014.

S 3. This act shall take effect on March 1, 2009.

PART H

Section 1. Subdivision (k) of section 10.06 of the nental hygi ene |aw,
as added by chapter 7 of the laws of 2007, is anmended to read as
fol | ows:

(k) At the conclusion of the hearing, the court shall determ ne wheth-
er there is probable cause to believe that the respondent is a sex
of fender requiring civil managenent. |If the court determ nes that proba-
ble cause has not been established, the court shall issue an order
di sm ssing the petition, and the respondent's release shall be in
accordance w th other applicable provisions of law If the court deter-
m nes that probable cause has been established: (i) the court shal
order that the respondent be conmtted to a secure treatnment facility
desi gnated by the conm ssioner for care, treatnment and control upon his
or her rel ease, PROVIDED, HONEVER, THAT A RESPONDENT WHOSE RELEASE DATE
HAS PASSED MAY CONSENT TO REMAIN I N AND BE CONFI NED AT A FACILITY MAIN
TAI NED BY THE DEPARTMENT OF CORRECTI ONAL SERVI CES PENDI NG THE OUTCOVE OF
THE PROCEEDI NGS UNDER THI S ARTI CLE, AND PROVI DED FURTHER THAT A RESPOND-
ENT WHO |S UNDER THE SUPERVI SI ON OF THE DI VI SI ON OF PARCLE AT THE TI ME
OF THE PROBABLE CAUSE DETERM NATI ON MAY, AT THE DI SCRETI ON OF THE COURT
BE CONTI NUED ON PARCLE SUPERVI SI ON UNDER THE SAME OR MODI FI ED CONDI TI ONS
OF SUPERVI SION; (ii) the court shall set a date for trial in accordance
with subdivision (a) of section 10.07 of this article; [and] (iii) the
respondent shall not be released FROM CUSTODY OR PARCLE SUPERVI SI ON
pending the conpletion of such trial; AND (1V) WHERE THE RESPONDENT HAS
BEEN PLACED UNDER THE JURI SDI CTI ON OF THE DI VI SI ON OF PARCLE, HE OR SHE
MAY BE RETAKEN AND TEMPORARI LY DETAI NED | N ACCORDANCE W TH SUBDI VI SI ON
THREE OF SECTI ON TWD HUNDRED FI FTY-NI NE-1 OF THE EXECUTI VE LAW WHERE A
RESPONDENT | S RETAKEN AND TEMPORARI LY DETAI NED PURSUANT TO SUBDI VI SI ON
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THREE OF SECTI ON TWD HUNDRED FI FTY-NI NE-1 OF THE EXECUTI VE LAW AND SUCH
RESPONDENT HAS SATI SFI ED THE FULL TERM OF H'S OR HER SENTENCE OR AGGRE-
GATED SENTENCES, THE COURT MAY THEREAFTER DI RECT THAT THE RESPONDENT
REMAIN | N LOCAL CUSTODY OR BE RETURNED TO THE JURI SDI CTI ON OF THE DI VI -
SI ON OF PARCLE PENDI NG COVPLETI ON OF THE TRI AL. WHERE APPROPRI ATE, THE
COURT MAY ORDER THAT THE RESPONDENT BE COWM TTED TO A SECURE TREATMENT
FACI LI TY DESI GNATED BY THE COWM SSI ONER FOR CARE, TREATMENT AND CONTROL
PENDI NG COVPLETI ON OF THE TRI AL.

S 2. Section 10.08 of the nental hygiene |aw is anmended by adding a
new subdivision (i) to read as foll ows:

(1) AT ANY PROCEEDI NG CONDUCTED PURSUANT TO THI S ARTI CLE, THE RESPOND-
ENT OR ANY W TNESS SHALL BE PERM TTED, UPON GOOD CAUSE SHOWN, TO MAKE AN
ELECTRONI C APPEARANCE | N THE COURT BY MEANS OF AN | NDEPENDENT AUDI O VI -
SUAL SYSTEM AS THAT TERM IS DEFINED I N SUBDI VI SION ONE OF SECTI ON
182.10 OF THE CRIM NAL PROCEDURE LAW FOR PURPOSES OF A COURT APPEARANCE
OR FOR G VI NG TESTI MONY. GOOD CAUSE SHALL I NCLUDE, BUT NOT BE LIMTED
TO, THE FACT THAT A WTNESS IS CURRENTLY EMPLOYED BY THE STATE AT A
SECURE TREATMENT FACI LI TY OR ANOTHER WORK LOCATI ON, UNLESS THERE ARE
COWPELLI NG Cl RCUMSTANCES REQUI RING THE W TNESS' S PERSONAL PRESENCE AT
THE COURT PROCEEDI NG FOR PURPOSES OF THI'S SUBDI VI SION, AN "ELECTRONI C
APPEARANCE" MEANS AN APPEARANCE AT WHI CH A PARTI Cl PANT |'S NOT PRESENT | N
THE COURT, BUT IN WHICH (I) ALL OF THE PARTI Cl PANTS ARE ABLE TO SEE AND
HEAR THE SI MULTANEQUS REPRODUCTI ONS OF THE VO CES AND | MAGES OF THE
JUDGE, COUNSEL, RESPONDENT OR ANY OTHER APPROPRI ATE PARTI Cl PANT, AND
(1) COUNSEL |'S PRESENT W TH THE RESPONDENT OR THE RESPONDENT AND COUN-
SEL ARE ABLE TO SEE AND HEAR EACH OTHER AND ENGACE | N PRI VATE CONVERSA-
TION. WHEN A RESPONDENT OR A W TNESS MAKES AN ELECTRONI C APPEARANCE, THE
COURT STENOGRAPHER SHALL RECORD ANY STATEMENTS IN THE SAME MANNER AS | F
THE RESPONDENT OR W TNESS HAD MADE A PERSONAL APPEARANCE

S 3. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after March 1, 2009.

PART |

Section 1. Section 29.23 of the nental hygiene law is anmended to read
as foll ows:

S 29.23 Powers with respect to property of patients.

The comm ssioner may aut horize the directors of departnent facilities,
to receive or obtain funds or other personal property, excepting jewel-
ry, due or belonging to a patient who has no [committee] GUARD AN
AUTHORI ZED TO RECEI VE SUCH FUNDS OR PROPERTY, up to an anmount or val ue
not exceeding five thousand dol | ars EXCEPTI NG FEDERAL OR STATE BENEFI TS
PAID TO THE DI RECTOR AS REPRESENTATI VE PAYEE; and also from[a commit-
tee] SUCH GUARDI AN upon his discharge when the final order so provides
where the balance remaining in the hands of such [commttee] GUARDI AN
does not exceed such ampunt. Such personal property, excepting jewelry,
ot her than noneys shall be retained by the director for the benefit of
the patient for whom received until sold as hereinafter provided.
FEDERAL BENEFI TS, | NCLUDI NG BENEFI TS FOR WHICH THERE | S A STATE SHARE
PAID TO THE DI RECTOR AS REPRESENTATI VE PAYEE, SHALL BE RETAI NED BY THE
DI RECTOR AND USED | N ACCORDANCE W TH APPLI CABLE FEDERAL LAW AND REGJ
LATI ONS. Such funds and the proceeds of the sale of other personal prop-
erty so received shall be placed to the credit of the patient for whom
recei ved and di sbursed on the order of the director, to provide, in the
first instance, for Jluxuries, conforts, and necessities for such
patient, including burial expenses, and, if funds are thereafter avail-
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able, for the support of such patient. The comm ssioner may authorize
directors, on behalf of any such patient, to give receipts, execute
rel eases and other docunents required by |aw or court order, to endorse
checks and drafts, and to convert personal property excepting jewelry
into noney by sale for an adequate consideration, and to execute bills
of sale or to permt such patient to do so, in order that the proceeds
may be deposited to the credit of such patient in accordance wth the
provi sions of this section.

Whenever, under the provisions of this section, the conm ssioner shal
authorize the director of a facility in the departnment to receive noneys
or other personal property excluding jewelry belonging to a patient
whi ch are on deposit in any bank or other institution or which are due
to the person from any person or agency, such bank, institution, person,
or agency shall, wupon the witten request of the director, forthwith
turn over to such director fromsuch noneys or personal property the
anmount or value hereinbefore specified. Any noneys received by the
director of such facility shall be deposited by him in such bank or
trust conpany as shall be designated by the conptroller, except that the
commi ssioner nmay, in his discretion, invest so nmuch thereof as he nay
deem advi sabl e in bonds issued by the United States governnent or any of
its agenci es.

Moneys belonging to a patient received by the director of such facili-
ty pursuant to |law shall be received by himin his official capacity as
such director and such receipt shall be deened an exercise or perform
ance by himof a power and duty duly conferred by this section.

S 2. Subdivision (e) of section 33.07 of the nental hygiene Ilaw, as
added by chapter 709 of the laws of 1986, is amended as foll ows:

(e) A nmental hygiene facility which is a representative payee for a
patient pursuant to designation by the social security admnistration or
whi ch assunes managenent responsibility over the funds of a patient,
shall maintain such funds in [a fiduciary capacity to the patient]
ACCORDANCE W TH APPLI CABLE FEDERAL LAW AND REGULATI ONS. The conmi ssi on-
ers of nmental health and nmental retardation and devel opnental disabili -
ties [shall] ARE AUTHORI ZED TO devel op standards regarding the manage-
ment of patient funds.

S 3. This act shall take effect inmediately, and shall be deened to
have been in full force and effect on and after January 1, 2002.

PART J

Section 1. Subdivision (b) of section 13.17 of the nental hygi ene |aw,
as amended by section 1 of part N of chapter 57 of the laws of 2000, is
amended to read as foll ows:

(b) There shall be in the office the devel opnental disabilities
services offices naned below serving the areas either currently or
previously served by a school, for the care and treatnent of the nental -
ly retarded and devel opnentally disabled and for research and teaching
in the science and skills required for the care and treatnment of such
nmental ly retarded and devel opnental | y di sabl ed:

Bernard M Fi neson Devel opnental Disabilities Services Ofice

Br ookl yn Devel opnental Disabilities Services Ofice

Broone Devel opnental Disabilities Services Ofice

Capital District Developnmental Disabilities Services Ofice

Central New York Devel opnmental Disabilities Services Ofice

Fi nger Lakes Devel opnental Disabilities Services Ofice

Institute for Basic Research in Devel opnental Disabilities
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Hudson Val | ey Devel opnental Disabilities Services Ofice

Metro New York Devel opnental Disabilities Services Ofice

Long I sl and Devel opnental Disabilities Services Ofice

Sunnount Devel opnental Disabilities Services Ofice

Taconi ¢ Devel opnental Disabilities Services Ofice

Western New York Devel opnental Disabilities Services Ofice

Staten |Island Devel opnental Disabilities Services Ofice

[Vall ey Ridge Center for Intensive Treatnent]

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

S 2. Notwithstanding any other provision of lawto the contrary, the
head of the office of nental retardation and devel opnental disabilities
is authorized to consolidate the Valley Ridge Center for Intensive
Treatment and the Broonme Devel opnental Disabilities Services Ofice. The
consol idated entity shall be known as the Broonme Devel opnental Disabili -
ties Services Ofice.

S 3. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after March 1, 2009.

PART K

Section 1. Subdivision (f) of section 19.17 of the nental hygi ene |aw,
as anmended by section 3 of part E of chapter 405 of the laws of 1999, is
anmended to read as foll ows:

(f) There shall be in the office the facilities naned bel ow for the
care, treatnment and rehabilitation of the nentally disabled and for
clinical research and teaching in the science and skills required for
the care, treatnent and rehabilitation of such nmentally disabl ed.

R E. Blaisdell Addiction Treatnent Center

Bronx Addiction Treatnment Center

C. K. Post Addiction Treatnent Center

Creednoor Addi ction Treatnent Center

Di ck Van Dyke Addiction Treatnent Center

Ki ngsboro Addi ction Treatnment Center

[ Manhatt an Addi cti on Treatnent Center]

McPi ke Addiction Treatnent Center

Richard C. Ward Addi ction Treatnent Center

J.L. Norris Addiction Treatnent Center

Sout h Beach Addiction Treatnent Center

St. Lawence Addiction Treatnent Center

Stut zman Addi ction Treatnent Center

S 2. This act shall take effect imediately and shall be deenmed to
have been in full force and effect on and after March 1, 2009.

PART L

Section 1. Subdivision 3-b of section 1 of part C of chapter 57 of the
| aws of 2006, as added by section 2 of part | of chapter 58 of the | aws
of 2008, establishing a cost of living adjustnent for designated hunan
services progranms, is anended and a new subdivision 3-b is added to read
as foll ows:

3-B. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW BEGQ NNI NG
APRIL 1, 2009 AND ENDI NG MARCH 31, 2010, THE COWM SSI ONERS SHALL NOT
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INCLUDE A COLA FOR THE PURPOSE OF ESTABLISHI NG RATES OF PAYMENTS,
CONTRACTS OR ANY OTHER FORM OF RElI MBURSEMENT.

[3-b] 3-C. Notwi thstanding any inconsistent provision of |aw, begin-
ning April 1, [2009] 2010 and ending March 31, [2012] 2013, the conm s-
sioners shall devel op the COLA under this section using the actual U S.
consuner price index for all urban consuners (CPlI-U) published by the
United States departnent of |abor, bureau of |abor statistics for the
twel ve nmonth period ending in July of the budget vyear prior to such
state fiscal vyear, for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.

S 2. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2009; provided,
however, that the amendnents to section 1 of part C of chapter 57 of the
laws of 2006, made by section one of this act shall not affect the
repeal of such section and shall be deened repeal ed therewth.

PART M

Section 1. Section 1 of chapter 119 of the laws of 2007, relating to
directing the conm ssioner of nental health to study, evaluate and
report on the unnet nental health service needs of traditionally under-
served popul ations, is amended to read as foll ows:

Section 1. The conm ssioner of nental health shall [study, evaluate
and report on the unnet] | DENTIFY nental health service needs AND PROB-
LEMS of traditionally wunderserved populations IN A MANNER CONSI STENT
W TH THE REQUI REMENTS OF SUBDI VI SION (B) OF SECTION 5.07 OF THE MENTAL
HYG ENE LAW AND SHALL ALSO | NCLUDE THE FOLLOW NG

A. | DENTI FYI NG NEEDS AND PROBLEMS WHI CH MUST BE ADDRESSED DURI NG THE
ENSUI NG FI VE YEARS;

B. RECOVMENDATI ONS ON THE PROVI SI ON OF STATE AND LOCAL MENTAL HEALTH
SERVI CES BASED ON THE DEVELOPMENT OF BEST PRACTI CES BY PROGRAMS PROMOT-
| NG CULTURALLY AND LI NGUI STI CALLY COWPETENT MENTAL HEALTH SERVI CES,
| NCLUDI NG SERVI CES TO RACI AL AND ETHNI C M NORI TI ES;

C. REVIEW OF EFFORTS UNDERTAKEN BY THE OFFI CE OF MENTAL HEALTH TO
ADDRESS MENTAL HEALTH SERVI CE NEEDS OF THESE POPULATI ONS; AND

D. A DESCRI PTION OF THE | NVOLVEMENT OF LOCAL GOVERNMENT MENTAL HEALTH
AUTHORI TIES | N PLANNI NG AND DEVELOPI NG MENTAL HEALTH SERVI CES FOR THESE
POPULATI ONS.

[ Such study and eval uation shall identify those populations with high
rates of unnet nental health service needs, including but not limted
to: racial and ethnic mnorities, persons with |imted English profi-

ciency, persons wth wunmet housing needs, high-risk denographic popu-
| ations (children, adol escents, young adults and the elderly), persons
with crimnal justice contact, and those |acking sufficient nental

health care coverage.] Such commi ssioner shall report, on or before
Cctober 1, 2010 AND ANNUALLY THEREAFTER, his or her findings and recom
nmendations [to i nprove service delivery to these popul ations, including

an analysis of prom sing practices that support cultural and |inguistic
conpetence in the provision of nmental health services in the state. Such
report shall be submtted] REQUI RED BY THIS ACT, to the governor, the
tenporary president of the senate, the speaker of the assenbly, the
chair of the senate commttee on nental health and devel opnental disa-
bilities and the chair of the assenbly coommittee on nental health. SUCH
REPORT SHALL BE CONSI STENT W TH THE REQUI REMENTS OF SUBDI VI SION (B) OF
SECTI ON 5. 07 OF THE MENTAL HYG ENE LAW EI THER AS A PART OF THE STATE-
W DE COWPREHENSI VE FlI VE- YEAR PLAN FOR THE PROVI SI ON OF STATE AND LOCAL
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SERVI CES FOR PERSONS W TH MENTAL | LLNESS, REQUI RED UNDER THAT SECTI ON
OR AS A SEPARATE DOCUMENT, AT THE DI SCRETI ON OF THE COWM SSI ONER

S 2. Subdivision (e) of section 41.55 of the nmental hygiene |aw, as
anended by section 1 of part N1 of chapter 63 of the laws of 2003, is
amended to read as foll ows:

(e) The amount of comunity nental health support and workforce rein-
vestment funds for the office of nental health shall be determined in
the annual budget and shall include the anmount of actual state oper-
ations general fund appropriation reductions, including personal service
savi ngs and ot her than personal service savings directly attributed to

each child and adult non-geriatric inpatient bed closure. For the
pur poses of this section a bed shall be considered to be closed upon the
elimnation of funding for such beds in the executive budget. The

appropriation reductions as a result of inpatient bed closures shall be
no | ess than seventy thousand dollars per bed on a full annual basis, as
annual |y recommended by the comm ssioner, subject to the approval of the
di rector of the budget, in the executive budget request prior to the
fiscal year for which the executive budget is being submtted. [The
commi ssioner shall report to the governor, the tenporary president of
the senate and the speaker of the assenbly no later than October first,
two thousand three, and annually thereafter, with an explanation of the
nmet hodol ogi es used to cal cul ate the per bed closure savings.] The neth-
odol ogi es shall be devel oped by the conm ssioner and the director of the
budget. In no event shall the full annual value of comunity nental
health support and workforce reinvestnent prograns attributable to beds
closed as a result of net inpatient census decline exceed the twelve
nont h val ue of the office of nental health state operations general fund
reductions resulting fromsuch census decline. Such reinvestnent anount
shall be made available in the same proportion by which the office of
mental health's state operations general fund appropriations are reduced
each year as a result of child and adult non-geriatric inpatient bed
cl osures due to census decline.

S 3. Subdivisions (h) and (1) of section 41.55 of the nental hygiene
| aw ar e REPEALED

S 4. Section 20 of chapter 723 of the laws of 1989, anmending the
nmental hygiene law and other laws relating to the establishnent of
conpr ehensi ve psychiatric energency prograns, i s REPEALED

S 5. Subdivision (c) of section 7.15 of the nental hygiene lawis
REPEALED.

S 6. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after March 1, 2009; provided,
however, that the amendnments to section 41.55 of the nental hygiene | aw,
made by section two of this act, shall not affect the repeal of such
section and shall be deened repeal ed therewth.

PART N

Section 1. Section 3 of chapter 119 of the laws of 1997 authori zing
the departnment of health to establish certain paynments to general hospi-
tals, as anmended by section 1 of part H of chapter 57 of the | aws of
2006, is anmended to read as foll ows:

S 3. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 1997. This act
shall expire April 1, [2009] 2012.

S 2. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2009.
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PART O

Section 1. The conm ssioner of nental health and the city of New York
are hereby authorized to extend for a period not exceeding fifty vyears
the lease of certain portions of Ward's |sland authorized by chapter 2
of the laws of 1896, as anended by chapter 380 of the laws of 1900,
chapter 139 of the laws of 1908, chapter 696 of the laws of 1913, chap-
ter 101 of the |aws of 1952, chapter 491 of the |aws of 1952, and chap-
ter 524 of the laws of 1962 for the purposes of the Manhattan psychi at -
ric center, the Kirby forensic psychiatric center and the pronotion of
the public health, welfare and safety.

S 2. Section 18-130 of the admi nistrative code of the city of New York
i s amended by addi ng a new subdivision g to read as foll ows:

G NOTW THSTANDI NG THE PROVI SIONS OF SUBDIVISIONS B, C, D, E, AND F OF
THI'S SECTI ON, OR OF ANY OTHER LAW GENERAL, SPECI AL, OR LOCAL, I N ORDER
THAT THE STATE MAY RECONSTRUCT, MODERNI ZE AND REBUI LD SOVE OR ALL OF THE
BU LDI NGS AND FACI LI TIES OF THE MANHATTAN PSYCH ATRIC CENTER AND THE
KI RBY FORENSIC PSYCH ATRIC CENTER ON WARD S | SLAND, AND CONTI NUE TO
MAI NTAI N SAI D HOSPI TALS, SO AS TO FURNI SH MODERN FACI LI TITES FOR TREAT-
MENT AND CARE OF MENTAL PATIENTS OF THE METROPCLI TAN DI STRICT AND TO
BENEFI T THE HEALTH, WELFARE AND SAFETY OF | TS RESI DENTS, THE CI TY OF NEW
YORK, ACTI NG BY THE MAYOR ALONE, | S HEREBY AUTHORI ZED TO ENTER | NTO AN
AGREEMENT FOR THE RENEWAL OR FURTHER EXTENSI ON OF THE LEASE EXECUTED
BETWEEN THE CI TY OF NEW YORK AND THE STATE OF NEW YORK PURSUANT TO THE
PROVI SIONS OF CHAPTER ONE HUNDRED ONE OF THE LAWS OF NI NETEEN HUNDRED
SI XTY- TWO, FOR A PERI OD NOT EXCEEDI NG FI FTY YEARS BEYOND |TS PRESENT
TERM NATION DATE W TH RESPECT TO ANY OF THE LANDS NOW OCCUPI ED BY OR
USED | N CONNECTI ON WTH THE MANHATTAN PSYCH ATRIC CENTER, THE KI RBY
FORENSI C PSYCHI ATRI C CENTER AND RELATED PROGRAMS. NEI THER THE PROVI SI ONS
OF SECTION ONE HUNDRED NI NETY-SEVEN-C OF THE NEW YORK CI TY CHARTER,
RELATI NG TO A UNI FORM LAND USE PROCEDURE, NOR THE PROVISIONS OF ANY
OTHER LOCAL LAWCOF LIKE OR SIM LAR | MPORT SHALL APPLY TO THE RENEWAL OR
EXTENSI ON OF SAlI D LEASE.

S 3. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after March 1, 2009.

PART P

Section 1. Section 19.07 of the nental hygiene |aw is anended by
addi ng a new subdivision (h) to read as foll ows:

(H THE OFFI CE OF ALCCOHOLI SM AND SUBSTANCE ABUSE SERVI CES SHALL DEVEL-
OP AN ALCOHOL AND DRUG REHABILI TATION PROGRAM  CONSI STENT WTH THE
PROVI SI ONS OF SECTI ON ELEVEN HUNDRED NI NETY- SI X OF THE VEH CLE AND TRAF-
FIC LAWFOR THE PROVI SI ON OF CHEM CAL DEPENDENCY PREVENTI ON, EDUCATI ON,
EVALUATI ON AND TREATMENT TO PERSONS REFERRED AS A RESULT OF A VI OLATI ON
OF SECTI ONS ELEVEN HUNDRED NI NETY- TWO AND ELEVEN HUNDRED NI NETY- TWO- A OF
THE VEH CLE AND TRAFFI C LAW THE COW SSI ONER OF THE OFFI CE OF ALCOHOL-
| SM AND SUBSTANCE ABUSE SERVI CES SHALL ADOPT STANDARDS, RULES AND REGUJ
LATIONS, AND ESTABLISH FEES NECESSARY TO | MPLEMENT THE PROVI SI ONS OF
THI' S SUBDI VI SI ON.

S 2. Subdivisions 1, 2, 3, 4 and 6 of section 1196 of the vehicle and
traffic law, subdivisions 1, 2, 3 and 6 as added by chapter 47 of the
| aws of 1988, subdivision 4 as anmended by chapter 196 of the |aws of
1996, are anended to read as foll ows:

1. Program establishnent. There is hereby established an al cohol and
drug rehabilitation programwi thin the [departnment of notor vehicles]
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OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES. The conmi ssi oner OF
THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES shall establi sh,
by regulation OR CONTRACT, the instructional and rehabilitative aspects
of the program Such programshall [consist of at l|east fifteen hours
and] include, but need not be limted to, classroominstruction in areas
deened suitable by the conm ssioner Of THE OFFICE OF ALCOHOLISM AND
SUBSTANCE ABUSE SERVI CES. [ No person shall be required to attend or
participate in such programor any aspect thereof for a period exceedi ng
ei ght nont hs except upon the recommendati on of the department of nental
hygi ene or appropriate health officials adm nistering the program on
behal f of a municipality.]

2. Curriculum The form content and method of presentation of the
vari ous aspects of such program shall be established by the comm ssioner
OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES. In the devel -
oprment of the form curriculumand content of such program the comm s-
sioner OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVICES may
consult with the comm ssioner of nmental health, [the director of the
di vi si on of al coholism and al cohol abuse, the director of the division
of substance abuse services] THE COWM SSIONER and any other state
department or agency and request and receive assistance from them The
comi ssi oner OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES i s
al so authorized to develop nore than one curriculumand course content
for such programin order to neet the varying rehabilitative needs of
the participants.

3. \Wiere available. A course in such programshall be available in at
| east every county in the state, except where the conm ssioner OF THE
OFFI CE OF ALCCOHOLI SM AND SUBSTANCE ABUSE SERVI CES determ nes that there
is not a sufficient nunber of alcohol or drug-related traffic offenses
in a county to mandate the establishnent of said course, and that
provi sions be made for the residents of said county to attend a course
I n anot her county where a course exists.

4. Eligibility. Participation in the programshall be |imted to those
persons convicted of al cohol or drug-related traffic offenses or persons
who have been adj udi cated yout hful offenders for al cohol or drug-rel ated
traffic offenses, or persons found to have been operating a notor vehi-
cle after having consuned al cohol in violation of section eleven hundred
ninety-two-a of this article, who choose to participate and who satisfy
the criteria and neet the requirenments for participation as established
by this section and the regul ations pronul gated thereunder; provided,
however, in the exercise of discretion, the judge inposing sentence my
prohi bit the defendant fromenrolling in such program The conm ssioner
[or deputy] OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES nmay
exercise discretion, to reject any person fromparticipation referred to
such program and not hi ng herein contained shall be construed as creating
a right to be included in any course or program established under this
section. In addition, no person shall be permtted to take part in such
programif, during the five years inmedi ately precedi ng comr ssion of an
al cohol or drug-related traffic offense or a finding of a violation of
section el even hundred ninety-two-a of this article, such person has
participated in a program established pursuant to this article or been
convicted of a violation of any subdivision of section eleven hundred
ninety-two of this article other than a violation comritted prior to
Novenber first, nineteen hundred eighty-eight, for which such person did
not participate in such program In the exercise of discretion, the
comm ssioner [or a deputy] OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE
ABUSE SERVI CES shall have the right to expel any participant from the
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program who fails to satisfy the requirenments for participation in such
programor who fails to satisfactorily participate in or attend any
aspect of such program Notwi thstanding any contrary provisions of this
chapter, satisfactory participation in and conpletion of a course in
such programshall result in the term nation of any sentence of inpri-
sonnent that nmay have been i nposed by reason of a conviction therefor;
provi ded, however, that nothing contained in this section shall delay
t he commencenent of such sentence.

6. Fees. The conmi ssioner OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE
ABUSE SERVI CES shall establish a schedule of fees to be paid by or on
behalf of each participant in the program and may, fromtine to tine,
nodi fy sane. Such fees shall defray the ongoi ng expenses of the program
Provi ded, however, that pursuant to an agreenent with the [departnent]
OFFICE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVICES, a nunicipality,
department thereof, or other agency nmay conduct a course in such program
with all or part of the expense of such course and program being borne
by such rmunicipality, department or agency. In no event shall such fee
be refundable, either for reasons of the participant's wthdrawal or
expul sion from such program or otherw se.

S 3. Paragraph (d) of subdivision 7 of section 1196 of the vehicle and
traffic law, as anended by chapter 309 of the |aws of 1996, is anended
to read as foll ows:

(d) The conm ssioner shall require applicants for a conditiona
license to pay a fee of seventy-five dollars for processing costs. Such
fees assessed under this subdivision shall be paid to the comm ssioner
for deposit to the general fund and shall be in addition to any fees
established by the comm ssioner OF ALCOHOLISM AND SUBSTANCE ABUSE
SERVI CES pursuant to subdivision six of this section to defray the costs
of the alcohol and drug rehabilitation program

S 4. Notwithstanding any other provision of this act, the conm ssioner
of notor vehicles and the conm ssioner of the office of alcoholismand
subst ance abuse services shall enter into an agreenent whereby the
departrment of notor vehicles will continue to operate the al cohol and
drug rehabilitation program pursuant to section eleven hundred ninety-
six of the vehicle and traffic law until Cctober 1, 2009 whereupon the

conmi ssi oner of alcoholism and substance abuse services shall have
promul gated all rules and regulations necessary to inplenment the
provi sions of this act.

S 5. This act shall take effect immediately and shall be deenmed to

have been in full force and effect on and after March 1, 2009.
PART Q

Section 1. Paragraph 2 of subdivision (a) of section 32.05 of the
mental hygi ene | aw, as added by chapter 558 of the laws of 1999, s
amended to read as foll ows:

2. operation of a discrete unit of a hospital or other facility
possessi ng an operating certificate pursuant to article twenty-eight of
the public health law for the purpose of providing residential or non-
residential chem cal dependence services, OR THE PROVISION OF CHEM CAL
DEPENDENCE CRI SIS SERVICES | N AN AMOUNT THAT IS THE LESSER OF ElI THER TWD
THOUSAND PATI ENT DAYS PER YEAR, OR AN AMOUNT GREATER THAN TEN PERCENT OF
TOTAL PATIENT DAYS PER YEAR, AS DETERM NED BY THE COWM SSI ONER, I N A
HOSPI TAL OR OTHER FACI LI TY POSSESSI NG AN OPERATI NG CERTI FI CATE PURSUANT
TO ARTI CLE TVENTY- El GHT OF THE PUBLI C HEALTH LAW or
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S 2. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after March 1, 2009.

PART R

Section 1. Paragraph (d) of subdivision 5 of section 366-a of the
soci al services law, as anended by section 49 of part C of chapter 58 of
the laws of 2008, is anended to read as foll ows:

(d) I'n order to establish place of residence and incone eligibility
under this title at recertification, a recipient of assistance under
this title shall attest to place of residence and to all information
regarding the household's incone that is necessary and sufficient to
deternmine such eligibility; provided, however, that this paragraph shal
not apply to persons described in subparagraph two of paragraph (a) of
subdi vi sion one of section three hundred sixty-six of this title, or to
persons receiving long termcare services, as defined in paragraph (b)
of subdivision two of this section; and provided, further, that a non-
applying legally responsible relative recertifying on behalf of a recip-

i ent of assistance who is under the age of twenty-one years shall be
permtted to attest to household i ncone under this paragraph only if the
social security nunmbers of all legally responsible relatives are

provided to the district. PROVIDED, HOANEVER, FOR PURPOSES OF RECERTI F-
| CATION FOR ASSISTANCE UNDER THI'S TITLE FOR A RECI Pl ENT OF MEDI CAI D
WAl VER SERVI CES PROVI DED OR AUTHORI ZED BY THE OFFI CE OF MENTAL RETARDA-
TION AND DEVELOPMENTAL DI SABILITIES, BEG NNING ON OR AFTER JANUARY
FI RST, TWO THOUSAND TEN, SUCH RECI PI ENT MAY BE PERM TTED, AS DETERM NED
BY THE COWM SSI ONER OF HEALTH, TO ATTEST TO PLACE OF RESI DENCE AND TO
ALL | NFORMATI ON REGARDI NG THE HOUSEHOLD S | NCOVE AND/ OR RESOURCES THAT
ARE NECESSARY TO DETERM NE SUCH ELI G BI LI TY.

S 2. This act shall take effect i mediately, and be deemed to have
been in full force and effect on and after March 1, 2009.

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

S 3. This act shall take effect inmediately provided, however, that
the applicable effective date of Parts A through R of this act shall be
as specifically set forth in the I ast section of such Parts.



