STATE OF NEW YORK

9708--B
I N ASSEMBLY
January 19, 2010

A BUDGET BILL, submtted by the Governor pursuant to article seven of

the Constitution -- read once and referred to the Commttee on Ways
and Means -- conmittee discharged, bill amended, ordered reprinted as
anmended and reconmitted to said conmttee -- again reported from said

committee wth amendnents, ordered reprinted as anmended and recommit-
ted to said committee

AN ACT to anend the insurance |aw and the public health law, in relation
to early intervention services; to amend the public health law, in
relation to inspections not otherwise occurring under the state
uniformfire prevention and building code; to anend the socia
services law, in relation to amendnents to the state plan for nedica
assistance; to anend the elder law, in relation to informati on neces-
sary for Medicare savings prograns; to amend the elder law, in
relation to elderly pharnmaceutical insurance coverage progranms and
enmergency supplies of prescribed nedication; to amend the county | aw,
inrelation to requests for docunments by the state comm ssioner of
health; to anend the public health law, in relation to report
subm ssions; to anend the public health law, in relation to registra-
tion by physicians practicing in the state; to anend the public health
law, in relation to cardiac services information; to anend the public
health law, in relation to health information technol ogy denonstration
program (Part A); to anend the public health law, in relation to the
assessment of general hospitals, Medicaid rates of reinbursenent
general hospital indigent care pools, and preferred drug programs; to
amend the public health law and chapter 474 of the |laws of 1996,
anmendi ng the education |aw and other laws relating to rates for resi-
dential health care facilities, in relation to reinbursenents; to
amend the social services law and the public health law, in relation
to prescription drug coverage for needy persons; to amend the public
health law, in relation to funds for tobacco control and insurance
initiative pools, and health care initiatives pools; to anmend the
public health law, in relation to covering nedically necessary ortho-
dontia, covering persons declaring to be a citizen for child health
i nsurance; to amend the public health | aw and the social services |aw,
in relation to establishing express lane eligibility for child health
i nsurance and co-paynents for certain individuals enrolled in famly
health plus plans; to anend the public health law, in relation to
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transitional care units; to amend part B of chapter 58 of the |laws of
2005, anending the public health Iaw and other laws relating to inple-
nmenting the state fiscal plan for the 2005-2006 state fiscal year, in
relation to the expiration thereof; to amend the social services |aw,
inrelation to eligibility for nedical assistance; to anend the public
health law, in relation to general hospital reinbursenent rate peri-
ods; to anmend the social services law, in relation to coverage of
certain treatnent for individuals at risk of substance abuse; to anend
the public health law, in relation to violations of health laws or
regul ations, penalties and injunctions; to anend part C of chapter 58
of the laws of 2005 anending the tax law and other laws relating to
i mpl enmenting the state fiscal plan for the 2005-06 state fiscal year,
inrelation to Medicaid fraud and abuse; to amend the public health
law, in relation to audits of service providers; to anend the public
health law, in relation to hospital nortgage |oan construction; to
amend the New York state nedical care facilities finance agency act,
inrelation to special hospital project bonds and secured hospital

projects reserve funds and appropriations; to anend the socia

services law, in relation to docunentation and eligibility wunder the
nmedi cal assistance program pernmtting the comm ssioner of health to
enter into contracts for the purpose of conducting audits of hospital

costs; to amend the public health law, in relation to rei nbursenents
to certain diagnostic and treatnent and anbul atory care centers; to
amend the social services law, in relation to providing snoking cessa-
tion counseling services to adol escents to the age of twenty; to anend
part A of chapter 57 of the | aws of 2006 anmendi ng the social services
law relating to nedically fragile children, in relation to the effec-
tiveness of provisions; to amend the social services law, in relation
to participation in certain federal medical assistance prograns; to
amend chapter 33 of the |aws of 1998 amendi ng the social services |aw
relating to authorizing paynent of Mdicare part B premuns for
certain Medicaid recipients, in relation to making the provisions of
such chapter permanent; and providing for the repeal of certain
provi sions upon expiration thereof (Part B); to anend the public
health law, in relation to residential health care facilities; to
amend chapter 58 of the |laws of 2009, anmending the public health | aw
and other laws relating to Medicaid reinbursenments to residentia

health care facilities, in relation to such reinbursenents; to anmend
the social services law, in relation to personal care services and the
nursing home transition and diversion progranmi to anend the socia

services law, in relation to creating the county long termcare
fi nanci ng denonstration program to anend the public health law, in
relation to requiring a study of resident data, natters regarding
fiscal solvency, certificates of authority, reporting requirenents and
the voluntary residential health care facility rightsizing denon-
stration program to repeal subdivision 2-c of section 2808 of the
public health law relating to rates of paynent for real property costs
of residential health care facilities and to repeal subdivision 4 of
section 4403-f of the public health law relating to premumrates for
managed |l ong termcare plans (Part C); to amend the insurance law, in
relation to prior approval of health insurance premumrates (Part D);
Intentionally omtted (Part E); Intentionally omtted (Part F); Inten-
tionally omtted (Part G; to authorize the office of nmental health to
cl ose adult patient wards and establish transitional placenent
prograns, notw thstanding the provisions of section 7.17 or section
41.55 of the nental hygiene law, to amend chapter 62 of the | aws of
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2003, anending the nmental hygiene |aw and the state finance |aw rel at-
ing to the community nmental health support and workforce reinvestnent
program the nenbership of subcommittees for nmental health of conmuni -
ty services boards and the duties of such subcomittees and creating
the conmunity nmental health and workforce reinvestnent account, in
relation to extending the effectiveness of the provisions thereof
(Part H); Intentionally omtted (Part I); Intentionally omtted (Part
J); Intentionally omtted (Part K); Intentionally omtted (Part L); to
anmend the nental hygiene law, in relation to unified services; and
repeal ing certain provisions of such law relating thereto (Part M; to
amend chapter 57 of the |laws of 2006, relating to establishing a cost
of living adjustnent for designhated human services prograns, in
relation to foregoing such adjustment during the 2010-2011 state
fiscal year (Part N); to anend chapter 119 of the |aws of 1997, relat-
ing to authorizing the departnent of health to establish certain
paynents to general hospitals, in relation thereto (Part O; to
I ncrease Medicaid paynents to providers through nmanaged care organi za-
tions and provide equival ent fees through an anmbul atory patient group
net hodol ogy relating thereto (Part P); to anmend the nental hygiene
law, in relation to shared services of the comm ssioners of the office
of nmental health, office of nmental retardation and devel opnental disa-
bilities, and office of alcoholism and substance abuse (Part Q;
Intentionally onmtted (Part R); to amend the social services |law and
the public health law, in relation to nedical assistance conpliance
progranms (Part S); and to direct the commi ssioner of health to create
and inplenment a plan for the state adm nistration of the nedi cal
assi stance program perforned by social services districts (Part T)

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 2010-2011
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through T. 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 reference to a section
"of this act", when used in connection with that particul ar conponent,
shall be deened to nean and refer to the corresponding section of the
Part in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A

Section 1. Intentionally omtted.

S 1-a. Subsection (c) 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 to
read as follows:

(c) Any right of subrogation to benefits which a nunicipality [is] AND
THE STATE ARE entitled in accordance with paragraph (d) of subdivision
three of section twenty-five hundred fifty-nine of the public health | aw
shall be valid and enforceable to the extent benefits are available
under any acci dent and health insurance policy. The right of subrogation
does not attach to insurance benefits paid or provided under any acci -
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dent and health insurance policy prior to receipt by the insurer of
witten notice fromthe nunicipality OR THE STATE.

S 1-b. Paragraphs (a) and (d) of subdivision 3 of section 2559 of the
public health | aw, paragraph (a) as anmended and paragraph (d) as added
by chapter 231 of the |aws of 1993, are anmended to read as foll ows:

(a) Providers of wearly intervention services and transportation
services shall in the first instance and where applicable, seek paynent
from all third party payors including governnental agencies prior to
clai m ng paynent froma given nunicipality for services rendered to
eligible children, provided that, for the purpose of seeking paynent
fromthe nmedical assistance programor fromother third party payors,
the municipality AND THE STATE 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 who is not prohibited from applying such paynent, and wil|l
apply such paynent, to an annual or lifetime |limt specified in the
i nsured' s policy.

(d) A municipality, THE STATE, or [its designee] THElI R DESI GNEES,
shall be subrogated, to the extent of the expenditures by such nunici-
pality AND THE STATE RESPECTIVELY, for early intervention services
furnished to persons eligible for benefits wunder this title, to any
rights such person nay have or be entitled to from third party
rei mbursenent. 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.
Intentionally omtted.

3. Intentionally omtted.

4. Intentionally omtted.

5. Intentionally omtted.

6. Intentionally omtted.

7. Intentionally omtted.
8

9

9

1
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Intentionally onmtted.
. Intentionally omtted.
-a. Intentionally omtted.
0. Intentionally omtted.
11. Intentionally omtted.
12. Intentionally omtted.
13. Intentionally omtted.
13-a. Intentionally omtted.
14. Intentionally omtted.
1l4-a. Intentionally omtted.
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15. Intentionally omtted.
16. Intentionally omtted.
17. Intentionally omtted.
18. Intentionally omtted.
19. Intentionally omtted.
20. Intentionally omtted.
21. Intentionally omtted.
22. Intentionally omtted.
23. Intentionally omtted.
24. Intentionally omtted.
25. Intentionally omtted.
I n

tentionally omtted.
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S 27. Paragraph (m of subdivision 1 of section 201 of the public
health | aw, as anended by section 3 of part A of chapter 58 of the |aws
of 2009, is anended to read as foll ows:

(m supervise and regulate the sanitary aspects of canps, hotels,
boar di ng houses, public eating and drinking establishments, sw mmng
pools, bathing establishments and other businesses and activities
affecting public health and [where inspections otherw se occur under the
state uniformfire prevention and buil ding code, respond to conplaints
relating], IN RELATION to hotels, boarding houses and tenporary resi-
dences as defined in the state sanitary code [and], inspect such facili-
ties (1) WHERE I NSPECTIONS DO NOT OIHERW SE OCCUR UNDER THE STATE
UNIFORM FIRE  PREVENTION AND BU LDING CODE, (lIl) TO RESPOND TO
COWPLAINTS, OR (I'll) when ot herw se necessary;

S 28. Intentionally omtted.

S 29. Intentionally omtted.

S 30. Intentionally omtted.

S 31. Intentionally omtted.

S 32. Intentionally omtted.

S 32-a. Subparagraph 1 of paragraph (d) of subdivision 3 of section
367-a of the social services |law, as anended by section 2 of part G of
chapter 23 of the laws of 2002, is anended to read as foll ows:

(1) Beginning April first, two thousand two and to the extent that
federal financial participation is available at a one hundred percent
federal Medical assistance percentage and subject to sections 1933 and
1902(a)(10)(E)(iv) of +the federal social security act, mnedical assist-
ance shall be available for full paynent of medicare part B prem uns for
individuals (referred to as qualified individuals 1) who are entitled to
hospi tal insurance benefits under part A of title XVIII of the federa
social security act and whose inconme exceeds the inconme |evel estab-
lished by the state and is at |east one hundred twenty percent, but |ess
than OR EQUAL TO one hundred [thirty-five] EIGHTY-FIVE percent, of the
federal poverty level, for a famly of the size involved and who are not
otherwi se eligible for nedical assistance under the state plan;

S 32-b. Subdivision 1 of section 246 of the elder law is anmended to
read as foll ows:

1. Provide for a process of determning and redetermining eligibility
for participation in this programincluding provisions for subm ssion of
proof of income, age, [and] residency [and], information on existing
conpl ete or partial coverage of prescription drug expenses under a third
party assistance or insurance plan, AS WELL AS ANY | NFORVATI ON REQUI RED
TO APPLY ON BEHALF OF PARTI Cl PANTS FOR MEDI CARE SAVI NGS PROGRAMS WHI CH
SHALL BE FORWARDED | N THE PROPER FORMAT DIRECTLY TO THE APPROPRI ATE
ENTITY RESPONSIBLE FOR APPROVI NG SUCH APPLI CATIONS. | T SHALL BE MADE
CLEAR ON THE APPLI CATI ON THAT SUCH ADDI TI ONAL | NFORMATI ON  NECESSARY TO
APPLY FOR MEDI CARE SAVI NGS PROGRAMS ON BEHALF OF PARTI Cl PANTS | S ONLY
REQUI RED TO BE PROVI DED WHEN THE APPLI CANT'S INCOVE IS AT OR BELOWN A
CERTAI N AMOUNT, WH CH SHALL BE THE AMOUNT THAT WOULD | NDI CATE THE APPLI -
CANT' S ELIG BILITY FOR THE MEDI CARE SAVI NGS PROGRAMS;

S 32-c. Paragraph (c) of subdivision 3 of section 242 of the el der
| aw, as anended by section 4 of part A of chapter 58 of the Ilaws of
2005, is anended 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]: (1)
THE state shall pay the portion of the cost of those prescriptions for
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qual i fied drugs for which no paynent or reinbursenent is made by the
nmedi care programor any federally funded prescription drug benefit, |ess
the participant's co-paynent required on the anmount not paid by the
medi care program BUT ONLY AFTER THE PARTI Cl PANT HAS FI RST EXHAUSTED THE
FIRST TWO LEVELS OF APPEAL AVAI LABLE UNDER PART D OF TITLE XViII OF THE
FEDERAL SOCI AL SECURI TY ACT AND THE APPEAL HAS BEEN UNSUCCESSFUL. (2)
THE PHARMACI ST SHALL | NFORM THE PRESCRI BER THAT THE PARTI Cl PANT' S MEDI -
CARE PART D PLAN HAS DEN ED PAYMENT FOR THE PRESCRI BED MEDI CATI ON, THAT
| F THE PRESCRI BER DOES NOT CHOOSE TO CHANGE THE PRESCRI PTI ON, AN APPEAL
MUST BE PURSUED, AND THAT THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE
PROGRAM SHALL PROVIDE ASSI STANCE W TH SUCH APPEALS UPON REQUEST. THE
ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM SHALL PROVIDE SUCH
ASSI STANCE W TH APPEALS AS REQUESTED BY THE PARTI Cl PANT OR THE PARTI C-
| PANT' S PHYSI Cl AN. (3) THE STATE SHALL PROVI DE FOR A THI RTY DAY EMERGEN-
CY SUPPLY OF THE PRESCRI BED MEDI CATION, OR LESS IF THE PRESCRIPTION 1S
FOR LESS. | N | NSTANCES WHERE THE PARTI Cl PANT' S APPEAL | S STI LL PENDI NG
AT THE END OF THE FI RST THI RTY DAYS, THE STATE SHALL PROVIDE FOR AN
ADDI TI ONAL FOURTEEN DAY SUPPLY, OR LESS |IF THE PRESCRI PTION | S FOR LESS.
[In addition, 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 tran-
sitional assistance beneficiary in the nmedicare prescription drug
di scount card program authorized pursuant to title XVIII of the federa
social security act, provided that: (i) any sponsor of such drug
di scount card program has signed an agreenent 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 aut hor -
ized pursuant to title XVIII of the federal social security act that
limts the participants to the nedicare prescription drug di scount card
program sponsored by such exclusive sponsor, shall coordinate benefits
avai | abl e under such di scount card programwith EPIC.] (4) The partic-
i pant registration fee charged to eligible programparticipants for
conpr ehensi ve coverage pursuant to section two hundred forty-seven of
this title shall be waived for the portion of the annual coverage peri od
that the participant is also enrolled as a full subsidy individual in a
prescription drug or MA-PD plan under Part D of title Xvill of the
federal social security act.

S 32-d. 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 sectionto enroll in part D. Provided, however, that a partic-
i pant shall not be prevented fromreceiving his or her drugs [imedi at e-
ly] at the pharmacy under the el derly pharnaceutical insurance coverage
program as a result of such participant's enrollnent in Medicare part D
PURSUANT TO PARAGRAPH (C) OF THI' S SUBDI VI SI ON

S 33. Subparagraph 5 of paragraph (b) of subdivision 3 of section 602
of the public health |aw, as added by chapter 901 of the |aws of 1986,
is amended to read as foll ows:

(5) environnental 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
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[ abating] ASSURI NG THE ABATEMENT OF public health nui sances BY RESPONSI -
BLE PARTI ES.

The comm ssioner shall promulgate rules and regul ations that define
the specific activities within each of the five categories. The commi s-
sioner prior to promulgation 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 34. Section 677 of the county law is anmended by adding a new subdi -
vision 9 to read as foll ows:

9. WHEN REQUI RED FOR OFFI Cl AL PURPOCSES OF THE STATE DEPARTMENT OF
HEALTH, THE STATE COWM SSIONER OF HEALTH OR HI' S OR HER DESI GNEE MAY
REQUEST COPI ES OF ALL REPORTS AND RECORDS RELATED TO A DEATH, | NCLUDI NG
BUT NOT LIM TED TO AUTOPSY REPORTS AND TOXI COLOGY REPORTS. UPON RECEI PT
OF THE WRI TTEN REQUEST OF THE STATE COWM SSI ONER OF HEALTH OR HI S OR HER
DESI GNEE, A CORONER, CORONER S PHYSICIAN OR MEDI CAL EXAM NER, SHALL
W THI N THREE BUSI NESS DAYS OF THEI R COVPLETI ON, PROVI DE TO SUCH COW S-
SIONER OR H'S OR HER DESI GNEE A COPY OF ALL REPORTS AND RECORDS, | NCLUD-
I NG BUT NOT LIM TED TO AUTOPSY REPORTS AND TOXI COLOGY REPORTS, RELATED
TO THE DEATH.

S 35. Intentionally omtted.

S 36. Paragraph (a) of subdivision 5 of section 2819 of the public
health | aw, as anended by chapter 239 of the |laws of 2005, is anmended to
read as foll ows:

(a) Subject to paragraph (c) of this subdivision, on or before [Muy]
SEPTEMBER first of each year the commi ssioner shall submt a report to
the governor and the legislature, which shall sinultaneously be
published in its entirety on the departnment's web site, that i ncl udes,
but is not Iimted to, hospital acquired infection rates adjusted for
the potential differences in risk factors for each reporting hospital,
an analysis of trends in the prevention and control of hospital acquired
infection rates in hospitals across the state, regional and, if avail-
able, national conparisons for the purpose of conparing individua
hospi tal performance, and a narrative describing | essons for safety and
quality inprovenent that can be |learned fromleadership hospitals and
progr ans.

S 37. Section 2995-a of the public health law is anended by adding a
new subdi vision 1-a to read as foll ows:

1-A.  EACH PHYSI Cl AN LI CENSED AND REG STERED TO PRACTICE IN THI S STATE
SHALL W THI N ONE HUNDRED TWENTY DAYS OF THE EFFECTIVE DATE OF TH'S
SUBDI VI SION AND UPON ENTERI NG OR UPDATI NG H'S OR HER PROFI LE | NFORMA-
TI ON:

(A) REA STER AND MAI NTAIN AN ACCOUNT WTH THE DEPARTMENT'S HEALTH
PROVI DER NETWORK AND ANY SUCCESSOR ELECTRONI C SYSTEM ESTABLI SHED TO
FACI LI TATE COVMUNI CATI ONS BETWEEN THE DEPARTMENT AND LI CENSED HEALTH
CARE PROVI DERS; OR

(B) PROVI DE AN E- MAI L ADDRESS TO THE DEPARTMENT WHI CH SHALL BE USED BY
THE DEPARTMENT TO COWUNI CATE WTH THE PHYSI Cl AN. LI CENSEES SHALL
PROVI DE NOTI CE TO THE  DEPARTMENT OF CHANGED E-MAIL ADDRESSES W THI N
THI RTY DAYS OF THE CHANGE. LI CENSEE E- MAI L ADDRESSES SHALL BE CONFI DEN-
TI AL AND SHALL NOT BE PUBLI SHED AS PART OF THE LI CENSEE'S PROFILE. THE
E- MAI L ADDRESSES MAY BE USED FOR DEPARTMENT PURPOSES ONLY.

S 38. The public health |aw is anmended by addi ng a new section 2816-a
to read as foll ows:
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S 2816- A. CARDI AC SERVI CES | NFORMATI ON. 1. DEFINITIONS. FOR THE
PURPCSES OF THI'S SECTION, THE FOLLOWN NG TERMS SHALL HAVE THE FOLLOW NG
MEANI NGS:

(A) "CARDI AC SERVICES | NFORVATI ON' SHALL MEAN THE DEMOGRAPHI C, CLI N
| CAL, PROCEDURAL AND OUTCOVE | NFORVATI ON COLLECTED FROM HOSPI TALS AND
MAI NTAI NED BY THE DEPARTMENT REGARDI NG PATI ENTS WHO HAVE BEEN DI AGNOSED
OR TREATED FOR CARDI AC DI SEASE OR CONDI TI ONS.

(B) "CARDI AC DATA SET" SHALL MEAN A SUBSET OF CARDI AC SERVI CES | NFOR-
MATI ON CONSI STI NG OF DATA ELEMENTS RELEVANT TO A RESEARCH PRQJECT.

2. NOTW THSTANDI NG ARTI CLES SI X AND SI X-A OF THE PUBLI C OFFI CERS LAW
THE COVMM SSI ONER MAY COLLECT AND MAI NTAI N CARDI AC SERVI CES | NFORMATI ON
AND PREPARE AND RELEASE CARDI AC DATA SETS FOR USE | N RESEARCH PRQJECTS
AS SET FORTH IN THI'S SUBDI VI SI ON.  ANY CARDI AC DATA SET RELEASED SHALL
CONTAIN THE M NI MUM AMOUNT OF PERSONALLY | DENTI FI ABLE | NFORMATI ON WHI CH
THE COVM SSI ONER DETERM NES | S NECESSARY TO CONDUCT THE RESEARCH PRQIECT
PROVI DED, HOWEVER, THAT NO CARDI AC DATA SET SHALL BE RELEASED THAT
CONTAI NS PATI ENT NAMES, SOCI AL SECURI TY NUMBERS, OR OTHER DATA ELEMENTS
THAT DI RECTLY | DENTI FY ANY PATI ENT.

3. THE COW SSI ONER MAY RELEASE CARDIAC DATA SETS FOR RESEARCH
PRQJIECTS BASED ON THE FOLLOW NG FACTORS:

(A) THE RESEARCH PROQJIECT'S POTENTI AL CONTRI BUTI ON TO | MPROVI NG THE
QUALI TY OF CARE AND QUTCOVES EXPERI ENCED BY PATI ENTS RECEIVING CARDI AC
SERVI CES, THE APPROPRI ATENESS OF CARDI AC SERVI CES, ACCESS TO CARDI AC
SERVI CES, AND/ OR THE COST EFFECTI VENESS OF CARDI AC SERVI CES;

(B) THE TECHNI CAL FEASIBILITY OF PREPARING THE CARDIAC DATA SET
REQUESTED;

(©) THE SCIENTIFIC MERIT OF THE RESEARCH PRQJECT;

(D) THE EXPERI ENCE AND QUALI FI CATI ONS OF THE RESEARCHERS;

(E) THE RESEARCH PRQJECT' S FEASI BI LI TY;

(F) THE APPLICANT'S CAPACITY AND AGREEMENT TO PROTECT THE CONFI DEN-
TIALI TY OF THE DATA;

(G THE RESEARCH PROJECT' S COWPLI ANCE W TH APPLI CABLE STATE AND FEDER-
AL LAWS, POLI CI ES AND REGULATIONS GOVERNING THE PROTECTION OF HUVAN
SUBJECTS; AND

( SUCH OTHER CRI TERI A AS THE COW SSI ONER DEVELOPS | N CONSULTATI ON
W TH EXPERTS | N CARDI AC SERVI CES.

4. ANY RESEARCHER AUTHORI ZED BY THE COMM SSI ONER TO ACCESS A CARDI AC
DATA SET SHALL:

(A) MAINTAIN THE SECURI TY AND CONFI DENTI ALI TY OF THE | NFORVMATI ON;

(B) NOT DI SCLOSE THE CARDI AC DATA SET, OR ANY PORTI ON THEREOF, UNLESS
SPECI FI CALLY PERM TTED TO DO SO BY THE COWM SSI ONER;

(© RESTRICT THE USE OF THE DATA TO THE SPECIFIC RESEARCH PRQIECT
APPROVED BY THE COWM SSI ONER;

(D) DESTROY, AND DOCUMENT THE DESTRUCTI ON OF, THE DATA WTHIN A TI ME
PERI OD SPECI FI ED BY THE COWM SSI ONER; AND

(E) EXECUTE AND COWLY W TH A CARDI AC SERVICES DATA USE AGREEMENT,
VHI CH | NCLUDES BUT IS NOT LI M TED TO PROVI SI ONS RESTRI CTI NG THE USE AND
DI SCLOSURE OF THE DATA.

5. THE COW SSI ONER SHALL CHARGE A FEE FOR EACH CARDIAC DATA SET
RELEASED. SUCH FEE SHALL BE PAYABLE TO THE DEPARTMENT, PRI OR TO THE
RELEASE OF ANY CARDI AC DATA SET, FOR DEPCSIT | NTO THE GENERAL FUND.

6. THE COW SSI ONER MAY PROMULGATE AND ENFORCE SUCH RULES AND REGUJ
LATIONS AS HE OR SHE DEEMS NECESSARY TO EFFECTUATE THE PURPOSES OF THI S
SECTI ON.

S 39. Intentionally omtted.
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S 40. Subdivision 18-a of section 206 of the public health Ilaw, as
added by section 74 of part B of chapter 58 of the |aws of 2005, is
amended to read as foll ows:

18- a. (A) Health information technol ogy denonstration program [1.]
(1) The comm ssioner is authorized to issue grant funding to one or nore
organi zati ons broadly representative of physicians licensed in this

state, from funds nade avail able for the purpose of funding research and
denonstration projects under [subdivision two of this section] SUBPARA-
GRAPH (11) OF THI S PARAGRAPH designed to pronote the devel opnent of
el ectronic health informati on exchange technol ogies in order to facili-
tate the adoption of interoperable health records.

[2.] (1l) Project funding shall be disbursed to projects pursuant to a
request for proposals based on criteria relating to pronoting the effi-
cient and effective delivery of quality physician services. Denon-
stration projects eligible for funding under this [section] PARAGRAPH
shal I include, but not be limted to:

[(a)] (A) efforts to incentivize electronic health record adoption;

[(b)] (B) interconnection of physicians through regional coll ab-
orati ons;

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

[(d)] (D efforts to enhance health care outcones and health status
general |y through interoperable public health surveillance systens and
stream i ned quality nonitoring.

[3.] (Ill) The departnment shall issue a report to the governor, the
tenporary president of the senate and the speaker of the assenbly within
one year following the issuance of the grants. Such report shal
contain, at a mninmnum the following information: the denonstration
projects inplenented pursuant to this [section] PARAGRAPH, their date of
I npl enentation, their costs and the appropriateness of a broader appli-
cation of the health information technology programto increase the
qual ity and efficiency of health care across the state.

(B) THE COWM SSI ONER SHALL MAKE SUCH RULES AND REGULATI ONS AS MAY BE
NECESSARY TO | MPLEMENT FEDERAL PCOLI CI ES AND DI SBURSE FUNDS AS REQUI RED
BY THE AMERI CAN RECOVERY AND RElI NVESTMENT ACT OF 2009 AND TO PROMOTE THE
DEVELOPMENT OF A STATEWDE HEALTH | NFORMATION NETWORK OF NEW YORK
(SHI N-NY) TO ENABLE W DESPREAD | NTEROPERABI LI TY AMONG DI SPARATE HEALTH
| NFORVMATI ON  SYSTEMS, | NCLUDI NG ELECTRONIC HEALTH RECORDS, PERSONAL
HEALTH RECORDS AND PUBLI C HEALTH | NFORMATI ON SYSTEMS, WHI LE PROTECTI NG
PRI VACY AND SECURI TY. SUCH RULES AND REGULATI ONS SHALL | NCLUDE, BUT NOT
BE LIM TED TO, REQUI REMENTS FOR ORGANI ZATI ONS COVERED BY 42 U.S.C. 17938
OR ANY OTHER ORGANI ZATI ONS THAT EXCHANGE HEALTH | NFORMATI ON THROUGH THE
SHI N- NY.

S 41. This act shall take effect April 1, 2010, provided however that:

(a) the anendnents to subparagraph 1 of paragraph (d) of subdivision 3
of section 367-a of the social services |aw nade by section thirty-two-a
of this act shall not affect the repeal of such paragraph and shall be
deened repeal ed therew th;

(b) section thirty-seven of this act and the anmendnments to paragraph
(g) of subdivision 3 of section 242 of the elder |law nade by section
thirty-two-d of this act shall take effect July 1, 2010; and

(c) section thirty-eight of this act shall take effect on the one
hundred eightieth day after it shall have becone a | aw

PART B
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Section 1. 1. Notw thstandi ng paragraph (c) of subdivision 10 of
section 2807-c of the public health | aw, subdivision 2-b of section 2808
of the public health |aw, section 21 of chapter 1 of the |laws of 1999,

and any other contrary provision of law, in determning rates of
paynents by state governnental agencies effective for services provided
on and after April 1, 2010, for inpatient and outpatient services

provided by general hospitals, for inpatient services and adult day
health care outpatient services provided by residential health care
facilities pursuant to article 28 of the public health | aw, except for
residential health care facilities that provide extensive nursing,
nmedi cal, psychol ogi cal and counseling support services to children, for
hone health care services provided pursuant to article 36 of the public
health | aw by certified honme health agencies, Iong termhone health care
prograns and AIDS hone care prograns, and for personal care services
provi ded pursuant to section 365-a of the social services law, the
commi ssioner of health shall apply zero trend factor projections attrib-
utable to the 2010 calendar year in accordance wth paragraph (c) of
subdi vi sion 10 of section 2807-c of the public health law, provided,
however, that such zero trend factor projections for such 2010 cal endar
year shall also be applied to rates of paynment for personal care
services provided in those |local social services districts, including
New York city, whose rates of paynent for such services are established
by such local social services districts pursuant to a rate-setting
exenption issued by the commi ssioner of health to such local socia
services districts in accordance wth applicable regulations, and
provi ded further, however, that for rates of paynment for assisted |iving
program servi ces provided on and after April 1, 2010, trend factor
projections attributable to the 2010 cal endar year shall be established
at zero percent.

2. The conmm ssioner of health shall adjust rates of paynment to refl ect
the exclusion pursuant to this section of such specified trend factor
proj ections or adjustnents.

S 2. Subparagraph (vi) of paragraph (a) of subdivision 2 of section
2807-d of the public health law, as added by section 49 of part B of
chapter 58 of the laws of 2009, is anended to read as foll ows:

(vi) Notwithstanding any contrary provisions of this paragraph or any
ot her provision of law or regulation, for general hospitals the assess-
ment shall be thirty-five hundredths of one percent of each genera
hospital's gross receipts received fromall patient care services and
other operating inconme on a cash basis for periods on and after Apri
first, two thousand nine, for hospital or health-related services,
including, but not limted to inpatient services, outpatient services,
enmergency services, referred anbul atory services and anbul atory surgica
services, but not including residential health care facilities services
or home health care services, PROVIDED, HOAEVER, THAT FOR PERI ODS ON AND
AFTER APRIL FIRST, TWO THOUSAND TEN, SUCH ASSESSMENT FOR SUCH SERVI CES
SHALL BE SEVENTY-FI VE HUNDREDTHS OF ONE PERCENT OF EACH SUCH GENERAL
HOSPI TAL' S GROSS RECEI PTS, PROVI DED FURTHER, HOWEVER, THAT AMOUNTS I N
EXCESS OF THI RTY- FI VE HUNDREDTHS OF ONE PERCENT SHALL BE ASSESSED ONLY
WTH REGARD TO GROSS RECEIPTS FOR | NPATI ENT CARE SERVI CES AND OTHER
OPERATI NG | NCOVE ON A CASH BASI S AND SHALL NOT BE ASSESSED W TH REGARD
TO GROSS RECEI PTS FOR QUTPATI ENT SERVI CES.

S 2-a. Subdivision 10 of section 2807-d of the public health lawis
anmended by addi ng a new paragraph (f) to read as foll ows:

(F) PROVI DED, HOWEVER, THAT, SUBJECT TO THE AVAILABILITY OF FEDERAL
FI NANCI AL PARTI CI PATION, FOR THE PURPOSES OF DETERM NI NG RATES OF
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PAYMENT PURSUANT TO THI S ARTI CLE FOR GENERAL HOSPI TALS,  THE ASSESSMENT
| MPOSED PURSUANT TO SUBPARAGRAPH (VI) OF PARAGRAPH (A) OF SUBDI VI SI ON
TWO OF THI S SECTI ON SHALL, | NSOFAR AS SUCH ASSESSMENT IS |IN EXCESS OF
TH RTY-FI VE HUNDREDTHS OF ONE PERCENT OF EACH SUCH GENERAL HOSPI TAL' S
GROSS RECEI PTS, BE A REI MBURSABLE COST TO BE REFLECTED AS TIMELY AS
PRACTI CABLE, AND SUBSEQUENTLY RECONCILED TO ACTUAL COST, | N RATES OF
PAYMENT APPLI CABLE W THI N THE ASSESSMENT PERI OD.

S 3. Intentionally omtted.
4. Intentionally omtted.
5. Intentionally omtted.
6. Intentionally omtted.
7. Section 2807-k of the public health aw is anmended by adding a
subdi vision 5-c to read as foll ows:
C. (A NOTW THSTANDI NG ANY CONTRARY PROVI SI ON OF LAW AND SUBJECT TO
THE AVAI LABI LI TY OF FEDERAL FI NANCI AL PARTI CI PATION, FOR THE PERI OD
APRIL FIRST, TWO THOUSAND TEN THROUGH DECEMBER THI RTY- FI RST, TWO THOU-
SAND TEN, DI STRIBUTIONS PURSUANT TO THI'S SECTION AND  SECTION
TVENTY- El GHT HUNDRED SEVEN-W OF THI S ARTI CLE, SHALL REFLECT AN AGGREGATE
REDUCTI ON  OF FI FTY-FOUR M LLI ON NI NE HUNDRED THOUSAND DOLLARS, BASED ON
THE PROPORTI ON OF EACH HOSPI TAL' S | NDI GENT CARE ALLOCATION TO THE TOTAL
ALLOCATI ONS OF ALL HOSPI TALS' | NDI GENT CARE ALLOCATI ONS PRI OR TO APPLI -
CATI ON OF THI S REDUCTI ON, PROVI DED, HOWEVER, THAT SUCH REDUCTI ONS SHALL
NOT BE APPLIED TO DI STRIBUTI ONS TO MAJOR PUBLI C HOSPI TALS, | NCLUDI NG
MAJOR PUBLI C HOSPI TALS OPERATED BY PUBLIC BENEFIT CORPORATI ONS, AND
SHALL ALSO NOT BE APPLIED TO DI STRI BUTI ONS MADE PURSUANT TO SUBPARA-
GRAPHS (I'1), (Il'l) OR (1V) OF PARAGRAPH (B) OF SUBDIVISION FIVE-B OF
THI S SECTI ON.

(B) NOTW THSTANDI NG ANY CONTRARY PROVI SI ON OF LAW AND SUBJECT TO THE
AVAI LABI LI TY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR THE PERI OD JANUARY
FIRST, TWDO THOUSAND ELEVEN THROUGH DECEMBER THI RTY- FI RST, TWD THOUSAND
ELEVEN AND EACH CALENDAR YEAR THEREAFTER, DI STRI BUTI ONS PURSUANT TO THI S
SECTI ON AND SECTI ON TVENTY- El GHT HUNDRED SEVEN-W OF THIS ARTI CLE SHALL
REFLECT AN AGGREGATE REDUCTION OF SEVENTY-THREE M LLI ON TWO HUNDRED
THOUSAND DOLLARS, BASED ON THE PROPORTI ON OF EACH HOSPI TAL'S | NDI GENT
CARE ALLOCATI ON TO THE TOTAL ALLOCATI ONS OF ALL HOSPI TALS' | NDI GENT CARE
ALLCCATIONS PRIOR TO APPLI CATI ON OF THI S REDUCTI ON, PROVI DED, HOWEVER,
THAT SUCH REDUCTI ONS SHALL NOT BE APPLIED TO DI STRIBUTIONS TO NMNAJOR
PUBLI C HOSPI TALS, | NCLUDING MAJOR PUBLI C HOSPI TALS OPERATED BY PUBLI C
BENEFI T CORPORATI ONS, AND SHALL ALSO NOT BE APPLIED TO DI STRI BUTI ONS
MADE PURSUANT TO SUBPARAGRAPHS (11), (Il11) OR (1V) OF PARAGRAPH (B) OF
SUBDI VI SI ON FI VE-B OF THI S SECTI ON.

S 7-a. Subdivision 35 of section 2807-c of the public health law is
anmended by addi ng a new paragraph (i) to read as foll ows:

(1) (1) 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 COVMM SSI ONER SHALL, FOR
THE PERI OD APRIL FI RST, TWO THOUSAND TEN THROUGH MARCH THI RTY- FI RST, TWO
THOUSAND ELEVEN, AND THEN FOR EACH SUBSEQUENT ANNUAL PERI OD THEREAFTER,
SUBJECT TO THE AVAILABILITY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, MAKE
ADDI TI ONAL PAYMENTS OF TWO HUNDRED EI GHTY- ONE M LLI ON DOLLARS TO CERTAI N
NON- PUBLI C GENERAL HOSPI TALS AS MEDI CAL ASSI STANCE PAYMENTS FOR | MPA-
TIENT SERVICES PURSUANT TO TITLE ELEVEN OF ARTICLE FI VE OF THE SCOCI AL
SERVI CES LAW FOR PATI ENTS ELI G BLE FOR FEDERAL FI NANCI AL PARTI Cl PATI ON
UNDER TITLE XIX OF THE FEDERAL SOCI AL SECURI TY ACT. THE COWM SSI ONER
SHALL ESTABLI SH A METHODOLOGY FOR DI STRI BUTI ON OF THESE FUNDS NO LATER
THAN JUNE FI RST, TWD THOUSAND TEN, PROVI DED:

S
S
S
S
new
5-
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(A) THE COW SSI ONER SHALL PROVI DE THE CHAI RVMAN OF THE SENATE FI NANCE
COW TTEE AND THE CHAI RMAN OF THE ASSEMBLY WAYS AND MEANS COWM TTEE W TH
A REPORT DESCRI BI NG THE METHODOLOGY FOR ALLOCATI ON OF SUCH FUNDS FOR THE
PERI OD APRI L FI RST, TWDO THOUSAND TEN THROUGH MARCH THI RTY-FI RST, TWOD
THOUSAND ELEVEN, BY NO LATER THAN MAY FI FTEENTH, TWO THOUSAND TEN, AND
AT LEAST FI FTEEN DAYS PRI OR TO | MPLEMENTI NG SUBSEQUENT CHANGES TO THE
MVETHODOL OGY;

(B) THE METHODOLOGY FOR THE ADDI TlI ONAL PAYNENTS:

(1) SHALL NOT BE DESIGNED TO PROVI DE ANY ELI G BLE GENERAL HOSPI TAL
W TH AN ANNUAL PAYMENT AMOUNT | N EXCESS OF THE SUM OF THE ANNUAL AMOUNTS
DUE THAT HOSPI TAL PURSUANT TO SECTI ONS TWENTY- El GHT HUNDRED SEVEN- K AND
SECTI ON TVENTY- El GHT HUNDRED SEVEN-W OF THI S ARTI CLE;

(1) MAY RESULT IN SOVE HOSPI TALS RECEI VI NG NO PAYMENTS UNDER THI S
SUBDI VI SI ON;

(1'11) MAY BE CHANGED BY THE COWM SSI ONER NO MORE THAN ANNUALLY;

(© SUBJECT TO FEDERAL FI NANCI AL PARTI Cl PATI ON AND | N CONFORMANCE W TH
APPLI CABLE FEDERAL STATUTES AND REGULATI ONS, PAYMENTS SHALL BE MADE AS
UPPER PAYMENT LIM T PAYMENTS AND SHALL BE PROVI DED AS AGGREGATE MONTHLY
PAYMENTS TO ELI G BLE GENERAL HOSPI TALS;

(D) IN THE EVENT THAT THE SECRETARY OF HEALTH AND HUMAN SERVI CES
DETERM NES PAYMENTS MADE PURSUANT TO CLAUSE (C) OF THI S SUBPARAGRAPH ARE
NOT ELIG BLE FOR FEDERAL FI NANCI AL PARTI Cl PATI ON, PAYMENTS PURSUANT TO
TH S PARAGRAPH SHALL BE | NCLUDED AS A RATE ADD- ON TO MEDI CAL ASSI STANCE
| NPATI ENT RATES OF PAYMENT ESTABLI SHED PURSUANT TO THI S SUBDI VI SI ON
BASED ON MEDI CAL ASSI STANCE UTI LI ZATI ON DATA REPORTED ON THE FACILITY'S
ANNUAL | NSTI TUTI ONAL COST REPORT FROM TWO YEARS PRI OR TO THE RATE YEAR

(E) | F SUCH PAYMENTS ARE ADDED TO RATES OF PAYMENT PURSUANT TO CLAUSE
(D) OF TH S SUBPARAGRAPH, THE COWM SSI ONER SHALL ESTABLI SH A PROCEDURE
TO RECONCILE PAYMENT AMOUNTS TO REFLECT CHANGES | N MEDI CAL ASSI STANCE
UTI LI ZATI ON BETWEEN TWO YEARS PRI OR TO THE RATE YEAR AND THE ACTUAL RATE
YEAR AS REPORTED ON EACH HOSPI TAL'S ANNUAL | NSTI TUTI ONAL COSTS REPORT
FOR THE RESPECTI VE RATE YEAR

(1'l) REVENUE FROM PAYMENTS PURSUANT TO THI'S SECTION SHALL NOT BE
| NCLUDED | N GROSS REVENUE RECEIVED FOR PURPOSES OF THE ASSESSMENTS
PURSUANT TO SUBDIVISION EIGHTEEN OF THI'S SECTION, SUBJECT TO THE
PROVI SI ONS OF PARAGRAPH (E) OF SUBDI VI SI ON EI GHTEEN OF THI S SECTI ON, AND
SHALL NOT BE | NCLUDED I N GROSS REVENUE RECEIVED FOR PURPCSES OF THE
ASSESSMENTS PURSUANT TO SECTION TWENTY- El GHT HUNDRED SEVEN-D OF THI S
ARTI CLE, SUBJECT TO THE PROVI SI ONS OF SUBDI VI SI ON TWELVE OF SUCH SECTI ON
TVENTY- El GHT HUNDRED SEVEN- D.

S 7-b. Section 2807-k of the public health law is anended by adding a
new subdi vision 17 to read as foll ows:

17. I NDIGENT CARE REDUCTIONS. FOR EACH HOSPI TAL RECEI VI NG PAYMENTS
PURSUANT TO PARAGRAPH (1) OF SUBDI VI SI ON THI RTY- FI VE OF SECTI ON TWENTY-
El GHT HUNDRED SEVEN-C OF THI S ARTI CLE, THE COWM SSI ONER SHALL REDUCE THE
SUM OF ANY AMOUNTS PAID PURSUANT TO THI' S SECTI ON AND ANY AMOUNTS PAI D
PURSUANT TO SECTI ON TVENTY- El GHT HUNDRED SEVEN-W OF THI' S ARTICLE BY AN
AMOUNT EQUAL TO THE LOVWER OF SUCH SUM OR EACH SUCH HOSPI TAL' S PAYMENTS
PURSUANT TO PARAGRAPH (1) OF SUBDI VI SI ON THI RTY- FI VE OF SECTI ON TWENTY-
El GHT HUNDRED SEVEN-C OF THI S ARTI CLE.

S 7-c. Section 2807-w of the public health I aw is anmended by adding a
new subdi vision 5 to read as fol |l ows:

5. FOR EACH HOSPI TAL RECEI VI NG PAYMENTS PURSUANT TO PARAGRAPH (1) OF
SUBDI VI SION  THI RTY- FI VE OF SECTI ON TWENTY- El GHT HUNDRED SEVEN-C OF THI S
ARTI CLE, THE COWM SSI ONER SHALL REDUCE THE SUM OF ANY AMOUNTS PAID
PURSUANT TO THI S SECTI ON AND ANY AMOUNTS PAI D PURSUANT TO SECTI ON TVEEN-
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TY- El GHT HUNDRED SEVEN-K OF THI S ARTI CLE BY AN AMOUNT EQUAL TO THE LOWER
OF SUCH SUM OR EACH SUCH HOSPI TAL' S PAYMENTS PURSUANT TO PARAGRAPH (1)
OF SUBDIVISION THI RTY-FIVE OF SECTI ON TWENTY- El GHT HUNDRED SEVEN- C OF
TH' S ARTI CLE

S 7-d. Paragraph (d) of subdivision 18 of section 2807-c of the public
health | aw, as anended by section 12 of part A of chapter 58 of the | aws
of 2007, is anended to read as foll ows:

(d) Goss revenue received shall nean all noneys received for or on
account of inpatient hospital service, provided, however, that subject
to the provisions of paragraph (e) of this subdivision gross revenue
recei ved shall not include distributions frombad debt and charity care
regional pools, health care services pools, bad debt and charity care
for financially distressed hospitals statew de pools and bad debt and
charity care and capital statew de pools created in accordance with this
section or distributions fromfunds allocated in accordance with section
twenty-ei ght hundred seven-1, twenty-eight hundred seven-k, twenty-eight
hundred seven-v or twenty-eight hundred seven-w of this article and
shall not include the conmponents of rates of paynment or charges related
to the allowances provided in accordance with subdivisions fourteen,
fourteen-b and fourteen-c of this section, the adjustnent provided in
accordance w th subdivision fourteen-a of this section, the adjustnment
provi ded in accordance with subdivision fourteen-d of this section, the
adjustrment for health nmaintenance organization reinbursenment rates
provi ded in accordance with forner subdivision two-a of this section,
PAYMENTS MADE PURSUANT TO PARAGRAPH (1) OF SUBDI VI SI ON THI RTY- FI VE OF
THIS SECTION or, if effective, the adjustment provided in accordance
with subdivision fifteen of this section, the adjustnment provided in
accordance with section eighteen of chapter two hundred sixty-six of the
| aws of nineteen hundred ei ghty-six as anended, revenue received from
physician practice or faculty practice plan discrete billings for
private practicing physician services, revenue from affiliation agree-
ments or contracts with public hospitals for the delivery of health care
services at such public hospitals, revenue received as di sproportionate
share hospital paynents in accordance with title nineteen of the federa
social security act, or revenue from governnment deficit financing,
provi ded, however, that funds received as nedi cal assistance paynents
whi ch include state share anmounts authorized pursuant to section twen-
ty-eight hundred seven-v of this article that are not disproportionate
share hospital paynents shall be included within the neaning of gross
revenue for purposes of this subdivision.

S 7-e. Paragraph (a) of subdivision 3 of section 2807-d of the public
health | aw, as anended by section 13 of part D of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(a) for general hospitals, all nonies received for or on account of
i npatient hospital service, outpatient service, enmergency service,
referred anbul atory service and anbul atory surgical service, or other
hospi t al or heal t h-rel at ed services, excluding, subject to the
provi si ons of subdivision twelve of this section: distributions from bad
debt and charity care regional pools, primary health care services
regional pools, bad debt and charity care for financially distressed
hospital s statew de pools and bad debt and charity care and capital
statewi de pools created in accordance with section twenty-eight hundred
seven-c of this article and the conponents of rates of paynent or charg-
es related to the all owances provided in accordance wth subdivisions
fourteen, fourteen-b and fourteen-c, the adjustnent provided in accord-
ance with subdivision fourteen-a, the adjustnent provided in accordance
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with subdivision fourteen-d, the adjustnment for health naintenance
organi zation rei nbursenent rates provided in accordance wth section
twenty-ei ght hundred seven-f of this article, the adjustnment for comer-

cial insurer reinbursenment rates provided in accordance w th paragraph
(i) of subdivision eleven of section twenty-eight hundred seven-c of
this article or, if effective, the adjustnment provided in accordance

wi th subdivision fifteen of section twenty-eight hundred seven-c of this
article or the adjustnent provided in accordance with section eighteen
of chapter two hundred sixty-six of the |laws of nineteen hundred eight-
y-si x as anmended and physician practice or faculty practice plan revenue
recei ved by a general hospital based on discrete billings for private
practicing physician services, revenue received by a general hospital
froma public hospital pursuant to an affiliation agreenent contract for
the delivery of health care services to such public hospital, REVENUE
RECEI VED PURSUANT TO PARAGRAPH (1) OF SUBDI VI SI ON THI RTY- FI VE OF SECTI ON
TWENTY- El GHT HUNDRED SEVEN-C OF THI' S ARTI CLE, revenue received pursuant
to section twenty-eight hundred seven-w of this article, all revenue
recei ved as di sproportionate share hospital paynents, in accordance with
title nineteen of the federal Social Security Act, revenue received
pursuant to sections eleven, twelve, thirteen and fourteen of part A of
chapter one of the |laws of two thousand two, revenue received pursuant
to sections thirteen and fourteen of part B of chapter one of the |aws
of two thousand two, revenue from patient personal fund all owances,

revenue frominconme earned on patient funds, investnment incone from
externally restricted funds, revenue from investnent sinking funds,
revenue frominvestnment operating escrow accounts, investnent incone
from funded depreciation, investnent inconme from nortgage repaynent

escrow accounts, revenue derived fromthe operation of schools |eading
to licensure, and revenue fromthe collection of sales and excise taxes;

S 8. Intentionally omtted.

S 9. Paragraph (a) of subdivision 1 of section 212 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 12
of part B of chapter 58 of the laws of 2009, 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 for the state
fiscal year beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, 2011, the
departrment 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 popul ati on of over
one mnmllion, of the state of New York, and those public general hospi-
tals located in the county of Westchester, the county of Erie or the
county of Nassau, additional paynents for inpatient hospital services as
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nmedi cal assistance paynents 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
assistance pursuant to the federal Iaws and regulations governing
di sproportionate share paynments to hospitals up to one hundred percent
of each such public general hospital's nedical assistance and uni nsured
patient |osses after all other nedical assistance, including dispropor-
tionate share paynents to such public general 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 reconciled data as further
reconciled to actual reported 1997 reconciled 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 reconciled to actual reported
1999 reconciled data, for 2000 based initially on reported 1995 recon-
ciled data as further reconciled to actual reported 2000 data, for 2001
based initially on reported 1995 reconciled data as further reconcil ed
to actual reported 2001 data, for 2002 based initially on reported 2000
reconciled data as further reconciled to actual reported 2002 data, and
for state fiscal years beginning on April 1, 2005, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2005, and for state fiscal years beginning on April 1, 2006,
based initially on reported 2000 reconciled data as further reconcil ed
to actual reported data for 2006, for state fiscal years beginning on
and after April 1, 2007 through March 31, 2009, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2007 AND 2008, RESPECTIVELY, for state fiscal years begi nning
on and after April 1, 2009, based initially on reported 2007 reconciled
data, adjusted for authorized Medicaid rate changes applicable to the
state fiscal year, and as further reconciled to actual reported data for
2009, FOR STATE FI SCAL YEARS BEG NNI NG ON AND AFTER APRIL 1, 2010, BASED
I NI TI ALLY ON REPORTED RECONCI LED DATA FROM THE BASE YEAR TWD YEARS PRI OR
TO THE PAYMENT YEAR, ADJUSTED FOR AUTHORIZED MEDI CAID RATE CHANGES
APPLI CABLE TO THE STATE FI SCAL YEAR, AND FURTHER RECONCI LED TO ACTUAL
REPORTED DATA FROM SUCH PAYMENT YEAR, and to actual reported data for
each respective succeeding year. The paynents may be added to rates of
paynment or nade as aggregate paynments to an eligible public genera
hospi t al

S 10. 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 13

of part B of chapter 58 of the laws of 2009, is anended to read as
fol | ows:

(b) Notwi t hstandi ng any i nconsistent 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 mllion, 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
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1, 2008 through March 31, 2009, and up to four hundred twenty mllion
dollars [annually for the state fiscal year beginning April 1, 2009
t hrough March 31, 2010, and] FOR THE STATE FI SCAL YEAR BEG NNI NG APRIL
1, 2009 THROUGH MARCH 31, 2010, AND FOUR HUNDRED TWENTY M LLI ON DOLLARS
AS FURTHER |NCREASED BY UP TO THE MAXI MUM PAYMENT AMOUNTS PERM TTED
UNDER SECTI ONS 1923(F) AND 1923(G OF THE FEDERAL SOCI AL SECURITY ACT
AS DETERM NED BY THE COW SSI ONER OF HEALTH AFTER APPLI CATI ON OF ALL
OTHER DI SPROPORTI ONATE SHARE HOSPI TAL PAYMENTS AUTHORI ZED BY STATE LAW
for the state fiscal year beginning April 1, 2010 through March 31, 2011
and up to one hundred twenty mllion dollars, AS FURTHER | NCREASED BY UP
TO THE MAXIMUM PAYMENT AMOUNTS PERM TTED UNDER SECTI ONS 1923(F) AND
1923(G OF THE FEDERAL SOCI AL SECURI TY ACT, AS DETERM NED BY THE COWM S-
S| ONER OF HEALTH AFTER APPLI CATI ON OF ALL OTHER DI SPROPORTI ONATE SHARE
HOSPI TAL PAYMENTS AUTHORI ZED BY STATE LAW annually for the state fisca
year beginning April 1, 2011, and annually thereafter, as nedica
assi stance paynents pursuant to title 11 of article 5 of the socia
services law for patients eligible for federal financial participation
under title XIX of the federal social security act in medical assistance
pursuant to the federal |aws and regul ati ons governi ng disproportionate
share paynents to hospitals based on the relative share of each such
non- state operated public general hospital of nedical assistance and
uninsured patient |osses after all other nedical assistance, including
di sproportionate share paynments to such public general hospitals 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 paynents 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 recon-
ciled to actual reported 2002 or 2003 data, for paynents nmade during the
state fiscal year ending on [and after] March 31, 2006, based initially
on reported 2000 reconciled data as further reconciled to actua
reported 2005 or 2006 data, for paynents nade during the state fisca
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
ACTUAL REPORTED 2008 OR 2009 DATA, RESPECTIVELY, for paynents nade
during the state fiscal year ending on and after March 31, 2010, based
initially on reported 2007 reconciled data, adjusted for authorized
Medi cai d rate changes applicable to the state fiscal vyear, and as
further reconciled to actual reported 2009 OR 2010 data, FOR PAYMENTS
MADE DURI NG THE STATE FI SCAL YEAR ENDING ON MARCH 31, 2011, BASED
I NI TI ALLY ON REPORTED RECONCI LED DATA FROM THE BASE YEAR TWD YEARS PRI OR
TO THE PAYMENT YEAR, ADJUSTED FOR AUTHORI ZED MEDI CAl D RATE CHANGES
APPLI CABLE TO THE STATE FI SCAL YEAR, AND AS FURTHER RECONCI LED TO ACTUAL
REPORTED DATA FROM SUCH PAYMENT YEAR, and to actual reported data for
each respective succeeding year. The paynents may be added to rates of
paynment or nade as aggregate paynments to an eligible public genera
hospi t al

S 11. Subdivision 8 of section 272 of the public health |aw, as added
by section 10 of part C of chapter 58 of the |laws of 2005, is anmended to
read as foll ows:
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8. The comm ssioner shall provide notice of any recomrendati ons devel -
oped by the conmittee regarding the preferred drug program at |east
[thirty] FIVE days before any final determ nation by the comm ssioner,
by maki ng such information avail able on the departnent's website. Such
public notice shall include: a summary of the deliberations of the
commttee; a sumary of the positions of those naking public coments at
neetings of the conmttee; the response of the commttee to those
comments, if any; and the findings and recomendati ons of the commttee.

S 12. 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 foll ows:

(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, IF AN ELIG BLE PARTICIH PANT HAS EXHAUSTED THE
FIRST TWO LEVELS OF APPEALS AVAI LABLE UNDER SUCH Tl TLE AND THE APPEAL
HAS BEEN UNSUCCESSFUL, THEN for purposes of this paragraph, "covered
part D drugs" shall not nean atypical anti-psychotics, anti-depressants,
anti-retrovirals wused in the treatnment of HHV/AIDS, or anti-rejection
drugs used for the treatnment of organ and tissue transplants.

S 12-a. Intentionally omtted.

S 13. Subparagraph (ii) of paragraph (b) of subdivision 9 of section
367-a of the social services |law, 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 Iimt has been
set by such federal agency, the |lower of the estimted acquisition cost
of such drug to pharmacies, or the dispensing pharmacy's usual and
customary price charged to the general public. For sole and nultiple
source brand nane drugs, estimated acquisition cost means the average
whol esale price of a prescription drug based upon the package size
di spensed from as reported by the prescription drug pricing service
used by the departnment, less sixteen and twenty-five one hundredths
percent thereof, and updated nonthly by the departnent; or, for a
specialized HYV pharmacy, as defined in paragraph (f) of this subdivi-
sion, acquisition 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] TH RTEEN AND S| X- HUNDREDTHS percent thereof, and
updat ed nmonthly by the departnent. For multiple source generic drugs,
estimated acquisition cost nmeans 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 twenty-five percent thereof, or the maxi mum acqui sition cost,
if any, established pursuant to paragraph (e) of this subdivision; or,
for a specialized HV pharmacy, as defined in paragraph (f) of this
subdi vi 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] FIFTEEN AND TVENTY- FI VE HUNDREDTHS percent thereof,
or the maxi mum acqui sition cost, if any, established pursuant to para-
graph (e) of this subdivision.

S 14. Intentionally omtted.

S 15. Subdivision 2 of section 365-a of the social services lawis
anmended by addi ng a new paragraph (v) to read as foll ows:
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ADM NI STRATI ON OF VACCI NATIONS | N A PHARMACY BY A CERTIFIED PHAR-
MACI ST WTHIN H S OR HER SCOPE OF PRACTI CE.

S 16. 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 SI ON OF LAW FOR PERIODS ON AND AFTER OCTOBER
FI RST, TWDO THOUSAND TEN, EACH THI RD PARTY PAYOR WHI 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 OF NEW YORK BY PHYSI CI ANS | N PHYSI Cl AN OFFI CES OR | N URGENT CARE
FACI LI TIES THAT ARE NOT OTHERW SE LI CENSED PURSUANT TO THI S ARTI CLE AND
VH CH ARE BI LLED AS SURGERY OR RADI OLOGY SERVI CES | N ACCORDANCE W TH THE
CURRENT PROCEDURE TERM NOLOGY, FOURTH EDI TI ON, AS PUBLI SHED BY THE AMER-
| CAN MEDI CAL ASSCOCI ATI ON.

(B) SUCH PAYMENTS SHALL BE MADE AND REPORTED AT THE SAME TIME AND IN
THE SAME MANNER AS THE PAYMENTS AND REPORTS VWHI 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.

S 17. Subparagraphs (vii) and (viii) of paragraph (uu) of subdivision
1 of section 2807-v of the public health | aw, as anended by section 120
of part C of chapter 58 of the Iaws of 2009, are anended to read as
fol | ows:

(vii) [seven] ONE million [five] ElIGHT hundred SEVENTY-FI VE t housand
dollars for the period January first, two thousand ten through [Decem
ber] MARCH thirty-first, two thousand ten shall be avail able for disease
managenent denonstration prograns[; and

(viii) one mllion eight hundred seventy-five thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even shall be available for disease nanagenent denon-
stration prograns].

S 18. Intentionally omtted.

S 19. Intentionally omtted.

S 20. Intentionally omtted.

S 21. Paragraph (jj) 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:

(jj) Funds shall be reserved and accumnul ated fromyear to year and
shall be available, including incone from invested funds, for the
purposes of a grant programto inprove access to infertility services,
treatments and procedures, fromthe tobacco control and insurance initi-
atives pool established for the period January first, two thousand two
through Decenber thirty-first, tw thousand two in the anount of nine
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mllion one hundred seventy-five thousand dollars, for the period Apri

first, two thousand six through March thirty-first, two thousand seven
in the amount of five million dollars, for the period April first, two
t housand seven through March thirty-first, two thousand eight in the
amount of five mllion dollars, for the period April first, two thousand
ei ght through March thirty-first, two thousand nine in the anount of
five mllion dollars, AND for the period April first, two thousand ni ne
through March thirty-first, two thousand ten in the anount of five
mllion dollars, and for the period April first, two thousand ten

through March thirty-first, two thousand el even in the amount of [five]
TWO million TWO HUNDRED THOUSAND dol | ars.

S 22. Subparagraphs (vii) and (viii) of paragraph (qg) 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 laws of 2008, are anended to read as
fol | ows:

(vii) wup to [five mlIlion] FOUR HUNDRED ElI GHTY- El GHT THOUSAND dol | ars
for the period January first, two thousand ten through [Decenber] MARCH
thirty-first, two thousand ten; of such funds [one mIlion nine] FOUR
hundred [fifty] ElIGHTY-EI GHT t housand dol lars shall be nade available to
the departnent for the purpose of devel oping, inplenmenting and adm nis-
tering the long-termcare insurance education and outreach program [and
three million fifty thousand dollars shall be nade available to the
office for the aging for the purpose of providing the |ong-termcare
i nsurance resource centers with the necessary resources to carry out
their operations; and

(viii) up to one mllion two hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand eleven; of such funds four hundred ei ghty-seven thousand
five hundred dollars shall be nade available to the departnment for the
pur pose of devel oping, inplenmenting and adnministering the |long-termcare
I nsurance education and outreach program and seven hundred sixty-two
t housand five hundred dollars shall be nmade available to the office for
the aging for the purpose of providing the |ong-termcare insurance
resource centers with the necessary resources to carry out their oper-
ations].

S 23. Subparagraphs (xi) and (xii) of paragraph (j) of subdivision 1
of section 2807-v of the public health |law, as amended by section 5 of
part B of chapter 58 of the Ilaws of 2008, are anended to read as
fol | ows:

(xi) up to [ninety-four] EIGHTY-EIGHT million [one] THREE hundred
[fifty] SEVENTY-FIVE thousand dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten; and

(xii) upto [twenty-three] TWENTY-ONE mllion [five] SIX hundred
[thirty-seven] TWELVE thousand dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even.

S 24. Subparagraph (iv) of paragraph (c) of subdivision 1 of section
2807-1 of the public health law, as amended by section 4 of part B of
chapter 58 of the laws of 2008, is anended to read as foll ows:

(1v) distributions by the commssioner related to poison contro
centers pursuant to subdivision seven of section twenty-five hundred-d

of this chapter, up to five mllion dollars for the period January
first, nineteen hundred ninety-seven through Decenber thirty-first,
ni net een hundred ni nety-seven, up to three mllion dollars on an annual -

ized basis for the periods during the period January first, nineteen
hundred ni nety-ei ght through Decenber thirty-first, nineteen hundred
ninety-nine, up to five million dollars annually for the periods January
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first, two thousand through Decenber thirty-first, two thousand two, up
to four million six hundred thousand dollars annually for the periods
January first, two thousand three through Decenber thirty-first, two
thousand four, wup to five mllion one hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand six annually, up to five mllion one hundred thousand
dollars annually for the period January first, two thousand seven
through Decenber thirty-first, tw thousand [ten,] NINE, UP TO THREE
M LLI ON SI X HUNDRED THOUSAND DOLLARS FOR THE PERI OD JANUARY FIRST, TWD
THOUSAND TEN THROUGH DECEMBER THI RTY- FI RST, TWO THOUSAND TEN, and up to
[one mIlion two] SEVEN hundred seventy-five thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even; and

S 25. Intentionally omtted.
S 25-a. Intentionally omtted.
S 26. Intentionally omtted.
S 27. Intentionally omtted.
S 28. Intentionally omtted.
S 29. Intentionally omtted.
S 30. Intentionally omtted.
S 31 Intentionally omtted.
S

31-a. Section 365-a of the social services law is anended by adding
a new subdivision 9 to read as foll ows:

9. (A) NOTW THSTANDI NG | NCONSI STENT PROVI SI ON OF LAW ANY UTI LI ZATI ON
CONTROLS ON OCCUPATI ONAL THERAPY OR PHYSI CAL THERAPY, | NCLUDI NG BUT NOT
LIMTED TO PRI OR APPROVAL OF SERVI CES, UTI LI ZATI ON THRESHOLDS OR OTHER
LI M TATI ONS | MPOSED ON SUCH THERAPY SERVI CES IN RELATION TO A CHRONIC
CONDI TION I N CLINICS CERTI FI ED UNDER ARTI CLE TWENTY- EI GHT OF THE PUBLI C
HEALTH LAW OR ARTI CLE SI XTEEN OF THE MENTAL HYG ENE LAW SHALL BE DEVEL-
OPED BY THE DEPARTMENT OF HEALTH | N CONCURRENCE W TH THE OFFI CE OF
MENTAL RETARDATI ON AND DEVELOPMENTAL DI SABI LI Tl ES.

(B) IN THE CASE OF ANY DENI AL OF OCCUPATI ONAL THERAPY OR PHYSI CAL
THERAPY SERVI CES UNDER THI' S SUBDI VI SI ON, | F THE PRESCRI BI NG HEALTH CARE
PROFESSI ONAL DETERM NES I N H' S OR HER REASONABLE PROFESSI ONAL JUDGVENT
THAT THE SERVICE OR SERVICES ARE WARRANTED, THE DEPARTMENT OF HEALTH
SHALL PROVI DE A REASONABLE OPPORTUNI TY FOR THE PRESCRI BER TO REASONABLY
PRESENT HIS OR HER JUSTIFICATION OF PRIOR AUTHORI ZATION. | F, AFTER
CONSULTATI ON W TH THE DEPARTMENT OF HEALTH, THE PRESCRIBER, IN H'S OR
HER REASONABLE PROFESSI ONAL JUDGVENT, DETERM NES THAT THE PRESCRI BED
THERAPY | S WARRANTED, THE PRESCRI BER S DETERM NATI ON SHALL BE FI NAL

S 32. Subdivision 7 of section 2510 of the public health Ilaw, as
anended by chapter 645 of the laws of 2005, is anmended to read as
fol | ows:

7. "Covered health care services" neans: the services of physicians,
optometrists, nurses, nurse practitioners, mdw ves and other rel ated
prof essi onal personnel which are provided on an outpatient basis,
including routine well-child visits; diagnosis and treatnment of illness
and injury; inpatient health care services; |aboratory tests; diagnostic
X-rays; prescription and non-prescription drugs and durable nedica
equi pment ; radi ati on therapy; chenotherapy; henodi al ysis; enmergency room
services; hospice services; energency, preventive and routine dental
care, [except orthodontia and] | NCLUDI NG MEDI CALLY NECESSARY ORTHODONTI A
BUT EXCLUDI NG cosnetic surgery; energency, preventive and routine vision
care, including eyegl asses; speech and hearing services; and, inpatient
and outpatient nmental health, alcohol and substance abuse services as
defined by the comm ssioner in consultation wth the superintendent.
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"Covered health care services" shall not include drugs, procedures and
supplies for the treatnment of erectile dysfunction when provided to, or
prescribed for wuse by, a person who is required to register as a sex
of fender pursuant to article six-C of the correction |aw, provided that
any denial of coverage of such drugs, procedures or supplies shall
provide the patient with the neans of obtaining additional infornmation
concerning both the denial and the nmeans of chall enging such denial.

S 33. Section 2511 of the public health |aw is amended by addi ng a new
subdivision 2-b to read as foll ows:

2-B. (A) EFFECTIVE JULY FIRST, TWDO THOUSAND TEN, FOR PURPOSES OF
CLAIM NG FEDERAL FINANCI AL PARTI CI PATION UNDER PARAGRAPH NI NE OF
SUBSECTI ON (C) OF SECTI ON TVENTY- ONE HUNDRED FI VE OF THE FEDERAL SOCI AL
SECURI TY ACT, FOR | NDI VI DUALS DECLARI NG TO BE CI TI ZENS AT | NI TI AL APPLI -
CATI ON, A HOUSEHOLD SHALL PROVI DE:

(1) THE SOCI AL SECURI TY NUMBER FOR THE APPLI CANT TO BE VERI FI ED BY THE
COW SSIONER | N ACCORDANCE W TH A PROCESS ESTABLI SHED BY THE SOCI AL
SECURI TY ADM NI STRATI ON PURSUANT TO FEDERAL LAW OR

(1) DOCUMENTATION OF CITIZENSHIP AND |IDENTITY OF THE APPLI CANT
CONSI STENT W TH REQUI REMENTS UNDER THE MEDI CAL ASSI STANCE PROGRAM AS
SPECI FI ED BY THE COVM SSI ONER ON THE | NI TI AL APPLI CATI ON.

(B) PENDI NG RECEI PT OF THE | NFORVATI ON REQUI RED BY SUBPARAGRAPH (1) OF
PARAGRAPH (A) OF THI'S SUBDI VI SION, AN | NI TI AL APPLI CATI ON SHALL CONTI NUE
TO BE PROCESSED BY AN APPROVED ORGANI ZATI ON OR ENROLLMENT FACI LI TATOR
AND A CHI LD SHALL BE PRESUMPTI VELY ENRCLLED | N THE PROGRAM | N ACCORDANCE
W TH PROCEDURES AND Tl MEFRAMES CURRENTLY SPECI FI ED | N CONTRACTS.

S 34. Intentionally omtted.

S 34-a. Intentionally omtted.
S 34-b. Intentionally omtted.
S 34-c. Intentionally omtted.

S 34-d. Intentionally omtted.

S 35. Section 2511 of the public health |aw is amended by addi ng a new
subdivision 2-c to read as foll ows:

2-C. EXPRESS LANE ELIGBILITY. (A NOTW THSTANDI NG ANY | NCONSI STENT
PROVI SI ON OF LAW RULE OR REGULATI ON, THE COW SSI ONER | S AUTHORI ZED TO
(1) ESTABLI SH STANDARDS AND PROCEDURES FOR EXPRESS LANE ENROLLMENT AND
RENEWAL | MPLEMENTED | N ACCORDANCE W TH SECTION 2107(E)(1)(B) OF THE
FEDERAL SOCI AL SECURI TY ACT, | NCLUDI NG BUT NOT LI M TED TO RELI ANCE ON A
FINDING MADE BY AN EXPRESS LANE AGENCY, AS DEFINED IN  SECTI ON
1902(E) (13) (F) OF THE FEDERAL SOCI AL SECURI TY ACT, TO DETERM NE WHETHER
A CH LD MEETS ONE OR MORE OF THE ELIGBILITY CRITERIA SET FORTH IN
SUBDI VISION TWO OF THIS SECTION;, (I1) SPECIFY SUCH STANDARDS AND PROCE-
DURES | N THE STATE CHI LD HEALTH PLAN ESTABLI SHED UNDER TI TLE XXI OF THE
FEDERAL SOCIAL SECURITY ACT AND APPLI CABLE CONTRACTS W TH APPROVED
ORGANI ZATI ONS AND ENROLLMENT FACI LI TATORS; AND (111) WAIVE ANY | NFORMA-
TION  AND DOCUMENTATI ON REQUI REMENTS SET FORTH IN THI S SECTI ON NECESSARY
TO | MPLEMENT EXPRESS LANE ELI d Bl LI TY PURSUANT TO STANDARDS AND PROCE-
DURES ESTABLI SHED UNDER SUBPARAGRAPHS (1) AND (11) OF THI S PARAGRAPH;
PROVI DED, HOWEVER, THAT | NFORVATI ON AND DOCUMENTATI ON REQUI RED PURSUANT
TO SUBDI VI SION TWO-B OF THI S SECTI ON MAY NOT BE WAI VED.

(B) SUBJECT TO FEDERAL APPROVAL, SUCH STANDARDS AND PROCEDURES SHALL
SPECI FY THAT | NFORVATI ON AND DOCUMENTATI ON REGARDI NG CI TI ZENSH P AND
| MM GRATI ON STATUS COLLECTED BY AN EXPRESS LANE AGENCY AND PROVI DED TO
THE COWM SSI ONER FOR THE PURPOSE OF EXPRESS LANE ELI A BI LI TY MAY BE USED
TO SATI SFY THE REQUI REMENTS OF SUBDI VI SION TWO-B OF THI S SECTI ON.

(©) SUCH STANDARDS AND PROCEDURES SHALL ALSO |INCLUDE A PROCESS FOR
DETERM NI NG ENROLLMENT ERROR RATES AND | MPLEMENTI NG CORRECTI VE ACTI ONS
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AS REQUI RED BY SECTI ON 1902(E)(13)(E) OF THE FEDERAL SOCI AL SECURITY
ACT.

S 36. Section 366-a of the social services |law is anmended by adding a
new subdi vision 11 to read as foll ows:

11. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW RULE OR
REGULATION, THE COW SSI ONER OF HEALTH IS AUTHORI ZED TO (I) ESTABLI SH
STANDARDS AND PROCEDURES FOR EXPRESS LANE ENROLLMENT AND RENEWAL | MPLE-
MENTED |IN ACCORDANCE W TH SECTION 1902(E)(13) OF THE FEDERAL SOCI AL
SECURI TY ACT, | NCLUDI NG BUT NOT LI M TED TO RELI ANCE ON A FI NDI NG MADE BY
AN EXPRESS LANE AGENCY, AS DEFINED I N SECTION 1902(E)(13)(F) AND (H OF
THE FEDERAL SOCI AL SECURI TY ACT, TO DETERM NE WHETHER A CHI LD MEETS ONE
OR MORE OF THE ELIABILITY CRI TERI A FOR MEDI CAL ASSI STANCE; (11) SPECI FY
SUCH STANDARDS AND PROCEDURES |IN THE MEDI CAL ASSI STANCE STATE PLAN
ESTABLI SHED UNDER TITLE XIX OF THE FEDERAL SOCI AL SECURI TY ACT; AND
(1'11) WAI'VE ANY | NFORVATI ON AND DOCUMENTATI ON REQUI REMENTS SET FORTH I N
THI'S SECTI ON NECESSARY TO | MPLEMENT EXPRESS LANE ELI G BI LITY; PROVI DED
HOWNEVER, | NFORVATI ON AND DOCUMENTATI ON REQUI RED PURSUANT TO SECTI ON  ONE
HUNDRED TWVENTY- TWO OF THI S CHAPTER MAY NOT BE WAI VED

(B) SUBJECT TO FEDERAL APPROVAL, SUCH STANDARDS AND PROCEDURES SHALL
SPECI FY THAT | NFORVATI ON AND DOCUMENTATI ON REGARDI NG CI TI ZENSH P AND
| MM GRATI ON  STATUS COLLECTED BY AN EXPRESS LANE AGENCY AND PROVI DED TO
THE COWM SSI ONER FOR THE PURPOSE OF EXPRESS LANE ELI A BI LI TY MAY BE USED
TO SATI SFY THE REQUI REMENTS OF SECTI ON ONE HUNDRED TWENTY-TWO OF THI'S
CHAPTER

(© SUCH STANDARDS AND PROCEDURES SHALL ALSO | NCLUDE A PROCESS FOR
DETERM NI NG ENROLLMENT ERROR RATES AND | MPLEMENTI NG CORRECTI VE ACTI ONS
AS REQUI RED BY SECTION 1902(E)(13)(E) OF THE FEDERAL SOCI AL SECURI TY
ACT.

(D) FOR PURPOSES OF A MEDI CAL ASSI STANCE ELIGABILITY DETERM NATI ON
MADE |IN ACCORDANCE WTH THI'S SUBDIVISION, A CH LD SHALL BE DEEMED TO
SATI SFY THE INCOVE ELIG BILITY CRITERIA FOR MEDI CAL ASSISTANCE |IF AN
EXPRESS LANE AGENCY, AS DEFINED I N SECTI ON 1902(E)(13)(F) AND (H OF THE
FEDERAL SOCI AL SECURITY ACT AND SPECI FI ED I N THE STANDARDS AND PROCE-
DURES ESTABLI SHED PURSUANT TO PARAGRAPH (A) OF THI'S SUBDI VISION, HAS
DETERM NED THAT: THE CHILD S FAM LY HAS | NCOVE THAT DOES NOT EXCEED A
SCREENI NG THRESHOLD AMOUNT, AS DETERM NED BY THE COWM SSI ONER OF HEALTH
EQUAL TO A PERCENTAGE OF THE FEDERAL POVERTY LI NE (AS DEFI NED AND ANNU
ALLY REVISED BY THE UN TED STATES DEPARTMENT OF HEALTH AND HUMAN
SERVI CES) THAT EXCEEDS BY THI RTY PERCENTAGE PO NTS THE H GHEST | NCOVE
ELIGBILITY LEVEL APPLICABLE TO A FAMLY OF THE SAME Sl ZE UNDER THE
MEDI CAL ASSI STANCE PROGRAM

S 37. Intentionally omtted.

S 38. Intentionally omtted.

S 38-a. Intentionally omtted.
S 39. Intentionally omtted.
S 39-a. Intentionally omtted.

S 40. Subdivision 1 of section 2802-a of the public health Ilaw, as
added by section 87 of part B of chapter 58 of the |aws of 2005, is
amended to read as foll ows:

1. Notw thstandi ng any other provision of law to the contrary, the
conmmi ssioner is authorized to approve up to [five] TEN general hospitals
within the state to operate transitional care units by and within such
general hospitals. For purposes of this section, "transitional care"
shall nmean sub acute care services provided to patients of a genera
hospital who no |onger require acute care general hospital inpatient
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services, but continue to need specialized nmedical, nursing and ot her
hospital ancillary services and are not yet appropriate for discharge.

S 41. Subdi vision 2 of section 105 of part B of chapter 58 of the
| aws of 2005, amending the public health law and other laws relating to
i mpl enmenting the state fiscal plan for the 2005-2006 state fiscal year,
is amended to read as foll ows:

2. Section eighty-seven of this act shall expire and be deened
repealed [five] TEN years fromthe date on which it shall have becone a
| aw;

S 42. Intentionally omtted.

S 43. Subdivision 4 of section 6 of part C of chapter 58 of the |aws
of 2005, anending the public health |aw and other laws relating to
aut hori zing rei mbursenents for expenditures made by social services
districts for medical assistance, is anended to read as foll ows:

4. 1f the conmssioner of health finds that a district has either
substantially failed to denonstrate due diligence, including due dili-
gence wth respect to the identification and reporting of fraud and
abuse, according to the prescribed requirements and guidelines or
continues to fail to conply with such requirenents then such comm ssi on-
er may inpose such sanctions and penalties as are permtted under the
public health law and the social services law. IN ADDITION, |IF THE
FEDERAL CENTERS FOR MEDI CARE AND MEDI CAlI D SERVI CES, OR A SUCCESSOR AGEN-
CY, DI SALLONS CLAI M5 FOR FEDERAL FI NANCI AL PARTI Cl PATION SUBM TTED TO I T
BY THE DEPARTMENT OF HEALTH, OR |IF ANY FEDERAL AGENCY DETERM NES TO
RECOVER FEDERAL MEDI CAI D FUNDS PREVI QUSLY PAID TO THE DEPARTMENT OF
HEALTH, THE DEPARTMENT MAY RECOVER FROM A DI STRI CT THE AMOUNT OF SUCH
DI SALLOMNCE OR RECOVERY THAT THE COWM SSI ONER DETERM NES WAS CAUSED BY
A DISTRICT'S FAILURE TO PROPERLY ADM NI STER, SUPERVI SE OR OPERATE THE
MEDI CAl D PROGRAM  ANY SUCH RECOVERY FROM A DISTRICT SHALL BE MADE
NOTW THSTANDI NG, AND | N ADDI TION TO, ANY DI STRI CT MEDI CAl D SHARE AMOUNTS
CALCULATED PURSUANT TO SECTI ON ONE OF TH S PART

S 43-a. Paragraph (f) of section 1 of part C of chapter 58 of the | aws
of 2005, anending the public health I|aw and other laws relating to
aut hori zing rei mbursenents for expenditures mnade by social services
districts for medical assistance, as anmended by section 62 of part C of
chapter 58 of the [aws of 2007, is anended to read as foll ows:

(f) Subject to paragraph (g) of this section, the state fiscal year
social services district expenditure cap anount calculated for each
soci al services district pursuant to paragraph (d) of this section shal
be allotted to each district during that fiscal year and paid to the
departrment in equal weekly amounts in a nmanner to be determ ned by the
conmi ssi oner and communi cated to such districts and, SUBJECT TO THE
PROVI SI ONS OF SUBDI VI SI ON FOUR OF SECTION SI X OF TH S PART, shall repre-
sent each district's maximum responsibility for nedical assistance
expendi tures governed by this section.

S 43-b. Paragraph (b) of section 1 of part C of chapter 58 of the | aws
of 2005, anending the public health law and other laws relating to
authorizing reinbursenents for expenditures made by social services
districts for medical assistance, is anended to read as foll ows:

(b) Commencing with the period April 1, 2005 though March 31, 2006, a
social services district's vyearly net share of nedical assistance
expenditures shall be calculated in relation to a reinbursenent base
year which, for purposes of this section, is defined as January 1, 2005
t hrough Decenber 31, 2005. The final base year expenditure calculation
for each social services district shall be made by the conm ssioner of
heal t h, and approved by the director of the division of the budget, no
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later than June 30, 2006. Such cal cul ati ons shall be based on actua
expendi tures made by or on behalf of social services districts, and
revenues received by social services districts, during the base year and
shall be made wthout regard to expenditures nade, and revenues
recei ved, outside the base year that are related to services provided
during, or prior to, the base year. Such base year cal cul ations shall be
based on the social services district nedical assistance shares
provisions in effect on January 1, 2005. SUBJECT TO THE PROVISIONS OF
SUBDI VISION FOUR OF SECTION SIX OF TH S PART, THE STATE/ LOCAL SOCI AL
SERVI CES DI STRI CT RELATI VE PERCENTAGES OF THE NON FEDERAL SHARE OF
MEDI CAL  ASSI STANCE EXPENDI TURES | NCURRED PRI OR TO JANUARY 1, 2006 SHALL
NOT BE SUBJECT TO ADJUSTMENT ON AND AFTER JULY 1, 2006.

S 44. Notw thstandi ng any contrary provision of |aw, surcharges and
assessments due and owi ng pursuant to sections 2807-j, 2807-s and 2807-t
of the public health Iaw for any period prior to January 1, 2010, which
are paid and acconpanied by all required reports and which were received
on or before Decenber 31, 2010 shall not be subject to penalties as
otherwise provided in such sections, provided, however, that such
reports may be based on estimates by payors and desi gnated providers of
services of the anpbunts owed, subject to subsequent audit by the conm s-
sioner of health or such comm ssioner's desi gnee, however, with regard
to all principal, interest and penalty anmounts collected by the commi s-
sioner of health prior to the effective date of this act, the interest
and penalty provisions of sections 2807-j, 2807-s and 2807-t of the
public health law shall remain in full force and effect and such anmounts
collected shall not be subject to further adjustnent pursuant to this
section. Furthernore, the provisions of this section shall not apply to
any surcharge or assessnent paynments made in response to a final audit
finding issued by such comm ssioner of health or such conm ssioner's
desi gnee.

S 45. Paragraph (f) of subdivision 8-a of section 2807-j of the public
health law, as added by section 39 of part B of chapter 58 of the | aws
of 2008, is anended to read as foll ows:

(f) The comm ssioner may enter into agreenments with designated provid-
ers of services, and with third-party payors, in regard to which audit
fi ndi ngs have been nade pursuant to this section or section twenty-eight
hundred seven-s of this article, extending and applying such audit find-
ings or a portion thereof in settlenent and satisfaction of potentia
audit liabilities for subsequent un-audited periods through the two
thousand [five] N NE cal endar year. The comm ssi oner may wai ve paynent
of interest and penalties otherw se applicable to such subsequent unau-
di ted peri ods when such anobunts due as a result of such agreenent, other
than wai ved penalties and interest, are paid in full to the comm ssioner
or the conmm ssioner's designee within sixty days of execution of such
agreenent by all parties to the agreenent.

S 46. Section 2872 of the public health |aw is anmended by addi ng a new
subdivision 3-b to read as foll ows:

3-B. "ELI G BLE SECURED HOSPI TAL BORROAER'. A NOT- FOR- PROFI T HOSPI TAL
CORPORATI ON  ORGANI ZED UNDER THE LAWS OF THI S STATE, WH CH HAS FI NANCED
OR REFI NANCED A PROJECT OR PRQIECTS PURSUANT TO THE FORMER SECTION
SEVEN-A OF SECTI ON ONE OF CHAPTER THREE HUNDRED NI NETY- TWO OF THE LAWS
OF NI NETEEN HUNDRED SEVENTY- THREE AND FOR WH CH SPECI AL HOSPI TAL PRQIECT
BONDS (AS DEFINED IN FORMER PARAGRAPH (D) OF SUBDIVISION THREE OF
SECTI ON THREE OF SECTI ON ONE OF CHAPTER THREE HUNDRED NI NETY- TWO OF THE
LAWS OF NI NETEEN HUNDRED SEVENTY- THREE) REMAI N OUTSTANDI NG
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S 46-a. The public health lawis anmended by adding a new section
2874-b to read as foll ows:

S 2874-B. REFINANCING MORTGAGE LOANS TO ELI G BLE SECURED HOSPI TAL
BORROVNERS. ELI G BLE SECURED HOSPI TAL BORROVERS, AS DEFINED IN SUBDI VI -
SION THREE-B OF SECTI ON TVENTY- El GHT HUNDRED SEVENTY- TWO OF THI S ARTI -
CLE, SHALL BE AUTHORI ZED TO REFI NANCE ANY MORTGAGE LOAN FINANCED W TH
THE PROCEEDS OF SPECIAL HOSPI TAL PROIECT BONDS, VWHICH LOANS ARE
OUTSTANDI NG AS OF THE EFFECTI VE DATE OF THI S SECTI ON. A MORTGAGE LOAN TO
AN ELI G BLE SECURED HOSPI TAL BORROVWER, AS DEFI NED I N SUBDI VI SI ON THREE- B
OF SECTI ON TVENTY- El GHT HUNDRED SEVENTY- TWO OF THI S ARTI CLE, MADE BY THE
MEDI CAL CARE FACI LI TI ES FI NANCE AGENCY, AND ANY SUCCESSOR THERETO,  MAY
BE REFINANCED FOR A TERM NOT LONGER THAN THE TERM SUFFI CI ENT TO ASSURE
THAT THE | NTEREST ON BONDS | SSUED TO REFI NANCE THE MORTGAGE LOAN W LL BE
EXCLUDABLE FROM GROSS | NCOVE OF THE HOLDERS THEREOF FOR FEDERAL TAX
PURPCSES, PROVIDED THAT IN NO EVENT SHALL THE TERM OF SUCH REFI NANCI NG
LOAN EXCEED THI RTY YEARS FROM THE DATE OF THE | SSUANCE OF THE REFUNDI NG
BONDS AND SHALL |NCLUDE ALL COSTS ASSCCI ATED W TH THE REFI NANCI NG OF
| NDEBTEDNESS. ALL REFI NANCI NG APPLI CATI ONS BY ELI G BLE SECURED HOSPI TAL
BORRONERS SHALL BE APPROVED BY THE ELI G BLE SECURED HOSPI TAL BORROVER S
BOARD AND THE COWM SSI ONER. SUCH REFI NANCI NG APPLI CATI ONS SHALL | NCLUDE
ANALYTI CAL EVI DENCE SUFFI Cl ENT TO DEMONSTRATE THAT THE PROPOSED REFI -
NANCI NG | S BEI NG UNDERTAKEN FOR SOUND BUSI NESS PURPOSES AND IN FURTHER-
ANCE OF NMAI NTAI NI NG OR | MPROVI NG THE FI NANCI AL CONDI TI ON OF THE HOSPI -
TAL. SUCH EVI DENCE MAY INCLUDE BUT IS NOT LIMTED TO PRESENT VALUE
ANALYSI S OF DEBT SERVI CE PAYMENTS, | NCLUDI NG WHERE APPLI CABLE, PRESENT
VALUE ANALYSI S THAT SEGREGATES DEBT SERVI CE PAYMENTS BETWEEN PRI NCl PAL
AND | NTEREST COVPONENTS; FI NANCI AL PRO FORMAS THAT PROQIECT THE BORROW
ER S REVENUES, EXPENSES AND FI NANCI AL PCSI TION FOR A PERI OD DETERM NED
BY THE COWM SSI ONER;, OR ANY OTHER ANALYSI S OR | NFORMATI ON THE COW S-
S| ONER DEEMS NECESSARY TO EVALUATE THE APPLI CATI ON (I NCLUDING BUT NOT
LIMTED TO ANALYSI S AND RECOMMVENDATI ONS OF CONSULTANTS). AS A CONDI Tl ON
OF SUCH PRI OR APPROVAL, THE COW SSI ONER SHALL APPROVE THE PRI NClI PAL
AMOUNT OF THE REFINANCING AND REQUI RE THE ELI G BLE SECURED HOSPI TAL
BORRONER TO G VE THE DEPARTMENT A WRI TTEN UNDERTAKI NG, ACCEPTABLE TO THE
COW SSI ONER, THAT I T WLL NOT CLAI M ADDI TI ONAL REI MBURSEMENT UNDER THE
MEDI CAL  ASSI STANCE PROGRAM AS ESTABLI SHED UNDER Tl TLE ELEVEN OF ARTI CLE
FIVE OF THE SOCI AL SERVI CES LAW DUE TO | NTEREST PAYMENTS ON REFI NANCI NG
| NDEBTEDNESS.  ANY SUCH ADDI TI ONAL | NTEREST PAYMENTS ON REFI NANCED
| NDEBTEDNESS COVERED BY SUCH WRI TTEN UNDERTAKI NG SHALL NOT BE CONSI DERED
AS ALLOMBLE COSTS UNDER THE MEDI CAL ASSI STANCE PROGRAM AND SHALL NOT BE
| NCLUDED | N RElI MBURSEMENT RATES OF PAYMENT UNDER ARTI CLE TWENTY- El GHT OF
TH S CHAPTER.

S 46-b. Subdivision 3 of section 3 of section 1 of chapter 392 of the
laws of 1973, constituting the New York state nedical care facilities
fi nance agency act, is anended by adding a new paragraph (d-1) to read
as foll ows:

(D-1) "SPECI AL HOSPI TAL PRQJECT BONDS' SHALL MEAN BONDS | SSUED PURSU-
ANT TO SECTION SEVEN-C OF THIS ACT FOR THE PURPCSE OF REFI NANCI NG
OUTSTANDI NG MORTGAGE LOANS OF ELI d BLE SECURED HOSPI TAL BORROVWERS, AS
DEFI NED I N SUBDI VI SION SI X-C OF THI S SECTI ON, PURSUANT TO THI S ACT.

S 46-c. Section 3 of section 1 of chapter 392 of the laws of 1973,
constituting the New York state nedical care facilities finance agency
act, is anmended by addi ng a new subdivision 6-c to read as foll ows:

6- C. "ELI A BLE SECURED HOSPI TAL BORRONER' SHALL MEAN A NOT- FOR- PROFI T
HOSPI TAL CORPORATI ON  ORGANI ZED UNDER THE LAWS OF THI S STATE, WHI CH HAS
FI NANCED OR REFI NANCED A PRQJIECT OR PRQIECTS PURSUANT TO FORMER SECTI ON
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SEVEN-A OF THI'S ACT, AND FOR WHI CH SPECI AL HOSPI TAL PRQIECT BONDS, AS
DEFI NED | N FORVER PARAGRAPH D OF SUBDIVISION THREE OF THI'S SECTION
REMAI N OUTSTANDI NG

S 46-d. Subdivision 10 of section 3 of section 1 of chapter 392 of the
laws of 1973, constituting the New York state nedical care facilities

fi nance agency act, as anended by chapter 803 of the laws of 1984, is
amended to read as foll ows:

10. "Hospital project” shall nmean a specific work or inprovenent or
the refinancing of existing indebtedness which constitutes a lien or

encunbrance upon the real property or assets of the eligible borrower OR
THE REFI NANCI NG OF EXI STI NG | NDEBTEDNESS OF AN ELI G BLE SECURED HOSPI TAL
BORRONER, AS DEFINED IN SUBDIVISION SI X-C OF TH S SECTI ON, FOR WHI CH
SPECI AL HOSPI TAL PRQIECT BONDS, AS DEFINED IN FORVER PARAGRAPH (D) OF
SUBDIVISION THREE OF THI'S SECTION, REMAI N OUTSTANDI NG whet her or not
such refinancing is related to the construction, acquisition or rehabil-
itation of a specified work or inprovenent undertaken by a non-profit
hospital corporation or a non-profit medical corporation, constituting
an eligible borrower in accordance with the provisions of article [twen-
ty-eight-B] 28-B of the public health | aw.

S 46-e. Subdivision 11 of section 3 of section 1 of chapter 392 of the
| aws of 1973, constituting the New York state nedical <care facilities
fi nance agency act, is anended to read as foll ows:

11. "Hospital project cost” shall nean the sumtotal of all costs
incurred by a non-profit hospital corporation or a non-profit medica
corporation, constituting an eligible borrower undertaking a project as
approved by the conm ssioner in accordance with the provisions of arti-
cle [twenty-eight-B] 28-B of the public health law, OR | N CASE OF AN
ELI G BLE SECURED HOSPI TAL BORROWER, ALL COSTS |INCURRED | N CONNECTI ON
WTH THE REFINANCING OF EXI STI NG | NDEBTEDNESS APPROVED BY THE COW S-
SI ONER PURSUANT TO SECTI ON 2874-B OF THE PUBLI C HEALTH LAW

S 46-f. Subdivision 12 of section 3 of section 1 of chapter 392 of the
| aws of 1973, constituting the New York state nedical <care facilities
finance agency act, as anmended by chapter 156 of the laws of 1974, is
amended to read as foll ows:

12. "Mortgage | oan" shall nmean a | oan made by the agency to an eligi-
ble borrower in an anmount not to exceed the total hospital project cost
and secured by a first nortgage lien on the real property of which the
hospital project consists and the personal property attached to or used
in connection with the construction, acquisition, reconstruction, reha-
bilitation, inprovenent or operation of the hospital project. Such | oan
may be further secured by such a |ien upon other real property owned by
the eligible borrower. Notw thstanding the foregoing provisions of this
subdivision or any other provisions of this act to the contrary, any
personal property may be excluded fromthe lien of the nortgage provided
(a) the comm ssioner [of health] finds that such property is not essen-
tial for the rendition of required hospital services as such termis
defined in article [twenty-eight] 28 of the public health aw, and (b)
t he agency consents to such excl usion.

The term "nortgage |oan" shall also nean and include a | oan nade by
the agency to a limted-profit nursing hone conpany in an anount not to
exceed ninety-five [percentun] PER CENTUM of the nursing honme project
cost, or to a non-profit nursing home conpany in an anobunt not to exceed
the total nursing honme project cost, and secured by a first nortgage
lien on the real property of which the nursing hone project consists and
the personal property attached to or wused in connection with the
construction, acquisition, reconstruction, rehabilitation, inprovenment
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or operation of the nursing home project. Notw thstandi ng the foregoing
provi sions of this subdivision or any other provision of this article to
the contrary, any personal property may be excluded fromthe lien of the
nortgage provided (a) the commi ssioner finds that such property is not
essential for the nursing home project as such termis defined in arti-
cle [twenty-eight-A] 28-A of the public health aw, and (b) the agency
consents to such excl usion.

THE TERM "MORTGAGE LOAN' SHALL ALSO MEAN AND | NCLUDE A LOAN MADE TO AN
ELI G BLE SECURED HOSPI TAL BORROWER, AS DEFINED IN SUBDIVISION SIX-C OF
THIS SECTION, TO REFINANCE OUTSTANDI NG | NDEBTEDNESS PURSUANT TO THI S
ACT.

S 46-g. Subdivision 10 of section 5 of section 1 of chapter 392 of the
| aws of 1973 constituting the New York state nedical care facilities
finance agency act, as anmended by chapter 387 of the laws of 2006, is
amended to read as foll ows:

10. Subject to the approval of the conmm ssioner of health pursuant to
the provisions of article 28-B of the public health law, to make nort -
gage | oans and project loans to non-profit hospital corporations and
non-profit rmedical corporations constituting eligible borrowers AND
ELI G BLE SECURED HOSPI TAL BORROWERS AS DEFINED I N SUBDIVISION SIX-C OF
SECTION THREE OF THI S ACT and to undertake commitnments to make any such
nort gage | oans and project | oans;

S 46-h. Section 1 of chapter 392 of the laws of 1973, constituting
the New York state nedical care facilities finance agency act, is
anmended by adding a new section 7-c to read as foll ows:

S 7-C. SECURED HOSPI TAL PRQJECTS RESERVE FUNDS AND APPROPRI ATI ONS. 1.
SPECI AL HOSPI TAL PRQJECT BONDS, AS DEFI NED | N PARAGRAPH (D-1) OF SUBDI -
VI SI ON THREE OF SECTION THREE OF THI'S ACT, |ISSUED TO REFINANCE THE
PRQJIECTS OF ELI A BLE SECURED HOSPI TAL BORROVWERS, AS DEFI NED I N SUBDI VI -
SION SI X-C OF SECTION THREE OF THI S ACT, SHALL BE SECURED BY (A) A MORT-
GAGE LIEN, (B) FUNDS AND ACCOUNTS ESTABLI SHED UNDER THE BOND RESOLUTI ON,
(© THE SECURED HOSPI TAL SPECI AL DEBT SERVI CE RESERVE FUND OR FUNDS, (D)
THE SECURED HOSPI TAL CAPI TAL RESERVE FUND OR FUNDS, AND (E) SUCH SERVI CE
CONTRACT OR CONTRACTS ENTERED | NTO | N ACCORDANCE W TH THE PROVI SI ONS OF
SUBDI VI SI ON FOUR OF THI' S SECTI ON.

2. (A THE AGENCY SHALL ESTABLISH A SECURED HOSPI TAL SPECI AL DEBT
SERVI CE RESERVE FUND OR FUNDS AND PAY |INTO SUCH FUND OR FUNDS MONEYS
FROM THE SECURED HOSPI TAL FUND UP TO AN AMOUNT NOT TO EXCEED AN AMOUNT
NECESSARY TO ENSURE THE REPAYMENT OF PRI NCI PAL AND | NTEREST DUE ON ANY
OUTSTANDI NG | NDEBTEDNESS ON SPECI AL HOSPI TAL PRQJECTS BONDS, AS DEFI NED
I N PARAGRAPH (D-1) OF SUBDI VI SI ON THREE OF SECTI ON THREE OF THI S ACT.

FUNDS DEPCSI TED | N SUCH SECURED HOSPI TAL SPECI AL DEBT SERVI CE RESERVE
FUND OR FUNDS SHALL BE USED I N THE EVENT THAT AN ELI G BLE SECURED HGCSPI -
TAL BORROWNER, AS DEFINED IN SUBDI VI SION SI X-C OF SECTION THREE OF THI' S
ACT, FAILS TO MAKE PAYMENTS I N AN AMOUNT SUFFI Cl ENT TO PAY THE REQUI RED
DEBT SERVICE PAYMENTS ON SPECI AL HOSPI TAL PRQIECT BONDS, AS DEFI NED I N
PARAGRAPH (D-1) OF SUBDI VI SI ON THREE OF SECTI ON THREE OF THI S ACT.

(B) THE AGENCY SHALL, FOR THE PURPOSES OF PARAGRAPH (A) OF THI S SUBDI -
VI SI ON AND FOR THE SUPPORT OF ELI G BLE SECURED HOSPI TAL BORROVNERS, PAY
I NTO THE SECURED HOSPI TAL FUND CURRENTLY ESTABLI SHED AND MAI NTAI NED BY
THE AGENCY: (1) ALL FUNDS REQUIRED TO BE PAID IN ACCORDANCE WTH THE
PROVI SIONS OF ARTICLE TWENTY-ElI GHT OF THE PUBLI C HEALTH LAW AND REGU
LATI ONS PROMULGATED I N SUCH ARTI CLE; (I1) ANY MORTGAGE | NSURANCE PREM UM
ASSESSED | N AN AMOUNT FI XED AT THE DI SCRETI ON OF THE AGENCY, UPON THE
| SSUANCE OF SPECI AL HOSPI TAL PRQIECT BONDS, AS DEFI NED | N PARAGRAPH
(D-1) OF SUBDIVISION THREE OF SECTION THREE OF THIS ACT; (I11) ANY
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| NCOVE OR | NTEREST EARNED ON OTHER RESERVE FUNDS VWH CH THE ACGENCY ELECTS
TO TRANSFER TO THE SECURED HOSPI TAL FUND, AND (IV) ANY OTHER MONEYS
VWH CH MAY BE MADE AVAI LABLE TO THE AGENCY FROM ANY OTHER SOURCE OR
SOURCES. MONEYS PAID INTO THE SECURED HOSPI TAL FUND SHALL, IN THE
DI SCRETI ON OF THE AGENCY, BUT SUBJECT TO AGREEMENTS W TH BONDHOLDERS, BE
USED TO FUND THE SPECI AL DEBT SERVI CE RESERVE FUND OR FUNDS AT A LEVEL
OR LEVELS WVHHCH M NIM ZE THE NEED FOR USE OF THE CAPI TAL RESERVE FUND OR
FUNDS IN THE EVENT OF THE FAILURE OF AN ELI G BLE SECURED HOSPI TAL
BORROVER, AS DEFI NED I N SUBDI VI SION SI X-C OF SECTION THREE OF TH' S ACT,
TO MAKE THE REQUI RED DEBT SERVI CE PAYMENTS ON SPECI AL HOSPI TAL PRQIECT
BONDS, AS DEFI NED | N PARAGRAPH (D-1) OF SUBDIVISION THREE OF SECTI ON
THREE OF THI S ACT.

(© NOTW THSTANDI NG THE PROVI SI ONS OF PARAGRAPHS (A) AND (B) OF THI'S
SUBDI VI SI ON, THE STATE HEREBY EXPRESSLY RESERVES THE RI GHT TO MODI FY OR
REPEAL THE PROVI SI ONS OF ARTI CLE 28 OF THE PUBLI C HEALTH LAW

3. THE AGENCY SHALL ESTABLI SH A SECURED HOSPI TAL CAPI TAL RESERVE FUND
OR FUNDS WHI CH SHALL BE FUNDED AT AN AMOUNT OR AMOUNTS EQUAL TO THE
LESSER OF ElITHER (A) THE MAXI MUM AMOUNT OF PRI NCI PAL, SI NKI NG FUND
PAYMENTS AND | NTEREST DUE I N ANY SUCCEEDI NG YEAR ON OUTSTANDI NG SPECI AL
HOSPI TAL PRQIECT BONDS, AS DEFINED I N PARAGRAPH (D-1) OF SUBDI VI SI ON
THREE OF SECTION THREE OF THIS ACT, OR (B) FOR TAX EXEMPT BONDS, THE
MAXI MUM AMOUNT TO ENSURE THAT SUCH BONDS W LL NOT BE CONS|I DERED ARBI -
TRAGE BONDS UNDER THE | NTERNAL REVENUE CODE OF 1986, AS AMENDED. THE
CAPI TAL RESERVE FUND SHALL BE FUNDED BY THE SALE OF SPECI AL HOSPI TAL
PRQIECT BONDS, AS DEFI NED I N PARAGRAPH (D-1) OF SUBDIVISION THREE OF
SECTION THREE OF TH S ACT, OR FROM SUCH OTHER FUNDS AS NMAY BE LEGALLY
AVAI LABLE FOR SUCH PURPCSE, AS PROVIDED FOR IN THE BOND RESOLUTION OR
RESCLUTI ONS AUTHORI ZI NG THE | SSUANCE OF SUCH BONDS.

4. (A) NOTW THSTANDI NG THE PROVI SI ONS OF ANY GENERAL OR SPECI AL LAW TO
THE CONTRARY, AND SUBJECT TO THE MAKI NG OF ANNUAL APPROPRI ATI ONS THERE-
FOR BY THE LEGQ SLATURE | N ORDER TO REFI NANCE MORTGAGE LOANS TO ELI A BLE
SECURED HOSPI TAL BORROVERS, AS DEFI NED | N SUBDI VI SI ON SI X-C OF SECTI ON
THREE OF THI S ACT, THE DI RECTOR OF THE BUDGET | S AUTHORI ZED | N ANY STATE
FI SCAL YEAR TO ENTER | NTO ONE OR MORE SERVI CE CONTRACTS, WH CH SERVI CE
CONTRACTS SHALL NOT' EXCEED THE TERM OF THE SPECI AL HOSPI TAL PROJECT
BONDS, | SSUED FOR THE BENEFI T OF THE ELI G BLE SECURED HOSPI TAL BORROVER,
UPON SUCH TERMS AS THE DI RECTOR OF THE BUDGET AND THE AGENCY AGREE, SO
AS TO PROVI DE ANNUALLY TO THE AGENCY | N THE AGGREGATE SUCH SUM | F ANY,
AS NECESSARY TO MEET THE DEBT SERVICE PAYMENTS DUE ON QOUTSTANDI NG
SPECI AL HOSPI TAL PRQJECT BONDS, AS DEFI NED | N PARAGRAPH (D-1) OF SUBDI -
VI SION THREE OF SECTION THREE OF THIS ACT, IN ANY YEAR |F THE FUNDS
PROVI DED FOR IN TH' S SECTI ON ARE | NADEQUATE.

(B) ANY SERVICE CONTRACT ENTERED | NTO PURSUANT TO PARAGRAPH (A) OF
THI'S SUBDI VI SI ON SHALL PROVI DE (1) THAT THE OBLI GATION OF THE DI RECTOR
OF THE BUDGET OR OF THE STATE TO FUND OR TO PAY THE AMOUNTS THEREI N
PROVI DED FOR SHALL NOT CONSTI TUTE A DEBT OF THE STATE W THI N THE MEANI NG
OF ANY CONSTI TUTI ONAL OR STATUTORY PROVI S| ON AND SHALL BE DEEMED EXECU-
TORY ONLY TO THE EXTENT OF MONEYS AVAI LABLE AND THAT NO LI ABI LI TY SHALL
BE | NCURRED BY THE STATE BEYOND THE MONEYS AVAI LABLE FOR SUCH PURPGCSE,
AND THAT SUCH OBLIGATION |S SUBJECT TO ANNUAL APPROPRI ATI ON BY THE
LEG SLATURE; AND (11) THAT THE AMOUNTS PAID TO THE ACGENCY PURSUANT TO
ANY SUCH CONTRACT MAY BE USED BY | T SOLELY TO PAY OR TO ASSI ST I N
FI NANCI NG COSTS OF MORTGAGE LOANS TO ELI G BLE SECURED HOSPI TAL BORROW
ERS, AS DEFI NED I N SUBDI VI SI ON SI X-C OF SECTI ON THREE OF TH S ACT.

5. THE AGENCY SHALL NOTI' |SSUE SPECI AL HOSPI TAL PRQIECT BONDS, AS
DEFI NED | N PARAGRAPH (D-1) OF SUBDI VI SI ON THREE OF SECTI ON THREE OF THI S
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ACT, EXCEPT TO REFI NANCE MORTGAGE LOANS FOR ELId BLE SECURED HOSPI TAL
BORROVWERS AS PROVI DED | N SECTI ON THREE OF THI S ACT

S 46-i. Notwithstanding any other provision of this act: (i)
rei mbursenent for interest on any indebtedness hereunder to be paid by
the nmedical assistance program established under title 11 of article 5
of the social services |law shall be subject to the availability of
federal financial participation; and (ii) the refinancing of a nortgage
| oan pursuant to this act shall not alter, affect or change the conpo-
nent of nedical assistance reinbursenent applicable to the depreciation
of any asset or assets.

S 47. Subdivision 2 of section 366-a of the social services law is
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) NOTW THSTANDI NG THE PROVI SI ONS OF PARAGRAPH (A) OF THI S SUBDI VI -
SI ON, AN APPLI CANT OR RECI PI ENT WHOSE ELIGBILITY UNDER TH'S TITLE 1S
DETERM NED W THOUT REGARD TO THE AMOUNT OF H' S OR HER ACCUMJLATED
RESOURCES MAY ATTEST TO THE AMOUNT OF | NTEREST | NCOVE GENERATED BY SUCH
RESOURCES | F THE AMOUNT OF SUCH | NTEREST | NCOVE | S EXPECTED TO BE | MVA-
TERI AL TO MEDI CAL ASSI STANCE ELI A BI LI TY, AS DETERM NED BY THE COW S-
SIONER OF HEALTH. IN THE EVENT THERE IS AN | NCONSI STENCY BETWEEN THE
| NFORMATI ON REPORTED BY THE APPLI CANT OR RECI PI ENT AND ANY | NFORVATI ON
OBTAINED BY THE COW SSIONER OF HEALTH FROM OTHER SOURCES AND SUCH
| NCONSI STENCY | S MATERI AL TO MEDI CAL ASSI STANCE ELIG BILITY, THE COW S-
SI ONER OF HEALTH SHALL REQUEST THAT THE APPLI CANT OR RECI PI ENT PROVI DE
ADEQUATE DOCUMENTATI ON TO VERI FY HI'S OR HER | NTEREST | NCOVE.

S 47-a. Subdivision 2 of section 369-ee of the social services lawis
anmended by addi ng a new paragraph (b-1) to read as foll ows:

(B-1) NOTW THSTANDI NG THE PROVI SI ONS OF PARAGRAPH (B) OF THI S SUBDI VI -
SI ON, AN | NDI VI DUAL MAY ATTEST TO THE AMOUNT OF | NTEREST | NCOVE GENER-
ATED BY H' S OR HER ACCUMJLATED RESOURCES | F THE AMOUNT OF SUCH | NTEREST
| NCOVE | S EXPECTED TO BE | MVATERI AL TO ELIABILITY UNDER THI S SECTI ON,
AS DETERM NED BY THE COW SSI ONER OF HEALTH. IN THE EVENT THERE IS AN
| NCONSI STENCY BETWEEN THE | NFORMATI ON REPORTED BY THE | NDI VI DUAL AND ANY
| NFORMATI ON OBTAI NED BY THE COWM SSI ONER OF HEALTH FROM OTHER SOURCES
AND SUCH | NCONSI STENCY |S MATERIAL TO ELI G BILITY UNDER TH S SECTI ON,
THE COWM SSI ONER OF HEALTH SHALL REQUEST THAT THE | NDI VIDUAL PROVI DE
ADEQUATE DOCUMENTATI ON TO VERI FY HI'S OR HER | NTEREST | NCOVE.

S 48. Paragraph (d) of subdivision 5 of section 366-a of the socia
services |law, as anmended by section 1 of part R of <chapter 58 of the
| aws of 2009, is anended to read as foll ows:

(d) In order to establish place of residence and inconme eligibility
under this title at recertification, a recipient of assistance under
this title shall attest to place of residence and to all informtion
regardi ng the household' s income that is necessary and sufficient to
determi ne such eligibility; provided, however, that this paragraph shal
not apply to persons described in subparagraph two of paragraph (a) of
subdi vi si on 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-
ient of assistance who is under the age of twenty-one years shall be
permtted to attest to household i nconme under this paragraph only if the
social security nunmbers of all legally responsible relatives are
provided to the district. Provided, however, for purposes of recertif-
ication OF ELIABILITY for assistance under this title [for a recipient
of ], PERSONS RECEI VI NG nedi caid COMUNI TY COVERAGE W TH COVMUNI TY- BASED
LONG TERM CARE, | NCLUDI NG BUT NOT LIM TED TO wai ver services provided or
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authorized by the office of nmental retardation and devel opnental disa-
bilities, beginning on or after January first, two thousand ten, [such
recipient] may be permtted, as deternmined by the conm ssioner of
health, to attest to place of residence and to all information regarding
the household' s incone and/or resources that are necessary to [deter-
m ne] RECERTIFY such eligibility.

S 49. Paragraph (a) of subdivision 4 of section 366 of the socia
services l|law, as anended by chapter 453 of the |aws of 1990, subpara-
graph (i) as anended by section 59 of part B of chapter 436 of the |aws
of 1997, is anended to read as foll ows:

(a) [(i)] Notwithstanding any other provision of law, each famly
whi ch was eligible for nmedical assistance pursuant to subparagraph ei ght
or nine of paragraph (a) of subdivision one of this section in at |east
[three] ONE of the six nonths inmediately preceding the nonth in which
such famly becane ineligible for such assi stance because of hours of,
or incone from enploynent of the caretaker relative, or because of |oss
of entitlement to the earnings disregard under subparagraph (iii) of
par agraph (a) of subdivision eight of section one hundred thirty-one-a
of this [chapter] ARTICLE shall, while such fam |y includes a dependent
child, remain eligible for nedical assistance for [six] TWELVE cal endar
nont hs i medi ately following the nonth in which such fam |y woul d ot her-
wise be deternmined to be ineligible for nedical assistance pursuant to
the provisions of this title and the regulations of the departnment
governing income and resource limtations relating to eligibility deter-
mnations for famlies described in subparagraph ei ght of paragraph (a)
of subdi vision one of this section.

[(i1) Each fam |y which received nedical assistance for the entire six
nmont h period under subparagraph (i) of this paragraph and conplied wth
the departnent's reporting requirenments for such initial six nonth peri-
od shall be offered the option of extending such eligibility for an
addi tional six calendar nonths if and for so long as such famly
i ncl udes a dependent child and neets the incone requirenents in subpara-
graph (ii) of paragraph (b) of this subdivision.]

50. Paragraph (b) of subdivision 4 of section 366 of the socia
serV|ces | aw, as added by chapter 453 of the |laws of 1990, subparagraph
(i) as anmended by section 60 of part B of chapter 436 of the | aws of
1997, is amended to read as foll ows:

(b) (i) Upon giving notice of termnation of nedical assistance
provi ded pursuant to subparagraph eight or nine of paragraph (a) of
subdi vi si on one of this section, the departnent shall notify each such
famly of its rights to extended benefits under paragraph (a) of this
subdi vi si on and describe [any reporting requirenents and] the conditions
under whi ch such extension may be term nated. [The departnent shall al so
provi de subsequent notices of the option to extend coverage pursuant to
paragraph (a) of this subdivision in the third and sixth nonths of the
initial six nmonth extended coverage period and notices of the reporting
requi renents under such paragraph in each of the third and sixth nonths
of the initial six nonth extended coverage period and in the third nonth
of the additional extended coverage period.]

(ii) The departnment shall pronulgate regulations inplenenting the
requirenents of this paragraph and paragraph (a) of this subdivision
relating to the conditions under which [initial] extended coverage [and
addi tional extended coverage] hereunder may be term nated, the scope of
coverage, [the reporting requirenents] and the conditions under which
coverage nmay be extended pending a redeterm nation of eligibility. Such
regul ations shall, at a mninmm provide for: (A termnation of such
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coverage at the close of the first nmonth in which the famly ceases to
i nclude a dependent child [and at the close of the first or fourth nonth
of the additional extended coverage period if the famly fails to
report, as required by the regulations, or the caretaker relative had no
earnings in one or nore of the previous three nonths unless such |ack of
earni ngs was for good cause, or the fanm|ly's average gross nonthly earn-
ings, less necessary work related child care costs of the caretaker
relative, during the preceding three nonths was greater than one hundred
ei ghty-five percent of the federal inconme official poverty line applica-
ble to the famly's size]; (B) notice of termnation prior to the effec-
tive date of any termnations; (C [quarterly reporting of incone and
child care costs during the initial and additional extended coverage
periods; (D)] coverage under enployee health plans and health minte-
nance organizations; and [(E)] (D) disqualification of persons for
ext ended coverage benefits under this paragraph for fraud.

S 51. The commi ssioner of health may enter into contracts with one or
nore certified public accounting firms for the purpose of conducting
audits of disproportionate share hospital paynments made by the state of
New York to general hospitals and for the purpose of conducting audits
of hospital cost reports as subnmitted to the state of New York in
accordance with article 28 of the public health | aw.

S 52. Intentionally omtted.

S 53. Paragraph (q) of subdivision 2 of section 365-a of the socia
services |law, as added by section 32 of part C of chapter 58 of the | aws
of 2008, is anended to read as foll ows:

(gq) diabetes self-nanagenent training services for persons di agnosed
wi t h di abet es when such services are ordered by a physician, registered
[ physician's] PHYSICI AN assistant, registered nurse practitioner, or
licensed mdwi fe and provided by a |icensed, registered, or certified
health care professional, as determ ned by the comm ssioner of health,
who is certified as a diabetes educator by the National Certification
Board for Diabetes Educators, or a successor national certification
board, OR PROVIDED BY SUCH A PROFESSIONAL WHO |S AFFILIATED WTH A
PROGRAM CERTIFIED BY THE AMERI CAN DI ABETES ASSCCI ATI ON, THE AMERI CAN
ASSCCI ATI ON OF DI ABETES EDUCATORS, THE | NDI AN HEALTH SERVICES, OR ANY
OTHER NATI ONAL ACCREDI TATI ON ORGANI ZATI ON APPROVED BY THE FEDERAL
CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES; provided, however, that the
provi sions of this paragraph shall not take effect unless all necessary
approval s under federal |aw and regul ati on have been obtained to receive
federal financial participation in the costs of health care services
provi ded pursuant to this paragraph. Nothing in this paragraph shall be
construed to nodify any licensure, certification or scope of practice
provi sion under title eight of the education |aw

S 54. The openi ng paragraph of paragraph (i) of subdivision 1 of
section 2807-c of the public health |aw, as anmended by section 19 of
part B of chapter 58 of the |laws of 2008, is anended to read as foll ows:

For the rate period July first, tw thousand seven through March thir-
ty-first, two thousand eight and for rates applicable to the state
fiscal year comencing April first, two thousand eight, and each state
fiscal year thereafter through March thirty-first, two thousand [elev-
en,] NNE, AND FOR THE PERI OD APRIL FI RST, TWO THOUSAND NI NE THROUGH
NOVEMBER THI RTI ETH, TWO THOUSAND NI NE, PROVI DED, HOMNEVER, THAT FOR THE
PERIOD APRIL FIRST, TWO THOUSAND NI NE THROUGH NOVEMBER THI RTI ETH, TWD
THOUSAND NI NE THE AGGREGATE RATE ADJUSTMENTS CALCULATED PURSUANT TO
SUBPARAGRAPH (I1) OF THI'S PARAGRAPH SHALL NOT EXCEED FOUR M LLI ON
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DOLLARS, AND contingent wupon the availability of federal financia
partici pation:

S 55. The opening paragraph of paragraph (j) of subdivision 1 of
section 2807-c of the public health [ aw, as anended by section 19-a of
part B of chapter 58 of the |aws of 2008, is anended to read as foll ows:

For the rate period July first, tw thousand seven through March thir-
ty-first, two thousand eight and for rates applicable to the state
fiscal year commencing April first, two thousand eight, and each state
fiscal year thereafter through March thirty-first, two thousand [el ev-
en,] NINE AND FOR THE PERIOD APRIL FIRST, TWO THOUSAND N NE THROUGH
NOVEMBER THI RTI ETH, TWD THOUSAND NI NE, PROVI DED, HOWEVER, THAT FOR THE
PERI OD APRI L FI RST, TWDO THOUSAND NI NE THROUGH NOVEMBER THI RTIETH, TWD
THOUSAND NI NE THE AGGREGATE RATE ADJUSTMENTS CALCULATED PURSUANT TO
SUBPARAGRAPH (I1) OF TH'S PARAGRAPH SHALL NOT EXCEED TWENTY-ElI GHT
M LLION DOLLARS, AND contingent upon the availability of federal finan-
cial participation:

S 56. The openi ng paragraph of paragraph (1) of subdivision 1 of
section 2807-c of the public health |aw, as added by section 65-f of
part A of chapter 58 of the |laws of 2007, is anended to read as foll ows:

Ef fective for periods on and after July first, two thousand seven
THROUGH NOVEMBER THI RTI ETH, TWO THOUSAND NI NE

S b57. Paragraph (a) of subdivision 32 of section 2807-c of the public
health | aw, as anended by section 1 of part U of chapter 57 of the |aws
of 2007, is anended to read as foll ows:

(a) The comm ssioner shall adjust inpatient nedical assistance rates
of paynment established pursuant to this section for rural hospitals as
defined in paragraph (c) of subdivision one of section twenty-eight
hundred seven-w of this article in accordance with paragraph (b) of this
subdi vi si on for purposes of supporting critically needed health care
services in rural areas in the follow ng aggregate anounts for the
foll ow ng peri ods:

seven mllion dollars for the period My first, tw thousand five
t hrough Decenber thirty-first, two thousand five, seven mllion dollars
for the period January first, two thousand six through Decenber thirty-
first, two thousand six, seven mllion dollars for the period Apri
first, two thousand seven through Decenber thirty-first, two thousand
seven, [and] seven mllion dollars for [each] cal endar year [thereafter]
TWO THOUSAND EIGHT, AND SIX MLLION FOUR HUNDRED SEVENTEEN THOUSAND
DOLLARS FOR THE PERI OD JANUARY FI RST, TWD THOUSAND NI NE THROUGH NOVEMBER
THI RTI ETH, TWO THOUSAND NI NE

S 58. Subparagraph (ii) of paragraph (k) of subdivision 1 of section
2807-c of the public health law, as amended by section 30-a of part B of
chapter 58 of the [aws of 2008, is anended to read as foll ows:

(1i) for the wperiod April first, two thousand ei ght through March
thirty-first, two thousand nine, and each state fiscal year thereafter
through [March thirty-first, two thousand el even] NOVEMBER THI RTI ETH
TWO THOUSAND NI NE, thirty-eight mllion dollars shall be allocated ON AN
ANNUALI ZED BASI S for such purpose to such hospitals in accordance wth
[regul ations promulgated by the comm ssioner and which shall provide]
THE METHODOLOGY SET FORTH |IN SUBPARAGRAPH (1) OF TH'S PARAGRAPH
PROVI DED, HOWEVER, that J[up to] thirty percent of such funds shall be
al l ocated proportionally, based on the nunber of foreign |anguages
utilized by one or nore percent of the residents in each hospital total
service area popul ati on, PROVI DED, HOANEVER, THAT FOR THE PERI OD APRIL
FI RST, TWO THOUSAND NI NE THROUGH NOVEMBER THI RTI ETH, TWD THOUSAND NI NE
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SUCH ALLOCATI ON SHALL BE REDUCED TO TWENTY-FIVE M LLION THREE HUNDRED
THI RTY- THREE THOUSAND DOLLARS.

S 59. The openi ng paragraph and subparagraphs (i) and (ii) of para-
graph (e-1) of subdivision 4 of section 2807-c of the public health |aw,
as added by section 12 of part C of chapter 58 of the |laws of 2009, are
amended to read as foll ows:

Not wi t hst andi ng any inconsistent provision of paragraph (e) of this
subdi vi sion or any other contrary provision of law and subject to the
avai lability of federal financial participation, per diemrates of
paynment by governnental agencies for a general hospital or a distinct
unit of a general hospital for inpatient psychiatric services that woul d
ot herwi se be subject to the provisions of paragraph (e) of this subdivi-
sion[, and rates of paynent for outpatient psychiatric services provided
by such facilities as specified in this paragraph,] shall, with regard
to days of service [and visits] ASSOCI ATED W TH ADM SSI ONS occurring on
and after [Decenber first, two thousand nine,] APRIL FI RST, TWO THOUSAND
TEN, be in accordance with the follow ng:

(i) For rate periods on and after [Decenber first, two thousand nine]
APRI L FI RST, TWDO THOUSAND TEN, the conmmi ssioner, in consultation wth
the comm ssioner of the office of nental health, shall pronul gate regu-
| ations, and may pronul gate energency regul ati ons, establishing nethod-
ologies for determning the operating cost conponents of rates of
paynents for services described in this paragraph. Such regulations
shall wutilize tw thousand five operating costs as submitted to the
departrment prior to [Decenber first, two thousand eight] JULY FI RST, TWO
THOUSAND NI NE and shal |l provide for nethodol ogi es establishing per diem
inpatient rates that utilize case m x adjustnent nechani sns [and provide
for post-discharge referral to outpatient services]. Such regul ations
shall contain criteria for adjustnments based on | ength of stay.

(ii) Rates of paynent established pursuant to subparagraph [(ii)] (1)
of this paragraph shall reflect an aggregate net statew de increase in
rei mbursenent for such services of up to twenty-five mllion dollars on
an annual basi s.

S 60. Paragraph (u) of subdivision 2 of section 365-a of the socia
services |law, as added by section 27 of part C of chapter 58 of the | aws
of 2009, is anended to read as foll ows:

(u) screening, brief intervention, and referral to treatnment in hospi-
tal QOUTPATI ENT AND energency departnents AND FREE- STANDI NG DI AGNCSTIC
AND TREATMENT CENTERS of individuals at risk for substance abuse incl ud-
ing referral to the appropriate level of intervention and treatnment in a
community setting; provided, however, that the provisions of this para-
graph relating to screening, brief intervention, and referral to treat-
nment services shall not take effect unless all necessary approval s under
federal |aw and regul ati on have been obtained to receive federal finan-
cial participation in such costs.

S 61. Subparagraph (ii) of paragraph (f) of subdivision 2-a of section
2807 of the public health |Iaw, as anmended by section 16-a of part C of
chapter 58 of the [aws of 2009, is anended to read as foll ows:

(1i) notwi 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,
however, that the comm ssioner may utilize existing paynent methodol -
ogi es or may pronulgate regulations establishing alternative paynment
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nmet hodol ogies for one or nore of the services specified in [clauses (O
and (D) of] this subparagraph, effective for periods on and after March
first, 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 ations, to persons under the age of [nineteen] TVENTY-ONE and to
persons requiring such services as a result of or related to pregnancy
or giving birth; and

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

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

(F) WHEELCHAI R EVALUATI ON SERVI CES AND EYEGLASS DI SPENSI NG SERVI CES;
AND

(G | MVUNI ZATI ON SERVI CES, EFFECTIVE FOR SERVICES RENDERED ON AND
AFTER JUNE TENTH, TWO THOUSAND NI NE

S 62. Cdauses (A and (B) of subparagraph (iii) of paragraph (g) of
subdi vi sion 35 of section 2807-c of the public health |aw, as added by
section 2 of part C of chapter 58 of the |laws of 2009, are anended to
read as foll ows:

(A) for the period Decenber first, two thousand nine through March
thirty-first, two thousand ten, wup to [seventy-five] TH RTY-THREE
mllion FI VE HUNDRED THOUSAND dol | ars;

(B) for the period April first, two thousand ten through March thir-
ty-first, two thousand el even, up to [thirty-three] SEVENTY-FIVE mllion
[five hundred thousand] dollars, PROVIDED, HONEVER, THAT, NOTW THSTAND-
| NG SUBPARAGRAPH (11) OF THI S PARAGRAPH, NO FACILITY SHALL RECEIVE AN
AMOUNT PURSUANT TO THI S CLAUSE THAT IS LESS THAN SUCH FACI LI TY RECEI VED
PURSUANT TO CLAUSE (A) OF TH S SUBPARAGRAPH,

S 63. Intentionally omtted.

S 64. Subparagraphs (i) and (ii) of paragraph (b) of subdivision 2-a
of section 2807 of the public health | aw, as anended by section 14 of
part C of chapter 58 of the laws of 2009, are anended to read as
fol | ows:

(i) for the period [ March] SEPTEMBER first, two thousand ni ne through
[ Decenber first] NOVEMBER THI RTIETH, two thousand nine, seventy-five
percent of such rates of paynent for services provided by each di agnos-
tic and treatnent center and each free-standing anbulatory surgery
center shall reflect the average Medi caid paynent per claim as deter-
m ned by the comm ssioner, for services provided by that facility in the
two thousand seven calendar vyear, but excluding any paynments for
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services covered by the facility's licensure, if any, under the nental
hygi ene | aw, and twenty-five percent of such rates of paynment shall, for
the operating cost conponent, reflect the utilization of the anbulatory
patient groups reinbursenent nethodol ogy described in paragraph (e) of
thi s subdivi sion

(ii) for the period [January] DECEMBER first, two thousand [ten] N NE
through Decenber thirty-first, two thousand ten, fifty percent of such
rates for each facility shall reflect the average Medicaid paynment per
claim as determined by the comm ssioner, for services provided by that
facility in the two thousand seven cal endar vyear, but excluding any
paynments for services covered by the facility's licensure, if any, under
the nmental hygiene law, and fifty percent of such rates of paynent
shall, for the operating cost conponent, reflect the utilization of the
anbul atory patient groups reinbursenment nethodol ogy described in para-
graph (e) of this subdivision;

S 65. Paragraph (s) of subdivision 2 of section 365-a of the socia
services |law, as added by section 27 of part C of chapter 58 of the | aws
of 2009, is anended to read as foll ows:

(s) snoking cessation counseling services for pregnant wonen on any
day of pregnancy through the end of the nonth in which the one hundred
eightieth day following the end of the pregnancy occurs, and children
and adol escents ten to [nineteen] TWENTY years of age, during a nedica
visit when provided by a general hospital outpatient departnent or a
free-standing clinic, or by a physician, registered physician's assist-
ant, registered nurse practitioner or licensed mdwife in office-based
settings; provided, however, that the provisions of this paragraph
relating to snoking cessation counseling services shall not take effect
unl ess all necessary approvals under federal Iaw and regulation have
been obtained to receive federal financial participation in the costs of
such servi ces.

S 66. Subdivision 2-a of section 2807 of the public health lawis
anmended by addi ng a new paragraph (f-1) to read as foll ows:

(F-1) NOTW THSTANDI NG ANY | NCONSI STENT PROVISION OF THIS SECTION OR
ANY OTHER CONTRARY PROVISION OF LAW THE COW SSI ONER MAY W TH THE
APPROVAL OF THE DI RECTOR OF THE BUDCET, FOR PERIODS PRIOR TO TWDO THOU-
SAND TWELVE, ESTABLISH RATES OF PAYMENTS FOR SELECTED PATI ENT SERVI CE
CATEGORI ES THAT ARE BASED ENTI RELY UPON THE AMBULATORY PATIENT GROUPS
METHODOLOGY AS AUTHORI ZED PURSUANT TO PARAGRAPH (E) OF THI'S SUBDI VI SI ON.

S 67. Subdi vision 7-a of section 101 of part A of chapter 57 of the
| aws of 2006, amending the social services law relating to nedically
fragile children, as anmended by section 65 of part C of chapter 58 of
the laws of 2008, is anended to read as foll ows:

7-a. Sections fifty-eight, fifty-eight-a and fifty-eight-b shall take
effect January 1, 2007 [and shall expire and be deened repeal ed January
1, 2011].

S 67-a. Paragraph (d) of subdivision 3 of section 367-a of the socia
services |aw, as added by chapter 33 of the |aws of 1998, subparagraphs
1 and 2 as anended by section 2 of part G of chapter 23 of the |aws of
2002, is anmended to read as foll ows:

(d) (1) Beginning April first, two thousand two and to the extent that
federal financial participation is available at a one hundred percent
federal Medical assistance percentage and subject to sections 1933 and
1902(a)(10)(E)(iv) of +the federal social security act, mnedical assist-
ance shall be available for full paynent of medicare part B prem uns for
individuals (referred to as qualified individuals 1) who are entitled to
hospi tal insurance benefits under part A of title XVIIlI of the federa
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social security act and whose inconme exceeds the inconme |evel estab-
lished by the state and is at |east one hundred twenty percent, but |ess
than one hundred thirty-five percent, of the federal poverty |evel, for
a famly of the size involved and who are not otherw se eligible for
nmedi cal assi stance under the state plan;

(2) [Beginning April first, two thousand two and to the extent that
federal financial participation is available at a one hundred percent
federal Medical assistance percentage and subject to sections 1933 and
1902(a)(10)(E)(iv) of the federal social security act, mnedical assist-
ance shall be available for paynment of that portion of the nedicare part
B premiumincrease that is attributable to the operation of the anmend-
nments made by section 4611(e)(3) of the bal anced budget act of 1997, for
individuals (referred to as qualified individuals 2) who are entitled to
hospital insurance benefits under part A of title XVIIlI of the federa
soci al security act and whose incone exceeds the income |evel estab-
lished by the state and is at |east one hundred thirty-five percent, but
less than one hundred seventy-five percent, of the federal poverty
| evel, for a famly of the size involved and who are not otherw se
eligible for medical assistance under the state plan;

(3)] Prem um paynents for the individuals described in [subparagraphs]
SUBPARAGRAPH one [and two] of this paragraph will be one hundred percent
federally funded up to the amount of the federal allotnent. The depart-
ment shall discontinue enrollnent into the program when the part B
prem um paynments nade pursuant to [such paragraphs] SUBPARAGRAPH ONE OF
TH' S PARAGRAPH neet the yearly federal allotnent.

[(4)] (3) The conmi ssioner of health shall develop a sinplified appli-
cation form consistent with federal |law, for paynents pursuant to this
section. The comm ssioner of health, in cooperation with the office for
the aging, shall publicize the availability of such paynents to nedicare
benefi ci ari es.

S 68. Section 2 of chapter 33 of the laws of 1998, anendi ng the socia
services law relating to authorizing paynent of nedicare part B prem uns
to certain nedicaid recipients, as amended by chapter 415 of the | aws of
2008, is anmended to read as foll ows:

S 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after January 1, 1998[,
provi ded, however that such provisions shall expire and be deened

repeal ed Decenber 31, 2010].

S 69. Intentionally omtted.

S 70. Notw thstandi ng any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health | aw and the soci al
services |law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 71. Notw thstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health | aw, section 18 of chapter 2 of the |laws of 1988, and
18 NYCRR 505. 14(h), as they relate to tine franes for notice, approval
or certification of rates of paynent, are hereby suspended and w t hout
force or effect for purposes of inplenenting the provisions of this act.

S 72. 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
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part thereof directly involved in the controversy in which such j udg-
enment shall have been rendered. It is hereby declared to be the intent
of the legislature that this act woul d have been enacted even iif such
invalid provisions had not been included herein.

S 73. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2010, provided
t hat :

(a) section twelve of this act shall take effect June 1, 2010;
sections thirty-two and thirty-three of this act shall take effect July
1, 2010; and sections forty-seven and forty-seven-a of this act shal
take effect Novenber 1, 2010;

(b) 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

(c) 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;

(d) 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 effective date;

(e) 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;

(f) 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 npl enmenting this act;

(g) the anendnents to paragraph (d) of subdivision 18 of section
2807-c of the public health |aw made by section seven-d of this act
shall not affect the expiration of such paragraph and shall be deened to
expire therewth;

(h) the anendnents to subdivision 8 of section 272 of +the public
health law nade by section eleven of this act shall not affect the
repeal of such section and shall be deened repeal ed therewth;

(i) the anendnents to subparagraph (ii) of paragraph (b) of subdivi-
sion 9 of section 367-a of the social services |aw made by section thir-
teen of this act shall not affect the expiration of such subdivision and
shall be deened to expire therewth;

(j) the amendnents to section 2807-]j of the public health | aw made by
sections sixteen and forty-five of this act shall not affect the expira-
tion of such section and shall be deened to expire therewth;

(k) the anendnents to subdivision 7 of section 2510 of +the public
health law nade by section thirty-two of this act shall not affect the
expi ration of such subdivision and shall be deened to expire therewth;

(1) the anendnents to subdivision 1 of section 2802-a of the public
health | aw nade by section forty of this act shall not affect the repeal
of such section and shall be deened repeal ed therewth;

(m sections forty-six through forty-six-i of this act shall expire
and be deened repeal ed on and after March 31, 2011; and

(n) the anendnents to paragraph (d) of subdivision 3 of section 367-a
of the social services |aw nmade by section sixty-seven-a of this act
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shall not affect the repeal of such paragraph and shall be deened
repeal ed therewth.

PART C

Section 1. Subdivision 17 of section 2808 of the public health |law, as
added by chapter 433 of the laws of 1997, is amended to read as foll ows:

17. (A) Notwithstanding any inconsistent provision of |law or regu-
lation to the contrary, for the period April first, nineteen hundred
ni nety-seven through March thirty-first, nineteen hundred ninety-eight,
t he conm ssioner shall not be required to revise a certified rate of
paynent established pursuant to this article based on consideration of
rate appeals filed by a residential health care facility or based upon
adjustnments to capital cost reinbursenment as a result of approval by the
comm ssioner of an application for construction under section twenty-
ei ght hundred two of this article. For the period April first, nineteen
hundred ni nety-ei ght, through March thirty-first, nineteen hundred nine-
ty-nine, the commissioner shall revise certified rates of paynment in an
aggregate anmobunt not to exceed twenty mllion dollars, state share
medi cal assistance. In cases where the conm ssioner determ nes that a
significant financial hardship exists, he or she my, subject to the
approval of the director of the budget, consider an exenption to this
subdi vi sion. Beginning April first, nineteen hundred ninety-nine and
thereafter, the comm ssioner shall consider such rate appeals within a
reasonabl e peri od.

(B) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW OR REGULATI ON TO
THE CONTRARY, FOR STATE FI SCAL YEAR PERI ODS BEA NNI NG APRIL FIRST, TWO
THOUSAND TEN AND ENDING MARCH THI RTY- FI RST, TWO THOUSAND TWELVE, THE
COW SSI ONER SHALL NOT BE REQUI RED TO REVI SE CERTI FI ED RATES OF PAYMENT
ESTABLI SHED PURSUANT TO TH'S ARTICLE FOR RATE PERI ODS PRI OR TO APRI L
FI RST, TWO THOUSAND TWELVE, BASED ON CONSI DERATI ON OF RATE APPEALS FI LED
BY RESI DENTI AL HEALTH CARE FACI LI TIES OR BASED UPON ADJUSTMENTS TO CAPI -
TAL COST REI MBURSEMENT AS A RESULT OF APPROVAL BY THE COWM SSI ONER OF AN
APPLI CATI ON FOR CONSTRUCTI ON UNDER SECTI ON TWENTY- El GHT HUNDRED TWO OF
THIS ARTICLE, |IN EXCESS OF AGGREGATE ANNUAL AMOUNTS OF EI GHTY M LLI ON
DOLLARS FOR EACH SUCH STATE FI SCAL YEAR. | N REVI SING SUCH RATES W THI N
SUCH FISCAL LIMTS THE COW SSI ONER SHALL PRI ORI TI ZE RATE APPEALS FOR
FACI LI TIES WH CH THE COVM SSI ONER DETERM NES ARE FACI NG SI GNI FI CANT
FI NANCI AL HARDSHI P AND, FURTHER, THE COWM SSI ONER | S AUTHORI ZED TO ENTER
| NTO AGREEMENTS W TH SUCH FACI LI TIES TO RESOLVE MULTI PLE PENDI NG RATE
APPEALS BASED UPON A NEGOTI ATED AGGREGATE AMOUNT AND MAY OFFSET SUCH
NEGOTI ATED AGGREGATE AMOUNTS AGAI NST ANY AMOUNTS OWED BY THE FACILITY TO
THE DEPARTMENT, | NCLUDI NG BUT NOT LIMTED TO, AMOUNTS ONED PURSUANT TO
SECTI ON TVENTY- El GHT HUNDRED SEVEN-D OF THI S ARTI CLE. RATE ADJUSTMENTS
MADE PURSUANT TO TH S PARAGRAPH REMAI N FULLY SUBJECT TO APPROVAL BY THE
DI RECTOR OF THE BUDGET | N ACCORDANCE W TH THE PROVI SI ONS OF SUBDI VI SI ON
TWO OF SECTI ON TWENTY- El GHT HUNDRED SEVEN OF THI S ARTI CLE.

S 2. Section 2808 of the public health |aw is amended by addi ng a new
subdi vision 25 to read as foll ows:

25. RESERVED BED DAYS. (A) FOR PURPCSES OF THIS SUBDIVISION, A
"RESERVED BED DAY" | S A DAY FOR WHI CH A GOVERNMENTAL AGENCY PAYS A RESI -
DENTI AL HEALTH CARE FACI LI TY TO RESERVE A BED FOR A PERSON ELI G BLE FOR
MEDI CAL ASSI STANCE PURSUANT TO TITLE ELEVEN OF ARTICLE FIVE OF THE
SOCI AL SERVICES LAW WH LE HE OR SHE | S TEMPORARI LY HOSPI TALI ZED OR ON
LEAVE OF ABSENCE FROM THE FACI LI TY.
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(B) NOTW THSTANDI NG ANY OTHER PROVI SIONS OF THI S SECTI ON OR ANY OTHER
LAW OR REGULATION TO THE CONTRARY, FOR RESERVED BED DAYS PROVI DED ON
BEHALF OF PERSONS TWENTY- ONE YEARS OF AGE OR OLDER

(1) PAYMENTS FOR RESERVED BED DAYS SHALL BE MADE AT NI NETY-FI VE
PERCENT OF THE MEDI CAI D RATE OTHERW SE PAYABLE TO THE FACILITY FOR
SERVI CES PROVI DED ON BEHALF OF SUCH PERSON

(1) PAYMENT TO A FACI LI TY FOR RESERVED BED DAYS PROVI DED ON BEHALF OF
SUCH PERSON FOR TEMPORARY HGOSPI TALI ZATI ONS MAY NOT EXCEED FOURTEEN DAYS
I N ANY TWELVE MONTH PERI QD

(1'11) PAYMENT TO A FACI LI TY FOR RESERVED BED DAYS PROVI DED ON BEHALF
OF SUCH PERSON FOR NON- HOSPI TALI ZATI ON LEAVES OF ABSENCE MAY NOT EXCEED
TEN DAYS I N ANY TWELVE MONTH PERI CD

S 3. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health law, as anmended by section 37 of part C of
chapter 58 of the [aws of 2007, is anended to read as foll ows:

(vi) Notw thstandi ng any contrary provision of this paragraph or any
other provision of Ilawor regulation to the contrary, for residentia
health care facilities the assessnent shall be six percent of each resi-
dential health care facility's gross receipts received fromall patient
care services and other operating income on a cash basis for the period
April first, two thousand two through March thirty-first, two thousand
three for hospital or health-related services, including adult day
services; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title Xvil
of the federal social security act (nedicare) shall be excluded fromthe
assessment; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such assessnent shall be five percent, and further
provided that for all such gross receipts received on or after Apri
first, two thousand five through March thirty-first, two thousand nine,
and on or after April first, tw thousand nine through March thirty-
first, two thousand [el even] TEN, such assessnent shall be six percent,
AND PROVI DED FURTHER, HOWEVER, THAT ON AND AFTER APRI L FI RST, TWO THOU-
SAND TEN, SUCH ASSESSMENT SHALL BE SEVEN PERCENT.

S 4. Intentionally omtted.

S 5. Subparagraph (i) of paragraph (b) of subdivision 2-b of section
2808 of the public health Iaw, as anended by section 3 of part D of
chapter 58 of the [aws of 2009, is anended to read as foll ows:

(1) Subject to the provisions of subparagraphs (ii) through (xiv) of
this paragraph, for periods on and after April first, two thousand nine
[through March thirty-first, two thousand ten] the operating cost conpo-
nent of rates of paynent shall reflect allowable operating costs as
reported in each facility's cost report for the two thousand two cal en-
dar year, as adjusted for inflation on an annual basis in accordance
with the nethodology set forth in paragraph (c) of subdivision ten of
section twenty-ei ght hundred seven-c of this article, provided, however,
that for those facilities which do not receive a per diem add-on adj ust -
ment pursuant to subparagraph (ii) of paragraph (a) of this subdivision,
rates shall be further adjusted to include the proportionate benefit, as
deternmined by the conm ssioner, of the expiration of the opening para-
graph and paragraph (a) of subdivision sixteen of this section and of
par agraph (a) of subdivision fourteen of this section, and provided
further that the operating cost conponent of rates of paynment for those
facilities which did not receive a per diem adjustnent in accordance
wi th subparagraph (ii) of paragraph (a) of this subdivision shall not be
less than the operating conponent such facilities received in the two
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t housand eight rate period, as adjusted for inflation on an annual basis
in accordance with the nethodol ogy set forth in paragraph (c) of subdi-
vision ten of section twenty-eight hundred seven-c of this article and
further provided, however, that rates for facilities whose operating
cost conponent reflects base year costs subsequent to January first, two
t housand two shall have rates conmputed in accordance wth this para-
graph, wutilizing allowable operating costs as reported in such subse-
guent base year period, and trended forward to the rate year in accord-
ance with applicable inflation factors.

S 5-a. Intentionally omtted.

S 5-b. Section 2 of part D of chapter 58 of the laws of 2009, anending
the public health law and other laws relating to Medicaid rei nbursenents
to residential health care facilities, is anended to read as foll ows:

S 2. Notw thstandi ng paragraph (b) of subdivision 2-b of section 2808
of the public health law or any other contrary provision of law, wth
regard to adjustnents to nedicaid rates of paynent for inpatient
services provided by residential health care facilities for the period
April 1, 2009 through March 31, 2010, nade pursuant to paragraph (b) of
subdi vi sion 2-b of section 2808 of the public health law, the conm s-
sioner of health and the director of the budget shall, upon a determ -
nation that such adjustnents, including the application of adjustnents
authorized by the provisions of paragraph (g) of subdivision 2-b of

section 2808 of the public health law, shall result in an aggregate
increase in total Medicaid rates of payment for such services for such
period that is less than or nore than two hundred ten mllion dollars

(%210, 000, 000), make such proportional adjustnents to such rates as are
necessary to result in an increase of such aggregate expenditures of two
hundred ten nillion dollars ($210,000,000), [and provided further,
however, that the operating conponent of such rates for the period Apri

1, 2009 through March 31, 2010 shall not be subject to case m x adjust-
ments pursuant to subparagraph (ii) of paragraph (b) of subdivision 2-b
of section 2808 of the public health | aw, as ot herw se schedul ed pursu-
ant to such subparagraph for January of 2010,] and provided further,
however, that notw thstanding [subdivision 2-c of] section 2808 of the
public health law or any other contrary provision of law, with regard to
adjustnments to inpatient rates of payment made pursuant to [subdivision
2-c of] section 2808 of the public health |Iaw for inpatient services

provi ded by residential health care facilities for the period April 1,
2010 through March 31, 2011, the commi ssioner of health and the director
of the budget shall, upon a determ nation by such comm ssioner and such
director that such rate adjustnments shall, prior to the application of

any applicable adjustnent for inflation, result in an aggregate increase
in total Medicaid rates of paynent for such services, nmake such propor-
tional adjustnents to such rates as are necessary to reduce such total
aggregate rate adjustnents such that the aggregate total reflects no
such increase. Adjustnments nmade pursuant to this section shall not be
subj ect to subsequent correction or reconciliation.

S 5-c. Intentionally omtted.

S b5-d. Subdivision 2-c of section 2808 of the public health lawis
REPEALED,

S 6. Section 2808 of the public health law is anended by adding a new
subdi vision 26 to read as foll ows:

26. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW FOR RATE PERI -
ODS ON AND AFTER APRIL FIRST, TWD THOUSAND TEN, RESI DENTI AL HEALTH CARE
FACILITY MEDI CAID RATES OF PAYMENT SHALL NOT | NCLUDE REI MBURSEMENT FOR
THE COST OF PRESCRI PTI ON DRUGS. SUCH REI MBURSEMENT SHALL BE |IN ACCORD-
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ANCE WTH OTHERW SE APPLI CABLE PROVI SIONS OF SECTI ON THREE HUNDRED
SI XTY- SEVEN- A OF THE SOCI AL SERVI CES LAW

S 7. Paragraph (c) of subdivision 2 of section 3614-a of the public
health | aw, as added by section 1 of part B of chapter 58 of the | aws of
2009, is anended and a new paragraph (d) is added to read as foll ows:

(c) Notwi thstanding any contrary provisions of this section or any
ot her contrary provision of law or regulation, for certified hone health
agencies and for providers of long termhone health care prograns the
assessnment shall be thirty-five hundredths of one percent of each agen-
cy's or provider's gross receipts received fromall hone health care
services and ot her operating income on a cash basis for periods on and
after April first, two thousand nine, PROVI DED, HOWNEVER, THAT FOR PERI -
ODS ON AND AFTER APRIL FI RST, TWD THOUSAND TEN, SUCH ASSESSMENT FOR SUCH
SERVI CES SHALL BE SEVEN TENTHS OF ONE PERCENT OF EACH AGENCY'S OR
PROVI DER S GROSS RECEI PTS.

(D) PROVIDED, HOWEVER, THAT, SUBJECT TO THE AVAI LABI LI TY OF FEDERAL
FI NANCI AL PARTI CI PATION, FOR THE PURPOSES OF DETERM NING RATES OF
PAYMENT PURSUANT TO THI S ARTI CLE FOR CERTI FI ED HOVE HEALTH AGENCI ES AND
LONG TERM HOVE HEALTH CARE PROGRAMS, THE ASSESSMENT | MPOSED PURSUANT TO
THIS SECTION SHALL, |INSOFAR AS SUCH ASSESSMENT IS |IN EXCESS OF
THI RTY- FI VE HUNDREDTHS OF ONE PERCENT OF EACH SUCH CERTI FI ED HOVE HEALTH
AGENCY AND LONG TERM HOVE HEALTH CARE PROGRAM S GROSS RECEIPTS, BE A
REI MBURSABLE COST TO BE REFLECTED AS Tl MELY AS PRACTI CABLE, AND SUBSE-
QUENTLY RECONCI LED TO ACTUAL COST, | N RATES OF PAYMENT APPLI CABLE W THI N
THE ASSESSMENT PERI OD.

S 8. Subdivision 6 of section 3614-a of +the public health law is
anmended by addi ng a new paragraph (g) to read as foll ows:

(G DELI NQUENT AMOUNTS WHI CH HAVE BEEN REFERRED FOR RECOUPMENT OR
OFFSET PURSUANT TO PARAGRAPH (C) OF THI'S SUBDI VI SI ON, OR WHI CH HAVE BEEN
REFERRED TO THE OFFI CE OF THE ATTORNEY GENERAL FOR COLLECTI ON, SHALL BE
DEEMED FINAL AND NOT SUBJECT TO FURTHER REVI SI ON OR RECONCI LI ATI ON BY
THE COWMM SSI ONER BASED ON ANY ADDI TI ONAL REPORTS OR OTHER | NFORMATI ON
SUBM TTED BY THE AGENCY OR PROVI DER, PROVI DED, HOWEVER, THAT SUCH DELI N-
QUENCIES SHALL NOT BE REFERRED FOR SUCH RECOUPMENT OR FOR SUCH
COLLECTI ON BASED ON ESTI MATED AMOUNTS UNLESS THE AGENCY OR THE PROVI DER
HAS RECEIVED WRI TTEN NOTI FI CATION OF SUCH DELI NQUENCI ES AND HAS BEEN
G VEN NO LESS THAN THI RTY DAYS IN WHI CH TO SUBM T DELI NQUENT REPORTS.

S 9. Paragraph (b) of subdivision 2 of section 3614-b of the public
health | aw, as added by section 3 of part B of chapter 58 of the | aws of
2009, is anmended to read as foll ows:

(b) Notwi thstanding any contrary provisions of this section or any

ot her contrary provision of law or regulation, the assessnent shall be
thirty-five hundredths of one percent of each such Iicensed honme care
services agency's gross receipts received from all personal care

services and other operating income on a cash basis for periods on and
after April first, two thousand ni ne, PROVI DED, HONEVER, THAT FOR PERI -
ODS ON AND AFTER APRIL FI RST, TWD THOUSAND TEN, SUCH ASSESSMENT FOR SUCH
SERVI CES SHALL BE SEVEN TENTHS OF ONE PERCENT OF EACH SUCH LI CENSED HOVE
CARE SERVI CES AGENCY' S GROSS RECEI PTS.

S 10. Subdivision 6 of section 3614-b of the public health lawis
anmended by addi ng a new paragraph (g) to read as foll ows:

(G DELI NQUENT AMOUNTS WHI CH HAVE BEEN REFERRED FOR RECOUPMENT OR
OFFSET PURSUANT TO PARAGRAPH (C) OF THI'S SUBDI VI SI ON, OR WHI CH HAVE BEEN
REFERRED TO THE OFFI CE OF THE ATTORNEY GENERAL FOR COLLECTI ON, SHALL BE
DEEMED FI NAL AND NOT SUBJECT TO FURTHER REVI SION OR RECONCI LI ATION BY
THE COW SSI ONER BASED ON ANY ADDI TI ONAL REPORTS OR OTHER | NFORMATI ON
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SUBM TTED BY THE AGENCY, PROVIDED, HOWEVER, THAT SUCH DELI NQUENCI ES
SHALL NOT BE REFERRED FOR SUCH RECOUPMENT OR FOR SUCH COLLECTI ON BASED
ON ESTI MATED AMOUNTS UNLESS THE AGENCY HAS RECEI VED WRI TTEN NOTI FI CATI ON
OF SUCH DELINQUENCIES AND HAS BEEN G VEN NO LESS THAN THI RTY DAYS I N
VH CH TO SUBM T DELI NQUENT REPORTS.

S 11. Paragraph (b) of subdivision 2 of section 367-i of the socia
services |aw, as added by section 4 of part B of chapter 58 of the | aws
of 2009, is anended to read as foll ows:

(b) Notwi t hstanding any contrary provisions of this section or any
other <contrary provision of law or regulation, the assessnment shall be
thirty-five hundredths of one percent of each such provider's gross
recei pts fromall personal care services and other operating income on a
cash basis for periods on and after April first, two thousand nine,
PROVI DED, HOWEVER, THAT FOR PERI ODS ON AND AFTER APRI L FI RST, TWO THOU
SAND TEN, SUCH ASSESSMENT FOR SUCH SERVI CES SHALL BE SEVEN TENTHS OF ONE
PERCENT OF EACH SUCH PROVI DER' S GROSS RECEI PTS.

S 12. Subdivision 6 of section 367-i of the social services lawis
anmended by addi ng a new paragraph (f) to read as foll ows:

(F) DELI NQUENT AMOUNTS WHI CH HAVE BEEN REFERRED FOR RECOUPMENT OR
OFFSET PURSUANT TO PARAGRAPH (C) OF SUBDI VI SION FI VE OF THI S SECTI ON, OR
VWH CH HAVE BEEN REFERRED TO THE OFFICE OF THE ATTORNEY GENERAL FOR
COLLECTI ON, SHALL BE DEEMED FI NAL AND NOT SUBJECT TO FURTHER REVI SI ON OR
RECONCI LI ATI ON BY THE COVM SSI ONER OF HEALTH BASED ON ANY ADDI TI ONAL
REPORTS OR OTHER | NFORMVATI ON SUBM TTED BY THE PROVI DER, PROVI DED, HOWEV-
ER, THAT SUCH DELI NQUENCI ES SHALL NOT BE REFERRED FOR SUCH RECOUPMENT OR
FOR SUCH COLLECTI ON BASED ON ESTI MATED AMOUNTS UNLESS THE PROVI DER HAS
RECEI VED WRI TTEN NOTI FI CATI ON OF SUCH DELI NQUENCI ES AND HAS BEEN d VEN
NO LESS THAN THI RTY DAYS IN VWHI CH TO SUBM T DELI NQUENT REPORTS.

S 13. Intentionally omtted.

S 13-a. Intentionally omtted.

S 13-b. Intentionally omtted.

S 14. Intentionally omtted.

S 15. Subdivision 2 of section 3616 of the public health law, as
anended by chapter 622 of the laws of 1988, is anended to read as
fol | ows:

2. Continued provision of a long termhone health care program AIDS
hone care programor certified hone health agency services paid for by
government funds shall be based upon a conprehensive assessnment of the
nmedical, social and environmental needs of the recipient of the
services. Such assessnent shall be perfornmed at | east every one hundred
[twenty] ElIGHTY days by the provider of a long term honme health care
program AIDS hone care program or the certified home health agency
provi ding services for the patient and the |Iocal departnment of socia
services, and shall be reviewed by a physician charged with the respon-
sibility by the comm ssioner. The conm ssioner shall prescribe the forns
on which the assessnment will be nade.

S 16. Notw thstanding any provision of Ilaw or regulation to the
contrary, and subject to the availability of federal financial partic-
i pation, the comm ssioner of health shall establish procedures to permt
| ong-term honme health care prograns and providers of other services
covered pursuant to federal waivers, or which provide case nmanagemnent
services, to collaborate to jointly serve individuals when the services
of both entities are necessary to neet such an individual's needs;
provi ded, however, that such entities shall nmaintain distinct yet coor-
dinated service and case nmnagenent responsibilities and shall not
dupl i cate benefits.
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S 17. Intentionally omtted.

S 18. Intentionally omtted.

S 19. Federal-state Medicare shared savings partnership program
Not wi t hst andi ng any provision of law to the contrary, the comm ssioner
of health shall seek federal approval for the establishnent of a feder-
al -state Medi care shared savings partnership program Such program nay
i nclude, anong others, the following features: (a) an incentive through
shared savings to the state for achieving federal cost-savings and effi-
ciencies to Medicare, such as fromreduced expenditures for hospital,
| ong-term care and ot her nedical care provided to beneficiaries eligible
for both Medicare and Medicaid, which result fromstate initiatives in
the care and managenent of such beneficiaries; such incentive shall
provide for a reinvestnent of a portion of such federal savings into the
state's health care system (b) acceptance of risk by the state for the
delivery and financing of Medicare-covered services; and (c) an incen-
tive to permt providers of nedical services to share in denonstrated
Medi care savi ngs.

S 20. The social services |law is anended by adding a new section 366-i
to read as foll ows:

S 366-1. LONG TERM CARE FI NANCI NG DEMONSTRATI ON PROGRAM 1. NOTW TH-
STANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ONS THREE HUNDRED S| XTY- Sl X
OR THREE HUNDRED SI XTY-SI X-C OF THI'S TITLE, OR ANY OTHER PROVISION OF
LAW THE COW SSI ONER OF HEALTH | S AUTHORI ZED TO DEVELOP THE LONG TERM
CARE FI NANCI NG DEMONSTRATI ON PROGRAM AN ALTERNATI VE PROGRAM FOR THE
ESTABLI SHVENT OF ELI G BI LI TY UNDER THE MEDI CAL ASSI STANCE PROGRAM FOR UP
TO FI VE THOUSAND PERSONS.

2. THE PROVISIONS OF THI'S SECTION SHALL NOT TAKE EFFECT UNLESS ALL
NECESSARY APPROVALS UNDER FEDERAL LAW AND REGULATI ON HAVE BEEN OBTAI NED
TO RECEIVE FEDERAL FI NANCI AL PARTI Cl PATION | N THE COSTS OF HEALTH CARE
SERVI CES PROVI DED TO PERSONS DETERM NED TO BE ELIABLE FOR MEDI CAL
ASS| STANCE PURSUANT TO THI S SECTI ON.

3. DEFINED PRI VATE CONTRIBUTI ON. UPON BEI NG DETERM NED ELI G BLE FOR
THE DEMONSTRATION, A PERSON SHALL DISCLOSE HS OR HER HOUSEHOLD S
RESOURCES AND | NCOVE TO THE LOCAL SOCI AL SERVI CES DI STRICT, OR AN ENTITY
ACTING ON BEHALF OF SUCH DI STRI CT PURSUANT TO SUBDI VISION FIVE OF TH S
SECTI ON, AND SHALL ENTER | NTO AN AGREEMENT W TH SUCH DI STRI CT OR ENTI TY.
THE AGREEMENT SHALL REQUI RE THE PERSON TO APPLY A DEFINED PRI VATE
CONTRI BUTION TOMRD THE COST OF |INSTITUTIONAL OR NON I NSTI TUTI ONAL
LONG TERM CARE, AS DEFINED BY THE COW SSIONER | N REGULATIONS. SUCH
REGULATI ONS SHALL PROVIDE FOR TWO LEVELS OF CONTRI BUTION: (A) A LEVEL
THAT WOULD PERM T A FULL MEDI CAL ASSI STANCE RESOURCE EXEMPTI ON PURSUANT
TO PARAGRAPH (A) OF SUBDI VI SION FOUR OF THIS SECTION, AND (B) A LEVEL OR
LEVELS THAT WOULD PERM T A MEDI CAL ASSI STANCE RESOURCE EXEMPTI ON THAT IS
EQUI VALENT TO THE VALUE OF THE CONTRI BUTI ON PURSUANT TO PARAGRAPH (B) OF
SUBDI VI SI ON FOUR OF THI S SECTI ON.

4. MEDI CAL ASSI STANCE ELIGBILITY. UPON COVPLETI ON OF THE DEFI NED
PRI VATE CONTRI BUTI ON REQUI RED BY SUCH AGREEMENT, THE PERSON MAY APPLY
FOR MEDI CAL ASSISTANCE UNDER THIS TITLE AND, | F OTHERW SE ELI G BLE,
SHALL BE ELI A BLE FOR SUCH ASSI STANCE EI THER: (A) IN THE CASE OF AN
I NDI VIDUAL WHO OPTS FOR A CONTRI BUTI ON LEVEL UNDER PARAGRAPH (A) OF
SUBDI VI SION THREE OF THI' S SECTI ON, W THOUT REGARD TO OTHERW SE APPLI CA-
BLE RESOURCE REQUI REMENTS OF THI'S TITLE; OR (B) IN THE CASE OF AN | NDI -
VI DUAL WHO OPTS FOR A CONTRI BUTI ON LEVEL UNDER PARAGRAPH (B) OF SUBDI VI -
SION THREE OF THI' S SECTI ON, W THOUT REGARD TO AN AMOUNT OF RESOURCES
THAT 1S EQU VALENT TO THE VALUE OF THE CONTRI BUTI ON. I N El THER CASE,
ELI G BI LI TY FOR MEDI CAL ASSI STANCE UNDER THI' S TI TLE SHALL, W TH RESPECT



Co~NOoOUIT~hWNE

A 9708--B 44

TO THE AMOUNT OF RESOURCES THAT ARE EXEMPT FROM CONSI DERATI ON UNDER THI S
SUBDI VI SI ON, BE WTHOUT REGARD TO THE LIEN AND ESTATE RECOVERY
PROVI SI ONS OF SECTI ON THREE HUNDRED SI XTY-NINE OF THI' S TI TLE; PROVI DED
HONEVER, THAT NOTHI NG HEREI N SHALL PREVENT THE | MPOSI TION OF A LI EN OR
RECOVERY AGAI NST PROPERTY OF AN | NDI VI DUAL ON ACCOUNT OF MEDI CAL ASSI ST-
ANCE | NCORRECTLY PAI D

5. THE COW SSI ONER | S AUTHORI ZED TO ENTER INTO A CONTRACT WTH A
PRIVATE ENTITY TO ASSIST IN THE ADM N STRATI ON OF THE DEMONSTRATI ON
PROGRAM ESTABLI SHED BY THI S SECTI ON. SUCH A CONTRACT MAY | NCLUDE, WTH
QUT LIMTATION, ASSISTANCE |N THE DEVELOPMENT OF THE CRI TERI A FOR THE
DEFI NED PRI VATE CONTRI BUTI ON, DRAFTING OF THE DEFINED CONTRI BUTI ON
AGREEMENT, ACCEPTING AND PROCESSI NG APPLI CATIONS FOR DEMONSTRATI ON
PARTI Cl PATI ON UNDER THI S SECTI ON, AND ACCEPTI NG AND PROCESSI NG APPLI CA-
TIONS FOR MEDI CAL ASSI STANCE FOR DEMONSTRATI ON PARTI Cl PANTS. NOTW TH-
STANDI 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- TWD OF THE ECONOM C DEVELOPMENT LAW OR ANY OTHER LAW THE COW S-
SIONER |S AUTHORIZED TO ENTER INTO A CONTRACT UNDER THI' S SUBDI VI SI ON
W THOUT A COWPETI TI VE BI D OR REQUEST FOR PROPOSAL PROCESS.

6. THE COW SSI ONER SHALL SUBM T A REPORT TO THE GOVERNOR, PRESI DENT
PRO TEM OF THE SENATE AND SPEAKER OF THE ASSEMBLY BY THE FI RST DAY OF
NOVEMBER, TWO THOUSAND FI FTEEN, ON THE | MPLEMENTATION OF THI'S SECTI ON
SUCH REPORT SHALL | NCLUDE A STATEMENT AS TO THE EXTENT TO WHI CH | NDI VI D-
UALS HAVE OPTED TO PARTI Cl PATE I N THE DEMONSTRATI ON, AN ANALYSI S OF THE
| MPACT OF THE DEMONSTRATI ON ON MEDI CAL ASSI STANCE PROGRAM LONG TERM CARE
COSTS, ANY RECOMMENDATI ONS FOR LEG SLATIVE ACTION, AND SUCH OTHER
MATTERS AS MAY BE PERTI NENT.

S 21. The social services |law is anended by addi ng a new section 367-v
to read as foll ows:

S 367-V. COUNTY LONG TERM CARE FI NANCI NG DEMONSTRATI ON PROGRAM 1.
NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW THE COW SSIONER | S
AUTHORI ZED TO ESTABLISH A LONG TERM CARE FINANCI NG DEMONSTRATI ON
PROGRAM TO OPERATE I N UP TO FI VE COUNTI ES, FOR THE PURPOSE OF CREATI NG
| NCENTI VES AND FUNDI NG FOR THE TRANSFORMATI ON OF COUNTY NURSI NG HOVE
BEDS | NTO OTHER LONG TERM CARE SETTI NGS

2. (A) THE DEMONSTRATI ON PROGRAM ESTABLI SHED PURSUANT TO THI' S SECTI ON
SHALL PERM T A PARTI Cl PATI NG COUNTY TO REDUCE | TS COUNTY NURSI NG HOVE
BED CAPACI TY, OR TO CLOSE A COUNTY NURSING HOVE, AND TO |INVEST ANY
RESULTI NG DEMONSTRATED SAVI NGS | N PROGRAMS OR SERVI CES THAT W LL, TO THE
EXTENT FEASI BLE, ENCOURAGE THE USE OF COVMUNI TY- BASED LONG TERM CARE
ALTERNATI VES TO | NSTI TUTI ONAL CARE

(B) SUCH PROGRAMS OR SERVI CES MAY | NCLUDE, BUT ARE NOT LIM TED TO:

(1) EXPANSI ON OF COVMUNI TY-BASED SERVICES SUCH AS THE PROGRAM FOR
ALL-I NCLUSIVE CARE FOR THE ELDERLY (PACE), THE LONG TERM HOVE HEALTH
CARE PROGRAM THE MANAGED LONG TERM CARE PROGRAM ADULT DAY CARE
SERVI CES, AND CAREd VER SUPPORT SERVI CES;

(11) EXPANSI ON OF SENI OR HOUSI NG

(1'11) ASSI STED LI VI NG PROGRAM

(1'V) PAYMENT OF SUBSI DI ES TO ENCOURAGE ASSI STED LI VI NG PROGRAMS, ADULT
CARE FACILITIES, AND NON PUBLIC NURSI NG HOVES TO ACCEPT HARD- TO- SERVE
RESI DENTS; AND

CONTRACTS W TH NON- PUBLI C NURSI NG HOVES TO GUARANTEE BEDS FOR
THOSE HARD- TO SERVE PERSONS WHO CHOOSE NURSI NG HOVE CARE OR FOR WHOM
OTHER COVMUNI TY- BASED OPTI ONS ARE NOT FEASI BLE OR ARE UNAVAI LABLE.

3. A COUNTY W SHI NG TO PARTI Cl PATE | N THE DEMONSTRATI ON PROGRAM ESTAB-

LI SHED PURSUANT TO THI S SECTI ON SHALL DEVELOP A PLAN AND SUBM T AN
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APPLI CATION FOR PARTI ClI PATION TO THE COW SSI ONER OF HEALTH DETAI LI NG
SUCH PLAN AT A TIME AND IN A MANNER TO BE DETERM NED BY SUCH COWM SSI ON-
ER THE COW SSI ONER | S AUTHORI ZED TO APPROVE OR DI SAPPROVE ANY SUCH
APPLI CATI ON AND TO CERTI FY THE AMOUNT OF DEMONSTRATED SAVI NGS.

4. NOTW THSTANDI NG THE CAP ON SOCI AL SERVICES DI STRI CT SHARES OF
MEDI CAL ASSI STANCE EXPENDI TURES ESTABLI SHED PURSUANT TO SECTION ONE OF
PART C OF CHAPTER FIFTY-EIGAT OF THE LAWS OF TWO THOUSAND FI VE, THE
DI RECTOR OF THE DI VI SION OF THE BUDGET IS AUTHORI ZED, IN H'S OR HER SOLE
DI SCRETI ON, TO ADJUST A DI STRICT'S CAP AMOUNT TO ACCOUNT FOR CHANGES |IN
THE NON- FEDERAL SHARE OF MEDI CAL ASSI STANCE RESULTI NG FROM ANY APPROVED
DEMONSTRATI ON PLAN.

5. THE COW SSI ONER OF HEALTH |'S AUTHORI ZED TO SUBM T ANY AMENDMENTS
TO THE STATE PLAN FOR MEDI CAL ASSI STANCE AND ANY WAl VERS OF THE FEDERAL
SOCI AL SECURI TY ACT THAT SUCH COVM SSI ONER DETERM NES TO BE NECESSARY TO
OBTAI N FEDERAL FI NANCI AL PARTI Cl PATI ON | N THE COSTS OF SERVI CES PROVI DED
PURSUANT TO THI S SECTI ON.

6. THE COW SSI ONER OF HEALTH SHALL SUBM T A REPORT TO THE GOVERNOR,
PRESI DENT PRO TEM OF THE SENATE AND SPEAKER OF THE ASSEMBLY BY THE FI RST
DAY OF NOVEMBER, TWO THOUSAND FI FTEEN, ON THE | MPLEMENTATI ON OF THI S
SECTI ON. SUCH REPORT SHALL |NCLUDE | DENTIFICATION OF THE COUNTIES
APPROVED TO PARTICIPATE IN THE DEMONSTRATI ON, A DESCRI PTI ON OF SUCH
COUNTI ES' APPROVED DEMONSTRATI ON PLANS, AN ANALYSIS OF THE | MPACT OF THE
DEMONSTRATI ON ON LONG TERM CARE COSTS AND SERVI CE DELI VERY, ANY RECOW
MENDATI ONS FOR LEQ SLATIVE ACTION, AND SUCH OTHER MATTERS AS MAY BE
PERTI NENT.

S 22. Subdivision 6 of section 3614 of the public health Ilaw, as
anended by chapter 645 of the |aws of 2003, is anmended by adding a new
par agraph (c) to read as foll ows:

(C©) THE DEPARTMENT SHALL CONDUCT A STUDY OF THE USE OF RESI DENT DATA
COLLECTED FROM A UNI FORM ASSESSMENT TOOL | DENTI FI ED BY THE COWM SSI ONER
W TH RESPECT TO | TS EFFECTI VENESS | N EVALUATI ON AND ADJUSTI NG RATES OF
PAYMENT FOR ASSISTED LI VING PROGRAMS. ON OR BEFORE JULY THI RTY- FI RST,
TWO THOUSAND ELEVEN, THE COWM SSI ONER SHALL PROVI DE THE GOVERNOR, THE
SPEAKER OF THE ASSEMBLY, THE TEMPORARY PRESI DENT OF THE SENATE, AND THE
CHAlI RPERSONS OF THE ASSEMBLY AND SENATE HEALTH COMM TTEES WTH A REPORT
SETTI NG FORTH THE CONCLUSI ONS OF SUCH STUDY.

S 23. Subdivision 2 of section 2801-e of the public health law, as
added by chapter 750 of the laws of 2004, is anmended to read as foll ows:

2. Notwi thstandi ng any inconsistent provision of law or regulation to
the contrary, a residential health care facility, as defined in section
twenty-ei ght hundred one of this article, may apply to tenporarily
decertify or permanently convert a portion of its existing certified
beds to anot her type of program or service under the voluntary residen-
tial health care facility rightsizing denonstration program The commi s-
sioner nmay approve tenporary decertifications and pernanent conversions
of beds totaling no nore than [two thousand five hundred] FIVE THOUSAND
residential health care facility beds on a statew de basis under this
program Such approvals shall reflect, to the extent practicable,
participation by a variety of residential health care facilities based
on geography, size and other pertinent factors.

S 24. Subdivision 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. SCOLVENCY. (A) THE COW SSI ONER SHALL BE RESPONSI BLE FOR EVALUATI NG
APPROVI NG AND REGULATING ALL NMATTERS RELATING TO FISCAL SOLVENCY,
| NCLUDI NG RESERVES, SURPLUS AND PROVI DER CONTRACTS. THE COWM SSI ONER MAY
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PROMULGATE REGULATIONS TO | MPLEMENT THI' S SECTI ON. THE COWM SSI ONER, | N
THE ADM NI STRATI ON 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

(1'1l) SHALL ESTABLI SH REASONABLE CAPI TALI ZATI ON AND CONTI NGENT RESERVE
REQUI REMENTS.

(B) STANDARDS ESTABLISHED PURSUANT TO THI'S SUBDIVISION SHALL BE
ADEQUATE TO PROTECT THE | NTERESTS OF ENROLLEES | N MANAGED LONG TERM CARE
PLANS. THE COW SSI ONER SHALL BE SATI SFI ED THAT THE ELIG BLE APPLI CANT
IS FINANCI 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 G BLE UNDER
TITLE XI X OF THE FEDERAL SOCI AL SECURITY ACT IS TO BE COVERED. THE
DETERM NATI ON AND APPROVAL OF THE SUPERI NTENDENT OF | NSURANCE SHALL
RELATE TO PREM UMB CHARGED TO SUCH ENRCLLEES NOT ELIG BLE UNDER TITLE
XI X OF THE FEDERAL SOCI AL SECURI TY ACT.

(B) THE SUPERI NTENDENT OF | NSURANCE SHALL EVALUATE AND APPROVE ANY
ENROLLEE CONTRACTS WHENEVER SUCH ENROLLEE CONTRACTS ARE TO COVER ANY
POPULATION OF ENROLLEES NOT ELIGABLE UNDER TITLE XI X OF THE FEDERAL
SOCI AL SECURI TY ACT.

S 25. Paragraphs (a), (b) and (c) of subdivision 6 of section 4403-f
of the public health | aw, paragraph (a) as added by section 16 of part C
of chapter 58 of the |laws of 2007 and paragraphs (b) and (c) as added by
chapter 659 of the laws of 1997, are anended to read as foll ows:

(a) An applicant shall be issued a certificate of authority as a
managed | ong term care plan upon a determ nation by the comm ssioner][,
subj ect to any applicable eval uations, approvals, and regul ati ons of the
superintendent of insurance as stated in this section,] that the appli-
cant conplies with the operating requirenents for a mnanaged long term
care plan under this section. The commi ssioner shall issue no nore than
fifty certificates of authority to managed | ong term care plans pursuant
to this section. For purposes of issuance of no nore than fifty certif-

icates of authority, such certificates shall include those certificates
i ssued pursuant to paragraphs (b) and (c) of this subdivision.
(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 | ong termcare 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 legal 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 managed | ong termcare plan upon a deter-
mnation by the comm ssioner[, subject to the necessary eval uations,
approval s and regul ati ons of the superintendent of insurance set forth
in this section,] that such denonstration conplies with the operating
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requirenents for a managed long term care plan wunder this section.
Not wi t hst andi ng any inconsistent provision of lawto the contrary, al
authority for the operation of approved nanaged long 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 inplenmenting managed | ong term care pl ans.

S 26. Paragraph (f) of subdivision 7 of section 4403-f of the public
health law, 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 laws 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-
lations of the superintendent of insurance,] shall be contingent upon
satisfactory performance by the nanaged long term care plan in the
delivery, <continuity, accessibility, cost effectiveness and quality of
the services to enrolled nmenbers; 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 27. Subdivision 9 of section 4403-f of the public health Ilaw, as
added by chapter 659 of the laws of 1997, is amended to read as foll ows:

9. Reports. The departnent shall provide an interimreport 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
long termcare plans under this section. Such results shall be based on
data provided by the managed | ong termcare plans and shall include but
not be |imted to the quality, accessibility and appropri ateness of
services; consuner satisfaction; the nmean and distribution of inpairnment
neasures of the enrollees by payor for each plan; the current nethod of
calculating premiunms and the cost of conparable health and |ong 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 enrollnment |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 with this
section concerning the matters regul ated by the superintendent of insur-
ance.] Such reports shall [also] provide data on the denobgraphic and
clinical characteristics of enrollees, voluntary and involuntary disen-
rollments fromplans, AND utilization of services and shall exam ne the
feasibility of increasing the nunber of plans that may be approved. Data
collected pursuant to this section shall be available to the public in
an aggregated format to protect individual confidentiality, however
under no circunstance wll data be released onitens with cells with
smal l er than statistically acceptabl e standards.

S 28. Intentionally omtted.

S 29. Notw thstandi ng any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health law and the social
services l|law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 30. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health law, section 18 of chapter 2 of the Iaws of 1988, and
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18 NYCRR 505.14(h), as they relate to tine frames for notice, approval
or certification of rates of paynent, are hereby suspended and w thout
force or effect for purposes of inplenenting the provisions of this act.

S 31. 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 32. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2010, provided,
however, that:

1. the amendnents to subdivisions six, seven and nine of section
4403-f of the public health | aw nade by sections twenty-five, twenty-six
and twenty-seven of this act shall not affect the repeal of such subdi-
vi sions and shall be deened repeal ed therewth;

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.

PART D

Section 1. Subsection (e) of section 3231 of the insurance law, as
added by chapter 501 of the laws of 1992, subparagraph (B) of paragraph
2 as anmended by chapter 237 of the |laws of 2009, is anended to read as
fol | ows:

(e) (1) (A An insurer desiring to increase or decrease prem uns
[after April first, nineteen hundred ninety-three] for any policy form
subject to this section shall submt a rate filing or application to the
superi nt endent.

AN | NSURER SHALL SEND WRI TTEN NOTI CE OF THE PROPCSED RATE ADJUSTMENT,
| NCLUDI NG THE SPECI FI C CHANGE REQUESTED, TO EACH POLICY HOLDER AND
CERTI FI CATE HOLDER AFFECTED BY THE ADJUSTMENT AT LEAST NI NETY DAYS PRI OR
TO THE PROPOSED EFFECTI VE DATE. THE NOTI CE SHALL PROM NENTLY | NCLUDE
MAI LI NG AND WEBSI TE ADDRESSES FOR BOTH THE | NSURANCE DEPARTMENT AND THE
| NSURER THROUGH WHI CH A PERSON MAY CONTACT THE | NSURANCE DEPARTMENT OR
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| NSURER TO RECEI VE ADDI TI ONAL | NFORMATION OR TO SUBM T WRI TTEN COMVENTS
TO THE | NSURANCE DEPARTMENT ON THE RATE FI LI NG OR APPLI CATI ON. The
superintendent shall determ ne whether the filing or application shall
becone effective as filed, shall becone effective as nodified, or shall
be di sapproved. THE SUPERI NTENDENT MAY MODI FY OR DI SAPPROVE THE RATE
FILING OR APPLI CATION | F THE SUPERI NTENDENT FI NDS THAT THE PREM UMS ARE
UNREASONABLE, EXCESSI VE, | NADEQUATE, OR UNFAI RLY DI SCRI M NATORY, AND MAY
CONSI DER THE FI NANCI AL CONDI TI ON OF THE | NSURER WHEN APPROVI NG~ MODI FY-
ING OR DI SAPPROVI NG ANY PREM UM ADJUSTMENT. THE DETERM NATI ON OF THE
SUPERI NTENDENT SHALL BE SUPPORTED BY SOUND ACTUARI AL ASSUMPTI ONS AND
METHODS, AND SHALL BE RENDERED I N WRI TI NG W THI N NI NETY DAYS FOLLOW NG
THE DATE UPON WHI CH THE RATE FI LI NG OR APPLI CATION | S RECEI VED. SHOULD
THE SUPERI NTENDENT REQUI RE ADDI TI ONAL | NFORVATI ON FROM THE | NSURER | N
ORDER TO MAKE A DETERM NATI ON, HE OR SHE SHALL REQUEST SUCH | NFORMATI ON
IN WRITING WTH N FORTY-FIVE DAYS OF RECEIPT OF THE RATE FI LI NG OR
APPLI CATION. | N THE EVENT THE SUPERI NTENDENT HAS REQUESTED ADDI TI ONAL
| NFORMATI ON, HE OR SHE MAY TAKE AN ADDI TI ONAL TWENTY DAYS FROM THE DATE
UPON VWWHI CH SUCH ADDI TI ONAL | NFORMATI ON | S RECEI VED. THE APPLI CATION OR
RATE FILING WLL BE DEEMED APPROVED | F A DETERM NATI ON IS NOT RENDERED
W TH N THE TI ME ALLOTTED UNDER THI S SECTI ON. AN |INSURER SHALL NOT
| MPLEMENT A RATE ADJUSTMENT UNLESS THE | NSURER PROVI DES AT LEAST SI XTY
DAYS ADVANCE WRI TTEN NOTI CE OF THE PREM UM RATE ADJUSTMENT APPROVED BY
THE SUPERI NTENDENT TO EACH POLI CY HOLDER AND CERTI FI CATE HOLDER AFFECTED
BY THE RATE ADJUSTMENT.

(B) UPON RECEI PT OF A RATE FI LI NG OR APPLI CATI ON BY OR ON BEHALF OF AN
| NSURER THAT, TOGETHER W TH ANY OTHER RATE ADJUSTMENTS | MPOSED DURI NG A
CONTI NUQUS TWELVE- MONTH PERI OD, WOULD CAUSE AN AGGREGATE | NCREASE |IN
PREM UMS FOR THAT POLI CY FORM OF MORE THAN TEN PERCENT, THE SUPERI NTEN-
DENT SHALL ORDER THAT A PUBLI C HEARI NG BE HELD AT THE | NSURER S EXPENSE.
THE PUBLI C HEARI NG SHALL BE HELD NO LATER THAN SI XTY DAYS FROM THE DATE
UPON WHICH THE RATE FILING OR APPLI CATI ON WAS RECEI VED. THE WRI TTEN
NOTI CE REQUI RED BY SUBPARAGRAPH (A) OF THI'S PARAGRAPH SHALL | NCLUDE
NOTI CE OF THE PUBLI C HEARI NG THE | NSURER SHALL ALSO PUBLI SH NOTI CE OF
SUCH HEARI NG ON THREE SUCCESSI VE DAYS | N AT LEAST ONE NEWSPAPER HAVI NG
GENERAL ClI RCULATION IN EACH COUNTY WHERE PERSONS AFFECTED BY THE
PROPCSED CHANGE RESI DE. THE NOTI CE OF HEARI NG SHALL BE SUBJECT TO THE
SUPERI NTENDENT' S PRI OR APPROVAL, AND SHALL STATE THE DATE, TIME AND
PLACE OF THE HEARI NG (AS SCHEDULED BY THE SUPERI NTENDENT), THE PURPCSE
THEREOF, THE CHANGES PROPOSED, THE POLICY FORMS AFFECTED, AND THE
PROPCSED EFFECTI VE DATE OF THE CHANGES. THE NOTI CE OF HEARI NG SHALL ALSO
PROM NENTLY | NCLUDE TOLL- FREE TELEPHONE NUMBERS AND MAI LI NG AND WEBSI TE
ADDRESSES FOR BOTH THE | NSURANCE DEPARTMENT AND THE | NSURER THROUGH
VH CH A PERSON MAY CONTACT THE | NSURANCE DEPARTMENT OR INSURER TO
RECEI VE ADDI TIONAL | NFORMATION OR TO SUBM T WRI TTEN COMMVENTS TO THE
| NSURANCE DEPARTMENT ON THE RATE FI LI NG OR APPLI CATI ON. THE DATE SPECI -
FIED FOR THE HEARING SHALL NOT BE LESS THAN TEN NOR MORE THAN THI RTY
DAYS FROM THE DATE OF THE LAST PUBLI CATI ON OF THE NOTI CE OF THE HEARI NG
UPON CONCLUSI ON OF THE PUBLI C HEARI NG THE SUPERI NTENDENT SHALL RENDER A
VRl TTEN DETERM NATI ON AS TO WHETHER THE RATE FI LI NG OR APPLI CATI ON SHALL
BECOVE EFFECTI VE AS FI LED, SHALL BECOVE EFFECTI VE AS MODI FI ED, OR SHALL
BE DI SAPPROVED.

(© THE EXPECTED M NI MUM LOSS RATI O FOR A POLI CY FORM SUBJECT TO THI' S
SECTI ON, FOR WHI CH A RATE FI LI NG OR APPLI CATION | S MADE PURSUANT TO THI S
PARAGRAPH, OTHER THAN A MEDI CARE SUPPLEMENTAL | NSURANCE POLI CY, OR, W TH
THE APPROVAL OF THE SUPERI NTENDENT, AN AGGREGATI ON OF POLI CY FORMS THAT
ARE COMVBINED INTO ONE COVWUNITY RATING EXPERI ENCE POOL AND RATED
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CONSI STENT W TH COVMUNI TY RATI NG REQUI REMENTS, SHALL NOT BE LESS THAN
El GHTY-TWO PERCENT. |IN REVIEWNG A RATE FILING OR APPLI CATI ON, THE
SUPERI NTENDENT MAY MODI FY THE ElI GHTY- TWO PERCENT EXPECTED M NI MUM LGSS
RATI O REQUI REMENT | F THE SUPERI NTENDENT DETERM NES THE MODI FI CATI ON TO
BE IN THE | NTERESTS OF THE PEOPLE OF THI S STATE OR | F THE SUPERI NTENDENT
DETERM NES THAT A MODI FI CATI ON | S NECESSARY TO MAI NTAI N | NSURER SOLVEN-
CY. NO LATER THAN JUNE THI RTI ETH OF EACH YEAR, EVERY | NSURER SUBJECT TO
TH S SUBPARAGRAPH SHALL ANNUALLY REPORT THE ACTUAL LOSS RATI O FOR THE
PREVI QUS CALENDAR YEAR I N A FORVAT ACCEPTABLE TO THE SUPERI NTENDENT. |F
AN EXPECTED LOSS RATIO |S NOT MET, THE SUPERI NTENDENT MAY DI RECT THE
| NSURER TO TAKE CORRECTI VE ACTI ON, WHI CH MAY | NCLUDE THE SUBM SSI ON OF A
RATE FI LI NG TO REDUCE FUTURE PREM UMS, OR TO | SSUE DIVIDENDS, PREM UM
REFUNDS OR CREDI TS, OR ANY COMBI NATI ON OF THESE.

(2) (A) [Beginning Cctober first, nineteen hundred ninety-four] UNTIL
SEPTEMBER THI RTI ETH, TWD THOUSAND TEN, as an alternate procedure to the
requi renents of paragraph one of this subsection, an insurer desiring to
increase or decrease premuns for any policy formsubject to this
section may instead submt a rate filing or application to the super-
i ntendent and such application or filing shall be deened approved,
provided that: (i) the anticipated mnimumloss ratio for a policy form
shall not be less than [seventy-five] ElICGHTY-TWO percent of the prem -
um{,]; and (ii) the insurer submts, as part of such filing, a certif-
ication by a nenber of the Anerican Acadeny of Actuaries or other indi-
vidual acceptable to the superintendent that the insurer is in
conpliance wth the provisions of this paragraph, based upon that
person's exam nation, including a review of the appropriate records and
of the actuarial assunptions and nethods used by the insurer in estab-
lishing premumrates for policy forns subject to this section. AN
| NSURER SHALL NOT UTI LI ZE THE ALTERNATE PROCEDURE PURSUANT TO THI S PARA-
GRAPH TO | MPLEMENT A CHANGE | N RATES TO BE EFFECTI VE ON OR AFTER OCTOBER
FI RST, TWO THOUSAND TEN

(B) Each cal endar year, an insurer shall return, in the form of aggre-
gate benefits for each policy form filed pursuant to the alternate
procedure set forth in this paragraph at |east [seventy-five] ElI GHTY-TWO
percent of the aggregate prem uns collected for the policy form during
that calendar vyear. Insurers shall annually report, no |ater than [ My
first] JUNE THI RTI ETH of each year, the loss ratio calculated pursuant
to this paragraph for each such policy formfor the previous cal endar
year. In each case where the loss ratio for a policy form fails to
conply with the [seventy-five] ElIGHTY-TWO percent |oss ratio require-
nment, the insurer shall issue a dividend or credit against future prem -
ums for all policy holders with that policy formin an amount sufficient
to assure that the aggregate benefits paid in the previous cal endar year
pl us the amount of the dividends and credits shall equal [seventy-five]
El GHTY- TWO percent of the aggregate prem uns collected for the policy
formin the previous cal endar year. The dividend or credit shall be
i ssued to each policy holder who had a policy which was in effect at any
time during the applicable year. The dividend or credit shall be
prorated based on the direct premiuns earned for the applicable year
anong all policy holders eligible to receive such dividend or credit. An

insurer shall nake a reasonable effort to identify the current address
of , and issue dividends or credits to, fornmer policy holders entitled to
the dividend or credit. An insurer shall, with respect to dividends or

credits to which fornmer policy holders that the insurer is unable to
identify after a reasonable effort would otherw se be entitled, have the
option, as deened acceptable by the superintendent, of prospectively
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adjusting premium rates by the anmount of such dividends or credits,
i ssuing the anmobunt of such dividends or credits to existing policy hol d-
ers, depositing the anount of such dividends or credits in the fund
establ i shed pursuant to section four thousand three hundred twenty-two-a
of this chapter, or utilizing any other nethod which offsets the anount
of such dividends or credits. All  dividends and credits nust be
distributed by Septenber thirtieth of the year foll ow ng the cal endar
year in which the loss ratio requirenments were not satisfied. The annua
report required by this paragraph shall include an insurer's cal cul ation
of the dividends and credits, as well as an explanation of the insurer's
plan to i ssue dividends or credits. The instructions and fornmat for
calculating and reporting loss ratios and issuing dividends or credits
shall be specified by the superintendent by regul ation. Such regul ations
shall include provisions for the distribution of a dividend or credit in
the event of cancellation or termnation by a policy hol der.

(3) ALL POLI CY FORMS SUBJECT TO THI S SUBSECTI ON, OTHER THAN MEDI CARE
SUPPLEMENTAL | NSURANCE POLI CY FORMS, | SSUED OR I N EFFECT DURI NG CALENDAR
YEAR TWO THOUSAND TEN SHALL BE SUBJECT TO A M Nl MUM LOCSS RATI O REQUI RE-
MENT OF El GHTY- TWO PERCENT. | NSURERS MAY USE THE ALTERNATE FI LI NG PROCE-
DURE SET FORTH | N PARAGRAPH TWO OF THIS SUBSECTION TO ADJUST PREM UM
RATES | N ORDER TO MEET THE REQUI RED M NI MUM LCSS RATI O FOR CALENDAR YEAR
TWO THOUSAND TEN. THE RATE FI LI NG OR APPLI CATI ON SHALL BE SUBM TTED NO
LATER THAN SEPTEMBER THI RTI ETH, TWD THOUSAND TEN

S 2. Section 4308 of the insurance |aw, subsection (b) as anmended and
subsections (d), (e) and (f) as added by chapter 501 of the | aws of
1992, paragraph 3 of subsection (c) as anended by chapter 520 of the
laws of 1999, subsections (g), (h), (i) and (j) as added by chapter 504
of the laws of 1995 and paragraph 2 of subsection (h) as anended by
chapter 237 of the laws of 2009, is amended to read as foll ows:

S 4308. Supervision of superintendent; public hearings. (a) No corpo-
ration subject to the provisions of this article shall enter into any
contract unless and until it shall have filed with the superintendent a
copy of the contract or certificate and of all applications, riders and
endorsenments for use in connection with the issuance or renewal thereof,
to be formally approved by him as conformng to the applicable
provisions of this article and not inconsistent with any other provision
of | aw applicable thereto. The superintendent shall, within a reasonabl e
time after the filing of any such form notify the corporation filing
the sane either of his approval or of his disapproval of such form

(b) No corporation subject to the provisions of this article shal
enter into any contract unless and until it shall have filed wth the
superintendent a schedule of the premuns or, if appropriate, rating
formula fromwhich premiuns are determned, to be paid under the
contracts and shall have obtai ned the superintendent's approval thereof.
The superintendent may refuse such approval if he finds that such prem -
ums, or the premuns derived fromthe rating formula, are excessive,
i nadequate or unfairly discrimnatory, provided, however, the super-
i ntendent nmay al so consider the financial condition of such corporation
i n approving or disapproving any premumor rating formula. ANY ADJUST-
MENTS TO AN APPROVED SCHEDULE OF PREM UMS OR TO THE APPROVED RATI NG
FORMULA FOR NON COVMUNI TY RATED CONTRACTS SHALL ALSO BE SUBJECT TO THE
APPROVAL OF THE SUPERI NTENDENT PROVI DED, HOWEVER, SUCH ADJUSTMENTS SHALL
NOT BE SUBJECT TO THE REQUI REMENTS OF SUBSECTION (C) OF THI'S SECTION.
Any premium or formula approved by the superintendent shall nake
provi sion for such increase as nay be necessary to neet the requirenents
of a plan approved by the superintendent in the manner prescribed in
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section four thousand three hundred ten of this article for restoration
of the statutory reserve fund required by such section. Notw thstanding
any other provision of law, the superintendent, as part of the rate
i ncrease approval process, nay defer, reduce or reject a rate increase
if, in the judgnment of the superintendent, the salary increases for
senior |evel managenent executives enpl oyed at corporations subject to
the provisions of this article are excessive or unwarranted given the
financial condition or overall performance of such corporation. The
superintendent is authorized to promrmulgate rules and regulations which
t he superintendent deens necessary to carry out such deferral, reduction
or rejection.

(c) (1) [Except for an application pursuant to subsection (f) of
section four thousand three hundred four of this article, no] AN
increase or decrease in premuns with respect to [individual] COMUN TY
RATED contracts [issued pursuant to the provisions of such section]
shall NOT be approved by the superintendent unless it is in conpliance
with the provisions of this subsection as well as other applicable
provi si ons of |aw.

(2) [Prior to any such filing or application by or on behalf of a
corporation for an increase or decrease in prem uns for such contracts,
such corporation, when directed by the superintendent, shall conduct a
public hearing with respect to the terns of such filing or application.
Noti ce of such hearing shall be published on three successive days in at
| east two newspapers having general circulation within the territory or
di strict wherein such corporation seeking approval of the filing is
authorized to do business. The date specified for the hearing shall be
not less than ten nor nore than thirty days fromthe date of the first
publication of the hearing. The notice of hearing shall state the
pur pose thereof, the time when and the place where the public hearing
will be held. The public hearing shall be held at a tine and | ocation
deened by the superintendent to be nobst convenient to the greatest
nunber of persons affected by such filing. At such hearing any person
may be heard in favor of, or against, the terns of the filing or appli-
cation.

(3) Following the public hearing held pursuant to paragraph two of
this subsection, a transcript of the testinony therein shall be subnit-
ted together wth a rate filing or application, to the superintendent.
Upon recei pt of such filing or application by or on behalf of a corpo-

ration, the superintendent shall order that a public hearing be held
with respect to the terns of such filing or application. Notice of such
hearing shall be published on three successive days in at |east two

newspapers having general circulation within the territory or district
wherein such corporation seeking approval of the filing or application
is authorized to do business. For a corporation witing nore than three
billion dollars in premuns as of Decenber thirty-first, nineteen
hundred ni nety-si x and whose service territory is greater than ten coun-
ties, such notice is to be published in at | east one newspaper having
general circulation in each county where persons in the service territo-
ry are affected by the proposed change. The date specified for the hear-
ing shall be not less than ten nor nore than thirty days fromthe date
of the last publication of the hearing. The notice of hearing shall also
state the purpose thereof, the tinme when and the place where the public
hearing wll be held. For those corporations witing nore than three
billion dollars in premuns as of Decenber thirty-first, nineteen
hundred ninety-six, and whose territory is greater than ten counti es,
the notice of hearing shall also state the changes proposed, the
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contracts to be affected and the tinme when such changes woul d take
effect. The notice of hearing shall state, in prom nent display, a toll-
free tel ephone nunber of the insurance departnment that may be contacted
to receive additional information on the subject rate application. The
public hearing shall be held at a tinme and |ocati on deened by the super-
I ntendent to be nbst convenient to the greatest nunber of persons
affected by such filing or application. A copy of such notice of hearing
shall be forwarded by the superintendent by registered or certified mail
to the principal address of the corporation seeking approval of such
filing or application. The hearing may be continued or adjourned from
day to day wthin the discretion of the superintendent. At such hearing
any person nmay be heard in favor of, or against, the terns of the filing
or application. After conclusion of the public hearing the superinten-
dent shall render a witten decision determ ning whether the filing or
application shall becone effective as filed, shall becone effective as
nodi fied, or shall be disapproved. If, subsequent to the hearing, but
prior to the issuing of the superintendent's witten decision on a rate
I ncrease request, the corporation increases its requested rate for any
contract by two percent or nore, a re-hearing shall be held. The tine,
| ocation, and notice requirenments for such re-hearing shall be deter-
m ned by the superintendent.

(4)] (A A CORPORATI ON DESI RING TO | NCREASE OR DECREASE PREM UMS FOR
ANY CONTRACT SUBJECT TO THI S SUBSECTI ON SHALL SUBM T A RATE FILING OR
APPLI CATION TO THE SUPERI NTENDENT. A CORPORATI ON SHALL SEND WRI TTEN
NOTI CE OF THE PROPOSED RATE ADJUSTMENT, | NCLUDING THE SPECIFIC CHANGE
REQUESTED, TO EACH CONTRACT HOLDER AND SUBSCRIBER AFFECTED BY THE
ADJUSTMENT AT LEAST NI NETY DAYS PRI OR TO THE PROPCSED EFFECTI VE DATE OF
SUCH ADJUSTMENT. THE NOTICE SHALL PROM NENTLY | NCLUDE MNAI LI NG AND
VEBSI TE ADDRESSES FOR BOTH THE | NSURANCE DEPARTMENT AND THE CORPORATI ON
THROUGH WHICH A PERSON MAY CONTACT THE | NSURANCE DEPARTMENT OR CORPO-
RATI ON TO RECEI VE ADDI TI ONAL | NFORMATION OR TO SUBM T WRI TTEN COMMVENTS
TO THE | NSURANCE DEPARTMENT ON THE RATE FI LI NG OR APPLI CATION. THE
SUPERI NTENDENT SHALL DETERM NE WHETHER THE FI LI NG OR APPLI CATI ON SHALL
BECOVE EFFECTIVE AS FI LED, SHALL BECOVE EFFECTI VE AS MODI FI ED, OR SHALL
BE DI SAPPROVED. THE SUPERI NTENDENT MAY MODI FY OR DI SAPPROVE THE RATE
FILING OR APPLI CATION | F THE SUPERI NTENDENT FI NDS THAT THE PREM UMS ARE
UNREASONABLE, EXCESSI VE, | NADEQUATE, OR UNFAI RLY DI SCRI M NATORY, AND MAY
CONSI DER THE FI NANCI AL CONDI TI ON OF THE CORPORATI ON | N APPROVI NG, MODI -
FYI NG OR DI SAPPROVI NG ANY PREM UM ADJUSTMENT. THE DETERM NATI ON OF THE
SUPERI NTENDENT SHALL BE SUPPORTED BY SOUND ACTUARI AL ASSUMPTI ONS AND
METHODS, AND SHALL BE RENDERED I N WRI TI NG W THI N NI NETY DAYS FOLLOW NG
THE DATE UPON WHI CH THE RATE FI LI NG OR APPLI CATION | S RECEI VED. SHOULD
THE SUPERI NTENDENT REQUI RE ADDI TI ONAL | NFORMVATI ON FROM THE | NSURER | N
ORDER TO MAKE A DETERM NATI ON, HE OR SHE SHALL REQUEST SUCH | NFORMATI ON
IN WRITING WTH N FORTY-FIVE DAYS OF RECEIPT OF THE RATE FI LI NG OR
APPLI CATION. | N THE EVENT THE SUPERI NTENDENT HAS REQUESTED ADDI TI ONAL
| NFORMATI ON, HE OR SHE MAY TAKE AN ADDI TI ONAL TWENTY DAYS FROM THE DATE
UPON VWWHI CH SUCH ADDI TI ONAL | NFORMATI ON | S RECEI VED. THE APPLI CATION OR
RATE FILING WLL BE DEEMED APPROVED | F A DETERM NATI ON IS NOT RENDERED
WTH N THE TI ME ALLOTTED UNDER THI S SECTI ON. A CORPORATION SHALL NOT
| MPLEMENT A RATE ADJUSTMENT UNLESS THE CORPORATI ON PROVI DES AT LEAST
SI XTY DAYS ADVANCE WRITTEN NOTICE OF THE PREM UM RATE ADJUSTMENT
APPROVED BY THE SUPERI NTENDENT TO EACH CONTRACT HOLDER AND SUBSCRI BER
AFFECTED BY THE RATE ADJUSTMENT.

(B) UPON RECEI PT OF A RATE FI LI NG OR APPLI CATI ON BY OR ON BEHALF OF A
CORPORATI ON  THAT, TOGETHER W TH ANY OTHER RATE ADJUSTMENTS | MPOSED
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DURI NG A CONTI NUOUS TWELVE- MONTH PERI OD, WOULD CAUSE AN AGGREGATE
I NCREASE IN PREM UM FOR THAT CONTRACT FORM OF MORE THAN TEN PERCENT,
THE SUPERI NTENDENT SHALL ORDER THAT A PUBLIC HEARING BE HELD AT THE
CORPORATI ON' S EXPENSE. THE PUBLI C HEARI NG SHALL BE HELD NO LATER THAN
SI XTY DAYS FROM THE DATE UPON VWH CH THE RATE FI LI NG OR APPLI CATI ON WAS
RECEI VED. THE WRI TTEN NOTI CE REQUI RED BY SUBPARAGRAPH (A) OF THI S PARA-
GRAPH SHALL | NCLUDE NOTI CE OF THE PUBLI C HEARI NG  THE CORPCRATI ON SHALL
ALSO PUBLI SH NOTI CE OF SUCH HEARI NG ON THREE SUCCESSI VE DAYS | N AT LEAST
ONE  NEWSPAPER HAVI NG GENERAL Cl RCULATI ON I N EACH COUNTY WHERE PERSONS
AFFECTED BY THE PROPOSED CHANGE RESI DE. THE NOTI CE OF HEARING SHALL BE
SUBJECT TO THE SUPERI NTENDENT'S PRI OR APPROVAL, AND SHALL STATE THE
DATE, TI ME AND PLACE OF THE HEARI NG (AS SCHEDULED BY THE SUPERI NTEN-
DENT) , THE PURPCSE THEREOF, THE CHANGES PROPCSED, THE CONTRACTS
AFFECTED, AND THE PROPOSED EFFECTI VE DATE OF THE CHANGES. THE NOTI CE OF
HEARI NG SHALL ALSO PROM NENTLY | NCLUDE TOLL- FREE TELEPHONE NUMBERS AND
MAI LI NG AND WEBSI TE ADDRESSES FOR BOTH THE | NSURANCE DEPARTMENT AND THE
CORPCORATI ON THROUGH WHI CH A PERSON NMAY CONTACT THE | NSURANCE DEPARTMENT
OR CORPORATI ON TO RECEI VE ADDI TI ONAL | NFORVMATION OR TO SUBM T WRI TTEN
COMVENTS TO THE | NSURANCE DEPARTMENT ON THE RATE FI LI NG OR APPLI CATI ON.
THE DATE SPECI FI ED FOR THE HEARI NG SHALL NOT BE LESS THAN TEN NOR MORE
THAN THI RTY DAYS FROM THE DATE OF THE LAST PUBLI CATI ON OF THE NOTI CE OF
THE HEARI NG UPON CONCLUSI ON OF THE PUBLI C HEARI NG~ THE SUPERI NTENDENT
SHALL RENDER A WRI TTEN DETERM NATI ON AS TO WHETHER THE RATE FI LI NG OR
APPLI CATI ON SHALL BECOVE EFFECTI VE AS FI LED, SHALL BECOVE EFFECTIVE AS
MCDI FI ED, OR SHALL BE DI SAPPROVED.

(3)(A) THE EXPECTED M NIl MUM LGSS RATI O FOR A CONTRACT FORM SUBJECT TO
TH' 'S SUBSECTI ON FOR VWH CH A RATE FI LI NG OR APPLI CATION | S MADE PURSUANT
TO TH S PARAGRAPH, OIHER THAN A MEDI CARE SUPPLEMENTAL | NSURANCE
CONTRACT, OR, WTH THE APPROVAL OF THE SUPERI NTENDENT, AN AGGREGATI ON OF
CONTRACT FORMS THAT ARE COMBI NED | NTO ONE  COVMUNI TY RATI NG EXPERI ENCE
POOL AND RATED CONSI STENT W TH COMVUNI TY RATI NG REQUI REMENTS, SHALL NOT
BE LESS THAN El GHTY- TWO PERCENT. | N REVI EW NG A RATE FI LI NG OR APPLI CA-
TION, THE SUPERI NTENDENT MAY MODIFY THE ElI GHTY- TWO PERCENT EXPECTED
M N MUM LOSS RATI O REQUI REMENT | F  THE SUPERI NTENDENT DETERM NES THE
MODI FI CATION TO BE [IN THE | NTERESTS OF THE PEOPLE OF THI S STATE OR I F
THE SUPERI NTENDENT DETERM NES THAT A MODI FI CATI ON | S NECESSARY TO NMNAI N-
TAI'N I NSURER SOLVENCY. NO LATER THAN JUNE THI RTI ETH OF EACH YEAR, EVERY
CORPCRATI ON SUBJECT TO THI S SUBPARAGRAPH SHALL ANNUALLY REPCRT THE ACTU-
AL LGSS RATIO FOR THE PREVI OQUS CALENDAR YEAR I N A FORVAT ACCEPTABLE TO
THE SUPERI NTENDENT. | F AN EXPECTED LOSS RATIO IS NOTI' MET, THE SUPER-
| NTENDENT MAY DI RECT THE CORPORATI ON TO TAKE CORRECTI VE ACTI ON, WH CH
MAY | NCLUDE THE SUBM SSI ON OF A RATE FI LI NG TO REDUCE FUTURE PREM UMS,
OR TO | SSUE DI VI DENDS, PREM UM REFUNDS OR CREDI TS, OR ANY COVBI NATI ON OF
THESE.

(B) THE EXPECTED M NI MUM LGOSS RATI O FOR A MEDI CARE SUPPLEMENTAL | NSUR-
ANCE CONTRACT FORM SHALL NOT BE LESS THAN ElI GHTY PERCENT. NO LATER THAN
MAY FI RST OF EACH YEAR, EVERY CORPCRATI ON SUBJECT TO TH' S SUBPARAGRAPH
SHALL ANNUALLY REPORT THE ACTUAL LOSS RATIO FOR EACH CONTRACT FORM
SUBJECT TO THI S SECTI ON FOR THE PREVI QUS CALENDAR YEAR IN A FORVAT
ACCEPTABLE TO THE SUPERI NTENDENT. | N EACH CASE WHERE THE LOSS RATI O FOR
THE CONTRACT FORM FAI LS TO COMPLY WTH THE EIGHTY PERCENT LOSS RATIO
REQUI REMENT, THE CORPORATION SHALL SUBM T A CORRECTI VE ACTI ON PLAN TO
THE SUPERI NTENDENT FOR ASSURI NG COVPLI ANCE WTH THE APPLI CABLE M NI MUM
LCSS RATIO STANDARD. THE CORRECTI VE ACTI ON PLAN SHALL BE SUBM TTED TO
THE SUPERI NTENDENT W THI N SI XTY DAYS OF THE CORPORATION' S SUBM SSI ON  OF
THE ANNUAL REPORT REQUI RED BY THI S SUBPARAGRAPH. THE CORPORATI ON' S PLAN
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MAY UTI LI ZE PREM UM REFUNDS OR CREDI TS, SUBJECT TO THE APPROVAL OF THE
SUPERI NTENDENT.

(4) In case of conflict between this subsection and any other
provi sion of law, this subsection shall prevail.

(d) The superintendent shall order an independent nanagenent and
financial audit of corporations subject to the provisions of this arti-
cle with a conmbi ned prem um vol une exceeding two billion dollars annual -

ly in order to develop a detail ed understanding of such corporation's
financial status and to determne the viability of such corporation's
products. Such audit shall be performed by an organization upon
subm ssion of a program plan in response to a request for proposa
approved by the superintendent in consultation with the conmm ssioner of
health and the state conptroller. Such audit shall not be perforned by
any organi zation that has in any way perfornmed or furnished services of
any kind to the corporation within the past five years, unless it is
adequately denonstrated that such services would not conprom se that
organi zation's performance and objectivity. The audit shall be conpleted
and a report submitted by May first, nineteen hundred ninety-three to
t he superintendent, the conm ssioner of health, and the <chairs of the
senate and assenbly committees on health and insurance. The scope of the
audit shall include, but not be limted to, financial and conpetitive
position, corporate structure and governance, organi zation and manage-
ment, strategic direction, rate adequacy, and the regulatory and conpet -
itive environment in the state of New York. Specifically, the audit
shal | include, but not be limted to:

(i) determining the <corporation's financial and narket position,
including its reserves, trends in nmenbership, market share, and profit-
ability by market segnent;

(ii) evaluating the corporation's product offerings with respect to
mar ket requirenments and trends, the corporation's responses to the New
York health care market, and its managenent of nedical clainms costs;

(ii1) assessing the effectiveness of the organi zati onal and nanagenent

structure and performance, including, but not Ilimted to, possible
i nprovenent in the size, structure, conposition and operation of the
board of directors, productivity inprovenent, information systens,

managenent devel opnment, personnel practices, mx and |level of skills,
personnel turnover, investnent practices and rate of return upon invest-
ment activities;

(iv) analyzing the corporation's strategic directions, its adequacy to
neet conpetitive, market, and existing regulatory trends, including an
eval uation of the use of brokers in nmarketing products, and the inpact
of those strategies on the corporation's future financial performnce
and on the health care system of New York;

(v) evaluating the adequacy of rates for existing products, partic-
ularly (but not limted to) small group, nedicare supplenental, and
direct paynent to identify areas that nay need i medi ate renedi al atten-
tion;

(vi) identifying any changes to the regulatory and | egislative envi -
ronnment that nay need to be nmade to ensure that the corporation can
continue to be financially viable and conpetitive;

(vii) identifying and assessing specific transactions such as the
procurenent of reinsurance, sale of real property and the sale of future
I nvestnment inconme to inprove the financial condition of the corporation;
and

(viii) evaluating and identifying possible inprovenents in the corpo-
ration's nanaged care strategies, operations and clains handli ng.
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(e) Notwi thstanding any other provision of |law, the superintendent
shall have the power to require independent managenent and financia
audits of corporations subject to the provisions of this article whenev-
er in the judgnent of the superintendent, |osses sustained by a corpo-
ration jeopardize its ability to provide nmeani ngful coverage at afforda-
ble rates or when such audit would be necessary to protect the interests

of subscribers. The audit shall include, but not be limted to, an
i nvestigation of the corporation's provision of benefits to senior citi-
zens, individual and famly, and small group and snall business

subscribers in relation to the needs of those subscribers. The audit
shall al so include an evaluation of the efficiency of the corporation's
managenent, particularly wth respect to lines of business which are
experiencing | osses. In every case in which the superintendent chooses
to require an audit provided for in this subsection, the superintendent
shall have the authority to select the auditor. Any costs incurred as a
result of the operation of this subsection shall be assessed on al
donmestic insurers in the sane manner as provided for in section three
hundred thirty-two of this chapter.

(f) The results of any audit conducted pursuant to subsections (d) and
(e) of this section shall be provided to the corporation and each nenber
of its board of directors. The superintendent shall have the authority
to direct the corporation in witing to inplenent any reconmendations
resulting from the audit that the superintendent finds to be necessary
and reasonabl e; provided, however, that the superintendent shall first
consider any witten response submtted by the corporation or the board
of directors prior to making such finding. Upon any application for a
rate adjustnment by the corporation, the superintendent shall review the
corporation's conpliance with the directions and recommendations nade
previously by the superintendent, as a result of the nost recently
conpl et ed managenent or financial audit and shall include such findings
in any witten decision concerning such application.

(g)(1) [Beginning January first, nineteen hundred ninety-six] UNTIL
SEPTEMBER THI RTI ETH, TWD THOUSAND TEN, as an alternate procedure to the
requi renents of subsection (c) of this section, a corporation subject to
the provisions of this article desiring to increase or decrease pren uns
for any contract subject to this section may instead submt a rate
filing or application to the superintendent and such application or
filing shall be deened approved, provided that (A) the anticipated
incurred loss ratio for a contract formshall not be less than eighty-
five percent for individual direct paynment contracts or [seventy-five]
El GHTY- TWO percent for small group and small group rem ttance contracts,
nor, except in the case of individual direct paynent contracts wth a
loss ratio of greater than one hundred five percent during nineteen
hundred ninety-four, shall the loss ratio for any direct paynent, group
or group remttance contract be nore than one hundred five percent of
the anticipated earned premium and (B) the corporation subnits, as part
of such filing, a certification by a menber of the American Acadeny of
Actuaries or other individual acceptable to the superintendent that that
corporation is in conpliance wth the provisions of this subsection,
based upon that person's exam nation, including a review of the appro-
priate records and of the actuarial assunptions and nethods used by the
corporation in establishing premumrates for contracts subject to this
section. A CORPORATI ON SHALL NOT UTILI ZE THE ALTERNATE PROCEDURE PURSU-
ANT TO THI S SUBSECTI ON TO | MPLEMENT A CHANGE | N RATES TO BE EFFECTI VE ON
OR AFTER OCTOBER FI RST, TWDO THOUSAND TEN. For purposes of this section
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a small group is any group whose contract is subject to the requirenents
of section forty-three hundred seventeen of this article.

(2) Prior to January first, two thousand, no rate increase or decrease
may be deenmed approved wunder this subsection if that increase or
decrease, together with any other rate increases or decreases inposed on
the sane contract form would cause the aggregate rate increase or
decrease for that contract formto exceed ten percent during any contin-
uous twelve nonth period. No rate increase nmay be inposed PURSUANT TO
THI'S SUBSECTI ON unl ess at least thirty days advance witten notice of
such increase has been provided to each contract hol der and subscri ber.

(h)(1) Each cal endar year, a corporation subject to the provisions of
this article shall return, in the formof aggregate benefits incurred
for each contract form filed pursuant to the alternate procedure set
forth in subsection (g) of this section, at |east eighty-five percent
for individual direct paynent contracts or [seventy-five] EIGHTY-TWO
percent for small group and snmall group remttance contracts, but,
except in the case of individual direct paynent contracts with a | oss
ratio of greater than one hundred five percent in nineteen hundred nine-
ty-four, for any direct paynment, group or group renittance contract, not
in excess of one hundred five percent of the aggregate prem uns earned
for the contract formduring that cal endar year. Corporations subject to
the provisions of this article shall annually report, no |ater than [ My
first] JUNE THI RTIETH of each year, the loss ratio cal cul ated pursuant
to this subsection for each such contract formfor the previous cal endar
year.

(2) I'n each case where the loss ratio for a contract form fails to
comply with the eighty-five percent mininmumloss ratio requirenment for
i ndi vidual direct paynment contracts, or the [seventy-five] ElIGHTY-TWO
percent mninmum |oss ratio requirenent for small group and small group
remttance contracts, as set forth in paragraph one of this subsection,
the corporation shall issue a dividend or credit against future prem uns
for all contract holders with that contract formin an anmount sufficient
to assure that the aggregate benefits incurred in the previous cal endar
year plus the anount of the dividends and credits shall equal no |ess
than eighty-five percent for individual direct paynent contracts, or
[ seventy-five] EIGHTY-TWO percent for small group and small group remt-
tance contracts, of the aggregate prem uns earned for the contract form
in the previous cal endar year. The dividend or credit shall be issued to
each contract hol der or subscriber who had a contract that was in effect
at any tinme during the applicable year. The dividend or credit shall be
prorated based on the direct premiuns earned for the applicable year
anong all contract holders or subscribers eligible to receive such divi-
dend or credit. A corporation shall nake a reasonable effort to identify
the current address of, and issue dividends or credits to, former
contract hol ders or subscribers entitled to the dividend or credit. A
corporation shall, with respect to dividends or credits to which forner
contract holders that the corporation is wunable to identify after a
reasonable effort would otherwise be entitled, have the option, as
deened acceptable by the superintendent, of prospectively adjusting
premum rates by the anount of such dividends or credits, issuing the
amount of such dividends or credits to existing contract hol ders, depos-
iting the anbunt of such dividends or credits in the fund established
pursuant to section four thousand three hundred twenty-two-a of this
article, or utilizing any other nethod which offsets the anbunt of such
di vidends or «credits. Al dividends and credits nust be distributed by
Septenber thirtieth of the year follow ng the cal endar year in which the
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| oss ratio requirenents were not satisfied. The annual report required
by paragraph one of this subsection shall include a corporation's cal cu-
lation of the dividends and credits, as well as an explanation of the
corporation's plan to issue dividends or credits. The instructions and
format for calculating and reporting |loss ratios and issuing dividends
or credits shall be specified by the superintendent by regulation. Such
regul ati ons shall include provisions for the distribution of a dividend
or credit in the wevent of cancellation or term nation by a contract
hol der or subscri ber.

(3) I'n each case where the loss ratio for a contract form fails to
conply with the one hundred five percent maxi mum | oss ratio requiremnment
of paragraph one of this subsection, the corporation shall institute a
premum rate increase in an anmount sufficient to assure that the aggre-
gate benefits incurred in the previous cal endar year shall equal no nore
than one hundred five percent of the sum of the aggregate prem uns
earned for the <contract form in the previous cal endar year and the
aggregate premiumrate increase. The rate increase shall be applied to
each contract that was in effect as of Decenber thirty-first of the
appl i cable year and remains in effect as of the date the rate increase
is inmposed. Al rate increases nust be inposed by Septenber thirtieth of
the vyear following the calendar year in which the loss ratio require-
nments were not satisfied. The annual report required by paragraph one of
this subsection shall include a corporation's calculation of the prem um
rate increase, as well as an explanation of the corporation's plan to
i npl enent the rate increase. The instructions and format for cal cul ating
and reporting loss ratios and inplenenting rate increases shall be spec-
ified by the superintendent by regul ation.

(i) The alternate procedure described in subsections (g) and (h) of
this section shall apply to individual direct paynment contracts issued
pursuant to sections four thousand three hundred twenty-one and four
t housand three hundred twenty-two of this article on and after January
first, nineteen hundred ninety-seven. SUCH ALTERNATE PROCEDURE SHALL NOT
BE UTILIZED TO | MPLEMENT A CHANGE | N RATES TO BE EFFECTI VE ON OR AFTER
OCTOBER FI RST, TWD THOUSAND TEN

(j) [The eighty-five percent mininmumloss ratio for individual direct
paynment contracts described in subsections (g) and (h) of this section
shall be reduced to eighty-two and one-half percent as of January first,
ni net een hundred ni nety-seven and shall be further reduced to eighty
percent as of January first, nineteen hundred ninety-eight and thereaft-
er. The refund or credit requirenents for failure to nmeet mninum]/l oss
ratios will continue, but at these reduced percentages.] ALL COWUN TY
RATED CONTRACTS, OTHER THAN MEDI CARE SUPPLEMENTAL | NSURANCE CONTRACTS,
| SSUED OR I N EFFECT DURI NG CALENDAR YEAR TWD THOUSAND TEN AND THEREAFTER
SHALL BE SUBJECT TO A MNIMUM LCSS RATIO REQUI REMENT OF  ElIGHTY- TWO
PERCENT. CORPORATIONS MAY USE THE ALTERNATE PROCEDURE SET FORTH I N
SUBSECTION (G OF THI S SECTI ON TO ADJUST PREM UM RATES | N ORDER TO MEET
THE REQUI RED M Nl MUM LOSS RATI O FOR CALENDAR YEAR TWO THOUSAND TEN. THE
RATE FI LI NG OR APPLI CATI ON SHALL BE SUBM TTED NO LATER THAN SEPTEMBER
THI RTI ETH, TWD THOUSAND TEN

S 3. |If any clause, sentence, paragraph, section or part of this act
shal | be adjudged by any court of conpetent jurisdiction to be invalid,
the judgnent shall not affect, inpair or invalidate the remai nder there-
of, but shall be confined inits operation to the clause, sentence,
par agr aph, section or part thereof directly involved in the controversy
i n which such judgnent shall have been rendered.

S 4. This act shall take effect imediately.
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PART E
Intentionally onmtted.

PART F
Intentionally onmtted.

PART G
Intentionally onmtted.

PART H

Section 1. (a) Notwi thstanding the provisions of subdivision (e) of
section 7.17 or section 41.55 of the nental hygiene law, or any other
law to the contrary, the office of nental health is authorized in state
fiscal year 2010-11 to reduce adult inpatient capacity in the aggregate
by no nore than 250 beds through closure of wards not to exceed 175
beds, or through conversion of such beds to transitional placenent
progranms, provided, however, that nothing in this section shall be
interpreted as restricting the ability of the office of nmental health to
reduce inpatient bed capacity beyond 250 beds in state fiscal year
2010-11, but such reductions shall be subject to the provisions of
subdi vision (e) of section 7.17 and section 41.55 of the nmental hygiene
| aw. Determ nations concerning the closure of such wards in fiscal year
2010-11 shall be nmde by the office of nental health based on data
related to inpatient census, indicating nonutilization or under utiliza-
tion of beds, and the efficient operation of facilities. Deterninations
concerning the conversion of such wards to transitional placenent
prograns in fiscal year 2010-11 shall be nade by the office of nental
heal t h based upon the identification of patients who have received inpa-
tient care and who are clinically determned to be appropriate for a
less restrictive level of nmental health treatnent. The office of nental
health shall provide notice to the | egislature as soon as possible, but
no later than two weeks prior to the anticipated closure or conversion
of wards pursuant to this act.

(b) For the purposes of this act, the term "transitional placenent
program shall be defined to include, but not be limted to, a super-
vi sed residential programthat provides outpatient services, treatnent
and training, and which supports the transition of patients to nore
i ntegrated community settings.

S 2. Section 7 of part R2 of chapter 62 of the |aws of 2003, anending
the nmental hygiene |law and the state finance law relating to the conmu-
nity nental health support and workforce reinvestnent program the
menbership of subcommttees for nental health of community services
boards and the duties of such subconmttees and creating the comunity
mental health and workforce rei nvestnent account, as anended by section
1 of part E of chapter 58 of the laws of 2004, is anmended to read as
fol | ows:

S 7. This act shall take effect imediately and shall expire March 31,
[2010] 2013 when wupon such date the provisions of this act shall be
deened repeal ed.

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, 2010.

PART |
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Intentionally onmtted.

PART J
Intentionally onmtted.

PART K
Intentionally onmtted.

PART L
Intentionally onmtted.

PART M

Section 1. Paragraph 1 of subdivision (a) of section 9.60 of the
mental hygi ene | aw, as anmended by chapter 158 of the laws of 2005, is
amended to read as foll ows:

(1) "assisted outpatient treatnent” shall mean categories of outpa-
tient services which have been ordered by the court pursuant to this
section. Such treatnment shall include case nanagenent services or
assertive community treatnent team services to provide care coordi-
nation, and my also include any of the following categories of
services: nedication; periodic blood tests or wurinalysis to determne
conpliance with prescribed nedications; individual or group therapy; day
or partial day programmng activities; educational and vocational train-
ing or activities; alcohol or substance abuse treatnent and counseling
and periodic tests for the presence of alcohol or illegal drugs for
persons with a history of alcohol or substance abuse; supervision of
living arrangenents; and any other services within a local [or unified]
services plan devel oped pursuant to article forty-one of this chapter,
prescribed to treat the person's nental illness and to assist the person
inliving and functioning in the community, or to attenpt to prevent a
rel apse or deterioration that may reasonably be predicted to result in
suicide or the need for hospitalization.

S 2. Paragraph 2 of subdivision (b) of section 31.27 of the nental
hygi ene |aw, as added by chapter 723 of the laws of 1989, is anmended to
read as foll ows:

(2) The comm ssioner of nental health shall require that each conpre-
hensive psychiatric enmergency programsubmt a plan. The plan nust be
approved by the conm ssioner prior to the issuance of an operating
certificate pursuant to this article. Each plan shall include: (i) a
description of the program s catchnent area; (ii) a description of the
programt's psychiatric emergency services, |nclud|ng crisis intervention
services, crisis outreach services, crisis residence services, extended
obser vat i on beds, and triage and referral servi ces, whet her or not
provi ded directly or through agreenment with other providers of services;
(ii1) agreenents or affiliations with hospitals, as defined in section
1.03 of this chapter, to receive and admt persons who require inpatient
psychiatric services; (iv) agreenents or affiliations wth genera
hospitals to receive and admt persons who have been referred by the
conprehensive psychiatric energency program and who require nedical or
surgi cal care which cannot be provided by the conprehensive psychiatric
enmergency program (v) a description of |ocal resources available to the
program to prevent unnecessary hospitalizations of persons, which shal
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i nclude agreenents with [ ocal nmental health, health, substance abuse,
al coholism or al cohol abuse, nmental retardati on and devel opnental disa-
bilities, or social services agencies to provide appropriate services;
(vi) a description of the programis |inkages with | ocal police agencies,
enmer gency nedi cal services, anbul ance services, and other transportation
agencies; (vii) a description of |local resources available to the
programto provide appropriate conmunity nental health services upon
rel ease or discharge, which shall include case managenent services and
agreenents with state or local nental health and other human service
providers; (viii) witten criteria and guidelines for the devel opment of
appropriate discharge planning for persons in need of post energency
treatment or services[,]; (ix) a statement indicating that the program
has been included in an approved | ocal [or unified] services plan devel -
oped pursuant to article forty-one of +this chapter for each |oca
government | ocated within the programis catchnment area; and (x) any
ot her information or agreenments required by the comm ssioner.

S 3. Subdivision (d) of section 33.13 of the nmental hygiene | aw, as
anended by chapter 408 of the laws of 1999, is anended to read as
fol | ows:

(d) Nothing in this section shall prevent the electronic or other
exchange of information concerning patients or clients, including iden-
tification, between and anong (i) facilities or others providing
services for such patients or clients pursuant to an approved local [or
uni fi ed] services plan, as defined in article forty-one of this chapter,
or pursuant to agreenment with the departnment, and (ii) the departnent or
any of its licensed or operated facilities. Furthernore, subject to the
prior approval of the conm ssioner of nental health, hospital energency
services |icensed pursuant to article twenty-eight of the public health
| aw shal | be authorized to exchange information concerning patients or
clients electronically or otherwise wth other hospital energency
services licensed pursuant to article twenty-eight of the public health
law and/or hospitals Ilicensed or operated by the office of nental
heal t h; provided that such exchange of information is consistent wth
standards, developed by the conm ssioner of nental health, which are
designed to ensure confidentiality of such information. Additionally,
informati on so exchanged shall be kept confidential and any limtations
on the rel ease of such information inposed on the party giving the
information shall apply to the party receiving the informtion.

S 4. Subdivision (d) of section 33.13 of the nmental hygiene | aw, as
anended by chapter 912 of the laws of 1984, is anended to read as
fol | ows:

(d) Nothing in this section shall prevent the exchange of infornmation
concerning patients or clients, including identification, between (i)
facilities or others providing services for such patients or clients
pursuant to an approved local [or unified] services plan, as defined n
article forty-one, or pursuant to agreenment with the departnment and (ii)
the departnent or any of its facilities. Informati on so exchanged shal
be kept confidential and any limtations on the rel ease of such inform-
tion inposed on the party giving the information shall apply to the
party receiving the informtion.

S 5. The article heading of article 41 of the nmental hygiene | aw, as
added by chapter 978 of the laws of 1977, is amended to read as foll ows:

LOCAL [ AND UNI FI ED] SERVI CES
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S 6. The second undesignated paragraph and closing paragraph of
section 41.01 of the nental hygiene | aw, as anended by chapter 978 of
the laws of 1977, are anended to read as foll ows:

[In order to further the developnent, for each conmunity in this
state, of a unified systemfor the delivery of such services, this arti-
cle gives to a |local governnental unit the opportunity to participate in
the state-local devel opnment of such services by nmeans of a wunified
services plan. Such a plan is designed to be a nechani sm whereby the
departrent, departnent facilities, and |ocal governnent can jointly plan
for and deliver unified services to neet the needs of the consuners of
such services. The wunified services systemw || strengthen state and
| ocal partnership in the determ nation of the need for and the allo-
cation of services and nore easily provide for the nost effective and
econonmical utilization of new and existing state, |ocal governnental,
and private resources to provide services. Auniformratio of state and
| ocal government responsibility for financing services under a unified
services plan is established by this article to elimnate having the
types of services provided in a community be determined by the Ioca
government's share of the cost of a particular programrather than the
needs of the comunity.

It] EFFECTIVE | MPLEMENTATION OF THIS ARTICLE requires the direction
and adm nistration, by each |ocal governmental unit, of a |local conpre-
hensi ve pl anni ng process for its geographic area in which all providers
of services shall participate and cooperate in the provision of al
necessary information. It also initiates a planning effort involving the
state, |ocal governnents and other providers of service for the purpose
of pronoting continuity of care through the devel opnent of integrated
systens of care and treatnent for the nentally ill, nentally retarded
and devel opnentally disabled, and for those suffering fromthe di seases
of al coholi sm and substance abuse.

S 7. Subdivisions 4 and 14 of section 41.03 of the nental hygiene |aw
are REPEALED, and subdivisions 5, 6, 7, 8, 9, 10, 11, 12, 13 and 15 of
such section, such section as renunbered by chapter 978 of the Ilaws of
1977, are renunbered subdivisions 4, 5, 6, 7, 8, 9, 10, 11, 12 and 13.

S 8. Subdivision 5 of section 41.03 of the nmental hygiene | aw, as
anmended by chapter 588 of the laws of 1973 and as renunbered by section
seven of this act, is amended to read as foll ows:

5. "local governmental unit" neans the unit of |ocal governnent given
authority in accordance with this chapter by |ocal governnment to provide
| ocal [or unified] services.

S 9. Subdivision (b) of section 41.04 of the nental hygiene Ilaw, as
added by chapter 978 of the laws of 1977, is amended to read as foll ows:

(b) Guidelines for the operation of local [and unified] services plans
and financing shall be adopted only by rule or regulation. Such rules
and regul ations shall be submtted at | east twenty-one days prior to the
effective date thereof to the New York state conference of |ocal nental
hygi ene directors for comment thereon; provided, however, if a comm s-
sioner finds that the public health, welfare or safety requires the
pronpt adoption of rules and regulations, he nmay di spense with such
subm ssion prior to the effective date thereof but, in such case, such
comm ssioner shall submt such rules and regulations to the conference
as soon as possible for their reviewwithin sixty days after the effec-
tive date thereof.

S 10. Subdivisions (a) and (c) of section 41.07 of the nental hygiene
| aw, as anended by chapter 588 of the |aws of 1973 and such section as
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renunbered by chapter 978 of the |aws of 1977, are anended to read as
fol | ows:

(a) Local governnental units nmay provide |local [or unified] services
and facilities directly or nmay contract for the provision of those
services by other units of |ocal or state governnent, by voluntary agen-
cies, or by professionally qualified individuals.

(c) Local governnents may provide joint |local [or unified] services
and facilities through agreenments, nade pursuant to law, which nay
provide either that one |ocal governnent provide and supervise these
services for other |ocal governments or that a joint board or a joint
| ocal departnent be established to adm nister these services for the
popul ati ons of all contracting | ocal governnents.

S 11. Subdivision (f) of section 41.10 of the nmental hygiene Ilaw, as
added by chapter 978 of the laws of 1977, is amended to read as foll ows:

(f) The conference shall have the foll ow ng powers:

1. To review and conment upon rules or regul ati ons proposed by any of
the offices of the departnment for the operation of local [and unified]
service plans and progranms. Comrents on rules or regul ati ons approved by
the conference shall be given to the appropriate comm ssioner or comi s-
sioners for review and consi deration; and

2. To propose rules or regulations governing the operation of the
| ocal [and unified] services prograns, and to forward such proposed
rules or regulations to the appropriate conmm ssioner or commi ssioners
for review and consi derati on.

S 12. Subdivisions (a) and (b) of section 41.11 of the nmental hygiene
law, as anended by section 5 of part R2 of chapter 62 of the | aws of
2003, are anended to read as foll ows:

(a) In all local governments with a population |less than one hundred
t housand, community services boards, at the option of the |ocal govern-
ment, shall have either nine or fifteen nenbers appointed by the |oca
government. In all other |ocal governments, a comunity services board
shall have fifteen nenbers appointed by the |ocal governnent.

Whenever practicable at | east one nenber shall be a |icensed physician
and one nenber shall be a certified psychol ogi st and otherwi se at | east

two nmenbers shall be |licensed physicians, such nenbers to have denon-
strated an interest in the field of services for the nmentally disabled.
The other nenbers shall represent the conmunity interest in all the
probl ens of the nentally disabled and shall include representatives from
community agencies for the nentally ill, the nentally retarded and
devel opnental ly disabled, and those suffering from alcoholism and
substance abuse. The community services board shall have separate

subcomm ttees for nmental health, nental retardati on and devel opnent al
di sabilities, and alcoholismor, at the discretion of the |ocal govern-
ment, al coholism and substance abuse. Each separate subconm ttee shal

have no nore than ni ne nmenbers appointed by the | ocal governnent, except
t hat each subconmittee for mental health shall have no nore than el even
nmenbers appoi nted by the | ocal governnment. Three of each such subcommt-

tee shall be nenbers of the board. Each separate subcommittee shall be
conposed of persons who have denonstrated an interest in the field of
services for the particular class of nentally disabled and shall include

former patients, parents or relatives of such nentally disabled persons
and comunity agencies serving the particular class of nentally disa-
bl ed, except that each subcommittee for nental health shall include at
| east two menbers who are or were consuners of nental health services,
and at least two nmenbers who are parents or relatives of persons with
mental illness. Each separate subconmttee shall advise the comunity
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services board and the director of comunity services regarding the
exercise of all policy-making functions vested in such board or direc-
tor, as such functions pertain to the field of services for the partic-
ular class of nmentally disabled individuals represented by such subcom
mttee. In addition, each subcommittee for mental health shall be
authorized to annually evaluate the |ocal services plan [or the unified
services plan, as appropriate], and shall be authorized to report on the
consi stency of such [pl ans] PLAN with the needs of persons with serious
nment al illness, including children and adolescents wth serious
enot i onal di st ur bances. Any such report shall be forwarded annually to
the comunity services board and the director of conmunity services and
a copy shall also be sent to the conm ssioner prior to the subm ssion of

the |l ocal services plan [or unified services plan. Provided], PROVIDED
however, that the provisions of this paragraph shall not apply to cities
of over a mllion in popul ation.

(b) In <cities of over a mllion a conmunity services board shal
consi st of fifteen nmenbers to be appointed by the mayor. There shall be
at least two residents of each county within such cities on the board.
At | east one shall be a |licensed physician and at | east one shall be

a
certified psychologist. The other menbers shall represent the community
interest in all of the problens of the nentally disabled and shal

include representatives from comunity agencies for the nentally ill

the nentally retarded and devel opnental | y di sabl ed, and those suffering
from al coholismand substance abuse. The community services board shal

have separate subcommittees for nmental health, nental retardation and
devel opnental disabilities, and al coholismor, at the discretion of the
| ocal governnent, al coholismand substance abuse. Each separate subcom
mttee shall have no nore than nine nenbers appointed by the |oca
government, except that each subcommttee for nental health shall have
no nore than eleven nenbers appointed by the |ocal government. Three
menbers of each such subconmittee shall be nmenbers of the board. Each
separate subconm ttee shall be conposed of persons who have denonstrated
an interest in the field of services for the particular class of nental -
ly disabled and shall include fornmer patients, parents or relatives of
such nmentally disabled persons and community agencies serving the
particul ar class of nentally disabled, except that each subcommittee for

mental health shall include at |east two nenbers who are or were consum
ers of nmental health services, and two nenbers who are parents or rel a-
tives of persons with nental illness. Each separate subcommttee shal

advise the comunity services board and the director of commnity
services regarding the exercise of all policy-making functions vested in
such board or director, as such functions pertain to the field of
services for the particular class of nentally disabled individuals
represented by such subcommittee. In addition, each subcommttee for
mental health shall be authorized to annually evaluate the |loca
services plan [or the unified services plan, as appropriate], and shal
be authorized to report on the consistency of such [pl ans] PLAN with the
needs of persons wth serious nmental illness, including children and
adol escents with serious enotional disturbances. Any such report shal
be forwarded annually to the conmunity services board and the director
of conmunity services, and a copy shall also be sent to the conmm ssi oner
prior to the subm ssion of the |ocal services plan [or unified services
pl an] .

S 13. Paragraphs 5, 6, 7 and 12 of subdivision (a) of section 41.13 of
the nmental hygiene |aw, paragraphs 5 and 7 as anended by chapter 588 of
the | aws of 1973, paragraph 6 as anmended by chapter 746 of the |aws of
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1986, paragraph 12 as anmended by chapter 24 of the |aws of 1985 and such
section as renunbered by chapter 978 of the laws of 1977, are anended to
read as foll ows:

5. submt annually to the departnent for its approval and subsequent
state aid, a report of |ong range goals and specific internediate range
plans as nodified since the preceding report, along wth a loca
services plan [or unified services plan] for the next |ocal fiscal year.

6. have the power, with the approval of |local governnent, to enter
into contracts for the provision of services, including the provision of
community support services, and the construction of facilities [includ-
ing contracts executed pursuant to subdivision (e) of section 41.19 of
this article and have the power, when necessary, to approve construction
proj ects].

7. establish procedures for execution of the |ocal services plan [or
the unified services plan] as approved by the |ocal government and the
commi ssioner, including regulations to guide the provision of services
by all organizations and individuals within its program

12. seek the cooperation and cooperate with other aging, public health
and soci al services agencies, public and private, in advancing the
program of |ocal [or unified] services.

S 14. Section 41.14 of the nental hygiene | aw i s REPEALED.

S 15. Subdivisions (a), (b), (c) and (e) of section 41.15 of the
nmental hygi ene | aw, subdivisions (a), (c) and (e) as anmended by chapter
978 of the laws of 1977 and subdivi sion (b) as amended by chapter 707 of
the laws of 1988, are anended to read as foll ows:

(a) Net operating costs of prograns incurred pursuant to [either] an
approved | ocal services plan [or an approved unified services plan] in
accordance w th the regul ations of the conm ssioner or conmm ssioners of
the office or offices of the departnent having jurisdiction of the
services and approved by the comm ssioner or conm ssioners of the office
or offices of the department having jurisdiction of the services shal
be eligible for state aid.

(b) Long range goals, internediate range plans, and annual plans shal
neet requirenments for conprehensive services set for each |ocal govern-
ment by the comm ssioners of the offices of the departnent after taking
into consideration | ocal needs and avail abl e resources. These services
shall be concerned wth diagnosis, care, treatnent, social and voca-
tional rehabilitation, community residential services |licensed by the
departnment of nental hygi ene, research, consultation and public educa-
tion, education and training of personnel, <control and prevention of
mental disabilities, and the general furtherance of nental capability
and health. As part of the |ocal services [or wunified services plans]
PLAN required to establish eligibility for state aid in accordance with
the provisions herein, each |ocal governmental unit shall submt a five-
year plan and annual inplenentation plans and budgets which shal
reflect l|ocal needs and resources, including the needs and resources
avai |l abl e for the provision of community support services, and the role
of facilities in the departnent in the provision of required services.
[If the | ocal governnent has devel oped conmunity services assessnents
and plans pursuant to subdivision four of section four hundred nine-d
and paragraph (b) of subdivision three of section four hundred twenty-
three of the social services |law covering the sane tinme period covered

by the five year plan and annual inplenentation plans and budgets
required by this subdivision, then the five year plan and annual inple-
nment ati on plans and budget shall include those portions of the comunity

services assessnents and plans relating to the provision of nental
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heal t h, al coholi sm and substance abuse services and an estimate of funds
to be nmde available by the social services district for the provision
or purchase of these services.]

(c) Subject to regulations for special circunstances as established by
the comm ssioner or commssioners of the office or offices of the
departnment having jurisdiction of the services, no annual plan or inter-
nmedi ate range plan of the I ocal governnental wunit shall be approved
unless it indicates that reasonable efforts are being nade to extend or
i mprove | ocal [or unified] services in each succeeding |ocal fiscal year
in accordance with the statew de | ong range goal s and objectives of the
departrment for the devel opnment and integration of state, regional, and
| ocal services for the nentally disabl ed.

(e) Capital costs incurred by a local governnent or by a voluntary
agency, pursuant to [either] an approved |ocal services plan [or an
approved unified services plan] and in accordance with the regulations
of the conm ssioner or commissioners of the office or offices of the
departnment having jurisdiction of the services and with the approval of
the conmissioner or comm ssioners having jurisdiction of the services,
shall be eligible for state aid pursuant to the provisions of this arti-
cle. Capital costs incurred by a voluntary agency shall be eligible for
state aid only if incurred pursuant to an agreenent between the volun-
tary agency and the local governnental unit where the construction is
| ocated. Such agreenent shall contain the approval by the | ocal govern-
mental unit of such construction and an agreenment by such wunit to
i nclude the program of the voluntary agency in its plans and proposals.

S 16. Subdivisions (b), (c), (d) and paragraph 2 of subdivision (e) of
section 41.16 of the nmental hygiene |aw, as added by chapter 978 of the
| aws of 1977, paragraph 1 of subdivision (b) as anended by chapter 55 of
the |l aws of 1992 and subdivision (c) as anended by chapter 99 of the
| aws of 1999, are amended to read as foll ows:

(b) In accordance with regul ati ons established by the comm ssioner or
comm ssioners of the offices of the departnent having jurisdiction of
the services, which shall provide for pronpt action on proposed | oca
services [and unified services] plans, each |local governnental unit
shal I :

1. establish Iong range goal s and objectives consistent with statew de
goal s and objectives devel oped pursuant to section 5.07 of this chapter
and devel op or annually update the | ocal services [or unified services]
plan of the |ocal governnental unit or units listing providers, esti-
mat ed costs and proposed wutilization of state resources, including
facilities and manpower, which shall be used in part to fornulate state-
wi de conprehensive plans for services.

2. submt one local services plan [or a unified services plan] to the
singl e agent of the departnent jointly designated by the conmm ssioners
of the offices of the departnent annually for approval by the comm s-
sioner or conm ssioners of the office or offices of the departnent
having jurisdiction of the services.

(c) A local services plan [or unified services plan] shall be devel -
oped, in accordance with the regul ations of the comm ssioner or conmm s-
sioners of the office or offices of the departnment having jurisdiction
of the services by the |local governnmental unit or wunits which shal
direct and administer a |ocal conprehensive planning process for its
geographi c area, consistent with statew de goals and objectives estab-
lished pursuant to section 5.07 of this chapter. The pl anni ng process
shall involve the directors of any departnent facilities, directors of
hospital based nental health services, directors of community nental
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health centers, consumers, consumer groups, voluntary agencies, other
provi ders of services, and |local correctional facilities and other |oca
crimnal justice agencies. The local governnmental unit, or units, shal
deternmine the proposed | ocal services plan [or unified services plan] to
be submtted for approval. If any provider of services including facili-
ties in the departnent, or any representative of the consuner or conmu-
nity interests within the I ocal planning process, disputes any elenent
of the proposed plan for the area which it serves, the objection shal
be presented in witing to the director of the |local governnental unit.
If such dispute cannot be resolved to the satisfaction of all parties,
the director shall determ ne the plan to be submtted. If requested and
supplied by the objecting party, a witten objection to the plan shal
be appended thereto and transnmitted to the single agent of the depart-
ment jointly designated by the conm ssioners.

(d) Each comm ssioner of an office in the departnent shall review the
portion of the | ocal services plan [or unified services plan] subnitted
over which his office has jurisdiction and approve or disapprove such
plan in accordance with the procedures of subdivision (e) [hereof] OF
THI S SECTI ON.

2. A comm ssioner of an office of the departnent shall not di sapprove
any portion of the local services plan [or unified services plan] wth-
out providing the |local governnental unit an opportunity to be heard
regardi ng the proposed di sapproval and to propose any nodification of
the plan. Pending the resolution of any dispute over approval of a
portion of the plan, by final determ nation of the commi ssioner having
jurisdiction over the services, new prograns proposed shall not be
i npl enented and prograns previously inplenmented shall continue to be
funded at existing levels. If a portion of the plan is disapproved, the
commi ssioner of the office having jurisdiction over such portion shal
notify the |[|ocal governnental unit in witing stating reasons for such
action.

S 17. Sections 41.19, 41.21 and 41.23 of the nental hygiene law are
REPEALED,

S 18. Subdivision (d) of section 41.36 of the nmental hygiene |aw, as

anended by chapter 262 of the laws of 1992, is anmended to read as
fol | ows:
(d) Each | ocal governnmental unit shall include in its annual |ocal [or

uni fied services] plan a review of existing community residential facil-
ities providing reinbursable services and a recomendation of antic-
i pated needs for the devel opnment of such facilities, consistent with the
needs of the nentally retarded and devel opnentally disabled wthin the
jurisdiction of the | ocal governnmental unit.

S 19. Subdivision (b) of section 41.39 of the nmental hygiene | aw, as
anended by chapter 515 of the laws of 1992, is anended to read as
fol | ows:

(b) Notwi t hstandi ng any other provisions of this article, incone real-
ized by a voluntary not-for-profit agency fromindustrial contracts
entered into pursuant to its operation of a sheltered workshop shall be
mat ched dollar for dollar by an office of the departnent of nental
hygi ene through direct contract with the agency provided that no part of
t he expenses of such sheltered workshop are clained through a contract
with the 1local governnental wunit which is receiving funding for
rei mbursenent of such expenses fromthe sane office of the departnent
provi ded that such sheltered workshop is operating in accordance with an
approved local [or unified] services plan. In no event shall any conbi -
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nation of inconme including state aid exceed the total cost of operation
of such sheltered workshop

S 20. Paragraph 2 of subdivision (e), paragraph 6 of subdivision (f),
and subdivisions (g), (h) and (i) of section 41.47 of the nental hygiene
| aw, as added by chapter 746 of the |aws of 1986, are anended to read as
fol | ows:

(2) The comm ssioner shall establish revenue goals for services,
provi ded, however, the conmm ssioner nay approve Ilocal [or unified]
services plans or may enter into direct contracts wth providers of
services which substitute alternative revenue goals for individua
provi ders of services based upon appropriate docunmentation and justi-
fication, as required by the comm ssioner.

(6) the extent to which the comunity support services authorized by
the contract are consistent and integrated with the applicable | ocal [or
uni fi ed] services plan of the area to be served; and

(g) The conmi ssioner my enter into a direct contract for the
provision of comunity support services when the conm ssioner deter-
m nes, after the approval of the local [or unified] services plan and
the allocation of state aid therefore, that such direct contract is
necessary to assure that additional comunity support services are
avai l abl e to persons who are functionally disabled as a result of nental
illness and are eligible for conmunity support services. Before entering
into a direct contract wth a provider |located within the geographic
area of a local governnmental unit which receives state aid for community
support services pursuant to this section, the conm ssioner shall notify
the |l ocal governmental unit and give the director of the 1ocal govern-
mental unit an opportunity to appeal the need for such direct contract.
Such appeal s shall be informal in nature and the rules of evidence shal
not apply.

(h) I'n order to qualify for one hundred percent state aid pursuant to
this section in any local fiscal year |ocal governnental units shal
assure that the local tax |levy share of expenditures for net operating
costs pursuant to an approved | ocal services plan for services provided
to mentally ill persons pursuant to section 41.18 of this article[, when
applicable,] shall be equal to or greater than the local tax levy share
of such expenditures under an approved |ocal services plan in the |ast
conplete | ocal fiscal year preceding the effective date of this section,
[and when applicable, such local tax | evy share of net operating costs
for 1local governnental units submtting unified services plans pursuant
to section 41.23 of this article, as adjusted to reflect changes in the
rate of state reinbursenent for approved expenditures, shall be equal to
or greater than the local tax |l evy share of the net operating costs for
expendi tures under the approved wunified services plan in the |ast
conplete local fiscal year preceding the effective date of this
section,] provided, however, any such required nai ntenance of expendi -
tures under this subdivision for |ocal governnmental units may be reduced
to reflect the Ilocal governnental share of revenue applicable to
i ncreased paynents made by governnental agencies pursuant to title el ev-
en of article five of the social services law, which are a result of
increased efficiencies in the collection of such revenue and which
represent an increased proportion of the total local [or unified]
services operating costs fromthe prior local fiscal year. The conm s-
sioner shall be authorized to reduce paynents made to | ocal governnent al
units pursuant to this article, inthe following |local fiscal year, for
failure to maintain expenditures in accordance with this subdivision.
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(i) The provisions of subdivision (h) of this section shall not apply
to a local governnental unit in any |local fiscal year in which the total
anmount of state aid granted to the | ocal governnental unit for net oper-
ating costs under section 41.18 [or section 41.23] of the article is
less than such amount of state aid granted in the local fiscal year
preceding the effective date of this section, or in any Ilocal fisca
year in which the total amount of state aid granted to the | ocal govern-
mental unit under this section, plus the total anmount of direct
contracts entered into between the conm ssioner and providers of
services for the provision of conmmunity support services to eligible
residents of such |ocal governmental unit, shall be less than the total
amount of such aid and direct contracts in the first |ocal fiscal year
following the effective date of this section.

S 21. Subdivision 4 of section 41.49 of the nental hygiene Ilaw, as
added by chapter 499 of the laws of 1988, is amended to read as foll ows:

4. Notwi thstanding any other provision of this article, in order to
qualify for one hundred percent state aid pursuant to this section,

| ocal governnental wunits shall assure that |ocal contributions for
expenditures in any local fiscal year for local [or unified] services
provided to nentally ill persons nade pursuant to this article, as

appl i cable, shall be equal to or greater than the anmount expended by
such local governnental wunit in the |ast conplete |ocal fiscal year
precedi ng the effective date of this section. The commi ssioner shall be
authorized to reduce paynents nade to |ocal governnental units which
have received grants pursuant to this section, in the followng I|oca
fiscal year, for failure to nmamintain expenditures in accordance with
thi s subdivi sion

S 22. Subdivision (d) of section 41.53 of the nmental hygiene Ilaw, as
anended by chapter 223 of the laws of 1992, is anmended to read as
fol | ows:

(d) No such grant will be awarded unless the comunity residence is
consistent with the local services plan [or the unified services plan,
as appropriate], pursuant to this article.

S 23. This act shall take effect July 1, 2010; provided, however, that
t he amendnments nade to sections 9.60 and 31.27 of the nental hygi ene | aw
by sections one and two of this act shall not affect the repeal of such
sections and shall be deened repealed therewith; the anmendnents to
subdi vision (d) of section 33.13 of the nental hygiene law nade by
section three of this act shall be subject to the expiration and rever-
sion of such subdivision pursuant to section 18 of chapter 408 of the
laws of 1999, as anended when upon such date the provisions of section
four of this act shall take effect; and the anendnents to subdivisions
(a) and (b) of section 41.11 of the nental hygi ene | aw nade by section
twelve of this act shall not affect the expiration of such subdivisions
and shall be deened to expire therewth.

PART N

Section 1. Subdivisions 3-b and 3-c of section 1 of part C of chapter
57 of the laws of 2006, relating to establishing a cost of living
adjustnment for designated human services progranms, subdivision 3-b as
added and subdi vi sion 3-c as anended by section 1 of part L of chapter
58 of the laws of 2009, are anended to read as foll ows:

3-b. Notwithstanding any inconsistent provision of |aw, beginning
April 1, 2009 and ending March 31, [2010] 2011, the conm ssioners shal
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not include a COLA for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.

3-c. Not wi t hst andi ng any inconsistent provision of |aw, beginning
April 1, [2010] 2011 and ending March 31, [2013] 2014, the conm ssioners
shal | 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 l|abor statistics for the twelve
nonth period ending in July of the budget year prior to such state
fiscal year, for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.

S 2. Section 4 of part C of chapter 57 of the laws of 2006, relating
to establishing a cost of Iliving adjustnment for designated human
services prograns, as anended by section 7 of part F of chapter 497 of
the laws of 2008, is anended to read as foll ows:

S 4. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2006; provided
section one of this act shall expire and be deenmed repeal ed April 1,
[ 2012] 2014; provided, further, that sections two and three of this act
shal |l expire and be deened repeal ed Decenber 31, 2009.

S 3. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2010; provided,
however, that the amendnents to section 1 of part C of chapter 57 of the
| aws of 2006 nade by section one of this act shall not affect the repea
of such section and shall be deened repeal ed therewth.

PART O

Section 1. Subdivision 6 of section 1 of chapter 119 of the Ilaws of
1997 relating to authorizing the departnent of health to establish
certain paynents to general hospitals, as anended by section 1 of part
S2 of chapter 62 of the |laws of 2003, is anended to read as foll ows:

6. Paynent limtations set forth in [paragraph] SUBDI VISION 2 of this
section related to costs incurred by general hospitals in providing
services to uninsured patients and patients eligible for nmedical assist-
ance pursuant to title 11 of article 5 of the social services |aw shall
for state fiscal [year periods commencing April 1, 1997 through March
31, 2002, be based initially on reported 1995 reconcil ed data as further
reconciled to actual reported 1997, 1998, 1999, 2000 and 2001 reconcil ed
data, respectively. Such paynment limtations for state fiscal year peri-
ods comenci ng April 1, 2002 through March 31, 2006, shall be based
initially on reported 2000 reconciled data as further reconciled to
actual reported 2002, 2003, 2004 and 2005 reconciled data, respectively]
YEARS BEGA NNI NG ON AND AFTER APRIL 1, 2010, BE BASED INTIALLY ON
REPORTED RECONCI LED DATA FROM THE BASE YEAR TWO YEARS PRI OR TO THE
PAYMENT YEAR, AND FURTHER RECONCI LED TO ACTUAL REPORTED DATA FROM SUCH
PAYMENT YEAR. The paynents may be made as quarterly aggregate paymnents
to an eligible general hospital.

S 2. This act shall take effect April 1, 2010; provided, however, that
t he amendnments to subdivision 6 of section 1 of chapter 119 of the |aws
of 1997 made by section one of this act shall not affect the expiration
of such section and shall be deened to expire therewth.

PART P

Section 1. Notw thstandi ng any contrary provision of |law, the comm s-
sioner of nental health is authorized, subject to the approval of the
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director of the budget, to transfer to the conm ssioner of health state
funds to be utilized as the state share for the purpose of increasing
paynents under the nedicaid program to nmanaged care organizations
licensed under article 44 of the public health | aw or under article 43
of the insurance |law. Such nanaged care organi zations shall utilize such
funds for the purpose of reinbursing hospital-based and free-standing
clinics licensed pursuant to article 28 of the public health |Iaw, pursu-
ant to article 31 of the nental hygiene | aw or pursuant to both such
provi sions of law for outpatient nental health services, as determ ned
by the conm ssioner of health in consultation with the conmm ssioner of
nmental health, provided to nedicaid eligible out pati ents. Such
rei mbursenent shall be in the formof fees for such services which are
equi valent to the paynents established for such services under the anbu-
| atory patient group (APG rate-setting nethodology as utilized by the
departrment of health or by the office of nmental health for rate-setting
pur poses; provided, however, that the increase to such fees that shal
result from the provisions of this section shall not, in the aggregate
and as determ ned by the conm ssioner of health in consultation with the
comm ssi oner of nental health, be greater than the increased funds nade
avai l able pursuant to this section. The conmm ssioner of health may, in
consultation with the comm ssioner of nental health, pronulgate regu-
| ations, including emergency regulations, as are necessary to inplenent
the provisions of this section.
S 2. This act shall take effect April 1, 2010.

PART Q

Section 1. Section 5.01 of the nental hygiene | aw, as added by chapter
978 of the laws of 1977, is anended to read as foll ows:

S 5.01 Departnent of nental hygiene.

(A) There shall continue to be in the state governnment a departnent of
mental hygiene. Wthin the departnment there shall be the follow ng
aut ononous of fi ces:

(1) office of nmental health;

(2) office of nental retardation and devel opnental disabilities;

(3) office of al coholismand substance abuse.

(B) WTH N THE DEPARTMENT, THE COWM SSI ONERS OF THE OFFI CE OF MENTAL
HEALTH, THE OFFI CE OF MENTAL RETARDATI ON AND DEVELOPMENTAL DI SABI LI Tl ES,
AND THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES SHALL, TO THE
GREATEST EXTENT POSSIBLE, CENTRALIZE DUPLI CATI VE ADM NI STRATI VE FUNC-
TIONS, | NCLUDING BUT NOT LIMTED TO  CLERI CAL, PAYROLL, BOOKKEEPI NG
PROCUREMENT AND HUMAN RESOURCE FUNCTI ONS I N AN EFFORT TO CREATE GREATER
EFFI Cl ENCI ES AND COST SAVI NGS FOR THE PUBLI C. SUCH FUNCTIONS MAY BE
PHYSI CALLY LOCATED AS DETERM NED BY THE COW SSI ONERS TO RENDER THE
GREATEST EFFI Cl ENCI ES.

S 2. This act shall take effect January 1, 2011.

PART R
Intentionally onmtted.
PART S
Section 1. Subdivision 3 of section 363-d of the social services |[aw,

as amended by section 44 of part C of chapter 58 of the |laws of 2007, is
amended to read as foll ows:



Co~NOoOUIT~hWNE

A 9708--B 72

3. Upon enrollnent in the medical assistance program a provider shal
certify to the departnment that the provider satisfactorily neets the
requi renents of this section. Additionally, the conmm ssioner of health
and Medicaid inspector general shall have the authority to determ ne at
any time if a provider has a conpliance programthat satisfactorily
neets the requirenments of this section. |IT SHALL BE A REBUTTABLE
PRESUMPTI ON THAT A COWPLI ANCE PROGRAM THAT CONTAI NS THE ELEMENTS LI STED
I N SUBDI VI SION TWO OF THI' S SECTI ON SATI SFACTORI LY MEETS THE REQUI REMENTS
OF THI' S SECTI ON.

(a) A conpliance programthat is accepted by the federal departnent of
heal th and human services office of inspector general and remains in
conpliance with the standards promul gated by such office shall be deened
in conpliance with the provisions of this section, so long as such plans
adequately address nedi cal assistance programrisk areas and conpliance
i ssues.

(b) I'n the event that the conm ssioner of health or the Medicaid
i nspector general finds that the provider does not have a satisfactory
programw thin ninety days after the effective date of the regulations
I ssued pursuant to subdivision four of this section, THE PROVI DER SHALL
BE NOTI FI ED PROVPTLY AND DEFI Cl ENCI ES | DENTI FIED. THE PROVIDER SHALL
THEN BE G VEN AN OPPORTUNI TY, NOT TO EXCEED THI RTY DAYS, TO CURE SUCH
DEFI Cl ENCI ES TO THE SATI SFACTI ON OF THE COW SSI ONER OF HEALTH, H'S OR
HER DESI GNEE, OR THE MEDI CAI D | NSPECTOR GENERAL. | F THE PROVI DER FAI LS
TO CURE THE DEFI CIENCIES WTH N THI RTY DAYS AFTER THE RECEIPT OF AN
INITIAL NOTICE, the provider may be subject to any sanctions or penal -
ties permtted by federal or state | aws and regul ations, including revo-
cation of the provider's agreenment to participate in the nmedical assist-
ance program

S 2. Subdivision 6 of section 32 of the public health | aw, as added by
chapter 442 of the laws of 2006, is amended to read as foll ows:

6. to pursue civil and adnministrative enforcenent actions against any
i ndi vidual or entity that engages in fraud, abuse, or illegal or inprop-
er acts or unacceptable practices perpetrated within the nedi cal assist-
ance program including but not limted to: (a) referral of information
and evidence to regulatory agencies and |icensure boards; (b) wthhol d-
ing paynment of nedical assistance funds in accordance with state and
federal |aws and regul ati ons, PROVI DED THAT ANY FUNDS AND | NTEREST THER-
EON DETERM NED BY THE | NSPECTOR, THE COVM SSIONER OR DESIGNEE, OR A
COURT OF LAW TO HAVE BEEN | MPROPERLY W THHELD OR RECOUPED FROM A PROVI D-
ER OF MEDI CAL ASSI STANCE SHALL BE REFUNDED TO THE PROVI DER AS SOON AS
PRACTI CABLE BUT I N NO EVENT MORE THAN SI XTY DAYS AFTER SUCH DETERM -
NATION, (c) inposition of admnistrative sanctions and penalties in
accordance with state and federal |aws and regul ations; (d) exclusion of
provi ders, vendors and contractors fromparticipation in the program
(e) initiating and namintaining actions for civil recovery and, where
authorized by | aw, seizure of property or other assets connected wth
i nproper paynments; and entering into civil settlenents; and (f) recovery
of inproperly expended nedical assistance program funds fromthose who
engage in fraud or abuse, or illegal or inproper acts perpetrated within
t he nedi cal assistance program In the pursuit of such civil and adm n-
istrative enforcenent actions wunder this subdivision, the inspector
shall consider the quality and availability of nedical care and services
and the best interest of both the nedical assistance program and recipi-
ents;
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S 3. Paragraph (b) of subdivision 1 of section 365-j of the socia
services |law, as added by chapter 442 of the |aws of 2006, is anended to
read as foll ows:

(b) Areas in which advisory opinions may be requested. An advisory
opi nion may be sought with respect to a substantive question, or a
procedural matter. Advisory opinions nay be requested with respect to
guestions arising prior to an audit or investigation wth respect to
guestions relating to a provider's claimfor paynment or reinbursenent.
ONCE A PROVI DER HAS REQUESTED AN ADVI SORY OPI NION, THE COW SSIONER OR
HS OR HER DESIGNEE SHALL | SSUE AN OPI NI ON W THI N SI XTY DAYS OF SUCH
REQUEST. UPON | SSUANCE OF SUCH OPI NION, THE PROVIDER SHALL BE HELD
HARMLESS FROM ANY | NTEREST OR PENALTI ES THAT M GHT OTHERW SE BE | MPOSED
PROvVI DED, THE PROVIDER HAS REIMBURSED OR OTHERW SE ENTERED | NTO A
SETTLEMENT AGREEMENT W TH THE MEDI CAL ASSI STANCE PROGRAM | F SUCH AGREE-
MENT WAIVES | NTEREST OR PENALTIES FOR ANY OVERPAYMENTS AS A RESULT OF
THE ADVI SORY OPI NION W THI N FORTY-FI VE DAYS OF THE |SSUANCE OF SUCH
OPI NI ON.  Advisory opinions may al so be utilized for purposes of service
pl anning. Thus, they nay be requested with respect to a hypothetical or
projected future set of facts.

S 4. This act shall take effect immediately.

PART T

Section 1. (a) The conm ssioner of health shall create and inplenent a
plan for the state to assune the adm nistrative responsibilities of the
nmedi cal assi stance program perforned by social services districts.

(b) In developing such plan, the commi ssioner of health shall: (i)
define the scope of administrative services performed by social services
districts and expenditures related thereto; (ii) require social services
districts to provide any information necessary to determ ne the scope of
services currently provided and expenditures related thereto; (iii)
review admnistrative processes and nmake determ nations necessary for
the state to assune responsibility for such services; and (iv) establish
a process for a five-year inplenentation for state assunption of adm n-
istrative services to begin April 1, 2011, with full inplenentation by
April 1, 2016.

(c) Such plan devel oped by the conm ssioner of health shall include,
but is not limted to: (i) a definition of adm nistrative services; (ii)
a cost analysis related to the delivery of such adm nistrative services;
(ii1) operational objectives that create efficiency in admnistrative
functions; (iv) standards that provide greater uniformty in eligibility
criteria and continued enrollnent; (v) a plan to transition socia
services district enployees to state enploynment and to ensure that such
transition shall not interfere with existing collective bargaining
contracts; (vi) a statewide informational systemthat facilitates and
nonitors enrollment and pronotes efficient transfer of information;
(vii) a streamined approach to conmuni cati ng nedi cal assistance policy
changes; and (viii) other critical issues as determned by the conmm s-
sioner of health to increase efficiency in adnm nistration of the nedica
assi stance program

(d) The conm ssioner of health shall submt a report to the governor,
tenporary president of the senate and speaker of the assenbly by January
1, 2011, on the anticipated inplenentation of such plan, its elenents, a
tinmeline for such inplenentation, any recommendations for |egislative
action, and such other matters as nay be pertinent.
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(e) The comm ssioner of health shall pronul gate regul ati ons addressing
the elenents described in subdivision (c) of this section. Such regu-
lations to inplenent the plan to assune state adm nistration of services
in social services districts shall beconme effective on April 1, 2011.

(f) For expenditures related to the costs of adm nistering the nedica
assi stance programoccurring on or after April 1, 2011, the state shal
annual |y assunme a proportionate share of local admnistrative expendi-
tures with full assunption of such expenditures beginning April 1, 2016.

(g) Beginning state fiscal year April 1, 2011, reinbursenent for
expenditures made on or after such date, by or on behalf of socia
services districts for nedical assistance pursuant to section 368-a of
the social services |law and chapter 58 of the laws of 2005 shall be
adjusted to reflect the state assunption of |ocal adm nistrative func-
tions and the expenditures thereto pursuant to this section.

S 2. This act shall take effect immediately.

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
i nvalid 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 T of this act shall be
as specifically set forth in the last section of such Parts.



