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STATE OF NEW YORK

10801
I N ASSEMBLY
July 20, 2012

I ntroduced by COWMM TTEE ON RULES -- (at request of M of A Goodell) --
read once and referred to the Conmttee on | nsurance

AN ACT to anend the insurance |aw, the public health law and the tax
law, in relation to establishing the New York state snall business
af fordabl e health care insurance act; to amend the New York Health
Care Reform Act of 2000, in relation to the effectiveness thereof; and
to repeal section 1502-b of the tax law relating to conmputation of tax
for captive insurance conpani es

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. The insurance |law is anmended by adding a new article 50 to

read as foll ows:
ARTI CLE 50

THE NEW YORK STATE SMALL BUSI NESS AFFORDABLE HEALTH CARE | NSURANCE ACT
SECTI ON 5001. SHORT TI TLE.

5002. STATEMENT OF LEQ SLATI VE FI NDI NGS AND | NTENT.

5003. DEFI NI Tl ONS.

5004. REQUI REMENTS OF SMALL BUSI NESS HEALTH | NSURANCE.

5005. CORE BENEFI TS.

5006. NOTI CE REQUI REMENTS.

5007. REPORTI NG REQUI REMENTS.

S 5001. SHORT TITLE. TH S ARTI CLE SHALL BE KNOMWN AND MAY BE Cl TED AS
"THE NEW YORK STATE SMALL BUSI NESS AFFORDABLE HEALTH CARE | NSURANCE
ACT".

S 5002. STATEMENT OF LEQ SLATI VE FI NDI NGS AND | NTENT. THE LEGQ SLATURE
HEREBY FI NDS THAT NEW YORK STATE HAS A SI GNI FI CANT NUMBER OF UNI NSURED
RESI DENTS.

THE LEGQ SLATURE FURTHER FI NDS THAT ALTHOUGH MANY OF THE WORKI NG UNI N-
SURED AND THEI R DEPENDENTS ARE FOUND I N SMALL BUSI NESSES, THESE FIRVS
ARE | NTERESTED | N PROVI DI NG HEALTH BENEFI TS TO THEI R EMPLOYEES BUT ARE
UNABLE TO AFFORD SUCH COVERAGE BECAUSE OF THE HI GH COST OF HEALTH CARE
COVERAGE. THE ELI M NATI ON OF ASSESSMENTS, SURCHARGES AND TAXES UNDER
SECTI ONS TVEENTY- EI GHT HUNDRED SEVEN-T AND TVENTY- El GHT HUNDRED SEVEN-J
O THE PUBLIC HEALTH LAW RESPECTIVELY W LL REDUCE THE COST OF HEALTH

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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CARE BY APPROXI MATELY FOUR BI LLI ON DOLLARS THEREBY ALLON NG MORE BUSI -
NESSES TO OFFER COVERAGE TO EMPLOYEES.

THE LEG SLATURE RECOGNI ZES THE NEED TO ENABLE AND ENCOURAGE GREATER
NUVMBERS OF SMALL EMPLOYERS TO PROVI DE HEALTH CARE COVERAGE TO THEIR
EMPLOYEES.

THE LEG SLATURE THEREFORE DECLARES I T TO BE IN THE PUBLI C | NTEREST TO
ESTABLI SH THE SVMALL BUSI NESS HEALTH | NSURANCE PROGRAM TO HELP REDUCE THE
COSTS OF HEALTH | NSURANCE.

S 5003. DEFINITIONS. FOR PURPOSES OF TH S ARTI CLE, THE FOLLOW NG TERMS
SHALL HAVE THE FOLLOW NG MEANI NGS:

(A) "SMALL BUSI NESS' MEANS ANY BUSINESS WHICH IS RESIDENT IN TH'S
STATE, | NDEPENDENTLY OWNED AND OPERATED, NOT DOM NANT IN I TS FI ELD AND
VWH CH EMPLOYS FI FTY OR FEWER EMPLOYEES ON A REGULAR BASI S.

(B) "I NSURER' MEANS ANY | NSURANCE COMPANY LICENSED TO WRITE HEALTH
I NSURANCE | N THI' S STATE, | NCLUDI NG CORPORATI ONS ORGANI ZED UNDER ARTI CLE
FORTY- THREE OF THI S CHAPTER AND HEALTH MAI NTENANCE ORGANI ZATI ONS AUTHOR-
| ZED PURSUANT TO ARTICLE FORTY-THREE OF TH' S CHAPTER OR ARTICLE
FORTY- FOUR OF THE PUBLI C HEALTH LAW

(O " SUPERI NTENDENT" MEANS THE SUPERI NTENDENT OF FI NANCI AL SERVI CES.

(D) "ELId BLE EMPLOYEE" MEANS AN EMPLOYEE OF A SMALL BUSI NESS WHO HAS
WORKED NI NETY DAYS OR MORE AT AN AVERAGE OF THI RTY-FIVE HOURS OR MORE
PER WEEK. A SMALL BUSINESS MAY, IN ITS SCLE DI SCRETI ON, REDUCE THI S
REQUI REMENT OF AN EMPLOYEE WORKI NG AN AVERAGE OF THI RTY-FIVE HOURS OR
MORE PER WEEK I N ORDER FOR ADDI TI ONAL EMPLOYEES TO QUALI FY AS AN ELI G -
BLE EMPLOYEE. AN ELI G BLE EMPLOYEE MAY ALSO BE A SOLE PROPRIETOR OR A
PARTNER OF A PARTNERSH P PROVI DED SUCH SOLE PROPRI ETOR OR PARTNER I S
| NCLUDED AS AN EMPLOYEE UNDER THE HEALTH CARE PLAN OF THE SMALL BUSI -
NESS.

S 5004. REQUI REMENTS OF SMALL BUSINESS HEALTH I NSURANCE. (A) ALL
| NSURERS SHALL BE AUTHORI ZED TO WRI TE SMALL BUSI NESS HEALTH | NSURANCE
PCLI CI ES FOR QUALI FI ED SVMALL BUSI NESSES TO PROVI DE ONLY SUCH BENEFI TS AS
ARE REQUI RED BY SECTION FI VE THOUSAND FI VE OF TH S ARTI CLE AND AS NAY
MUTUALLY BE AGREED UPON BETWEEN THE POLI CYHOLDER AND THE | NSURER. THE
SUPERI NTENDENT SHALL ONLY APPROVE A POLICY WH CH MEETS THE FOLLOW NG
CRI TERI A:

(1) THE POLI CY PROVI SI ONS ARE NOT M SLEADI NG OR CONFUSI NG

(2) THE POLI CY CLEARLY STATES THE BENEFI TS, LIMTATIONS AND EXCLU
SI ONS;

(3) THE BENEFITS PROVIDED BY THE POLI CY MEET THE STANDARDS SPECI FI ED
IN THI'S SECTI ON AND SECTI ON FI VE THOUSAND FI VE OF THI S ARTI CLE;

(4) THE PREM UM RATES ARE REASONABLY RELATED TO THE BENEFI TS PROVI DED
AND ARE SUFFI CI ENT TO SUPPORT THE PQOLI CY;

(5) THE POLICY PROVI SI ONS | NCLUDE CONVERSI ON AND CONTI NUATI ON RI GHTS
AS DEFI NED I N SUBSECTIONS (E), (M AND (N) OF SECTI ON THREE THOUSAND TWD
HUNDRED TWENTY- ONE AND SUBSECTIONS (D), (E) AND (G OF SECTION FOUR
THOUSAND THREE HUNDRED FI VE OF TH S CHAPTER; AND

(6) THE POLI CY PROVI DES BOTH | NDI VI DUAL AND, | F ELECTED BY THE EMPLOY-
EE, FAMLY COVERAGE. THE POLICY SHALL COVER ALL ELI @ BLE SPOUSES AND
DEPENDENT CHI LDREN OF COVERED EMPLOYEES, [N ACCORDANCE WTH PCLICY
PARTI Cl PATI ON  REQUI REMENTS, EXCEPT THAT COVERAGE MAY BE WAI VED FOR
SPOUSES AND DEPENDENT CHI LDREN WHO HAVE COVERAGE UNDER ANOTHER HEALTH
PLAN. THE EMPLOYEE SHALL PAY THE ENTI RE PREM UM COST FOR SUCH DEPENDENT
COVERACGE UNLESS THE EMPLOYER, AT H'S OR HER OPTI ON, CHOOSES TO CONTRI B-
UTE TO THE EXPENSE OF SUCH ADDI TI ONAL PREM UM

(B) THE PREM UM FOR A SMALL BUSI NESS HEALTH | NSURANCE PCLI CY SHALL BE
PAID BY THE SMALL BUSINESS FROM THE EMPLOYER S FUNDS, FROM FUNDS



Co~NOoOUIT~hWNE

A. 10801 3

CONTRI BUTED BY THE | NSURED EMPLOYEES OR FROM FUNDS CONTRI BUTED JO NTLY
BY THE EMPLOYER AND THE EMPLOYEE.

S 5005. CORE BENEFITS. NOTW THSTANDI NG ANY PROVI SION OF LAWTO THE
CONTRARY, SMALL BUSI NESS HEALTH | NSURANCE POLICIES | SSUED PURSUANT TO
TH'S ARTICLE SHALL NOI' BE SUBJECT TO ANY OTHER MANDATED COVERAGES OR
SERVI CES, EXCEPT FOR:

(A) AMBULATORY CARE AND FOR | NPATI ENT AND QUTPATI ENT ACUTE MEDI CAL AND
SURG CAL CARE. THE HOSPI TAL AND MEDI CAL SERVICES TO BE COVERED SHALL
I NCLUDE, BUT NOT BE LIM TED TGO

(1) NO LESS THAN THI RTY DAYS HOSPI TAL CONFI NEMENT,;

(2) DEDUCTI BLE AND CO PAYMENT AMOUNTS WHI CH MAY BE GREATER THAN THOSE
SPECI FI ED | N THE DEPARTMENT REGULATI ONS, PROVI DED THAT NO ANNUAL DEDUCT-
| BLE FOR AN | NDI VI DUAL SHALL EXCEED ONE THOUSAND TWO HUNDRED DCLLARS,
AND NO ANNUAL DEDUCTI BLE FOR A FAM LY SHALL EXCEED TWO THOUSAND DOLLARS;
AND

(3) NO FEWER THAN SIX PHYSI CI AN OFFI CE VI SITS PER YEAR PER COVERED
VEMBER.

(B) (1) MATERNITY CARE, AS DEFI NED | N PARAGRAPH FI VE OF SUBSECTI ON ( K)
OF SECTI ON THREE THOUSAND TWO HUNDRED TWENTY- ONE AND SUBSECTION (C) OF
SECTI ON FOUR THOUSAND THREE HUNDRED THREE OF TH S CHAPTER,

(2) NEWBORN CARE, AS DEFINED I N PARAGRAPH TWD OF SUBSECTION (F) OF
SECTI ON FOUR THOUSAND TWO HUNDRED THI RTY-FIVE AND PARAGRAPH ONE OF
SUBSECTI ON (C) OF SECTI ON FOUR THOUSAND THREE HUNDRED FI VE OF THI S CHAP-
TER;

(3) EMERGENCY MEDICAL SERVICES, AS DEFINED |IN PARAGRAPH FOUR OF
SUBSECTI ON (K) OF SECTI ON THREE THOUSAND TWO HUNDRED TWENTY-ONE AND
PARAGRAPH TWO OF SUBSECTI ON (A) OF SECTI ON FOUR THOUSAND THREE HUNDRED
THREE OF TH S CHAPTER; AND

(4) MAMMOGRAPHY SCREENI NG AS DEFI NED | N SUBPARAGRAPH (C) OF PARAGRAPH
ELEVEN OF SUBSECTION (L) OF SECTION THREE THOUSAND TWO  HUNDRED
TVENTY- ONE  AND PARAGRAPH THREE OF SUBSECTI ON (P) OF SECTI ON FOUR THOU-
SAND THREE HUNDRED THREE OF TH S CHAPTER

(© A SMALL BUSI NESS HEALTH | NSURANCE POLI CY | SSUED PURSUANT TO TH'S
ARTI CLE MAY | NCLUDE LI M TATI ONS ON BENEFI TS GREATER THAN THOSE SPECI FI ED
IN THE DEPARTMENT REGULATIONS AND MAY | NCLUDE PROVI SI ONS DESI GNED TO
CONTROL POLICY COSTS AND ENCOURAGE COST EFFECTIVE UTILIZATION OF
MEDI CALLY NECESSARY HEALTH CARE SERVI CES. SUCH PROVI SI ONS MAY | NCLUDE,
BUT NEED NOT BE LIM TED TO

(1) PREVENTI VE CARE SERVI CES;

PRI OR APPROVAL OF ELECTI VE HOSPI TAL ADM SSI ONS;

SECOND SURG CAL OPI NI ONS;

UTI LI ZATI ON REVI EW OF HEALTH CARE SERVI CES;

USE OF A PREFERRED PROVI DER PLAN, WHICH: (1) LIMTS THE PAYMENT OF
THE BENEFI TS TO PROVI DERS OF SERVI CES WHO HAVE SI GNED AN AGREEMENT W TH
THE | NSURER, OR ANY | NTERMEDI ARY ORGANI ZATI ON REPRESENTI NG THOSE PROVI D-
ERS |IN NEGOTIATIONS WTH THE | NSURER, REGARDI NG THE AMOUNT OF SUCH
PAYMENTS, OR (I11) OFFERS DI FFERENT BENEFI TS TO THE PERSON COVERED WHEN
PROCURED THROUGH SUCH ORGANI ZATI ON,

(6) PRE- ADM SSI ON TESTI NG AND

(7) ANNUAL AND LI FETI ME BENEFI T MAXI MUMS AS DETERM NED BY THE | NSURER
AND THE SMALL BUSI NESS.

(D) A SMALL BUSI NESS MAY SELECT COVERAGE FOR ADDI TI ONAL BENEFI TS,
I NCLUDI NG BUT NOT LIMTED TO OPTI CAL AND DENTAL CARE, FOR ALL ELI d BLE
EMPLOYEES AND DEPENDENTS, | F AVAI LABLE FROM THE | NSURER. THE PROVI SI ONS
OF SUBSECTION (A) OF THI 'S SECTI ON MAY, AT THE OPTI ON OF THE | NSURER, BE
APPLI ED TO ANY ADDI Tl ONAL BENEFI TS FOR WH CH COVERAGE | S PROVI DED.

—~ N~
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(E) ANY MARKETI NG OR ADVERTISING MATERIAL UTILIZED TO FACILITATE
ENROLLMENT OR PURCHASE OF A SMALL BUSI NESS HEALTH | NSURANCE POLI CY MUST
BE APPROVED BY THE SUPERI NTENDENT AND MUST CLEARLY STATE WHI CH CORE
BENEFI TS ARE COVERED AND WHI CH ARE NOT. THI S SHALL | NCLUDE, BUT NOT BE
LIMTED TO A REQUI REMENT TO LI ST ANY STATUTORI LY REQUI RED COVERAGE UNDER
SECTI ONS THREE THOUSAND TWO HUNDRED TWENTY- ONE OR FOUR THOUSAND THREE
HUNDRED THREE OF THI S CHAPTER WHI CH | S NOT COVERED UNDER THE POLI CY

S 5006. NOTI CE REQUI REMENTS. PCLI Cl ES APPROVED FOR USE PURSUANT TO
THI'S ARTICLE SHALL HAVE PROM NENTLY STAMPED ON THE FACE OF EACH PCLI CY
AND CERTI FI CATE THE FOLLON NG NOTICE: "THIS IS A SMALL BUSINESS LIM TED
BENEFI TS HEALTH | NSURANCE POLI CY. "

S 5007. REPORTING REQU REMENTS. THE SUPERI NTENDENT MAY | SSUE REGU-
LATI ONS TO FACI LI TATE DATA COLLECTI ON CONCERNING THE POLICIES | SSUED
PURSUANT TO THI' S ARTI CLE AND SHALL REPORT ANNUALLY TO THE LEGQ SLATURE ON
THE PROGRESS OF POLI Cl ES | SSUED PURSUANT TO THI S ARTI CLE

S 2. Paragraphs (b), (c) and (d) of subdivision 2 of section 2807-) of
the public health | aw, as anended by section 50 of part B of chapter 58
of the I aws of 2009, are amended to read as foll ows:

(b) The total percentage all owance for each payor, other than govern-
mental agencies, or health nmintenance organizations for services
provi ded to subscribers eligible for nmedical assistance pursuant to
title eleven of article five of the social services |aw, or approved
organi zations for services provided to subscribers eligible for the
famly health plus program pursuant to title eleven-D of article five of
the social services law, and other than paynents for a patient that has
no third-party coverage in whole or in part for services provided by a
desi gnat ed provi der of services, shall be:

(i) the sum of (A) eight and ei ghteen-hundredths percent, provided,
however, that for services provided on and after July first, two thou-
sand three, the percentage shall be eight and ei ghty-five hundredths
percent, and further provided that for services provided on and after
January first, two thousand six, the percentage shall be eight and nine-
ty-five hundredths percent, [and further] provided that for services
provi ded on and after April first, two thousand nine, the percentage
shall be nine and sixty-three hundredths percent, PROVI DED THAT FOR
SERVI CES PROVI DED ON OR AFTER APRIL FI RST, TWO THOUSAND THI RTEEN, THE
PERCENTAGE SHALL BE SI X AND FORTY- TWO HUNDREDTHS PERCENT, PROVI DED THAT
FOR SERVI CES PROVI DED ON OR AFTER APRIL FIRST, TWDO THOUSAND FOURTEEN,
THE PERCENTAGE SHALL BE THREE AND TWENTY- ONE HUNDREDTHS PERCENT, AND
FURTHER PROVI DED, THAT FOR SERVI CES PROVI DED ON OR AFTER APRIL FIRST,
TWO THOUSAND FI FTEEN, THE PERCENTAGE SHALL BE ZERO plus (B) twenty-four
percent, provided, however, that for services provided on and after July
first, two thousand three, the percentage shall be twenty-five and nine-
ty-seven hundredths percent, and further provided that for services
provided on and after January first, two thousand six, the percentage
shall be twenty-six and twenty-six hundredths percent, [and further]
provided that for services provided on and after April first, two thou-
sand nine, the percentage shall be twenty-eight and twenty-seven
hundredt hs percent, PROVIDED THAT FOR SERVICES PROVI DED ON OR AFTER
APRI L FIRST, TWD THOUSAND THI RTEEN, THE PERCENTAGE SHALL BE ElI GHTEEN AND
El GHTY- FI VE HUNDREDTHS PERCENT, PROVI DED THAT FOR SERVI CES PROVI DED ON
OR AFTER APRIL FIRST, TW THOUSAND FOURTEEN, THE PERCENTAGE SHALL BE
NI NE AND FORTY- THREE HUNDREDTHS PERCENT, AND FURTHER PROVI DED, THAT FOR
SERVICES PROVIDED ON OR AFTER APRI L FIRST, TWO THOUSAND FI FTEEN, THE
PERCENTAGE SHALL BE ZERO and plus (C) for a specified third-party payor
as defined in subdivision one-a of section twenty-eight hundred seven-s
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of this article the percentage all owance applicable for a general hospi-
tal for inpatient hospital services pursuant to subdivision tw of
section twenty-ei ght hundred seven-s of this article;

(ii) unless (A an election in accordance with paragraph (a) of subdi -
vision five of this section to pay the allowance directly to the commi s-
sioner or the conmmssioner's designee is in effect for a third-party
payor, and in addition (B) for a specified third-party payor an el ection
to pay the assessnent in accordance with section twenty-eight hundred
seven-t of this article is in effect.

(c) If an election in accordance with subdivision five of this section
is in effect for a third-party payor and in addition in accordance with
section twenty-ei ght hundred seven-t of this article for a specified
third-party payor, the total percentage allowance factor shall be
reduced to eight and eighteen-hundredths percent, provided, however,
that for services provided on and after July first, two thousand three
the total percentage all owance factor shall be reduced to eight and
ei ghty-five hundredths percent, [and further] provided that for services
provided on and after January first, two thousand six, the total
per cent age all owance factor shall be reduced to eight and ninety-five
hundredths percent, and further provided that for services provided on
and after April first, two thousand nine, the total percentage all owance
factor shall be reduced to nine and sixty-three hundredths percent
PROVI DED THAT FOR SERVI CES PROVI DED ON OR AFTER APRIL FI RST, TWD THOU
SAND THI RTEEN, THE PERCENTAGE SHALL BE SIX AND FORTY-TWO HUNDREDTHS
PERCENT, PROVIDED THAT FOR SERVI CES PROVI DED ON OR AFTER APRI L FI RST,
TWO THOUSAND FOURTEEN, THE PERCENTAGE SHALL BE THREE AND TWENTY- ONE
HUNDREDTHS PERCENT, AND FURTHER PROVI DED, THAT FOR SERVI CES PROVI DED ON
OR AFTER APRI L FI RST, TWDO THOUSAND FI FTEEN, THE PERCENTAGE SHALL BE
ZERO.

(d) The total percentage all owance for paynments by governnmental agen-
cies, as determined in accordance wth paragraphs (a) and (a-1) of
subdi vi sion one of section twenty-eight hundred seven-c of this article
as in effect on Decenber thirty-first, nineteen hundred ninety-six, or
health rmai ntenance organizations for services provided to subscribers
eligible for nmedical assistance pursuant to title eleven of article five
of the social services law, or approved organizations for services
provided to subscribers eligible for the famly health plus program
pursuant to title eleven-D of article five of the social services |aw,
shall be five and ninety-eight-hundredths percent, provided, however,
that for services provided on and after July first, two thousand three
the total percentage all owance shall be six and forty-seven hundredths
percent, and further provided that for services provided on and after
January first, two thousand six, the total percentage allowance shall be
six and fifty-four hundredths percent, and [further] provided that for
services provided on and after April first, two thousand nine, the total
per cent age al |l owance shall be seven and four hundredths percent PROVI DED
THAT FOR SERVI CES PROVI DED ON OR AFTER APRIL FI RST, TWO THOUSAND THI R-
TEEN, THE PERCENTAGE SHALL BE SIX AND FORTY- TWO HUNDREDTHS PERCENT,
PROVI DED THAT FOR SERVI CES PROVI DED ON OR AFTER APRI L FIRST, TWO THOU
SAND FOURTEEN, THE PERCENTAGE SHALL BE THREE AND TVENTY- ONE HUNDREDTHS
PERCENT, AND FURTHER PROVI DED, THAT FOR SERVICES PROVIDED ON OR AFTER
APRI L FIRST, TWD THOUSAND FI FTEEN, THE PERCENTAGE SHALL BE ZERO.

S 3. Subdivision 1 of section 138 of chapter 1 of the |laws of 1999,
constituting the New York Health Care Reform Act of 2000, as anended by
section 2 of part C of chapter 59 of the |aws of 2011, is anended to
read as foll ows:
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1. sections 2807-c, 2807-j, 2807-s, and 2807-t of the public health
law, as anended by this act, shall expire on Decenber 31, [2014] 2015,
and shall be thereafter effective only in respect to any act done before
such date or action or proceeding arising out of such act including
continued collections of funds from assessnents and allowances and
surcharges established pursuant to sections 2807-c, 2807-j, 2807-s and
2807-t of the public health law, and adm nistration and distributions of
funds from pools established pursuant to sections 2807-c, 2807-j,
2807-k, 2807-1, 2807-m 2807-s, 2807-t, 2807-v and 2807-w of the public
health | aw, as anended or added by this act, related to patient services
provi ded before Decenber 31, [2014] 2015, and continued expenditure of
funds aut horized for progranms and grants until the exhaustion of funds
t heref or;

S 4. Section 2807-t of the public health Iaw is anmended by adding a
new subdi vision 1-a to read as foll ows:

1- A FINANCI NG NOTW THSTANDI NG ANY OTHER PROVISION OF LAW TO THE
CONTRARY ALL ASSESSMENTS AUTHORI ZED BY THI S SECTI ON SHALL BE COLLECTED
I N COVPLI ANCE W TH THE PROVI SIONS OF THI S SECTI ON FROM GENERAL HOSPI TALS
THROUGH APRI L FI RST, TWO THOUSAND FI FTEEN;, THE FI SCAL COSTS ASSOCI ATED
W TH THE OPERATI ON OF ALL PROGRAMS PREVI QUSLY FUNDED THROUGH THE ASSESS-
MENT SHALL BE FUNDED THROUGH THE SUBM SSI ON OF FUNDS | N THE EXECUTI VE
BUDGET. THE COWM SSI ONER SHALL DEVELOP ANY LEGQ SLATION NECESSARY TO
ACCOWPLI SH SUCH CHANGES.

S 5. Section 1502-b of the tax |law i s REPEALED.

S 6. Subparagraph (i) of paragraph 5 of subdivision (f) of section
1515 of the tax |law, as anended by section 16 of part FF-1 of chapter 57
of the laws of 2008, is anended to read as foll ows:

(i) I'n the case of a conbined return, the tax shall be neasured by the

conbi ned entire net income or conbined capital of all the corporations
included in the return, including any captive REIT or captive RIC. In
computi ng conbi ned entire net incone intercorporate dividends shall be

elimnated, in conmputing conbined busi ness and i nvestnent capital inter-
corporate stockholdings and intercorporate bills, notes and accounts
recei vabl e and payabl e and other intercorporate indebtedness shall be
elimnated and in conputing conbined subsidiary capital intercorporate
st ockhol di ngs shall be elimnated. No taxpayer subject to the tax
i nposed by section fifteen hundred two-a [or section fifteen hundred
two-b] of this article may be required or permtted to be included in a
conbi ned return.

S 7. Paragraph 6 of subsection (a) of section 7008 of the insurance
| aw, as added by section 146 of part A of chapter 389 of the Ilaws of
1997, is amended to read as foll ows:

(6) refusal or failure to pay the taxes as required by section seven
t housand twelve of this article [and section fifteen hundred two-b of
the tax | aw;

S 8. This act shall take effect imediately; provided however that the
anmendnents to section 2807-j of the public health | aw made by section
two of this act shall not affect the expiration of such section and

shall be deened to expire therewith provided, further, that the anend-
nments to section 2807-t of the public health | aw nade by section four of
this act shall not affect the expiration of such section and shall be

deened to expire therewth.



