STATE OF NEW YORK

S. 6256--D A. 9056--D
SENATE- ASSEMBLY
January 17, 2012

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-
cle seven of the Constitution -- read twice and ordered printed, and
when printed to be conmtted to the Conmttee on Finance -- commttee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said commttee -- comittee discharged, bill anmended, ordered
reprinted as anended and recomritted to said cormmittee -- comittee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said commttee -- comittee discharged, bill anmended, ordered
reprinted as anended and reconmtted to said comrttee

IN ASSEMBLY -- A BUDGET BILL, submitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- committee discharged, bill anended,
ordered reprinted as anmended and reconmitted to said comittee --
again reported fromsaid comrttee with anmendnents, ordered reprinted

as anmended and recommitted to said committee -- again reported from
said conmttee wth anmendnents, ordered reprinted as anended and
recommtted to said conmttee -- again reported from said commttee

with amendnents, ordered reprinted as anmended and reconmmtted to said
conmittee

AN ACT to anend the public health law, in relation to evaluations or
services under the early intervention programfor infants and toddlers
with disabilities and their famlies, state aid reinbursenent to nuni-
cipalities for respite services, and service coordination; to repea
subdi vision 7 of section 2551 and subdivision 4 of section 2557 of the
public health law, relating to admnistering early intervention
services; to amend the public health law, in relation to requiring
that each municipality be responsible for providing early intervention
services; to anend the public health law, in relation to requiring
health rmai ntenance organizations to include coverage for otherw se
covered services that are part of an early intervention program to
amend the insurance law, in relation to paynent for early intervention
services; to repeal subsection (e) of section 3235-a of the insurance
law relating to clains for early intervention program services; to
amend the education law, in relation to special education services and
progranms for preschool children with handi cappi ng conditions; and to
repeal subdivision 18 of section 4403 of the education law, relating

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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to the power of the education departnment to approve the provision of
early intervention services (Part A); to amend the public authorities
law, in relation to funding and operations of the Roswell Park Cancer
Institute (Part B); intentionally omtted (Part C); to anend the
public health law, in relation to establishing the supportive housing
devel opnent rei nvestnment program to anend the social services law, in
relation to applicability of the assisted living program to anend the
social services law, in relation to including podiatry services and
| actation services under the termnedical assistance; to anmend the
public health law, 1in relation to conprehensive H V special needs
plan, in relation to HEAL-NY, and in relation to the EQUAL program to
amend the social services law, in relation to education, outreach
services and facilitated enrollment activities for certain aged, blind
and disabled persons; to amend the public health law, in relation to
expanding prenatal care prograns, establishing the prinmary care
service corps practitioner |oan repaynent program authorizi ng noneys
in the nedical indemity fund to be invested in obligations of the
United States or the state or obligations where the principal and
interest are guaranteed by the United States or the state and noneys
distributed as non-Medicaid grants to non-najor public academc
nmedi cal centers; to amend the public authorities law, in relation to
the powers of the dormtory authority; directs a workgroup on
nedically fragile children; to amend the public health law, in
relation to notice requirenent for preferred drug program paynment to
t he conmi ssioner of health by third-party payors, audit of paynents to
t he conmi ssioner of health, electronic subm ssion of reports by hospi -
tals, and changing the definition of eligible applicant; to anend the
social services law, in relation to nmedical assistance where relative
is absent or refuses or fails to provide necessary care; to amend the
public health law, in relation to third-party payor's election to nmake
paynents; to amend the public health law, in relation to reserved bed
days; to anend the social services law, in relation to the persona
care services worker recruitment and retention program to anend the
public health law, in relation to the tobacco control and insurance
initiatives pool distributions; to anend the social services law, in
relation to certain public school districts and state operated/state
supported schools; to anmend the public health law, in relation to the
| icensure of home care services agencies; to anend the social services
law, in relation to nanaged care prograns; to anend the public health
law, in relation to the distribution of the professional education
pool s; to anend chapter 584 of the |aws of 2011, anmending the public
authorities law, relating to the powers and duties of the dormtory
authority of the state of New York relative to the establishnent of
subsidiaries for <certain purposes, in relation to the effectiveness
thereof; to anmend chapter 119 of the |aws of 1997 relating to author-
i zing the departnent of health to establish certain paynents to gener-
al hospitals, in relation to costs incurred in excess of revenues by
general hospitals in providing services in eligible prograns to unin-
sured patients and patients eligible for Medicaid assistance; to amend
subdivision 1 of section 92 of part H of chapter 59 of the | aws of
2011, relating to known and projected departnment of health state funds
Medi cai d expenditures, in relation to the effectiveness thereof; to
amend section 90 of part H of chapter 59 of the laws of 2011, relating
to types of appropriations exenpt fromcertain reductions, in relation
to certain paynents with regard to |ocal governnments; to amend section
1 of part C of chapter 58 of the laws of 2005, relating to authorizing
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rei mbursenents for expenditures nade by or on behalf of socia
services districts for nedical assistance for needy persons and the
adm ni stration thereof, in relation to Medicaid reinbursenent; and to
repeal certain provisions of the public health law relating thereto
(Part D); intentionally omtted (Part E); to amend chapter 58 of the
| aws of 2005 aut horizing rei nbursenments for expenditures nade by or on
behal f of social services districts for nedical assistance for needy
persons and the adm nistration thereof, in relation to an admnistra-
tive cap on such program to amend chapter 59 of the |aws of 2011
amendi ng the public health aw and other laws relating to genera
hospital reinbursement for annual rates, in relation to the cap on
| ocal Medicaid expenditures; to anend the social services law, in
relation to the departnent assunption of program adm nistration for
nmedi cal assistance; and providing for the repeal of certain provisions
of the social services |aw upon expiration thereof (Part F); to amend
the public health law, in relation to regulations for conputing hospi -
tal inpatient rates and to anend chapter 58 of the |aws of 2005 relat-
ing to the preferred drug program in relation to the effectiveness
thereof (Part G ; to anend chapter 57 of the |laws of 2006, relating to
establishing a cost of l|iving adjustnent for designated hunan services
prograns, in relation to foregoing such adjustment during t he
2012- 2013 state fiscal year (Part H); intentionally omtted (Part I);
to anend the nental hygiene |aw, the public health law, the genera
municipal law, the education I|aw, the social services |law and the
surrogate's court procedure act, in relation to the office for people
with devel opnental disabilities and the creation of devel opnental
disabilities regional offices and state operations offices; and
providing for the repeal of certain provisions upon expiration thereof
(Part J); to anend chapter 723 of the |aws of 1989 anmendi ng the nental
hygi ene | aw and other |aws relating to conprehensive psychiatric ener-
gency programs, in relation to extending the repeal of certain
provi sions thereof (Part K); to permt the comissioners of the
departrment of health, the office of nental health, the office of alco-
holism and substance abuse services and the office for people with
devel opnental disabilities the regulatory flexibility to nore effi-
ciently and effectively integrate health and behavioral health
services (Part L); to anend the education law, in relation to author-
izing contracts for the provision of special education and rel ated
services for certain patients hospitalized in hospitals operated by
the office of nental health and providing for the repeal of such
provi si ons upon expiration thereof (Part M; to anend the nental
hygiene law and the public health law, in relation to the statew de
conpr ehensi ve services plan for people with nmental disabilities and in
relation to the local planning process; and to repeal certain
provisions of the nental hygiene lawrelating thereto (Part N); to
anmend the nental hygiene law, in relation to the <closure and the
reduction in size of certain facilities serving persons with nental
i1l ness; and providing for the repeal of such provisions upon expira-
tion thereof (Part O; to amend the nmental hygiene law, in relation to
anmendi ng procedures under the sex offender managenent and treat nent
act (Part P); to anend the crimnal procedure law, in relation to
providing for outpatient capacity restoration of felony defendants at
article 28 hospitals (Part Q; to amend chapter 111 of the laws of
2010 relating to the recovery of exenpt incone by the office of nental
health for comunity residences and fam | y-based treatnment prograns,
inrelation to the effectiveness thereof (Part R); in relation to the
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excess nedical malpractice liability coverage pool (Part S); and to
anmend the elder law, in relation to the programfor elderly pharnaceu-
tical insurance coverage; and to repeal certain provisions of such | aw
relating thereto (Part T)

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

Section 1. This act enacts into |aw najor conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2012-2013
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through T. The effective date for each particular
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act", when used in connection with that 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. Subdivision 2 of section 2544 of the public health law is
anmended by addi ng a new paragraph (c) to read as foll ows:

(O IF, IN CONSULTATION WTH THE EVALUATOR, THE SERVI CE COORDI NATOR
| DENTI FI ES A CH LD THAT | S POTENTI ALLY ELI G BLE FOR PROGRAMS OR SERVI CES
OFFERED BY OR UNDER THE AUSPI CES OF THE OFFI CE FOR PEOPLE W TH DEVELOP-
MENTAL DI SABI LI TIES, THE SERVI CE COORDI NATOR SHALL, W TH PARENT CONSENT
NOTI FY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES' REG ONAL
DEVELOPMENTAL DI SABI LI TI ES SERVI CES OFFI CE OF THE POTENTI AL ELIGABILITY
OF SUCH CHI LD FOR SAI D PROGRAMS OR SERVI CES.

S 2. Intentionally omtted.

S 2-a. Section 2545 of the public health Iaw is anmended by adding a
new subdi vision 10 to read as foll ows:

10. THE SERVI CE COORDI NATOR SHALL ENSURE THAT THE | FSP, | NCLUDI NG ANY
AVENDVENTS THERETO, |'S | MPLEMENTED IN A TI MELY MANNER BUT NOT LATER THAN
TH RTY DAYS AFTER THE PRQIECTED DATES FOR | NI TI ATI ON OF THE SERVI CES AS
SET FORTH I N THE PLAN.

S 3. Intentionally omtted.

S 4. Subdivision 2 of section 2547 of the public health Ilaw, as
anended by chapter 231 of the laws of 1993, is anmended to read as
fol | ows:

2. In addition to respite services provided pursuant to subdivision
one of this section and subject to the anounts appropriated therefor,
the state shall reinburse the nunicipality |IN ACCORDANCE WTH THE
PERCENTAGE OF STATE Al D REI MBURSEMENT FOR APPROVED COSTS AS SET FORTH IN
SUBDI VISION TWO OF SECTION TWENTY-FIVE HUNDRED FIFTY-SEVEN OF THI' S
TITLE, for [fifty percent of] the costs of respite services provided to
eligible children and their famlies wth the approval of the early
intervention official.

S 5. Section 2548 of the public health law, as amended by section 20
of part H of chapter 686 of the |laws of 2003, is anmended to read as
fol | ows:

S 2548. Transition plan. To the extent that a toddler with a disabili-
ty is thought to be eligible for services pursuant to section forty-four
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hundred ten of the education law, the J[early intervention official]
SERVI CE COORDI NATOR shall notify in witing the comrittee on preschoo
speci al education of the local school district in which an eligible
child resides of +the potential transition of such child and, with
parental consent, arrange for a conference anong the service coordina-
tor, the parent and the chairperson of the preschool comittee on
speci al education or his or her designee at |east ninety days before
such child would be eligible for services under section forty-four
hundred ten of the education lawto review the child' s program options
and to establish a transition plan, if appropriate. If a parent does not
consent to a conference with the service coordinator and the chairperson
of the preschool commttee on special education or his or her designee
to determ ne whether the child should be referred for services under
section forty-four hundred ten of the education law, and the child is
not determined to be eligible by the comittee on preschool specia
education for such services prior to the child s third birthday, the
child s eligibility for early intervention program services shall end at
the child' s third birthday.

S 6. Subdivision 2 of section 2550 of the public health Ilaw, as
anended by section 5 of part B3 of chapter 62 of the laws of 2003, is
amended to read as foll ows:

2. In nmeeting the requirenents of subdivision one of this section, the
| ead agency shall adopt and use proper nmethods of admnistering the
early intervention program including:

(a) establishing standards for evaluators, service coordi nators and
providers of early intervention services;

(b) approving, and periodically re-approving evaluators, service coor-
di nators and providers of early intervention services who neet depart-
ment standards; PROVIDED HOWNEVER THAT THE DEPARTMENT MAY REQUI RE THAT
APPROVED EVALUATORS, SERVI CE COORDI NATORS AND PROVI DERS OF EARLY | NTER-
VENTI ON  SERVI CES ENTER | NTO AGREEMENTS W TH THE DEPARTMENT | N ORDER TO
CONDUCT EVALUATI ONS OR RENDER SERVI CE COORDI NATI ON OR EARLY | NTERVENTI ON
SERVI CES I N THE EARLY | NTERVENTI ON PROGRAM SUCH AGREEMENTS SHALL SET
FORTH THE TERMS AND CONDI TI ONS OF PARTI Cl PATION | N THE PROGRAM | F THE
DEPARTMENT REQUI RES THAT SUCH PROVI DERS ENTER | NTO AGREEMENTS W TH THE
DEPARTMENT FOR PARTI Cl PATI ON I N THE PROGRAM "APPROVAL" OR "APPROVED' AS
USED IN THI S TI TLE SHALL MEAN A PROVI DER WHO | S APPROVED BY THE DEPART-
MENT | N ACCORDANCE W TH DEPARTMENT REGULATI ONS AND HAS ENTERED | NTO AN
AGREEMENT W TH THE DEPARTMENT FOR THE PROVI SI ON OF EVALUATI ONS, SERVI CE
COORDI NATI ON OR EARLY | NTERVENTI ON SERVI CES. THE DEPARTMENT SHALL USE
BEST EFFORTS TO ENSURE PROVIDER CAPACITY |IN THE EARLY | NTERVENTI ON
PROGRAM

(c) [conpiling and dissemnating to the nunicipalities lists of
approved evaluators, service coordinators and providers of early inter-
vention services;

(d)] nonitoring of agencies, institutions and organi zati ons under this
itle and agencies, institutions and organizations providing early
ntervention services which are under the jurisdiction of a state early
nterventi on servi ce agency;

[(e)] (D) enforcing any obligations inposed on those agencies under

t
i
i

this title or Part H of the federal individuals with disabilities educa-
tion act and its regul ati ons;

[(f)] (E) providing training and technical assistance to those agen-
cies, institutions and organizations, including initial and ongoing
training and technical assistance to municipalities to help enable them
to identify, locate and evaluate eligible children, develop |FSPs,
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ensure the provision of appropriate early intervention services, pronote
the devel opnent of new services, where there is a denonstrated need for
such services and afford procedural safeguards to infants and toddlers
and their famlies;

[(g)] (F) correcting deficiencies that are identified through nonitor-
i ng; and

[(h)] (G in nonitoring early intervention services, the conm ssioner
shall provide nunicipalities with the results of any review of early
intervention services undertaken and shall provide the nunicipalities
with the opportunity to conment thereon.

S 7. Subdivision 7 of section 2551 of +the public health law is
REPEALED, and subdivisions 8, 9 and 10 are renunbered subdivisions 7, 8
and 9.

S 8. Section 2552 of the public health |aw, as added by chapter 428
of the Ilaws of 1992, subdivisions 2 and 3 as amended by chapter 231 of
the | aws of 1993, and subdivision 4 as added by section 6 of part B3 of
chapter 62 of the laws of 2003, is anended to read as foll ows:

S 2552. Responsibility of municipality. 1. Each nunicipality shall be
responsi ble for ensuring that the early intervention services contained
in an IFSP are provided to eligible children and their famlies who
reside in such municipality [and may contract with approved providers of
early intervention services for such purpose]. A MJN Cl PALITY MAY MONI -
TOR, WHI CH MAY | NCLUDE SI TE VI SI TATI ON, EVALUATORS AND PROVI DERS OF SUCH
SERVI CES WTHI N THE MUNI Cl PALI TY | N ACCORDANCE WTH THI' S TI TLE AND REGUJ
LATI ONS PROMULGATED HEREUNDER, | NCLUDI NG MAKI NG THE DETERM NATI ONS SPEC-
IFIED IN TH'S SECTI O\ THE SERVI CE COORDI NATOR SHALL REPORT, IN A
MANNER AND FORVMAT AS DETERM NED BY THE MUNI Cl PALI TY, ON THE DELI VERY OF
SERVICES TO AN ELIABLE CH LD I N ACCORDANCE WTH THE ELI A BLE CH LD S
| FSP. A MUNI ClI PALI TY MAY REQUEST THAT THE PARENT SELECT A NEW SERVI CE
COORDI NATOR OR REQUI RE THAT THE SERVI CE COORDI NATOR SELECT A NEW PROVI D-
ER OF SERVICES |F THE MUNI Cl PALI TY FI NDS THAT THE SERVI CE COORDI NATOR
HAS NOT BEEN PERFORM NG HI' S OR HER RESPONSI Bl LI TIES AS REQUI RED BY THI S
TITLE OR THAT SERVICES HAVE NOT BEEN PROVI DED | N ACCORDANCE W TH THE
ELIGBLE CHILD S IFSP. | F THE EARLY | NTERVENTI ON OFFI Cl AL DETERM NES
THAT THE EVALUATOR HAS NOT FOLLOWNED THE REQUI REMENTS IN THI S TI TLE OR
REGULATI ONS PROMULGATED HEREUNDER, THE EARLY | NTERVENTI ON OFFI CI AL MAY
REQU RE THAT THE EVALUATOR | MMVEDI ATELY SUBM T ADDI TI ONAL DOCUMENTATI ON
TO SUPPORT THE ELIG BILITY DETERM NATION. | F THE EVALUATOR DCES NOT
PROVIDE THE REQUESTED DOCUMENTATION, OR THE DOCUMENTATI ON PROVI DED
CONTI NUES TO BE | NCONSI STENT WTH THE REQUIREMENTS OF THIS TITLE OR
REGULATI ONS, THE EARLY | NTERVENTI ON OFFI Cl AL CAN REQUI RE THAT THE PARENT
SELECT ANOTHER EVALUATOR TO CONDUCT A MULTI DI SCI PLI NARY EVALUATI ON TO
DETERM NE WHETHER THE CHI LD MEETS ELI G BI LI TY FOR PROGRAM SERVI CES.

2. [After consultation with early intervention officials, the comms-
sioner shall devel op procedures to permt a nunicipality to contract or
ot herwi se make arrangenments with other municipalities for an eligible
child and the child's famly to receive services from such other nmunici-

palities.

3. The municipality shall nonitor clains for service reinbursenent
authorized by this title and shall verify such clains prior to paynent.
The municipality shall informthe conm ssioner of discrepancies in bill-

i ng and when paynent is to be denied or withheld by the runicipality.

4.1 The early intervention official shall require an eligible child's
parent to furnish the parents' and eligible child' s social security
nunbers for the purpose of the departnent's and nunicipality's admnis-
tration of the program
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S 9. Intentionally omtted.

S 9-a. Subdivision 4 of section 2557 of the public health lawis
REPEALED and subdivisions 2 and 5, subdivision 2 as added by chapter 428
of the laws of 1992 and subdivision 5 as added by section 7 of part B3
of chapter 62 of the laws of 2003, are anended to read as foll ows:

2. The departnent shall reinburse the approved costs paid by a nunici-
pality for the purposes of this title, other than those rei nbursable by
t he nedi cal assistance programor by third party payors, in an anount of
fifty percent of the anpbunt expended in accordance with the rules and
regul ati ons of the comm ssioner; PROVIDED, HOWNEVER, THAT IN THE
DI SCRETI ON OF THE DEPARTMENT AND W TH THE APPROVAL OF THE DI RECTOR OF
THE DI VISION OF THE BUDGET, THE DEPARTMENT MAY REI MBURSE MUNI Cl PALI Tl ES
I N AN AMOUNT GREATER THAN FI FTY PERCENT OF THE AMOUNT EXPENDED. Such
state rei mbursenent to the nmunicipality shall not be paid prior to April
first of the vyear in which the approved costs are paid by the munici-
pality, PROVI DED, HONEVER THAT, SUBJECT TO THE APPROVAL OF THE DI RECTOR
O THE BUDGET, THE DEPARTMENT MAY PAY SUCH STATE Al D REI MBURSEMENT TO
THE MUNI Cl PALI TY PRI OR TO SUCH DATE.

5. [The departnent shall] (A THE COW SSIONER, IN H'S OR HER
DI SCRETI ON, |I'S AUTHORI ZED TO contract with [an i ndependent organi zati on]
ONE OR MORE ENTITIES to act as the fiscal agent for the departnent AND
MUNI Cl PALI TI ES W TH RESPECT TO FI SCAL MANAGEMENT AND PAYMENT OF EARLY
| NTERVENTI ON  CLAI MS. MUNI Cl PALI TI ES SHALL GRANT SUFFI Cl ENT AUTHORI TY TO
THE FI SCAL AGENT TO ACT ON THEI R BEHALF. MUNI ClI PALI TIES, AND | NDI VI DUAL
AND AGENCY PROVI DERS AS DEFI NED BY THE COWM SSI ONER | N REGULATI ON SHALL
UTI LI ZE SUCH FI SCAL AGENT FOR PAYMENT OF EARLY | NTERVENTION CLAIMS AS
DETERM NED BY THE DEPARTMENT AND SHALL PROVI DE SUCH | NFORMATI ON AND
DOCUMENTATI ON AS REQUI RED BY THE DEPARTMENT AND NECESSARY FOR THE FI SCAL
AGENT TO CARRY QUT | TS DUTI ES.

(B) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ON ONE  HUNDRED
TWELVE OR ONE HUNDRED Sl XTY- THREE OF THE STATE FI NANCE LAW SECTI ONS ONE
HUNDRED FORTY-TWO AND ONE HUNDRED FORTY- THREE OF THE ECONOM C DEVELOP-
MENT LAW OR ANY OTHER CONTRARY PROVI SION OF LAW THE COW SSIONER | S
AUTHORI ZED TO ENTER | NTO A CONTRACT OR CONTRACTS UNDER PARAGRAPH (A) OF
THI'S SUBDI VI SI ON W THOUT A COWPETI Tl VE Bl D OR REQUEST FOR PROPCSAL PROC-
ESS, PROVI DED, HOWEVER, THAT:

(1) THE DEPARTMENT SHALL POST ON I TS WEBSI TE, FOR A PERICD OF NO LESS
THAN THI RTY DAYS:

(1) A DESCRIPTION OF THE PROPCSED SERVI CES TO BE PROVI DED PURSUANT TO
THE CONTRACT OR CONTRACTS;

(2) THE CRITERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTORS;

(3) THE PERI OD OF TI ME DURI NG WHI CH A PROSPECTI VE CONTRACTOR MAY SEEK
SELECTION, WHICH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH | NFORMA-
TION IS FIRST POSTED ON THE WVEBSI TE; AND

(4) THE MANNER BY WHICH A PROSPECTIVE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(1) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS IN A TI MELY FASHI ON SHALL BE REVIEWED BY THE
COW SSI ONER;  AND

(I'11)y THE COW SSI ONER SHALL SELECT SUCH CONTRACTOR OR CONTRACTORS
THAT, IN H S OR HER DI SCRETI ON, ARE BEST SUl TED TO SERVE THE PURPOSES OF
THI S SECTI ON.

(C) PARAGRAPH (B) OF THI'S SUBDI VI SI ON SHALL APPLY ONLY TO THE I NI TIAL
CONTRACT OR CONTRACTS NECESSARY TO OBTAI N THE SERVI CES OF A FI SCAL AGENT
FOR EARLY | NTERVENTI ON PROGRAM FI SCAL MANAGEMENT AND PAYMENT OF EARLY
| NTERVENTI ON CLAI M5 AND SHALL NOT APPLY TO SUBSEQUENT CONTRACTS NEEDED
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TO MAINTAIN SUCH SERVI CES, AS DETERM NED BY THE COW SSIONER IN H'S OR
HER DI SCRETION. [A nunicipality may elect to utilize the services of
such organization for early intervention programfiscal nanagenent and
claimng as determ ned by the conmm ssioner or nay sel ect an i ndependent
agent to act as the fiscal agent for such nmunicipality or may act as its
own fiscal agent.]

S 10. Subdivision 4 of section 2558 of the public health |aw, as added
by chapter 428 of the laws of 1992, is anended to read as foll ows:

4. Local contribution. The municipality of residence shall be finan-
cially responsible for the Ilocal contribution in the anount of fifty
percent of the [approved costs] AMOUNT EXPENDED PROVI DED, HOWEVER, THAT
IN THE DI SCRETI ON OF THE DEPARTMENT AND W TH THE APPROVAL OF THE DI REC-
TOR OF THE DI VI SI ON OF THE BUDGET, | N ACCORDANCE W TH SUBDI VI SI ON TWO OF
SECTI ON TVENTY- FI VE HUNDRED FI FTY-SEVEN OF THIS TITLE, THE DEPARTMENT
MAY REQUI RE THAT MUNI Cl PALI TI ES BE FI NANCI ALLY RESPONSI BLE FOR A LOCAL
CONTRIBUTION IN AN AMOUNT LESS THAN FIFTY PERCENT OF THE AMOUNT

EXPENDED. The comm ssioner shall certify to the conptroller the anmount
of the local contribution owed by each nmunicipality to the state. The
conptroller shall deduct the anobunt of such local contribution first

from any noneys due the nunicipality pursuant to section twenty-five
hundred fifty-six of this title and then fromany ot her noneys due or to
beconme due to the nunicipality.

S 11. Paragraphs (a), (c) and (d) of subdivision 3 of section 2559 of
the public health |aw, paragraph (a) as anended and paragraph (d) as
added by chapter 231 of the |aws of 1993, subparagraphs (i) and (ii) of
par agraph (a) as added by chapter 406 of the |laws of 2011, and paragraph
(c) as added by chapter 428 of the laws of 1992, are anended to read as
fol | ows:

(a) Providers of EVALUATIONS AND early intervention services [and
transportation services], HEREINAFTER COLLECTI VELY REFERRED TO IN TH' S
SUBDI VISION AS "PROVIDER' OR "PROVIDERS", shall in the first instance
and where applicable, seek paynent fromall third party payors including
government al agencies prior to claimng paynent from a given nunici-
pality for EVALUATIONS CONDUCTED UNDER THE PROGRAM AND FOR servi ces
rendered to eligible children, provided that, [for the purpose of seek-
ing paynment from the nedical assistance programor fromother third
party payors, the nunicipality 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 infornation neces-
sary to support the municipality 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 wl|
apply such paynent, to an annual or lifetime |limt specified in the
i nsured' s policy.

(i) Parents shall ©provide [and] the municipality [shall obtain] AND
SERVI CE COORDI NATOR i nformation on any [plan of insurance] | NSURANCE
PCLI CY, PLAN OR CONTRACT under which an eligible child has coverage.

(ii) Parents shall provide the municipality AND THE SERVI CE COORDI NA-
TORwWith a witten referral froma primary care provider as docunenta-
tion, for eligible children, of the nedical necessity of early inter-
vention services.

(1'l'l) PROVIDERS SHALL UTI LI ZE THE DEPARTMENT' S FI SCAL AGENT AND DATA
SYSTEM FOR CLAI M NG PAYMENT FOR EVALUATI ONS AND SERVI CES RENDERED UNDER
THE EARLY | NTERVENTI ON PROGRAM

(c) Paynents nmade for early intervention services under an insurance
policy or health benefit plan, | NCLUDI NG PAYMENTS MADE BY THE MEDI CAL
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ASS| STANCE PROGRAM OR OTHER GOVERNMENTAL THI RD PARTY PAYOR, which are
provided as part of an |FSP pursuant to section twenty-five hundred
forty-five of this title shall not be applied by the insurer or plan
adm ni strator against any maximum|lifetinme or annual limts specified in
the policy or health benefits plan, pursuant to section eleven of the
chapter of the laws of nineteen hundred ninety-two which added this
title.

(d) A nmunicipality, or its designee, AND A PROVI DER shall be subrogat -
ed, to the extent of the expenditures by such nunicipality OR for early
i ntervention services furnished to persons eligible for benefits under
this title, to any rights such person nay have or be entitled to from
third party reinbursenment. THE PROVIDER SHALL SUBM T NOTICE TO THE
I NSURER OR PLAN ADM NI STRATOR OF H'S OR HER EXERCI SE OF SUCH RI GHT OF
SUBROGATI ON UPON THE PROVI DER' S ASSI GNVENT AS THE EARLY | NTERVENTI ON
SERVI CE PROVI DER FOR THE CHI LD. The right of subrogation does not attach
to benefits paid or provided under any health insurance policy or health
benefits plan prior to receipt of witten notice of the exercise of
subrogation rights by the insurer or plan adm nistrator providing such
benefits.

S 12. Intentionally omtted.

S 13. Intentionally omtted.

S 14. Intentionally omtted.

S 15. Intentionally omtted.

S 16. Subsection (e) of section 3235-a of the insurance lawis
REPEALED,

S 17. Subsection (c) of section 3235-a of the insurance law, as
anended by chapter 406 of the laws of 2011, is amended to read as
fol | ows:

(c) Any right of subrogation to benefits which a nmunicipality OR
PROVIDER is entitled in accordance with paragraph (d) of subdivision
three of section twenty-five hundred fifty-nine of the public health | aw
shall be valid and enforceable to the extent benefits are available
under any acci dent and health insurance policy. The right of subrogation
does not attach to insurance benefits paid or provided under any acci -
dent and health insurance policy prior to receipt by the insurer of
witten notice fromthe nunicipality OR PROVI DER, AS APPLI CABLE. [ Upon
the insurer's receipt of witten request and notice from the nmunici-
pality that such right of subrogation has been granted to such munici -
pality and that the insured has authorized the release of information to
the nunicipality, the] THE insurer shall provide the nunicipality AND
SERVI CE COCRDI NATOR wi th informati on on the extent of benefits avail able
to the covered person under such policy WTH N FI FTEEN DAYS OF THE
INSURER' S RECEIPT OF WRITTEN REQUEST AND NOTICE AUTHORI ZI NG SUCH
RELEASE. THE SERVI CE COORDI NATOR SHALL PROVI DE SUCH | NFORVATI ON TO THE
RENDERI NG PROVI DER ASSI GNED TO PROVI DE SERVI CES TO THE CHI LD.

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

S 19. Paragraph f of subdivision 3 and the openi ng paragraph of para-
graph a of subdivision 9 of section 4410 of the education |aw, as
anended by chapter 82 of the laws of 1995, are anended to read as
fol | ows:

f. After notification by [an early intervention official] A SERVICE
COORDI NATOR, as defined in section twenty-five hundred forty-one of the
public health law, that a child receiving services pursuant to title
I1-A of article twenty-five of the public health |aw potentially wl]l
transition to receiving services under this section and that a confer-
ence is to be convened to review the child s program options and estab-
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lish a transition plan, which conference nmust occur at |east ninety days
bef ore such child would be eligible for services under this section, the
chai rperson of the commttee on preschool special education of the |oca
school district or his or her designee in which such child resides shal
participate in the conference.

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

S 20. Intentionally omtted.

S 21. Intentionally omtted.

S 22. Intentionally omtted.

S 23. This act shall take effect January 1, 2013; provided, however,
that sections two-a, four, five, seven, eight, nine-a, ten, eighteen and
ni neteen of this act shall take effect April 1, 2013.

PART B

Section 1. Subdivisions 9, 10 and 11 of section 3555 of the public
authorities law, as added by chapter 5 of the | aws of 1997, are anmended
to read as foll ows:

9. to determ ne the conditions under which a physician may be extended
the privilege of practicing within a health facility under the jurisdic-
tion of the corporation, to pronmulgate internal policies for the conduct
of all persons, physicians and allied health practitioners wthin such
facility, and to appoint and grant privileges to qualified and conpetent
clinical practitioners; [and]

10. except as provided in this subdivision or as expressly limted by
any applicable state law or regulation, and in support of the powers
granted by subdivisions five and six of this section, to formand to
participate in the fornmati on of one or nore corporations, and to exer-
cise and perform such purposes, powers, duties, functions or activities
t hrough one or nore subsidiary corporations or other entities owned or
controlled wholly or in part by the corporation, which shall be forned
pursuant to the business corporation law, the limted liability conpany
law, the not-for-profit <corporation |aw, or the partnership |aw, any
such subsidiary may be authorized to act as a general or limted partner
in a partnership or as a nenber of a Ilimted Iliability conpany, and
enter into an arrangenent calling for an initial and subsequent paynent
or payments or contributions to capital by such subsidiary in consider-
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ation of an interest in revenues or other contractual rights. An entity
shall be deened a subsidiary corporation whenever and so |long as (a)
nore than half of any voting shares or other nmenbership interest of such
subsidiary are owned or held by the corporation or (b) a majority of the
directors, trustees or nenbers of such subsidiary are designees of the
corporation[.];

11. TO TAKE ALL NECESSARY AND APPROPRI ATE STEPS AND ARRANGEMENTS TO
DEVELOP A PLAN AND, ON OR BEFORE JANUARY FI RST, TWO THOUSAND FOURTEEN,
SEEK THE NECESSARY APPROVALS TO EXECUTE SUCH PLAN WHI CH MAY | NCLUDE BUT
ARE NOT LIMTED TO ENTERI NG | NTO ARRANGEMENTS, MERGERS OR OTHER AFFI L-
| ATIONS WTH ONE OR MORE HEALTH CARE, ACADEM C OR OTHER ENTI TI ES FOR THE
PURPCSES OF PROTECTI NG AND PROMOTI NG THE HEALTH OF THE PATI ENTS SERVED
BY ITS HEALTH FACILITIES, ADVANCING THE CORPORATION' S M SSION OF
CONDUCTI NG | NNOVATI VE RESEARCH | NTO THE CAUSES AND TREATMENT OF CANCER,
SECURING |ITS FINANCIAL VIABILITY AND ACH EVI NG OPERATI ONAL AND FI SCAL
| NDEPENDENCE FROM THE STATE, AND TO THE EXTENT PGCSSI BLE, CONTRI BUTI NG TO
THE ECONOM C REVI TALI ZATI ON OF THE REG ON; PROVI DED THAT THE COVM SSI O\
ER OF HEALTH SHALL MONI TOR SUCH STEPS AND ARRANGEMENTS AND PARTI Cl PATE
WTH THE CORPORATION | N ESTABLI SHVENT OF GOALS AND BENCHMARKS FOR THE
ACH EVEMENT OF SUCH | NDEPENDENCE, AND THE CORPORATION SHALL MAKE
REQUESTS FOR ASSI STANCE AND APPROVALS NEEDED TO EXECUTE SUCH STEPS AND
ARRANGEMENTS.

12. No subsidiary of the corporation shall own, operate, nanage or
control the existing research, education, acute inpatient or outpatient
facilities and services now operated by the Roswel|l Park Cancer Insti-
tute.

S 2. This act shall take effect April 1, 2012.

PART C
Intentionally onitted
PART D

Section 1. The public health |aw is anmended by addi ng a new section
2823 to read as foll ows:

S 2823. SUPPORTI VE HOUSI NG DEVELOPMENT PROGRAM 1. FOR THE PURPGCSES
O THIS SECTION "ELIGBLE APPLICANT" SHALL MEAN (A) A UNIT OF LOCAL
GOVERNMENT, OR (B) A NOT- FOR- PROFI T CORPORATI ON THAT HAS BEEN IN EXI ST-
ENCE FOR A PERI OD OF AT LEAST ONE YEAR PRI OR TO APPLI CATI ON AND HAS BEEN
ENGAGED | N SUPPORTI VE HOUSI NG PROGRAMS FOR VULNERABLE POPULATI ONS.

2. GRANTS PROVI DED PURSUANT TO THI S SECTI ON SHALL BE USED ONLY TO FUND
HOUSI NG DEVELOPMENT ACTI VI TI ES AND OTHER GENERAL PROGRAMVATI C ACTI VI TI ES
TO HELP ENSURE A STABLE SYSTEM OF SUPPORTI VE HOUSI NG FOR VULNERABLE
PERSONS | N THE COVMUNI TY. REI NVESTMENT FUNDS FOR SUPPORTI VE HOUSI NG FOR
VULNERABLE POPULATI ONS, WHI CH ARE GENERAL FUND SAVI NGS DI RECTLY RELATED
TO | NPATI ENT HOSPI TAL AND NURSI NG HOVE BED DECERTI FI CATI ON AND/ OR FACI L-
| TY CLOSURE, SHALL BE ALLOCATED ANNUALLY BY THE COWM SSI ONER BASED UPON
THE FOLLOW NG CRI TERI A:

(A) THE EFFICIENCY AND EFFECTIVENESS OF THE USE OF FUNDI NG FOR THE
DEVELOPMENT OF ADEQUATE AND ACCESSI BLE HOUSING TO SUPPORT VULNERABLE
PERSONS |IN THE COVMUNI TY AND TO ENSURE ACCESS TO SUPPORTS NECESSARY TO
MAXI M ZE EXPECTED OUTCOVES; AND

(B) OTHER RELEVANT FACTORS RELATING TO THE MAINTENANCE OF EXI STING
SUPPORTI VE HOUSING AND THE DEVELOPMENT OF NEW SUPPORTI VE HOUSI NG AND
ASSCCI ATED SERVI CES.
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3. THE COW SSI ONER SHALL ESTABLI SH AN APPLI CATION PROCESS BY WH CH
ELI G BLE APPLI CANTS MAY APPLY FOR A GRANT UNDER THI S SECTI ON. THE APPLI -
CATI ON SHALL | NCLUDE

(A) THE GEOGRAPH C AREA IN WHICH THE HOUSING SERVICES SHALL BE
PROVI DED;

(B) A DETAI LED DESCRI PTI ON OF THE HOUSI NG SERVI CES TO BE PROVI DED;

(© A PLAN FOR THE EFFI Cl ENT AND EFFECTIVE USE OF FUNDING FOR THE
DEVELOPMENT OF ADEQUATE AND ACCESSI BLE HOUSI NG TO SUPPORT VULNERABLE
PERSONS | N THE COVMUNI TY;

(D) OTHER RELEVANT FACTORS RELATING TO THE NEED FOR MAI NTENANCE OF
EXI STING SUPPORTI VE HOUSI NG AND THE DEVELOPMENT OF NEW SUPPORTI VE HOUS-
| NG AND ASSOCI ATED SERVI CES; AND

(E) ANY OTHER | NFORMATI ON THAT THE COW SSI ONER DEEMS RELEVANT AND
APPROPRI ATE.

4. CRANTEES UNDER THI' S SECTION SHALL FILE AN ANNUAL REPORT W TH THE
COW SSI ONER, | N SUCH FORM AND W TH SUCH | NFORVATI ON AND DATA AS THE
COW SSI ONER  PRESCRI BES DETAILING THE EXPEND TURE OF GRANT FUNDS. I N
ADDI TION, THE COWM SSIONER 1S AUTHORI ZED AND EMPOANERED TO  MAKE
| NSPECTI ONS AND EXAM NE RECORDS OF ANY ENTI TY FUNDED PURSUANT TO SUBDI -
VI SION TWO OF THI S SECTI ON. SUCH EXAM NATI ON SHALL | NCLUDE ALL MEDI CAL
SERVI CE AND FI NANCI AL RECORDS, RECEI PTS, DI SBURSEMENTS, CONTRACTS, LQOANS
AND OTHER MONEYS RELATI NG TO THE FI NANCI AL OPERATI ON OF THE PROVI DER

5. THE AMOUNT OF SUPPORTI VE HOUSI NG DEVELOPMENT REI NVESTMENT FUNDS FOR
THE DEPARTMENT SHALL BE SUBJECT TO ANNUAL APPROPRI ATI ON. THE METHODOL-
OG ES USED TO CALCULATE THE SAVI NGS SHALL BE DEVELOPED BY THE COW S-
SI ONER AND THE DI RECTOR OF THE BUDGET. | N NO EVENT SHALL THE FULL ANNUAL
VALUE OF SUPPORTI VE HOUSI NG DEVELOPMENT REI NVESTMENT PROGRAMS ATTRI BUT-
ABLE TO | NPATI ENT HOSPI TAL AND NURSI NG HOVE BED DECERTI FI CATI ON  AND/ OR
FACILITY CLOSURE EXCEED THE TWELVE MONTH VALUE OF THE DEPARTMENT OF
HEALTH GENERAL FUND REDUCTI ONS RESULTING FROM SUCH DECERTI FI CATI ON
AND/ OR FACI LI TY CLOSURE.

6. THE ANNUAL SUPPORTI VE HOUSI NG DEVELOPMENT REI NVESTMENT APPROPRI -
ATI ON SHALL REFLECT A PROPORTI ON OF THE AMOUNT OF GENERAL FUND SAVI NGS
RESULTI NG FROM SUBDI VISION FIVE OF TH'S SECTION. W TH N ANY FI SCAL YEAR
VHERE APPROPRI ATI ON | NCREASES ARE RECOMVENDED FOR THE SUPPORTI VE HOUSI NG
DEVELOPMENT REI NVESTMENT PROGRAM | NSOFAR AS PRQIECTED BED DECERTI F-
| CATION AND/ OR FACI LI TY CLOSURES DO NOT OCCUR AS ESTI MATED, AND GENERAL
FUND SAVI NGS DO NOT RESULT, THEN THE REI NVESTMENT APPROPRI ATI ONS MAY BE
REDUCED | N THE NEXT YEAR S ANNUAL BUDGET | TEM ZATI ON.

7. NO PROVISION IN TH S SECTI ON SHALL CREATE OR BE DEEMED TO CREATE
ANY RI GHT, | NTEREST OR ENTI TLEMENT TO SERVI CES OR FUNDS THAT ARE SUBJECT
TO THI'S SECTI ON, OR TO ANY OTHER SERVI CES OR FUNDS, WHETHER TO | NDI VI D-
UALS, LOCALI TIES, PROVI DERS OR OTHERS, | NDI VI DUALLY OR COLLECTI VELY.

8. THE COW SSI ONER SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE
EVMERGENCY REGULATI ONS, TO EFFECTUATE THE PROVI SI ONS OF TH S SECTI ON.

S 2. Paragraph (e) of subdivision 1 of section 461-1 of the socia
services |law, as added by chapter 165 of the |aws of 1991, is anended to
read as foll ows:

(e) "Services" shall nean all services for which full paynent to an
assisted living programis included in the capitated rate of paynent,
whi ch shall include personal care services, honme care services and such

ot her services as the commissioner in conjunction with the conmm ssioner
of health determ ne by regulation nust be included in the capitated rate
of paynment, and which the assisted Iiving programshall provide, or
arrange for the provision of, through contracts with a social services
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district, [a] long termhome health care [program or a] PROGRAMS, certi -
fied home health [agency, and] AGENCI ES, AND ot her qualified providers.

S 3. Paragraphs (b) and (d) of subdivision 2 of section 461-1 of the
soci al services law, as added by chapter 165 of the laws of 1991 and
subparagraph (iii) of paragraph (d) as anmended by chapter 569 of the
| aws of 2000, are amended to read as foll ows:

(b) If an assisted living program itself 1is not a certified hone
heal t h agency or long term hone health care program the assisted |iving
program shall contract with [a] ONE OR MORE certified hone health [agen-
cy or] AGENCIES AND OR | ong term home health care [program PROGRAMS for
the provision of services pursuant to article thirty-six of the public
health law. [An assisted living programshall contract with no nore than
one certified hone health agency or |ong termhonme health care program
provi ded, however, that the conm ssioner and the commi ssioner of health
may approve additional contracts for good cause.]

(d) Patient services and care. (i) An assisted living progranf, or if
the assisted living program itself does not include a |ong term hone
health care programor certified hone health agency an assisted |iving
program and a long term hone health care programor certified hone
heal t h agency,] shall, ElITHER DI RECTLY OR THROUGH CONTRACT WTH A LONG
TERM HOVE HEALTH CARE PROGRAM OR CERTI FI ED HOVE HEALTH AGENCY, conduct
an initial assessnment to determne whether a person would otherw se
require placenent in a residential health care facility if not for the
avai lability of the assisted living program and is appropriate for
adm ssion to an assisted |living program [The assisted |iving program
shall forward such assessnent of a nedical assistance applicant or
recipient to the appropriate social services district.]

(ii) No person shall be determned eligible for and admtted to an
assisted living programunless the assisted living program[and the |ong
term home health care programor the certified home health care agency
agree, based on the initial assessnent,] FINDS that the person neets the
criteria provided in paragraph (d) of subdivision one of this section
[and unl ess the appropriate social services district prior authorizes
paynment for services].

(ii1) Appropriate services shall be provided to an eligible person
only in accordance with a plan of care which is based wupon an initia
assessment and periodic reassessnments conducted by an assisted living
prograni, or if the assisted |living programitself does not include a
long term hone health care programor certified hone health agency an
assisted living programand a long term hone health care program or
certified home health agency], EITHER DI RECTLY OR THROUGH CONTRACT W TH
A LONG TERM HOVE HEALTH CARE PROGRAM OR CERTI FI ED HOVE HEALTH AGENCY. A
reassessment shall be conducted as frequently as is required to respond
to changes in the resident's condition and ensure inmmediate access to
necessary and appropriate services by the resident, but in no event |ess
frequently than once every six nonths. No person shall be admtted to or
retained in an assisted living program unless [the assisted |iving
program and long term hone health care programor certified home health
agency are in agreenent that] the person can be safely and adequately
cared for wth the provision of services determ ned by such assessnent
or reassessnent.

S 4. Paragraph (i) of subdivision 3 of section 461-1 of the socia
services l|law, as anended by section 16 of part D of chapter 58 of the
| aws of 2009, is anended to read as foll ows:

(i) The comm ssioner of health is authorized to add up to six thousand
assisted living programbeds to the gross nunmber of assisted living
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program beds having been determ ned to be available as of April first,
two thousand nine[, provided that, for each assisted living program bed
so added, a nursing home bed has been decertified upon the application
of the nursing honme operator or that the commi ssioner of health has
found pursuant to subdivision six of section twenty-eight hundred six of
the public health law that any assisted I|iving program bed so added
would serve as a nore appropriate alternative to a certified nursing
hone bed and has accordingly |limted or revoked the operating certif-
icate of the nursing hone providing that certified nursing home bed,
provi ded further that nothing]. NOTH NG herein shall be interpreted as
prohibiting any eligible applicant fromsubmtting an application for
any assisted living program bed so added. The comm ssioner of health
shall not be required to review on a conparative basis applications
submtted for assisted |iving programbeds made available wunder this
par agr aph. The conm ssioner of health shall only authorize the addition
of six thousand beds pursuant to a five year plan.

S 4-a. Paragraph (a) of subdivision 6 of section 3614 of the public
health | aw, as anended by section 17 of part D of chapter 58 of the | aws
of 2009, is anended to read as foll ows:

(a) The comm ssioner shall, subject to the approval of the state
director of the budget, establish capitated rates of paynent for
services provided by assisted living prograns as defined by paragraph
(a) of subdivision one of section four hundred sixty-one-I of the socia
services law. Such rates of paynent shall be related to costs incurred
by residential health care facilities. The rates shall reflect the wage
equal i zation factor established by the comm ssioner for residentia
health care facilities in the region in which the assisted |iving
programis provided and real property capital construction costs associ -
ated with the construction of a free-standing assisted living program
such rate shall include a paynent equal to the cost of interest owed and
depreciation costs of such construction. The rates shall also reflect
the efficient provision of a quality and quantity of services to
patients in such residential health care facilities, with needs conpara-
ble to the needs of residents served in such assisted living prograns.
Such rates of paynment shall be equal to fifty percent of the anounts
whi ch ot herwi se woul d have been expended, based upon the nean prices for
the first of July, nineteen hundred ninety-two (utilizing nineteen
hundred ei ghty-three costs) for freestanding, lowintensity residentia
health care facilities with | ess than three hundred beds, and for years
subsequent to nineteen hundred ninety-two, adjusted for inflation in
accordance wth the provisions of subdivision ten of section twenty-
ei ght hundred seven-c of this chapter, to provide the appropriate |evel
of care for such residents in residential health care facilities in the
appl i cabl e wage equalization factor regions plus an anount equal to
capital construction costs associated with the construction of an
assisted living programfacility as provided for in this subdivision.
THE COW SSI ONER SHALL ALSO PROMULGATE REGULATI ONS, AND MAY PROMULGATE
EVMERGENCY REGULATI ONS, TO PROVIDE FOR REIMBURSEMENT OF THE COST OF
PREADM SSI ON ASSESSMENTS CONDUCTED DI RECTLY BY ASSI STED LI VI NG PROGRANS.

S 5. Notwithstanding any contrary provision of |aw, inpatient hospi-
tals licensed pursuant to the nental hygiene |aw by the office of nental
health shall be subject to audit fees as set forth in regul ations issued
by the departnent of health pursuant to subparagraph (xiii) of paragraph
(D) of subdivision 35 of section 2807-c of the public health law, wth
regard to cost reports submitted to the departnent of health on and
after April 1, 2012.
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S 6. Subdivision 2 of section 365-a of the social services law is
anended by adding four new paragraphs (w), (x), (y) and (z) to read as
fol | ows:

PODI ATRY SERVICES FOR | NDIVIDUALS WTH A DI AGNCSI S OF DI ABETES
MELLI TUS; PROVI DED, HOWEVER, THAT THE PROVI SI ONS OF THI S PARAGRAPH SHALL
NOT TAKE EFFECT UNLESS ALL NECESSARY APPROVALS UNDER FEDERAL LAW AND
REGULATI ON HAVE BEEN OBTAI NED TO RECEI VE FEDERAL FI NANCI AL PARTI Cl PATI ON
IN THE COSTS OF HEALTH CARE SERVI CES PROVI DED PURSUANT TO THI S PARA-
GRAPH.

(X) LACTATI ON COUNSELI NG SERVI CES FOR PREGNANT AND POSTPARTUM WOVEN
VWHEN SUCH SERVICES ARE ORDERED BY A PHYSICl AN, REGQ STERED PHYSI Cl AN
ASS| STANT, REGQ STERED NURSE PRACTITIONER, OR LICENSED M DWFE AND
PROVIDED BY A CERTIFIED LACTATI ON CONSULTANT, AS DETERM NED BY THE
COW SSI ONER OF HEALTH, PROVI DED, HOWEVER, THAT THE PROVISIONS OF TH'S
PARAGRAPH SHALL NOT TAKE EFFECT UNLESS ALL NECESSARY APPROVALS UNDER
FEDERAL LAW AND REGULATI ON HAVE BEEN OBTAI NED TO RECElI VE FEDERAL FI NAN-
Cl AL PARTI CI PATION I N THE COSTS OF HEALTH CARE SERVI CES PROVI DED PURSU-
ANT TO THI S PARAGRAPH. NOTHI NG I N THI S PARAGRAPH SHALL BE CONSTRUED TO
MODI FY ANY LI CENSURE, CERTI FI CATI ON OR SCOPE OF PRACTI CE PROVI SI ON UNDER
TI TLE EI GHT OF THE EDUCATI ON LAW

HARM REDUCTI ON COUNSELI NG AND SERVI CES TO REDUCE OR M NI M ZE THE
ADVERSE HEALTH CONSEQUENCES ASSOCI ATED WTH DRUG USE, PROVIDED BY A
QUALI FIED DRUG TREATMENT PROGRAM OR COVMUNI TY- BASED ORGANI ZATI ON, AS
DETERM NED BY THE COWM SSI ONER OF HEALTH, PROVI DED, HOWEVER, THAT THE
PROVI SIONS OF THI S PARAGRAPH SHALL NOT TAKE EFFECT UNLESS ALL NECESSARY
APPROVALS UNDER FEDERAL LAW AND REGULATI ON HAVE BEEN OBTAI NED TO RECEI VE
FEDERAL FI NANCI AL PARTI ClI PATION IN THE COSTS OF HEALTH CARE SERVI CES
PROVI DED PURSUANT TO THI S PARAGRAPH. NOTHI NG I N THI S PARAGRAPH SHALL BE
CONSTRUED TO MODI FY ANY LI CENSURE, CERTI FI CATION OR SCOPE OF PRACTICE
PROVI SI ON UNDER TI TLE EI GHT OF THE EDUCATI ON LAW

(2) HEPATITIS C WRAP- AROUND SERVI CES TO PROMOTE CARE COCRDI NATI ON AND
| NTEGRATI ON WHEN ORDERED BY A PHYSI Cl AN, REG STERED PHYSI Cl AN ASSI STANT,
REG STERED NURSE PRACTI TI ONER, OR LI CENSED M DW FE, AND PROVIDED BY A
QUALI FI ED PROFESSI ONAL, AS DETERM NED BY THE COVM SSI ONER OF HEALTH.
SUCH SERVI CES MAY | NCLUDE CLI ENT OUTREACH, | DENTI FI CATION AND RECRUI T-
MENT, HEPATITIS C EDUCATI ON AND COUNSELI NG, COCRDI NATI ON OF CARE AND
ADHERENCE TO TREATMENT, ASSI STANCE | N OBTAI NI NG APPROPRI ATE ENTI TLEMENT
SERVI CES, PEER SUPPORT AND OTHER SUPPORTI VE SERVI CES; PROVI DED, HOWEVER,
THAT THE PROVISIONS OF TH S PARAGRAPH 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 PURSUANT TO THI S PARAGRAPH. NOTHI NG I N TH S PARAGRAPH
SHALL BE CONSTRUED TO MODI FY ANY LI CENSURE, CERTIFI CATION OR SCOPE OF
PRACTI CE PROVI SI ON UNDER TI TLE EI GHT OF THE EDUCATI ON LAW

S 7. Paragraph (g) of subdivision 2 of section 365-a of the social
services |law, as anmended by section 23 of part H of chapter 59 of the
| aws of 2011, is anended to read as foll ows:

(g) sickroom supplies, eyeglasses, prosthetic appliances and dental
prost heti c appliances furnished in accordance with the regulations of
the departnent; provided further that: (i) the comm ssioner of health is
authorized to inplenent a preferred diabetic supply programwherein the
departrment of health wll receive enhanced rebates from preferred
manufacturers of gluconeters and test strips, and may subject non-pre-
ferred manufacturers' glucometers and test strips to prior authorization
under section two hundred seventy-three of the public health law, (ii)
enteral fornmula therapy and nutritional supplenents are limted to
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coverage only for nasogastric, jejunostony, or gastrostony tube feeding
[or], for treatnment of an inborn nmetabolic disorder, or to address
growt h and devel opnent problens in children, OR, SUBJECT TO STANDARDS
ESTABLI SHED BY THE COWM SSI ONER, FOR PERSONS WTH A DI AGNCSI S OF H V
| NFECTI ON, Al DS OR HI V- RELATED | LLNESS OR OTHER DI SEASES AND CONDI TI ONS;
(ii1) prescription footwear and inserts are limted to coverage only
when used as an integral part of a lower linb orthotic appliance, as
part of a diabetic treatnent plan, or to address growm h and devel opnent
problems in children; and (iv) conpression and support stockings are
limted to coverage only for pregnancy or treatnment of venous stasis
ul cers;

S 8. Subdivision 9 of section 4403-c of the public health law, as
added by chapter 649 of the laws of 1996, is amended to read as foll ows:

9. Notwithstanding any other provision of law, a conprehensive HYV
special needs plan certified pursuant to this section shall limt
enrollment to HI'V positive persons [but nay enroll related children wup
to the age of nineteen], EXCEPT FOR THE FOLLOWN NG PERSONS WHO MAY BE
ENRCLLED regardl ess of their HV status[.]:

(A) RELATED CHI LDREN UP TO THE AGE OF TWVENTY- ONE; AND

(B) | NDI VI DUALS WHO ARE HOVELESS OR WHO ARE MEMBERS OF OTHER HI GH NEED
POPULATI ONS WHI CH, | N THE DI SCRETI ON OF THE COWM SSI ONER, WOULD BENEFI T
FROM RECEIVING SERVICES THROUGH A PLAN CERTIFIED PURSUANT TO THI S
SECTI ON; PROVI DED HONEVER, THAT RATES PAID TO SPECI AL NEEDS PLANS FOR
SUCH POPULATI ONS SHALL BE COVPARABLE TO RATES PAI D FOR THE SAME POPU-
LATI ONS | N OTHER MANAGED CARE PLANS.

S 9. Paragraph (f) of subdivision 1 of section 367-a of the socia
services |aw, as added by section 1 of part E of chapter 58 of the | aws
of 2008, is anended to read as foll ows:

(f) Anpunts payabl e under this title for nedical assistance in the
form of outpatient nental health services under article thirty-one OR
OUTPATI ENT CHEM CAL DEPENDENCE SERVICES |INCLUDING OPIO D TREATMENT
SERVI CES UNDER ARTI CLE THI RTY-TWO of the nental hygiene | aw provided to
eligi ble persons who are al so beneficiaries under part B of title XVl
of the federal social security act shall not be |less than the approved
nmedi cal assistance paynent | evel |ess the anmount payabl e under part B.

S 10. Intentionally omtted.
S 11. Intentionally omtted.
S 12. Intentionally omtted.
S 13. Intentionally omtted.
S 14. Intentionally omtted.
S 15. Intentionally omtted.
S 16. Intentionally omtted.
S 17. Intentionally omtted.
S 18. Intentionally omtted.
S 19. Subdivisions (f) and (g) of section 2522 of the public health
w,

law, as anended by chapter 484 of the |laws of 2009, are anended and a
new subdi vision (h) is added to read as foll ows:

(f) followup of patient participation in prenatal care services;
[ and]

(g) identification of regional perinatal health care systembarriers
and limtations that |lead to poor perinatal outcones and devel opnent of
strategi es to address such barriers and limtations[.]; AND

(H) COORDI NATI ON OF SERVI CE DELI VERY BY COVMUNI TY- BASED ORGANI ZATI ONS
AMONG HEALTH CARE PROVI DERS AND HEALTH PLANS USI NG HEALTH | NFORVATI ON
TECHNOLOGY AND UNI FORM SCREENI NG CRI TERI A FOR PERI NATAL RI SK.
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S 20. Subdi vision 6 of section 2818 of the public health | aw, as
added by section 25-a of part A of chapter 59 of the laws of 2011, is
amended to read as foll ows:

6. Notwithstanding any contrary provision of this section, sections
one hundred twel ve and one hundred sixty-three of the state finance |aw,
or any other contrary provision of |law, subject to available appropri-
ations, funds available for expenditure pursuant to this section nay be
di stributed by the comm ssioner without a conpetitive bid or request for
proposal process for grants to general hospitals and residential health
care facilities for the purpose of facilitating closures, nmergers and
restructuring of such facilities in order to strengthen and protect
continued access to essential health care resources. PROVI DED HONEVER,
THAT TO THE EXTENT PRACTI CABLE, THE COVMM SSI ONER SHALL AWARD SUCH GRANTS
EQUI TABLY AMONG HEALTH PLANNING REA ONS OF THE STATE. Prior to an
[ awar ded] AWARD bei ng granted to an eligible applicant w thout a conpet-
itive bid or request for proposal process, the comm ssioner shall notify
the chair of the senate finance committee, the chair of the assenbly
ways and nmeans conmittee and the director of the division of budget of
the intent to grant such an award. Such notice shall include informtion
regardi ng how the eligible applicant neets criteria established pursuant
to this section.

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

S 461-S. ENHANCI NG THE QUALI TY OF ADULT LI VI NG PROGRAM FOR ADULT CARE
FACILITIES. 1. THE COW SSI ONER OF HEALTH SHALL ESTABLI SH THE ENHANCED
QUALI TY OF ADULT LI VI NG PROGRAM (REFERRED TO IN THIS SECTION AS THE
"EQUAL PROGRAM' OR THE "PROGRAM') FOR ADULT CARE FACI LI TIES. THE PROGRAM
SHALL BE TARGETED AT | MPROVI NG THE QUALI TY OF LI FE FOR ADULT CARE FACI L-
| TY RESIDENTS BY MEANS OF GRANTS TO FACI LI TI ES FOR SPECI FI ED PURPOSES.
THE DEPARTMENT OF HEALTH, SUBJECT TO THE APPROVAL OF THE DI RECTOR OF THE
BUDGET, SHALL DEVELOP AN ALLOCATI ON METHODOLOGY TAKI NG | NTO ACCOUNT THE
FI NANCI AL STATUS AND SI ZE OF THE FACI LI TY AS WELL AS RESI DENT NEEDS.

2. NO PAYMENT SHALL BE MADE UNDER THE PROGRAM TO A FACI LI TY THAT HAS
RECEI VED OFFI Cl AL WRI TTEN NOTI CE FROM THE DEPARTMENT OF A PROPOSED REVO
CATI ON, SUSPENSI ON, LIM TATION OR DENIAL OF THE OPERATOR S OPERATI NG
CERTI FI CATE.

3. PRIOR TO APPLYI NG FOR EQUAL PROGRAM FUNDS, A FACI LI TY SHALL RECEI VE
APPROVAL OF I TS EXPENDI TURE PLAN FROM THE RESI DENTS' COUNCI L FOR THE
FACI LI TY.

S 22. Section 366 of the social services lawis anended by adding a
new subdi vision 15 to read as foll ows:

15. THE COVWM SSI ONER MAY CONTRACT W TH ONE OR MORE ENTI TI ES TO ENGAGE
I N EDUCATI ON, COUTREACH SERVI CES, AND FACI LI TATED ENROLLMENT ACTI VI TI ES
FOR AGED, BLIND, AND DI SABLED PERSONS WHO MAY BE ELI G BLE FOR COVERAGE
UNDER THI' S TI TLE.

S 23. The public health law is anmended by adding a new article 9-B to
read as follows:

ARTI CLE 9-B
PRI MARY CARE SERVI CE CORPS PRACTI TI ONER LOAN REPAYMENT
PROGRAM
SECTI ON 923. DEFI NI Tl ONS.
924. PRI MARY CARE SERVICE CORPS PRACTITIONER LOAN REPAYMENT
PROGRAM

S 923. DEFI N TI ONS. THE FOLLOW NG WORDS OR PHRASES AS USED IN THI' S

SECTI ON SHALL HAVE THE FOLLOW NG MEANI NGS:
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1. "UNDERSERVED AREA" NMEANS AN AREA OR MEDI CALLY UNDERSERVED POPU-
LATI ON DESI GNATED BY THE COWM SSI ONER AS HAVI NG A SHORTAGE OF PRI MARY
CARE PHYSI CI ANS, OTHER PRI MARY CARE PRACTI TI ONERS, DENTAL PRACTI TI ONERS
OR MENTAL HEALTH PRACTI Tl ONERS.

2. "PRI MARY CARE SERVI CE CORPS PRACTI TI ONER'" MEANS A PHYSI Cl AN ASSI ST-
ANT, NURSE PRACTI TI ONER, M DW FE, GENERAL OR PEDCDONTI C DENTI ST, DENTAL
HYG ENI ST, CLINICAL PSYCHOLOG ST, LICENSED CLIN CAL SOCI AL WORKER,
PSYCH ATRI C NURSE PRACTI TI ONER, LI CENSED MARRI AGE AND FAM LY THERAPI ST,
OR A LI CENSED MENTAL HEALTH COUNSELCR, WHO IS LI CENSED, REGQ STERED, OR
CERTIFIED TO PRACTICE IN NEWYORK STATE AND VWHO PROVI DES COORDI NATED
PRI MARY CARE SERVI CES, | NCLUDI NG BUT NOT LIMTED TO, ORAL HEALTH AND
MENTAL HEALTH SERVI CES AND MEETS THE NATI ONAL HEALTH SERVI CE CORPS STATE
LOAN REPAYMENT PROGRAM ELI G BI LI TY CRI TERI A

3. "PHYSICI AN ASS|I STANT" MEANS A PERSON VWHO HAS BEEN REG STERED AS
SUCH PURSUANT TO ARTI CLE ONE HUNDRED THI RTY-ONE-B OF THE EDUCATI ON LAW
AND MEETS THE NATI ONAL HEALTH SERVI CE CORPS STATE LOAN REPAYMENT PROGRAM
ELIG BILITY CRI TERI A

4.  "NURSE PRACTI TI ONER' MEANS A PERSON WHO HAS BEEN CERTI FI ED AS SUCH
PURSUANT TO SECTI ON SI XTY-NINE HUNDRED TEN OF THE EDUCATION LAW AND
MEETS THE NATIONAL HEALTH SERVI CE CORPS STATE LOAN REPAYMENT PROGRAM
ELIG BILITY CRI TERI A

5. "M DWFE" MEANS A PERSON WHO HAS BEEN LI CENSED AS SUCH PURSUANT TO
SECTI ON SI XTY- NI NE HUNDRED FI FTY-FI VE OF THE EDUCATI ON LAW AND MEETS THE
NATI ONAL HEALTH SERVI CE CORPS STATE LOAN REPAYMENT PROGRAM ELI G BI LI TY
CRI TERI A

6. "PSYCHOLOQ ST" MEANS A PERSON VWHO HAS BEEN LI CENSED AS SUCH PURSU-
ANT TO SECTI ON SEVENTY- SI X HUNDRED THREE OF THE EDUCATI ON LAW AND MEETS
THE NATI ONAL HEALTH SERVI CE CORPS STATE LOAN REPAYMENT PROGRAM ELI G Bl L-
I TY CRI TERI A

7. "LICENSED CLI NI CAL SOCI AL WORKER" MEANS A PERSON WHO HAS BEEN
LICENSED AS SUCH PURSUANT TO SECTI ON SEVENTY- SEVEN HUNDRED TWO OF THE
EDUCATI ON LAW AND MEETS THE NATI ONAL HEALTH SERVICE CORPS STATE LOAN
REPAYMENT PROGRAM ELI G BILITY CRI TERI A

8. "PSYCH ATRI C NURSE PRACTI TI ONER' MEANS A NURSE PRACTI TI ONER WHO, BY
REASON OF TRAI NI NG AND EXPERI ENCE, PROVI DES A FULL SPECTRUM OF PSYCHI AT-
RIC CARE, ASSESSI NG DI AGNCSI NG AND MANAG NG THE PREVENTI ON AND TREAT-
MENT OF PSYCHI ATRI C DI SORDERS AND MENTAL HEALTH PROBLEMS AND MEETS THE
NATI ONAL HEALTH SERVI CE CORPS STATE LOAN REPAYMENT PROGRAM ELI G BI LI TY
CRI TERI A

9. "LICENSED MARRI AGE AND FAM LY THERAPI ST* MEANS A PERSON WHO HAS
BEEN LI CENSED AS SUCH PURSUANT TO SECTI ON El GHTY- FOUR HUNDRED THREE OF
THE EDUCATI ON LAW AND MEETS THE NATI ONAL HEALTH SERVI CE CORPS STATE LOAN
REPAYMENT PROGRAM ELI G BILITY CRI TERI A

10. "LI CENSED MENTAL HEALTH COUNSELOR' MEANS A PERSON WHO HAS BEEN
LICENSED AS SUCH PURSUANT TO SECTION ElI GHTY- FOUR HUNDRED TWO OF THE
EDUCATI ON LAW AND MEETS THE NATI ONAL HEALTH SERVICE CORPS STATE LOAN
REPAYMENT PROGRAM ELI G BILITY CRI TERI A

11. "GENERAL OR PEDCDONTIC DENTIST" MEANS A PERSON WHO HAS BEEN
LI CENSED OR OTHERW SE AUTHORI ZED TO PRACTI CE DENTI STRY PURSUANT TO ARTI -
CLE ONE HUNDRED THI RTY- THREE OF THE EDUCATI ON LAW EXCLUDI NG ORTHODON-
TI STS, ENDCDONTI STS AND PERI CDONTI STS AND MEETS THE NATI ONAL HEALTH
SERVI CE CORPS STATE LOAN REPAYMENT PROGRAM ELI G BILITY CRI TERI A

12. "DENTAL HYA ENI ST" MEANS A PERSON VWHO IS LICENSED TO PRACTICE
DENTAL HYGE ENE PURSUANT TO SECTI ON SI XTY-SI X HUNDRED NI NE OF THE EDUCA-
TI ON LAW AND MEETS THE NATI ONAL HEALTH SERVI CE CORPS STATE LOAN REPAY-
MENT PROGRAM ELI G BI LI TY CRI TERI A.
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S 924. PRI MARY CARE SERVI CE CORPS PRACTI Tl ONER LOAN REPAYMENT PROGRAM
1. THE COW SSI ONER | S AUTHORI ZED, W THI N AMOUNTS AVAI LABLE THEREFOR, TO
MAKE LOAN REPAYMENT AWARDS TO ELI G BLE PRI MARY CARE SERVI CE CORPS PRAC-
TI TI ONERS WHO AGREE TO PRACTI CE FULL-TI ME | N AN UNDERSERVED AREA I N NEW
YORK STATE, | N AMOUNTS TO BE DETERM NED BY THE COWM SSI ONER, BUT NOT TO
EXCEED THI RTY- TWO THOUSAND DOLLARS PER YEAR FOR ANY YEAR IN WHI CH SUCH
PRACTI TI ONERS PROVI DE FULL- TI ME ELI G BLE OBLI GATED SERVI CE.

2. LOAN REPAYMENT AWARDS MADE TO A PRI MARY CARE SERVI CE CORPS PRACTI -
TI ONER PURSUANT TO SUBDI VI SION ONE OF THI' S SECTI ON SHALL NOT EXCEED THE
TOTAL QUALI FYI NG OQUTSTANDI NG DEBT OF THE PRACTI TI ONER FROM STUDENT LQANS
TO COVER TU TION AND OTHER RELATED EDUCATI ONAL EXPENSES, MADE BY OR
GUARANTEED BY THE FEDERAL OR STATE GOVERNVENT, OR MADE BY A LENDING OR
EDUCATI ONAL | NSTI TUTI ON  APPROVED UNDER TI TLE |V OF THE FEDERAL H GHER
EDUCATI ON ACT. LOAN REPAYMENT AWARDS SHALL BE USED SOLELY TO REPAY SUCH
OUTSTANDI NG DEBT.

3. |IN THE EVENT THAT ANY COVM TMENT PURSUANT TO THE AGREEMENT REFER-
ENCED I N SUBDI VI SION ONE OF THIS SECTION |'S NOT FULFI LLED, THE RECI Pl ENT
SHALL BE RESPONSI BLE FOR REPAYMENT | N AMOUNTS WHI CH SHALL BE CALCULATED
IN ACCORDANCE W TH THE FORMULA SET FORTH I N SUBDI VI SI ON (B) OF SECTI ON
TWO HUNDRED FI FTY- FOUR-O OF Tl TLE FORTY- TWO OF THE UNI TED STATES CODE,
AS AMENDED.

4. THE COW SSIONER |S AUTHORI ZED TO APPLY ANY FUNDS AVAI LABLE FOR
PURPOSES OF SUBDI VI SION ONE OF THI'S SECTION FOR USE AS NMATCHI NG FUNDS
FOR ANY AVAI LABLE FEDERAL GRANTS FOR THE PURPOSE OF ASSI STI NG STATES I N
OPERATI NG LOAN REPAYMENT PROGRANMES.

5. THE COW SSI ONER MAY POSTPONE, CHANGE OR WAIVE THE SERVICE OBLI -
GATI ON AND REPAYMENTS AMOUNTS SET FORTH IN SUBDI VI SI ONS ONE AND THREE OF
THI'S SECTI ON, RESPECTIVELY, |IN I NDIVIDUAL Cl RCUMBTANCES WHERE THERE | S
COVPELLI NG NEED OR HARDSHI P.

6. IN ORDER TO BE ELI A BLE TO RECEI VE A LOAN REPAYMENT AWARD UNDER
THI'S SECTION, A PRI MARY CARE SERVI CE CORPS PRACTI TI ONER MUST MEET SI TE
AND SERVI CE ELIG BILITY CRITERIA AS DETERM NED BY THE COWM SSI ONER

7. THE COW SSI ONER SHALL PROMULGATE REGULATI ONS NECESSARY TO EFFECTU
ATE THE PROVI SI ONS AND PURPCSES OF THI S ARTI CLE.

S 24. Intentionally omtted.

S 25. Intentionally omtted.

S 26. Section 2803 of the public health |aw is amended by addi ng a new
subdivision 8-a to read as foll ows:

8- A. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW TO THE CONTRA-
RY, THE COWM SSI ONER SHALL DEVELOP A PROGRAM TO FACI LI TATE THE USE OF A
TRI ACE SYSTEM OF CARE | N EMERGENCY ROOMS OF HOSPI TALS THAT ARE SUBJECT
TO THE PROVISIONS OF TH'S ARTICLE. |IN DEVELOPI NG SUCH PROGRAM THE
COW SSI ONER SHALL CONSI DER THE MANNER | N WHI CH SUCH A SYSTEM WOULD BE
COORDI NATED, HOW SUCH A SYSTEM WOULD PROVI DE GREATER EFFI Cl ENCY, PROVI DE
COST SAVINGS TO PUBLIC HEALTH PROGRAMS AND A HI GHER QUALI TY OF CARE.
W TH N ONE YEAR FROM THE ENACTMENT OF SUCH PROGRAM THE COWM SSI ONER
SHALL SUBM T A REPORT TO THE TEMPORARY PRESI DENT OF THE SENATE AND THE
SPEAKER OF THE ASSEMBLY REGARDI NG THE | MPACT OF SUCH A SYSTEM ON THE
COST OF MeDI CAID COVERED SERVI CES IN THE HOSPI TAL SETTING QUALITY OF
CARE IN FACILITIES; ALONG W TH ANY OTHER DATA AS NMAY BE APPROPRI ATE.

S 27. Intentionally omtted.

S 28. Section 2 of chapter 584 of the laws of 2011, anending the
public authorities law, relating to the powers and duties of the dorm -
tory authority of the state of New York relative to the establishnment of
subsidiaries for certain purposes, is anended to read as foll ows:
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S 2. This act shall take effect immediately and shall expire and be
deened repealed ON July 1, [2012] 2014; provided however, that the expi-
ration of this act shall not inpair or otherw se affect any of the
powers, duties, responsibilities, functions, rights or Iliabilities of
any subsidiary duly created pursuant to subdivision twenty-five of
section 1678 of the public authorities law prior to such expiration.

S 28-a. Paragraph (a) of subdivision 25 of section 1678 of the public
authorities law, as amended by chapter 584 of the |laws of 2011, is
amended to read as foll ows:

(a) To formone or nore subsidiaries for the purpose of Ilimting the
potential liability of +the authority when exercising the powers and
duties conferred upon the authority by THI S article [eight of this chap-
ter] in connection with the exercise of renedies by the authority
agai nst any borrower REGULATED UNDER ARTI CLE TWENTY- El GHT OF THE PUBLI C
HEALTH LAWt hat has defaulted in its obligations under its |oan agree-
nment or nortgage wth the authority and for which an event of default
has been declared by the authority. Each such subsidiary created pursu-
ant to this subdivision may exercise and performone or nore of the
pur poses, powers, duties, functions, rights and responsibilities of the
authority (other than the issuance of indebtedness) in connection with
real and personal property with respect to which the authority holds or
held a nortgage, security interest or other collateral interest includ-
ing: (i) bidding for, taking, holding, selling, conveying, assignhing or
transferring title to such property; (ii) entering into |eases,
subl eases, operating agreenents, security agreenents, |oan agreenents or
ot her encunbrances or arrangenents with regard to such property and
acting 1in a manner consistent with the rights, obligations or responsi-
bilities of the owner of such property pursuant to such agreenments or
encunbrances; (iii) assumng any indebtedness or other liabilities
secured by such property. Notw thstandi ng any other provision of law to
the contrary, but in all instances subject to the provisions of any
contract with bondhol ders, the transfer of title to any such subsidiary
or any other actions taken by the authority or such subsidiary to
enforce the authority's rights under the nortgage, security interest or

other <collateral interest or to protect, acquire, manage or di spose of
the property shall be deenmed to be a corporate purpose of the authority
and shall not inpair the validity of any bonds, notes or other obli-

gations of the authority to which the nortgage, security interest or
ot her collateral interest relates.

S 29. Subdi vision 1 of section 2999-i of the public health | aw, as
added by section 52 of part H of chapter 59 of the Ilaws of 2011, is
amended to read as foll ows:

1. (A) The conm ssioner of taxation and finance shall be the custodi an
of the fund and the special account established pursuant to section
ninety-nine-t of the state finance law. Al paynents fromthe fund shall
be made by the commi ssioner of taxation and finance wupon certificates
signed by the superintendent of financial services, or his or her desig-
nee, as hereinafter provided. The fund shall be separate and apart from
any other fund and fromall other state nonies; PROVIDED, HONEVER, THAT
MONI ES OF THE FUND MAY BE | NVESTED AS SET FORTH I N PARAGRAPH (B) OF THI S
SUBDI VI SI ON. No nonies fromthe fund shall be transferred to any other
fund, nor shall any such nonies be applied to the naking of any paynent
for any purpose other than the purpose set forth in this title.

(B) ANY MONIES OF THE FUND NOT REQUI RED FOR | MVEDI ATE USE MAY, AT THE
DI SCRETI ON OF THE COW SSI ONER OF FINANCIAL SERVICES | N CONSULTATI ON
WTH THE COW SSIONER OF HEALTH AND THE DI RECTOR OF THE BUDGET, BE
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| N\VESTED BY THE COVM SSI ONER OF TAXATI ON AND FI NANCE I N OBLI GATIONS OF
THE UNI TED STATES OR THE STATE OR OBLI GATI ONS THE PRI NCI PAL AND | NTEREST
OF WH CH ARE GUARANTEED BY THE UNI TED STATES OR THE STATE. THE PROCEEDS
OF ANY SUCH |INVESTMENT SHALL BE RETAINED BY THE FUND AS ASSETS TO BE
USED FOR THE PURPOSES OF THE FUND

S 30. Intentionally omtted.

S 31. Paragraph (b) of subdivision 1-a of section 2802 of the public
health | aw, as anended by chapter 174 of the laws of 2011, is anmended to
read as foll ows:

(b) repair or rmaintenance, regardless of cost, including routine
purchases and the acquisition of mnor equipnent undertaken in the
course of a hospital's inventory control functions; PROVIDED THAT FOR
PRQJIECTS UNDER THI S PARAGRAPH WTH A TOTAL COST OF UP TO SIX MLLION
DOLLARS, NO WRI TTEN NOTI CE SHALL BE REQUI RED

S 32. Subdi vision 1 of section 1 of chapter 119 of the |aws of 1997
relating to authorizing the departnment of health to establish certain
paynents to general hospitals, as amended by section 1 of part S2 of
chapter 62 of the laws of 2003, is anended to read as foll ows:

1. Notw thstandi ng any inconsistent provision of law or regulation,
effective for the period [April 1, 1997 through March 31, 1998] APRIL 1,
2012 THROUGH DECEMBER 31, 2012 and for annual periods beginning [April]
JANUARY 1 thereafter, the [departnment] DEPARTMENT of [health] HEALTH is
authorized to pay voluntary non-profit general hospitals as defined in
subdi vi sion 10 of section 2801 of the public health law additiona
paynents for inpatient hospital services as nedical assistance paynents
pursuant to title 11 of article 5 of the social services |aw and federa
| aw and regul ati ons governi ng di sproportionate share paynents, based on
the [amount of state aid for which such general hospitals are eligible
pursuant to articles 25, 26 and 41 of the nental hygiene law and as
identified in subdivision 2 of this section] COSTS | NCURRED | N EXCESS OF
REVENUES BY GENERAL HOSPI TALS | N PROVI DI NG SERVI CES I N ELI G BLE PROGRAMS
TO UNI NSURED PATIENTS AND PATIENTS ELIGdBLE FOR MEDI CAL ASSI STANCE
Payment nmade pursuant to this section shall not exceed each such genera
hospital's cost of providing services to uninsured patients and patients
eligible for medical assistance pursuant to title 11 of article 5 of the
social services law after taking into consideration all other nedica
assi stance received, including disproportionate share paynents made to
such general hospital, and paynents fromor on behalf of such uninsured
patients, and shall also not exceed the total anount of state aid, iden-
tified by subdivision 2 of +this section, available to such genera
hospital by law. Paynents nmade to such general hospitals pursuant to
this section shall be nmade in lieu of any state aid paynents avail abl e
to such general hospital by |aw
33. Intentionally omtted.

33-a. Intentionally omtted.

33-b. Intentionally omtted.

33-c. Intentionally omtted.

33-d. Intentionally omtted.

33-e. Intentionally omtted.

33-f. Intentionally omtted.

33-g. Intentionally omtted.

34. Subdivision 25 of section 2808 of the public health Ilaw, as
added by section 31 of part B of chapter 109 of the |laws of 2010,
subpar agraph (iii) of paragraph (b) as amended and subparagraph (iv) of
par agr aph (b) as added by section 69 of part H of chapter 59 of the | aws
of 2011, is anended to read as foll ows:

nuunnuuununmuwm
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25. Reserved bed days. (a) For purposes of this subdivision, a
"reserved bed day" is a day for which a governnmental agency pays a resi-
dential health care facility to reserve a bed for a person eligible for
nmedi cal assistance pursuant to title eleven of article five of the
social services law while he or she is tenporarily hospitalized or on
| eave of absence fromthe facility.

(b) Notwi t hstandi ng any other provisions of this section or any other
law or regulation to the contrary, for reserved bed days provi ded on
behal f of persons twenty-one years of age or ol der:

(i) paynents for reserved bed days shall be nade at ninety-five
percent of the Medicaid rate otherwise payable to the facility for
services provided on behalf of such person;

(ii) paynment to a facility for reserved bed days provi ded on behal f of
such person for tenporary hospitalizations nay not exceed fourteen days
in any twelve nonth period;

(ii1) paynment to a facility for reserved bed days provi ded on behal f
of such person for non-hospitalization | eaves of absence may not exceed
ten days in any twelve nonth period[; and

(iv) paynents for reserved bed days for tenporary hospitalizations
shall only be nade to a residential health care facility 1f at |east
fifty percent of the facility's residents eligible to participate in a
Medi care managed care plan are enrolled in such a plan].

(O (1) NOTW THSTANDI NG ANY CONTRARY PROVI SION OF THIS SUBDI VISION OR
ANY OTHER LAW AND SUBJECT TO THE AVAI LABILITY OF FEDERAL FI NANCI AL
PARTI Cl PATI ON, W TH REGARD TO SERVI CES PROVI DED TO RESI DENTI AL HEALTH
CARE FACILITY RESIDENTS TVENTY- ONE YEARS OF AGE AND OLDER, THE COWM S-
S| ONER SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE EMERGENCY REGU
LATIONS, EFFECTIVE FOR PERIODS ON AND AFTER JULY FI RST, TWD THOUSAND
TWELVE, ESTABLI SHI NG REI MBURSEMENT RATES FOR RESERVED BED DAYS

(1'l) SUCH REGULATI ONS SHALL, FOR EACH MEDI CAI D PATI ENT FOR ANY TWELVE
MONTH PERI OD, PROVI DE FOR RElI MBURSEMENT FOR RESERVED BED DAYS FOR (A)
UP TO AN AGGREGATE OF FOURTEEN DAYS FOR HOSPI TALI ZATI ONS AND FOR OTHER
THERAPEUTI C LEAVE OF ABSENCES CONSI STENT W TH A PLAN OF CARE ORDERED BY
SUCH PATI ENT' S TREATI NG HEALTH CARE PROFESSIONAL; AND (B) UP TO AN
AGGREGATE OF TEN DAYS OF OTHER LEAVES OF ABSENCE

(I'1'1) NO LATER THAN TH RTY DAYS AFTER PROMULGATI ON OF SUCH REGUJ
LATI ONS, THE COW SSI ONER SHALL ADVISE THE CHAIRS OF THE SENATE AND
ASSEMBLY FINANCE AND HEALTH COWM TTEES OF THE PRQIECTED REDUCTI ONS
EXPECTED TO BE ACHI EVED UNDER THE METHODOLOGY SET FORTH IN SUCH REGUJ
LATI ONS.

(1V) IN THE EVENT THE COW SSI ONER DETERM NES, | N CONSULTATI ON W TH
THE DI RECTOR OF THE BUDGET, THAT THE REGULATI ONS PROMULGATED PURSUANT TO
SUBPARAGRAPH (1) OF THI S PARAGRAPH SHALL ACH EVE PRQIECTED AGGREGATE
MEDI CAI D SAVINGS, AS DETERM NED BY THE COWM SSI ONER, OF LESS THAN FORTY
M LLI ON DOLLARS FOR THE STATE FI SCAL YEAR BEG NNING APRIL FIRST, TWD
THOUSAND TWELVE, AND EACH STATE FI SCAL YEAR THEREAFTER, THE COWM SSI ONER
SHALL ESTABLI SH A PROSPECTI VE PER DI EM RATE ADJUSTMENT FOR ALL NURSI NG
HOVES, OTHER THAN NURSI NG HOVES PROVI DI NG SERVI CES PRI MARI LY TO CHI LDREN
UNDER THE AGE OF TVENTY- ONE, SUFFI CI ENT TO ACHIEVE SUCH FORTY M LLION
DOLLARS | N SAVI NGS FOR EACH SUCH STATE FI SCAL YEAR

S 34-a. Notwi thstanding any contrary provision of |aw, the departnent
of health shall consult with stakehol ders about effectively extending
managed long termcare to the nursing hone popul ation in a manner that
reasonabl y addresses concerns regarding capital financing and its i npact
on paynent rates.
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S 34-b. Workgroup on nedicaid paynent for services for nedically frag-
ile children. 1. The conm ssioner of health and the comm ssioner of the
office for people wth developnental disabilities shall convene and
co-chair, directly or through a designee or designees, a workgroup on
Medi caid paynent for services for nmedically fragile children (referred
to in this section as the "workgroup”) to make recommendations on the
adequacy and viability of Medicaid paynent rates to certain pediatric
provi ders who provide critical services for nedically fragile children
i ncluding recommendations on appropriate nodels for care coordi nation
and the transition of the pediatric nursing home popul ati on and benefit
i nto Medi caid managed care, including hone care agencies affiliated with
pediatric nursing hones and diagnostic and treatnment centers which
primarily serve nedically fragile children

2. The workgroup shall be conprised of stakehol ders of nedically frag-
ile children, including providers or representatives of pediatric nurs-
ing hones, home care agencies affiliated with such pediatric nursing
hones and diagnostic and treatnment centers which primarily serve
nmedically fragile children (including pediatric rehabilitation di agnos-
tic and treatnent centers), representatives of famlies of nedically
fragile children, and other experts on Medicaid paynent for services for
nmedically fragile children. Menbers (other than representatives of fam -
lies of nmedically fragile children) shall have denonstrated know edge
and experience in providing care to nedically fragile children in pedi a-

tric nursing hones and diagnostic and treatnment centers, including
providers who provide care primarily to the Mdicaid popul ation, or
expertise in Medicaid paynment for such services. Menbers shall be

permtted to participate in workgroup neetings by tel ephone or videocon-
ference, and reasonable efforts shall be nade to enhance opportunities
for in-person participation in neetings by nenbers who are represen-
tatives of famlies of nmedically fragile children.

3. The comm ssioners shall present the findings and recomendati ons of
the departnment of health, the office for people with devel opnental disa-
bilities and the workgroup to the governor, the chair of the senate
finance conmttee, the chair of the assenbly ways and neans comittee,
the chair of the senate health commttee and the chair of the assenbly
health conmittee by Cctober 1, 2012 at which time the workgroup shal
termnate its work and be relieved of all responsibilities and duties
hereunder. During the tinefranme in which the workgroup is deliberating,
t he conm ssioner of health shall take steps to assist pediatric rehabil -
itation clinics.

S 35. Paragraphs (1) and (m of subdivision 1 of section 367-q of the
soci al services |law, as added by section 22 of part C of chapter 59 of
the laws of 2011, are anended to read as foll ows:

(1) for the period April first, tw thousand twelve through March
thirty-first, two thousand thirteen, UP TO twenty-eight mllion five
hundred thousand dol |l ars; and

(m for the period April first, two thousand thirteen through March
thirty-first, two thousand fourteen, UP TO twenty-eight mllion five
hundred thousand dol | ars.

S 35-a. dause (K) of subparagraph (i) of paragraph (bb) of subdivi-
sion 1 of section 2807-v of the public health |law, as amended by section
8 of part C of chapter 59 of the laws of 2011, is anended to read as
fol | ows:

(Kl UP TO one hundred thirty-six mllion dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen.
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S 35-b. Subparagraph (xi) of paragraph (cc) of subdivision 1 of
section 2807-v of the public health | aw, as anended by section 8 of part
C of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(xi) UP TO eleven million two hundred thousand dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, two thousand fourteen.

S 35-c. Subparagraph (vii) of paragraph (ccc) of subdivision 1 of
section 2807-v of the public health | aw, as anended by section 8 of part
C of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(viit) UP TOfifty mllion dollars each state fiscal year for the peri-
od April first, two thousand eleven through March thirty-first, two
t housand fourteen.

S 36. The public health | aw is anmended by addi ng a new section 2807-z
to read as foll ows:

S 2807-Z. LIMTED OR ADM NI STRATI VE REVIEW 1. NOTW THSTANDI NG ANY
PROVI SION OF THI S CHAPTER OR REGULATI ONS OR ANY OTHER STATE LAW OR REGU
LATION, FOR ANY ELIG BLE CAPI TAL PRQJECT AS DEFI NED I N SUBDI VI SI ON SI X
OF TH S SECTI ON, THE DEPARTMENT SHALL HAVE THI RTY DAYS OF RECEI PT OF THE
CERTI FI CATE OF NEED APPLI CATION FOR A LIM TED OR ADM NI STRATI VE REVI EW
TO DEEM SUCH APPLICATION COWPLETE. | F THE DEPARTMENT DETERM NES THE
APPLI CATION | S | NCOWLETE OR THAT MORE | NFORVMATION |S REQU RED, THE
DEPARTMENT SHALL NOTIFY THE APPLI CANT I N WRI TI NG W THI N THI RTY DAYS OF
THE DATE OF THE APPLI CATION'S SUBM SSI ON, AND THE APPLI CANT SHALL HAVE
TVWENTY BUSINESS DAYS TO PROVIDE ADDI TI ONAL | NFORMATI ON OR OTHERW SE
CORRECT THE DEFI Cl ENCY | N THE APPLI CATI ON.

2. FOR AN ELI G BLE CAPI TAL PRQJECT REQUIRING A LIMTED OR ADM NI STRA-
TIVE REVIEW WTH N NI NETY DAYS OF THE DEPARTMENT DEEM NG THE APPLI CA-
TI ON COWLETE, THE DEPARTMENT SHALL MAKE A DECI SI ON TO APPROVE (AND I N
THE CASE OF LIMTED REVIEWS) OR DI SAPPROVE THE CERTI FI CATE OF NEED
APPLI CATI ON FOR SUCH PRQJECT. | F THE DEPARTMENT DETERM NES TO DI SAPPROVE
THE PRQJIECT, THE BASI S FOR SUCH DI SAPPROVAL SHALL BE PROVIDED IN WRIT-
ING HOWEVER, DI SAPPROVAL SHALL NOT BE BASED ON THE | NCOVPLETENESS OF
THE APPLI CATION. | F THE DEPARTMENT FAILS TO TAKE ACTION TO APPROVE OR
DI SAPPROVE THE APPLI CATI ON W THI N NI NETY DAYS OF THE CERTI FI CATE OF NEED
APPLI CATION BEING DEEMED COWPLETE, THE APPLICATION WLL BE DEEMED
APPROVED.

3. FOR AN ELI G BLE CAPI TAL PRQJECT REQUI RING FULL REVI EW BY THE PUBLI C
HEALTH AND HEALTH PLANNI NG COUNCI L, THE CERTI FI CATE OF NEED APPLI CATI ON
SHALL BE PLACED ON THE NEXT PHHPC AGENDA FOLLOW NG THE DEPARTMENT DEEM
I NG THE APPLI CATI ON COVPLETE.

4. WHERE THE COWM SSI ONER OR DEPARTMENT REQUI RES THE APPLICANT TO
SUBMT A CONTINGENCY SUBM SSION FOR AN ELI A BLE CAPI TAL PRQJIECT, THE
COW SSI ONER OR DEPARTMENT SHALL HAVE THI RTY DAYS TO REVI EW AND APPROVE
OR DI SAPPROVE THE CONTI NGENCY SUBM SSI ON. | F THE COVM SSI ONER OR DEPART-
MENT DETERM NES THAT THE CONTI NGENCY SUBM SSION |'S | NCOWPLETE, | T SHALL
SO NOTI FY THE APPLI CANT | N WRI TI NG AND PROVI DE THE APPLI CANT WTH TEN
BUSI NESS DAYS TO CORRECT THE DEFI Cl ENCY OR PROVI DE ADDI Tl ONAL | NFORVA-
TION. | F THE COW SSI ONER OR DEPARTMENT DETERM NES TO DI SAPPROVE THE
CONTI NGENCY OF THE SUBM SSI ON, THE BASI S FOR SUCH DI SAPPROVAL SHALL BE
PROVI DED | N WRI TI NG HOWEVER, DI SAPPROVAL SHALL NOT BE BASED ON THE
| NCOWPLETENESS OF THE APPLICATION. WTH N FIFTEEN DAYS OF COWLETE
CONTI NGENCY SATI SFACTI ON, THE COWM SSI ONER OR DEPARTMENT SHALL TRANSM T
THE FI NAL APPROVAL LETTER TO THE APPLI CANT.

5. THE DEPARTMENT SHALL DEVELOP EXPEDI TED PRE- OPENI NG SURVEY PROCESSES
FOR ELIGBLE CAPITAL PROIECTS APPROVED UNDER SUBDI VI SION ONE OF THI S
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SECTI ON, BUT UNDER NO Cl RCUMSTANCES SHALL PRE- OPENI NG SURVEY REVI EWS BE
SCHEDULED LATER THAN THI RTY DAYS AFTER FI NAL APPROVAL.

6. "ELI G BLE CAPI TAL PRQJECT" SHALL MEAN

(A) A PRQIECT WHOSE TOTAL BUDGET IS THREE M LLI ON DOLLARS OR MORE
FUNDED W TH FEDERAL MONI ES PURSUANT TO SECTI ON 330 OF THE PUBLI C HEALTH
SERVI CE (PHS), 42 USC 254B, AS AMENDED; OR

(B) A PRQIECT WHOSE TOTAL BUDGET IS THREE M LLI ON DOLLARS OR MORE
FUNDED W TH FEDERAL MONI ES PURSUANT TO THE FEDERAL CAPI TAL DEVELOPMENT-
BU LDI NG CAPACI TY (CD BC) GRANT PROGRAM AND | MVEDI ATE FACI LI TY | MPROVE-
MENTS (CD-|I FI) GRANT PROGRAM AS AUTHORI ZED BY THE PATIENT PROTECTI ON
AND AFFORDABLE CARE ACT (AFFORDABLE CARE ACT) ((P.L. 111-148), SECTION
10503(Q)).

CAPI TAL PROTECTS FUNDED I N WHOLE OR | N PART THROUGH SECTI ON 330 OF THE
PUBLI C HEALTH SERVI CE (PHS), 42 USC 254B, AS AMENDED, OR WHOSE TOTAL
BUDGET |S LESS THAN THREE M LLI ON DOLLARS SHALL NOT BE SUBJECT TO THE
PROVI SIONS OF THI S SECTI ON OR THE FEDERAL CAPI TAL DEVELOPMENT- BU LDI NG
CAPACITY (CD-BC) GRANT PROGRAM AND | MVEDI ATE FACI LITY | MPROVEMENTS
(CD-1FI') GRANT PROGRAM AS AUTHORI ZED BY THE PATIENT PROTECTION AND
AFFORDABLE CARE ACT (AFFORDABLE CARE ACT) ((P.L. 111-148), SECTI ON
10503(C)), SHALL NOT BE SUBJECT TO THE REQUI REMENTS SET FORTH IN TH'S
SECTION OR ANY OTHER LAW OR REGULATI ON REGARDI NG CERTI FI CATE OF NEED
PROCESS OR REQUI REMENTS.

S 37. Subdivision 6 of section 368-d of the social services law, as
added by section 6 of part H of chapter 59 of the laws of 2011, is
amended to read as foll ows:

6. The comm ssioner shall evaluate the results of the study conducted
pursuant to subdivision four of this section to deternm ne, after iden-
tification of actual direct and indirect costs incurred by public schoo
districts and state operated[/] AND state supported schools FOR BLIND
AND DEAF STUDENTS, whether it is advisable to claimfederal reinburse-
ment for expenditures under this section as certified public expendi-
tures. 1In the event such clains are submtted, if federal reinbursenent
received for certified public expenditures on behalf of nedical assist-
ance recipients whose assistance and care are the responsibility of a
social services district [ina city with a population of over two
mllion,] results in a decrease in the state share of annual expendi -
tures pursuant to this section for such recipients, then to the extent
that the anobunt of any such decrease when conbi ned with any decrease in
the state share of annual expenditures described in subdivision five of
section three hundred sixty-eight-e of this title exceeds ONE HUNDRED
fifty mllion dollars FOR THE PERICD APRIL 1, 2011 THROUGH MARCH 31,
2013, OR EXCEEDS ONE HUNDRED M LLI ON DOLLARS | N STATE FI SCAL YEAR 2012-
13 OR ANY FI SCAL YEAR THEREAFTER, the excess anount shall be transferred
to such [city] PUBLIC SCHOOL DI STRICTS AND STATE OPERATED AND STATE
SUPPORTED SCHOCOLS FOR BLI ND AND DEAF STUDENTS | N AMOUNTS PROPORTI ONAL TO
THEI R PERCENTAGE CONTRI BUTI ON TO THE STATEW DE SAVI NGS. Any such excess
amount transferred shall not be considered a revenue received by such
social services district in determning the district's actual nedica
assi stance expenditures for purposes of paragraph (b) of section one of
part C of chapter fifty-eight of the laws of two thousand five.

S 38. Subdivision 5 of section 368-e of the social services law, as
added by section 7 of part H of chapter 59 of the laws of 2011, is
amended to read as foll ows:

5. The comm ssioner shall evaluate the results of the study conducted
pursuant to subdivision three of this section to determ ne, after iden-
tification of actual direct and indirect costs incurred by counties for
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medi cal care, services, and supplies furnished to pre-school children
wi t h handi cappi ng conditions, whether it is advisable to claim federa

rei nmbursenent for expenditures wunder this section as certified public
expenditures. In the event such clains are submtted, if federa

rei mbursenent received for certified public expenditures on behalf of
nmedi cal assistance recipi ents whose assi stance and care are the respon-
sibility of a social services district [inacity with a population of
over two mllion], results in a decrease in the state share of annua

expenditures pursuant to this section for such recipients, then to the
extent that the amount of any such decrease when conbined with any
decrease in the state share of annual expenditures described in subdivi-
sion six of section three hundred sixty-eight-d of this title exceeds
ONE HUNDRED fifty mllion dollars FOR THE PERIOD APRIL 1, 2011 THROUGH
MARCH 31, 2013, OR EXCEEDS ONE HUNDRED M LLI ON DOLLARS I N STATE FI SCAL
YEAR 2012-13 OR ANY FI SCAL YEAR THEREAFTER, the excess amount shall be
transferred to such [city] COUNTIES IN AMOUNTS PROPORTIONAL TO THEIR
PERCENTAGE CONTRIBUTION TO THE STATEW DE SAVI NGS. Any such excess
anmount transferred shall not be considered a revenue received by such
social services district in determining the district's actual nedica

assi stance expenditures for purposes of paragraph (b) of section one of
part C of chapter fifty-eight of the |aws of two thousand five.

S 39. Subparagraph (i) of paragraph (a-1) of subdivision 4 of section
365-a of the social services |aw, as anended by section 46 of part C of
chapter 58 of the laws of 2009, is anended to read as foll ows:

(1) a brand name drug for which a nulti-source therapeutically and
generically equivalent drug, as determ ned by the federal food and drug
adm nistration, is available, wunless previously authorized by the
departnment of health. The comm ssioner of health is authorized to
exenpt, for good cause shown, any brand nane drug fromthe restrictions
i nposed by this subparagraph[. This subparagraph shall not apply to any
drug that is in a therapeutic class included on the preferred drug |i st
under section two hundred seventy-two of the public health lawor is in
the clinical drug review programunder section two hundred seventy-four
of the public health | aw];

S 40. Paragraph (u) of subdivision 4 of section 364-j of the socia
services |law, as added by section 19 of part H of chapter 59 of the |aws
of 2011, is anended to read as foll ows:

(u) A managed care provider that provides coverage for prescription
drugs shall permt each participant to fill any mil order covered
prescription, at his or her option, at any mail order pharnmacy or non-
mai | -order retail pharnmacy in the managed care provider network, if the
non-mai |l -order retail pharmacy offers to accept a price that is conpara-
ble to that of the nmil order pharmacy. EVERY NON MAI L- ORDER RETAI L
PHARMACY | N THE MANAGED CARE PROVIDER S NETWORK W TH RESPECT TO ANY
PRESCRI PTION DRUG SHALL BE DEEMED TO BE I N THE MANAGED CARE PROVI DER S
NETWORK FOR EVERY COVERED PRESCRI PTI ON DRUG PROVI DED, HOWEVER, THAT THE
MANAGED CARE PROVI DER MAY LIMT ITS NETWORK OF PHARMACI ES FOR SPECI FI ED
DRUGS, APPROVED BY THE COWM SSI ONER, BASED ON CLI NI CAL, PROFESSI ONAL OR
COST CRITERIA. SUCH LI M TATI ON SHALL NOT BE BASED SOLELY ON COST

S 40-a. Subparagraph (vii) of paragraph (b) of subdivision 7 of
section 4403-f of the public health |aw, as added by section 41-b of
part H of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(vii) Managed long termcare provided and plans certified or other
care coordination nodel established pursuant to this paragraph shal
conply with the provisions of paragraphs (d), (i), [and] (t), AND (U
and subparagraph (iii) of paragraph (a) and subparagraph (iv) of para-
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graph (e) of subdivision four of section three hundred sixty-four-j of
t he social services |aw

S 41. Paragraphs (e), (f) and (g) of subdivision 1 of section 367-a of
the social services |aw, paragraph (e) as added by chapter 433 of the
| aws of 1997, paragraph (f) as added by section 1 of part E of chapter
58 of the |laws of 2008, paragraph (g) as added by section 65-a of part H
of chapter 59 of the laws of 2011, are anended to read as foll ows:

(e) Amounts payable wunder this title for nedical assistance in the
formof clinic services pursuant to article twenty-eight of the public
health law and article sixteen of the nental hygiene | aw provided to
el i gi bl e persons DI AGNOSED W TH A DEVELOPMENTAL DI SABILITY who are al so
beneficiaries wunder part [b] B of title [xviii] XVIIlI of the federa
social security act [and who are al so], OR PROVI DED TO PERSONS di aghosed
with a DEVELOPMENTAL disability WHO ARE QUALI FI ED MEDI CARE BENEFI Cl ARl ES
UNDER PART B OF TITLE XVII1 OF SUCH ACT shall not be less than the
approved nedical assistance paynent |evel |ess the anmobunt payabl e under
part [b] B.

(f) Anpunts payable under this title for nedical assistance in the
form of outpatient nental health services under article thirty-one of
the nental hygiene |aw provided to eligible persons who are al so benefi -
ciaries under part B of title XVIII of the federal social security act
OR PROVIDED TO QUALIFIED MEDI CARE BENEFI Cl ARI ES UNDER PART B OF TI TLE
XVI1l OF SUCH ACT shall not be less than the approved nedi cal assistance
paynent |evel |ess the anbunt payabl e under part B.

(g) Notwi t hstanding any provision of this section to the contrary,
anounts payable wunder this title for medical assistance in the form of
hospi tal outpatient services or diagnostic and treatnment center services
pursuant to article twenty-eight of the public health law provided to
eligible persons who are al so beneficiaries under part B of title XVII
of the federal social security act OR PROVIDED TO QUALIFIED MeDI CARE
BENEFI Cl ARIFES UNDER PART B OF TITLE XVIII OF SUCH ACT shall not exceed
t he approved nedi cal assistance paynent |level |less the anount payable
under part B.

S 42. Intentionally omtted.

S 43. Paragraph (a) of subdivision 8-a of section 2807-j of the public
health | aw, as anended by section 16 of part D of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(a) Paynments and reports subnmitted or required to be submtted to the
comm ssioner or to the conm ssioner's designee pursuant to this section
and section twenty-eight hundred seven-s of this article by designated
provi ders of services and by third-party payors which have elected to
make paynents directly to the conmm ssioner or to the conm ssioner's
desi gnee in accordance with subdivision five-a of this section, shall be
subject to audit by the comm ssioner for a period of six years follow ng
the close of the cal endar year in which such paynents and reports are
due, after which such paynments shall be deened final and not subject to
further adjustment or reconciliation, | NCLUDING THROUGH OFFSET ADJUST-
MENTS OR RECONCI LI ATI ONS MADE BY DESI GNATED PROVI DERS OF SERVI CES OR BY
THI RD- PARTY PAYORS W TH REGARD TO SUBSEQUENT PAYMENTS, provided, howev-
er, that nothing herein shall be construed as precluding the comm ssion-
er from pursuing collection of any such paynents which are identified as
delinquent wthin such six year period, or which are identified as
del i nquent as a result of an audit commenced within such six year peri-
od, or fromconducting an audit of any adjustnent or reconciliation nmade
by a designated provider of services or by a third party payor which has
elected to make such paynments directly to the conm ssioner or the



Co~NOoOUIT~hWNE

S. 6256--D 28 A. 9056--D

commi ssi oner's designee, OR FROM CONDUCTI NG AN AUDIT OF PAYMENTS MADE
PRROR TO SUCH SIX YEAR PERI OD WH CH ARE FOUND TO BE COVMM NGLED W TH
PAYMENTS WHI CH ARE OTHERW SE SUBJECT TO TIMELY AUDIT PURSUANT TO THI'S
SECTI ON.

S 44. Paragraph (a) of subdivision 10 of section 2807-t of the public
health | aw, as anended by section 17 of part D of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(a) Paynments and reports subnmitted or required to be submtted to the
comm ssioner or to the conm ssioner's designee pursuant to this section
by specified third-party payors shall be subject to audit by the conmm s-
sioner for a period of six years follow ng the close of the cal endar
year in which such paynents and reports are due, after which such
paynents shall be deened final and not subject to further adjustnment or
reconciliation, | NCLUDI NG THROUGH OFFSET ADJUSTMENTS OR RECONCI LI ATI ONS
MADE BY SUCH SPECIFIED TH RD-PARTY PAYORS W TH REGARD TO SUBSEQUENT
PAYMENTS, provided, however, that nothing herein shall be construed as
precluding the commissioner from pursuing collection of any such
paynments which are identified as delinquent within such six year period,
or which are identified as delinquent as a result of an audit comrenced
within such six year period, or fromconducting an audit of any adj ust-
ments and reconciliation made by a specified third party payor wthin
such six year period, OR FROM CONDUCTI NG AN AUDI T OF PAYMENTS MADE PRI OR
TO SUCH SIX YEAR PERI OD WHI CH ARE FOUND TO BE COWM NGLED W TH PAYMENTS
VH CH ARE OTHERW SE SUBJECT TO TI MELY AUDI T PURSUANT TO THI S SECTI ON

S 45. Subdivision 7 of section 2807-d of the public health law is
anmended by addi ng a new paragraph (f) to read as foll ows:

(F) PAYMENTS AND REPORTS SUBM TTED OR REQUI RED TO BE SUBM TTED TO THE
COW SSI ONER OR TO THE COW SSI ONER' S DESI GNEE PURSUANT TO THIS SECTI ON
SHALL BE SUBJECT TO AUDI T BY THE COW SSI ONER FOR A PERI OD OF SI X YEARS
FOLLON NG THE CLOSE OF THE CALENDAR YEAR IN WH CH SUCH PAYMENTS AND
REPORTS ARE DUE, AFTER WHI CH SUCH PAYMENTS SHALL BE DEEMED FI NAL AND NOT
SUBJECT TO FURTHER ADJUSTMENT OR RECONCI LI ATION, | NCLUDI NG THROUGH
OFFSET ADJUSTMENTS OR RECONCI LI ATI ONS MADE TO SUBSEQUENT PAYMENTS MADE
PURSUANT TO THI' S SECTION, PROVI DED, HOWNEVER, THAT NOTHI NG HEREI N SHALL
BE CONSTRUED AS PRECLUDI NG THE COWM SSI ONER FROM PURSUI NG COLLECTI ON OF
ANY SUCH PAYMENTS WH CH ARE | DENTIFI ED AS DELI NQUENT W THI N SUCH SI X
YEAR PERI OD, OR WHI CH ARE | DENTI FI ED AS DELI NQUENT AS A RESULT OF AN
AUDI T COMMENCED W THI N SUCH SI X YEAR PERI OD, OR FROM CONDUCTI NG AN AUDI T
OF ANY ADJUSTMENT OR RECONCI LI ATI ON MADE BY A HOSPI TAL.

S 46. Paragraph (f) of subdivision 18 of section 2807-c of the public
health | aw, as anended by section 15 of part D of chapter 57 of the | aws
of 2006, is anended to read as foll ows:

(f) Paynents of assessnents and al |l owances required to be submtted by
general hospitals pursuant to this subdivision and subdivisions fourteen
and fourteen-b of this section and paragraph (a) of subdivision two of
section twenty-ei ght hundred seven-d of this article shall be subject to
audit by the comm ssioner for a period of six years following the close
of the calendar vyear in which such paynents are due, after which such
paynents shall be deenmed final and not subject to further adjustnent or
reconciliation, |NCLUDI NG THROUGH OFFSET ADJUSTMENTS OR RECONCI LI ATI ONS
MADE BY GENERAL HOSPI TALS W TH REGARD TO SUBSEQUENT PAYMENTS, provi ded,
however, that nothing herein shall be construed as precluding the
commi ssioner from pursuing collection of any such assessnents and al | ow
ances which are identified as delinquent wi thin such six year period, or
which are identified as delinquent as a result of an audit commenced
within such six year audit period, or fromconducting an audit of any



Co~NOoOUIT~hWNE

S. 6256--D 29 A. 9056--D

adj ustment or reconciliation nade by a general hospital within such six
year period, OR FROM CONDUCTI NG AN AUDI T OF PAYMENTS MADE PRI OR TO SUCH
SI X YEAR PERI OD WHI CH ARE FOUND TO BE COWM NGLED W TH PAYMENTS WH CH ARE
OTHERW SE  SUBJECT TO TIMELY AUDIT PURSUANT TO THI S SECTI ON. Cenera

hospitals which, in the course of such an audit, fail to produce data or
docunent ati on requested in furtherance of such an audit, wthin thirty
days of such request may be assessed a civil penalty of up to ten thou-
sand dollars for each such failure, provided, however, that such civil

penalty shall not be inposed if the hospital denobnstrates good cause for
such failure. The inposition of such civil penalties shall be subject
to the provisions of section twelve-a of this chapter.

S 47. Paragraph (e) of subdivision 2-a of section 2807 of the public
health law is anended by adding a new subparagraph (iii) to read as
fol | ows:

(1'11) REGULATI ONS | SSUED PURSUANT TO THIS PARAGRAPH NMAY | NCORPORATE
QUALI TY RELATED MEASURES LI M TI NG OR EXCLUDI NG REI MBURSEMENT RELATED TO
POTENTI ALLY PREVENTABLE CONDI TI ONS AND COWPLI CATI ONS; PROVI DED HOWEVER
SUCH QUALITY RELATED MEASURES SHALL NOT | NCLUDE ANY PREVENTABLE CONDI -
TI ONS AND COWVPLI CATI ONS NOT | DENTI FI ED FOR MEDI CARE NONPAYMENT OR LI M T-
ED PAYMENT.

S 48. Paragraph (c) of subdivision 7 of section 2807-d of the public
health law, as added by chapter 938 of the laws of 1990, is anmended to
read as foll ows:

(c) The reports shall be in such formas nay be prescribed by the
comm ssioner to accurately disclose information required to inplenment
this section, PROVIDED, HOAEVER, THAT FOR PERIODS ON AND AFTER JULY
FIRST, TWDO THOUSAND TWELVE, SUCH REPORTS AND ANY ASSOCI ATED CERTI F-
| CATI ONS SHALL BE SUBM TTED ELECTRONI CALLY I N A FORM AS MAY BE REQUI RED
BY THE COW SSI ONER

S 48-a. Subparagraph (i) of paragraph (a) of subdivision 7 of section
2807-j of the public health law, as amended by section 36 of part B of
chapter 58 of the [aws of 2008, is anended to read as foll ows;

(1) Every designated provider of services shall submt reports of net
patient service revenues received for or on account of patient services
for each nonth which shall be in such formas nay be prescribed by the
commi ssioner to accurately disclose information required to inplenment
this section. For periods on and after January first, two thousand five,
reports by designated providers of services shall be submtted el ectron-
ically in a form as my be required by the comm ssioner; provided,
however, any desi gnated provider of services is not prohibited from
submtting reports electronically on a voluntary basis prior to such
date, AND PROVIDED FURTHER, HOWEVER, THAT ALL SUCH ELECTRONIC
SUBM SSI ONS SUBM TTED ON AND AFTER JULY FI RST, TWO THOUSAND TWELVE SHALL
BE VERIFIED WTH AN ELECTRONI C SI GNATURE AS PRESCRI BED BY THE COW S-
S| ONER.

S 48-b. Subparagraph (ii) of paragraph (b) of subdivision 7 of section
2807-j of the public health law, as amended by section 25 of part A3 of
chapter 62 of the aws of 2003, is anended to read as foll ows:

(1i) For periods on and after July first, two thousand four, reports
submtted on a nonthly basis by third-party payors in accordance wth
subpar agraph (i) of this paragraph and reports submtted on a nonthly or
annual basis by payors acting in an adm nistrative services capacity on
behal f of electing third-party payors in accordance wth subparagraph
(i) of this paragraph shall be nade electronically in a formas nay be
required by the conm ssioner; provided, however, any third-party payor,
except payors acting in an adm nistrative services capacity on behal f of
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el ecting third-party payors, which, on or after January first, two thou-
sand four, elects to nake paynments directly to the commi ssioner or the
commi ssi oner's designee pursuant to subdivision five of this section,
shall be subject to this subparagraph only after one full year of pool
paynment experience which results in reports being subnmitted on a nonthly
basis, AND PROVIDED FURTHER, HOWEVER, THAT ALL SUCH ELECTRONI C
SUBM SSI ONS SUBM TTED ON AND AFTER JULY FI RST, TWO THOUSAND TWELVE SHALL
BE VERIFIED WTH AN ELECTRONI C SI GNATURE AS PRESCRI BED BY THE COW S-
SI ONER. Thi s subparagraph shall not be interpreted to prohibit any
third-party payor fromsubmtting reports electronically on a voluntary
basi s.

S 48-c. Subparagraph (ii) of paragraph (b) of subdivision 20 of
section 2807-c of the public health law, as added by section 26 of part
A3 of chapter 62 of the |aws of 2003, is anended to read as foll ows:

(ii) For periods on and after January first, tw thousand five,
reports submitted by general hospitals to inplenent the assessnent set
forth in subdivision eighteen of this section shall be subnmtted elec-
tronically in a formas may be required by the commi ssioner; provided,
however, general hospitals are not prohibited from submtting reports
el ectronically on a voluntary basis prior to such date, AND PROVI DED
FURTHER, HOWEVER, THAT ALL SUCH ELECTRONI C SUBM SSI ONS SUBM TTED ON AND
AFTER JULY FIRST, TWO THOUSAND TWELVE SHALL BE VERI FI ED W TH AN ELEC
TRONI C SI GNATURE AS PRESCRI BED BY THE COWM SSI ONER

S 49. Subdivision 8 of section 3605 of the public health Ilaw, as
added by chapter 959 of the laws of 1984, is amended to read as foll ows:

8. Agencies |licensed pursuant to this section but not certified pursu-
ant to section three thousand six hundred eight of this article, shall
not be qualified to participate as a hone health agency under the
provisions of title XViIIl or X X of the federal Social Security Act
provi ded, however, an agency which has a contract with a state agency or
its locally designated office OR, AS SPECI FI ED BY THE COW SSI ONER, W TH
A MANAGED CARE ORGANI ZATI ON PARTI CI PATING IN THE MANAGED CARE PROGRAM
ESTABLI SHED PURSUANT TO SECTI ON THREE HUNDRED Sl XTY- FOUR-J OF THE SOCI AL
SERVI CES LAWOR W TH A MANAGED LONG TERM CARE PLAN ESTABLI SHED PURSUANT
TO SECTI ON FORTY- FOUR HUNDRED THREE-F OF THI'S CHAPTER, may receive
rei mbursenent under title XIX of the federal Social Security Act.

S 50. Subdivision 6 of section 365-f of the social services lawis
renunbered subdivision 7 and a new subdivision 6 is added to read as
fol | ows:

6. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THI' S SECTI ON OR ANY
OTHER CONTRARY PROVI SION OF LAW MANAGED CARE PROGRAMS ESTABLI SHED
PURSUANT TO SECTI ON THREE HUNDRED SI XTY-FOUR-J OF THI S TI TLE AND MANAGED
LONG TERM CARE PLANS AND OTHER CARE COORDI NATI ON MODELS ESTABLI SHED
PURSUANT TO SECTI ON FOUR THOUSAND FOUR HUNDRED THREE-F OF THE PUBLIC
HEALTH LAW SHALL OFFER CONSUMER DI RECTED PERSONAL ASSI STANCE PROGRAMS TO
ENROLLEES.

S 51. Subdivision 3-c of section 3614 of the public health lawis
anmended by addi ng a new paragraph (e) to read as foll ows:

(E) THE COW SSI ONER SHALL, WTH N MONIES APPROPRI ATED THEREFOR
ESTABLI SH A RURAL HOVE TELEHEALTH DELI VERY DEMONSTRATI ON STUDY PROGRAM
I N COUNTI ES HAVI NG A POPULATI ON OF NOT LESS THAN ONE HUNDRED THI RTY
THOUSAND AND NOT MORE THAN ONE HUNDRED FORTY THOUSAND, ACCORDI NG TO THE
TWO THOUSAND TEN DECENNI AL FEDERAL CENSUS. THE COWM SSI ONER SHALL DI RECT
A HOVE HEALTH ORGANI ZATI ON SERVING N SUCH COUNTY TO STUDY PATIENTS
RECEI VING TELEHEALTH SERVI CES, PURSUANT TO THI' S SUBDI VI SI ON, WHO HAVE
BEEN DI AGNOSED W TH CONGESTI VE HEART FAI LURE, DI ABETES AND/OR CHRONI C
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PULMONARY OBSTRUCTI VE DI SEASE, AND WHOSE MEDI CAL, FUNCTI ONAL AND/ OR
ENVI RONMVENTAL NEEDS ARE APPROPRI ATELY MET AT HOVE THROUGH THE APPLI CA-
TION OF TELEHEALTH SERVI CES | NTERVENTI ONS. SUCH A STUDY SHALL DETERM NE
THE COST OF PROVI DI NG TELEHEALTH SERVI CES, THE QUALI TY OF CARE PROVI DED
THROUGH TELEHEALTH SERVI CES AND THE OUTCOMES OF PATI ENTS RECEI VI NG SUCH
TELEHEALTH SERVICES. THE COW SSI ONER SHALL REI MBURSE THE HOVE HEALTH
ORGANI ZATI ON FOR CONDUCTI NG THE STUDY W TH AMOUNTS APPROPRI ATED UNDER
THI'S SUBDI VI SI ON. THE HOVE HEALTH ORGANI ZATI ON SHALL EVALUATE THE FI ND-
I NGS OF THE STUDY AND REPORT TO THE GOVERNOR, THE TEMPORARY PRESI DENT OF
THE SENATE, THE SPEAKER OF THE ASSEMBLY, THE COMM SSI ONER, AND THE CHAI R
OF THE LEGQ SLATIVE COW SSI ON ON RURAL RESOURCES ON |ITS FIND NGS OF
PROVI DI NG TELEHEALTH SERVI CES FOR EACH CONDI TI ON, SO AS TO PROVI DE THE
COST BENCHMARKS W TH AND W THOUT TELEHEALTH CARE, AS WELL AS PROVI DI NG
COST BENEFI T MEASUREMENTS I N TERMS OF THE QUALI TY BENEFI T QUTCOMVES FOR
EACH OF THE CONDI TI ONS ADDRESSED VI A TELEHEALTH.

S 52. The public health |aw is amended by addi ng a new section 3309-a
to read as foll ows:

S 3309- A, PRESCRI PTI ON PAI N MEDI CATI ON AWARENESS PROGRAM 1. THERE IS
HEREBY ESTABLI SHED W THI N THE DEPARTMENT A PRESCRI PTI ON PAI N MEDI CATI ON
AWARENESS PROGRAM TO EDUCATE THE PUBLI C AND HEALTH CARE PRACTI Tl ONERS
ABOUT THE RISKS ASSOCIATED WTH PRESCRIBING AND TAKING CONTROLLED
SUBSTANCE PAI N MEDI CATI ONS.

2. WTH N THE AMOUNTS APPROPRI ATED, THE COWM SSI ONER, | N CONSULTATI ON
W TH THE COW SSI ONER OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE
SERVI CES, SHALL:

(A) DEVELOP AND CONDUCT A PUBLIC HEALTH EDUCATI ON MEDI A CAMPAI GN
DESI GNED TO ALERT YOUTH, PARENTS AND THE GENERAL POPULATI ON ABOUT THE
RI SKS ASSOCI ATED W TH PRESCRI PTION PAIN MEDI CATI ONS AND THE NEED TO
PROPERLY DI SPOSE OF ANY UNUSED MEDI CATI ON. I N DEVELOPI NG THIS CAMPAI G\,
THE COW SSI ONER SHALL CONSULT W TH AND USE | NFORVATI ON PROVI DED BY THE
WORK GROUP ESTABLI SHED PURSUANT TO SUBDI VI SION (B) OF THIS SECTION AND
OTHER RELEVANT PROFESSI ONAL ORGANI ZATI ONS. THE CAMPAI GN SHALL | NCLUDE AN
| NTERNET WEBSI TE PROVI DI NG | NFORVATI ON FOR PARENTS, CHI LDREN AND HEALTH
CARE PROFESSI ONALS ON THE RISKS ASSOCIATED WTH TAKING OPIAO DS AND
RESOURCES AVAI LABLE TO THOSE NEEDI NG ASSI STANCE W TH PRESCRI PTI ON PAI N
MEDI CATI ON  ADDI CTI ON.  SUCH WEBSI TE SHALL ALSO PROVIDE | NFORVATI ON
REGARDI NG WHERE | NDIVIDUALS MAY PROPERLY DISPOSE OF CONTROLLED
SUBSTANCES | N THEI R COVWUNI TY AND | NCLUDE ACTI VE LI NKS TO FURTHER | NFOR-
MATI ON AND RESOURCES. THE CAMPAI GN SHALL BEG N NO LATER THAN SEPTEMBER
FI RST, TWO THOUSAND TWELVE.

(B) ESTABLISH A WORK GROUP, NO LATER THAN JUNE FI RST, TWDO THOUSAND
TWELVE, WHI CH SHALL BE COVPOSED OF EXPERTS IN THE FI ELDS OF PALLI ATI VE
AND CHRONI C CARE PAI N MANAGEMENT AND ADDI CTI ON MEDI Cl NE. MEMBERS OF THE
WORK GROUP SHALL RECEI VE NO COVPENSATI ON FOR THEI R SERVI CES, BUT SHALL
BE ALLONED ACTUAL AND NECESSARY EXPENSES | N THE PERFORMANCE OF THEI R
DUTI ES PURSUANT TO THI' S SECTI ON. THE WORK GROUP SHALL:

(1) REPORT TO THE COWM SSI ONER REGARDI NG THE DEVELOPMENT OF RECOMVEN-
DATIONS AND MODEL COURSES FOR CONTI NU NG MEDI CAL EDUCATI ON, REFRESHER
COURSES AND OTHER TRAI NI NG MATERI ALS FOR LI CENSED HEALTH CARE PROFES-
SI ONALS ON APPROPRI ATE USE OF PRESCRI PTI ON PAI N MEDI CATI ON. SUCH RECOM
MENDATI ONS, MODEL COURSES AND OTHER TRAI NI NG MATERI ALS SHALL BE SUBM T-
TED TO THE COWM SSI ONER, WHO SHALL MAKE SUCH | NFORMATI ON AVAI LABLE FOR
THE USE | N MEDI CAL EDUCATI ON, RESI DENCY PROGRAMS, FELLOWSHI P PROGRANMS,
AND FOR USE | N CONTI NU NG MEDI CATI ON EDUCATI ON PROGRAMS NO LATER THAN
JANUARY FI RST, TWO THOUSAND THI RTEEN;
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(1) NO LATER THAN JANUARY FIRST, TWD THOUSAND THI RTEEN, PROVI DE
OUTREACH AND ASSI STANCE TO HEALTH CARE PROFESSI ONAL ORGANI ZATI ONS TO
ENCOURAGE AND FACI LI TATE CONTI NUI NG MEDI CAL EDUCATI ON TRAI NIl NG PROGRAMS
FOR THEIR MEMBERS REGARDI NG APPROPRI ATE PRESCRI Bl NG PRACTI CES AND THE
Rl SKS ASSCClI ATED W TH PRESCRI PTI ON PAI N MEDI CATI ON; AND

(1'1'1) PROVI DE | NFORVATI ON TO THE COWM SSI ONER FOR USE | N THE DEVELOP-
MENT AND CONTI NUED UPDATE OF THE PUBLI C AWARENESS CAMPAI GN, | NCLUDI NG
| NFORMATI ON, RESOURCES, AND ACTI VE WEB LI NKS THAT SHOULD BE | NCLUDED ON
THE WEBSI TE.

3. THE COW SSI ONER SHALL REPORT TO THE GOVERNOR, THE TEMPORARY PRESI -
DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY NO LATER THAN MARCH
FIRST, TWDO THOUSAND THI RTEEN, AND ANNUALLY THEREAFTER, ON THE WORK
GROUP' S FI NDI NGS. THE REPORT SHALL | NCLUDE | NFORMATION ON OPIO D OVER-
DOSE DEATHS, EMERGENCY ROOM UTI LI ZATION FOR THE TREATMENT OF OPI O D
OVERDOSE, THE UTI LI ZATI ON OF PRE- HOSPI TAL ADDI CTlI ON SERVI CES AND RECOM
MENDATI ONS TO REDUCE OPI O D ADDI CTI ON AND THE CONSEQUENCES THEREOF

S b53. Paragraphs (d) and (e) of subdivision 5-a of section 2807-m of
the public health law, as amended by section 26 of part C of chapter 59
of the Iaws of 2011, are amended to read as foll ows:

(d) Physician |oan repaynent program One nmillion nine hundred sixty
t housand dollars for the period January first, two thousand eight
through Decenber thirty-first, tw thousand eight, one mllion nine
hundred sixty thousand dollars for the period January first, two thou-
sand nine through Decenber thirty-first, two thousand nine, one million
ni ne hundred sixty thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand eleven through March thirty-first, two thousand el even, and one
mllion seven hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
t housand fourteen, shall be set aside and reserved by the comm ssioner
from the regional pools established pursuant to subdivision two of this
section and shall be available for purposes of physician |loan repaynment
i n accordance with subdivision ten of this section. [Such] NOTW THSTAND-
| NG ANY CONTRARY PROVI SION OF THI' S SECTI ON, SECTI ONS ONE HUNDRED TWELVE
AND ONE HUNDRED SI XTY- THREE OF THE STATE FINANCE LAW OR ANY OTHER
CONTRARY PROVISION OF LAW SUCH funding shall be allocated regionally
with one-third of available funds going to New York city and two-thirds
of available funds going to the rest of the state and shall be distrib-
uted in a manner to be determ ned by the comm ssioner WTHOUT A COWPET-
| TI'VE BI D OR REQUEST FOR PROPOSAL PROCESS as fol |l ows:

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

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

underserved comrunities, as determned by the comm ssioner, including
but not Ilimted to physicians working in general hospitals, or other
health care facilities.

(ii1) I'n no case shall less than fifty percent of the funds available

pursuant to this paragraph be distributed in accordance with subpara-
graphs (i) and (ii) of this paragraph to physicians identified by gener-
al hospitals.
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(e) Physician practice support. Four mllion nine hundred thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight, four mllion nine hundred thousand
dollars annually for the period January first, two thousand nine through
Decenber thirty-first, two thousand ten, one mllion two hundred twen-
ty-five thousand dollars for the period January first, two thousand
el even through March thirty-first, two thousand el even, and four mllion
three hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, shall be set aside and reserved by the comm ssioner from
the regional pools established pursuant to subdivision two of this
section and shall be available for purposes of physician practice
support. [Such] NOTW THSTANDI NG ANY CONTRARY PROVI SION OF THIS SECTI ON
SECTIONS ONE HUNDRED TWELVE AND ONE HUNDRED S| XTY- THREE OF THE STATE
FI NANCE LAW OR ANY OTHER CONTRARY PROVI SI ON OF LAW SUCH fundi ng shal
be allocated regionally with one-third of available funds going to New
York city and two-thirds of available funds going to the rest of the
state and shall be distributed in a manner to be determ ned by the
comi ssi oner W THOUT A COVPETI TI VE Bl D OR REQUEST FOR PROPCSAL PROCESS
as foll ows:

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

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

(ii1) In no case shall less than fifty percent of the funds avail abl e
pursuant to this paragraph be distributed to general hospitals in
accordance with subparagraphs (i) and (ii) of this paragraph.

S 54. Subdivision 5-a of section 2807-mof the public health lawis
anmended by addi ng a new paragraph (e-1) to read as foll ows:

(E-1) WORK GROUP. FOR FUNDI NG AVAI LABLE PURSUANT TO PARAGRAPHS (D)
AND (E) OF THI' S SuUBDI VI SI ON

(1) THE DEPARTMENT SHALL APPO NT A WORK GROUP FROM RECOMVENDATI ONS
MADE BY ASSOCI ATI ONS REPRESENTI NG PHYSI Cl ANS, GENERAL HOSPI TALS AND
OTHER HEALTH CARE FACI LI TIES TO DEVELOP A STREAMLI NED APPLI CATI ON PROC-
ESS BY JUNE FI RST, TWD THOUSAND TWELVE.

(1'l) SUBJECT TO AVAI LABLE FUNDI NG, APPLI CATI ONS SHALL BE ACCEPTED ON A
CONTI NUQUS BASI S. THE DEPARTMENT SHALL PROVI DE TECHNI CAL ASSI STANCE TO
APPLI CANTS TO FACI LI TATE THEI R COVPLETI ON OF APPLI CATI ONS. AN APPLI CANT
SHALL BE NOTIFIED IN WRI TING BY THE DEPARTMENT WTH N TEN DAYS OF
RECEI PT OF AN APPLI CATI ON AS TO WHETHER THE APPLI CATI ON | S COVPLETE AND
| F THE APPLI CATI ON | S | NCOVWPLETE, WHAT | NFORVATION IS QUTSTANDI NG THE
DEPARTMENT SHALL ACT ON AN APPLI CATION W THI N THI RTY DAYS OF RECEI PT OF
A COVPLETE APPLI CATI ON

S 55. Section 364-j of the social services law is anended by adding a
new subdi vision 25 to read as foll ows:

25. EFFECTI VE JANUARY FIRST, TWO THOUSAND THI RTEEN, NOTW THSTANDI NG
ANY PROVI SI ON OF LAW TO THE CONTRARY, MANAGED CARE PROVI DERS SHALL COVER
MEDI CALLY NECESSARY PRESCRI PTION DRUGS |IN THE ATYPI CAL ANTI PSYCHOTI C
THERAPEUTI C CLASS, | NCLUDI NG NON- FORMULARY DRUGS, UPON DEMONSTRATI ON BY
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THE PRESCRI BER, AFTER CONSULTI NG W TH THE MANAGED CARE PROVI DER, THAT
SUCH DRUGS, |IN THE PRESCRI BER S REASONABLE PROFESSI ONAL JUDGVENT, ARE
MEDI CALLY NECESSARY AND WARRANTED.

S 56. Subdivision 6 of section 369 of the social services |aw, as
anended by section 53 of part H of chapter 59 of the laws of 2011, is
amended to read as foll ows:

6. For purposes of this section, [an individual's] THE TERM "est at e"
[includes] MEANS all [of the individual's] real and personal property
and other assets |INCLUDED WTHI N THE | NDI VI DUAL' S ESTATE AND passi ng
under the terns of a valid will or by intestacy. [Pursuant to regu-
| ations adopted by the conm ssioner, which nmay be pronul gated on an
energency basis, an individual's estate al so includes any other property
in which the individual has any legal title or interest at the tine of
death, including jointly held property, retained life estates, and
interests in trusts, to the extent of such interests; provided, however,
that a claimagainst a recipient of such property by distribution or
survival shall be limted to the value of the property received or the
anmount of nedi cal assistance benefits otherw se recoverable pursuant to
this section, whichever is less. Nothing in this subdivision shall be
construed as authorizing the departnment or a social services district to
i npose |liens or nmake recoveries that are prohibited by federal |aws
governi ng the nedi cal assistance program ]

S 56-a. Paragraph (b) of subdivision 7 of section 4403-f of the public
health law is anended by adding a new subparagraph (viii) to read as
fol | ows:

(M11) (1) THE COVWM SSI ONER SHALL REPORT BI ANNUALLY ON THE | MPLEMENTA-
TION OF THI' S SUBDI VI SION. THE REPORTS SHALL | NCLUDE, BUT NOT BE LIM TED
TO

(A) SATI SFACTI ON OF ENROLLEES W TH CARE COORDI NATI ON CASE MANAGEMENT;
TI MELI NESS OF CARE;

(B) SERVI CE UTI LI ZATI ON DATA | NCLUDI NG CHANGES IN THE LEVEL, HOURS,
FREQUENCY, AND TYPES OF SERVI CES AND PROVI DERS;

(C) ENROLLMENT DATA, | NCLUDI NG AUTO ASSI GNVENT RATES BY PLAN;

(D) QUALI TY DATA; AND

(E) CONTINUITY OF CARE FOR PARTI Cl PANTS AS THEY MOVE TO MANAGED LONG
TERM CARE, W TH RESPECT TO COMMUNI TY BASED AND NURSI NG HOVE POPULATI ONS,
| NCLUDI NG PEDI ATRI C NURSI NG HOVE POPULATIONS, AND MEDI CALLY FRAG LE
CH LDREN BEI NG SERVED BY HOVE CARE AGENCI ES AFFI LI ATED W TH PEDI ATRI C
NURSI NG HOVES AND DI AGNOCSTI C AND TREATMENT CENTERS PRI MARILY SERVI NG
MEDI CALLY FRAGQ LE CHI LDREN.

(2) THE COW SSIONER SHALL PUBLISH THE REPORT ON THE DEPARTMENT' S
VEBSI TE AND PROVI DE NOTI CE TO THE TEMPORARY PRESI DENT OF THE SENATE, THE
SPEAKER OF THE ASSEMBLY, THE CHAI R OF THE SENATE STANDI NG COWM TTEE ON
HEALTH, THE CHAIR OF THE ASSEMBLY HEALTH COW TTEE AND THE MEDI CAI D
MANAGED CARE ADVI SORY REVI EW PANEL UPON AVAI LABI LI TY OF THE REPORT. THE
NI TIAL REPORT SHALL BE PROVIDED BY SEPTEMBER FIRST, TWDO THOUSAND
TWELVE. THE REPORTS SHALL BE MADE AVAI LABLE BY EACH FEBRUARY FI RST, AND
SEPTEMBER FI RST THEREAFTER. SUCH REPORTS SHALL BE FORMATTED TO ALLOW
COVPARI SONS BETWEEN PLANS.

S 56-b. Section 4403-f of the public health Iaw is anmended by adding a
new subdi vision 11 to read as foll ows:

11. THE DEPARTMENT SHALL DEVELOP TRANSI TION AND CONTINUITY OF CARE
POLICIES FOR PARTICI PANTS | N HOVE AND COVWUNI TY BASED LONG TERM CARE,
| NCLUDI NG THE LONG TERM HOVE HEALTH CARE PROGRAM AS THEY MOVE TO
MANAGED LONG TERM CARE PLANS ADDRESSI NG
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(A) A TI METABLE AND PLAN FOR | MPLEMENTATI ON AND TRANSI TI ON BY PARTI C-
| PANTS, PLANS AND PROVI DERS;

(B) | NFORMATI VE DI SCLOSURE OF PARTI Cl PANTS' OPTIONS AS TO | MPENDI NG
ACTI ONS AFFECTI NG OR RELATI NG TO THE HOVE CARE SERVI CES THEY RECEI VE;

(C) REASONABLE OPPORTUNITY FOR PLANS' AND PROVIDERS GOOD FAITH
PURSU T OF CONTRACTS, PROGRAM CHANGES OR STATE APPROVALS RELEVANT TO
PLAN | MPLEMENTATI ON

(D) NOTI CE THAT A PARTI Cl PANT WTH A PREVI QUSLY ESTABLI SHED PLAN OF
CARE PROVI DED BY A CERTI FI ED HOVE HEALTH AGENCY OR LONG TERM HOVE HEALTH
CARE PROGRAM OR PROVIDED PURSUANT TO THE PERSONAL CARE OR CONSUMER
DI RECTED PERSONAL ASSI STANCE SERVI CE PROGRAMS, MAY ELECT TO HAVE SUCH
CARE PLAN CONTINUED SUBJECT TO THE PARTI Cl PANT' S NEXT COVPREHENSI VE
ASSESSMENT; AND

(E) DELI NEATI ON OF RESPONSIBILITIES FOR SERVICE DELIVERY AND CARE
COORDI NATIQN, SO AS TO AVO D CONFLICT, DUPLI CATI ON AND UNNECESSARY
DI SRUPTI ON OF DI RECT CARE STAFFI NG FOR THE PATI ENT, AND MAI NTAI N COWPLI -
ANCE W TH STATE AND FEDERAL STATUTE AND REGULATION, | NCLUDING THE
PROVISIONS OF THIS SECTION, ARTICLE TH RTY-SIX OF THI S CHAPTER AND
SECTI ON THREE HUNDRED S| XTY- FI VE-F OF THE SOCI AL SERVI CES LAW

I N ADDI TI ON, THE DEPARTMENT SHALL PROVI DE TECHNI CAL ASSI STANCE TO LONG
TERM HOVE HEALTH CARE PROVI DERS W TH CONTRACTING OPTIONS UNDER THI'S
SECTI ON. THE DEPARTMENT SHALL WORK W TH AFFECTED STAKEHOLDERS | N THE
DEVELOPMENT OF THESE POLI Cl ES.

S 56-c. Notw thstandi ng any inconsistent |law or regulation, an exist-
ing long termhone health care program maki ng application to the comm s-
sioner of health for the issuance of a certificate of approval as a
general purpose certified home health care agency shall be granted an
expedited review and the comm ssioner of health nmay waive certain
el ements of such reviewin his or her sole discretion.

S 57. Subdivision 1 of section 92 of part H of chapter 59 of the |aws
of 2011, anending the public health | aw and other laws relating to known
and projected departnent of health state funds Medicaid expenditures, is
amended to read as foll ows:

1. For state fiscal years 2011-12 [and 2012-13] THROUGH 2013-14, the
di rector of the budget, in consultation with the conm ssioner of health
referenced as "conm ssioner” for purposes of this section, shall assess
on a nonthly basis, as reflected in nonthly reports pursuant to subdivi-
sion five of this section known and projected departnent of health state
funds nedi cai d expenditures by category of service and by geographic
regions, as defined by the commssioner, and if the director of the
budget determ nes that such expenditures are expected to cause nedicaid
di sbursements for such period to exceed the projected departnment of
heal th nedi caid state funds di sbursenents in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
| aw, the comm ssioner of health, in consultation with the director of
the budget, shall develop a nedicaid savings allocation plan to limt
such spending to the aggregate limt Ievel specified in the enacted
budget financial plan, provided, however, such projections nay be
adj usted by the director of the budget to account for any changes in the
New York state federal medical assistance percentage anmount established
pursuant to the federal social security act, changes in provider reven-
ues, REDUCTI ONS TO LOCAL SOCI AL SERVICES DI STRICT MEDI CAL ASSI STANCE
ADM NI STRATI ON, and begi nning April 1, 2012 the operational costs of the
New York state nedical indemity fund.

S 58. Paragraph (b) of section 90 of part H of chapter 59 of the | aws
of 2011, anending the public health | aw and other laws relating to types
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of appropriations exenpt fromcertain reductions, is anmended to read as
fol | ows:

(b) The following types of appropriations shall be exenpt from
reductions pursuant to this section:

(i) any reductions that would violate federal Iaw including, but not
limted to, paynents required pursuant to the federal Medicare program

(ii) any reductions related to paynents pursuant to article 32, arti-
cle 31 and article 16 of the nental hygiene |aw,

(ii1) paynents the state is obligated to make pursuant to court orders
or judgnents;

(iv) paynments for which the non-federal share does not reflect any
state fundi ng; [and]

(v) at the discretion of the conm ssioner of health and the director
of the budget, paynents with regard to which it is determned by the
commi ssioner of health and the director of the budget that application
of reductions pursuant to this section would result, by operation of
federal law, in a |lower federal nedical assistance percentage applicable
to such paynents; AND

(M) PAYMENTS MADE WTH REGARD TO THE EARLY | NTERVENTI ON PROGRAM
PURSUANT TO SECTI ON 2540 OF THE PUBLI C HEALTH LAW

S 59. Subparagraph (ii) of paragraph (a) of subdivision 5 of section
2807-j of the public health law, as amended by section 23 of part A-3 of
chapter 62 of the laws of 2003, is anended to read as foll ows:

(1i) An election shall remain in effect unless revoked in witing by a
specified third-party payor, which revocation shall be effective on the
first day of the next [cal endar year quarter] MONTH, provided that such
payor has provided notice of its intention to so revoke at |least [thir-
ty] TVENTY days prior to the begi nning of such [cal endar quarter] MONTH

S 60. Paragraph (b) of subdivision 5-a of section 2807-m of the public
health | aw is anmended by adding a new subparagraph (H) to read as
fol | ows:

NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF THI S SUBDI VI SI ON
FOR PERI ODS ON AND AFTER APRIL FI RST, TWD THOUSAND THI RTEEN, ECRI P GRANT
AWARDS SHALL BE MADE | N ACCORDANCE W TH RULES AND REGULATI ONS PROMULGAT-
ED BY THE COW SSI ONER. SUCH REGULATI ONS SHALL, AT A M N MUM

(1) PROVI DE THAT ECRI P GRANT AWARDS SHALL BE MADE WTH THE OBJECTI VE
OF SECURI NG FEDERAL FUNDI NG FOR Bl OVEDI CAL RESEARCH, TRAI NI NG CLI NI CAL
RESEARCHERS, RECRUI TI NG NATI ONAL LEADERS AS FACULTY TO ACT AS MENTORS
AND TRAI NI NG RESI DENTS AND FELLOWS | N BI OVEDI CAL RESEARCH SKI LLS;

(2) PROVIDE THAT ECRI P GRANT APPLI CANTS MAY | NCLUDE | NTERDI SCI PLI NARY
RESEARCH TEAMS COWPRI SED OF TEACHI NG GENERAL HOSPI TALS ACTI NG | N COLLAB-
ORATI ON W TH ENTI TI ES I NCLUDI NG BUT NOT LIMTED TO MEDI CAL CENTERS
HOSPI TALS, UNI VERSI TI ES AND LOCAL HEALTH DEPARTMENTS;

(3) PROVI DE THAT APPLI CATI ONS FOR ECRI P GRANT AWARDS SHALL BE BASED ON
SUCH | NFORVATI ON REQUESTED BY THE COWM SSI ONER, WHI CH SHALL | NCLUDE BUT
NOT BE LI M TED TO HOSPI TAL- SPECI FI C DATA,;

(4) ESTABLI SH THE QUALI FI CATI ONS FOR | NVESTI GATORS AND OTHER STAFF
REQUI RED FOR GRANT PRQJECTS ELI G BLE FOR ECRI P GRANT AWARDS; AND

(5) ESTABLI SH A METHODOLOGY FOR THE DI STRI BUTI ON OF FUNDS UNDER ECRI P
GRANT AWARDS

S 61. Section 1 of part C of chapter 58 of the |aws of 2005, relating
to authorizing reinbursenents for expenditures made by or on behal f of
social services districts for nedical assistance for needy persons and
the administration thereof, is anmended by addi ng a new subdi vi sion (h)
to read as foll ows:
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NOTW THSTANDI NG THE PROVI SIONS OF SECTION 368-A OF THE SOCI AL
SERVI CES LAW OR ANY OTHER CONTRARY PROVI SION OF LAW NO RElI MBURSEMENT
SHALL BE MADE FOR SOCI AL SERVI CES DI STRICTS CLAIMS SUBM TTED ON AND
AFTER THE EFFECTIVE DATE OF TH S PARAGRAPH, FOR DI STRI CT EXPENDI TURES
INCURRED PRIOR TO JANUARY 1, 2006, |INCLUDING BUT NOT LIMTED TQ
EXPENDI TURES FOR SERVI CES PROVI DED TO | NDI VI DUALS WHO WERE ELI G BLE FOR
MEDI CAL  ASSI STANCE PURSUANT TO SECTI ON THREE HUNDRED Sl XTY-SI X OF THE
SOCI AL SERVICES LAW AS A RESULT OF A MENTAL DI SABILITY, FORMERLY
REFERRED TO AS HUMAN SERVI CES OVERBURDEN Al D TO COUNTI ES.

S 61-a. Section 32 of the public health |aw is anmended by addi ng a
new subdi vision 6-a to read as foll ows:

6-A. TO POST ON THE DEPARTMENT' S | NTERNET WEBSI TE, W THI N REASONABLY
PROVPT FASHI ON, ALL FI NAL ADM NI STRATI VE DETERM NATI ONS | SSUED BY ADM N-
| STRATI VE LAW JUDGES | N CONNECTI ON W TH ANY ACTI ONS TAKEN BY THE OFFI CE
PURSUANT TO THI' S TI TLE

S 62. Not wi t hst andi ng any inconsistent provision of law, rule or
regul ation, for purposes of inplenenting the provisions of the public
health | aw and the social services |law, references to titles Xl X and XXl
of the federal social security act in the public health law and the
social services law shall be deened to include and also to nean any
successor titles thereto under the federal social security act.

S 63. 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 law, section 18 of chapter 2 of the laws of 1988, and
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 64. Severability clause. |If any clause, sentence, paragraph, subdi-
vision, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the «clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egislature that this act would have been enacted even if such invalid
provi sions had not been included herein.

S 65. This act shall take effect immediately, and shall be deenmed to
have been in full force and effect on and after April 1, 2012, provided,
however, that:

(a) the comm ssioner of health may promul gate energency regul ations
necessary to effectuate the provisions of sections two, three and four
of this act;

(b) the anendnments to section 4403-c of the public health | aw by
section eight of this act shall not affect the repeal of such section
and shall be deened to be repeal ed therewth;

(b-1) the anmendnments mnmde to subdivision 25 of section 1678 of the
public authorities |law by section twenty-eight-a of this act shall not
affect the expiration of such subdivision and shall expire therewth;

(c) provided, further, that the anmendnents to section 1 of chapter 119
of the laws of 1997 made by section thirty-two of this act, relating to
aut hori zing the departnment of health to establish certain paynments to
general hospitals, shall be subject to the expiration of such chapter
and shall be deened expired therewth;

(d) the anendnents to paragraph (a-1) of subdivision 4 of section
365-a of the social services |aw made by section thirty-nine of this act



Co~NOoOUIT~hWNE

S. 6256--D 38 A. 9056--D

shall not affect the expiration and reversion of such paragraph and
shall be deened to expire therewth;

(e) provided, further, that the anendnents to section 2807-j of the
public health | aw nade by sections forty-three, forty-eight-a, forty-
eight-b and fifty-nine of this act shall not affect the expiration of
such section and shall be deemed to expire therewth;

(f) provided, further, that the anendnents to section 2807-t of the
public health law made by section forty-four of this act shall not
affect the expiration of such section and shall be deenmed to expire
t herew t h;

(g) provided, further, that the anendnents to section 4403-f of the
public health |law, made by sections forty-a, fifty-six-a and fifty-six-b
of this act shall not affect the repeal of such section and shall be
deened to repeal therewth;

(h) provided, further, that the amendnents to section 364-]j of the
soci al services | aw made by sections forty and fifty-five of this act
shall not affect the repeal of such section and shall be deened repeal ed
t herew t h;

(i) provided, further, that section fifty-five of this act shall take
ef fect January 1, 2013;

(j) provided, further, that any rules or regulations necessary to
i npl ement the provisions of this act may be pronul gated and any proce-
dures, fornms, or instructions necessary for such inplenmentation my be
adopted and issued on or after the date this act shall have becone a
| aw;

(k) provided, further, that 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;

(1) provided, further, that the conm ssioner of health and the super-
i ntendent of financial services and any appropriate council may take any
steps necessary to inplenment this act prior to its effective date;

(m provided, further, that notw t hstandi ng any i nconsistent provision
of the state admi nistrative procedure act or any other provision of |aw,
rule or regulation, the comm ssioner of health and the superintendent of
financial services and any appropriate council is authorized to adopt or
amend or pronul gate on an energency basis any regulation he or she or
such council determ nes necessary to inplenment any provision of this act
on its effective date; and

(n) provided, further, that the provisions of this act shall becone
effective notwi thstanding the failure of the conm ssioner of health or
the superintendent of financial services or any council to adopt or
amend or pronul gate regul ations inplenmenting this act.

PART E
Intentionally Onitted

PART F

Section 1. Section 1 of part C of chapter 58 of the laws of 2005,
authorizing reinbursenments for expenditures made by or on behal f of
social services districts for nedical assistance for needy persons and
the administration thereof, is anmended by addi ng a new subdi vision (c-1)
to read as foll ows:
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(C-1) NOTWTHSTANDING ANY PROVISIONS OF SUBDIVISION (C OF TH'S
SECTI ON TO THE CONTRARY, EFFECTIVE APRIL 1, 2013, FOR THE PERI OD JANUARY
1, 2013 THROUGH DECEMBER 31, 2013 AND FOR EACH CALENDAR YEAR THEREAFTER
THE MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT FOR THE SOCI AL SERVICES
DI STRICT FOR SUCH PERI OD SHALL BE EQUAL TO THE PREVI QUS CALENDAR YEAR S
MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT, EXCEPT THAT:

(1) FOR THE PERI OD JANUARY 1, 2013 THROUGH DECEMBER 31, 2013, THE
PREVI OUS CALENDAR YEAR MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT W LL BE
| NCREASED BY 2%

(2) FOR THE PERI OD JANUARY 1, 2014 THROUGH DECEMBER 31, 2014, THE
PREVI OUS CALENDAR YEAR MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT W LL BE
| NCREASED BY 1%

S 2. Paragraph (iii) of subdivision (g) of section 1 of part C of
chapter 58 of the laws of 2005, authorizing rei nmbursenents for expendi -
tures nade by or on behalf of social services districts for nedica
assi stance for needy persons and the adm nistration thereof, as amended
by section 59 of part A of chapter 57 of the |laws of 2006, is anmended to
read as foll ows:

(ii1) During each state fiscal year subject to the provisions of this
section AND PRIOR TO STATE FI SCAL YEAR 2015- 16, the conmm ssioner shal
mai ntai n an accounting, for each social services district, of the net
anounts that woul d have been expended by, or on behalf of, such district
had the social services district nedical assistance shares provisions in
effect on January 1, 2005 been applied to such district. For purposes
of this paragraph, fifty percent of the paynments nade by New York State
to the secretary of the federal departnent of health and human services
pursuant to section 1935(c) of the social security act shall be deened
to be paynents nade on behal f of social services districts; such fifty
percent share shall be apportioned to each district in the same ratio as
the nunber of "full-benefit dual eligible individuals,"” as that term is
defined in section 1935(c)(6) of such act, for whom such district has
fiscal responsibility pursuant to section 365 of the social services
law, relates to the total of such individuals for whomdistricts have
fiscal responsibility. As soon as practicable after the conclusion of
each such fiscal year, but in no event later than six nonths after the

concl usi on of each such fiscal year, the comm ssioner shall reconcile
such net anpbunts wth such fiscal year's social services district
expenditure cap armount. Such reconciliation shall be based on actua

expenditures nade by or on behalf of social services districts, and
revenues received by social services districts, during such fiscal year
and shall be nade wthout regard to expenditures made, and revenues
recei ved, outside such fiscal year that are related to services provided
during, or prior to, such fiscal year. The conmm ssioner shall pay to
each social services district the anmount, if any, by which such
district's expenditure cap anmount exceeds such net anount.

S 3. Paragraph (i) of subdivision (b) of section 2 of part C of chap-
ter 58 of the |aws of 2005, authorizing reinbursenents for expenditures
made by or on behalf of social services districts for nmedical assistance
for needy persons and the adnministration thereof, is anended and a new
paragraph (iii) is added to read as foll ows:

(i) A social services district shall exercise the option described in
this section through the adoption of a resolution by its |local |egisla-
tive body, in the formset forth in subparagraph (ii) of this paragraph,
to elect the nedical assistance reinbursenent nethodol ogy set forth in
paragraph (a) of this section and to elect the tax intercept nethodol ogy
set forth in subdivision (f) of section 1261 of the tax |aw or subdivi -
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sion (g) of section 1261 and subdivision (h) of section 1313 of the tax
| aw, as applicable. A social services district, acting through its |ocal
| egi sl ative body, is hereby authorized to adopt such a resolution. Such
a resolution shall be effective only if it is adopted exactly as set
forth in subparagraph (ii) of this paragraph no | ater than Septenber 30,
2007, and a certified copy of such resolution is nailed to the conmm s-
sioner of health by certified nail by such date. The conm ssioner of
health shall, no later than Cctober 31, 2007, certify to the comm ssion-
er of taxation and finance a list of those social services districts
which have elected the option described in this section. A social
services district [shall have no authority to rescind the exercise of]
THAT ELECTED the option described in this section, ACTING THROUGH I TS
LOCAL LEG SLATI VE BODY, MAY REPEAL THAT ELECTI ON BY ADOPTING A RESCL-
UTI ON EXACTLY AS SET FORTH I N PARAGRAPH (I11) OF TH' S SUBDI VI SI ON AND
MAI LI NG A CERTI FI ED COPY OF SUCH REPEAL RESOLUTION TO THE COW SSI ONER
OF HEALTH NO LATER THAN JANUARY 1, 2013. THE COW SSI ONER OF HEALTH
SHALL, W TH N TWDO WEEKS OF RECEI VI NG ANY SUCH COPY OF A CERTI FI ED REPEAL
RESCLUTI ON BY CERTI FI ED MAI L FROM A SOCI AL SERVI CES DI STRICT, CERTIFY IN
VRI TI NG TO THE COW SSI ONER OF TAXATI ON AND FI NANCE THE NAME OF ANY SUCH
SCOCI AL SERVI CES DI STRI CT THAT ADOPTED SUCH A RESOLUTION TO REPEAL ITS
ELECTI ON. UPON RECEI VI NG SUCH WRI TTEN CERTI FI CATI ON, THE COWM SSI ONER OF
TAXATION AND FINANCE SHALL NO LONGER CALCULATE THE MEDI CAI D AMOUNT OF
SUCH COUNTY UNDER SUBDI VI SION (F) OF SECTION 1261 OF THE TAX LAW AND
THE AMOUNT DUE SUCH COUNTY UNDER SUBDI VI SION (C) OF SUCH SECTI ON 1261
SHALL NO LONGER BE REDUCED BY SUCH MEDI CAI D AMOUNT, EFFECTIVE THE FI RST
DAY OF THE MONTH NEXT COMMVENCI NG AT LEAST 10 DAYS AFTER THE COVWM SSI ONER
OF TAXATION AND FINANCE HAS RECElIVED SUCH WRI TTEN CERTI FI CATION. | F
EVERY SOCI AL SERVICE DI STRICT THAT ELECTED SUCH OPTION REPEALS |ITS
ELECTION AND THE COW SSIONER OF HEALTH CERTIFIES IN WRI TI NG TO THE
COW SSI ONER OF TAXATI ON AND FI NANCE THAT EVERY SUCH SOCI AL SERVI CES
DISTRICT HAS REPEALED |TS ELECTION, THEN SUBDIVISIONS (F) AND (G OF
SECTI ON 1261 AND SUBDI VI SION (H) OF SECTION 1313 OF THE TAX LAW TAX
SHALL BE REPEALED AND THE PHRASE "OR A TAX REVENUE | NTERCEPT AMOUNT
CALCULATED PURSUANT TO SUBDI VI SION (F) OR (G OF SECTION 1261 OF THE TAX
LAW | N SECTI ON FOUR OF THI S ACT SHALL BE DELETED, EFFECTIVE THE FIRST
DAY OF THE MONTH NEXT COWMMENCI NG AT LEAST 10 DAYS AFTER THE DATE ON
VH CH THE COVM SSI ONER OF TAXATI ON AND FI NANCE RECEI VES SUCH WRI TTEN
CERTI FI CATI ON FROM THE COWM SSI ONER OF HEALTH. AT THE SAME Tl ME THAT THE
COW SSI ONER OF HEALTH MAKES SUCH CERTI FI CATI ON TO THE COW SSI ONER OF
TAXATI ON AND FI NANCE THAT EVERY COUNTY HAS REPEALED | TS ELECTIQON, THE
COW SSI ONER OF HEALTH SHALL ALSO NOTI FY THE LEQ SLATI VE Bl LL DRAFTI NG
COW SSI ON THAT EVERY SOCI AL SERVI CE DI STRI CT THAT ELECTED SUCH OPTI ON
HAS REPEALED | TS ELECTION IN ORDER THAT THE LEG SLATI VE Bl LL DRAFTI NG
COW SSI ON MAY MAI NTAI N AN ACCURATE AND TI MELY DATA BASE OF THE OFFI Cl AL
TEXT OF THE LAWS OF THE STATE OF NEW YORK I N FURTHERANCE OF EFFECTI NG
THE PROVI SIONS OF SECTION 44 OF THE LEQ SLATI VE LAW AND SECTI ON 70-B OF
THE PUBLI C OFFI CERS LAW

(1'11) FORM OF RESOLUTI ON.

BE | T ENACTED BY THE (COUNTY) OF (I NSERT COUNTY'S NAME) AS FOLLOWS:

SECTI ON ONE. THE (COUNTY) OF (I NSERT COUNTY'S NAME) HEREBY REPEALS | TS
ELECTION I N 2007 OF THE MEDI CAL ASS|I STANCE REI MBURSEMENT OPTION AND
REVENUE | NTERCEPT FOR MEDI CAl D PURPOSES DESCRI BED | N SECTI ON 2 OF CHAP-
TER 58 OF THE LAWS OF 2005.

SECTI ON 2. THI S RESOLUTI ON SHALL TAKE EFFECT | MVEDI ATELY.

S 4. Part C of chapter 58 of the | aws of 2005, authorizing reinburse-
ments for expenditures made by or on behalf of social services districts
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for nedical assistance for needy persons and the adm nistration thereof,
i s anmended by adding a new section 4-a to read as foll ows:

S 4-A (A) FOR STATE FI SCAL YEAR 2012-13, AND FOR EACH STATE FI SCAL
YEAR THEREAFTER, A SOCI AL SERVI CES DI STRICT WLL BE REIMBURSED BY THE
STATE FOR THE FULL NON FEDERAL SHARE OF EXPENDI TURES BY THE DI STRI CT FOR
THE ADM NI STRATI ON OF THE MEDI CAL ASSI STANCE PROGRAM NOT TO EXCEED THE
ADM NI STRATI VE CAP AMOUNT DETERM NED | N ACCORDANCE W TH SUBDI VI SION ( B)
OF TH'S SECTION. ANY PORTI ON OF THE NON FEDERAL SHARE OF SUCH EXPENDI -
TURES | N EXCESS OF THE ADM NI STRATI VE CAP AMOUNT SHALL BE THE RESPONSI -
BILITY OF THE SOCI AL SERVI CES DI STRICT AND SHALL BE I N ADDI TI ON TO THE
MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT CALCULATED I N ACCORDANCE W TH
SUBDI VI SIONS (B), (C), (C1), AND (D) OF SECTION ONE OF THIS ACT. BEGA N
NING IN STATE FISCAL YEAR 2013-14, NO REl MBURSEMENT W LL BE MADE FOR
ADM NI STRATI VE EXPENDI TURES | N EXCESS OF SUCH CAP.

(B) THE ADM NI STRATI VE CAP AMOUNT FOR A SOCI AL SERVI CES DI STRI CT SHALL
BE EQUAL TO A PERCENTAGE OF THE AMOUNT | NCLUDED I N THE STATE FI SCAL YEAR
2011- 12 ENACTED BUDGET FOR THE NON- FEDERAL SHARE OF MEDI CAL ASSI STANCE
ADM NI STRATI VE COSTS PURSUANT TO TH'S SECTION. EACH SOCI AL SERVI CES
DI STRI CT' S PERCENTAGE SHALL BE EQUAL TO THE PERCENTAGE OF MEDI CAL
ASS|I STANCE ADM NI STRATIVE COSTS CLAIMED BY SUCH DI STRICT IN THE 2011
CALENDAR YEAR | N RELATI ON TO ALL OTHER SOCI AL SERVI CES DI STRI CTS.

(©) NOTW THSTANDI NG THE PROVI SI ONS OF SUBDI VI SION (B) OF THI S SECTI ON,
THE COWM SSI ONER OF HEALTH MAY, AT H'S OR HER SOLE DI SCRETI ON, REDUCE A
SOCIAL SERVICES DISTRICT'S ADM NI STRATI VE CAP AMOUNT TO ACCOUNT FOR A
REDUCTION IN THE SCOPE OR VOLUVE OF THE DI STRICT'S ADM N STRATI VE
RESPONSI Bl LI TI ES, | NCLUDI NG BUT NOT LIM TED TO SUCH A REDUCTI ON RESULT-
| NG FROM THE PROCESS OF CONVERTI NG THE MEDI CAL ASSI STANCE PROGRAM TO A
DEPARTMENT- ADM NI STERED PROGRAM PURSUANT TO SECTI ON 365-N OF THE SOCI AL
SERVI CES LAW

(D) I'F, FOR STATE FI SCAL YEAR 2012-13 AND FOR ANY STATE FISCAL YEAR
THEREAFTER, @THE AGGREGATE AMOUNT OF ADM NI STRATI VE COSTS CLAI MED OR
PRQJECTED TO BE CLAI MED BY ALL SOCI AL SERVICES DISTRICTS IS LESS THAN
THE NON FEDERAL FI NANCI AL PLAN APPROPRI ATI ON FOR THE ADM NI STRATI ON OF
THE MEDI CAL ASSI STANCE PROGRAM FOR THAT FISCAL YEAR, THE DI FFERENCE
BETWEEN SUCH AGGREGATE AMOUNT OF CLAI M5 OR PRQIECTED CLAI M5 AND SUCH
APPROPRI ATI ON SHALL BE USED FOR RElI MBURSEMENT TO THOSE DI STRI CTS DETER-
MNED BY THE COW SSIONER, W TH THE APPROVAL OF THE DI RECTOR OF THE
BUDGET, TO HAVE CLAI M5 OR PRQJECTED CLAI M5 FOR REASONABLE ADM NI STRATI VE
COSTS WHI CH EXCEED OR ARE PRQIECTED TO EXCEED THE ADM NI STRATI VE CAP
AMOUNT AS ESTABLI SHED PURSUANT TO SUBDI VI SION (B) OF THI' S SECTI ON. SUCH
REI MBURSEMENT SHALL BE ACCOWPLI SHED BY ALLOCATI NG PROPORTI ONALLY AMONG
SUCH DI STRI CTS THE AGGREGATE AMOUNT OF SUCH EXCESS.

S 5. Section 91 of part H of chapter 59 of the laws of 2011 anendi ng
the public health law and other laws relating to general hospital
rei mbursenent for annual rates is anended to read as foll ows:

S 91. 1. Notwi thstanding any inconsistent provision of state law, rule
or regulation to the contrary, subject to federal approval, the year to
year rate of gromh of departnment of health state funds Medicaid spend-
ing shall not exceed the ten year rolling average of the nedical conpo-
nent of the consumer price index as published by the United States
departrment of |abor, bureau of |abor statistics, for the preceding ten
years.

2. EXCEPT AS PROVI DED I N SUBDI VI SI ON THREE OF THI S SECTI ON, FOR STATE
FI SCAL YEAR 2013-14 AND FOR EACH FI SCAL YEAR THEREAFTER, THE SPENDI NG
LIMT CALCULATED PURSUANT TO SUBDI VISION ONE OF THIS SECTION SHALL BE
| NCREASED BY AN AMOUNT EQUAL TO THE DI FFERENCE BETWEEN THE TOTAL SOCI AL
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SERVI CES DI STRI CT MEDI CAL ASSI STANCE EXPENDI TURE AMOUNTS CALCULATED FOR
SUCH PERI OD | N CONFORMANCE W TH SUBDI VI SIONS (B), (O, (C1), AND (D OF
SECTION 1 OF PART C OF CHAPTER 58 OF THE LAWS OF 2005 AND THE TOTAL
SOCI AL SERVICES DI STRICT MeEDI CAL EXPENDI TURE AMOUNTS THAT WOULD HAVE
RESULTED | F THE PROVI SI ONS OF SUBDI VI SION (C-1) OF SUCH SECTI ON HAD NOT
BEEN APPLI ED.

3. WTH RESPECT TO A SOCI AL SERVI CES DI STRI CT THAT RESCI NDS THE EXER-
Cl SE OF THE OPTION PROVIDED IN PARAGRAPH (1) OF SUBDIVISION (B) OF
SECTION 2 OF PART C OF CHAPTER 58 OF THE LAWS OF 2005, FOR STATE FI SCAL
YEAR 2013-14 AND FOR EACH FI SCAL YEAR THEREAFTER, THE SPENDING LIMT
CALCULATED PURSUANT TO SUBDI VI SION ONE OF THI S SECTI ON SHALL BE REDUCED
BY THE AMOUNT OF THE MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT CALCULATED
FOR SUCH DI STRI CT FOR SUCH PERI OD.

S 6. The social services |law is anended by addi ng a new section 365-n
to read as foll ows:

S 365-N. DEPARTMENT OF HEALTH ASSUMPTI ON OF PROGRAM ADM NI STRATI ON.
1. NOTW THSTANDI NG THE PROVI SI ONS OF Tl TLE TWO OF ARTI CLE THREE OF THI S
CHAPTER OR OF SECTI ON THREE HUNDRED SI XTY-FIVE OF THIS TITLE OR OF ANY
OTHER LAW TO THE CONTRARY, THE COWM SSI ONER OF HEALTH (COW SSIONER) | S
AUTHORI ZED TO TAKE ACTI ONS EXPLI CI TLY AUTHORI ZED BY THI'S SECTION THAT
ARE NECESSARY TO TRANSFER RESPONSI Bl LI TY FOR THE ADM NI STRATI ON OF THE
MEDI CAL ASSI STANCE PROGRAM FROM LOCAL SOCI AL SERVI CES DI STRICTS TO THE
DEPARTMENT OF HEALTH (DEPARTMENT) BY MARCH THI RTY- FI RST, TWD THOUSAND
El GHTEEN.

2. FOR PURPOSES OF THI S SECTION, THE ADM NI STRATION OF THE MEDI CAL
ASS|I STANCE PROGRAM | NCLUDES: PROCESSI NG APPLI CATI ONS FOR BENEFI TS AND
SERVI CES AVAI LABLE UNDER THI'S TI TLE AND TI TLE ELEVEN-D OF THIS ARTI CLE;
MAKI NG DETERM NATI ONS OF I NI TIAL AND ONGO NG ELI G BI LITY FOR SUCH BENE-
FI TS AND SERVI CES; MAKI NG COVERAGE DETERM NATI ONS W TH RESPECT TO BENE-
FITS AND SERVICES REQU RI NG PRI OR AUTHORI ZATI ON; NOTI FYI NG APPLI CANTS
AND RECI PI ENTS OF THESE DETERM NATI ONS AND OF THEI R RI GHTS AND RESPONSI -
Bl LI TIES, AUTHORI ZI NG BENEFI TS AND SERVI CES FOR PERSONS FOUND ELI d BLE;
EXERCI SING SUBROGATION RIGHTS WTH RESPECT TO AMOUNTS RECElI VED FROM
| NSURANCE CARRI ERS OR OTHER LI ABLE THIRD PARTIES; |MPOSING LIENS AND
PURSU NG RECOVERI ES; AND ANY OTHER SUCH TASKS AND FUNCTI ONS | DENTI FI ED
BY THE COW SSI ONER.

3. NOTW THSTANDI NG SECTI ONS SI XTY- ONE, SI XTY- THREE, SEVENTY, SEVENTY-
El GHT, SEVENTY- NI NE, ElI GHTY- ONE AND El GHT- ONE-A OF THE Cl VIL SERVI CE LAW
OR ANY PROVI SI ONS TO THE CONTRARY CONTAI NED | N ANY GENERAL, SPECI AL, OR
LOCAL LAWS, ALL LAWFUL APPO NTEES OF A COUNTY PERFORM NG THE FUNCTI ONS
ESTABLI SHED I N SUBDI VI SION TWO OF THI S SECTI ON AS OF THE EFFECTI VE DATE
OF TH'S SECTION WLL BE ELI A BLE FOR VOLUNTARY TRANSFER TO APPROPRI ATE
POSI TIONS, | N THE DEPARTMENT, THAT ARE CLASSI FI ED TO PERFORM SUCH FUNC-
TI ONS W THOUT FURTHER EXAM NATI ON, QUALI FI CATI ON, OR PROBATI ONARY PERI -
OD; AND, UPON SUCH TRANSFER, W LL HAVE ALL THE RI GHTS AND PRI VI LEGES OF
THE JURI SDI CTlI ONAL CLASSI FI CATI ON TO WHI CH SUCH PCSI TI ONS ARE  ALLOCATED
I N THE CLASSI FI ED SERVI CE OF THE STATE.

4. WTH N ONE HUNDRED TWENTY DAYS OF THE EFFECTI VE DATE OF TH S
SECTI ON, THE DEPARTMENT SHALL DEVELOP AND | MPLEMENT A LOCAL DEPARTMENT
OF SOCI AL SERVI CES STATEMENT OF | NTEREST. THE STATEMENT OF | NTEREST W LL
ELICIT FROM LOCAL DEPARTMENTS OF SOCI AL SERVI CES THEI R | NTEREST | N AND
CAPACI TY TO CONTRACT W TH THE DEPARTMENT TO PERFORM THE FUNCTI ONS ESTAB-
LI SHED I N SUBDI VI SION TWD OF THI S SECTI ON. TO THE EXTENT PRACTI CABLE AND
I N THE BEST | NTEREST OF THE MEDI CAL ASSI STANCE PROGRAM THE DEPARTMENT
SHALL CONTRACT W TH LOCAL SOCI AL SERVI CES DI STRI CTS TO PERFORM ALL OR A
PORTI ON OF THE FUNCTI ONS DESCRIBED IN SUBDI VI SION TWO OF THI' S SECTI ON.
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N NO EVENT, HOANEVER, SHALL THE DEPARTMENT, BY MEANS OF SUCH A CONTRACT,
DELEGATE I TS AUTHORITY TO EXERCISE ADM N STRATIVE DI SCRETI ON I N THE
ADM NI STRATI ON OR SUPERVI SI ON OF THE STATE PLAN FOR MEDI CAL ASSI STANCE
SUBM TTED PURSUANT TO SECTI ON THREE HUNDRED SI XTY- THREE-A OF TH S TI TLE,
OR TO I SSUE POLI CI ES, RULES, AND REGULATI ONS ON PROGRAM MATTERS NOR NAY
ANY CONTRACTED ENTI TY BE G VEN THE AUTHORI TY TO CHANGE OR DI SAPPROVE ANY
ADM NI STRATI VE DECI SI ON OF THE DEPARTMENT, OR OTHERW SE SUBSTI TUTE SUCH
ENTITY' S JUDGVENT FOR THAT OF THE DEPARTMENT W TH RESPECT TO THE APPLI -
CATION OF POLICIES, RULES, AND REGULATIONS |SSUED BY THE DEPARTMENT.
NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF SECTIONS ONE HUNDRED
TWELVE AND ONE HUNDRED Sl XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ONS
ONE HUNDRED FORTY- TWO AND ONE HUNDRED FORTY- THREE OF THE ECONOM C DEVEL-
OPMENT LAW OR ANY OTHER CONTRARY PROVI SION OF LAW THE COW SSIONER | S
AUTHORI ZED TO ENTER |INTO A CONTRACT W TH LOCAL DEPARTMENTS OF SOCI AL
SERVI CES W THOUT A COWPETI TI VE BI D OR REQUEST FOR PROPOSAL PROCESS.

5. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ONS ONE  HUNDRED
TWELVE AND ONE HUNDRED Sl XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ONS
ONE HUNDRED FORTY- TWO AND ONE HUNDRED FORTY- THREE OF THE ECONOM C DEVEL-
OPMENT LAW OR ANY OTHER CONTRARY PROVI S| ON OF LAW THE COMM SSI ONER | S
AUTHORI ZED TO AVEND THE TERMS OF CONTRACTS AWARDED PRIOR TO THE EFFEC
TI' VE DATE OF THI'S SECTI QN, | NCLUDI NG A CONTRACT ENTERED | NTO PURSUANT TO
SUBDI VI SI ON  TWENTY- FOUR OF SECTI ON TWO HUNDRED SI X OF THE PUBLI C HEALTH
LAW AS ADDED BY SECTI ON THI RTY-NI NE OF PART C OF CHAPTER FI FTY-ElI GHT OF
THE LAWS OF TWO THOUSAND EI GHT, W THOUT A COWPETI Tl VE Bl D OR REQUEST FOR
PROPOSAL PROCESS, UPON A DETERM NATI ON THAT THE EXI STI NG CONTRACTOR IS
QUALI FIED TO PROVI DE ASSI STANCE W TH ONE OR MORE FUNCTI ONS ESTABLI SHED
IN SUBDI VI SION TWO OF THI S SECTI ON.  SUCH AMENDVENTS SHALL BE LIMTED TO
| MPLEMENTATI ON OF: (1) AUTOVATI ON ENHANCEMENTS, | NCLUDI NG BUT NOT LI M T-
ED TO  THE MEDI CARE SAVI NGS PROGRAM AND THE FAM LY PLANNI NG BENEFI T
PROGRAM (I1) PROCESSES FOR VERI FI CATION OF THIRD PARTY | NSURANCE AND
PROCESSI NG ENROLLMENT IN MEDI CAL ASSI STANCE W TH TH RD PARTY HEALTH
| NSURANCE; (111) PROCEDURES THAT W LL | NCREASE EFFI Cl ENCI ES AT ENROLL-
MENT CENTERS; (1V) AN ASSET VERI FI CATI ON SYSTEM AND (V) PROCESSES TO
COWPLY W TH FEDERAL LAW | NCLUDI NG BUT NOT LIMTED TO THE USE OF MODI -
FI ED ADJUSTED GROSS | NCOVE | N ELI G BI LI TY DETERM NATI ONS.

6. THE COWM SSI ONER SHALL SUBM T AN ANNUAL REPORT TO THE GOVERNOR,
TEMPORARY PRESI DENT OF THE SENATE, SPEAKER OF THE ASSEMBLY, THE CHAI R OF
THE SENATE HEALTH COWMM TTEE AND THE CHAI R OF THE ASSEMBLY HEALTH COWM T-
TEE BY DECEMBER THI RTY-FI RST, BEG NNI NG | N TWO THOUSAND TWELVE AND FOR
EACH YEAR THEREAFTER UNTI L THE YEAR FOLLOW NG FULL | MPLEMENTATI ON. THE
NI TIAL REPORT SHALL CONSIST OF MDD FI CATIONS TO THE PLAN DEVELOPED
PURSUANT TO SECTI ON FORTY- SEVEN-B OF PART B OF CHAPTER FIFTY-EIGHT OF
THE LAWS OF TWO THOUSAND TEN, AND SHALL | NCLUDE ANTI CI PATED | MPLEMENTA-
TION OF THE REVI SED PLAN, | TS ELEMENTS, A TI MELINE FOR SUCH | MPLEMENTA-
TION, RECOMVENDATI ONS FOR LEGQ SLATI VE ACTI ON, AND SUCH OTHER MATTERS AS
MAY BE PERTI NENT.

THE REPORT SHALL | NCLUDE A PLAN AND TI MELI NE FOR THE STATE TO

(1) ASSUME SPECI FI C FUNCTI ONS RELATED TO THE ADM NI STRATION OF THE
MEDI CAL ASSI STANCE PROGRAM  (I1) COORDI NATE THE | MPLEMENTATION OF
PROVI SI ONS OF FEDERAL LAWW TH THE ASSUMPTI ON OF THE ADM NI STRATI ON OF
THE MEDI CAL ASSI STANCE PROGRAM AND (I11) ADDRESS THE FI NANCI NG OF THE
VEDI CAL ASSI STANCE PROGRAM ADM NI STRATI ON AND ANY ASSOCI ATED ADM NI STRA-
TI' VE COST RELI EF TO LOCAL SOCI AL SERVI CES DI STRI CTS. THE REPORT SHALL
ALSO | NDI CATE ANY FUNCTION THAT THE STATE | NTENDS TO ENTER | NTO A
CONTRACT WTH A PUBLI C AND/ OR PRI VATE ENTI TY TO PERFORM AND THE DATE I N
VWH CH THE STATE ANTI Cl PATES ENTERI NG | NTO ANY SUCH CONTRACT. I N ADDI -
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TION, REPORTS SHALL, AT A MN MM |IND CATE: (1) ANY PROGRESS THE
DEPARTMENT HAS MADE REGARDI NG | TS PROPOSED TI MELI NE, | NCLUDI NG A SUMVARY
OF ALL FUNCTI ONS ASSUMED BY THE STATE DURI NG THE PREVI QUS YEAR; (I1) ANY
ANTI Cl PATED AND/ OR ACTUAL DELAY FROM THE PROPOSED TI MELINE; (I11) THE
REASON FOR ANY SUCH DELAY; AND (I1V) ACTI ONS THE DEPARTMENT HAS UNDERTAK-
EN TO M Tl GATE ANY SUCH DELAY.

7. THE COW SSI ONER SHALL PROMULGATE SUCH REGULATI ONS THAT ARE NECES-
SARY TO CARRY OUT THE PROVISIONS OF THI'S SECTION. I N ADDI TI ON, THE
COW SSI ONER SHALL MAKE ANY AMENDMENTS TO THE STATE PLAN FOR MEDI CAL
ASSI STANCE, OR DEVELOP AND SUBM T AN APPLI CATI ON FOR ANY WAI VER OR
APPROVAL UNDER THE FEDERAL SOCI AL SECURI TY ACT, THAT ARE NECESSARY AND
REQUI RED TO CARRY QUT THE PROVI SIONS OF TH' S SECTI ON.

S 7. Subdivision 7 of section 369 of the social services |law, as added
by section 71-a of part C of chapter 58 of the | aws of 2008, is anended
to read as foll ows:

7. Notwi thstanding any provision of lawto the contrary, the depart-
ment [may commence] SHALL, WHEN | T DETERM NES NECESSARY PROGRAM FEATURES
ARE |IN PLACE, ASSUME SOLE RESPONSIBILITY FOR COMENCI NG actions or
proceedi ngs in accordance with the provisions of this section, sections
one hundred one, one hundred four, one hundred four-b, paragraph (a) of
subdi vi sion three of section three hundred sixty-six, subparagraph one
of paragraph (h) of subdivision four of section three hundred sixty-six,
and paragraph (b) of subdivision two of section three hundred sixty-sev-
en-a of this <chapter, to recover the cost of nedical assistance
furni shed pursuant to this title and title eleven-D of this article. The
departnment is authorized to contract with an entity that shall conduct
activities on behalf of the departnent pursuant to this subdivision.
PRI OR TO ASSUM NG SUCH RESPONSI BI LI TY FROM A SOCI AL  SERVI CES DI STRI CT,
THE DEPARTMENT OF HEALTH SHALL, |IN CONSULTATION WTH THE DI STRI CT
DEFINE THE SCOPE OF THE SERVICES THE DISTRICT WLL BE REQURED TO
PERFORM ON BEHALF OF THE DEPARTMENT OF HEALTH PURSUANT TO THI S SUBDI VI -
Sl ON.

S 8. Notwi thstanding 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 9. Notw thstanding 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
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 10. 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 11. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2012, provided
t hat :
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1. section one of this act shall take effect April 1, 2013;

2. any rules or regulations necessary to inplenment the provisions of
this act may be pronul gated and any procedures, forms, or instructions
necessary for such inplenentation nay be adopted and i ssued 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 commissioner of health and the superintendent of financia
services and any appropriate council may take any steps necessary to
i mpl enment 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 regulation,
the comm ssioner of health and the superintendent of financial services
and any appropriate council is authorized to adopt or amend or promul -
gate on an enmergency basis any regulation he or she or such counci
deternmi nes necessary to inplenent any provision of this act on its
ef fective date;

6. the amendnment to section 91 of part H of chapter 59 of the | aws of
2011, anending the public health Iaw and other laws relating to genera
hospital reinbursement for annual rates, nade by section five of this
act shall take effect on the sane date and in the same manner as such
section takes effect;

7. the provisions of this act shall becone effective notw thstanding
the failure of the comm ssioner of health or the superintendent of
financial services or any council to adopt or anend or pronul gate regu-
| ations inplenmenting this act;

8. subdivision 5 of section 365-n of the social services |aw, as added
by section six of this act shall expire and be deened repeal ed March 31,
2015.

PART G

Section 1. Subdivision 1 of section 79 of part C of chapter 58 of the
laws of 2005 relating to the preferred drug programis anmended to read
as foll ows:

1. [sections ten through fifteen] SECTI ON FOURTEEN of this act shal
expi re and be deened repeal ed on and after June 15, 2012;

S 2. Subparagraph (v) of paragraph (b) of subdivision 35 of section
2807-c of the public health law, as amended by section 35-a of part H of
chapter 59 of the laws of 2011, is anended to read as foll ows:

(v) such regulations shall incorporate quality related mneasures,
including, but not I|imted to, potentially preventable re-adm ssions
(PPRs) and provide for rate adjustnments or paynent disallowances rel ated
to PPRs and other potentially preventable negative outcones (PPNOs),
whi ch shall be cal culated in accordance with nethodol ogi es as determn ned
by the conm ssioner, provided, however, that such methodol ogi es shall be
based on a conparison of the actual and risk adjusted expected nunber of
PPRs and other PPNOs in a given hospital and with benchnarks established
by the conm ssioner and provided further that such rate adjustnents or
paynment di sall owances shall result in an aggregate reduction in Mdicaid
paynments of no less than thirty-five mllion dollars for the period July
first, two thousand ten through March thirty-first, two thousand el even
and no less than fifty-one nmillion dollars for [the period] ANNUAL PERI -
ODS BEG NNING April first, two thousand el even through March thirty-
first, two thousand [twel ve] THI RTEEN, provided further that such aggre-
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gate reductions shall be offset by Medicaid paynent reductions occurring
as a result of decreased PPRs during the period July first, two thousand
ten through March thirty-first, two thousand el even and the period Apri

first, two thousand eleven through March thirty-first, two thousand
[twel ve] THI RTEEN and as a result of decreased PPNOs during the period
April first, two thousand el even through March thirty-first, two thou-
sand [twel ve] THI RTEEN, and provided further that for the period July
first, two thousand ten through March thirty-first, two thousand
[twel ve] THI RTEEN, such rate adjustnents or paynment disall owances shal

not apply to behavioral health PPRs; or to readm ssions that occur on or
after fifteen days following an initial adm ssion. By no later than July
first, two thousand eleven the comm ssioner shall enter into consulta-
tions with representatives of the health care facilities subject to this
section regarding potential prospective revisions to applicable nethod-
ol ogi es and benchnmarks set forth in regulations issued pursuant to this

subpar agr aph;
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, 2012.
PART H
Section 1. Subdi vi sions 3-b and 3-c of section 1 and section 4 of

part C of chapter 57 of the laws of 2006, relating to establishing a
cost of living adjustnent for designated human services prograns, subdi-
visions 3-b and 3-c of section 1 as anended by section 1 and section 4
as anmended by section 2 of part F of chapter 59 of the laws of 2011, is
amended to read as foll ows:

3-b. Notwithstanding any inconsistent provision of |aw, beginning
April 1, 2009 and ending March 31, [2012] 2013, the conm ssioners shal
not include a COLA for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.

3-c. Notwithstanding any inconsistent provision of law, beginning
April 1, [2012] 2013 and ending March 31, [2015] 2016, the conm ssioners
shal | devel op the COLA under this section using the actual U S. consuner
price index for all wurban consuners (CPI-U) published by the United
St at es departnent of |abor, bureau of |abor statistics for the twelve
nmonth 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 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 deemed repeal ed April 1,
[ 2015] 2016; provided, further, that sections two and three of this act
shall expire and be deened repeal ed Decenber 31, 2009.

S 2. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2012; 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 |
Intentionally Onritted

PART J
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Section 1. Section 13.17 of the nental hygiene |aw, as added by chap-
ter 978 of the laws of 1977, the section headi ng as anended by chapter
168 of the |aws of 2010, subdivisions (b) and (d) as anmended by chapter
37 of the laws of 2011 and subdivision (c) as amended by chapter 538 of
the laws of 1987, is anended to read as foll ows:

S 13.17 Prograns, services, and operations [of facilities] in the office
for people with devel opnental disabilities.

(a) The comm ssioner shall establish policy and procedures for the
organi zation, adm nistration, and [operation of the facilities] SERVICE
DELI VERY SYSTEM under his OR HER jurisdiction[. He] AND shall nake
provision for the effective rendition of SUPPORTS AND services to
[patients by such facilities or office personnel] |ND VIDUALS WTH
DEVELOPMVENTAL DI SABI LI Tl ES.

(b) There shall be [in], WTH N THE STATE OPERATIONS OFFICES OF the
office, the developnental disabilities services offices naned bel ow
serving the areas either currently or previously served by a school, for
the care and treatnment of persons with developnental disabilities and
for research and teaching in the science and skills required for the
care and treatnent of such persons wi th devel opnental disabilities:

Bernard M Fi neson Devel opnental Disabilities Services Ofice

Br ookl yn Devel opnental Disabilities Services Ofice

Broone Devel opnental Disabilities Services Ofice

Capital District Developnmental Disabilities Services Ofice

Central New York Devel opnmental Disabilities Services Ofice

Fi nger Lakes Devel opnental Disabilities Services Ofice

Institute for Basic Research in Devel opnental Disabilities

Hudson Val | ey Devel opnental Disabilities Services Ofice

Metro New York Devel opnental Disabilities Services Ofice

Long | sl and Devel opnental Disabilities Services Ofice

Sunnount Devel opnental Disabilities Services Ofice

Taconi ¢ Devel opnental Disabilities Services Ofice

Western New York Devel opnental Disabilities Services Ofice

Staten |Island Devel opnental Disabilities Services Ofice

The New York State Institute for Basic Research in Devel opnental D sa-
bilities is designated as an institute for the conduct of nedica
research and other scientific investigation directed towards furthering
know edge of the etiology, diagnosis, treatnment and prevention of devel -
oprmental disabilities.

(c) The comm ssioner shall establish [the areas which each facility
or], AT HIS OR HER DI SCRETION, developnental disabilities [services
of fice under his jurisdiction shall serve and the categories of clients
which shall be served thereby] REG ONAL OFFI CES AND SHALL ESTABLI SH
STATE OPERATIONS OFFICES THAT PROVIDE FOR THE DI RECT DELIVERY OF
SUPPORTS AND SERVI CES BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SA-
BI LI TI ES.

[(d)] (© The conm ssioner may [permt] AUTHORI ZE ot her offices of the
departnment and any public or private non-profit organization or ©poli-
tical subdivision of the state to [operate progranms for persons] DELIVER
SUPPCORTS AND SERVICES TO I NDIVIDUALS with devel opnental disabilities,
not inconsistent with the progranms and objectives of the office in any
facility under his jurisdiction. The conm ssioner nay pernmt any facili-
ty wunder his jurisdiction to operate prograns for persons wth nental
disabilities, not inconsistent wth prograns and objectives of the
departnment, under contracts or agreenments with other offices within the
depart nment.
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S 2. Section 13.19 of the nmental hygi ene |aw, as added by chapter 978
of the laws of 1977, subdivisions (a) and (d) as anended by chapter 168
of the laws of 2010 and subdivision (e) as added by chapter 307 of the
| aws of 1979, is anended to read as foll ows:

S 13.19 Personnel of the office; regulations.

(a) The comm ssioner nmay, Within the amounts appropriated therefor,
appoi nt and renove in accordance with | aw and applicable rules of the
state civil service conm ssion, such officers and enployees of the
of fice for people with devel opmental disabilities [and school and facil -
ity officers and enpl oyees who are desi gnated nmanagerial or confidentia
pursuant to article fourteen of the civil service law] as are necessary
for efficient admnistration. THE COW SSI ONER SHALL, I N EXERCI SING H S
OR HER APPO NTING  AUTHORITY, TAKE, CONSI STENT WTH  ARTI CLE
TVENTY- THREE- A OF THE CORRECTI ON LAW ALL REASONABLE AND NECESSARY STEPS
TO ENSURE THAT ANY SUCH PERSON SO APPO NTED HAS NOT PREVI OQUSLY ENGAGED
IN ANY ACT IN VIOLATI ON OF ANY LAW VWH CH | NDI CATES A PROPENSI TY TO ACT
N A MANNER THAT WOULD COVPROM SE THE HEALTH AND SAFETY OF | NDI VI DUALS
W TH DEVELOPMENTAL DI SABI LI Tl ES.

(b) The director of a hospital or institute in the office shall have
prof essional qualifications and experience to be prescribed by the
conmi ssi oner .

(c) Notwi thstanding the provisions of any other |law, the [positions]

PCSI TI ON of [psychiatrist Il and] deputy director in [any] AN office
facility may be filled BY NEWH RE OR by pronotion open to enpl oyees [ of
all such facilities] who possess the mninmumqualifications for the

[respective positions. Pronpotion lists which are established for those
positions shall be general eligible pronotion Iists fromwhich nanmes are
certified in the order of final earned ratings and fromwhich certif-
ication shall not be subdivided by the facility or departnent in which
such persons are enployed. Nothing in this subdivision shall prevent the
use of open conpetitive exam nations] POSI Tl ON.

[(d)] (© The wuse of volunteers [at facilities] in the office for
peopl e with devel opnental disabilities shall be encouraged. The conmm s-
sioner may establish regul ati ons governi ng such vol unteer services.

[(e)] (D \Where, and to the extent that, an agreenent between the
state and an enpl oyee organi zation entered into pursuant to article
fourteen of the <civil service law so provides, the comm ssioner is
authorized to inplenment the provisions of such agreenment relating to
di sci pline consistent with the terns thereof.

S 3. Section 13.21 of the nental hygiene | aw, as added by chapter 978
of the laws of 1977, the section headi ng and subdivisions (a) and (c) as
anmended by chapter 168 of the |laws of 2010, subdivision (b) as anended
by chapter 558 of the laws of 2011, subdivision (d) as added by chapter
355 of the laws of 1987 and subdivision (e) as added by chapter 492 of
the laws of 1978 and as relettered by chapter 355 of the | aws of 1987,
is amended to read as foll ows:

S 13.21 Directors of [schools] STATE OPERATIONS OFFICES AND DEVELOP-
MENTAL DI SABI LI TIES REG ONAL OFFICES in the office for people
wi th devel opnental disabilities.

(a) The [director] DI RECTORS of [a school] BOTH THE STATE OPERATI ONS
OFFI CES AND DEVELOPMENTAL DI SABILITIES REG ONAL OFFICES in the office

for people with devel opnental disabilities shall be appointed by the
comm ssioner [and shall be its chief executive officer. The director of
a school shall be the director of the developnmental disabilities

services office serving the areas designated by the com ssioner in
regul ation, and in such context, the termfacility shall also refer to
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such devel opnmental disabilities services office]. Each such director
shall be in the non-conpetitive class and designated as confidential as
defined by subdivision two-a of section forty-two of the civil service
law and shall serve at the pleasure of the comm ssioner. [Except for
school and facility officers and enpl oyees for which subdivision (a) of
section 13.19 of this article nmakes the conm ssioner the appointing and
renmovi ng authority, the director of a school shall have the power, with-
i n amounts appropriated therefor, to appoint and renove in accordance
with law and applicable rules of the state civil service conm ssion such
of ficers and enpl oyees of the facility of which he or she is director as
are necessary for its efficient admnistration.] He or she shall in
exercising his or her appointing authority take, consistent with article
twenty-three-A of the correction law, all reasonabl e and necessary steps
to insure that any such person so appointed has not previously engaged
in any act in violation of any |aw which [coul d] | NDI CATES A PROPENSI TY
TO ACT IN A MANNER THAT WOULD conpronmise the health and safety of
patients in the facility of which he or she is director. He or she shal
manage the [facility, and admi nister its personnel system] STATE OPER-
ATI ONS OFFI CE OR DEVELOPMENTAL DI SABI LI TIES REG ONAL OFFI CE AND ADM NI S-
TER | TS PERSONNEL SYSTEM subj ect to applicable Iaw, the regulations of
the comm ssioner, and the rules of the state civil service conmm ssion.
[ Before the conmm ssioner shall issue any such regulation or any anend-
ment or revision thereof, he or she shall consult with the directors of
schools in the office regarding its suitability.] The [director] DI REC
TORS OF THE DEVELOPMENTAL DI SABI LI TI ES REG ONAL OFFI CES AND STATE OPER-
ATI ONS OFFI CES shall maintain effective supervision of all parts of [the
facility and over all persons enployed therein or comng thereon and]
THEI R RESPECTIVE OFFICES. THE DI RECTORS OF STATE OPERATI ONS OFFI CES
shall generally [direct] PROVIDE FOR the [care and treatnment of
patients. Directors presently serving at facilities of the office shal
continue to serve under the terns of their original appointment] ADM N
| STRATION OF SUPPORTS AND SERVICES TO | NDI VI DUALS W TH DEVELOPMENTAL
DI SABI LI TIES I N STATE OPERATED PROGRAMS. DI RECTORS OF REGQ ONAL OFFI CES
SHALL GENERALLY OVERSEE THE ADM NI STRATI ON OF SUPPORTS AND SERVI CES TO
| NDI VI DUALS W TH DEVELOPMENTAL DI SABILITIES IN SETTINGS OUTSIDE THE
STATE OPERATED PROGRAMS.

(b) Such [director] DI RECTORS shall have the responsibility of seeing
that there is humane treatnent of [the patients at his facility and
shall investigate every case of alleged patient abuse or m streatnent]
| NDI VI DUALS W TH DEVELOPMENTAL DISABILITIES RECEIVING SERVICES IN
SETTI NGS OPERATED, LICENSED, CERTIFIED, FUNDED OR APPROVED BY TH S
OFFICE. [The] A director OF A STATE OPERATIONS OFFICE shall notify
imediately, and in any event within three working days, the board of
visitors of the facility and the nental hygiene | egal service located in

the sane judicial departnent as [the hospital, school or institution]
THE STATE OPERATIONS OFFICE of every conplaint of patient abuse or
m streatment and shall informthe board and the nental hygiene |ega

service of the results of his OR HER investigation. If it appears that a
crime nmay have been commtted, [the] SUCH STATE OPERATI ONS director
shall give notice thereof to the district attorney or other appropriate
| aw enforcenment official as soon as possible, and in any event within
three working days unless it appears that the crinme includes an enploy-
ee, intern, volunteer, consultant, contractor, or visitor and the
al | eged conduct caused physical injury or the patient was subject to
unaut hori zed sexual <contact, or if it appears the crine is endangering
the wel fare of an inconpetent or physically disabled person pursuant to
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section 260.25 of the penal law, or if the crinme was any fel ony under
state or federal law, then the district attorney or other appropriate
| aw enforcenent official nust be contacted i nmediately, and in any event
no later than twenty-four hours.

(c) In any investigation into the treatnment and care of [patients]
| NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI TIES or the conduct, perfornance,
or neglect of duty of officers or enployees, the [director of a schoo
in the office for people with devel opnental disabilities] COVM SSI ONER
OR H'S OR HER DESI GNEE shal | be authorized to subpoena w tnesses, conpel
their attendance, adm nister oaths to w tnesses, exam ne w tnesses under
oath, and require the production of any books or papers deenmed relevant
to the inquiry or investigation. A subpoena issued under this section
shall be regulated by the civil practice | aw and rul es.

(d) [Such] THE director of a [school] STATE OPERATI ONS OFFI CE shal |l be
responsi bl e for the provision of STATE OPERATED community devel opnent al
disabilities services[,] in those areas that the conm ssioner nay
assign. Such responsibility shall, consistent with article forty-one of
this chapter, include the operation of STATE OPERATED facilities[,] AND
t he devel opnent of needed facilities[, and the provision of assistance
to service providers in such areas and any necessarily related activ-
ities. Al powers and duties as set forth in this section shall apply
to such responsibilities]. THE DI RECTOR OF A DEVELOPMENTAL DI SABI LI TI ES
REG ONAL OFFI CE SHALL BE RESPONSIBLE FOR THE PROVISION OF COVWUN TY
DEVELOPMENTAL DI SABILITIES SERVICES TO | ND VIDUALS I N SETTI NGS OTHER
THAN STATE OPERATED PROGRAMS. SUCH REG ONAL DI RECTOR' S RESPONSI BI LI TY
SHALL, CONSI STENT W TH ARTICLE FORTY-ONE OF THI S CHAPTER, | NCLUDE THE
OVERSI GHT OF FACI LI TIES AND PROGRAMS OTHER THAN THOSE OPERATED BY THE
STATE.

(e) Each [facility] STATE OPERATIONS director of the office shall
upon notice fromthe comm ssioner or upon know edge that prograns of
such facility may be contracted or term nated, inplenent procedures to
ensure tinmely notification to affected enpl oyees. Such procedures shal
i nclude, but not be limted to:

(1) dissemnation and posting of all decisions, policies and proce-
dures with respect to all aspects of such actions and their inpact on
facility staff; and

(2) conpliance with all requirenents and protection of enployee rights
pursuant to collective bargaining agreenments with the designated | ega
representative of the enployees and the civil service |aw.

S 4. Section 13.33 of the nmental hygi ene |aw, as added by chapter 978
of the laws of 1977, subdivision (a) as anended by chapter 37 of the
| aws of 2011, subdivision (d) as anended by chapter 686 of the [|aws of
1995, subdivisions (f) and (h) as anended by chapter 175 of the | aws of
1986, subdivision (i) as anmended by chapter 14 of the laws of 1990,
paragraph 1 of subdivision (i) as anmended by chapter 75 of the | aws of
1992, paragraph 2 of subdivision (i) and subdivision (m as anended by
chapter 168 of the |aws of 2010, subdivision (j) as amended by chapter
264 of the laws of 1980 and subdivisions (j) and (k) as relettered by
chapter 84 of the |laws of 1980, subdivision (lI) as amended by chapter
406 of the laws of 1994 and subdivision (n) as anended by chapter 662 of
the laws of 1995, is anended to read as foll ows:

S 13.33 Boards of visitors.

(a) Each [devel opnmental disabilities services] STATE OPERATI ONS of fice
under the jurisdiction of the comm ssioner shall have a MNIMUM OF ONE
board of visitors consisting of at |east seven but not nore than four-
teen menbers[; provided, however, that the Central New York devel op-
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mental disabilities services office shall have a board of visitors
consisting of at least ten, but not nore than seventeen nenbers; and
that the Finger Lakes devel opnental disabilities services office shal
have a board of visitors consisting of at |east fourteen, but not nore
than twenty-one nmenbers. Wien a school is replaced by a devel opnental
disabilities services office, the nenbers of that school's board of
visitors shall continue to serve their ternms as the board of visitors
for the new devel opnental disabilities services office]. Menbers
appoi nted or reappointed after the effective date of this chapter shal
be appointed by the governor, by and with the advice and consent of the
senate. Menbers shall be appointed for four year terns to expire on the
thirty-first day of Decenber of the fourth year of the term of office
provi ded however, when nore than three terns expire in any one year,
menbers may be appointed for ternms of fewer years as designated by the
governor so that no nore than three nenbers' ternms expire in any one
year. Al terns of office shall expire on the thirty-first day of Decem
ber of the designated year. A nenber whose term has expired shall
however, remain in office wuntil such nenber's successor has been
appoi nted and has taken office, or until such nmenber shall have resigned
or have been renoved fromoffice in the manner hereinafter provided.
Should any nenber resign or be renoved fromoffice, the governor shal
pronptly submit, for senate consent, a successor candidate to fill the
remaining term of the vacated office. A visitor nay be renoved by the
governor for cause after notice and an opportunity for a hearing on the
charges. In naking appointnents to boards of visitors, the governor
shal | endeavor to ensure that the nenbership of each such board shal
adequately reflect the conposition of the comunity or communities
served by the [facility] STATE OPERATI ONS OFFI CE, that the nenbership of
each such board includes at |east three individuals who are parents or
relatives of patients or of forner patients and that the remainder
i ncludes only those persons, including forner patients, who shall have
expressed an active interest in, or shall have obtai ned professiona
knowl edge in the care of persons with devel opnental disabilities or in
devel opnental disability endeavors generally.

(b) No elected state officer or nmenber of the |egislature may serve as
a visitor.

(c) [If the facility serves an area] EACH VI SI TOR SHALL RESIDE, AT THE
TI ME OF APPO NTMENT OR REAPPO NTMENT, | N THE AREA, as established by the
regul ations of the conm ssioner, [the visitors shall reside at the tine
of appoi ntnent or reappointnent in such areal] SERVED BY THE STATE OPER-
ATED OFFICE THAT IT OVERSEES. [If no specific area is designated, the
visitors shall reside at the tinme of appointnent or reappointnent in the

devel opnental disabilities area, established by the commissioner, in
which the facility is |located.]
(d) Each board shall, at the first neeting of each cal endar year el ect

one nmenber to serve as president of the board and one nenber to serve as
secretary; provided however, that no nenber nay serve for nore than two
consecutive years as president.

(e) Visitors shall not receive conpensation but shall be reinbursed
for their actual expenses in connection with their service as visitors.

(f) (1) Each board of visitors shall hold six bi-nonthly regul ar neet-
ings annual ly, but a greater nunber of regular neetings may be schedul ed
by the board. Each board of visitors shall establish in their by-laws or
otherwise, in witing, whether these six neetings shall be held during
nont hs represented by odd nunbers or nonths represented by even nunbers.
The president of the board shall notify the chairman of the conmm ssion
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on quality of care [for the nentally disabled] AND ADVOCACY FOR PERSONS
W TH DI SABILITIES and the [facility] STATE OPERATIONS director of the
det ermi nati on made concerning the designated nonths for the six
bi -nmonthly regul ar nmeetings. The president of the board, the comm ssion-
er, the director, or the nenbers as determ ned by the rules of the board
may call special neetings. The board may require the director to submt

a report at each neeting. Each board shall keep a record of its
proceedings and activities. A nenber of a board of visitors who has
failed to attend three consecutive bi-nmonthly regular neetings shall be

considered to have vacated his office unless otherw se ordered by the
governor. The board shall cause notice of any of its public neetings to
be sent to the nmental hygiene | egal service |located in the sanme judicia
departnment as the [school] STATE OPERATIONS OFFI CE. The nental hygiene
| egal service may send a representative to any such public neeting, and
may request the board to review patient conplaints or investigate
al | eged incidents of abuse or mistreatnent. The board shall notify the
appropriate representative of the nmental hygi ene |egal service of the
board's actions and findings in relation to any such request.

(2) The president of the board of visitors shall notify a nenber by
certified or registered mail return receipt requested when such menber
of the board has failed to attend any two consecutive bi-nmonthly regul ar
neetings. This notice shall be sent within ten days follow ng the second
neeting and shall include the dates of the tw neetings which were
m ssed, the date of the next bi-nmonthly regular neeting, and a statenent
concerni ng the consequences of failure to attend the next neeting.

(3) Wthin three days after the third consecutive absence at a
bi -nonthly regul ar neeting by a nmenber, the president of the board of
visitors shall notify, in witing, the governor, the conm ssioner, the
chai rman of the conm ssion on quality of care [for the nentally disa-
bled] AND ADVOCACY FOR PERSONS W TH DI SABILITIES and the [facility]
STATE OPERATI ONS director of such absences. The president of the board
of visitors shall send a copy of this notice by registered or certified
mail return receipt requested to the nenber to whom it pertains. The
nmenber may petition the governor to excuse his absences. |If the governor
does not excuse the absences within forty-five days of the date of the
third consecutive neeting absence, the office of the nenber shall be
deened vacat ed.

(g) Upon the request of the conm ssioner or the director, or upon the
board's initiative, the board shall consult, advise, and work wth the
director with respect to comunity relations, conditions at [the] A
STATE OPERATED facility, prelimnary plans for construction and alter-
ations, and prograns and activities of [the] A STATE OPERATED facility.

(h) Each board or any nenber of the board may visit and inspect [the]
A STATE OPERATED facility THAT IS IN THE CATCHVENT AREA OF THE STATE
OPERATIONS REGON IN WH CH SUCH MEMBER OR MEMBERS SERVE at any tine
wi t hout prior notice and may report on conditions to the governor, to
the comm ssioner and to the chairman of the state comm ssion on quality
of care [for the nmentally disabled] AND ADVOCACY FOR PERSONS W TH DI SA-
BILITIES AND, SUBJECT TO CONFIDENTIAL | NFORMATI ON BEI NG REDACTED TO
PROTECT THE CONFI DENTI ALITY OF INDIVIDUALS IN SUCH FACILITY, TO THE
TEMPORARY PRESI DENT OF THE SENATE AND TO THE SPEAKER OF THE ASSEMBLY.
In addition, each board shall ensure that a nenber or conmttee of
menbers shall inspect [the] SUCH facility once every three nonths with-
out prior notice. Areport on conditions my be submtted to the gover-
nor, to the conm ssioner or to the chairman of the state comm ssion on
quality of care [for the nentally disabled] AND ADVOCACY FOR PERSONS
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W TH DI SABI LI TI ES AND, SUBJECT TO CONFI DENTI AL | NFORVMATI ON BEI NG REDACT-
ED TO PROTECT THE CONFI DENTI ALITY OF I NDI VI DUALS I N SUCH FACILITY, TO
THE TEMPORARY PRESIDENT OF THE SENATE AND TO THE SPEAKER OF THE
ASSEMBLY. Each board nenber shall visit and inspect [the] ANY SUCH
facility at least twice during each cal endar year. Wthin thirty days
after the conclusion of each cal endar year, the president of the board
of visitors shall notify the governor, the conmm ssioner, the chairman of
the conmi ssion on quality of care [for the nmentally disabled] AND ADVO
CACY FOR PERSONS WTH DI SABILITIES, and the [facility] STATE OPERATI ONS
director, if any nmenber of the board has failed to visit and inspect
[the] ANY SUCH facility at |east twi ce during that year. The president
of the board of visitors shall send a copy of this notice by certified
or registered nmamil return receipt requested to the nmenber to whomit
pertains. A nmenber of a board of visitors who has failed to visit and
inspect [the] A facility at least twice a year shall be considered to
have vacated his OR HER of fice unl ess otherw se ordered by the governor
within forty-five days after the end of the cal endar year. The board
shall have the power to investigate all charges agai nst the STATE OPER-
ATIONS director, and all cases of alleged patient abuse or m streatnent
made agai nst any enployee, and shall have the power to interview
patients and enployees of the [facility] FACILITIES in pursuit of such
I nvestigations. In conducting such an investigation, the board shal
have the power, in accordance with the civil practice law and rules, to
subpoena w tnesses, conpel their testinony, admnister oat hs to
Wi t nesses, exanmine wtnesses under oath, and require the production of
any books or papers deened relevant to the investigation. A board or a
menber may include in the report or separately at any tinme any natter
pertaining to the nmanagenent and affairs of [the facility] SUCH FACILI-
TIES and may make recomendati ons to the governor, to the comm ssioner
and to the chairnman of the state comm ssion on quality of care [for the
mentally disabled] AND ADVOCACY FOR PERSONS W TH DI SABI LI TI ES. Each
board nmenber shall enter in a book, kept at each SUCH facility for that
pur pose, the date of each visit.

(1) (1) Any nenber or nenbers of the board may visit and inspect a
famly care home[, which] THAT is wthin the catchnent area of the
[ school on the board of] STATE OPERATI ONS REG ON I N whi ch such nenber or
menbers serve. Such nmenber or nenbers shall be granted access to such
facility and to all books, records and data pertaining to such facility
deened necessary for carrying out the purposes of such visit. |nform-
tion, books, records or data [which] THAT are confidential as provided
by law shall be kept confidential and any limtations on the rel ease
t hereof inposed by | aw upon the party furnishing the information, books,
records or data shall apply to such nmenber or nenbers of the board.
After any such visits or inspections, a report containing findings and
recommendati ons may be submitted to the governor, to the conm ssioner or
to the state conm ssion on quality of care [for the nentally disabled]
AND ADVOCACY FOR PERSONS W TH DI SABI LI TI ES AND SUBJECT TO CONFI DENTI AL
| NFORMATI ON BEI NG REDACTED TO PROTECT THE CONFI DENTI ALI TY OF | NDI VI DUALS
N SUCH FACI LITY TO THE TEMPORARY PRESI DENT OF THE SENATE AND TO THE
SPEAKER OF THE ASSEMBLY.

(2) Any nenber or nmenbers of the board may visit and i nspect a conmu-
nity residence operated by the office for people wth devel opnental
disabilities[, whichl] THAT is within the catchnment area of the [schoo
on the board of] STATE OPERATI ONS REG ON I N whi ch such nmenber or nenbers
serve. Such nenber or nenbers shall be granted access to such facility
and to all books, records and data pertaining to such facility deened
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necessary for carrying out the purposes of such visit and inspection.
Information, books, records or data [which] THAT are confidential as
provi ded by |aw shall be kept confidential and any limtations on the
rel ease thereof inposed by |aw upon the party furnishing the inform-
tion, books, records or data shall apply to such nmenber or nenbers of
the board. After any such visits or inspection, a report containing
findi ngs and reconmendati ons shall be submtted pronptly to the commi s-
sioner and to the chairman of the state conm ssion on quality of care
and advocacy for persons with disabilities.

(j) Once each year, each board shall neke an i ndependent assessnent of
conditions at [the facility] SUCH FACILITIES and shall submt a report
on the assessment and reconmendations to the governor, to the conmm s-
sioner, TO THE TEMPORARY PRESI DENT OF THE SENATE, TO THE SPEAKER OF THE
ASSEMBLY and to the chairman of the state comm ssion on quality of care
[for the nentally disabled] AND ADVOCACY FOR PERSONS W TH DI SABI LI Tl ES.

(k) The comm ssioner shall notify the board of visitors of a [school]
FACILITY wunder his OR HER jurisdiction of the proposed appoi ntnent of a
STATE OPERATIONS director [to such facility] or the proposed transfer of
a STATE OPERATIONS director [from such facility], with a request that
the board report an expression of its opinion of the appointnent or
transfer and, if it objects thereto, the reasons for such objection.

(1) The comm ssioner shall appoint representatives of the office
[departnent] to serve as liaison between the office and the boards of
visitors. At |east once each year the comm ssioner shall neet wth the
boards collectively. The comm ssioner, or his OR HER designee, shal
neet quarterly with representatives of boards of visitors.

Menbers of the boards of visitors shall be considered officers of
the office for people with devel opnental disabilities for the purposes
of sections seventy-three, to the extent provided therein, and seventy-
four of the public officers lawrelating to business or professiona
activities by state officers and enpl oyees and the code of ethics.

(n) Each nenber shall attend, within one year of the initial appoint-
ment or any subsequent reappointnent, an orientation training program
provi ded by the conm ssion on quality of care [for the nentally disa-
bl ed] AND ADVOCACY FOR PERSONS W TH DI SABI LI TI ES for nenbers of boards
of visitors. The chairman of the comm ssion on quality of care [for the
nmentally disabled] AND ADVOCACY FOR PERSONS W TH DI SABI LI TI ES shal
notify the governor and the appointed nenber of any such nenber's fail-
ure to attend such a training program A nmenber who has failed to attend
such a training program schedul ed for such nenber shall be considered to
have vacated his office unless otherw se ordered by the governor wthin
forty-five days after the notice.

S 5. Paragraph (c) of subdivision 3 of section 2963 of the public
health law, as added by chapter 818 of the |laws of 1987, is anmended to
read as foll ows:

(c) If the attendi ng physician determ nes that a patient |acks capaci -
ty because of a devel opnental disability, the concurring determnation
required by paragraph (a) of this subdivision shall be provided by a
physi ci an or psychol ogi st enpl oyed by a [school] DEVELOPMENTAL DI SABI LI -
TIES SERVI CES OFFI CE naned in section 13.17 of the mental hygiene |aw,
or who has been enployed for a mninmmof tw years to render care and
service in a facility operated or licensed by the office [of nental
retardati on and] FOR PEOPLE W TH devel opnental disabilities, or who has
been approved by the comm ssioner of [nental retardation and] devel op-
mental disabilities in accordance with regulations promrul gated by such
comm ssioner. Such regulations shall require that a physician or
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psychol ogi st possess specialized training or three years experience in
treating devel opnental disabilities.

S 6. Paragraph (c) of subdivision 2 of section 2981 of the public
health | aw, as added by chapter 752 of the laws of 1990, is anended to
read as follows:

(c) For persons who reside in a nmental hygiene facility operated or
licensed by the office [of nental retardation and] FOR PEOPLE WTH
devel opnental disabilities, at |east one witness shall be an individua
who is not affiliated with the facility and at | east one wtness shal
be a physician or clinical psychologist who either is enployed by a
[ school ] DEVELOPMENTAL DI SABILITIES SERVICES OFFICE named in section
13.17 of the nmental hygiene |aw or who has been enployed for a m nimum
of two years to render care and service in a facility operated or
licensed by the office [of nental retardation and] FOR PEOPLE W TH
devel opnental disabilities, or [who] has been approved by the conmm s-
sioner of [mental retardation and] devel opnmental disabilities in accord-
ance with regulations approved by the comm ssioner. Such regul ations
shall require that a physician or clinical psychol ogi st possess speci al -
ized training or three years experience in treating devel opnental disa-
bilities.

S 7. Paragraph (c) of subdivision 1 of section 2983 of the public
health | aw, as added by chapter 752 of the laws of 1990, is anended to
read as foll ows:

(c) If the attendi ng physician determ nes that a patient |acks capaci -
ty because of a developnental disability, the attendi ng physician who
nmakes the determ nation nmust be, or nust consult, for the purpose of
confirmng the determ nation, with a physician or clinical psychol ogi st
who either is enployed by a [school] DEVELOPMENTAL DI SABI LI TI ES SERVI CES
OFFI CE nanmed in section 13.17 of the nmental hygiene |aw, or who has been
enpl oyed for a mninmmof two years to render care and service in a
facility operated or licensed by the office [of nmental retardation and]
FOR PEOPLE W TH devel opnmental disabilities, or [who] has been approved
by the comm ssioner of [nental retardation and] devel opnental disabili -
ties in accordance with regul ati ons pronul gated by such conm ssioner.
Such regul ations shall require that a physician or clinical psychol ogi st
possess specialized training or three years experience in treating

devel opnental disabilities. A record of such consultation shall be
included in the patient's nedical record.
S 8. Subparagraph ii of paragraph (c) of subdivision 3 of section

2994-c of the public health law, as added by chapter 8 of the [laws of
2010, is anended to read as foll ows:

(ii) 1f the attending physician nakes an initial determ nation that a
patient |acks decision-making capacity because of [nental retardation
or] a developnental disability, either such physician nmust have the
followi ng qualifications, or another professional wth the follow ng
qual i fications nust independently determ ne whether the patient |acks
deci si on- maki ng capacity: a physician or clinical psychologist who
either is enployed by a [school] DEVELOPMENTAL DI SABI LI TI ES SERVI CES
OFFI CE naned in section 13.17 of the nmental hygi ene |aw, or who has been
enpl oyed for a mninmmof two years to render care and service in a
facility operated or licensed by the office [of nmental retardation and]
FOR PEOPLE W TH devel opnmental disabilities, or [who] has been approved
by the comm ssioner of [nental retardation and] devel opnental disabili -
ties in accordance with regul ati ons pronul gated by such conm ssioner.
Such regul ations shall require that a physician or clinical psychol ogi st
possess specialized training or three years experience in treating
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devel opnental disabilities. A record of such consultation shall be
included in the patient's nedical record.

S 9. Subdivision 10 of section 2994-aa of the public health law, as
added by chapter 8 of the laws of 2010, is amended to read as foll ows:

10. "Hospital"™ means a general hospital as defined in subdivision ten
of section twenty-eight hundred one of this chapter and a residentia
health care facility as defined in subdivision three of section twenty-
ei ght hundred one of this chapter or a hospital as defined in subdivi-
sion ten of section 1.03 of the nental hygiene Iaw or a [school] DEVEL-
OPMENTAL DI SABILITIES SERVICES OFFICE naned in section 13.17 of the
ment al hygi ene | aw.

S 10. Subdivision 6 of section 2994-dd of the public health Ilaw, as
added by chapter 8 of the laws of 2010, is amended to read as foll ows:

6. The conmm ssioner may authorize the use of one or nore alternative
forms for issuing a nonhospital order not to resuscitate (in place of
the standard form prescribed by the comm ssioner under subdivision two
of this section). Such alternative formor forns nay also be used to
issue a non-hospital do not intubate order. Any such alternative forns
i ntended for use for persons with [nental retardation or] devel opnental
disabilities or persons with nental illness who are incapable of making
their own health care decisions or who have a guardian of the person
appointed pursuant to article eighty-one of the nental hygi ene |aw or
article seventeen-A of the surrogate's court procedure act nmust also be
approved by the comm ssioner of [mental retardation and] devel opnent al
di sabilities or the comm ssioner of nental health, as appropriate. An
alternative form under this subdivision shall otherwi se conformwth
appl i cable federal and state law. This subdivision does not Ilimt,
restrict or inpair the use of an alternative formfor issuing an order
not to resuscitate in a general hospital or residential health care
facility wunder article twenty-eight of this chapter or a hospital under
subdi vi sion ten of section 1.03 of the nental hygiene law [or a school
under section 13.17 of the nental hygiene | aw.

S 11. Subparagraph (B) of paragraph (vi) of subdivision (c) of section
958 of the general nunicipal |law, as anmended by chapter 708 of the | aws
of 1993, is anended to read as foll ows:

(B) a state-operated hospital or facility listed in [sections] SECTION
7.17 or 13.17 of the nental hygiene |aw [which], OR A FACILITY OPERATED
BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES, THAT has been
desi gnated by either the conm ssioner of nmental health or the conmm s-
sioner of [nmental retardation and] developnental disabilities for
contraction or discontinuance. Provi ded however, that not nore than
one-third of the zones designated pursuant to paragraph (iii) or (iv) of
subdi vision (b) of section nine hundred sixty OF THIS ARTI CLE, shall be
based on applications filed pursuant to THIS paragraph [(vi) of this
subdi vi si on] .

S 12. Paragraph (b) of subdivision 4 of section 6810 of the education
| aw, as added by chapter 519 of the |aws of 2002, is anended to read as
fol | ows:

(b) Oral prescriptions for patients in general hospitals, nursing
hones, residential health care facilities as defined in section twenty-
eight hundred one of the public health |aw, hospitals as defined in
subdi vi sion ten of section 1.03 of the nental hygiene |aw, or [devel op-
mental centers or devel opnental disabilities services offices listed in
subdi vi sion (b) of section 13.17 of the nmental hygiene |aw] FACILITIES
OPERATED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, may
be communi cated to a pharmaci st serving as a vendor of pharnmaceutica
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services based upon a contractual arrangenent by an agent designated by
and under the direction of the prescriber or the institution. Such agent
shall be a health care practitioner currently |icensed and registered
under this title.

S 13. Paragraph (b) of subdivision 7 of section 6810 of the education
| aw, as anended by chapter 519 of the laws of 2002, is amended to read
as foll ows:

(b) Wth respect to drugs other than controlled substances, the
provi sions of this subdivision shall not apply to pharnacists enployed
by or providing services under contract to general hospitals, nursing
hones, residential health care facilities as defined in section twenty-
eight hundred one of the public health |aw, hospitals as defined in
subdi vi sion ten of section 1.03 of the nental hygiene |aw, or [devel op-
mental centers or devel opnental disabilities services offices listed in
subdi vi sion (b) of section 13.17 of the nmental hygiene |aw] FACILITIES
OPERATED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES, who
di spense drugs in the course of said enploynent or in the course of
providing such services under contract. Wth respect to such pharnm-
cists, each prescription shall be transcribed on a patient specific
prescription form

S 14. Paragraph 1 of subdivision (b) of section 5.05 of the nental
hygi ene | aw, as anmended by chapter 168 of the [aws of 2010, is anended
to read as foll ows:

(1) The comm ssioners of the office of nmental health, the office for
peopl e with devel opnental disabilities and the office of alcoholism and
substance abuse services shall constitute an inter-office coordinating
council which, consistent with the autonony of each office for matters
within its jurisdiction, shall ensure that the state policy for the
prevention, care, treatnent and rehabilitation of individuals wth
mental illness and developnental disabilities, alcoholism alcoho
abuse, substance abuse, substance dependence, and chen cal dependence is
pl anned, developed and inplenented conprehensively; that gaps in
services to individuals wth nultiple disabilities are elimnated and
that no person is denied treatnent and services because he or she has
nore than one disability; that procedures for the regulation of prograns
which offer care and treatnent for nore than one class of persons with
nmental disabilities be coordinated between the offices having jurisdic-
tion over such prograns; and that research projects of the institutes,
as identified in section 7.17 or 13.17 of this chapter OR AS OPERATED BY
THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES, are coordinated
to maximze the success and cost effectiveness of such projects and to
el i m nate wasteful duplication.

S 15. Subdivision (b) of section 13.11 of the nmental hygiene Ilaw, as
added by chapter 978 of the laws of 1977, is amended to read as foll ows:

(b) The conm ssioner shall control the organization of the office and
may continue, establish, discontinue, expand, and contract facilities
under his OR HER jurisdiction. The facilities set forth in section 13.17
I N STATE OPERATI ONS OFFI CES nmay not be di sconti nued by the comm ssi oner.
Units and facilities shall have such functions, duties, and responsibil -
ities as nmay be assigned to them by the conm ssioner.

S 16. Subdivisions 1 and 2 of section 13.34 of the nental hygi ene |aw,
as anended by chapter 542 of the |aws of 2011, are amended to read as
fol | ows:

1. There shall be at each developnental center facility listed in
section 13.17 of this article, an onbudsman who shall be an enpl oyee of
the conm ssion on quality of care and advocacy for persons with disabil-
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ities under article forty-five of this chapter and who shall be respon-
sible for receiving and responding to any conpl ai nts regardi ng i ndivid-
ual clients residing in such facility. The onbudsnman shall have the
foll owi ng powers and duti es:

i. to advise and consult with parents, guardi ans, correspondents and
other interested persons with respect to any conplaints, or issues
related to the conditions of clients' residents;

ii. toreview and attenpt to renedy specific conplaints with responsi -
bl e and appropriate staff;

iii. where it appears that care has not been rendered as required by
appl i cabl e standards to refer the conplaint to the appropriate agency or
body for its attention;

iv. to receive and keep confidential any conplaint, information or
inquiry fromany source. The records of the onbudsman shall be confiden-
tial, and shall not be available to the public;

v. to advise and consult with the board of visitors [of the devel op-
nmental center] served by the onmbudsnman with respect to any conplaints or
issues relating to conditions of client's residence, TREATMENT AND CARE
and to regularly attend the neetings of such board; and

vi. to neet with the conmm ssioner, or a representative of the conm s-
sioner, on a quarterly basis regarding systemc issues in the onbuds-
man's jurisdiction.

2. The president of the board of visitors of each [devel opnental
center facility listed in section 13.17 of this article] CATCHVENT AREA
O THE STATE OPERATIONS REG ON I N WHI CH SUCH MEMBER SERVES, shall, in
consultation with the nmenbers of such board, reconmend three persons to
serve as onbudsman at the facility. In making such recomendati on, the
presi dent shall al so consider the expressed opinion of parents, guardi-
ans and correspondents of clients residing at such facility. The persons
so recomended as onbudsman shall have expressed an active interest or
shal | have had professional know edge in advocating for persons who are
nmentally disabled. The comm ssion on quality of care and advocacy for
persons with disabilities shall select one of the recomended persons as
onbudsman. The onbudsman may only be renoved fromoffice for just cause.
An i ndi vidual appointed as onbudsman shall be an exenpt class enployee
as defined by section forty-one of the civil service |aw and nay be
renoved by the commi ssioner upon the recommendati on of the president of
the board of visitors, for cause after notice and opportunity for a
heari ng on the charges.

S 17. Subdivision 1 of section 157 of the social services law, as
anended by section 43 of part B of chapter 436 of the laws of 1997, is
amended to read as foll ows:

1. Safety net assistance neans allowances pursuant to section one
hundred thirty-one-a OF THI S ARTICLE for all support, naintenance and
need, and costs of suitable training in a trade to enable a person to
beconme self-supporting, furnished eligible needy persons in accordance
wi th applicable provisions of |aw, by a rmrunicipal corporation, or a town
where safety net assistance is a town charge, to persons or their depen-
dents in their abode or habitation whenever possible and includes such
relief granted to veterans under existing |aws but does not include
hospital or institutional care, except as otherwise provided in this
subdivision, or famly assistance or rmedical assistance for needy
persons granted under titles ten and el even OF THI S ARTI CLE, respective-
ly, or aid to persons receiving federal supplenental security incone
paynents and/or additional state paynents. Saf ety net assistance may
al so be provided in a famly hone or boardi ng home, operated in conpli-
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ance with the regulations of the departnment, and on and after January
first, nineteen hundred seventy-four, in facilities in which a person is
receiving famly care or residential care, as those terns are used in
title six of [Jarticle five of] this [chapter] ARTICLE, and to persons
receiving care in a facility supervised by the office of alcoholism and
substance abuse SERVICES or in a residential facility for the nmentally
di sabl ed approved, licensed or operated by the office of nental health
or the office [of nental retardation and] FOR PEOPLE W TH devel opnent al
disabilities, other than those facilities defined in sections 7.17 and
13.17 of the nental hygiene l|aw, |IN A DEVELOPMENTAL CENTER FACI LI TY
OPERATED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABILITIES or
residential care centers for adults operated by the office of nental
heal t h, when such type of care is deenmed necessary. Paynents to such
honmes and facilities for care and nmi ntenance provi ded by them shall be
at rates established pursuant to | aw and regul ati ons of the departnent.
The departnment, however, shall not establish rates of paynent to such
hones or facilities w thout approval of the director of the budget.

S 18. Subparagraph (i) of paragraph (a) and clause A of subparagraph
(i) of paragraph (e) of subdivision 4 of section 1750-b of the surro-
gate's court procedure act, as added by chapter 500 of the |laws of 2002,
are amended to read as foll ows:

(i) be enployed by a devel opnental disabilities services office naned
in section 13.17 of the nental hygiene | aw OR EMPLOYED BY THE OFFI CE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES TO PROVI DE TREATMENT AND CARE TO
PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES, or

A. be enployed by a devel opnental disabilities services office naned
in section 13.17 of the nental hygiene | aw OR EMPLOYED BY THE OFFI CE FOR
PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES TO PROVI DE TREATMENT AND CARE TO
PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES, or

S 19. (a) Werever the terns "directors of office facilities" or
"directors of schools"” or "director of facilities" appear in the nental
hygiene law in reference to a facility operated by the office for people
wi th devel opnental disabilities, such terns are hereby changed to
"directors of state operations offices".

(b) The legislative bill drafting conm ssion is hereby directed to
effectuate this provision, and shall be guided by a nenorandum of
instruction setting forth the specific provisions of |law to be amended.
Such nenorandum shall be transmitted to the legislative bill drafting
comm ssion within sixty days of enactment of this provision. Such neno-
randum shall be issued jointly by the governor, the tenporary president
of the senate and the speaker of the assenbly, or by the delegate of
each.

S 20. The commissioner of the office for people with devel opnental
disabilities shall provide notification to the tenporary president of
the senate and the speaker of the assenbly sixty days prior to a
reduction in capacity of twenty persons or nore or closure of a devel op-
mental center or other institutional setting which is subject to such
reduction or closure pursuant to such comm ssioner's planned downsi zi ng
and closing of institutional capacity.

S 21. This act shall take effect imrediately, provided however, that
on or before May 31, 2012 the office for people with devel opnental disa-
bilities shall submt a report to the tenporary president of the senate
and the speaker of the assenbly on inplenentation related to the
restructuring of devel opnental disabilities services offices. The office
shall also publish the report on the office's website. The report shal
i nclude but not be limted to: the plan tineline for transition of each
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of the developnental disabilities service offices into a state oper-
ations offices of the office for people with devel opnental disabilities;
the location of each state operations office, its catchnent area, and a

list of services that will be adm nistered under its jurisdiction; and
the |l ocation of each devel opnental disabilities regional office, its
catchnent area, and a list of prograns under its jurisdiction; and
provi ded further that section twenty of this act shall expire and be

deened repeal ed on March 31, 2013.
PART K

Section 1. Sections 19 and 21 of chapter 723 of the | aws of 1989
amendi ng the nmental hygi ene |aw and other laws relating to conprehensive
psychi atric enmergency progranms, as anended by section 1 of part F of
chapter 58 of the |aws of 2008, are amended to read as foll ows:

S 19. Notwi thstanding any other provision of |law, the comm ssioner of
mental health shall, until July 1, [2012] 2016, be solely authorized, in
his or her discretion, to designate those general hospitals, |oca
governnmental units and vol untary agenci es which may apply and be consi d-
ered for the approval and issuance of an operating certificate pursuant
to article 31 of the nmental hygiene |aw for the operation of a conpre-
hensi ve psychiatric emergency program

S 21. This act shall take effect i mediately, and sections one, two

and four through twenty of this act shall remain in full force and
effect, wuntil July 1, [2012] 2016, at which tine the anmendnents and
addi ti ons made by such sections of this act shall be deemed to be

repeal ed, and any provision of |aw amended by any of such sections of
this act shall revert to its text as it existed prior to the effective
date of this act.

S 2. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2012.

PART L

Section 1. (a) Notwithstanding any law, rule or regulation to the
contrary, two or nore of the comm ssioners of the departnment of health,
the office of nmental health, the office of alcoholism and substance
abuse services or the office for people with devel opnental disabilities
are jointly authorized to establish oper at i ng, reporting and
construction requirenents, as well as joint survey requirenents and
procedures for entities operating under the auspices of one or nore such
agenci es, that:

(1) can denonstrate experience and conpetence in the delivery of
health, nental health, alcohol and substance abuse services and/or
services to persons with devel opnental disabilities and the capacity to
offer the integrated delivery of such services at |ocations as nay be
approved by two or nore of the respective comm ssioners; and

(2) nmeet the standards that nay be established by the respective
comm ssioners for the provision of such services; provided, however,
that an entity neeting the standards established pursuant to this
section shall not be required to be an integrated service provider
pursuant to subdivision seven of section three hundred sixty-five-l of
t he social services |aw

(b) In establishing one or nore sets of joint requirenents or proce-
dures for entities described in this section, each participating comm s-
sioner is authorized to waive any regul atory requirenents, or to deter-
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m ne t hat conpl i ance with anot her participating comr ssioner's
regul atory requirenents shall be deened to neet the regulatory require-
ments of his or her agency, as may be necessary or desirable to avoid
duplication of requirenents and/or to permt the integrated delivery of
heal th and behavioral health services in an efficient and effective
manner .

(c) The authority granted the commssioners in this sectionis
i ntended to conpl enent and supplenent the authority granted to such
conmmi ssioners pursuant to subdivision seven of section three hundred
sixty-five-1 of the social services |aw

(d) Al operating, reporting and construction requirenents, as well as
joint survey requirenents and procedures, pronulgated pursuant to this
section shall be so done as to increase efficiencies, and reduce adm n-
istrative burdens. The affected agency will post a notice on its website
when regul ations are waived or regulatory requirenents are deened to
have been nmet. No regulation pronmul gated under this section, nor any
action taken pursuant to subdivision (b) of this section, shall conflict
with statutory requirenents pertaining to entities operating under the
auspi ces of the departnment of health, the office of nmental health, the
of fice of al coholismand substance abuse services, or the office for
people wth developnmental disabilities. The promul gation of any regu-
lation or rule, and the adoption of any emergency rule, pursuant to this
section, shall be done in accordance wth section two hundred two of the
state adm nistrative procedure act.

S 2. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2012.

PART M

Section 1. Paragraph h of subdivision 4 of section 1950 of the educa-
tion law i s anended by addi ng a new subparagraph 9 to read as foll ows:

(9) TO ENTER | NTO CONTRACTS WTH THE COW SSIONER OF THE OFFICE OF
MENTAL HEALTH, TO PROVIDE SPECI AL EDUCATI ON AND RELATED SERVI CES, IN
ACCORDANCE W TH SUBDI VI SI ON SI X-B OF SECTI ON THI RTY- TWO HUNDRED TWO OF
TH'S CHAPTER TO PATIENTS HOSPI TALIZED |IN HOSPI TALS OPERATED BY THE
OFFI CE OF MENTAL HEALTH WHO ARE BETWEEN THE AGES OF FI VE AND TWENTY- ONE
VWHO HAVE NOT RECEI VED A H GH SCHOOL DI PLOVA. ANY SUCH PROPOSED CONTRACT
SHALL BE SUBJECT TO THE REVIEWBY THE COW SSIONER AND HI'S AND HER
DETERM NATION THAT |IT |S AN APPROVED COOPERATI VE EDUCATI ONAL SERVI CE
SERVI CES PROVI DED PURSUANT TO SUCH CONTRACTS SHALL BE PROVI DED AT COST
AND APPROVED BY THE COWM SSI ONER OF THE OFFI CE OF MENTAL HEALTH AND THE
DI RECTOR OF THE DI VI SION OF THE BUDGET, AND THE BOARD OF COOPERATI VE
EDUCATI ONAL SERVICES SHALL NOT BE AUTHORIZED TO CHARGE ANY  COSTS
| NCURRED | N PROVI DI NG SUCH SERVI CES TO I TS COVPONENT SCHOOL DI STRI CTS

S 2. Section 3202 of the education lawis anmended by adding a new
subdivision 6-b to read as foll ows:

6-B. THE COW SSI ONER OF MENTAL HEALTH MAY MEET HI'S OR HER OBLI GATI ONS
UNDER SECTI ON 33. 11 OF THE MENTAL HYG ENE LAW BY CONTRACTI NG PURSUANT TO
THI'S SUBDI VI SI ON FOR EDUCATI ONAL SERVI CES FOR CHI LDREN BETWEEN THE AGES
OF FI VE AND TVEENTY- ONE WHO DO NOT HOLD A HI GH SCHOOL DI PLOVA AND WHO ARE
HOSPI TALI ZED | N HOSPI TALS OPERATED BY THE OFFI CE OF MENTAL HEALTH W TH
THE TRUSTEES OR BOARD OF EDUCATI ON OF ANY SCHOOL DI STRI CT FOR EDUCA-
TI ONAL SERVI CES OR W TH A BOARD OF COOPERATI VE EDUCATI ONAL SERVI CES FOR
THE PROVI SI ON OF SPECI AL EDUCATI ON AND RELATED SERVI CES TO SUCH CHI LDREN
| N ACCORDANCE W TH THEI R | NDI VI DUALI ZED EDUCATI ON PROGRAMS. THE COSTS OF
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SUCH EDUCATI ON SHALL NOT BE A CHARGE UPON A SCHOOL DI STRI CT PURSUANT TO
SECTI ON 33.11 OF THE MENTAL HYd ENE LAW

(1) THE EDUCATI ON DEPARTMENT SHALL REI MBURSE THE SCHOCL DI STRICT OR
BOARD OF COOPERATI VE EDUCATI ONAL SERVI CES PROVI DI NG EDUCATI ONAL SERVI CES
PURSUANT TO THI' S SUBDI VI SI ON FOR THE FULL COST OF ALL SERVI CES PURSUANT
TO THE TERMS OF SUCH CONTRACT.

(2) THE COW SSI ONER OF MENTAL HEALTH, W TH THE APPROVAL OF THE DI REC-
TOR OF THE DI VI SI ON OF THE BUDGET, SHALL BE AUTHORI ZED TO TRANSFER FUND-
ING TO THE COW SSI ONER OF EDUCATI ON TO THE EXTENT NECESSARY TO RElI M
BURSE SCHOOL DI STRI CTS AND BOARDS OF COOPERATI VE EDUCATI ONAL SERVI CES
FOR SERVI CES AND EDUCATI ONAL PROGRAMM NG PROVI DED UNDER SUCH CONTRACTS

(3) NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, NOTHI NG I N
THI'S SUBDI VI SI ON OR SUBPARAGRAPH NI NE OF PARAGRAPH H OF SUBDI VI SI ON FOUR
OF SECTI ON NI NETEEN HUNDRED FI FTY OF THI S CHAPTER SHALL BE CONSTRUED AS
REQUI RI NG PARTI Cl PATI ON BY ANY LOCAL SCHOOL DI STRI CT OR BOARD OF COOPER-
ATl VE EDUCATI ONAL SERVI CES.

S 3. The commissioner of nmental health, in consultation with the
comm ssi oner of education, shall submt to the governor, and to the
tenporary president of the senate and the speaker of the assenbly, a
report and recommendati ons by Decenber 15, 2014, on the nunber of chil-
dren hospitalized in hospitals operated by the office of nmental health
who received educational services fromschool districts and boards of
cooperative educational services pursuant to the provisions of this act
in the 2012-2013 and 2013-2014 school years and the projected nunber to
be served in the 2014-2015 school year, the services provided to these
children, and the actual or projected cost of such services. Such
report shall also provide detailed proposals regardi ng whet her addi-
tional actions should be taken to ensure that children hospitalized in
hospitals operated by the office of mental health continue to receive
educati on progranm ng and services as required by state and federal |aw.

S 4. This act shall take effect July 1, 2012 and shall expire June 30,
2015, when upon such date the provisions of this act shall be deened
r epeal ed.

PART N

Section 1. Section 1.03 of the nmental hygiene |law is anended by addi ng
t hree new subdi visions 56, 57 and 58 to read as foll ows:

56. "SUBSTANCE USE Dl SORDER' MEANS THE M SUSE OF, DEPENDENCE ON, OR
ADDI CTI ON TO ALCOHOL AND/ OR LEGAL OR | LLEGAL DRUGS LEADING TO EFFECTS
THAT ARE DETRI MENTAL TO THE | NDI VI DUAL' S PHYSI CAL AND MENTAL HEALTH, OR
THE WELFARE OF OTHERS AND SHALL | NCLUDE ALCOHOLISM ALCOHOL ABUSE
SUBSTANCE ABUSE, SUBSTANCE DEPENDENCE, CHEM CAL ABUSE, AND/ OR CHEM CAL
DEPENDENCE

57. "SUBSTANCE USE DI SORDER SERVI CES" SHALL MEAN AND | NCLUDE EXAM NA-
TION, EVALUATION, DI AGNCSI S, CARE, TREATMENT, REHABI LI TATI ON, OR TRAI N-
| NG OF PERSONS WTH SUBSTANCE USE DI SORDERS AND THEIR FAMLIES OR
SI GNI FI CANT OTHERS

58. "BEHAVI ORAL HEALTH SERVI CES"' MEANS EXAM NATI ON, DI AGNOSI S, CARE
TREATMENT, REHABI LI TATI ON, OR TRAI NI NG FOR PERSONS W TH MENTAL | LLNESS,
SUBSTANCE USE DI SORDER, OR COMPULSI VE GAMBLI NG DI SORDER

S 2. The nmental hygiene |aw is anended by adding a new section 5.06 to
read as foll ows:

S 5. 06 BEHAVI ORAL HEALTH SERVI CES ADVI SORY COUNCI L

(A) THERE | S HEREBY CREATED W THI N THE DEPARTMENT A BEHAVI ORAL HEALTH

SERVI CES ADVI SORY COUNCI L, THE PURPOSE OF WHICH SHALL BE TO ADVISE THE
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OFFI CES OF MENTAL HEALTH AND ALCOHCLI SM AND SUBSTANCE ABUSE SERVI CES ON
MATTERS RELATI NG TO THE PROVI SI ON OF BEHAVI ORAL HEALTH SERVI CES; | SSUES
OF JAO NI CONCERN TO THE OFFI CES, | NCLUDI NG THE | NTEGRATI ON OF VARI QUS
BEHAVI ORAL HEALTH SERVICES AND THE | NTEGRATI ON OF BEHAVI ORAL HEALTH
SERVI CES W TH HEALTH SERVI CES; AND | SSUES RELATED TO THE DELIVERY OF
BEHAVI ORAL HEALTH SERVICES THAT ARE RESPONSIVE TO LOCAL, STATE AND
FEDERAL CONCERNS. THE COUNCI L SHALL CONSIST O THE COW SSI ONERS OF
MENTAL HEALTH AND OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES, WHO SHALL
NOT HAVE THE RI GHT TO VOTE, THE CHAI R OF THE CONFERENCE OF LOCAL MENTAL
HYG ENE DI RECTORS OR H'S OR HER DESIGNEE, AND TWENTY- El GHT MEMBERS
APPO NTED BY THE GOVERNOR, UPON THE ADVI CE AND CONSENT OF THE SENATE.
MEMBERS SHALL BE APPO NTED ONLY | F THEY HAVE PROFESSI ONAL KNOWLEDGE I N
THE CARE OF PERSONS RECEI VI NG BEHAVI ORAL HEALTH SERVI CES, OR AN ACTI VE
I NTEREST | N THE BEHAVI ORAL HEALTH SERVI CES SYSTEM

(B) THE GOVERNOR SHALL DESI GNATE ONE OF THE MEMBERS OF THE COUNCI L AS
CHAI R AT LEAST ONE-HALF OF THE MEMBERS OF THE COUNCIL SHALL NOTI BE
PROVI DERS OF BEHAVI ORAL HEALTH SERVI CES. VMEMBERSHI P SHALL REFLECT A
BALANCED REPRESENTATI ON OF PERSONS W TH | NTERESTS I N MENTAL HEALTH AND
SUBSTANCE USE DI SORDER SERVI CES AND SHALL | NCLUDE:

(1) AT LEAST FIVE CURRENT OR FORMER CONSUMERS OF BEHAVI ORAL HEALTH
SERVI CES;

(2) AT LEAST THREE | NDI VI DUALS WHO ARE PARENTS OR RELATI VES OF CURRENT
OR FORMER CONSUMERS OF BEHAVI ORAL HEALTH SERVI CES;

(3) AT LEAST THREE MEMBERS WHO ARE NOT PROVI DERS OF BEHAVI ORAL HEALTH
SERVI CES AND WHO REPRESENT NON- GOVERNVENTAL ORGANI ZATI ONS, SUCH AS NOT-
FOR-PROFIT ENTITIES REPRESENTING HEALTH OR BEHAVI ORAL HEALTH CARE
EMPLOYEES, PRI VATE PAYORS OF BEHAVI ORAL HEALTH SERVI CES, OR OTHER ORGAN-
| ZATI ONS CONCERNED W TH THE PROVI SI ON OF BEHAVI ORAL HEALTH SERVI CES;

(4) AT LEAST FI VE REPRESENTATI VES OF PROVI DERS OF SERVI CES TO PERSONS
W TH MENTAL | LLNESS AND AT LEAST FI VE REPRESENTATI VES OF PROVIDERS OF
SERVICES TO PERSONS W TH SUBSTANCE USE DI SORDERS, AT LEAST TWO OF VWHOM
SHALL BE PHYSI Cl ANS AND AT LEAST ONE O WHOM SHALL HAVE PROVI DED
SERVICES TO VETERANS WHO SERVED I N A COMBAT THEATER OR COVBAT ZONE OF
OPERATI ONS;

(5) ONE MEMBER APPO NTED ON THE RECOMVENDATI ON OF THE STATE DI RECTOR
O THE DIVISION OF VETERANS AFFAI RS AND ONE MEMBER APPO NTED ON THE
RECOMVENDATI ON OF THE ADJUTANT GENERAL OF THE DI VI SION OF M LI TARY AND
NAVAL AFFAI RS, AT LEAST ONE OF WHOM SHALL BE A CURRENT OR FORMER CONSUM
ER OF MENTAL HEALTH SERVI CES OR SUBSTANCE USE DI SORDER SERVI CES WHO | S A
VETERAN WHO HAS SERVED I N A COVBAT THEATER OR COVBAT ZONE OF OPERATI ONS
AND IS A MEMBER OF A VETERANS ORGANI ZATI ON;

(6) AT LEAST THREE REPRESENTATI VES OF LOCAL GOVERNMENTS CR OTHER STATE
AND LOCAL AGENCI ES CONCERNED W TH THE PROVI SION OF BEHAVI ORAL HEALTH
SERVI CES; AND

(7) AT LEAST TWO MEMBERS WHO ARE ALSO MEMBERS OF THE PUBLI C HEALTH AND
HEALTH PLANNI NG COUNCIL PURSUANT TO SECTI ON TWO HUNDRED TVENTY OF THE
PUBLI C HEALTH LAW

(© MEMBERS SHALL BE APPO NTED FOR TERMS OF THREE YEARS PROVI DED,
HONEVER,  THAT OF THE MEMBERS FIRST APPO NTED, ONE-TH RD SHALL BE
APPO NTED FOR ONE YEAR TERVMS AND ONE- THI RD SHALL BE APPO NTED FOR TWO
YEAR TERMS. VACANCIES SHALL BE FILLED I N THE SAME MANNER AS ORI G NAL
APPO NTMENTS FOR THE REMAI NDER OF ANY UNEXPI RED TERM NO PERSON SHALL BE
AN APPO NTED MEMBER OF THE COUNCI L FOR MORE THAN SI X YEARS | N ANY PERI OD
OF TWELVE CONSECUTI VE YEARS.
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(D) THE COUNCI L SHALL MEET AT LEAST FOUR TIMES IN EACH FULL CALENDAR
YEAR. THE COUNCIL SHALL MEET AT THE REQUEST OF I TS CHAIR OR ElI THER
COW SSI ONER.

(E) THE COUNCI L SHALL ESTABLI SH SUCH COW TTEES AS | T DEEMS NECESSARY
TO ADDRESS THE SERVI CE NEEDS OF SPECIAL POPULATIONS AND TO ADDRESS
PARTI CULAR SUBJECTS OF | MPORTANCE | N THE DEVELOPMENT AND MANAGEMENT OF
BEHAVI ORAL HEALTH SERVI CES.

(F) THE COUNCI L MAY CONSI DER ANY MATTER RELATI NG TO THE | MPROVEMENT OF
BEHAVI ORAL HEALTH SERVI CES | N THE STATE AND SHALL ADVI SE THE COWMM SSI O\
ERS ON ANY SUCH MATTER, | NCLUDI NG BUT NOT LIMTED TO

(1) CARE AND SERVI CES TO PERSONS W TH BEHAVI ORAL HEALTH DI SORDERS,
| NCLUDI NG SPECI AL AND UNDERSERVED POPULATIONS AS DETERM NED BY THE
COW SSI ONER;

(2) FI NANCI NG BEHAVI ORAL HEALTH SERVI CES;

(3) | NTEGRATI ON OF BEHAVI ORAL HEALTH SERVI CES W TH HEALTH SERVI CES;

(4) CARE AND SERVICES FOR PERSONS WTH CO OCCURRI NG DI SORDERS OR
MULTI PLE DI SABI LI Tl ES;

(5) PREVENTI ON OF BEHAVI ORAL HEALTH DI SORDERS; AND

(6) | MPROVEMENT OF CARE | N STATE OPERATED OR COVMUNI TY BASED PROGRANMES,
RECRUI TMENT, EDUCATI ON AND TRAI NI NG OF QUALI FI ED DI RECT CARE PERSONNEL,
AND PROTECTI ON OF THE | NTERESTS OF EMPLOYEES AFFECTED BY ADJUSTMENTS | N
THE BEHAVI ORAL HEALTH SERVI CE SYSTEM

(G THE COUNCIL SHALL, I N COOPERATION W TH THE COWM SSI ONERS, ESTAB-
LI SH STATEW DE GOALS AND OBJECTI VES FOR SERVI CES TO PERSONS W TH BEHAV-
| ORAL HEALTH DI SORDERS, PURSUANT TO SECTION 5. 07 OF TH S ARTI CLE.

(H (1) THE COUNCIL SHALL REVI EW THE PORTI ON OF THE STATEW DE PLAN TO
BE DEVELOPED AND UPDATED ANNUALLY BY THE COW SSI ONERS PURSUANT TO
SECTION 5.07 OF TH' S ARTI CLE, AND REPORT | TS RECOMMENDATI ONS THEREON TO
THE COW SSI ONERS.

(2) THE COUNCI L SHALL REVI EW ANY MENTAL HEALTH OR SUBSTANCE USE COWPO
NENT OF STATEW DE HEALTH PLANS DEVELOPED | N ACCORDANCE W TH ANY APPLI CA-
BLE FEDERAL LAW AND SHALL REPORT I TS RECOMVENDATIONS THEREON TO THE
COW SSI ONERS.

(1) THE COUNCI L SHALL REVI EW APPLI CATI ONS FI LED I N ACCORDANCE W TH:

(1) SECTION 31.22 OF TH S CHAPTER FOR APPROVAL OF | NCORPORATI ON OR
ESTABLI SHVENT OF A FACILITY, AND SECTION 31.23 O TH S CHAPTER FOR
APPROVAL OF THE CONSTRUCTI ON OF A FACILITY FOR WH CH APPROVAL FROM THE
COMW SSI ONER OF MENTAL HEALTH | S REQUI RED;, AND

(2) SECTION 32.29 OR 32.31 OF TH S CHAPTER FOR APPROVAL OF | NCORPO
RATI ON OR ESTABLI SHVENT OR CONSTRUCTI ON OF A FACILITY FOR VWH CH APPROVAL
TO OPERATE | S REQUI RED FROM THE COWM SSI ONER OF ALCOHCLI SM AND SUBSTANCE
ABUSE SERVI CES PURSUANT TO ARTICLE TH RTY-TWO OF THI S CHAPTER, AND AS
OTHERW SE REQUESTED BY SUCH COWM SSI ONER;

(J) THE COUNCIL SHALL BE NOTIFIED OF, AND MAY REVIEW AT |ITS
DI SCRETI ON, ANY CLOSURE OF A HOSPI TAL OR WARD THEREOF OPERATED BY THE
OFFI CE OF MENTAL HEALTH OR OFFICE OF ALCOHOLI SM AND SUBSTANCE ABUSE
SERVI CES, AND NMNAY | SSUE RECOMMENDATI ONS PERTAI NI NG TO | SSUES | NCLUDI NG
COMVUNI TY REI NVESTMENT AND CONTI NUI TY OF CARE. ALL SUCH RECOMVENDATI ONS
SHALL BE PROVIDED TO THE RELEVANT COWM SSI ONER OR COW SSI ONERS, THE
TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY.

(K) AT LEAST SI XTY DAYS PRI OR TO THE COWM SSI ONERS' FI NAL APPROVAL OF
RULES AND REGULATI ONS UNDER THElI R RESPECTI VE JURI SDI CTI ON, OTHER THAN
EMERGENCY RULES AND REGULATI ONS AND REGULATI ONS PROMULGATED PURSUANT TO
SECTION 43.01 O TH S CHAPTER, THE COW SSI ONERS SHALL SUBM T SUCH
PROPOSED RULES AND REGULATI ONS TO THE COUNCIL FOR I TS REVIEW THE COUN-
ClL SHALL REVIEW ALL PROPOSED RULES AND REGULATI ONS AND REPORT | TS
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RECOMMENDATI ONS THEREON TO THE COVM SSIONERS W THIN SI XTY DAYS. THE
COW SSI ONER  HAVI NG STATUTORY JURI SDI CTI ON OVER THE PROPCSED RULE OR
REGULATI ON SHALL NOT ACT IN A MANNER | NCONSI STENT WTH THE RECOMVENDA-
TIONS OF THE COUNCIL WTHOUT FIRST APPEARI NG BEFORE THE COUNCI L TO
REPORT THE REASONS THEREFOR. THE COUNCI L, UPON A MAJORITY VOTE OF ITS
MEMBERS, MAY REQUI RE THAT AN ALTERNATI VE APPROACH TO THE PROPOSED RULES
AND REGULATI ONS BE PUBLI SHED W TH THE NOTI CE OF THE PROPOSED RULES AND
REGULATI ONS PURSUANT TO SECTI ON TWO HUNDRED TWD OF THE STATE ADM NI STRA-
TIVE PROCEDURE ACT. WHEN AN ALTERNATI VE APPROACH | S PUBLI SHED PURSUANT
TO THI S SECTI ON, THE COW SSI ONER HAVI NG STATUTORY JURI SDI CTION OF THE
SUBJECT PROPOCSED RULE OR REGULATION SHALL STATE THE REASONS FOR NOT
SELECTI NG SUCH ALTERNATI VE APPROACH.

(L) THE COUNCI L, BY A MAJORITY VOTE OF | TS MEMBERS, MAY PROPCSE RULES
AND REGULATI ONS ON ANY MATTER W THI N THE REGULATORY JURI SDI CTI ON OF THE
OFFI CES OF MENTAL HEALTH OR ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES,
OTHER THAN ESTABLI SHVENT OF FEE SCHEDULES PURSUANT TO SECTI ON 43.01 OF
TH S CHAPTER, AND FORWARD SUCH PROPOSED RULES AND REGULATIONS TO BOTH
COW SSI ONERS FOR REVI EW AND CONSI DERATI ON; PROVI DED, HOWEVER, THAT ONLY
THE APPROVAL OF THE COW SSIONER W TH STATUTORY JURI SDI CTI ON OF THE
PROPCSED RULE OR REGULATI ON SHALL BE REQUI RED. PRI OR TO SUCH COWM SSI O\
ER S FI NAL APPROVAL AND PROMULGATI ON OF SUCH PROPCSED RULES AND REGUJ
LATIONS, | F SUCH RULES AND REGULATI ONS ARE MODI FI ED I N ANY RESPECT, THEY
SHALL BE SUBM TTED TO THE COUNCI L PURSUANT TO SUBDIVISION (K) OF TH' S
SECTI ON. | F SUCH COW SSI ONER DETERM NES NOT TO PROMULGATE SUCH PROPOSED
RULES AND REGULATI ONS, THE COWM SSI ONER SHALL APPEAR BEFORE THE COUNCI L
TO REPORT THE REASONS THEREFOR.

(M THE MEMBERS OF THE COUNCI L SHALL RECEI VE NO COVPENSATI ON FOR THEI R
SERVI CES BUT SHALL BE RElI MBURSED FOR EXPENSES ACTUALLY AND NECESSARI LY
| NCURRED | N THE PERFORMANCE OF THEI R DUTI ES.

(N) THE COW SSI ONERS, UPON REQUEST OF THE COUNCI L, SHALL DESIGNATE
ONE OR MORE OFFI CERS OR EMPLOYEES FROM EI THER OR BOTH OFFI CES TO PROVI DE
ADM NI STRATI VE SUPPORT SERVI CES TO THE COUNCI L, AND MAY ASSI GN FROM Tl ME
TO TI ME SUCH OTHER EMPLOYEES AS THE COUNCI L MAY REQUEST.

(O NO CVIL ACTION SHALL BE BROUGHT I N ANY COURT AGAI NST ANY MEMBER
OF THE BEHAVI ORAL HEALTH SERVI CES ADVI SORY COUNCI L FOR ANY ACT DONE,
FAILURE TO ACT, OR STATEMENT OR OPI NI ON MADE, WHI LE DI SCHARG NG HI S OR
HER DUTI ES AS A MEMBER OF THE COUNCI L, W THOUT LEAVE FROM A JUSTICE OF
THE SUPREME COURT, FIRST HAD AND OBTAI NED. | N ANY EVENT, SUCH MEMBER
SHALL NOT BE LI ABLE FOR DAMAGES I N ANY SUCH ACTION | F HE OR SHE ACTED I N
GOOD FAI TH, W TH REASONABLE CARE AND UPON PROBABLE CAUSE. MEMBERS OF
THE COUNCIL SHALL BE CONSIDERED PUBLIC OFFI CERS FOR THE PURPOSES OF
SECTI ON SEVENTEEN OF THE PUBLI C OFFI CERS LAW

(P) THE COUNCI L MAY ESTABLI SH WRI TTEN BYLAWS.

S 3. The section heading, subdivision (a), the opening paragraph and
paragraphs 1 and 3 of subdivision (b) and subdivision (c) of section
5.07 of the nental hygiene | aw, the section headi ng as anended by chap-
ter 55 of the laws of 1992, subdivision (a), the opening paragraph and
par agraphs 1 and 3 of subdivision (b) and subdivision (c) as anended by
chapter 223 of the laws of 1992, paragraph 1 of subdivision (a) as
anmended by chapter 37 of the laws of 2011, the opening paragraph of
paragraph 1 of subdivision (b) as anended by chapter 168 of the | aws of
2010, subparagraphs h and i as anended and subparagraph j of paragraph 1
of subdivision (b) as added by chapter 413 of the |laws of 2009 and para-
graph 3 of subdivision (b) as renunbered by chapter 322 of the I|aws of
1992, are anended to read as foll ows:
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Est abl i shnment of [statew de goals and objectives;] statew de conprehen-
sive plans of services for [the nentally disabled] PERSONS W TH
MENTAL DI SABI LI TI ES.

(a) (1) The [nmental health] BEHAVI ORAL HEALTH servi ces ADVI SORY coun-
cil and the advisory [councils] COUNCIL on developnmental disabilities
[and al coholism and substance abuse services] shall [each establish]
PROVI DE RECOMVENDATI ONS FOR statewi de PRIORI TIES AND goals [and objec-
tives] to guide conprehensive planning, resource allocation and eval u-
ation processes for state and | ocal services for persons wth nmental
i1l ness, developnental disabilities [and], AND/ OR those [suffering from
chem cal abuse or dependence, respectively] WTH SUBSTANCE USE OR
COVPULSI VE GAMBLI NG DI SORDERS. Such goal s and obj ectives shall

a. be neasurable in ternms of attainment AND FOCUSED ON OQUTCOMVES FOR
THOSE BEI NG SERVED

b. be DEVELOPED I N COLLABORATI ON W TH, AND comruni cated to, providers
of services, departnent facilities, consuners and consumer represen-
tatives, and other appropriate state and | ocal governnental agenci es;

c. [require that all state and local public and private services for
persons wth nental disabilities be organized, staffed and financed to
best neet the needs of all persons wth nental disabilities whether
receiving in-patient or non in-patient services;

d.] reflect the partnership between state and |ocal governnental
units; and

[e.] D. enphasize [that gaps in services be filled and that services
are provided to persons with nmental disabilities] THE NEED TO | NTEGRATE
BEHAVI ORAL HEALTH AND HEALTH SERVI CES.

(2) Such advisory councils shall [establish, review, augnent or delete
from such goal s and objectives, as appropriate,] ACCOWLI SH THEI R DUTI ES
by nmeans of a [continuing annual goal -setting] process which is:

a. open, visible and accessible to the public; and

b. consistent with the statewide AND FEDERALLY MANDATED pl anni ng,
appropriation and evaluation processes and activities for services to
[the nmental |y di sabl ed] PERSONS W TH MENTAL DI SABI LI Tl ES.

(3) The advisory councils are hereby enpowered to hold public hearings
and neetings to enable themto acconplish their duties.

St at ewi de conprehensive plan for services to [the nentally disabl ed]
PERSONS W TH MENTAL DI SABI LI Tl ES.

(1) The office of nental health, the office for people with devel op-
mental disabilities and the office of alcoholism and substance abuse
services shall [each] fornulate a statew de conprehensive five-year plan
for the provision of all state and |ocal services for persons wth
mental illness [and], devel opnental disabilities, [and] ANDOR those
[suffering fromal coholismand] WTH substance [abuse, respectively] USE
OR COWPULSI VE GAMBLI NG DI SORDERS. [ Each] THE STATEW DE COVPREHENSI VE
plan shall be [fornul ated fron] BASED UPON AN ANALYSI S OF | ocal [conpre-
hensi ve] SERVI CES pl ans devel oped by each | ocal governnmental unit, [with
participation of] |IN CONSULTATION WTH consuners, consuner groups,
providers of services and departnmental facilities [furnishing] THAT
FURNI SH BEHAVI ORAL HEALTH services [to individuals with mental disabili-
ties of the areal] in conformance with statewide PRIORITIES AND goals
[and obj ectives] established [by] WTH RECOMVENDATI ONS OF t he BEHAVI ORAL
HEALTH SERVI CES advi sory council [of each office] AND THE ADVI SORY COUN-
Cl L ON DEVELOPMENTAL DI SABI LI TIES. [Each] THE pl an shall

a. identify [needs and problens which nust be addressed during the
next ensuing five years which such plan enconpasses] STATEWDE PRIORI-
Tl ES;
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b. specify [tinme-limted] STATEWDE goals [to neet those needs] THAT
REFLECT THE STATEW DE PRI ORI TI ES AND ARE FOCUSED ON OBTAI NI NG POCsSI Tl VE
MEASURABLE OUTCOMES;

c. [identify resources to achieve the goals, including but not limted
to resource reallocations;

d. establish] PROPOSE STRATEG ES AND | NI TI ATI VES TO ADDRESS THE pri or -
ities [for resource allocation] AND FACI LI TATE ACH EVEMENT OF STATEW DE
GOALS;

[e. define the authority and responsibility for state and |oca
participation in the delivery of services] D | DENTI FY SERVI CES AND
SUPPORTS, VWH CH MAY | NCLUDE PROGRAMS RUN OR LED BY PEERS, THAT ARE
DESIGNED TO PROMOTE THE HEALTH AND WELLNESS OF PERSONS W TH MENTAL
| LLNESS, DEVELOPMENTAL DI SABI LI TIES, AND/ OR SUBSTANCE USE OR COWPULSI VE
GAMBLI NG DI SORDERS

[f. propose progranms to achi eve the goals, which prograns may incl ude
di rect services, devel opnment of nulti-purpose facilities, contracts for
services, and innovative financial and organi zational relationships with
public and private providers;

g. identify services and prograns that assist the informal caregiver
to care for the nmentally disabled; nmake recomendations to enhance the
ability of the informal caregiver to continue providing care; and devel -
op strategies for creating informal caregivers for clients in the comu-
nity who do not have a systemin place;

h. anal yze] E. PROVIDE ANALYSI S OF current and anticipated utilization
of state and local, and public and private facilities [and], prograns,
SERVI CES, AND/ OR SUPPORTS;

[i.] F. encourage and pronote PERSON- CENTERED, CULTURALLY AND LI NGUI S-
TI CALLY COVPETENT conmunity-based progranms [which] , SERVICES, AND
SUPPCRTS THAT reflect the partnership between state and | ocal govern-
mental units; and

[j.] G include progress reports on the inplenentation of both short-
term and long-term reconmendations of the children's plan required
pursuant to section four hundred eighty-three-f of the social services
I aw.

(3) The conm ssioners of each of the offices shall be responsible for
t he devel opnent of such statew de five-year plan for services within the
jurisdiction of their respective offices and after giving due notice
shall conduct one or nore public hearings on such plan. The BEHAVI ORAL
HEALTH SERVI CES advi sory council [of each office] AND THE ADVI SORY COUN-
ClL ON DEVELOPMENTAL DI SABILITIES shall review the statewide five year
COWREHENSI VE plan devel oped by such office OR OFFI CES and report its
recomendati ons thereon to such comm ssioner OR COW SSI ONERS. Each
comm ssioner shall submt the plan, with appropriate nodifications, to
the governor no later than the first day of [October] NOVEMBER of each
year in order that such plan may be considered with the estimtes of the
offices for the preparation of the executive budget of the state of New
York for the next succeeding state fiscal year. [ Each conm ssi oner
shall al so submt such plan to the |egislature. The statew de plan] SUCH
COWREHENSI VE PLAN SHALL BE SUBM TTED TO THE LEG SLATURE AND ALSO BE
POSTED TO THE WEBSI TE OF EACH OFFI CE. STATEW DE PLANS shall [be reas-
sessed and updated at |east annually to enconpass the next ensuing five
years to] ensure responsiveness to changing needs and goals and [to]
SHALL reflect the devel opnent of new informati on and the conpletion of
program eval uations. An interim report detailing the conmssioner's
actions in fulfilling the requirenments of this section in preparation of
the plan and nodifications in the plan of services being considered by



Co~NOoOUIT~hWNE

S. 6256--D 68 A. 9056--D

t he conmi ssioner shall be submitted to the governor and the |egislature
on or before the fifteenth day of [February] MARCH of each year. Such
interimreport shall include, but need not be limted to:

(a) actions to include participation of consumers, consumer groups,
provi ders of services and departnental facilities, as required by this
subdi vi si on; and

(b) any nodifications in the plan of services being considered by the
comm ssioner, to include: (i) <conpelling budgetary, programmatic or
clinical justifications or other major appropriate reason for any
significant new statewide progranms or policy changes from a prior
(approved) five year conprehensive plan; and (ii) procedures to involve
or informlocal governmental units of such actions or plans.

(c) Three year capital plan. (1) On or before July first of each year,
t he conmi ssioners of the offices of the departnment of nental hygiene

shall each submit to the advisory council of their respective offices a
statewi de three year capital plan for facilities within the jurisdiction
of their respective offices. The capital plan shall set forth the

projects proposed to be designed, constructed, acquired, reconstructed,
rehabilitated or otherwi se substantially altered pursuant to appropri-
ation to neet the capital devel opnent needs of the respective agencies
for the next ensuing three years; the years of such plan shall corre-
spond to the years of the statewi de five year plan as required by subdi -
vision (b) of this section.

(2) Such plan for each office shall include but not be linmted to a
detail ed project schedule indicating the location by county or borough
and estimated cost of each project, the anticipated dates on which the
desi gn and construction of the project is to comence, the proposed
nmet hod of financing for the project, the estinmated econonmc life of the
project and whether the proposed project constitutes design, new
construction or rehabilitation.

(3) Such plan shall further specify for each project whether the
project is to be a residential or nonresidential facility, a state or
voluntary operated facility, and, the nunber of clients, by source of
clients, proposed to utilize the facility. The information on the source
of the client shall include but not be Ilimted to identification of
clients currently |Iliving independently, or at hone with famlies, or
with caretakers, clients defined by their respective agencies as specia
popul ations, or clients currently residing in an institutional setting
under the jurisdiction of the offices of the departnent.

(4) The advisory council of the appropriate office shall review such
plan and report its reconmmendation to the comm ssioner for inclusion,
provi ded, however, that the [nental] BEHAVI ORAL heal th servi ces ADVI SORY
council shall forward its conments on the capital plan of the office of
mental health to the nmental health planning council which shall forward
such recomendations after review to the comm ssioner of mental health.
The comm ssioner shall submt his or her plan with the formal reconmen-
dations of the advisory council of his or her office and any subsequent
appropriate nodifications to the governor no later than the first day of
[ Cct ober] NOVEMBER of each year or concurrent with the annual subm ssion
of estinmates and information required by section one of article seven of
the constitution in order that such plans shall be considered with the
estimates of the offices for the preparation of the executive budget of
the state of New York for the next succeeding state fiscal vyear. The
commi ssioners shall also submt such plans to the chairnen of the senate
finance commttee and the assenbly ways and neans conm ttee.
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(5) Each statewide three year capital plan for facilities shall be
eval uated and revised annually to enconpass the fiscal year then in
progress and the next ensuing two fiscal years to ensure responsiveness
to the changi ng needs and goals of the departnment, and to reflect the
devel opnent of new information and project conpletion.

S 4. Section 7.05 of the nental hygiene | aw is REPEALED

S 5. Subdivision (c) of section 13.05 of the nmental hygiene | aw, as
anended by chapter 37 of the laws of 2011, is anmended to read as
fol | ows:

(c) The developnental disabilities advisory council shall have no
executive, adm nistrative or appointive duties. The council shall have
the duty to foster public understandi ng and acceptance of devel opnent al
disabilities. It shall, in cooperation with the comm ssioner of devel op-
mental disabilities, [establish] PROVI DE RECOVWENDATI ONS FOR statew de
PRICRITIES AND goals [and objectives] for services for individuals with
devel opnental disabilities and shall advise the commi ssioner on matters
related to developnent and inplenentation of the [OPWDD s triennia
state developnental disabilities] STATEWDE conprehensive plan as
required under [paragraph two of subdivision (b) of] section 5.07 of
this chapter. The advisory council shall have the power to consider any
matter relating to the inprovenent of the state devel opnental disabili-
ties program and shall advise the commi ssioner of devel opnental disabil -
ities thereon and on any matter relating to the performance of their
duties wth relation to individuals with devel opnental disabilities and
on policies, goals, budget and operation of developnmental disabilities
servi ces.

S 6. Section 19.05 of the nmental hygiene | aw i s REPEALED

S 7. Section 220 of the public health | aw, as anended by section 45

of part A of chapter 58 of the laws of 2010, is anmended to read as
fol | ows:
S 220. Public health and health planning council; appointnment of

menbers. There shall continue to be in the departnent a public health
and health planning council to consist of the conm ssioner and fourteen
nmenbers to be appointed by the governor with the advice and consent of
the senate; provided that effective Decenber first, two thousand ten,
t he nenbership of the council shall consist of the conmm ssioner and
twenty-four nenbers to be appointed by the governor with the advice and
consent of the senate. Menbership on the council shall be reflective of
the diversity of the state's population including, but not limted to,
t he various geographic areas and population densities throughout the
state. The nenbers shall include representatives of the public health
system health care providers that conprise the state's health care
delivery system individuals with expertise in the clinical and adm ni s-
trative aspects of health care delivery, issues affecting health care
consuners, health planning, health care financing and reinbursenent,
heal th care regul ati on and conpliance, and public health practice and at
least two nenbers shall also be nenbers of the [nmental] BEHAVI ORAL
heal t h servi ces ADVI SORY council; at |east four nmenbers shall be repre-
sentatives of general hospitals or nursing hones; and at | east one
menber shall be a representative of each of the following groups: hone
care agencies, diagnostic and treatnent centers, health care payors,
| abor organi zations for health care enpl oyees, and health care consuner
advocacy organi zati ons.

S 8. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2012; provided,
however, that sections one, two and five of this act shall take effect
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on the one hundred eightieth day after it shall have becone a | aw, and
sections three, four and six of this act shall take effect upon certif-
ication by the conm ssioner of nmental health and the comm ssioner of
al coholism and substance abuse services that the behavioral health
servi ces advisory council has sufficient confirmed nmenbership to perform
its functions, powers and duties pursuant to section two of this act;
provided that the comm ssioner of nmental health shall notify the |egis-
lative bill drafting comm ssion upon the date that such comm ssioner and
t he commi ssi oner of al coholismand substance abuse services have certi-
fied that the behavioral health services advisory council has sufficient
confirmed nenbership to perform its functions, powers and duties in
order that the commi ssion may maintain an accurate and tinely effective
data base of the official text of the laws of the state of New York in
furtherance of effectuating the provisions of section 44 of the |egisla-
tive law and section 70-b of the public officers |aw

PART O

Section 1. Subdivision (b) of section 7.17 of the nental hygiene |aw,
as anended by section 1 of part G of chapter 59 of the laws of 2011, is
amended to read as foll ows:

(b) There shall be in the office the hospitals named below for the

care, treatnent and rehabilitation of persons with nental illness and
for research and teaching in the science and skills required for the
care, treatnment and rehabilitation of such persons with nental illness.

Greater Binghanton Health Center

Bronx Psychiatric Center

Buf fal o Psychiatric Center

Capital District Psychiatric Center

Central New York Psychiatric Center

Creednoor Psychiatric Center

Elmra Psychiatric Center

[ Hudson River Psychiatric Center]

Ki ngsboro Psychiatric Center

Kirby Forensic Psychiatric Center

Manhattan Psychiatric Center

M d- Hudson Forensic Psychiatric Center

Mohawk Val |l ey Psychiatric Center

Nat han S. Kline Institute for Psychiatric Research

New York State Psychiatric Institute

PilgrimPsychiatric Center

Ri chard H Hutchings Psychiatric Center

Rochest er Psychiatric Center

Rockl and Psychiatric Center

St. Lawence Psychiatric Center

Sout h Beach Psychiatric Center

[Bronx Children's Psychiatric Center

Br ookl yn Children's Center

Queens Children's Psychiatric Center]

NEW YORK CI TY CHI LDREN S CENTER

Rockl and Children's Psychiatric Center

Saganore Children's Psychiatric Center

Western New York Children's Psychiatric Center

The New York State Psychiatric Institute and The Nathan S. Kline
Institute for Psychiatric Research are designated as institutes for the
conduct of nedical research and other scientific investigation directed
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towards furthering know edge of the etiology, diagnosis, treatnent and
prevention of nental illness. [The Brooklyn Children's Center is a
facility operated by the office to provide comunity-based nental health
services for children with serious enotional disturbances.] WHENEVER THE
TERM BRONX CHI LDREN S PSYCHI ATRI C CENTER, BROOKLYN CHI LDREN S PSYCHI AT-
RI C CENTER AND QUEENS CHI LDREN S PSYCHI ATRIC CENTER | S REFERRED TO OR
DESI GNATED | N ANY REGULATION, CONTRACT OR DOCUMENT PERTAI NI NG TO THE
FUNCTI ONS, POWNERS, OBLIGATIONS AND DUTIES HEREBY TRANSFERRED  AND
ASSI GNED, SUCH REFERENCE OR DESI GNATI ON SHALL BE DEEMED TO REFER TO THE
NEW YORK CI TY CHI LDREN S CENTER

S 2. Notwithstanding the provisions of subdivisions (b) and (e) of
section 7.17 of the nental hygiene |aw, section 41.55 of the nental
hygi ene |l aw, or any other lawto the contrary, the office of nental
health is authorized to close, consolidate, reduce, transfer or other-
wi se redesign services of hospitals, other facilities and prograns oper-
ated by the office of nmental health, and to inplenment significant
service reductions and reconfigurations according to this section as
shall be determ ned by the comm ssioner of nental health to be necessary
for the cost-effective and efficient operation of such hospitals, other
facilities and prograns. One of the intents of actions taken that result
in closure, consolidation, reduction, transfer or other redesign of
services of hospitals is to reinvest savings such that, to the extent
practicable, conparable or greater levels of comunity based nental
health services will be provided to persons with nental illness in need
of services within the catchnent areas of such hospitals, as determ ned
by the conm ssioner of nmental health with approval fromthe director of
the division of the budget.

(a) In addition to the closure, consolidation or nerger of one or nore
facilities, the comm ssioner of nmental health is authorized to perform
any significant service reductions that would reduce inpatient bed
capacity by up to 400 beds, which shall include but not be limted to,
cl osures of wards at a state-operated psychiatric center or the conver-
sion of beds to transitional placenent prograns, provided that the
commi ssioner provide at | east 45 days notice of such reductions to the
tenporary president of the senate and the speaker of the assenbly and
si mul t aneously post such notice upon its public website. In assessing
which significant service reductions to wundertake, the comm ssioner
shall consider data related to inpatient census, indicating nonutiliza-
tion or under utilization of beds, and the efficient operation of facil-
ities.

(b) At |least 75 days prior to the anticipated closure, consolidation
or nerger of any hospitals naned in subdivision (b) of section 7.17 of
the nmental hygiene |law, the comm ssioner of nmental health shall provide
notice of such closure, consolidation or nmerger to the tenporary presi-
dent of the senate, and speaker of the assenbly, the chief executive
of ficer of the county in which the facility is |ocated, and shall post
such notice wupon its public website. The conm ssioner shall be author-
i zed to conduct any and all preparatory actions which may be required to
ef fectuate such closures during such 75 day period. |In assessing which
of such hospitals to close, the comm ssioner shall consider the foll ow
ing factors: (1) the size, scope and type of services provided by the
hospital; (2) the relative quality of the care and treatnment provi ded by
the hospital, as my be infornmed by internal or external quality or
accreditation reviews; (3) the current and anticipated long-term need
for the types of services provided by the facility within its catchnent
area, which may include, but not be |imted to, services for adults or
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children, or other specialized services, such as forensic services; (4)
the availability of staff sufficient to address the current and antic-
ipated long term service needs; (5) the long termcapital investnent
required to ensure that the facility neets relevant state and federa
regul atory and capital construction requirenments, and national accredi-
tation standards; (6) the proximty of the facility to other facilities
wi th space that could acconmpdate antici pated need, the relative cost of
any necessary renovations of such space, the relative potential operat-
ing efficiency of such facilities, and the size, scope and types of
services provided by the other facilities; (7) anticipated savings based
upon econom es of scale or other factors; (8) community nental health
services available in the facility catchment area and the ability of
such community nmental health services to neet the behavioral health
needs of the inpacted consuners; (9) the obligations of the state to
pl ace persons with nmental disabilities in conmunity settings rather than
in institutions, when appropriate; and (10) the anticipated inpact of
the closure on access to nmental health services.

(c) Any transfers of inpatient capacity or any resulting transfer of
functions shall be authorized to be made by the conm ssioner of nental
health and any transfer of personnel upon such transfer of capacity or
transfer of functions shall be acconplished in accordance wth the
provi sions of section 70 of the civil service | aw

S 3. Severability clause. |If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
impair, or invalidate the renminder 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 wuld have been enacted even if such
invalid provisions had not been included herein.

S 4. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2012; provided
that the date for any closure or consolidation pursuant to this act
shall be on a date certified by the comm ssioner of nental health; and
provi ded further, however, that this act shall expire and be deened
repeal ed March 31, 2013.

PART P

Section 1. Section 10.06 of the nental hygiene |aw is anended by
addi ng a new subdivision (1) to read as foll ows:

(L) (1) I'F A RESPONDENT WHO IS TRANSFERRED TO A SECURE TREATMENT
FACILITY PURSUANT TO SUBDIVISION (K)y OF TH'S SECTION, HAS NOT YET
REACHED H S OR HER MAXI MUM EXPI RATI ON DATE ON THE UNDERLYI NG DETERM NATE
OR | NDETERM NATE SENTENCE OF | MPRI SONMENT, IS SI GNI FI CANTLY DI SRUPTI VE
OF THE TREATMENT PROGRAM AT SUCH SECURE TREATMENT FACI LI TY, THE PERSON
I N CHARGE OF TREATMENT PROGRAMS AT SUCH FACI LI TY MAY | NI TI ATE A PROCEED-
| NG TO OBTAIN AN ORDER THAT THE RESPONDENT SHALL BE TRANSFERRED TO THE
CUSTODY OF THE DEPARTMENT OF CORRECTI ONS AND COVMUNI TY SUPERVI SI ON FOR
SUCH CONDUCT

(2) SUCH A PROCEEDI NG SHALL BE I NI TIATED BY A WRI TTEN NOTI CE SERVED
UPON THE RESPONDENT, AND PROVIDED BY MAIL TO H'S OR HER COUNSEL (OR BY
ELECTRONI C MAIL OR FACSI M LE TO A DESTI NATI ON | DENTI FI ED BY SUCH COUNSEL
FOR SUCH PURPOSE). SUCH NOTI CE SHALL | DENTIFY I N DETAI L THE DATES, TI MES
AND NATURE OF THE ALLEGED M SCONDUCT PURSUANT TO PARAGRAPH ONE OF THI'S
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SUBDI VI SI ON, THE PGOSSI BLE SANCTI ONS, AND THE DATE, TI ME AND LOCATI ON OF
THE HEARI NG

(3) A HEARI NG ON THE ALLEGATI ONS SHALL BE HELD NO LESS THAN TEN DAYS
NOR MORE THAN SI XTY DAYS AFTER SUCH NOTICE | S SERVED ON THE RESPONDENT
AND PROVIDED TO H'S OR HER COUNSEL. THE HEARI NG SHALL BE CONDUCTED BY
THE DI RECTOR OF THE SECURE TREATMENT FACILITY, OR HHS OR HER DESI GNEE.
THE RESPONDENT MAY BE REPRESENTED BY COUNSEL. EVI DENCE SHALL BE | NTRO-
DUCED THROUGH W TNESSES AND DOCUMENTS, | F ANY, AND BOTH THE PERSON IN
CHARGE OF THE TREATMENT PROGRAM PRESENTI NG THE CASE AND THE RESPONDENT
MAY CALL AND CROSS- EXAM NE W TNESSES AND PRESENT DOCUMENTARY  EVI DENCE
RELEVANT TO THE QUESTI ON OF WHETHER THE RESPONDENT HAS BEEN SI GNI FI CANT-
LY DI SRUPTI VE OF THE TREATMENT PROGRAM THE PRESI DI NG OFFI CER MAY ACCEPT
SUCH EVIDENCE W THOUT APPLYING FORMAL STATE OR FEDERAL RULES OF
EVI DENCE. THE HEARI NG SHALL BE RECORDED OR A STENOGRAPHI C RECORD OF THE
PROCEEDI NG SHALL BE KEPT. WHEN HEARI NG THE MATTER AND, | F THE ALLEGA-
TI ONS ARE SUSTAI NED, THE PRESI DI NG OFFI CER SHALL CONSI DER THE RESPOND-
ENT'S MENTAL HEALTH CONDITION AND | TS EFFECT, IF ANY, ON H'S OR HER
CONDUCT.

(4) AT THE CONCLUSION OF THE HEARING, |IF THE PRESIDING OFFICER IS
SATI SFI ED THAT THERE | S A PREPONDERANCE OF EVI DENCE THAT THE RESPONDENT
HAS BEEN SI GNI FI CANTLY DI SRUPTI VE OF THE TREATMENT PROGRAM AT THE SECURE
TREATMENT FACI LI TY, THE PRESI DI NG OFFI CER SHALL SO FIND. | N SUCH EVENT,
THE PRESI DI NG OFFI CER MAY ORDER THE RESPONDENT'S TRANSFER BACK TO THE
CUSTODY OF THE DEPARTMENT OF CORRECTI ONS AND COVMUNI TY SUPERVI SION FOR A
PERIOD OF UP TO SI X MONTHS, PROVI DED HONEVER, THAT WHEN SUCH RESPONDENT
REACHES THE MAXI MUM EXPI RATI ON DATE OF HI' S OR HER UNDERLYI NG SENTENCE HE
OR SHE SHALL BE RETURNED TO A SECURE TREATMENT FACI LI TY UNLESS HE OR SHE
CONSENTS I N WRI TING AS PROVIDED IN SUBDIVISION (K) OF THIS SECTION TO
REMAI NING | N THE CUSTODY OF THE DEPARTMENT OF CORRECTI ONS AND COMMUNI TY
SUPERVI SI ON AND PROVI DED FURTHER THAT HE OR SHE SHALL BE RETURNED TO A
SECURE TREATMENT FACI LI TY | F THE FI NAL ORDER | SSUED PURSUANT TO SUBDI VI -
SION (F) OF SECTION 10.07 OF TH S ARTI CLE REQUI RES PLACEMENT | N A SECURE
TREATMENT FACI LI TY.

(5 AT THE CONCLUSION OF THE HEARI NG THE PRESI DI NG OFFI CER SHALL
PREPARE A WRI TTEN STATEMENT, TO BE MADE AVAI LABLE TO THE RESPONDENT AND
H'S OR HER COUNSEL, | NDI CATI NG THE EVI DENCE RELI ED ON, THE REASONS FOR
THE DETERM NATI ON AND SPECI FYING THE PROCEDURES AND TIME FRAME FOR
ADM NI STRATI VE APPEAL TO THE COW SSIONER. THE DETERM NATI ON MAY BE
APPEALED TO THE COWMM SSI ONER | N ACCORDANCE W TH PROCEDURES ESTABLI SHED
I N WRI TI NG BY THE DEPARTMENT. THE RESPONDENT SHALL BE d VEN AT LEAST TEN
DAYS AFTER NOTICE OF THE DETERM NATI ON HAS BEEN SERVED AND THE TRAN-
SCRI PT OR RECORDI NG OF THE PROCEEDI NG (W TH APPROPRI ATE ACCESS EQUI P-
MENT) HAS BEEN PROVIDED TO PERFECT THE APPEAL. THE RESPONDENT MAY BE
REPRESENTED BY COUNSEL ON THE ADM NI STRATI VE APPEAL.

S 2. Section 10.08 of the nmental hygiene law is anended by adding a
new subdivision (i) to read as foll ows:

(1) (1) AT A PROCEEDI NG CONDUCTED PURSUANT TO SUBDI VISION (G OR (H)
OF SECTION 10.06 OF THIS ARTICLE, A PSYCH ATRIC EXAM NER CALLED TO
TESTI FY MAY BE PERM TTED, UPON GOOD CAUSE SHOWN, TO TESTI FY BY ELECTRON-
IC APPEARANCE IN THE COURT BY MEANS OF AN | NDEPENDENT AUDI O VI SUAL
SYSTEM AS THAT PHRASE | S DEFINED IN SUBDI VI SION ONE OF SECTION 182.10
OF THE CRI M NAL PROCEDURE LAW | T SHALL CONSTI TUTE GOOD CAUSE TO PERM T
SUCH AN ELECTRONI C APPEARANCE THAT SUCH PROPCSED W TNESS |S CURRENTLY
EMPLOYED BY THE STATE AT A SECURE TREATMENT FACI LI TY OR ANOTHER WORK
LOCATI ON UNLESS THERE ARE COWPELLING ClRCUMSTANCES REQUIRING THE
W TNESS' PERSONAL PRESENCE AT THE COURT PROCEEDI NG
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(2) A COPY OF ANY CLIN CAL RECORD OR OTHER DOCUMENT THAT THE PARTY
CALLI NG SUCH PSYCHI ATRI C EXAM NER | NTENDS TO PRESENT TO THE W TNESS OR
| NTRODUCE DURING THE DI RECT TESTI MONY OF SUCH PSYCHI ATRI C EXAM NER BY
ELECTRONI C APPEARANCE SHALL BE PROVI DED TO OPPOSI NG COUNSEL AND, IN A
MANNER CONSI STENT WTH SECTION 33.16 OF TH S CHAPTER, THE RESPONDENT:
(1) FIVE DAYS OR MORE BEFORE THE DATE SUCH PERSON IS CALLED TO TESTIFY
BY ELECTRONI C APPEARANCE AT A PROCEEDI NG CONDUCTED PURSUANT TO SUBDI VI -
SION (G OF SECTION 10.06 OF THI S ARTICLE, AND (I1) TWENTY- FOUR HOURS OR
MORE BEFORE THE DATE SUCH PERSON IS CALLED TO TESTIFY BY ELECTRONIC
APPEARANCE AT A PROCEEDI NG CONDUCTED PURSUANT TO SUBDI VI SI ON (H) OF SUCH
SECTI ON 10. 06.

(3) EXCEPT AS PROVIDED I N PARAGRAPH FOUR OF THI' S SUBDI VI SI ON, COPI ES
OF CLI Nl CAL RECORDS AND DOCUMENTS NOT MADE AVAI LABLE TO OPPOSI NG COUNSEL
AND, WHERE APPLI CABLE, THE RESPONDENT AS REQUI RED BY PARAGRAPH TWDO OF
THI'S SUBDI VI SION SHALL NOT BE PERM TTED TO BE PRESENTED TO THE W TNESS
ON DI RECT EXAM NATI ON OR | NTRODUCED | N EVI DENCE W THOUT THE CONSENT OF
OPPCSI NG COUNSEL PROVI DED, HOWEVER, THAT WHERE GOOD CAUSE | S SHOAN WHY
SUCH CLI NIl CAL RECORD OR OTHER DOCUMENT WAS NOT PROVI DED SUFFI CI ENTLY I N
ADVANCE AS REQU RED BY TH'S SUBD VI SION, THE COURT SHALL ALLOW SUCH
CLI Nl CAL RECORD OR OTHER DOCUMENT TO BE PROVI DED BY APPROPRI ATE MEANS,
INCLUDING BUT NOT LIMTED TO FACSIMLE OR ELECTRONI C MEANS, AND THEN
USED OR CONSI DERED IN THE SAME MANNER AS I F TIMELY ADVANCE DI SCLOSURE
HAD BEEN MADE.

(4) THE COURT SHALL ORDER THAT COPI ES OF CLI NI CAL RECORDS AND OTHER
DOCUMENTS RELEVANT FOR CROSS- EXAM NATI ON, RE-DI RECT EXAM NATION OR
RE- CROSS EXAM NATI ON OF SUCH W TNESS TESTI FYI NG BY ELECTRONI C MEANS, NOT
OTHERW SE PROVI DED PURSUANT TO THI S SUBDI VI SI ON, BE PROVI DED TO OPPGCSI NG
COUNSEL AND, I N A MANNER CONSI STENT W TH SECTI ON 33. 16 OF THI S CHAPTER,
THE RESPONDENT, BY APPROPRI ATE MEANS, |INCLUDING BUT NOT LIMTED TO
FACSI M LE OR OTHER ELECTRONI C MEANS.

(5) FOR PURPOSES OF THI'S SUBDI VI SI ON, AN "ELECTRONI C APPEARANCE" MEANS
AN APPEARANCE AT WHI CH A PARTI Cl PANT | S NOT PRESENT I N THE COURT, BUT IN
VH CH ALL OF THE PARTI Cl PANTS ARE ABLE TO SEE AND HEAR THE SI MULTANEQUS
REPRODUCTI ONS OF THE VO CES AND | MAGES OF THE JUDGE, COUNSEL, RESPONDENT
AND ANY OTHER APPROPRI ATE PARTI Cl PANT. WHEN A W TNESS MAKES AN ELECTRON-
| C APPEARANCE PURSUANT TO THI' S SUBDI VI SI ON, THE COURT STENOGRAPHER SHALL
RECORD ANY STATEMENTS IN THE SAME MANNER AS |F THE WTNESS HAD MADE A
PERSONAL APPEARANCE.

S 3. Subdivision (b) of section 10.09 of the nmental hygiene | aw, as
added by chapter 7 of the laws of 2007, is anmended to read as foll ows:

(b) The comm ssioner shall al so assure that each respondent comitted
under this article shall have an exam nation for evaluation of his or
her mental condition made at | east once every year (CALCULATED FROM THE
DATE ON WH CH THE SUPREME OR COUNTY COURT JUDGE LAST ORDERED OR
CONFI RVED THE NEED FOR CONTI NUED CONFI NEMENT PURSUANT TO THI S ARTI CLE OR
THE DATE ON WHICH THE RESPONDENT WAIVED THE RIGHT TO PETITION FOR
DI SCHARGE PURSUANT TO THI S SECTI ON, WHI CHEVER | S LATER, AS APPLI CABLE)
CONDUCTED by a psychiatric exam ner who shall report to the conmm ssioner
his or her witten findings as to whether the respondent is currently a
dangerous sex offender requiring confinenent. At such tine, the respond-
ent also shall have the right to be eval uated by an i ndependent psychi -
atric examner. |If the respondent is financially unable to obtain an
exam ner, the court shall appoint an exam ner of the respondent's choice
to be paid withinthe limts prescribed by |aw. Follow ng such eval u-
ation, each psychiatric exanm ner shall report his or her findings in
witing to the conm ssioner and to counsel for respondent. The commi s-
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sioner shall review relevant records and reports, along with the find-
ings of the psychiatric exanm ners, and shall nmake a determ nation in
witing as to whether the respondent is currently a dangerous sex offen-
der requiring confinenent.

S 4. This act shall take effect imediately.

PART Q

Section 1. Section 730.10 of the crimnal procedure |aw is anended by
addi ng a new subdivision 9 to read as fol |l ows:

9. "APPROPRI ATE | NSTI TUTI ON' MEANS: (A) A HOSPI TAL OPERATED BY THE
OFFI CE OF MENTAL HEALTH OR A DEVELOPMENTAL CENTER OPERATED BY THE OFFI CE
FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES; OR (B) A HOSPI TAL LI CENSED
BY THE DEPARTMENT OF HEALTH WHI CH OPERATES A PSYCHI ATRIC UNI T LI CENSED
BY THE OFFICE OF MENTAL HEALTH, AS DETERM NED BY THE COVWM SSI ONER
PROVI DED, HOWEVER, THAT ANY SUCH HOSPI TAL THAT IS NOT OPERATED BY THE
STATE SHALL QUALI FY AS AN "APPROPRI ATE | NSTI TUTI ON' ONLY PURSUANT TO THE
TERMS OF AN AGREEMENT BETWEEN THE COWM SSI ONER AND THE HOSPI TAL. NOTHI NG
IN THI S ARTI CLE SHALL BE CONSTRUED AS REQUI RI NG A HOSPI TAL TO CONSENT TO
PROVI DI NG CARE AND TREATMENT TO AN | NCAPACI TATED PERSON AT SUCH HGCSPI -
TAL.

S 2. Subdivision 1 of section 730.40 of the crimnal procedure |aw, as
anended by chapter 231 of the laws of 2008, is anended to read as
fol | ows:

1. When a local crimnal court, followi ng a hearing conducted pursuant
to subdivision three or four of section 730.30, is satisfied that the
defendant is not an incapacitated person, the crimnal action against
him OR HER nust proceed. If it is satisfied that the defendant is an
i ncapacitated person, or if no notion for such a hearing is nade, such
court nust issue a final or tenporary order of observation commtting
him OR HER to the custody of the conm ssioner for care and treatnent in
an appropriate institution for a period not to exceed ninety days from
the date of the order, provided, however, that the comm ssioner may
designate an appropriate hospital for placenent of a defendant for whom
a final order of observation has been issued, where such hospital is
licensed by the office of nmental health and has agreed to accept, upon
referral by the conm ssioner, defendants subject to final orders of
observation issued wunder this subdivision. Wien a local crimnal court
accusatory instrunment other than a felony conplaint has been filed
agai nst the defendant, such court nust issue a final order of observa-
tion[; when]. WHEN a fel ony conplaint has been filed agai nst the defend-
ant, such court nust issue a tenporary order of observation COW TTING
HM OR HER TO THE CUSTODY OF THE COWM SSI ONER FOR CARE AND TREATMENT I N
AN APPROPRI ATE | NSTI TUTI ON OR, UPON THE CONSENT OF THE DI STRICT ATTOR-
NEY, COM TTING H M OR HER TO THE CUSTODY OF THE COVM SSI ONER FOR CARE
AND TREATMENT ON AN OUT- PATI ENT BASIS, FOR A PERI OD NOT TO EXCEED NI NETY
DAYS FROM THE DATE OF SUCH ORDER, except that, with the consent of the
district attorney, it may issue a final order of observation.

S 3. Subdivision 1 of section 730.50 of the crimnal procedure |aw, as
anended by chapter 231 of the laws of 2008, is anmended to read as
fol | ows:

1. When a superior court, following a hearing conducted pursuant to
subdivision three or four of section 730.30, is satisfied that the
defendant is not an incapacitated person, the crimnal action against
him OR HER nust proceed. If it is satisfied that the defendant is an
i ncapacitated person, or if no notion for such a hearing is made, it
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must adjudicate him OR HER an incapacitated person, and nust issue a
final order of observation or an order of comm tnent. When the indict-
ment does not charge a felony or when the defendant has been convicted
of an offense other than a felony, such court (a) nust issue a fina

order of observation commtting the defendant to the custody of the
comm ssioner for care and treatnment in an appropriate institution for a
period not to exceed ninety days fromthe date of such order, provided,

however, that the conm ssioner nay desi gnate an appropriate hospital for
pl acenent of a defendant for whoma final order of observation has been
I ssued, where such hospital is |licensed by the office of nental health
and has agreed to accept, upon referral by the comm ssioner, defendants
subject to final orders of observation issued wunder this subdivision,

and (b) nust dismiss the indictnent filed in such court against the
def endant, and such dism ssal constitutes a bar to any further prose-
cution of the charge or charges contained in such indictnment. Wen the
i ndi ctment charges a felony or when the defendant has been convicted of
a felony, it nust issue an order of commtnent commtting the defendant
to the custody of the conm ssioner for care and treatnent in an appro-
priate institution OR  UPON THE CONSENT OF THE DI STRI CT ATTORNEY,
COW TTING H M OR HER TO THE CUSTODY OF THE COW SSI ONER FOR CARE AND
TREATMENT ON AN OUT- PATI ENT BASIS, for a period not to exceed one year
fromthe date of such order. Upon the issuance of an order of commit-
ment, the court nust exonerate the defendant's bail if he OR SHE was
previously at liberty on bail; PROVIDED, HONEVER, THAT EXONERATION OF
BAIL IS NOT REQUI RED WHEN A DEFENDANT |S COW TTED TO THE CUSTODY OF THE
COW SSI ONER FOR CARE AND TREATMENT ON AN QUT- PATI ENT BASI S.

S 4. This act shall take effect immediately.

PART R

Section 1. Section 1 of part D of chapter 111 of the laws of 2010
relating to the recovery of exenpt inconme by the office of nental health
for conmunity residences and fam|y-based treatnent prograns is anended
to read as foll ows:

Section 1. The office of nmental health is authorized to recover fund-
ing from community residences and fanily-based treatnment providers
licensed by the office of mental health, consistent with contractua
obl i gati ons of such providers, and notw t hstandi ng any other inconsist-
ent provision of lawto the contrary, in an anount equal to 50 percent
of the income received by such providers which exceeds the fixed anount
of annual Medicaid revenue limtations, as established by the comm s-
sioner of nental health. Recovery of such excess inconme shall be for the
followi ng fiscal periods: for programs in counties |ocated outside of
the city of New York, the applicable fiscal periods shall be January 1,
2003 t hrough Decenber 31, 2009 AND JANUARY 1, 2011 THROUGH DECEMBER 31
2013; and for prograns |located within the city of New York, the applica-
ble fiscal periods shall be July 1, 2003 through June 30, 2010 AND JULY
1, 2011 THROUGH JUNE 30, 2013.

S 2. This act shall take effect immediately.

PART S

Section 1. Notwi thstanding any law, rule or regulation to the contra-
ry, only physicians or dentists who were eligible, and for whom the
superintendent of financial services and the comm ssioner of health, or
their designee, purchased, with funds available in the hospital excess
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liability pool, a full or partial policy for excess coverage or equiVv-
al ent excess coverage for the coverage periods ending the thirtieth of
June, two thousand ten, the thirtieth of June, two thousand el even, and
the thirtieth of June, two thousand twelve shall be eligible to apply
for such coverage for the coverage period beginning the first of July,

two thousand twelve. If the total nunber of physicians or dentists for
whom such excess coverage or equival ent excess coverage was purchased
with funds available in the hospital excess liability pool as of the
thirtieth of June, two thousand ten is nore than the total nunber of
physicians and dentists certified as eligible for the coverage period
begi nning the first of July, two thousand twelve, then the genera

hospitals nmay certify additional eligible physicians or dentists up to
the greater of the total nunmber of physicians or dentists for whom
excess coverage or equival ent excess coverage was purchased with funds
avai lable in the hospital excess liability pool as of the thirtieth of
June, two thousand ten, or one thousand physicians or dentists;

provi ded, however, that no general hospital may certify additiona

eligible physicians or dentists in a greater nunber than the proportion
of its physicians and dentists for whom excess coverage or equivalent
excess coverage was purchased with funds available in the hospital

excess liability pool as of the thirtieth of June, two thousand ten as
applied to the difference between the total eligible physicians and
dentists for the coverage period beginning the first of July, two thou-
sand twelve and the total eligible physicians and dentists for whom
excess coverage or equival ent excess coverage was purchased wth funds
avai lable in the hospital excess liability pool as of the thirtieth of
June, two thousand ten.

S 2. The superintendent of financial services and the conmm ssioner of
health shall prepare a report that includes, but is not limted to: a
review of the nature and extent of affiliations between physicians,
dentists, general hospitals, private practices and universities; and an
actuarial analysis of the adequacy of premuns paid by the hospital
excess liability pool for excess coverage and equi val ent excess coverage
with regard to liabilities and clainms history, and relative to budget
appropriations to the hospital excess liability pool. The report shal
al so include recomendati ons to support the sustainability of the excess
medi cal nalpractice liability coverage pool, nmintaining the assunption
that the future annual appropriations for the pool will not exceed the
anount appropriated for the pool in state fiscal year two thousand
twel ve-thirteen. The superintendent of financial services and the
comm ssioner of health shall submt the report to the governor, tenpo-
rary president of the senate and speaker of the assenbly by the first of
Novenber, two thousand twel ve.

S 3. This act shall take effect imediately.

PART T

Section 1. Paragraph (f) of subdivision 3 of section 242 of the elder
law, as anended by section 3-d of part A of chapter 59 of the | aws of
2011, is anmended to read as foll ows:

(f) As a condition of eligibility for benefits wunder this title, a
program participant is required to be enrolled in Medicare part D and to
mai ntain such enroll nment. FOR UNMARRI ED PARTI Cl PANTS W TH | NDI VI DUAL
ANNUAL | NCOVE LESS THAN OR EQUAL TO TWENTY- THREE THOUSAND DOLLARS AND
MARRI ED PARTICl PANTS WTH JO NT ANNUAL | NCOVE LESS THAN OR EQUAL TO
TVENTY- NI NE THOUSAND DOLLARS, THE ELDERLY PHARMACEUTI CAL | NSURANCE
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COVERAGE PROGRAM SHALL PAY FOR THE PORTI ON OF THE PART D MONTHLY PREM UM
THAT |IS THE RESPONSIBILITY OF THE PARTI Cl PANT. SUCH PAYMENT SHALL BE
LIM TED TO THE LOW | NCOVE BENCHVARK PREM UM AMOUNT ESTABLI SHED BY THE
FEDERAL CENTERS FOR MEDI CARE AND MEDI CAlI D SERVI CES AND ANY OTHER AMOUNT
VH CH SUCH AGENCY ESTABLI SHES UNDER | TS DE M NI MJS PREM UM PCLI CY

S 1-a. Subdivision 1 of section 241 of the elder law, as anended by
section 29 of part A of chapter 58 of the |aws of 2008, is anended to
read as follows:

1. "Covered drug" shall nean a drug dispensed subject to a legally
authorized prescription pursuant to section sixty-eight hundred ten of
the education law, and insulin, an insulin syringe, or an insulin
needle. Such term shall not include: (a) any drug determ ned by the
commi ssioner of the federal food and drug administration to be ineffec-
tive or wunsafe; (b) any drug dispensed in a package, or form of dosage
or administration, as to which the commi ssioner of health finally deter-
m nes in accordance with the provisions of section two hundred fifty-two
of this title that a | ess expensive package, or form of dosage or adm n-
istration, is available that is pharmaceutically equivalent and equiv-
alent in its therapeutic effect for the general health characteristics
of the eligible program participant population; (c) any device for the
aid or correction of vision; (d) any drug, including vitamns, which is
general ly avail able without a physician's prescription; and (e) drugs
for the treatnent of sexual or erectile dysfunction, unless such drugs
are used to treat a condition, other than sexual or erectile dysfunc-
tion, for which the drugs have been approved by the federal food and
drug adm nistration; and (f) a brand name drug for which a nulti-source
therapeutically and generically equivalent drug, as determ ned by the
federal food and drug adm nistration, is available, wunless previously
authorized by the elderly pharmaceutical insurance coverage program
provi ded, however, that the [elderly pharmaceutical insurance coverage
panel] COW SSIONER is authorized to exenpt, for good cause shown, any
brand name drug from such restriction, and provided further that such
restriction shall not apply to any drug that is included on the
preferred drug |ist under section two hundred seventy-two of the public
health law or is in the clinical drug review program under section two
hundred seventy-four of the public health lawto the extent that the
preferred drug programand the clinical drug review program are applied
to the elderly pharnaceutical insurance coverage program pursuant to
section two hundred seventy-five of the public health |aw, or to any
drug covered under a program participant's Medicare part D or other
primary insurance plan. Any of the drugs enunerated in the preceding
sentence shall be considered a covered drug or a prescription drug for
purposes of this article if it is added to the preferred drug |ist under
article two-A of the public health law. For the purpose of this title,
except as otherw se provided in this section, a covered drug shall be
di spensed in quantities no greater than a thirty day supply or one
hundred units, whichever is greater. In the case of a drug dispensed in
a form of admnistration other than a tablet or capsule, the maxi num
all owed quantity shall be a thirty day supply; the [panel] COW SSI ONER
is authorized to approve exceptions to these Ilimts for specific
products follow ng consideration of recomendati ons from pharnmaceutica
or nedi cal experts regardi ng commonly packaged quantities, unusual forns
of administration, length of treatnent or cost effectiveness. In the
case of a drug prescribed pursuant to section thirty-three hundred thir-
ty-two of the public health law to treat one of the conditions that have
been enunerated by the comm ssioner of health pursuant to regulation as
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warranting the prescribing of greater than a thirty day supply, such
drug shall be dispensed in quantities not to exceed a three nonth
suppl y.

S 1-b. Subdivision 1 of section 241 of the elder |aw, as anended by
section 12 of part B of chapter 57 of the laws of 2006, is anended to
read as foll ows:

1. "Covered drug" shall nmean a drug dispensed subject to a legally
aut hori zed prescription pursuant to section sixty-eight hundred ten of
the education law, and insulin, an insulin syringe, or an insulin
needl e. Such termshall not include: (a) any drug determned by the
commi ssioner of the federal food and drug adm nistration to be ineffec-
tive or unsafe; (b) any drug dispensed in a package, or form of dosage
or administration, as to which the commi ssioner of health finally deter-
m nes in accordance with the provisions of section two hundred fifty-two
of this title that a | ess expensive package, or form of dosage or adm n-
istration, 1is available that is pharmaceutically equival ent and equi v-
alent in its therapeutic effect for the general health characteristics
of the eligible programparticipant population; (c) any device for the
aid or correction of vision, or any drug, including vitamns, which is
generally available wthout a physician's prescription; and (d) drugs
for the treatnent of sexual or erectile dysfunction, unless such drugs
are used to treat a condition, other than sexual or erectile dysfunc-
tion, for which the drugs have been approved by the federal food and
drug admnistration. For the purpose of this title, except as otherw se
provided in this section, a covered drug shall be dispensed in quanti-
ties no greater than a thirty day supply or one hundred units, whichever
is greater. In the case of a drug dispensed in a formof adm nistration
other than a tablet or capsule, the maxi numall owed quantity shall be a
thirty day supply; the [panel] COW SSI ONER i s authorized to approve
exceptions to these Iimts for specific products follow ng consideration
of recommendati ons from pharnmaceutical or nedical experts regarding
commonl y packaged quantities, unusual forms of admi nistration, |ength of
treatment or cost effectiveness. In the case of a drug prescribed pursu-
ant to section thirty-three hundred thirty-two of the public health | aw
to treat one of the conditions that have been enunerated by the commi s-
sioner of health pursuant to regulation as warranting the prescribing of
greater than a thirty day supply, such drug shall be dispensed in quan-
tities not to exceed a three nonth supply.

S 2. Subdivision 6 of section 241 of the elder Ilaw, as anended by
section 2 of part A of chapter 59 of the |aws of 2011, is anended to
read as foll ows:

6. "Annual coverage period" shall nean the period of twelve consec-
utive calendar nonths for which an eligible program participant has net
the [requirenments of section two hundred forty-two] APPLICATION FEE OR
DEDUCTI BLE REQUI REMENTS, AS THE CASE MAY BE, OF SECTI ONS TWO HUNDRED
FORTY- SEVEN AND TWO HUNDRED FORTY-EI GHT of this title.

S 3. Subdivision 8 of section 241 of the elder law is REPEALED and
subdi vision 9 is renunbered subdivision 8.

S 4. Subdivision 1 of section 242 of the elder |aw, as anended by
section 3 of part A of chapter 59 of the laws of 2011, is anmended to
read as follows:

1. Persons eligible for COWREHENSIVE coverage under SECTI ON TWO
HUNDRED FORTY- SEVEN OF this title shall include:

(a) any unmarried resident who is at |east sixty-five years of age[,
who is enrolled in Medicare part D,] and whose incone for the cal endar
year inmediately preceding the effective date of the annual coverage
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period beginning on or after January first, two thousand five, is |ess
than or equal to [thirty-five] TWENTY thousand dollars. After the
initial determnation of eligibility, each eligible individual nust be
redetermined eligible at | east every twenty-four nonths; and

(b) any married resident who is at |east sixty-five years of age[, who
is enrolled in Medicare part D,] and whose incone for the cal endar year
i mredi ately preceding the effective date of the annual coverage period
when conbined with the incone in the sanme cal endar year of such narried
person's spouse begi nning on or after January first, two thousand one,
is less than or equal to [fifty] TWENTY-SI X thousand dollars. After the
initial determnation of eligibility, each eligible individual nust be
redeterm ned eligible at | east every twenty-four nonths.

S 5. Section 242 of the elder law is anmended by adding a new subdi vi -
sion 2 to read as foll ows:

2. PERSONS ELIABLE FOR CATASTROPHI C COVERAGE UNDER SECTION TWD
HUNDRED FORTY-El GHT OF THI S TI TLE SHALL | NCLUDE:

(A) ANY UNMARRI ED RESI DENT WHO | S AT LEAST SI XTY-FI VE YEARS OF AGE AND
VHOSE | NCOVE FOR THE CALENDAR YEAR | MVEDI ATELY PRECEDI NG THE EFFECTI VE
DATE OF THE ANNUAL COVERAGE PERI OD BEG NNI NG ON OR AFTER JANUARY FI RST,
TWO THOUSAND ONE, |'S MORE THAN TWENTY THOUSAND AND LESS THAN OR EQUAL TO
THI RTY-FI VE THOUSAND DOLLARS. AFTER THE | NI TI AL DETERM NATI ON OF ELId -
BI LITY, EACH ELI A BLE | NDI VI DUAL MUST BE REDETERM NED ELI G BLE AT LEAST
EVERY TWENTY- FOUR MONTHS; AND

(B) ANY MARRIED RESI DENT WHO | S AT LEAST SI XTY-FI VE YEARS OF AGE AND
VHOSE | NCOVE FOR THE CALENDAR YEAR | MVEDI ATELY PRECEDI NG THE EFFECTI VE
DATE OF THE ANNUAL COVERAGE PERI OD WHEN COMBI NED W TH THE | NCOVE | N THE
SAME CALENDAR YEAR OF SUCH MARRI ED PERSON S SPOUSE BEGQ NNI NG ON OR AFTER
JANUARY FI RST, TWO THOUSAND ONE, IS MORE THAN TWENTY-SI X THOUSAND
DOLLARS AND LESS THAN OR EQUAL TO FI FTY THOUSAND DOLLARS. AFTER THE
| NI TI AL DETERM NATI ON OF ELI G BI LI TY, EACH ELI G BLE I NDIVIDUAL MJST BE
REDETERM NED ELI G BLE AT LEAST EVERY TVENTY- FOUR MONTHS.

S 6. Paragraph (c) of subdivision 3 of section 242 of the elder lawis
REPEALED and a new paragraph (c) is added to read as fol |l ows:

(© THE PARTICIPANT REQ STRATION FEE CHARGED TO ELI Q@ BLE PROGRAM
PARTI Cl PANTS FOR COVPREHENSI VE COVERAGE PURSUANT TO SECTI ON TWO HUNDRED
FORTY-SEVEN OF THI S TI TLE SHALL BE WAl VED FOR THE PORTI ON OF THE ANNUAL
COVERAGE PERI OD THAT THE PARTI Cl PANT IS ALSO ENROLLED AS A FULL SuUBSI DY
INDIVIDUAL IN A PRESCRIPTI ON DRUG OR MA- PD PLAN UNDER PART D OF TI TLE
XVI1l OF THE FEDERAL SOCI AL SECURI TY ACT.

S 7. Intentionally omtted.

S 8. Intentionally omtted.

S 9. Intentionally omtted.

S 10. Intentionally omtted.

S 11. Intentionally omtted.

S 12. Intentionally omtted.

S 12-a. Section 242 of the elder law is anmended by adding a new subdi -
vision 4 to read as foll ows:

4. AS A CONDITION OF ELIGBILITY FOR BENEFITS UNDER TH'S TITLE,
PARTI Cl PANTS MJUST BE ENROLLED |IN MEDI CARE PART D AND MAI NTAI N SUCH
ENROLLMENT. FOR PERSONS WHO MEET THE ELI G BI LI TY REQUI REMENTS TO PARTI C-
| PATE I N THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM THE
PROGRAM W LL PAY FOR A DRUG COVERED BY THE PERSON S MEDI CARE PART D PLAN
OR A DRUG I N A MEDI CARE PART D EXCLUDED DRUG CLASS, AS DEFI NED I N SUBDI -
VISION EIGHT OF SECTION TWO HUNDRED FORTY-ONE OF THI' S TI TLE, PROVI DED
THAT SUCH DRUG IS A COVERED DRUG, AS DEFINED IN SUBDIVISION ONE OF
SECTION TWO HUNDRED FORTY-ONE OF THI'S TI TLE, AND THAT THE PARTI Cl PANT
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COWLI ES WTH THE PO NT OF SALE CO PAYMENT REQUI REMENTS SET FORTH IN
SECTIONS TWO HUNDRED FORTY-SEVEN AND TWO HUNDRED FORTY-El GHT OF THI' S
TI TLE. NO PAYMENT SHALL BE MADE FOR MEDI CARE PART D PLAN DEDUCTI BLES.

S 12-b. Section 245 of the elder |aw is REPEALED.

S 12-c. Subdivision 1 of section 249 of the elder |aw, as anended by
section 111 of part C of chapter 58 of the |aws of 2009, is anended to
read as foll ows:

1. The state shall offer an opportunity to participate in this program
to all provider pharmacies as defined in section two hundred forty-one
of this title, provided, however, that the participation of pharnacies
registered in the state pursuant to section sixty-eight hundred eight-b
of the education law shall be limted to state assi stance provi ded under
this title for prescription drugs covered by a program participant's
nmedi care [or other] drug plan.

S 12-d. Subdivisions 1 and 2 of section 253 of the elder |aw are
amended to read as foll ows:

1. In counties having a popul ation of seventy-five thousand or |ess
that are in proximty to the state boundary and which are determ ned by
the [executive director] COW SSI ONER OF HEALTH to be not adequately
served by provider pharmacies registered in New York, and in Fishers
Island in the town of Southold, Suffolk county, the [executive director]
COW SSI ONER may approve as provi der pharmacies, pharnmacies located in
New Jersey, Connecticut, Vernont, Pennsylvania or Massachusetts. Such
approval s shall be made after (a) consideration of the convenience and
necessity of New York residents in the rural areas served by such phar-
maci es, (b) consideration of the quality of service of such pharnacies
and the standi ng of such pharnacies with the governnental board or agen-
cy of the state in which such pharmacy is located, (c) the [executive
director] COW SSI ONER shall give all licensed pharnacies wthin the
county notice of his or her intention to approve such out-of-state
provi der pharnmaci es, and (d) the [executive director] COW SSI ONER has
held a public hearing at which he or she has determ ned factually that
the |icensed pharnacies within such county are not adequately serving as
provi der pharnaci es.

2. The [executive director] COW SSI ONER OF HEALTH shall investigate
and determ ne whether certification shall be granted within ninety days
of the filing of an application for certification by the governing body
of any city, town or village, within a county determ ned by the [execu-
tive director] COWM SSIONER to be not adequately served by provider
pharmaci es registered in New York pursuant to subdivision one of this
section, claimng to be |acking adequate pharnaceutical service.

S 13. The section headi ng of section 247 of the elder |law, as anended
by section 3-i of part A of chapter 59 of the laws of 2011, is anended
to read as foll ows:

Cost-sharing responsibilities of eligible program participants FOR
COVPREHENSI VE COVERAGE

S 14. Subdivision 1 of section 247 of the elder |law is REPEALED and a
new subdivision 1 is added to read as foll ows:

1. REG STRATION FEE. ELI G BLE | NDI VI DUALS MEETI NG THE REGQ STRATI ON FEE
REQUI REMENTS OF THI S SECTI ON MAY PURCHASE PRESCRI BED COVERED DRUGS FOR
AN AMOUNT SPECI FI ED BY SUBDI VI SI ON THREE OF THI' S SECTI ON, SUBJECT TO THE
LIMTS ON PO NT OF SALE CO PAYMENTS SPECI FI ED BY SUBDI VI SI ON FOUR OF
THI S SECTI ON.

S 15. Subdivision 2 of section 247 of the elder |law, as renunbered by
section 3-k of part A of chapter 59 of the |aws of 2011, is renunbered
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subdi vision 3 and two new subdivisions 2 and 4 are added to read as
foll ows:

2. REG STRATION FEE SCHEDULE. ELI G BLE | NDI VI DUALS ELECTI NG TO MEET
THE REQUI REMENTS OF THI'S SUBDI VI SI ON SHALL PAY A QUARTERLY REG STRATI ON
FEE IN A MANNER AND FORM DETERM NED BY THE EXECUTI VE DI RECTOR, AT THE
OPTI ON OF THE PARTI Cl PANT, THE REQ STRATI ON FEE MAY BE PAI D ANNUALLY I N
A LUMP SUM UPON THE BEG NNI NG OF THE ANNUAL COVERAGE PERI GD. NO ELI @ BLE
| NDI VI DUAL ELECTING TO MEET THE REQUI REMENTS OF THI S SUBDI VI SI ON SHALL
HAVE H S PARTI Cl PATI ON | N THE PROGRAM LAPSE BY VI RTUE OF NON- PAYMENT OF
THE APPLI CABLE REGQ STRATION FEE UNLESS THE CONTRACTOR HAS PROVI DED
NOTI FI CATI ON OF THE AMOUNT AND DUE DATE THEREOF, AND MORE THAN TH RTY
DAYS HAVE ELAPSED SINCE THE DUE DATE OF THE | NDI VI DUAL' S REG STRATI ON
FEE. THE REGQ STRATI ON FEE TO BE CHARGED TO ELI 3 BLE PROGRAM PARTI Cl PANTS
FOR COVPREHENSI VE COVERAGE UNDER THI S OPTI ON SHALL BE | N ACCORDANCE W TH
THE FOLLOW NG SCHEDULE:

(A) QUARTERLY REG STRATION FEES FOR UNMARRI ED
PARTI Cl PANTS:

I NDI VI DUAL PROGRAM

| NDI VI DUAL | NCOME OF $5, 000 OR LESS $2. 00
| NDI VI DUAL | NCOMVE OF $5, 001 TO $6, 000 $2. 00
| NDI VI DUAL | NCOME OF $6, 001 TO $7, 000 $4. 00
| NDI VI DUAL | NCOME OF $7, 001 TO $8, 000 $5. 50
| NDI VI DUAL | NCOMVE OF $8, 001 TO $9, 000 $7. 00
I NDI VI DUAL | NCOVE OF $9, 001 TO $10, 000 $9. 00
I NDI VI DUAL | NCOVE OF $10,001 TO $11, 000 $10. 00
I NDI VI DUAL | NCOVE OF $11,001 TO $12, 000 $11. 50
I NDI VI DUAL | NCOVE OF $12,001 TO $13, 000 $13. 50
I NDI VI DUAL | NCOVE OF $13,001 TO $14, 000 $15. 00
I NDI VI DUAL | NCOVE OF $14,001 TO $15, 000 $20. 00
I NDI VI DUAL | NCOVE OF $15,001 TO $16, 000 $27. 50
I NDI VI DUAL | NCOVE OF $16,001 TO $17, 000 $35. 00
I NDI VI DUAL | NCOVE OF $17,001 TO $18, 000 $42. 50
I NDI VI DUAL | NCOVE OF $18,001 TO $19, 000 $50. 00
I NDI VI DUAL | NCOVE OF $19, 001 TO $20, 000 $57. 50
(B) QUARTERLY REGQ STRATION FEES FOR EACH MARRI ED | NDI VI DUAL PROGRAM

PARTI Cl PANT:

JO NT | NCOVE OF $5,000 OR LESS $2. 00
JO NT | NCOVE CF $5,001 TO $6, 000 $2. 00
JO NT | NCOVE CF $6,001 TO $7, 000 $3. 00
JO NT I NCOVE CF $7,001 TO $8, 000 $4. 00
JO NT | NCOVE CF $8,001 TO $9, 000 $5. 00
JO NT | NCOVE OF $9, 001 TO $10, 000 $6. 00
JO NT | NCOVE OF $10,001 TO $11, 000 $7. 00
JO NT | NCOVE OF $11,001 TO $12, 000 $8. 00
JO NT | NCOVE OF $12,001 TO $13, 000 $9. 00
JO NT | NCOVE OF $13,001 TO $14, 000 $10. 00
JO NT | NCOVE OF $14, 001 TO $15, 000 $10. 00
JO NT | NCOVE OF $15,001 TO $16, 000 $21. 00
JO NT | NCOVE OF $16,001 TO $17, 000 $26. 50
JO NT | NCOVE OF $17,001 TO $18, 000 $31. 50
JO NT | NCOVE OF $18,001 TO $19, 000 $37. 50
JO NT | NCOVE OF $19, 001 TO $20, 000 $43. 00
JO NT | NCOVE OF $20, 001 TO $21, 000 $48. 50
JO NT | NCOVE OF $21,001 TO $22, 000 $54. 00
JO NT | NCOVE OF $22,001 TO $23, 000 $59. 50
JO NT | NCOVE OF $23,001 TO $24, 000 $65. 00
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JO NT | NCOVE OF $24, 001 TO $25, 000 $68. 75
JO NT | NCOVE OF $25,001 TO $26, 000 $75. 00

(© IN THE EVENT THAT THE STATE EXPENDI TURES PER PARTI Cl PANT MEETI NG
THE REGQ STRATI ON FEE REQUI REMENTS OF THI'S SUBDI VI SI ON, EXCLUSIVE OF
EXPENDI TURES FOR PROGRAM ADM NI STRATI ON, | N THE PROGRAM YEAR COVMENCI NG
OCTOBER FI RST, NI NETEEN HUNDRED El GHTY- El GHT, AND | N EACH PROGRAM YEAR
THEREAFTER, EXCEED SUCH EXPENDI TURES | N THE PREVI QUS PROGRAM YEAR BY A
M N MUM OF TEN PERCENT, THE ANNUAL REGQ STRATI ON FEES SET FORTH [N TH' S
SUBDI VI SI ON  MAY, UNLESS OIHERW SE PROVIDED BY LAW BE | NCREASED,
PRO- RATA, FOR THE SUBSEQUENT PROGRAM YEAR, PROVI DED THAT SUCH | NCREASE
SHALL NOT EXCEED SEVEN AND ONE- HALF PERCENT OF THE PRI OR YEAR REQ STRA-
TI ON FEES AS MAY HAVE BEEN ADJUSTED I N ACCORDANCE W TH THI S PARAGRAPH.

(D) IN THE EVENT THAT THE STATE EXPENDI TURES PER SUCH PARTI Cl PANT,
I NCURRED PURSUANT TO TH' S SUBDI VI SI ON, EXCLUSI VE OF EXPENDI TURES FOR
PROGRAM ADM NI STRATI ON, I N THE PROGRAM YEAR COMMENCI NG OCTOBER FI RST,
NI NETEEN HUNDRED EI GHTY- EI GHT, AND | N EACH PROGRAM YEAR THEREAFTER, ARE
LESS THAN SUCH EXPENDI TURES I N THE PREVI QUS PROGRAM YEAR BY A M NI MUM OF
TEN PERCENT, THE ANNUAL REQ STRATI ON FEES SET FORTH IN THI'S SUBDI VI SI ON
MAY, UNLESS OTHERW SE PROVI DED BY LAW BE DECREASED, PRO- RATA, FOR THE
SUBSEQUENT PROGRAM YEAR, PROVI DED THAT SUCH DECREASE SHALL NOT EXCEED
SEVEN AND ONE-HALF PERCENT OF THE PRI OR YEAR REGQ STRATI ON FEES AS NAY
HAVE BEEN ADJUSTED | N ACCORDANCE W TH TH S PARAGRAPH.

(E) THE DETERM NATI ON TO ADJUST ANNUAL REQ STRATI ON FEES SET FORTH I N
TH'S SUBDIVISION SHALL FOLLOW A REVI EW OF SUCH FACTORS AS THE RELATI VE
FI NANCI AL CAPACI TY OF THE STATE AND SUCH ELI G BLE PROGRAM PARTI Cl PANTS
TO SUPPORT SUCH ADJUSTMENTS AND CHANGES | N THE CONSUMER PRI CE | NDEX. THE
FREQUENCY OF SUCH ADJUSTMENTS SHALL NOT EXCEED ONCE | N ANY PROGRAM YEAR
AND SUCH ADJUSTMENTS SHALL NOT BECOVE EFFECTI VE FOR | NDI VI DUAL PROGRAM
PARTI Cl PANTS PRIOR TO THE FI RST DAY OF THE NEXT ANNUAL COVERAGE PERI OD
FOR EACH PARTI CI PANT.

4. LIMTS ON PO NT OF SALE CO- PAYMENTS. DURI NG EACH ANNUAL COVERAGE
PERI GD NO PO NT OF SALE CO- PAYMENT AS SET FORTH I N SUBDI VI SI ON THREE OF
TH' S SECTI ON SHALL BE REQUI RED TO BE MADE FOR THE REMAINDER OF SUCH
PERIGD BY ANY ELIGQBLE PROGRAM PARTICl PANT WHO HAS ALREADY | NCURRED
CO- PAYMENTS I N EXCESS OF THE LIM TS SET FORTH I N THE FOLLOWN NG SCHEDULE:

(A) LIMTS ON CO PAYMENTS BY UNVARRIED | NDIVIDUAL ELIG BLE PROGRAM

PARTI Cl PANTS:

| NDI VI DUAL | NCOME OF $5, 000 OR LESS NO MORE THAN $340

| NDI VI DUAL | NCOME OF $5, 001 TO $6, 000 NO MORE THAN $408

| NDI VI DUAL | NCOME OF $6, 001 TO $7, 000 NO MORE THAN $476

| NDI VI DUAL | NCOME OF $7,001 TO $8, 000 NO MORE THAN $544

| NDI VI DUAL | NCOMVE OF $8, 001 TO $9, 000 NO MORE THAN $612

I NDI VI DUAL | NCOVE OF $9, 001 TO $10, 000 NO MORE THAN $700

I NDI VI DUAL | NCOVE OF $10,001 TO $11, 000 NO MORE THAN $720

I NDI VI DUAL | NCOVE OF $11,001 TO $12, 000 NO MORE THAN $827

I NDI VI DUAL | NCOVE OF $12,001 TO $13, 000 NO MORE THAN $896

I NDI VI DUAL | NCOVE OF $13,001 TO $14, 000 NO MORE THAN $964

| NDI VI DUAL | NCOVE OF $14,001 TO $15, 000 NO MORE THAN $1, 016
I NDI VI DUAL | NCOVE OF $15,001 TO $16, 000 NO MORE THAN $1, 034
I NDI VI DUAL | NCOVE OF $16,001 TO $17, 000 NO MORE THAN $1, 052
I NDI VI DUAL | NCOVE OF $17,001 TO $18, 000 NO MORE THAN $1, 070
I NDI VI DUAL | NCOVE OF $18,001 TO $19, 000 NO MORE THAN $1, 088
I NDI VI DUAL | NCOVE OF $19, 001 TO $20, 000 NO MORE THAN $1, 160

(B) LIMTS ON CO PAYMENTS BY EACH MARRI ED | NDI VI DUAL ELI G BLE PROGRAM
PARTI Cl PANT:
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JO NT | NCOVE OF $5,000 OR LESS NO MORE THAN $291
JO NT | NCOVE CF $5,001 TO $6, 000 NO MORE THAN $342
JO NT | NCOVE CF $6,001 TO $7, 000 NO MORE THAN $399
JO NT I NCOVE CF $7,001 TO $8, 000 NO MORE THAN $456
JO NT | NCOVE CF $8,001 TO $9, 000 NO MORE THAN $513
JO NT | NCOVE OF $9, 001 TO $10, 000 NO MORE THAN $570
JO NT | NCOVE OF $10,001 TO $11, 000 NO MORE THAN $622
JO NT | NCOVE OF $11,001 TO $12, 000 NO MORE THAN $641
JO NT | NCOVE OF $12,001 TO $13, 000 NO MORE THAN $660
JO NT | NCOVE OF $13,001 TO $14, 000 NO MORE THAN $684
JO NT | NCOVE OF $14, 001 TO $15, 000 NO MORE THAN $710
JO NT | NCOVE OF $15,001 TO $16, 000 NO MORE THAN $826
JO NT | NCOVE OF $16,001 TO $17, 000 NO MORE THAN $877
JO NT | NCOVE OF $17,001 TO $18, 000 NO MORE THAN $928
JO NT | NCOVE OF $18,001 TO $19, 000 NO MORE THAN $980
JO NT | NCOVE OF $19, 001 TO $20, 000 NO MORE THAN $990
JO NT | NCOVE OF $20, 001 TO $21, 000 NO MORE THAN $1, 008
JO NT | NCOVE OF $21,001 TO $22, 000 NO MORE THAN $1, 026
JO NT | NCOVE OF $22,001 TO $23, 000 NO MORE THAN $1, 044
JO NT | NCOVE OF $23, 001 TO $24, 000 NO MORE THAN $1, 062
JO NT | NCOVE OF $24, 001 TO $25, 000 NO MORE THAN $1, 080
JO NT | NCOVE OF $25, 001 TO $26, 000 NO MORE THAN $1, 150

(© EFFECTI VE OCTOBER FI RST, NI NETEEN HUNDRED EI GHTY- El GAT, THE LIM TS
ON PO NI OF SALE CO PAYMENTS AS SET FORTH IN THI' S SUBDI VI SI ON MAY BE
ADJUSTED BY THE PANEL ON THE ANNI VERSARY DATE OF EACH PROGRAM PARTI C
| PANT'S ANNUAL COVERAGE PERI GD, AND SUCH ADJUSTMENT SHALL BE | N EFFECT
FOR THE DURATI ON OF THAT ANNUAL COVERACGE PERI CD. ANY SUCH ANNUAL ADJUST-
MENT SHALL BE MADE USI NG A PERCENTAGE ADJUSTMENT FACTOR VWH CH SHALL NOT
EXCEED ONE-HALF OF THE DI FFERENCE BETWEEN THE YEAR- TO- YEAR PERCENTAGE
| NCREASE N THE CONSUMER PRICE |INDEX FOR ALL URBAN CONSUMERS, AS
PUBLI SHED BY THE UNI TED STATES DEPARTMENT OF LABOR, AND, | F LARGER, THE
YEAR- TO- YEAR PERCENTAGE I NCREASE |IN THE AGGREGATE AVERAGE COST OF
COVERED DRUGS PURCHASED UNDER THI S TI TLE, WH CH YEAR- TO- YEAR PERCENTAGE
| NCREASE | N SUCH COST SHALL BE DETERM NED BY COVPARI SON OF SUCH COCST I N
THE SAME MONTH OF EACH OF THE APPROPRI ATE SUCCESSI VE YEARS; PROVI DED,
HOANEVER, THAT FOR ANY SUCH ADJUSTMENT BASED WHOLLY ON EXPERI ENCE IN THE
PROGRAM YEAR COMVENCI NG OCTOBER FI RST, N NETEEN HUNDRED El GHTY- SEVEN,
THE YEAR- TO- YEAR PERCENTAGE | NCREASE | N SUCH COST SHALL BE DETERM NED BY
COMPARI SON OF SUCH COST I N EACH OF TWO MONTHS NO LESS THAN FI VE MONTHS
APART AND WTH N SUCH PROGRAM YEAR, WH CH COVPARI SON SHALL BE ANNUAL-
| ZED. SUCH PERCENTAGE ADJUSTMENT FACTOR SHALL BE THE SAME AS THAT USED
TO DETERM NE ANY SIM LAR ANNUAL ADJUSTMENT FOR THE SAVME ANNUAL COVERAGE
PERI ODS PURSUANT TO THE PROVI SIONS OF SUBDI VI SION FOUR OF SECTION TWO
HUNDRED FORTY-EI GAT OF THI'S TI TLE.

(D) SUCH ANNUAL ADJUSTMENTS SHALL BE CALCULATED BY MULTI PLYI NG THE
PERCENTAGE ADJUSTMENT FACTOR BY (1) TEN PERCENT AND APPLYI NG THE RESULT-
I NG PERCENTAGE TO THE UPPER | NCOVE LI M TATI ON OF EACH | NCOMVE LEVEL FOR
UNVARRI ED | NDI VI DUALS CONTAINED I N THI'S SUBDI VI SI ON, AND BY (2) SEVEN
AND ONE- HALF PERCENT AND APPLYI NG THE RESULTI NG PERCENTAGE TO THE UPPER
| NCOVE LI M TATI ON OF EACH | NCOVE LEVEL FOR MARRI ED | NDI VI DUALS CONTAI NED
IN TH' S SUBDI VI SI ON; EACH RESULT OF SUCH CALCULATI ONS, M NUS ANY APPLI -
CABLE REQ STRATI ON FEE | NCREASES MADE PURSUANT TO SUBDIVISION TWO OF
TH'S SECTION AND PLUS THE RESULT OF APPLYI NG THE PERCENTAGE ADJUSTMENT
FACTOR TO THE SUM OF ANY SUCH ANNUAL ADJUSTMENTS APPLI CABLE THERETO FOR
ANY PRI OR ANNUAL COVERAGE PERI OD, SHALL BE THE AMOUNT BY WVWHICH THE LIMT
ON CO PAYMENTS FOR EACH SUCH | NCOVE LEVEL MAY BE ADJUSTED, AND SUCH
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AMOUNT SHALL BE | N ADDI TI ON TO ANY SUCH AMOUNT OR AMOUNTS APPLI CABLE TO
PRI OR ANNUAL COVERAGE PERI ODS.

(E) THE DETERM NATION TO ADJUST THE LIM TS ON PO NT OF SALE CO PAY-
MENTS SET FORTH IN THIS SUBDIVISION SHALL FOLLOW A REVIEW OF SUCH
FACTORS AS THE RELATI VE FI NANCI AL CAPACI TY OF THE STATE AND SUCH ELI G -
BLE PROGRAM PARTI Cl PANTS TO SUPPORT SUCH ADJUSTMENTS.

S 16. Paragraph (a) of subdivision 3 of section 247 of the elder |aw,
as anended by section 3-k of part A of chapter 59 of the |laws of 2011,
such subdivision as renunbered by section fifteen of this act, is
amended to read as foll ows:

(a) [A] UPON SATISFACTION OF THE REG STRATI ON FEE PURSUANT TO THI S
SECTI ON AN ELI G BLE program partici pant nust pay a point of sale co-pay-
nment as set forth in paragraph (b) of this subdivision at the tine of
each purchase of a COVERED drug prescribed for such individual [that is
descri bed in paragraph (c) of subdivision three of section two hundred
forty-two of this title]. SUCH CO PAYMENT SHALL NOT BE WAl VED OR REDUCED
IN WHOLE OR IN PART SUBJECT TO THE LIM TS PROVI DED BY SUBDI VI SI ON FOUR
OF THI' S SECTI ON.

S 17. The elder law is amended by adding a new section 248 to read as
fol | ows:

S 248. COST- SHARI NG RESPONSI Bl LI TI ES OF ELI G BLE PROGRAM PARTI Cl PANTS
FOR CATASTROPHI C COVERAGE. 1. DEDUCTI BLE. ELI G BLE | NDIVIDUALS MEETI NG
THE DEDUCTI BLE REQUI REMENTS OF THI'S SECTI ON MAY PURCHASE PRESCRI BED
COVERED DRUGS FOR AN AMOUNT SPECIFIED BY SUBDI VISION THREE OF TH'S
SECTI ON, SUBJECT TO THE LIM TS ON PO NT OF SALE CO PAYMENTS SPECI FI ED BY
SUBDI VI SI ON FOUR OF THI S SECTI ON.

2. DEDUCTIBLE SCHEDULE. ELIG BLE |INDIVIDUALS ELECTING TO MEET THE
REQUI REMENTS OF THI S SUBDI VI SION SHALL |INCUR AN AMOUNT OF PERSONAL
COVERED DRUG EXPENDI TURES DURI NG ANY ANNUAL COVERAGE PERI OD WHI CH ARE
NOT REI MBURSED BY ANY OTHER PUBLI C OR PRI VATE THI RD PARTY PAYMENT SOURCE
OR | NSURANCE PLAN, AND SHALL BE DEEMED TO HAVE MET THEIR DEDUCTI BLE
REQUI REMENTS FOR THE REMAINDER OF SUCH ANNUAL COVERAGE PERI OD. THE
AMOUNT OF PERSONAL COVERED DRUG EXPENDI TURES TO BE | NCURRED BY ELI d BLE
PROGRAM PARTI Cl PANTS FOR CATASTROPHI C COVERAGE UNDER THI S OPTI ON SHALL
BE | N ACCORDANCE W TH THE FOLLOW NG SCHEDULE:

(A) ANNUAL PERSONAL COVERED DRUG EXPENDI TURES FOR UNMARRI ED | NDI VI DUAL
ELI G BLE PROGRAM PARTI Cl PANTS:

I NDI VI DUAL | NCOVE OF $20, 001 TO $21, 000 $530
I NDI VI DUAL | NCOVE OF $21,001 TO $22, 000 $550
I NDI VI DUAL | NCOVE OF $22,001 TO $23, 000 $580
I NDI VI DUAL | NCOVE OF $23,001 TO $24, 000 $720
I NDI VI DUAL | NCOVE OF $24, 001 TO $25, 000 $750
I NDI VI DUAL | NCOVE OF $25,001 TO $26, 000 $780
I NDI VI DUAL | NCOVE OF $26, 001 TO $27, 000 $810
I NDI VI DUAL | NCOVE OF $27,001 TO $28, 000 $840
I NDI VI DUAL | NCOVE OF $28, 001 TO $29, 000 $870
I NDI VI DUAL | NCOVE OF $29, 001 TO $30, 000 $900
I NDI VI DUAL | NCOVE OF $30, 001 TO $31, 000 $930
I NDI VI DUAL | NCOVE OF $31, 001 TO $32, 000 $960
I NDI VI DUAL | NCOVE OF $32,001 TO $33, 000 $1, 160
I NDI VI DUAL | NCOVE OF $33,001 TO $34, 000 $1, 190
I NDI VI DUAL | NCOVE OF $34,001 TO $35, 000 $1, 230

(B) ANNUAL PERSONAL COVERED DRUG EXPENDI TURES FOR EACH MARRI ED
I NDI VI DUAL ELI G BLE PROGRAM PARTI Cl PANT:

JO NT | NCOVE OF $26, 001 TO $27, 000
JO NT | NCOVE OF $27,001 TO $28, 000

$650
$675
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JO NT | NCOVE OF $28, 001 TO $29, 000 $700

JO NT | NCOVE OF $29, 001 TO $30, 000 $725

JO NT | NCOVE OF $30, 001 TO $31, 000 $900

JO NT | NCOVE OF $31, 001 TO $32, 000 $930

JO NT | NCOVE OF $32,001 TO $33, 000 $960

JO NT | NCOVE OF $33,001 TO $34, 000 $990

JO NT | NCOVE OF $34, 001 TO $35, 000 $1, 020
JO NT | NCOVE OF $35,001 TO $36, 000 $1, 050
JO NT | NCOVE OF $36, 001 TO $37, 000 $1, 080
JO NT | NCOVE OF $37,001 TO $38, 000 $1, 110
JO NT | NCOVE OF $38, 001 TO $39, 000 $1, 140
JO NT | NCOVE OF $39, 001 TO $40, 000 $1, 170
JO NT | NCOVE OF $40,001 TO $41, 000 $1, 200
JO NT | NCOVE OF $41,001 TO $42, 000 $1, 230
JO NT | NCOVE OF $42,001 TO $43, 000 $1, 260
JO NT | NCOVE OF $43, 001 TO $44, 000 $1, 290
JO NT | NCOVE OF $44,001 TO $45, 000 $1, 320
JO NT | NCOVE OF $45,001 TO $46, 000 $1, 575
JO NT | NCOVE OF $46,001 TO $47, 000 $1, 610
JO NT | NCOVE OF $47,001 TO $48, 000 $1, 645
JO NT | NCOVE OF $48,001 TO $49, 000 $1, 680
JO NT | NCOVE OF $49, 001 TO $50, 000 $1, 715

(© IN THE EVENT THAT THE STATE EXPENDI TURES PER PARTI Cl PANT ELECTI NG
TO MEET THE DEDUCTI BLE REQUI REMENTS OF THI'S SUBDI VI SI ON, EXCLUSI VE OF
EXPENDI TURES FOR PROGRAM ADM NI STRATI ON, | N THE PROGRAM YEAR COVMENCI NG
OCTOBER FI RST, NI NETEEN HUNDRED El GHTY- El GHT, AND | N EACH PROGRAM YEAR
THEREAFTER, EXCEED SUCH EXPENDI TURES | N THE PREVI QUS PROGRAM YEAR BY A
M N MUM OF TEN PERCENT, THE ANNUAL PERSONAL COVERED DRUG EXPENDI TURES
SET FORTH IN TH S SUBDI VI SI ON MAY, UNLESS OTHERW SE PROVI DED BY LAW BE
| NCREASED, PRO- RATA, FOR THE SUBSEQUENT PROGRAM YEAR, PROVI DED THAT SUCH
| NCREASE SHALL NOT EXCEED EI GAT PERCENT OF THE PRIOR YEAR PERSONAL
COVERED DRUG EXPENDI TURES AS MAY HAVE BEEN ADJUSTED | N ACCORDANCE W TH
TH' S PARAGRAPH.

(D) IN THE EVENT THAT THE STATE EXPENDI TURES PER SUCH PARTI Cl PANT,
I NCURRED PURSUANT TO TH' S SUBDI VI SI ON, EXCLUSI VE OF EXPENDI TURES FOR
PROGRAM ADM NI STRATI ON, I N THE PROGRAM YEAR COMMENCI NG OCTOBER FI RST,
NI NETEEN HUNDRED ElI GHTY- EI GHT, AND | N EACH PROGRAM YEAR THEREAFTER, ARE
LESS THAN SUCH EXPENDI TURES I N THE PREVI QUS PROGRAM YEAR BY A M NI MUM OF
TEN PERCENT, THE ANNUAL PERSONAL COVERED DRUG EXPENDI TURES SET FORTH [N
TH'S SUBDI VI SION  MAY, UNLESS OTHERW SE PROVI DED BY LAW BE DECREASED,
PRO- RATA, FOR THE SUBSEQUENT PROGRAM YEAR, PROVI DED THAT SUCH DECREASE
SHALL NOT EXCEED ElI GHT PERCENT OF THE PRI OR YEAR PERSONAL COVERED DRUG
EXPENDI TURES AS MAY HAVE BEEN ADJUSTED IN ACCORDANCE WTH TH' S PARA-
GRAPH.

(E) THE DETERM NATI ON TO ADJUST ANNUAL PERSONAL COVERED DRUG EXPENDI -
TURES SET FORTH IN THI S SUBDI VI SION, SHALL FOLLOW A REVIEW OF SUCH
FACTORS AS THE RELATI VE FI NANCI AL CAPACI TY OF THE STATE AND SUCH ELI G -
BLE PROGRAM PARTI CI PANTS TO SUPPORT SUCH ADJUSTMENTS AND CHANGES IN THE
CONSUMER PRI CE | NDEX. THE FREQUENCY OF SUCH ADJUSTMENTS SHALL NOT EXCEED
ONCE |IN ANY TWELVE MONTH PERI OD AND SUCH ADJUSTMENTS SHALL NOT BECOME
EFFECTI VE FOR | NDI VI DUAL PROGRAM PARTI Cl PANTS PRI OR TO THE FI RST DAY OF
THE NEXT ANNUAL COVERACGE PERI CD FOR EACH PARTI Cl PANT.

3. PO NT OF SALE CO PAYMENT. (A) UPON SATI SFACTI ON OF THE DEDUCTI BLE
REQUI REMENTS PURSUANT TO SUBDI VI SION TWO OF THIS SECTION, AN ELIA BLE
PROGRAM PARTI CI PANT SHALL PAY A PO NT OF SALE CO- PAYMENT AS SET FORTH IN
PARAGRAPH (B) OF THI'S SUBDI VISION AT THE TI ME OF EACH PURCHASE OF A
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COVERED DRUG PRESCRI BED FOR SUCH | NDI VI DUAL. SUCH CO- PAYMENT SHALL NOT
BE WAl VED OR REDUCED I N WHOLE OR I N PART, SUBJECT TO THE LIM TS PROVI DED
BY SUBDI VI SION FOUR OF THI' S SECTI ON.

(B) THE PO NT OF SALE CO PAYMENT AMOUNTS WHI CH ARE TO BE CHARGED
ELI G BLE PROGRAM PARTI Cl PANTS SHALL BE | N ACCORDANCE W TH THE FOLLOW NG
SCHEDULE:

FOR EACH PRESCRI PTI ON OF COVERED

DRUGS COSTI NG $15. 00 OR LESS $3. 00
FOR EACH PRESCRI PTI ON OF COVERED

DRUGS COSTI NG $15. 01 TO $35. 00 $7. 00
FOR EACH PRESCRI PTI ON OF COVERED

DRUGS COSTI NG $35. 01 TO $55. 00 $15. 00
FOR EACH PRESCRI PTI ON OF COVERED

DRUGS COSTI NG $55. 01 OR MORE $20. 00

(O FOR THE PURPCSES OF THE FOREGO NG SCHEDULE OF PO NT OF SALE
CO- PAYMENTS, "COSTING' SHALL MEAN THE AMOUNT OF REI MBURSEMENT WH CH
SHALL BE PAID BY THE STATE TO A PARTI Cl PATI NG PROVI DER PHARMACY | N
ACCORDANCE W TH SECTI ON TWO HUNDRED FI FTY OF THI S TI TLE PLUS THE PO NT
OF SALE CO- PAYMENT, CALCULATED AS OF THE DATE OF SALE.

4. ANNUAL LIMTS ON PO NT OF SALE CO PAYMENTS. DURI NG EACH ANNUAL
COVERACGE PERI D, NO PO NT OF SALE CO- PAYMENTS AS SET FORTH I N SUBDI VI -
SION THREE OF THI S SECTI ON SHALL BE REQUI RED TO BE MADE FOR THE REMAI N-
DER OF SUCH PERI OD BY ANY ELIGQdBLE PROGRAM PARTICI PANT MEETING THE
PERSONAL COVERED DRUG EXPENDI TURE REQUI REMENTS OF SUBDI VI SI ON TWO OF
TH'S SECTION I N EXCESS OF THE LIM TS SET FORTH IN THE FOLLON NG SCHED-
ULE:

(A) LIMTS ON CO PAYMENTS BY UNVARRI ED | NDI VI DUAL ELI G BLE PROGRAM
PARTI Cl PANTS:

I NDI VI DUAL | NCOVE OF $20, 001 TO $21, 000 NO MORE THAN $1, 050
I NDI VI DUAL | NCOVE OF $21,001 TO $22, 000 NO MORE THAN $1, 100
I NDI VI DUAL | NCOVE OF $22,001 TO $23, 000 NO MORE THAN $1, 150
I NDI VI DUAL | NCOVE OF $23,001 TO $24, 000 NO MORE THAN $1, 200
I NDI VI DUAL | NCOVE OF $24,001 TO $25, 000 NO MORE THAN $1, 250
I NDI VI DUAL | NCOVE OF $25,001 TO $26, 000 NO MORE THAN $1, 300
I NDI VI DUAL | NCOVE OF $26,001 TO $27, 000 NO MORE THAN $1, 350
I NDI VI DUAL | NCOVE OF $27,001 TO $28, 000 NO MORE THAN $1, 400
I NDI VI DUAL | NCOVE OF $28, 001 TO $29, 000 NO MORE THAN $1, 450
I NDI VI DUAL | NCOVE OF $29, 001 TO $30, 000 NO MORE THAN $1, 500
| NDI VI DUAL | NCOVE OF $30, 001 TO $31, 000 NO MORE THAN $1, 550
I NDI VI DUAL | NCOVE OF $31, 001 TO $32, 000 NO MORE THAN $1, 600
I NDI VI DUAL | NCOVE OF $32,001 TO $33, 000 NO MORE THAN $1, 650
I NDI VI DUAL | NCOVE OF $33,001 TO $34, 000 NO MORE THAN $1, 700
I NDI VI DUAL | NCOVE OF $34, 001 TO $35, 000 NO MORE THAN $1, 750
(B) LIMTS ON CO PAYMENTS BY EACH MARRI ED | NDI VI DUAL ELI G BLE PROGRAM

PARTI Cl PANT:

JO NT | NCOVE OF $26, 001 TO $27, 000 NO MORE THAN $1, 080
JO NT | NCOVE OF $27,001 TO $28, 000 NO MORE THAN $1, 120
JO NT | NCOVE OF $28, 001 TO $29, 000 NO MORE THAN $1, 160
JO NT | NCOVE OF $29, 001 TO $30, 000 NO MORE THAN $1, 200
JO NT | NCOVE OF $30, 001 TO $31, 000 NO MORE THAN $1, 240
JO NT | NCOVE OF $31, 001 TO $32, 000 NO MORE THAN $1, 280
JO NT | NCOVE OF $32,001 TO $33, 000 NO MORE THAN $1, 320
JO NT | NCOVE OF $33,001 TO $34, 000 NO MORE THAN $1, 360
JO NT | NCOVE OF $34, 001 TO $35, 000 NO MORE THAN $1, 400
JO NT | NCOVE OF $35,001 TO $36, 000 NO MORE THAN $1, 440
JO NT | NCOVE OF $36, 001 TO $37, 000 NO MORE THAN $1, 480



Co~NOoOUIT~hWNE

S. 6256--D 88 A. 9056--D

JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE
JA NT | NCOVE

$37,001 TO $38, 000
$38, 001 TO $39, 000
$39, 001 TO $40, 000
$40, 001 TO $41, 000
$41, 001 TO $42, 000
$42,001 TO $43, 000
$43, 001 TO $44, 000
$44, 001 TO $45, 000
$45, 001 TO $46, 000
$46, 001 TO $47, 000
$47,001 TO $48, 000
JO NT | NCOVE $48, 001 TO $49, 000 MORE THAN $1, 960

JO NT | NCOVE $49, 001 TO $50, 000 MORE THAN $2, 000

(©) EFFECTI VE OCTOBER FI RST, NI NETEEN HUNDRED El GHTY- El GHT, THE LIM TS
ON PO NT OF SALE CO PAYMENTS AS SET FORTH IN THI' S SUBDI VI SI ON MAY BE
ADJUSTED BY THE COVMM SSI ONER ON THE ANNI VERSARY DATE OF EACH PROGRAM
PARTI Cl PANT'S ANNUAL COVERAGE PERI OD, AND SUCH ADJUSTMENT SHALL BE I N
EFFECT FOR THE DURATI ON OF THAT ANNUAL COVERAGE PERI OD. ANY SUCH ANNUAL
ADJUSTMENT SHALL BE MADE USING A PERCENTAGE ADJUSTMENT FACTOR WHI CH
SHALL NOT EXCEED ONE- HALF OF THE DI FFERENCE BETWEEN THE VYEAR- TO YEAR
PERCENTAGE | NCREASE | N THE CONSUMER PRI CE | NDEX FOR ALL URBAN CONSUMERS,
AS PUBLI SHED BY THE UNI TED STATES DEPARTMENT OF LABOR, AND, |F LARGER,
THE YEAR- TO YEAR PERCENTAGE | NCREASE | N THE AGGREGATE AVERAGE COST OF
COVERED DRUGS PURCHASED UNDER THI' S TI TLE, WHI CH YEAR- TO- YEAR PERCENTAGE
| NCREASE | N SUCH COST SHALL BE DETERM NED BY COWPARI SON OF SUCH COST I N
THE SAME MONTH OF EACH OF THE APPROPRI ATE SUCCESSI VE YEARS; PROVI DED,
HONEVER, THAT FOR ANY SUCH ADJUSTMENT BASED WHOLLY ON EXPERI ENCE IN THE
PROGRAM YEAR COWMENCI NG OCTOBER FI RST, NI NETEEN HUNDRED EI GHTY- SEVEN,
THE YEAR- TO YEAR PERCENTAGE | NCREASE | N SUCH COST SHALL BE DETERM NED BY
COVPARI SON OF SUCH COST I N EACH OF TWD MONTHS NO LESS THAN FI VE MONTHS
APART AND WTH N SUCH PROGRAM YEAR, WH CH COVPARI SON SHALL BE ANNUAL-
| ZED. SUCH PERCENTAGE ADJUSTMENT FACTOR SHALL BE THE SAME AS THAT USED
TO DETERM NE ANY SI M LAR ANNUAL ADJUSTMENT FOR THE SAME ANNUAL COVERAGE
PERI ODS PURSUANT TO THE PROVI SI ONS OF SUBDI VI SION FOUR OF SECTION TWO
HUNDRED FORTY-SEVEN OF THI'S TITLE. SUCH ANNUAL ADJUSTMENTS SHALL BE
CALCULATED BY MULTI PLYI NG THE PERCENTAGE ADJUSTMENT FACTOR BY (1) TEN
PERCENT AND APPLYI NG THE RESULTI NG PERCENTAGE TO THE UPPER | NCOVE LI M -
TATI ON OF EACH | NCOVE LEVEL FOR UNMARRI ED | NDI VI DUALS CONTAINED IN THI'S
SUBDI VISION, AND BY (2) SEVEN AND ONE- HALF PERCENT AND APPLYI NG THE
RESULTI NG PERCENTAGE TO THE UPPER | NCOVE LI M TATI ON OF EACH | NCOVE LEVEL
FOR MARRI ED | NDI VI DUALS CONTAINED IN THI'S SUBDI VI SI ON;, EACH RESULT OF
SUCH CALCULATI ONS, M NUS ANY APPLI| CABLE DEDUCTI BLE | NCREASES MADE PURSU-
ANT TO SUBDIVISION TWO OF THI' S SECTI ON AND PLUS THE RESULT OF APPLYI NG
THE PERCENTAGE ADJUSTMENT FACTOR TO THE SUM OF ANY SUCH ANNUAL ADJUST-
MENTS APPLI CABLE THERETO FOR ANY PRI OR ANNUAL COVERAGE PERI OD, SHALL BE
THE AMOUNT BY WHICH THE LIM T ON CO PAYMENTS FOR EACH SUCH | NCOVE LEVEL
MAY BE ADJUSTED, AND SUCH AMOUNT SHALL BE | N ADDI TI ON TO ANY SUCH AMOUNT
OR AMOUNTS APPLI CABLE TO PRI OR ANNUAL COVERAGE PERI ODS.

(D) THE DETERM NATION TO ADJUST THE LIM TS ON PO NT OF SALE CO PAY-
MENTS SET FORTH IN THIS SUBDIVISION SHALL FOLLOW A REVIEW OF SUCH
FACTORS AS THE RELATI VE FI NANCI AL CAPACI TY OF THE STATE AND SUCH ELI G -
BLE PROGRAM PARTI Cl PANT TO SUPPORT SUCH ADJUSTMENTS.

S 18. Section 250 of the elder Iaw, as anended by section 3-mof part
A of chapter 59 of the laws of 2011, is anended to read as foll ows:

S 250. Reinbursenent to participating provider pharmacies. 1. The
anmount of rei nbursenment which shall be paid by the state to a partic-

MORE THAN $1, 520
MORE THAN $1, 560
MORE THAN $1, 600
MORE THAN $1, 640
MORE THAN $1, 680
MORE THAN $1, 720
THAN $1, 760
MORE THAN $1, 800
MORE THAN $1, 840
MORE THAN $1, 880
MORE THAN $1, 920

ARAAARARARRARA
6666665656566556
3
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i pating provider pharmacy [filling or refilling a prescription for a
drug that is described in paragraph (c) of subdivision three of section
two hundred forty-two of this title] FOR ANY COVERED DRUG FI LLED OR
REFILLED FOR ANY ELIGBLE PROGRAM PARTICI PANT shall be equal to the
al | oned anmount defined as follows, mnus the point of sale co-paynent as
required by [section] SECTIONS two hundred forty-seven AND TWO HUNDRED
FORTY-EI GHT of this title:

(a) Miltiple source covered drugs. Except for brand name drugs that
are required by the prescriber to be dispensed as witten, the allowed
amount for a multiple source covered drug shall equal the | ower of:

(1) The pharmacy's usual and customary charge to the general public,
taking into consideration any quantity and pronotional discounts to the
general public at the tinme of purchase, or

(2) The upper limt, if any, set by the centers for nedi care and nedi -
caid services for such nultiple source drug, or

(3) Average whol esal e price discounted by twenty-five percent, or

(4) The maxi mum al | owabl e cost, if any, established by the comm ssion-
er of health pursuant to paragraph (e) of subdivision nine of section
three hundred si xty-seven-a of the social services |aw.

Plus a dispensing fee for drugs reinbursed pursuant to subparagraphs
two, three, and four of this paragraph, as defined in paragraph (c) of
thi s subdivi sion

(b) O her covered drugs. The allowed anount for brand nanme drugs
required by the prescriber to be dispensed as witten and for covered
drugs other than multiple source drugs shall be determ ned by applying
the | ower of:

(1) Average whol esal e price discounted by sixteen and twenty-five one
hundr edt hs percent, plus a dispensing fee as defined in paragraph (c) of
this subdivision, or

(2) The pharmacy's usual and customary charge to the general public,
taking into consideration any quantity and pronotional discounts to the
general public at the time of purchase.

(c) As required by paragraphs (a) and (b) of this subdivision, a
di spensing fee of four dollars fifty cents will apply to generic drugs
and a dispensing fee of three dollars fifty cents will apply to brand
nanme drugs.

2. For purposes of determ ning the anount of reinmbursenent which shal
be paid to a participating provider pharnmacy, the commi ssioner of health
shall determ ne or cause to be determ ned, through a statistically valid
survey, the quantities of each covered drug that participating provider
pharmaci es buy nost frequently. Using the result of this survey, the
contractor shall update every thirty days the |ist of average whol esal e
prices upon which such reinbursenent is determned using nationally
recogni zed and nost recently revised sources. Such price revisions shal
be mnamde available to all participating provider pharnacies. The pharma-
ci st shall be reinbursed based on the price in effect at the time the
covered drug i s dispensed.

3. (A NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW THE PROGRAM
FOR ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE SHALL REIMBURSE FOR
COVERED DRUGS WHI CH ARE DI SPENSED UNDER THE PROGRAM BY A PROVI DER PHAR-
MACY ONLY PURSUANT TO THE TERVMS OF A REBATE AGREEMENT BETWEEN THE
PROGRAM AND THE MANUFACTURER (AS DEFINED UNDER SECTION 1927 OF THE
FEDERAL SOCI AL SECURI TY ACT) OF SUCH COVERED DRUGS; PROVI DED, HOWEVER,
THAT:

(1) ANY AGREEMENT BETWEEN THE PROGRAM AND A MANUFACTURER ENTERED | NTO
BEFORE AUGUST FI RST, NI NETEEN HUNDRED NI NETY- ONE, SHALL BE DEEMED TO
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HAVE BEEN ENTERED | NTO ON APRI L FI RST, NI NETEEN HUNDRED NI NETY- ONE; AND
PROVI DED FURTHER, THAT | F A MANUFACTURER HAS NOT ENTERED | NTO AN AGREE-
MENT WTH THE DEPARTMENT BEFORE AUGUST FIRST, N NETEEN HUNDRED
NI NETY- ONE, SUCH AGREEMENT SHALL NOT BE EFFECTI VE UNTIL APRIL FI RST

NI NETEEN HUNDRED NI NETY- TWO, UNLESS SUCH AGREEMENT PROVI DES THAT REBATES
W LL BE RETROACTI VELY CALCULATED AS | F THE AGREEMENT HAD BEEN I N EFFECT
ON APRI L FI RST, NI NETEEN HUNDRED NI NETY- ONE; AND

(2) THE PROGRAM MAY REI MBURSE FOR ANY COVERED DRUGS PURSUANT TO SUBDI -
VISIONS ONE AND TWO OF THI' S SECTI ON, FOR WHI CH A REBATE AGREEMENT DOES
NOT EXI ST AND WHI CH ARE DETERM NED BY THE COW SSI ONER TO BE ESSENTI AL
TO THE HEALTH OF PERSONS PARTI Cl PATI NG IN THE PROGRAM AND LI KELY TO
PROVI DE EFFECTI VE THERAPY OR DIAGNOSIS FOR A DI SEASE NOT ADEQUATELY
TREATED OR DI AGNOSED BY ANY OTHER COVERED DRUG

(B) THE REBATE AGREEMENT BETWEEN SUCH MANUFACTURER AND THE PROGRAM FOR
ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE SHALL UTILIZE FOR COVERED
DRUGS THE | DENTI CAL FORMULA USED TO DETERM NE THE REBATE FOR FEDERAL
FI NANCI AL PARTI Cl PATION FOR DRUGS, PURSUANT TO SECTI ON 1927(C) OF THE
FEDERAL SCOCI AL SECURI TY ACT, TO DETERM NE THE AMOUNT OF THE REBATE
PURSUANT TO THI' S SUBDI VI SI ON

(© THE AMOUNT OF REBATE PURSUANT TO PARAGRAPH (B) OF THI S SUBDI VI SI ON
SHALL BE CALCULATED BY MULTI PLYI NG THE REQUI RED REBATE FORMULAS BY THE
TOTAL NUMBER OF UNI TS OF EACH DOSAGE FORM AND STRENGTH DI SPENSED. THE
REBATE AGREEMENT SHALL ALSO PROVI DE FOR PERI ODI C PAYMENT OF THE REBATE,
PROVI SI ON OF | NFORMATI ON TO THE PROGRAM AUDI TS, VERI FI CATION OF DATA,
DAMAGES TO THE PROGRAM FOR ANY DELAY OR NON- PRODUCTI ON OF NECESSARY DATA
BY THE MANUFACTURER AND FOR THE CONFI DENTI ALI TY OF | NFORMVATI ON.

(D) THE PROGRAM | N PROVI DI NG UTI LI ZATI ON DATA TO A MANUFACTURER ( AS
PROVI DED FOR UNDER SECTI ON 1927 (B) OF THE FEDERAL SOCI AL SECURITY ACT)
SHALL PROVIDE SUCH DATA BY ZIP CODE, |F REQUESTED, FOR THE TOP THREE
HUNDRED MOST COMMONLY USED DRUGS BY VOLUME COVERED UNDER A REBATE AGREE-
VENT.

(E) ANY FUNDS COLLECTED PURSUANT TO ANY REBATE AGREEMENTS ENTERED | NTO
W TH A MANUFACTURER PURSUANT TO THIS SUBDI VI SION, SHALL BE DEPCSI TED
INTO THE ELDERLY PHARMACEUTI CAL | NSURANCE COVERAGE PROGRAM PREM UM
ACCOUNT

4. Notwi thstanding any other provision of law, entities which offer
i nsurance coverage for provision of and/or reinbursenent for pharnaceu-
tical expenses, i ncl udi ng but not limted t o, entities
licensed/certified pursuant to article thirty-two, forty-two, forty-
three or forty-four of the insurance | aw (enpl oyees welfare funds) or
article forty-four of the public health law, shall participate in a
benefit recovery program with the elderly pharnmaceutical insurance
coverage (EPIC) programwhich includes, but is not Iimted to, a sem -
annual match of EPIC s file of enrollees against the entity's file of
insured to identify individuals enrolled in both plans with clains paid
within the twenty-four nonths preceding the date the entity receives the

mat ch request information fromEPIC. Such entity shall indicate if phar-
maceuti cal coverage is available from the entity for the insured
persons, list the copaynent or other paynment obligations of the insured

persons applicable to the pharmaceutical coverage, and (after receiving
necessary claiminformation fromEPIC) |ist the anobunts which the entity
woul d have paid for the pharnmaceutical clains for those identified indi-
viduals and the entity shall reinburse EPIC for pharmaceutical expenses
paid by EPIC that are covered under the contract between the entity and
its insured in only those instances where the entity has not already
made payment of the claim Reinbursenent of the net anount payable
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(after rebates and discounts) that woul d have been paid under the cover-
age issued by the entity will be nmade by the entity to EPIC within sixty
days of receipt from EPIC of the standard data in electronic fornat
necessary for the entity to adjudicate the claimand if the standard
data is provided to the entity by EPIC in paper fornmat paynment by the
entity shall be nade within one hundred eighty days. After conpleting
at | east one match process with EPIC in electronic format, an entity
shall be entitled to elect a nonthly or bi-nmonthly match process rather
than a sem -annual natch process.

[4.] 5. Notwithstanding any ot her provision of law, the conm ssioner
of health shall maximze the coordination of benefits for persons
enrolled under Title XVI1I of the federal social security act (nedicare)
and enrolled under this title in order to facilitate nedi care paynent of
cl ai ms. The conmi ssioner of health may sel ect an i ndependent contractor,
t hrough a request-for-proposal process, to inplenent a centralized coor-
di nati on of benefits system under this subdivision for individuals qual-
ified in both the elderly pharnmaceutical insurance coverage (EPIC
program and nedicare prograns who recei ve nedi cati ons or other covered
products froma pharnmacy provider «currently enrolled in the elderly
pharmaceuti cal insurance coverage (EPIC) program

[5.] 6. The EPIC program shall be the payor of last resort for indi-
viduals qualified in both the EPIC programand title XVIII of the feder-
al social security act (Medicare).

S 19. Section 254 of the elder law, as anended by section 3-n of part
A of chapter 59 of the laws of 2011, is anended to read as foll ows:

S 254. Cost of living adjustnent. 1. Wthin anounts appropriated, the
comm ssioner of health shall adjust the program eligibility standards
set forth in subdivision [one] TWD of section two hundred forty-two of
this title to account for increases in the cost of |iving.

2. THE COW SSI ONER SHALL FURTHER ADJUST | NDI VI DUAL AND JO NT | NCOVE
CATEGORI ES SET FORTH IN SUBDI VI SI ONS TWO AND FOUR OF SECTI ON TWO HUNDRED
FORTY-EI GHT OF THIS TI TLE TO CONFORM TO THE ADJUSTMENTS MADE PURSUANT TO
SUBDI VI SION ONE OF THI S SECTI ON

S 19-a. Subdivision 5 of section 244 of the elder |aw, as added by
section 3-h of part A of chapter 59 of the |aws of 2011, is anmended and
a new subdivision 6 is added to read as foll ows:

5. establishing or contracting for a therapeutic drug nonitoring
program for the purpose of nonitoring therapeutic drug use by eligible
program participants in an effort to prevent the incorrect or unneces-
sary consunption of such therapeutic drugs[.]; AND

6. MONI TOR THE PROVI SI ON OF SERVI CES PURSUANT TO CONTRACTUAL ARRANGE-
MENTS ENTERED | NTO PURSUANT TO SECTI ON TWO HUNDRED FORTY- THREE OF THI S
TI TLE AND EXAM NE AND REVI EW ALL DOCUMENTS AND OTHER | NFORMATION TO
ASSURE COWPLI ANCE W TH ALL PROVI SIONS OF THI S ARTI CLE WHETHER SUCH DOCU-
MENTS OR OTHER | NFORMATI ON ARE UNDER THE CONTROL OF A CONTRACTOR OR A
PARTI Cl PATI NG PROVI DER PHARMACY

S 20. This act shall take effect January 1, 2013, provided that the
amendnents to subdivision 1 of section 241 of the elder |aw nade by
section one-a of this act shall be subject to the expiration and rever-
sion of such subdivision pursuant to section 79 of part C of chapter 58
of the laws of 2005, as anended, when upon such date the provisions of
section one-b of this act shall take effect.

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 judgnent shall not affect,
impair, or invalidate the renainder thereof, but shall be confined in
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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 wuld have been enacted even if such
i nvalid provisions had not been included herein.

S 3. This act shall take effect imediately 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.



