STATE OF NEW YORK

S. 2809--D A. 4009--D
SENATE- ASSEMBLY
February 1, 2011

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 elder law, in relation to Medicare part D to anend
the public health law, in relation to early intervention services; to
amend the public health law, in relation to tobacco control and insur-
ance initiatives pool distributions; to anend the public health |aw,
in relation to clinical |laboratories; to amend the public health | aw,
inrelation to distribution of HEAL NY capital grants; to anend
section 32 of part A of chapter 58 of the |laws of 2008, anending the
el der law and other laws relating to reinbursenment to particular
provi der pharnaci es and prescription drug coverage, in relation to the
ef fectiveness thereof; to amend section 4 of part X2 of chapter 62 of
the | aws of 2003, anending the public health law relating to allow ng
for the use of funds of the office of professional nedical conduct for
activities of the patient health information and quality inprovenent
act of 2000, in relation to the effectiveness thereof; to amend para-
graph b of subdivision 1 of section 76 of chapter 731 of the | aws of
1993, anending the public health law and other laws relating to
rei nbursenent, delivery and capital costs of anbulatory health care
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services and inpatient hospital services, inrelation to the effec-
tiveness thereof; to amend section 4 of chapter 505 of the | aws of
1995, anending the public health law relating to the operation of
departrment of health facilities, in relation to the effectiveness
thereof; to anend section 3 of chapter 303 of the |aws of 1999, anend-
ing the New York state nedical care facilities finance agency act
relating to financing health facilities, in relation to the effective-
ness thereof; to repeal subdivision 2, and paragraphs (c), (d) and (Q)
of subdivision 3 of section 242 of the elder law, relating to eligi-
bility for conprehensive coverage for elderly pharmaceutical insur-
ance; to repeal section 244 of the elder law, relating to the elderly
pharmaceuti cal insurance coverage panel; to repeal subdivisions 1, 2
and 4 of section 247 of the elder law, relating to cost-sharing
responsi bilities of participants in the elderly pharmaceutical insur-
ance coverage program and to repeal section 248 of the elder |aw,
relating to cost-sharing responsibilities of participants in the
el derly catastrophic insurance program (Part A); to amend the public
health law, in relation to rates of paynent and nedical assistance
(Part B); to amend the New York Health Care Reform Act of 1996, in
relation to extending certain provisions relating thereto; to anend
the New York Health Care Reform Act of 2000, in relation to extending
the effectiveness of provisions thereof; to amend the public health
law, in relation to the distribution of pool allocations and graduate
nmedi cal education; to amend chapter 62 of the laws of 2003 anending
the general business l|law and other |laws relating to enacting major
conponents necessary to inplenent the state fiscal plan for the 2003-
04 state fiscal year, in relation to the deposit of certain funds; to
anmend the public health law, in relation to health care initiative
pool distributions; to amend the public authorities law, in relation
to the transfer of certain funds; to anend the social services law, in
relation to extendi ng paynent provisions for general hospitals; to
amend chapter 600 of the |aws of 1986 amending the public health | aw
relating to the devel opment of pilot reinbursenent prograns for anbu-
latory care services, inrelation to the effectiveness of such chap-
ter; to amend chapter 520 of the laws of 1978 relating to providing
for a conprehensive survey of health care financing, education and
i1l ness prevention and creating councils for the conduct thereof, in
relation to extending the effectiveness of portions thereof; to anend
the public health law, in relation to extending access to conmunity
health care services in rural areas; to amend the public health | aw,

inrelation to continuing the priority restoration adjustnment; to
amend chapter 266 of the |laws of 1986 anending the civil practice |aw
and rules and other laws relating to malpractice and professiona

nmedi cal conduct, in relation to extending the applicability of certain
provi sions thereof; to amend the insurance law, in relation to |iqui-
dati on of donestic insurers; to amend chapter 63 of the laws of 2001
amendi ng chapter 20 of the laws of 2001 anmending the mlitary |aw and
other laws relating to naking appropriations for the support of
government, in relation to extending the applicability of certain
provi sions thereof; to anmend chapter 904 of the | aws of 1984, anendi ng
the public health law and the social services lawrelating to encour-
agi ng conprehensive health services, in relation to the effectiveness
thereof; to anend the social services |law and the public health |aw,

in relation to rates of paynent for personal care service providers,

residential health care facilities and diagnostic and treatnent
centers; and to anmend chapter 495 of the | aws of 2004 amendi ng the
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i nsurance law and the public health law relating to the New York state
heal th i nsurance continuation assistance denonstration project, in
relation to the effectiveness of such provisions (Part C; to anend
the public health law, in relation to paynents to residential health
care facilities; to anend chapter 474 of the laws of 1996, anending
the education law and other laws relating to rates for residentia

heal thcare facilities, in relation to rei nbursenents; to anend chapter
884 of the laws of 1990, amending the public health law relating to
authorizing bad debt and charity care allowances for certified hone
health agencies, in relation to the effectiveness thereof; to anend
chapter 81 of the Ilaws of 1995, anmending the public health | aw and
other laws relating to nedical reinbursenment and welfare reform in
relation to reimbursenents and the effectiveness thereof; to anmend the
public health law, in relation to capital related inpatient expenses;

to anend part C of chapter 58 of the | aws of 2007, anendi ng the socia

services |law and other laws relating to enacting the major conponents
of legislation necessary to inplenent the health and nental hygiene
budget for the 2007-2008 state fiscal year, in relation to rates of
paynment by state governnental agencies; to anend chapter 451 of the
| aws of 2007, amending the public health law, the social services |aw
and the insurance law, relating to providing enhanced consuner and
provi der protections, in relation to extending the effectiveness of
certain provisions thereof; to anend the public health law, in
relation to rates of paynent for long term honme health care prograns;

to anend chapter 2 of the |aws of 1998, anending the public health | aw
and other laws relating to expanding the child health insurance plan,

inrelation to the effectiveness of certain provisions thereof; to
amend chapter 649 of the |aws of 1996, anending the public health |aw,

the nental hygiene |aw and the social services law relating to author-
izing the establishment of special needs plans, in relation to the
ef fectiveness thereof; to anend chapter 58 of the |laws of 2008, anend-
ing the social services law and the public health law relating to
adjustnments of rates, in relation to the effectiveness of certain
provi sions thereof; to anmend chapter 535 of the |aws of 1983, anendi ng
the social services lawrelating to eligibility of certain enrollees
for nedical assistance, in relation to the effectiveness thereof; to
amend chapter 19 of the |laws of 1998, amending the social services |aw
relating to limting the nethod of paynent for prescription drugs
under the medical assistance program in relation to the effectiveness
thereof; to anmend chapter 710 of the | aws of 1988, anendi ng the socia

services law and the education lawrelating to nedical assistance
eligibility of certain persons and providing for nanaged nedi cal care
denonstration prograns, in relation to the effectiveness thereof; to
amend chapter 165 of the |aws of 1991, anending the public health |aw
and other laws relating to establishing paynents for nedical assist-
ance, inrelation to the effectiveness thereof; to repeal certain
provisions of the public health lawrelating to capital related inpa-
tient expenses; and to repeal certain provisions of chapter 41 of the
laws of 1992, amending the public health law and other laws rel ating
to health care providers relating to the effectiveness of certain
provisions thereof (Part D); to anend the social services law, in
relation to suspension of eligibility for nedical assistance (Part E);

to anend chapter 57 of the laws of 2006, relating to establishing a
cost of living adjustnent for designated human services progranms, in
relation to foregoing such adjustment during the 2011-2012 state
fiscal year (Part F); to amend the nmental hygiene law, in relation to
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the closure and the reduction in size of certain facilities serving
persons wth nmental illness; and providing for the repeal of certain
provi si ons upon expiration thereof (Part G; and to anend the public
health law, in relation to general hospital inpatient reinbursenent
for annual rates; to anend the public health law, in relation to
establishing ceiling limtations for certain rates of paynent; to
repeal certain provisions of the social services law relating to
prescription drug paynents; to anend the social services law, in
relation to a study to determine costs incurred by public school
districts for <certain nedical care, services and supplies; to amend
the public health law, in relation to calculation of capital costs and
to repeal certain provisions of such lawrelating thereto; to anend
chapter 58 of the laws of 2010 anmending the public health | aw and
other laws relating to Medicaid paynents, in relation to the HYV
speci al needs plan; to anmend the public health aw, in relation to the
pharmacy and therapeutics conmttee and the preferred drug program
and to repeal certain provisions of such law relating thereto; to
amend the social services law and the public health law, in relation
to covered part D drugs, limted coverage for formula therapy,
prescription footwear, speech therapy, physical therapy and occupa-
tional therapy, paynent for hone health care nursing services, and
coverage for snoking cessation counseling services, the furnishing of
nmedi cal assistance to applicants wth responsible relatives, nai

order prescriptions, and the conmm ssioner of health's authority to
negoti ate agreenents resolving nultiple pending rate appeals; to
repeal subdivision 12 of section 272 of the public health law rel ating
to authorization under the preferred drug program for anti-psychotics,
anti -depressants, anti-rejection drugs for transplants and anti-retro-
virals wused in the treatnent of HV and AIDS, to anmend the public
health law, in relation to diagnostic care centers; to amend the
public health law, in relation to tenporary operator certificates for
general hospitals or diagnhostic and treatnment centers; to amend the
social services law, in relation to health hone services; to anend the
public health law, 1in relation to statew de planning and research
cooperative systenms; to anend the public health law, in relation to
managed long termcare plans and residential health care facilities;
to anend the social services law, in relation to insurance co-pay-
nments; to anend the public health law, in relation to providing palli-
ative care support for patients with advanced life Iimting conditions
and illnesses; to anmend the social services law, in relation to
provi sions of hone health care services, to establish a workgroup to
develop a plan and draft legislation for the purpose of operating and
managi ng public nursing honmes; to anend the public health law, in
relation to encouraging cooperative, collaborative and integrative
arrangenents between health care providers, payers, and others; to
amend the social services law, in relation to definition of estate; to
amend the public health law, in relation to the New York state nedica

indemmity fund and the New York state hospital quality initiative; to
anmend the nental hygiene law, in relation to conpliance wth opera-
tional standards by hospitals and providers of services in hospitals;
to anend the public health law, in relation to serious event report-
ing; to anmend the public health law in relation to creating an
accountabl e care organi zati on denonstration program to amend the
social services law, in relation to limting the reporting of death by
the operator of an adult home or residence, to define certain terns as
used in the social services law, and to require preclaimreview for
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participating providers of nmedical assistance program itens and
services; to anend the public health Iaw, and part B of chapter 58 of
the | aws of 2010, anendi ng chapter 474 of the laws of 1996 anendi ng
the education law and other laws relating to rates for residentia
heal thcare facilities and other laws relating to Medicaid paynents, in
relation to seeking federal approvals to establish paynent nethodol -
ogies wth accountable care organizations, to anmend the socia
services law, in relation to nedical assistance for needy persons and
to repeal certain provisions of such law relating thereto; to anend
the social services law, in relation to the character and adequacy of
assistance; to anend the public health law, in relation to operating
costs and rates of paynment and repealing certain provisions of such
law relating thereto; to anend chapter 58 of the |aws of 2009, amend-
ing the public health law and other laws relating to Medicaid
rei mbursenents to residential health care facilities, in  relation to
such rei nbursenents; and to anmend the public health law, in relation
to residential health care facility supplenental paynents, non-capital
conmponents of rates, tenporary nursing hone stability contributions,
aut hori zes commi ssioner of health to enter into contracts for purposes
of the Early Innovator federal grant award; to amend chapter 385 of
the laws of 2008 anending the insurance law relating to an exenption
to certain provisions of Jlaw relating to risk-based capital for
property/casualty insurance conpanies, in relation to the effective-
ness thereof; and to anend the insurance law, in relation to applica-
tions for orders of rehabilitation or liquidation; to anmend chapter 19
of the laws of 1998, anending the social services lawrelating to
limting the method of paynment for prescription drugs under the
nmedi cal assistance program in relation to extending the effectiveness
thereof and providing for the repeal of certain provisions upon expi-
ration thereof (Part H)

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

Section 1. This act enacts into |aw major conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2011-2012
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through H The effective date for each particul ar
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act"”, when used in connection with that particular conponent,
shall be deened to nmean and refer to the correspondi ng section of the
Part in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A

Section 1. Paragraph (f) of subdivision 3 of section 242 of the el der
| aw, as added by section 3 of part B of chapter 58 of the laws of 2007,
is amended to read as foll ows:

(f) As a condition of [continued] eligibility for benefits under this
title, if a programparticipant is eligible for Medicare part D drug
coverage under section 1860D of the federal social security act, the
participant is required to enroll in Medicare part D at the first avail -



Co~NOoOUIT~hWNE

S. 2809--D 6 A. 4009--D

abl e enroll ment period and to maintain such enrollnment. [This require-
ment shall be waived if such enrollnent would result in significant
additional financial liability by the participant, including, but not
limted to, individuals in a Medicare advantage plan whose cost sharing
woul d be increased, or if such enrollnment would result in the loss of
any health coverage through a union or enployer plan for the partic-
i pant, the participant's spouse or other dependent. The elderly pharm-
ceutical insurance coverage program shall provide prem um assi stance for
all participants enrolled in Medicare part D as foll ows:

(i) for participants with conprehensive coverage under section two
hundred forty-seven of this title] FOR UNVARRI ED PARTI Cl PANTS W TH | NDI -
VI DUAL ANNUAL | NCOVE LESS THAN OR EQUAL TO TWENTY- THREE THOUSAND DOLLARS
AND MARRI ED PARTI Cl PANTS W TH JO NT ANNUAL | NCOVE LESS THAN OR EQUAL TO
TWENTY- NI NE THOUSAND DOLLARS, the elderly pharmaceutical insurance
coverage programshall pay for the portion of the part D nonthly prem um
that is the responsibility of the participant. Such paynent shall be
limted to the | owinconme benchmark prem um anmount established by the
federal centers for Medicare and Medi caid services and any ot her anpunt
whi ch such agency establishes under its de mninms premum policy,
except that such paynents made on behal f of participants enrolled in a
Medi care advantage plan nay exceed the |owinconme benchmark prenm um
anmount if determned to be cost effective to the program

[(i1) for participants wth catastrophic coverage under section two
hundred forty-eight of this title, the elderly pharnaceutical insurance
coverage programshall credit the participant's annual personal covered
drug expenditure anount required under this title by an anmobunt equal to
the annual |owinconme benchmark prem um anount established by the
centers for Medicare and Medicaid services, prorated for the remaining
portion of the participant's elderly pharmaceutical insurance coverage
program coverage period. The elderly pharmaceutical insurance coverage
program shall, at appropriate times, notify participants wth
cat astrophi c coverage under section two hundred forty-seven of this
title of their right to coordinate the annual coverage period with that
of Medicare part D, along with the possible advantages and di sadvant ages
of doing so.]

S 2. Subdivision 6 of section 241 of the elder law is anended and two
new subdi visions 8 and 9 are added to read as foll ows:

6. "Annual coverage period" shall mean the period of twelve consec-
utive cal endar nonths for which an eligible programparticipant has net
the [application fee or deductible requirenments, as the case may be, of
sections two hundred forty-seven and two hundred forty-eight] REQU RE-
MENTS OF SECTI ON TWO HUNDRED FORTY-TWD of this title.

8. "COVERACGE GAP PERI OD' SHALL MEAN THE PERI OD BETWEEN THE END OF THE
MEDI CARE PART D I NI TI AL COVERAGE PHASE AND THE START OF MEDI CARE PART D
CATASTROPHI C COVERAGE

9. "MEDI CARE PART D EXCLUDED DRUG CLASSES" SHALL MEAN ANY DRUGS OR
CLASSES OF DRUGS, OR THEI R MEDI CAL USES, WH CH ARE DESCRI BED | N SECTI ON
1927(D)(2) OR 1927(D)(3) OF THE FEDERAL SOCI AL SECURITY ACT, WTH THE
EXCEPTI ON OF SMOKI NG CESSATI ON AGENTS.

S 3. Subdivision 1 of section 242 of the elder |aw, paragraph (b) as
anended by section 14 of part B of chapter 57 of the laws of 2006, is
amended to read as foll ows:

1. Persons eligible for [conprehensive] coverage under [section 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 MEDI CARE PART D, and whose inconme for the cal endar
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year inmediately preceding the effective date of the annual coverage
period beginning on or after January first, two thousand five, is |ess
than or equal to [twenty] TH RTY-FIVE thousand doll ars. 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, WO
IS ENROLLED | N MEDI CARE 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 [twenty-six] FIFTY thousand dollars. After the
initial determnation of eligibility, each eligible individual nust be
redeterm ned eligible at | east every twenty-four nonths.

S 3-a. Subdivision 2 of section 242 of the elder |aw is REPEALED

S 3-b. Paragraph (c) of subdivision 3 of section 242 of the elder |aw
i s REPEALED and a new paragraph (c) is added to read as foll ows:

(©) FOR PERSONS WHO MEET THE ELI G BI LI TY REQUI REMENTS TO PARTI Cl PATE
IN THE ELDERLY PHARVACEUTI 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 | N A MEDI CARE PART D EXCLUDED DRUG CLASS, AS DEFI NED I N SUBDI VI SI ON
NI NE OF SECTI ON TWD HUNDRED FORTY-ONE OF THI' S TI TLE, DURI NG THE COVERAGE
GAP, AS DEFINED I N SUBDI VI SI ON ElI GHT OF SECTI ON TWO HUNDRED FORTY- ONE OF
THIS TITLE, PROVIDED THAT SUCH DRUG IS A COVERED DRUG, AS DEFINED IN
SUBDI VI SI ON ONE OF SECTI ON TWD HUNDRED FORTY-ONE OF THI'S TI TLE, AND THAT
THE PARTI Cl PANT COWPLI ES WTH THE PO NT OF SALE CO PAYMENT REQUI REMENTS
SET FORTH I N SECTI ON TWD HUNDRED FORTY-SEVEN OF THI S TI TLE

S 3-c. Paragraph (d) of subdivision 3 of section 242 of the elder |aw
i s REPEALED.

S 3-d. Paragraphs (e) and (f) of subdivision 3 of section 242 of the
el der |aw, paragraph (e) as anended by section 112 of part C of chapter
58 of the laws of 2009, paragraph (f) as anmended by section one of this
act, are anended to read as foll ows:

(e) As a condition of [continued] eligibility for benefits under this
title, if a programparticipant's inconme indicates that the participant
could be eligible for an incone-rel ated subsi dy under section 1860D 14
of the federal social security act by either applying for such subsidy
or by wenrolling in a medicare savings programas a qualified nedicare
beneficiary (QwB), a specified |owinconme nedicare beneficiary (SLVB),
or a qualifying individual (Q), a programparticipant is required to
provi de, and to authorize the elderly pharnaceutical insurance coverage
program to obtain, any information or docunentation required to estab-
lish the participant's eligibility for such subsidy, and to authorize
the el derly pharmaceutical insurance coverage programto apply on behal f
of the participant for the subsidy or the nedi care savings program The
el derly pharmaceutical insurance coverage programshall nmake a reason-
able effort to notify the programparticipant of his or her need to
provi de any of the above required information. After a reasonable effort
has been nade to contact the participant, a participant shall be noti-
fied in witing that he or she has sixty days to provide such required
information. If such information is not provided within the sixty day
period, the participant's coverage nay be term nated.

(f) As a condition of [continued] eligibility for benefits under this
title, [if] a programparticipant is [eligible for Medicare part D drug
coverage under section 1860D of the federal social security act, the
participant is] required to [enroll] BE ENROCLLED in Medicare part D [at
the first available enrollment period] and to mai ntain such enroll nent.
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[ This requirenent shall be waived if such enrollnment would result in
significant additional financial liability by the participant, includ-
ing, but not Iimted to, individuals in a Medicare advantage plan whose
cost sharing would be increased, or if such enrollnment would result in
the | oss of any health coverage through a union or enployer plan for the
partici pant, the participant's spouse or other dependent.]

S 3-e. Paragraph (g) of subdivision 3 of section 242 of the elder |aw
i s REPEALED.

S 3-f. Paragraph (h) of subdivision 3 of section 242 of the elder |aw,
as added by section 3 of part B of chapter 58 of the laws of 2007, is
amended to read as foll ows:

(h) [In order to maxim ze prescription drug coverage under Medicare
part D, the] THE elderly pharmaceutical insurance coverage programis
authorized to represent program participants under this title [in the
pursuit of such] WTH RESPECT TO THEI R MEDI CARE PART D coverage. [Such
representation shall not result in any additional financial liability on
behal f of such program participants and shall include, but not be limt-
ed to, the follow ng actions:

(i) application for the prem um and cost-sharing subsidies on behalf
of eligible program partici pants;

(ii) enrollnment in a prescription drug plan or MA-PD plan; the elderly
pharmaceutical insurance coverage program shall provide program partic-
I pants with prior witten notice of, and the opportunity to decline such
facilitated enroll ment subject, however, to the provisions of paragraph
(f) of this subdivision;

(ii1) pursuit of appeals, grievances, or coverage deterninations.]

S 3-g. Section 243 of the elder law is anended to read as fol |l ows:

S 243. Pharmaceutical insurance contract. 1. The [el derly pharnaceu-
tical insurance coverage panel, established pursuant to section two
hundred forty-four of this title] COMM SSI ONER OF HEALTH shal |, subj ect
to the approval of the director of the budget, enter into a contract
with one or nore contractors to assist in carrying out the provisions of
this title. Such contractual arrangenents shall be nmade subject to a

conpetitive process pursuant to the state finance |law and shall ensure
that state paynments for the contractor's necessary and legitinmate
expenses for the adm nistration of this program are limted to the

anmount specified in advance, and that such paynents shall not exceed the
anount appropriated therefor in any fiscal year. The [panel] COW SSI O\
ER shall[, at each of its regularly scheduled neetings,] reviewthe
contract pricing provisions to assure that the Ilevel of contract
paynents are in the best interest of the state, giving consideration to
the total level of participant enroll nent achieved, the volunme of clains
processed, and such other factors as nmay be relevant in order to contain
state expenditures. In the event that the [panel] COW SSI ONER deter-
mnes that the contract paynent provisions do not protect the interest
of the state, the [executive director] COW SSIONER shall initiate
contract negotiations for the purpose of nodifying contract paynents
and/ or scope requirenents.

2. The responsibilities of +the <contractor or contractors shal
i nclude, but need not be limted to:

(a) providing for a nethod of determ ning, on an annual basis and upon
their application therefor, the weligibility of persons pursuant to
section two hundred forty-two of this title within a reasonable period
of time, including alternative nethods for such determ nation of eligi-
bility, such as through the mail or hone visits, where reasonabl e and/or
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necessary, and for notifying applicants of such eligibility determ -
nati ons;

(b) notifying each eligible programparticipant in witing upon the
commencenent of the annual coverage period of such participant's cost-
sharing responsibilities pursuant to [sections] SECTION two hundred
forty-seven [and two hundred forty-eight] of this title. The contractor
shall also notify each eligible programparticipant of any adjustnent of
the co-paynent schedule by nmail no less than thirty days prior to the
effective date of such adjustnents and shall inform such eligible
program participants of the date such adjustnents shall take effect;

(c) issuing an identification card to each ELI A BLE program partic-
i pant [who is eligible to purchase prescribed covered drugs for an
anmount specified pursuant to subdivision three of section two hundred
forty-seven or subdivision three of section two hundred forty-eight of
this title. The dates of the annual coverage period shall be inprinted
on the card. Wien an eligible program participant neets the annua
limts on point of sale co-paynents set forth in subdivision four of
section two hundred forty-seven or subdivision four of section two
hundred forty-eight of this title, either new identification cards shal
be issued to such participant indicating waiver of such co-paynent
requi renents for the remainder of the annual coverage period or the
contractor shall develop and inplenent an alternative nethod to permt
t he purchase of covered drugs w thout a co-paynent requirenent];

(d) [devel oping and inplenmenting the system for those individuals
electing the deductible option to record their personal covered drug
expenditures in accordance wth subdivision three of section two hundred
forty-eight of this title. Such recordkeeping systemshall be provided
to each such participant at a nom nal charge which shall be subject to
t he approval of the panel. The contractor shall also reinburse partic-
i pants for personal covered drug expenditures made in excess of their
deducti bl e requirenents, |ess the co-paynents required by subdivision
four of section two hundred forty-eight of this title, nade prior to
their receipt of an identification card issued in accordance with para-
graph (c) of this subdivision;

(e)] processing of clains for reinbursenent to participating provider
phar maci es pursuant to section two hundred fifty of this title;

[(f)] (E) performng or causing to be performed utilization reviews
for such purposes as may be required by the [elderly pharmaceutica
i nsurance coverage panel] COW SSI ONER OF HEALTH,

[(g)] (F) conducting audits and surveys of participating provider
pharmacies as specified pursuant to the terns and conditions of the
contract; and

[(h)] (G coordinating coverage with insurance conpanies and other
public and private organi zations offering such coverage for those eligi-
ble program participants having partial coverage for covered drugs
through third-party sources, and providing for recoupnent of any dupli-
cate reinbursenment paid by the state on behal f of such eligible program
parti ci pants.

3. The contractor or contractors shall be required to provide such
reports as nay be deenmed necessary by the [elderly pharnmaceutical insur-
ance coverage panel] COW SSI ONER OF HEALTH and shall maintain files in
a manner and fornmat approved by the [executive director] COW SSI ONER

4. The contractor or contractors may contract wth private not-for-
profit or proprietary corporations, or with entities of |ocal governnent
within the state of New York, to perform such obligations of the
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contractor or contractors as the [elderly pharnaceutical insurance
coverage panel] COWM SSI ONER OF HEALTH shall permt.

S 3-h. Section 244 of the elder |aw is REPEALED and a new section 244
is added to read as foll ows:

S 244. PONERS OF THE COMW SSI ONER OF HEALTH. THE POWNERS OF THE
COW SSIONER OF HEALTH IN ADM NI STERING THE ELDERLY PHARVACEUTI CAL
| NSURANCE COVERAGE PROGRAM SHALL I NCLUDE BUT NOT BE LIMTED TO THE
FOLLOW NG

1. SUBJECT TO THE APPROVAL OF THE DI RECTOR OF THE BUDGET, PROMULGATI NG
PROGRAM REGULATI ONS PURSUANT TO SECTI ON TWO HUNDRED FORTY-SI X OF TH' S
TI TLE;

2. DETERM NI NG THE ANNUAL SCHEDULE OF COST- SHARI NG RESPONSI BI LI TI ES OF
ELI G BLE PROGRAM PARTI Cl PANTS PURSUANT TO SECTI ON TWD HUNDRED FORTY- SEV-
EN OF THI'S TI TLE

3. ENTERI NG | NTO CONTRACTS PURSUANT TO SECTI ON TWO HUNDRED FORTY- THREE
OF TH S TI TLE

4. | MPLEMENTI NG ALTERNATI VE PROGRAM | MPROVEMENTS FOR THE EFFI Cl ENT AND
EFFECTI VE OPERATI ON OF THE PROGRAM | N ACCORDANCE W TH THE PROVI SIONS OF
THI'S TI TLE

5. ESTABLI SHHNG OR CONTRACTING FOR A THERAPEUTI C DRUG MONI TORI NG
PROGRAM FOR THE PURPOSE OF MONI TORI NG THERAPEUTI C DRUG USE BY ELId BLE
PROGRAM PARTI Cl PANTS | N AN EFFORT TO PREVENT THE | NCORRECT OR UNNECES-
SARY CONSUMPTI ON OF SUCH THERAPEUTI C DRUGS

S 3-i. The section heading of section 247 of the elder lawis anended
to read as foll ows:

Cost-sharing responsibilities of eligible programparticipants [for
conpr ehensi ve cover age].

S 3-j. Subdivision 1 of section 247 of the elder |aw is REPEALED and a
new subdivision 1 is added to read as foll ows:

1. AS ACONDITION OF ELIGBILITY FOR BENEFITS UNDER TH'S TITLE
PARTI Cl PANTS MJST MAINTAIN MEDI CARE PART D COVERAGE AND PAY MONTHLY
PREM UMS TO THEI R MEDI CARE PART D DRUG PLAN.

S 3-k. Subdivisions 2 and 4 of section 247 of the elder law are
REPEALED and subdivision 3 is renunbered subdivision 2 and paragraph (a)
is amended to read as foll ows:

(a) [Upon satisfaction of the registration fee pursuant to this
section an eligible] A programparticipant nust pay a point of sale
co-paynment 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 DESCRIBED |IN PARAGRAPH (C) OF SUBDI VISION THREE OF SECTI ON TWD
HUNDRED FORTY-TWO OF THIS TI TLE. [Such co-paynent shall not be waived
or reduced in whole or in part, subject to the limts provided by subdi-
vision four of this section.]

S 3-1. Section 248 of the elder |aw is REPEALED

S 3-m Section 250 of the elder |aw, paragraph (a) of subdivision 1 as
anended by section 6-a and subparagraph | of paragraph (b) of subdivi-
sion 1 as anmended by section 1 of part A of chapter 58 of the Ilaws of
2008, paragraph (b) of subdivision 1 as anmended by section 17 of part A
of chapter 58 of the |aws of 2004, subparagraph 1 of paragraph (a) of
subdivision 3 and subdivision 5 as anended by section 19 of part B of
chapter 57 of the |aws of 2006, subdivision 6 as anmended by section 19-a
of part A of chapter 109 of the laws of 2010, is anmended to read as
fol | ows:

S 250. Reinbursenent to participating provider pharmacies. 1. The
anmount of rei nbursenment which shall be paid by the state to a partic-
i pating provider pharmacy [for any covered drug filled or refilled for
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any eligible programparticipant] FILLING OR REFILLING A PRESCRI PTI ON
FOR A DRUG THAT IS DESCRI BED | N PARAGRAPH (C) OF SUBDI VI SI ON THREE OF
SECTI ON TWD HUNDRED FORTY-TWO OF THIS TITLE shall be equal to the
al | oned anmount defined as follows, mnus the point of sale co-paynent as
required by [sections] SECTION two hundred forty-seven [and two hundred
forty-eight] of this title:

(a) Multiple source covered drugs. Except for brand nanme drugs that
are required by the prescriber to be dispensed as witten, the all owed
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 rei nbursed pursuant to subparagraphs
two, three, and four of this paragraph, as defined in paragraph (c) of
thi s subdivi sion

(b) Oher covered drugs. The allowed anount for brand nane drugs
required by the prescriber to be dispensed as witten and for covered
drugs other than nmultiple source drugs shall be determ ned by applying
t he | 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
thi s 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 pharmacy, the [panel] COW SSI ONER
OF HEALTH shall determ ne or cause to be determ ned, through a statis-
tically valid survey, the quantities of each covered drug that partic-
i pating provider pharmacies buy nost frequently. Using the result of
this survey, the contractor shall update every thirty days the 1list of
average whol esale prices upon which such reinbursenent is determ ned
using nationally recognized and nobst recently revised sources. Such
price revisions shall be nmade available to all participating provider
pharmaci es. The pharnaci st shall be reinbursed based on the price in
effect at the tine the covered drug is dispensed.

3. [(a) Notw thstandi ng any inconsistent provision of |aw, the program
for elderly pharmaceutical insurance coverage shall reinburse for
covered drugs which are di spensed under the program by a provider phar-
macy only pursuant to the ternms of a rebate agreenent between the
program and the manufacturer (as defined under section 1927 of the
federal social security act) of such covered drugs; provided, however,
t hat :

(1) any agreenent between the program and a nmanufacturer entered into
before August first, nineteen hundred ninety-one, shall be deened to
have been entered into on April first, nineteen hundred ninety-one; and
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provided further, that if a manufacturer has not entered into an agree-
ment with the departnent before August first, nineteen hundred ninety-
one, such agreenent shall not be effective until April first, nineteen
hundred ninety-two, unless such agreenent provides that rebates will be
retroactively calculated as if the agreenent had been in effect on Apri
first, nineteen hundred ninety-one; and

(2) the program may rei nburse for any covered drugs pursuant to subdi -
vi sions one and two of this section, for which a rebate agreenent does
not exist and which are determ ned by the elderly pharnaceutical insur-
ance coverage panel to be essential to the health of persons participat-
ing in the program and likely to provide effective therapy or diagnosis
for a disease not adequately treated or diagnosed by any other covered
drug; and which are recomended for reinbursenent by the panel and
approved by the conm ssioner of health.

(b) The rebate agreenent between such manufacturer and the program for
el derly pharnmaceutical insurance coverage shall utilize for covered
drugs the identical forrmula used to determine the rebate for federa
financial participation for drugs, pursuant to section 1927(c) of the
federal social security act, to determine the anount of the rebate
pursuant to this subdivision.

(c) The anount of rebate pursuant to paragraph (b) of this subdivision
shall be calculated by nultiplying the required rebate fornulas by the
total nunber of wunits of each dosage form and strength di spensed. The
rebat e agreenment shall al so provide for periodic paynent of the rebate,
provision of information to the program audits, verification of data,
damages to the program for any delay or non-production of necessary data
by the manufacturer and for the confidentiality of informtion.

(d) The programin providing utilization data to a nanufacturer (as
provi ded for under section 1927 (b) of the federal social security act)
shal |l provide such data by zip code, if requested, for the top three
hundred nost commonly used drugs by vol une covered under a rebate agree-
nment .

(e) Any funds collected pursuant to any rebate agreenments entered into
with a manufacturer pursuant to this subdivision, shall be deposited
into the elderly pharmaceutical insurance coverage program prenium
account .

4.1 Notwithstanding any other provision of law, entities which offer
i nsurance coverage for provision of and/or reinbursenment for pharnaceu-
tical expenses, i ncl udi ng but not limted t o, entities
licensed/certified pursuant to article thirty-twd, forty-two, forty-
three or forty-four of the insurance |aw (enpl oyees wel fare funds) or
article forty-four of the public health law, shall participate in a
benefit recovery program with the elderly pharmaceutical insurance
coverage (EPIC) program which includes, but is not limted to, a sem-
annual match of EPICs 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-
maceutical coverage is available from the entity for the insured
persons, |ist the copaynent or other paynent obligations of the insured

persons applicable to the pharnaceutical 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 pharnaceutical 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
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made paynent of the claim Reinbursenment of the net anmpunt payabl e
(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 claim and if the standard
data is provided to the entity by EPIC in paper format paynment by the
entity shall be nade within one hundred ei ghty days. After conpleting
at least one nmatch process with EPICin electronic fornmat, an entity
shall be entitled to elect a nonthly or bi-nonthly match process rather
than a sem -annual natch process.

[5.] 4. Notwithstanding any other provision of law, the [panel]
COW SSI ONER OF HEALTH shal |l maxim ze the coordi nation of benefits for
persons enrolled wunder Title XVIII of the federal social security act
(medi care) and enrolled under this title in order to facilitate nedicare
paynment of clains. The [panel] COWM SSIONER OF HEALTH nay select an
I ndependent contractor, through a request-for-proposal process, to
i npl enent a centralized coordination of benefits system under this
subdi vision for individuals qualified in both the elderly pharnaceutica
i nsurance coverage (EPIC) program and nmedicare prograns who receive
nmedi cati ons or other covered products froma pharmacy provider currently

enrolled in the elderly pharmaceutical insurance coverage (EPI O
progr am

[6. (a)] 5. The EPIC programshall be the payor of last resort for
i ndividuals qualified in both the EPIC programand title Xvill of the

federal social security act (Medicare). [For such individuals, no
rei nbursenent shall be avail able under EPIC for covered drug expenses
except :

(i) where a prescription drug plan authorized by Part D of the federa
social security act (referred to in this subdivision as a Medicare Part
D pl an) has approved coverage and EPIC has an obligation wunder this
title to pay a portion of the participant's cost-sharing responsibility
under Medicare Part D; or

(ii) where the provider pharmacy has certified that a Medicare Part D
pl an has deni ed cover age.

(b) If the provider pharmacy certifies as set forth in subparagraph
(ii) of paragraph (a) of this subdivision, the EPIC program shall pay
for the drug as the primary payor upon a showi ng of conpliance with the
notification and appeal provisions of subparagraph two of paragraph (c)
of subdivision three of section two hundred forty-two of this title.]

S 3-n. Section 254 of the elder law is amended to read as foll ows:

S 254. Cost of living adjustnment. [1.] Wthin anmounts appropri ated,
the [ panel] COWM SSI ONER OF HEALTH shal | adjust the program eligibility
standards set forth in subdivision [two] ONE of section two hundred
forty-two of this title to account for increases in the cost of living.

[2. The panel shall further adjust individual and joint incone catego-
ries set forth in subdivisions two and four of section two hundred
forty-eight of this title to conformto the adjustnents nmade pursuant to
subdi vi si on one of this section.]

S 4. Notw thstanding any contrary provision of law, rates established
pursuant to section 69-4.30 of Title 10 of the New York Codes, Rules and
Regul ations for approved services rendered on and after April 1, 2011
shall be reduced by five percent.

S 5. Intentionally omtted.

S 6. Intentionally omtted.

S 7. Intentionally omtted.

S 8. Intentionally omtted.
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S 9. Intentionally omtted.

S 10. Intentionally omtted.

S 11. Intentionally omtted.

S 12. Subdivisions 4 and 5 of section 2545 of the public health |aw,
as added by section 2 of chapter 428 of the Iaws of 1992, are anmended to
read as foll ows:

4. 1f the I FSP TEAM MEMBERS, | NCLUDI NG THE early intervention officia
and the parent agree on the IFSP, the I FSP shall be deened final and the
service coordinator shall be authorized to inplenment the plan.

5. If the | FSP TEAM MEMBERS, | NCLUDI NG THE early intervention officia
and the parent do not agree on an |IFSP, the service coordinator shal
i npl enent the sections of the proposed IFSP that are not in dispute, and
the parent shall have the due process rights set forth in section twen-
ty-five hundred forty-nine of this title.

S 13. Subdivision 2 of section 605 of the public health Ilaw, as
anended by section 7 of part B of chapter 57 of the laws of 2006, is
amended to read as foll ows:

2. State aid reinbursenment for public health services provided by a
muni ci pality under this title, shall be nade [as fol |l ows:

(a)] if the municipality is providing some or all of the basic public
health services identified in paragraph (b) of subdivision three of
section six hundred two of this title, pursuant to an approved pl an, at
a rate of no less than thirty-six per centumof the difference between
the anount of noneys expended by the nmunicipality for public health
services required by paragraph (b) of subdivision three of section six
hundred two of this title during the fiscal year and the base grant
provi ded pursuant to subdivision one of this section. No such reinburse-
ment shall be provided for services if they are not approved in a plan
or if no plan is submtted for such services.

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

S 14. Intentionally omtted.

S 15. Intentionally omtted.

S 16. Paragraph (fff) of subdivision 1 of section 2807-v of the public
health | aw, as anended by section 5 of part B of chapter 58 of the |aws
of 2008, is anended to read as foll ows:

(fff) Funds shall be made available to the enpire state stemcell fund
established by section ninety-nine-p of the state finance law [fromthe
public asset as defined in section four thousand three hundred one of
the insurance law and accunulated fromthe conversion of one or nore
article forty-three corporations and its or their not-for-profit subsid-

iaries occurring on or after January first, two thousand seven. Such
funds shall be nade avail able] within anbunts appropriated up to fifty
mllion dollars annually and shall not exceed five hundred mllion

dollars in total

S 17. Subdivision 2 of section 2407 of the public health law, as
anmended by chapter 430 of the laws of 2005 is anmended to read as
fol | ows:
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2. The advisory council shall be responsible for advising the comm s-
sioner wwth respect to the inplenentation of this article and shall make
recommendations as to [the sel ection of approved organi zations and] the
standards to be established by the conmm ssioner pursuant to section
twenty-four hundred six of this title. [The conm ssioner shall consult
with the advisory council prior to developing standards for approved
organi zations, selecting approved organi zations, naking grants to such
organi zati ons and i nplenenting the breast and cervical cancer detection
and education program ]

S 18. Subdivision 3 of section 571 of the public health law, as
anended by chapter 436 of the laws of 1993, is anended to read as
fol | ows:

3. "Reference systent neans a system of [periodic testing] ASSESSMENT
of net hods, procedures and naterials of clinical |aboratories and bl ood
banks, including, but not Ilimted to, ONGJ NG VALIDATI ON VH CH MNAY
| NCLUDE DI RECT TESTI NG AND EXPERI MENTATI ON BY THE DEPARTMENT OF SUCH
METHODS, PROCEDURES AND MATERIALS, the distribution of [manuals of
approved net hods] STANDARDS AND GUI DELI NES, inspection of facilities,
[ cooperative research, and] periodic subm ssion of test specinens for
exam nation, AND RESEARCH CONDUCTED BY THE DEPARTMENT THAT | NVOLVES THE
STUDY OF NEW OR EXI STI NG METHODS, PROCEDURES AND MATERI ALS RELATED TO
THE QUALITY OF CLI NI CAL LABORATORY MEDI Cl NE

S 19. Subdivisions 1, 2 and 6 of section 575 of the public health |aw,
as anmended by chapter 436 of the laws of 1993, are anmended to read as
fol | ows:

1. Application for a permt shall be made by the owner and the direc-
tor of the clinical |aboratory or blood bank [upon fornms provided by the
departnent] IN A MANNER AND FORMAT PRESCRIBED BY THE DEPARTMENT. The
application shall contain the name of the owner, the nane of the direc-
tor, the procedures or categories of procedures or services for which
the permt is sought, the location or |ocations and physical description
of the facility or location or locations at which tests are to be
performed or at which a blood bank is to be operated, and such other
i nformati on as the departnment may require.

2. A permit OR PERMT CATEGORY shall not be issued unless a valid
certificate of qualification in the category of procedures for which the
permt is sought has been issued to the director pursuant to the
provisions of section five hundred seventy-three of this title, [and]
unl ess ALL FEES AND OUTSTANDI NG PENALTI ES, |F ANY, HAVE BEEN PAID, AND
the departnent finds that the <clinical |[|aboratory or blood bank is
conpetently staffed and properly equi pped, and will be operated in the
manner required by this title.

6. A permt shall becone void by a change in the director, owner, or
| ocation. A CATEGORY ON A PERM T SHALL BECOVE VO D BY A CHANGE IN THE
DI RECTOR FOR THAT CATEGORY. The departnent may, pursuant to regul ations
adopted under this title, extend the date on which a permt OR CATEGORY
ON A PERM T shall becone void for a period not to exceed sixty days from
the date of a change of the director, owner or |ocation. An application
for a NEW permt [my] MIJST be made [at any tinme,] in the manner
provi ded by this section.

S 20. Subdivision 3 and paragraphs (a), (b), (c) and (e) of subdivi-
sion 4 of section 576 of the public health |law, as amended by chapter
436 of the laws of 1993, are amended to read as foll ows:

3. The departnent shall operate a reference system and shall prescribe
standards for the PROPER OPERATI ON OF CLI NI CAL LABCORATORIES AND BLOOD
BANKS AND FOR THE exami nation of specinens. As part of such reference
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system the departnment nay REVI EW AND APPROVE TESTI NG METHODS DEVELOPED
OR MODI FI ED BY CLI NI CAL LABORATORI ES AND BLOCOD BANKS PRI OR TO THE TEST-
| NG METHODS BEI NG OFFERED I N THI S STATE, AND MAY require clinical |abo-
ratories and blood banks to analyze test sanples submtted by the
departrment and to report on the results of such anal yses. The rules and
regul ations of the departnent shall prescribe the REQU REMENTS FOR THE
PROPER OPERATION OF A CLINICAL LABORATORY OR BLOOD BANK, FOR THE
APPROVAL OF METHODS AND THE nmanner in which proficiency testing or
anal yses of sanples shall be perfornmed and reports submtted. Failure to
neet departnent standards FOR THE PROPER OPERATI ON OF A CLI NI CAL LABORA-
TORY OR BLOOD BANK, | NCLUDI NG THE CRI TERI A FOR APPROVAL OF METHODS, OR
FAILURE TO MAINTAI N SATI SFACTORY PERFORMANCE in proficiency testing
shall result intermnation of the pernmt in the category or categories
of testing established by the departnent in regulation until renediation
is achieved. Such standards shall be at |east as stringent as federa

st andards promrul gated under the federal clinical |aboratory inprovenent
[act] AMENDMENTS of nineteen hundred eighty-eight. Such failure and
term nation shall be subject to reviewin accordance wth regulations
adopted by the departnent.

(a) The departnment may adopt and amend rul es and regul ations to effec-
tuate the provisions and purposes of this title. Such rules and regu-
| ations shall establish [inspection and reference] fees for clinica
| aboratories and blood banks in anpbunts not exceeding the cost of the
[inspection and] reference [progran] SYSTEM for «clinical |aboratories
and bl ood banks and shall be subject to the approval of the director of
t he budget. FOR THE PURPOSES OF THIS SUBDI VI SI ON, STANDARD FEDERALLY
ESTABLI SHED GOVERNMENTAL COST ALLOCATI ON PRACTI CES SHALL BE USED BY THE
COW SSI ONER TO DETERM NE THE COST OF THE REFERENCE SYSTEM THE DEPART-
MENT SHALL MAKE AVAI LABLE, ON THE DEPARTMENT' S WEBSI TE, | NFORVATI ON ON
THE COSTS | NCLUDED | N DETERM NI NG THE PERM TTED LABORATORI ES' FEES. THE
DEPARTMENT SHALL NOT DEEM AS COSTS OF THE REFERENCE SYSTEM COSTS ASSO-
Cl ATED W TH FEDERAL GRANTS AND PATENTS WHICH ARE NOT' RELATED TO THE
REFERENCE SYSTEM THE FEE PAID BY THE DEPARTMENT TO MAI NTAIN AN
EXEMPTI ON FOR CLI NI CAL LABORATORI ES AND BLOOD BANKS FROM THE REQUI RE-
MENTS OF THE FEDERAL CLI NI CAL LABORATORY | MPROVEMENT AMENDMVENTS OF NI NE-
TEEN HUNDRED EIGHTY-EIGHT SHALL BE DEEMED A COST OF THE REFERENCE
SYSTEM

(b) I'n determning the fee charges to be assessed, the departnent
shall, on or before May first of each year, conpute the [total actual]
costs for the preceding state fiscal year which were expended to operate
and adm nister the duties of the departnment pursuant to this title. The
departnment shall, at such tinme or tines and pursuant to such procedure
as it shall determne by regulation, bill and collect fromeach clinica
| aborat ory and bl ood bank an anmount conputed by multiplying such total
conmput ed operating expenses of the departnent by a fraction the nunera-
tor of which is the gross annual receipts of such clinical |aboratory or
bl ood bank during such twelve nonth period preceding the date of conpu-
tation as the departnent shall designate by regulation, and the denom -
nat or of which is the total gross annual receipts of all clinical |abo-
ratories or bl ood banks operating in the state during such peri od.

(c) Each such clinical |aboratory and bl ood bank shall subnmit to the
departrment, in such form and at such tines as the departnent nay
require, a report containing information regarding its gross annua
receipts [fromthe performance of tests or exam nation of specinmens] FOR
ALL ACTI VI TI ES PERFORMED pursuant to a permt issued by the departnent
in accordance wth the provisions of section five hundred seventy-five
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of this title. The departnent may require additional information and
audit and review such information to verify its accuracy.

(e) On or before Septenber fifteenth of each year, the departnent
shall [reconpute the actual] RECONCILE I TS costs and expenses [of the
departnment] FOR THE REFERENCE SYSTEM for the preceding state fiscal year
and shall, on or before Cctober fifteenth send to each clinical |abora-
tory and bl ood bank, a statenent setting forth the anmobunt due and paya-
ble by, or the anpbunt conputed to the credit of, such clinical |aborato-
ry or blood bank, conputed on the basis of the above stated formula,
except that for the purposes of such conmputation the fraction shall be
mul tiplied against the total reconputed [actual] expenses of the depart-
ment for such fiscal vyear. Any anount due shall be payable not |ater
than thirty days following the date of such statenment. Any credit shal
be applied agai nst any succeedi ng paynent due.

S 21. Subdivision 1 of section 577 of the public health |aw is anmended
by addi ng a new paragraph (i) to read as foll ows:

(1) HAS BEEN FOUND UPON | NSPECTI ON BY THE DEPARTMENT TO BE | N NONCOM
PLI ANCE WTH A PROVI SION OR PROVISIONS OF THIS TITLE OR THE RULES AND
REGULATI ONS PROMULGATED HEREUNDER, AND HAS FAI LED TO ADDRESS SUCH FI ND-
| NGS AS REQUI RED BY THE DEPARTMENT.

S 22. Intentionally Omtted.

S 23. Intentionally Omtted.

S 24. Intentionally Omtted.

S 25. Intentionally Omtted.

S 25-a. Section 2818 of the public health aw is anmended by adding a
new subdivision 6 to read as foll ows:

6. NOTW THSTANDI NG ANY CONTRARY PROVI SION OF THI S SECTI ON, SECTI ONS
ONE HUNDRED TWELVE AND ONE HUNDRED Sl XTY- THREE OF THE STATE FI NANCE LAW
OR ANY OTHER CONTRARY PROVI SION OF LAW SUBJECT TO AVAI LABLE APPROPRI -
ATI ONS, FUNDS AVAI LABLE FOR EXPENDI TURE PURSUANT TO THI S SECTI ON MAY BE
DI STRI BUTED BY THE COVM SSI ONER W THOUT A COWPETI Tl VE Bl D OR REQUEST FOR
PROPCSAL PROCESS FOR GRANTS TO GENERAL HOSPI TALS AND RESI DENTI AL HEALTH
CARE FACILITIES FOR THE PURPCSE OF FACI LI TATI NG CLOSURES, MERGERS AND
RESTRUCTURI NG OF SUCH FACILITIES IN ORDER TO STRENGTHEN AND PROTECT
CONTI NUED ACCESS TO ESSENTIAL HEALTH CARE RESOURCES. PRI OR TO AN
AWARDED BEI NG GRANTED TO AN ELI G BLE APPLI CANT W THOUT A COWPETI Tl VE BI D
OR REQUEST FOR PROPCSAL PROCESS, THE COW SSI ONER SHALL NOTI FY THE CHAIR
OF THE SENATE FI NANCE COW TTEE, THE CHAIR OF THE ASSEMBLY WAYS AND
MEANS COWMM TTEE AND THE DI RECTOR OF THE DI VI SI ON OF BUDGET OF THE | NTENT
TO GRANT SUCH AN AWARD. SUCH NOTI CE SHALL | NCLUDE | NFORVATI ON REGARDI NG
HOW THE ELI G BLE APPLI CANT MEETS CRI TERI A ESTABLI SHED PURSUANT TO THI' S
SECTI ON.

S 26. Section 32 of part A of chapter 58 of the |laws of 2008, anending
the elder law and other laws relating to reinbursenent to particul ar
provi der pharnmacies and prescription drug coverage, as anended by
section 20 of part OO of chapter 57 of the |aws of 2008, is anended to
read as foll ows:

S 32. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2008; provided
however, that sections one, six-a, nineteen, twenty, twenty-four, and
twenty-five of this act shall take effect July 1, 2008; provi ded however
that sections sixteen, seventeen and eighteen of this act shall expire
April 1, [2011] 2014; provided, however, that the anmendnents nmade by
section twenty-eight of this act shall take effect on the sanme date as
section 1 of chapter 281 of the laws of 2007 takes effect; provided
further, that sections twenty-nine, thirty, and thirty-one of this act
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shall take effect October 1, 2008; provided further, that section twen-
ty-seven of this act shall take effect January 1, 2009; and provi ded
further, that section twenty-seven of this act shall expire and be
deened repealed March 31, [2011] 2014; and provided, further, however,
that the anmendnents to subdivision 1 of section 241 of the education |aw
made by section twenty-nine of this act shall not affect the expiration
of such subdi vi sion and shall be deened to expire therewith and provi ded
that the amendnments to section 272 of the public health | aw nade by
section thirty of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth.

S 27. Section 4 of part X2 of chapter 62 of the laws of 2003, anending
the public health lawrelating to allowing for the use of funds of the
of fice of professional nedical conduct for activities of the patient
health information and quality inprovenent act of 2000, as amended by
chapter 21 of the laws of 2010, is anended to read as foll ows:

S 4. This act shall take effect inmediately; provided that the
provisions of section one of this act shall be deened to have been in
full force and effect on and after April 1, 2003, and shall expire March
31, [2011] 2013 when upon such date the provisions of such section shal
be deened repeal ed.

S 28. Paragraph (b) of subdivision 1 of section 76 of chapter 731 of
the |l aws of 1993, anending the public health | aw and other |aws rel ating
to reinbursenent, delivery and capital cost of anbulatory health care
services and inpatient hospital services, as anmended by section 14 of
part A of chapter 58 of the | aws of 2007, is anended to read as foll ows:

(b) sections fifteen through nineteen and subdivision 3 of section
2807-e of the public health law as added by section twenty of this act
shall expire on [July 1, 2011] JULY 1, 2014, and section seventy-four of
this act shall expire on July 1, 2007;

S 29. Section 4 of chapter 505 of the Iaws of 1995, amending the
public health law relating to the operation of departnment of health
facilities, as amended by chapter 609 of the | aws of 2007, is anended to
read as foll ows:

S 4. This act shall take effect imedi ately; provided, however, that
t he provisions of paragraph (b) of subdivision 4 of section 409-c of the
public health |law, as added by section three of this act, shall take
ef fect January 1, 1996 and shall expire and be deened repeal ed [ si xteen]
TWENTY years fromthe effective date thereof.

S 30. Section 3 of chapter 303 of the |aws of 1999, anendi ng the New
York state nmedical care facilities finance agency act relating to
financing health facilities, as amended by chapter 607 of the |aws of
2007, is anmended to read as foll ows:

S 3. This act shall take effect imediately, provided, however, that
subdi vi sion 15-a of section 5 of section 1 of chapter 392 of the | aws of
1973, as added by section one of this act, shall expire and be deened
repeal ed June 30, [2011] 2015; and provided further, however, that the
expiration and repeal of such subdivision 15-a shall not affect or
inmpair in any manner any health facilities bonds issued, or any |ease or
purchase of a health facility executed, pursuant to such subdivision
15-a prior to its expiration and repeal and that, with respect to any
such bonds issued and outstanding as of June 30, [2011] 2015, the
provi sions of such subdivision 15-a as they existed inmediately prior to
such expiration and repeal shall continue to apply through the |atest
maturity date of any such bonds, or their earlier retirenent or redenp-
tion, for +the sole purpose of authorizing the issuance of refunding
bonds to refund bonds previously issued pursuant thereto.
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S 31. This act shall take effect April 1, 2011, provided, however
t hat :

(a) section one of this act shall take effect July 1, 2011;

(b) sections two through three-n of this act shall take effect January
1, 2012;

(c) section thirteen of this act shall take effect July 1, 2011; and

(d) related to sections eighteen, nineteen, twenty and twenty-one of
this act, the commi ssioner of health is authorized to pronul gate, on an
enmergency basis, any regul ati ons necessary to inplenent any provision of
such sections upon their effective date.

PART B

Section 1. (a) Notw thstandi ng any inconsistent provision of |aw,
rule or regulation to the contrary, and subject to the availability of
federal financial participation, effective for the period April 1, 2011
t hrough March 31, 2012, and each state fiscal year thereafter, the
departrment of health is authorized to nmeke supplenental Medicaid
paynents for professional services provided by physicians, nurse practi-
tioners and physician assistants who are participating in a plan for the
managenent of clinical practice at the State University of New York, in
accordance wth title 11 of article 5 of the social services |aw for
patients eligible for federal financial participation under title Xl X of
the federal social security act, in anounts that will increase fees for
such professional services to an anmount equal to the average commerci a
or Medicare rate that would otherwise be received for such services
rendered by such physicians, nurse practitioners and physician assi st-
ants. The cal cul ati on of such suppl enental fee paynents shall be nmade in
accordance with applicable federal |aw and regul ati on and subject to the
approval of the division of the budget. Such supplenental Medicaid fee
paynents nay be added to the professional fees paid under the fee sched-
ule or nade as aggregate |lunp sum paynents to eligible clinical practice
pl ans authorized to receive professional fees.

(b) The affiliated State University of New York health science centers
shall be responsible for paynent of one hundred percent of the non-fed-
eral share of such supplenmental Medicaid paynents for all services
provi ded by physicians, nurse practitioners and physician assistants who
are participating in a plan for the managenent of clinical practice, in
accordance wth section 365-a of the social services |aw, regardless of
whet her anot her social services district or the departnent of health may
ot herwi se be responsi ble for furnishing nedical assistance to the eligi-
bl e persons receiving such services.

S 2. Subdi vision 21 of section 2807-c of the public health lawis
anmended by addi ng a new paragraph (e-1) to read as foll ows:

(E-1) FOR PERI ODS ON AND AFTER JANUARY FI RST, TWO THOUSAND ELEVEN, FOR
PURPOSES OF CALCULATI ONS PURSUANT TO PARAGRAPHS (B) AND (C OF TH'S
SUBDI VI SION  OF MAXI MUM DI SPROPORTI ONATE SHARE PAYMENT DI STRI BUTI ONS FOR
A RATE YEAR OR PART THEREOF, COSTS |INCURRED OF FURN SHING HOSPI TAL
SERVI CES NET OF MEDI CAL ASSI STANCE PAYMENTS, OTHER THAN DI SPROPORTI ONATE
SHARE PAYMENTS, AND PAYMENTS BY UNI NSURED PATI ENTS SHALL FOR THE TWO
THOUSAND ELEVEN CALENDAR YEAR, SHALL BE DETERM NED | N TIALLY BASED ON
EACH HOSPITAL'S SUBM SSION OF A FULLY COWPLETED TWD THOUSAND ElI GHT
DI SPROPORTI ONATE SHARE HOSPI TAL DATA COLLECTION TOOL, WHICH IS REQUI RED
TO BE SUBM TTED TO THE DEPARTMENT BY MARCH THI RTY- FI RST, TWO THOUSAND
ELEVEN, AND SHALL BE SUBSEQUENTLY REVI SED TO REFLECT EACH HOSPITAL'S
SUBM SSI ON OF A FULLY COVWPLETED TWO THOUSAND NI NE DI SPROPORTI ONATE SHARE
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HOSPI TAL DATA COLLECTION TOOL, WHICH | S REQUI RED TO BE SUBM TTED TO THE
DEPARTMENT BY OCTOBER FI RST, TWDO THOUSAND ELEVEN

FOR CALENDAR YEARS ON AND AFTER TWO THOUSAND TWELVE, SUCH | NI TI AL
DETERM NATI ONS SHALL REFLECT SUBM SSION OF DATA AS REQUI RED BY THE
COW SSI ONER ON A SPECI FI ED DATE. ALL SUCH I NI TI AL DETERM NATI ONS SHALL
SUBSEQUENTLY BE REVI SED TO REFLECT ACTUAL RATE PERI OD DATA AND STATI S
TICS. | NDI GENT CARE PAYMENTS W LL BE W THHELD | N | NSTANCES WHEN A HOSPI -
TAL HAS NOT SUBM TTED REQUI RED | NFORMATI ON BY THE DUE DATES PRESCRI BED
IN TH' S PARAGRAPH, PROVI DED, HOWEVER, THAT SUCH PAYMENTS SHALL BE MADE
UPON SUBM SSI ON OF SUCH REQUI RED DATA. FOR PURPOSES OF CALCULATI ONS
PURSUANT TO PARAGRAPH (D) OF THI'S SUBDI VI SION OF ELIG BILITY TO RECEI VE
DI SPROPORTI ONATE SHARE PAYMENTS FOR A RATE YEAR OR PART THEREOF, THE
HOSPI TAL | NPATI ENT  UTI LI ZATION RATE SHALL BE DETERM NED BASED ON THE
BASE YEAR STATI STICS | N ACCORDANCE W TH THE METHODOLOGY ESTABLI SHED BY
THE COW SSIONER, AND COSTS | NCURRED OF FURNI SHI NG HOSPI TAL SERVI CES
SHALL BE DETERM NED | N ACCORDANCE W TH A METHODOLOGY ESTABLI SHED BY THE
COW SSI ONER  CONSI STENT W TH REQUI REMENTS OF THE SECRETARY OF THE
DEPARTMENT OF HEALTH AND HUMAN SERVI CES FOR PURPCSES OF FEDERAL FI NAN-
Cl AL PARTI Cl PATI ON PURSUANT TO THE TI TLE XI X OF THE FEDERAL SOCI AL SECU
RI TY ACT | N DI SPROPORTI ONATE SHARE PAYMENTS.

S 3. Intentionally omtted.

S 4. Intentionally omtted.

S4-a. Intentionally omtted.

S 5. Notw thstanding any contrary provision of |aw and subject to the
avai lability of federal financial participation, for periods on and
after July 1, 2011, Medicaid rates of paynments for inpatient services
provi ded by residential health care facilities which, as of the effec-
tive date of this section, operate discrete units for treatnent of resi-
dents wth huntington's disease, shall be increased by a rate add-on
anount. The aggregate anount of such rate add-ons for the period July 1,
2011 t hrough Decenber 31, 2011 shall be eight hundred fifty thousand
dollars ($850,000), and shall be one mllion seven hundred thousand
dol l ars ($1, 700,000) for the 2012 cal endar year and each year thereafter
and such anounts shall be allocated to each eligible residential health
care facility proportionally, based on the nunber of beds in each facil-
ity's discrete wunit for treatnment of huntington's disease relative to
the total nunber of such beds in all such units. Such rate add-ons shal
be conputed utilizing reported Medicaid days fromcertified cost reports
as submitted to the departnment of health for the calendar year period
two years prior to the applicable rate year and, further, such rate
add-ons shall not be subject to subsequent adjustnent or reconciliation.

S 6. Notwi thstanding section 448 of chapter 170 of the laws of 1994
and section 4 of chapter 81 of the laws of 1995, as anmended, and any
ot her inconsistent provision of law or regulation and subject to the
avai lability of federal financial participation, for the period April 1,
2011 through June 30, 2011, nedical assistance rates of payment to resi-
dential health care facilities and diagnostic treatnent centers |icensed
under article 28 of +the public health law for adult day health care
services provided to registrants with acquired i mmunodefici ency syndrone

(AIDS) or other human i mmunodeficiency virus (HV) related 1illnesses,
shall be increased by an aggregate anount of one mllion eight hundred
si xty-seven thousand dollars ($1,867,000). Such amount shall be allo-

cated proportionally anmong such providers based on the nedical assist-
ance visits reported by each provider in the nobst recently available
cost report, as submtted to the departnment of health by January 1,
2011, and shall be included as adjustnments to each provider's daily rate
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of payment for such services. Such adjustnments shall not be subject to
subsequent adj ustnent or reconciliation.

S 7. Notw thstanding any contrary provision of |aw or regulation and
subject to availability of federal financial participation, for the
period April 1, 2011 through June 30, 2011, rates of paynent by govern-
mental agencies to residential health care facilities and di agnostic and
treatment centers licensed under article 28 of the public health [aw for
adult day health care services provided to registrants wth acquired
i mrunodeficiency syndronme (AIDS) or other human inmunodeficiency virus
(H'V) related illnesses, shall reflect an adjustnment to such rates of
paynents in an aggregate anmount of two hundred thirty-six thousand
dol l ars ($236,000) and distributed proportionally as rate add-ons, based
on each eligible providers' Medicaid visits as reported in such provid-
er's nost recently available cost report as submitted to the departnment
of health prior to January 1, 2011, and provided further, however, that
such adjustnments shall not be subject to subsequent adjustnent or recon-
ciliation.

S 8. Intentionally omtted.

S 9. Intentionally omtted.

S 10. Notwi t hstandi ng any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health | aw and the soci al
services |law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 11. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health | aw, section 18 of chapter 2 of the |laws of 1988, and
18 NYCRR 505. 14(h), as they relate to tine franes for notice, approval
or certification of rates of paynent, are hereby suspended and w t hout
force or effect for purposes of inplenenting the provisions of this act.

S 12. 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,
impair 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 judg-
nment 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 13. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2011; provided,
however, that:

(a) any rules or regulations necessary to inplenent the provisions of
this act may be pronul gated and any procedures, forms, or instructions
necessary for such inplenentation nmay be adopted and i ssued on or after
the date this act shall have becone a | aw

(b) 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;

(c) the comm ssioner of health and the superintendent of insurance and
any appropriate council may take any steps necessary to inplenment this
act prior to its effective date;

(d) notwi t hstandi ng any inconsistent provision of the state adm nis-
trative procedure act or any other provision of law, rule or regul ation,
the comm ssioner of health and the superintendent of insurance and any



O~NOUITRWN P

S. 2809--D 22 A. 4009--D

appropriate council is authorized to adopt or anend or pronul gate on an
energency basis any regulation he or she or such council determ nes
necessary to inplenent any provision of this act on its effective date;
and

(e) the provisions of this act shall becone effective notw thstanding
the failure of the comm ssioner of health or the superintendent of
insurance or any council to adopt or anend or pronul gate regul ations
i mpl enenting this act.

PART C

Section 1. Subdivision 5 of section 168 of chapter 639 of the |aws of
1996, constituting the New York Health Care Reform Act of 1996, as
anended by section 1 of part B of chapter 58 of the laws of 2008, is
amended to read as foll ows:

5. sections 2807-c, 2807-j, 2807-s and 2807-t of the public health
| aw, as anended or as added by this act, shall expire on Decenber 31,
[2011] 2014, and shall be thereafter effective only in respect to any
act done on or before such date or action or proceeding arising out of
such act including continued collections of funds from assessnents and
al | omances and surcharges established pursuant to sections 2807-c,
2807-j, 2807-s and 2807-t of the public health |aw, and adm nistration
and distributions of funds from pools established pursuant to sections
2807-c, 2807-j, 2807-k, 2807-1, 2807-m 2807-s and 2807-t of the public
health law related to patient services provided before Decenber 31,
[2011] 2014, and continued expenditure of funds authorized for prograns
and grants until the exhaustion of funds therefor;

S 2. Subdivision 1 of section 138 of chapter 1 of the laws of 1999,
constituting the New York Health Care Reform Act of 2000, as anended by
section 1-a of part B of chapter 58 of the |aws of 2008, is anmended to
read as follows:

1. sections 2807-c, 2807-j, 2807-s, and 2807-t of the public health
| aw, as anended by this act, shall expire on Decenber 31, [2011] 2014,
and shall be thereafter effective only in respect to any act done before
such date or action or proceeding arising out of such act including
continued collections of funds from assessnments and allowances and
surcharges established pursuant to sections 2807-c, 2807-j, 2807-s and
2807-t of the public health law, and adm nistration and distributions of
funds from pools established pursuant to sections 2807-c, 2807-j,
2807-k, 2807-1, 2807-m 2807-s, 2807-t, 2807-v and 2807-w of the public
health | aw, as anended or added by this act, related to patient services
provi ded before Decenber 31, [2011] 2014, and continued expenditure of
funds authorized for programs and grants until the exhaustion of funds
t heref or;

S 3. Paragraph (a) of subdivision 9 of section 2807-j of the public
health |aw, as amended by section 2 of part B of chapter 58 of the | aws
of 2008, is anended to read as foll ows:

(a) funds shall be deposited and credited to a special revenue-other
fund to be established by the conptroller or to the health care reform
act (HCRA) resources fund established pursuant to section ninety-two-dd
of the state finance |aw, whichever is applicable. To the extent of

funds appropriated therefore, the commi ssioner shall mnake paynents to
general hospitals related to bad debt and charity care pursuant to
section twenty-ei ght hundred seven-k of this article. Funds shall be

deposited in the foll ow ng anounts:
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(i) fifty-seven and thirty-three-hundredths percent of the funds accu-
mulated for the period January first, nineteen hundred ninety-seven
t hrough Decenber thirty-first, nineteen hundred ni nety-seven,

(ii) fifty-seven and one-hundredths percent of the funds accumul at ed
for the period January first, nineteen hundred ninety-eight through
Decenber thirty-first, nineteen hundred ninety-eight,

(ii1) fifty-five and thirty-two-hundredths percent of the funds accu-
nmul ated for the period January first, nineteen hundred ninety-nine
t hrough Decenber thirty-first, nineteen hundred ninety-nine, and

(iv) seven hundred sixty-five mllion dollars annually of the funds
accurmul ated for the periods January first, two thousand through Decenber
thirty-first, two thousand [ten] THI RTEEN, and

(v) one hundred ninety-one mllion two hundred fifty thousand dollars
of the funds accunmulated for the period January first, two thousand
[ el even] FOURTEEN t hrough WMarch thirty-first, two thousand [eleven]
FOURTEEN

S 4. Section 34 of part A3 of chapter 62 of the laws of 2003, anendi ng
the general business law and other laws relating to enacting major
conmponents necessary to i nplenent the state fiscal plan for the 2003-04
state fiscal vyear, as anended by section 3 of part B of chapter 58 of
the laws of 2008, is anended to read as foll ows:

S 34. (1) Notw thstandi ng any inconsistent provision of law, rule or
regulation and effective April 1, 2008 through March 31, [2011] 2014,
t he conmi ssioner of health is authorized to transfer and the state conp-
troller is authorized and directed to receive for deposit to the credit
of the departnent of health's special revenue fund - other, health care
reformact (HCRA) resources fund - 061, provider collection nonitoring
account, wthin anounts appropriated each year, those funds coll ected
and accunul ated pursuant to section 2807-v of the public health |aw,
including income from invested funds, for the purpose of paynent for
adm ni strative costs of the departnent of health related to admnis-
tration of statutory duties for the collections and distributions
aut hori zed by section 2807-v of the public health | aw

(2) Notwi t hstandi ng any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2011] 2014, the
commi ssioner of health is authorized to transfer and the state conp-
troller is authorized and directed to receive for deposit to the credit
of the departnment of health's special revenue fund - other, health care
reform act (HCRA) resources fund - 061, provider collection nonitoring
account, within anmounts appropriated each year, those funds collected
and accumul ated and interest earned through surcharges on paynents for
heal th care services pursuant to section 2807-s of the public health | aw
and from assessnments pursuant to section 2807-t of the public health | aw
for the purpose of paynent for adm nistrative costs of the departnent of
health related to adm nistration of statutory duties for the collections
and distributions authorized by sections 2807-s, 2807-t, and 2807-m of
the public health | aw

(3) Notwi thstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2011] 2014, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within anmounts appropriated each vyear, those
funds authorized for distribution in accordance with the provisions of
par agraph (a) of subdivision 1 of section 2807-1 of the public health
law for the purposes of paynment for adm nistrative costs of the depart-
ment of health related to the <child health insurance plan program
authorized pursuant to title 1-A of article 25 of the public health | aw
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into the special revenue funds - other, health care reform act (HCRA)
resources fund - 061, child health insurance account, established wthin
t he departnent of health.

(4) Notwi thstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2011] 2014, the
commi ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within anmounts appropriated each vyear, those
funds authorized for distribution in accordance with the provisions of
par agraph (e) of subdivision 1 of section 2807-1 of the public health
law for the purpose of paynment for adm nistrative costs of the depart-
ment of health related to the health occupation devel opnent and work-
pl ace denonstration program established pursuant to section 2807-h and
the health workforce retraini ng program established pursuant to section
2807-g of the public health aw into the special revenue funds - other,
health care reformact (HCRA) resources fund - 061, health occupation
devel opnent and workplace denonstration program account, established
within the departnent of health.

(5) Notwi thstandi ng any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2011] 2014, the
commi ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anmounts appropriated each year, those
funds all ocated pursuant to paragraph (j) of subdivision 1 of section
2807-v of the public health |aw for the purpose of paynment for adm nis-
trative costs of the departnment of health related to admnistration of
the state's tobacco control prograns and cancer services provided pursu-
ant to sections 2807-r and 1399-ii of the public health law into such
accounts established within the departnent of health for such purposes.

(6) Notwi t hstandi ng any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2011] 2014, the
commi ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within anounts appropriated each year, the funds
authorized for distribution in accordance with the provisions of section
2807-1 of the public health law for the purposes of paynment for adm nis-
trative costs of the department of health related to the prograns funded
pursuant to section 2807-1 of the public health law into the specia
revenue funds - other, health care reformact (HCRA) resources fund -
061, pilot health insurance account, established within the departnment
of health.

(7) Notwi thstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2011] 2014, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within anmounts appropriated each vyear, those
funds authorized for distribution in accordance with the provisions of
subpar agraph (ii) of paragraph (f) of subdivision 19 of section 2807-c
of the public health I aw from noni es accunul ated and interest earned in
the bad debt and charity care and capital statewide pools through an
assessment charged to general hospitals pursuant to the provisions of
subdi vi sion 18 of section 2807-c of the public health law and those
funds authorized for distribution in accordance with the provisions of
section 2807-1 of the public health aw for the purposes of paynent for
adm nistrative costs of the departnent of health related to prograns
funded under section 2807-1 of the public health law into the specia
revenue funds - other, health care reformact (HCRA) resources fund -
061, primary care initiatives account, established within the departnment
of health.
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(8) Notwi t hstandi ng any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2011] 2014, the
commi ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anmounts appropriated each year, those
funds authorized for distribution in accordance with section 2807-1 of
the public health law for the purposes of paynment for admnistrative
costs of the departnent of health related to prograns funded under
section 2807-1 of the public health aw into the special revenue funds -
other, health care reformact (HCRA) resources fund - 061, health care
delivery admnistration account, established within the departnment of
heal t h.

(9) Notwi thstandi ng any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2011] 2014, the
commi ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anmounts appropriated each year, those
funds aut horized pursuant to sections 2807-d, 3614-a and 3614-b of the
public health |aw and section 367-i of the social services |aw and for
di stribution in accordance with the provisions of subdivision 9 of
section 2807-j of the public health I aw for the purpose of paynent for
adm nistration of statutory duties for the collections and distributions
aut hori zed by sections 2807-c, 2807-d, 2807-j, 2807-k, 2807-1, 36l4-a
and 3614-b of the public health law and section 367-i of the socia
services law into the special revenue funds - other, health care reform
act (HCRA) resources fund - 061, provider collection nonitoring account,
established within the departnent of health.

S 5. Subparagraphs (xiv) and (xv) of paragraph (a) of subdivision 6 of
section 2807-s of the public health | aw, as anended by section 4 of part
| of chapter 2 of the |aws of 2009, are anmended to read as foll ows:

(xiv) A gross annual statew de anount for the period January first,
two thousand nine through Decenber thirty-first, two thousand [ten]
THI RTEEN, shall be nine hundred [thirty-nine] FORTY-FOUR mllion
dol | ars.

(xv) A gross statew de anount for the period January first, two thou-
sand [el even] FOURTEEN t hrough March thirty-first, two thousand [el even]
FOURTEEN, shall be two hundred [thirty-four] THIRTY-SIX million [seven
hundred fifty thousand] doll ars.

S 5-a. Subparagraphs (iv) and (v) of paragraph (c) of subdivision 6 of
section 2807-s of the public health aw, as anended by section 12 of
part B of chapter 58 of the Ilaws of 2008, are anended to read as
fol | ows:

(iv) A further gross annual statew de amount for two thousand, two
t housand one, two thousand two, two thousand three, two thousand four,
two thousand five, two thousand six, two thousand seven, two thousand
eight, two thousand nine [and], two thousand ten, TWDO THOUSAND ELEVEN
TWO THOUSAND TWELVE AND TWDO THOUSAND THI RTEEN shall be eighty-nine
mllion dollars.

(v) A further gross statew de anount for the period January first, two
thousand [eleven] FOURTEEN through March thirty-first, two thousand
[ el even] FOURTEEN, shall be twenty-two mllion two hundred fifty thou-
sand dol | ars.

S 5-b. Subparagraphs (i) and (ii) of paragraph (e) of subdivision 6 of
section 2807-s of the public health |aw, as anmended by section 13 of
part B of chapter 58 of the laws of 2008, are anmended to read as
fol | ows:
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(i) A further gross annual statew de amount shall be twelve mllion
dol l ars for each period prior to January first, two thousand [eleven]
FOURTEEN

(ii) A further gross statewi de anount for the period January first,
two thousand [el even] FOURTEEN through March thirty-first, two thousand
[ el even] FOURTEEN shall be three miIlion dollars.

S 6. Intentionally omtted.

S 7. Section 2807-1 of the public health I aw, as anended by section 4
of part B of chapter 58 of the I aws of 2008, clause (A) of subparagraph
(i) of paragraph (b) of subdivision 1 as anended by section 51 of part B
and paragraph (n) of subdivision 1 as anended by section 9 of part C of
chapter 58 of the |aws of 2009, subparagraph (iv) of paragraph (c) of
subdivision 1 as amended by section 13 of part B of chapter 109 of the
| aws of 2010, is anended to read as foll ows:

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

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

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

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

(ii1) fromthe pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,

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

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

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

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

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

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

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

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

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

(xiii) fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand el even, through March thirty-first,
two thousand el even, up to one hundred thirteen mllion four hundred
ei ght een t housand dol |l ars[.];

(XIV) FROM THE HEALTH CARE REFORM ACT ( HCRA) RESOURCES FUND FOR THE
PERI OD APRI L FI RST, TWDO THOUSAND ELEVEN, THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND TWELVE, UP TO THREE HUNDRED TWENTY- FOUR M LLI ON SEVEN HUNDRED
FORTY- FOUR THOUSAND DOLLARS;

(XV) FROM THE HEALTH CARE REFORM ACT ( HCRA) RESOURCES FUND FOR THE
PERI OD APRI L FI RST, TWDO THOUSAND TWELVE, THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND THI RTEEN, UP TO THREE HUNDRED FORTY-SI X M LLION FOUR HUNDRED
FORTY- FOUR THOUSAND DOLLARS; AND

(XVI) FROM THE HEALTH CARE REFORM ACT ( HCRA) RESOURCES FUND FOR THE
PERI OD APRI L FI RST, TWO THOUSAND THI RTEEN, THROUGH MARCH THI RTY-FI RST
TWO THOUSAND FOURTEEN, UP TO THREE HUNDRED SEVENTY M LLI ON SI X HUNDRED
NI NETY- FI VE THOUSAND DOLLARS.

(b) Funds shall be reserved and accunulated from year to year and
shall be available, including inconme frominvested funds, for purposes
of distributions for health insurance progranms under the individua
subsi dy prograns established pursuant to the expanded health care cover-
age act of nineteen hundred ei ghty-eight as amended, and for eval uation
of such prograns fromthe respective health care initiatives pools or
the health care reformact (HCRA) resources fund, whichever is applica-
bl e, established for the follow ng periods in the foll ow ng anmounts:

(i) (A an amount not to exceed six mllion dollars on an annualized
basis for the periods January first, nineteen hundred ninety-seven
t hrough Decenber thirty-first, nineteen hundred ninety-nine; up to six
mllion dollars for the period January first, two thousand through
Decenber thirty-first, two thousand; up to five mllion dollars for the
period January first, two thousand one through Decenber thirty-first,
two thousand one; up to four mllion dollars for the period January
first, two thousand two through Decenber thirty-first, two thousand two;
up to two mllion six hundred thousand dollars for the period January
first, two thousand three through Decenber thirty-first, two thousand
three; up to one million three hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four; up to six hundred seventy thousand dollars for the period
January first, two thousand five through June thirtieth, two thousand

five; up to one mllion three hundred thousand dollars for the period
April first, two thousand six through March thirty-first, two thousand
seven; and up to one nmillion three hundred thousand dollars annually for

the period April first, two thousand seven through March thirty-first,
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two thousand nine, shall be allocated to individual subsidy prograns;
and

(B) an amount not to exceed seven mllion dollars on an annuali zed
basis for the periods during the period January first, nineteen hundred
ni nety-seven through Decenber thirty-first, nineteen hundred ninety-nine

and four mllion dollars annually for the periods January first, two
t housand t hrough Decenber thirty-first, tw thousand tws, and three
mllion dollars for the period January first, two thousand three through
Decenber thirty-first, two thousand three, and two mllion dollars for
the period January first, two thousand four through Decenber thirty-
first, two thousand four, and two mllion dollars for the period January

first, two thousand five through June thirtieth, tw thousand five shal
be allocated to the catastrophic health care expense program

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

(c) Up to seventy-eight mllion dollars shall be reserved and accunu-
| ated fromyear to year fromthe pool for the period January first,
ni neteen hundred ninety-seven through Decenber thirty-first, nineteen
hundred ni nety-seven, for purposes of public health programs, up to
seventy-six mllion dollars shall be reserved and accumul ated from year
to year fromthe pools for the periods January first, nineteen hundred
ni nety-ei ght through Decenber thirty-first, nineteen hundred ninety-
ei ght and January first, nineteen hundred ninety-nine through Decenber
thirty-first, nineteen hundred ninety-nine, up to eighty-four million
dol l ars shall be reserved and accunul ated fromyear to year from the
pools for the period January first, two thousand through Decenber thir-
ty-first, two thousand, up to eighty-five mllion dollars shall be
reserved and accumul ated fromyear to year fromthe pools for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one, up to eighty-six mllion dollars shall be reserved and accunu-
| ated fromyear to year fromthe pools for the period January first, two
thousand two through Decenber thirty-first, two thousand two, up to
eighty-six mllion one hundred fifty thousand dollars shall be reserved
and accunul ated fromyear to year fromthe pools for the period January
first, two thousand three through Decenber thirty-first, two thousand
three, up to fifty-eight mllion seven hundred eighty thousand dollars
shall be reserved and accunul ated fromyear to year fromthe pools for
the period January first, two thousand four through Decenber thirty-
first, two thousand four, up to sixty-eight mllion seven hundred thirty
t housand dol l ars shall be reserved and accunulated from year to vyear
from the pools or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the period January first, two thousand five
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t hrough Decenber thirty-first, two thousand five, up to ninety-four
mllion three hundred fifty thousand dollars shall be reserved and accu-
mulated from year to year from the health care reformact (HCRA)
resources fund for the period January first, two thousand six through
Decenber thirty-first, two thousand six, up to seventy mnllion nine
hundred thirty-nine thousand dollars shall be reserved and accumul at ed
fromyear to year fromthe health care reformact (HCRA) resources fund
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven, up to fifty-five mllion six hundred
ei ghty-nine thousand dollars annually shall be reserved and accunul at ed
fromyear to year fromthe health care reformact (HCRA) resources fund
for the period January first, two thousand ei ght through Decenber thir-
ty-first, two thousand ten, [and] up to thirteen mllion nine hundred
twenty-two thousand dollars shall be reserved and accunul ated from year
to year fromthe health care reformact (HCRA) resources fund for the
period January first, two thousand el even through March thirty-first,
two thousand el even, AND FOR PERI ODS ON AND AFTER APRI L FI RST, TWO THOU-
SAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN, UP TO
FUNDI NG AMOUNTS SPECI FI ED BELOW and shal | be avail abl e, including incone
frominvested funds, for:

(i) deposit by the conm ssioner, within anobunts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the departnent of health's special revenue
fund - other, hospital based grants program account or the health care
reform act (HCRA) resources fund, whichever is applicable, for purposes
of services and expenses related to general hospital based grant
prograns, up to twenty-two mllion dollars annually fromthe nineteen
hundr ed ni nety-seven pool, nineteen hundred ninety-ei ght pool, nineteen
hundred ninety-nine pool, two thousand pool, two thousand one pool and
two thousand two pool, respectively, up to twenty-two mllion dollars
from the two thousand three pool, up toten mllion dollars for the
period January first, two thousand four through Decenber thirty-first,
two thousand four, up to eleven mllion dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five, up to twenty-two mllion dollars for the period January first, two
thousand six through Decenber thirty-first, two thousand six, up to
twenty-two mllion ninety-seven thousand dollars annually for the period
January first, two thousand seven through Decenber thirty-first, two
t housand ten, [and] up to five mllion five hundred twenty-four thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even, UP TO THI RTEEN M LLI ON FOUR HUNDRED
FORTY-FI VE THOUSAND DOLLARS FOR THE PERI OD APRIL FI RST, TWD THOUSAND
ELEVEN THROUGH MARCH THI RTY- FI RST, TWD THOUSAND TWELVE, AND UP TO TH R-
TEEN M LLION THREE HUNDRED SEVENTY-FIVE THOUSAND DOLLARS EACH STATE
FI SCAL YEAR FOR THE PERIOD APRIL FIRST, TWO THOUSAND TWELVE THROUGH
MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

(ii) deposit by the conm ssioner, within anounts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the emergency nedical services training
account established in section ninety-seven-gq of the state finance | aw
or the health care reformact (HCRA) resources fund, whichever is appli-

cable, up to sixteen mllion dollars on an annualized basis for the
periods January first, nineteen hundred ninety-seven through Decenber
thirty-first, nineteen hundred ninety-nine, up to twenty mllion dollars

for the period January first, two thousand through Decenber thirty-
first, two thousand, up to twenty-one mllion dollars for the period
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January first, two thousand one through Decenber thirty-first, two thou-
sand one, up to twenty-two mllion dollars for the period January first,

two thousand two t hrough Decenber thirty-first, two thousand two, up to
twenty-two mllion five hundred fifty thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
thousand three, up to nine mllion six hundred eighty thousand dollars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four, up to twelve mllion one hundred thirty
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand five, up to twenty-four mllion two
hundred fifty thousand dollars for the period January first, two thou-
sand si x through Decenber thirty-first, tw thousand six, up to twenty
mllion four hundred ninety-two thousand dollars annually for the period
January first, two thousand seven through Decenber thirty-first, two
t housand ten, [and] up to five mllion one hundred twenty-three thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand eleven, UP TO ElI GHTEEN M LLI ON THREE HUNDRED
FI FTY THOUSAND DOLLARS FOR THE PERI OD APRIL FI RST, TWO THOUSAND ELEVEN
THROUGH MARCH THI RTY- FI RST, TWD THOUSAND TWELVE, UP TO ElI GHTEEN M LLI ON
NI NE HUNDRED FI FTY THOUSAND DOLLARS FOR THE PERIOCD APRIL FIRST, TWOD
THOUSAND TWELVE THROUGH MARCH THI RTY- FI RST, TWO THOUSAND THI RTEEN, AND
UP TO NI NETEEN M LLI ON FOUR HUNDRED NI NETEEN THOUSAND DOLLARS FOR THE
PERIOD APRIL FIRST, TWO THOUSAND THI RTEEN THROUGH MARCH THI RTY- FI RST

TWO THOUSAND FOURTEEN

(ii1) priority distributions by the conmissioner up to thirty-two
mllion dollars on an annualized basis for the period January first, two
t housand through Decenber thirty-first, two thousand four, up to thir-
ty-eight mllion dollars on an annualized basis for the period January
first, two thousand five through Decenber thirty-first, two thousand
Six, up to eighteen mllion two hundred fifty thousand dollars for the
period January first, two thousand seven through Decenber thirty-first,
two thousand seven, up to three mllion dollars annually for the period
January first, two thousand eight through Decenber thirty-first, two
t housand ten, [and] up to seven hundred fifty thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even, AND UP TO TWO M LLI ON NI NE HUNDRED THOUSAND DOLLARS
EACH STATE FI SCAL YEAR FOR THE PERI OD APRIL FI RST, TWO THOUSAND ELEVEN
THROUGH MARCH THI RTY-FI RST, TWDO THOUSAND FOURTEEN to be all ocated (A)
for the purposes established pursuant to subparagraph (ii) of paragraph
(f) of subdivision nineteen of section twenty-eight hundred seven-c of
this article as in effect on Decenber thirty-first, nineteen hundred
ninety-six and as may thereafter be anmended, up to fifteen mllion
dollars annually for the periods January first, two thousand through
Decenber thirty-first, two thousand four, up to twenty-one mllion
dol lars annually for the period January first, two thousand five through
Decenber thirty-first, tw thousand six, and up to seven nillion five
hundred thousand dollars for the period January first, two thousand
seven through March thirty-first, two thousand seven;

(B) pursuant to a nenorandum of wunderstanding entered into by the
comm ssioner, the nmmjority |eader of the senate and the speaker of the
assenbly, for the purposes outlined in such nmenorandum upon the recom
mendation of the nmjority |eader of the senate, up to eight mllion
five hundred thousand dollars annually for the period January first, two
t housand t hrough Decenber thirty-first, two thousand six, and up to four
mllion two hundred fifty thousand dollars for the period January first,
two thousand seven through June thirtieth, tw thousand seven, and for
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the purposes outlined in such nmenorandum upon the recomrendati on of the

speaker of the assenbly, up to eight mllion five hundred thousand
dollars annually for the periods January first, two thousand through
Decenber thirty-first, two thousand six, and up to four mllion two

hundred fifty thousand dollars for the period January first, two thou-
sand seven through June thirtieth, two thousand seven; and

(C© for services and expenses, including grants, related to energency
assi stance distributions as designated by the conm ssioner. Not wi t h-
standing section one hundred twelve or one hundred sixty-three of the
state finance | aw or any other contrary provision of law, such distrib-
utions shall be limted to providers or prograns where, as determ ned by
the comm ssioner, energency assistance is vital to protect the life or
safety of patients, to ensure the retention of facility caregivers or
other staff, or in instances where health facility operations are jeop-
ardi zed, or where the public health is jeopardized or other energency
situations exist, up to three mllion dollars annually for the period
April first, two thousand seven through March thirty-first, two thousand
el even, AND UP TO TWO M LLI ON NI NE HUNDRED THOUSAND DOLLARS EACH STATE
FISCAL YEAR FOR THE PERIOD APRIL FIRST, TWDO THOUSAND ELEVEN THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND FOURTEEN. Upon any distribution of
such funds, the conm ssioner shall imrediately notify the chair and
ranking m nority menber of the senate finance commttee, the assenbly
ways and nmeans conmittee, the senate conmttee on health, and the assem
bly coommittee on health;

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

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

ized basis for the periods during the period January first, nineteen
hundred ni nety-ei ght through Decenber thirty-first, nineteen hundred
ninety-nine, up to five million dollars annually for the periods January
first, two thousand through Decenber thirty-first, two thousand two, up
to four million six hundred thousand dollars annually for the periods
January first, two thousand three through Decenber thirty-first, two
t housand four, up to five mllion one hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand six annually, up to five mllion one hundred thousand
dollars annually for the period January first, two thousand seven
t hrough Decenber thirty-first, two thousand nine, up to three mllion
six hundred thousand dollars for the period January first, two thousand
ten through Decenber thirty-first, two thousand ten, [and] up to seven
hundred seventy-five thousand dollars for the period January first, two
t housand el even through March thirty-first, two thousand el even, AND UP
TO TWO M LLION FI VE HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL YEAR FOR
THE PERI OD APRI L FI RST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST
TWO THOUSAND FOURTEEN; and

(v) deposit by the conm ssioner, within anounts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the credit of the departnent of health's special revenue
fund - other, mscellaneous special revenue fund - 339 nmaternal and
child HV services account or the health care reform act (HCRA)
resources fund, whichever is applicable, for purposes of a specia
program for HV services for [infants and pregnant] wonen AND CHI LDREN
I NCLUDI NG ADCLESCENTS pursuant to section [seventy-one of chapter seven
hundred thirty-one of the | aws of nineteen hundred ninety-three, anend-
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i ng] TWVENTY-FI VE HUNDRED- F- ONE OF the public health law [and other |aws
relating to reinbursenent, delivery and capital costs of ambul atory
health care services and inpatient hospital services], up to five
mllion dollars annually for the periods January first, two thousand
t hrough Decenber thirty-first, two thousand two, up to five mllion
dollars for the period January first, two thousand three through Decem
ber thirty-first, two thousand three, up to two mllion five hundred
t housand dollars for the period January first, two thousand four through
Decenber thirty-first, two thousand four, up to two mllion five hundred
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand five, up to five mllion dollars for
the period January first, two thousand six through Decenber thirty-
first, two thousand six, up to five mllion dollars annually for the
period January first, two thousand seven through Decenber thirty-first,
two thousand ten, [and] up to one mllion two hundred fifty thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even, AND UP TO FIVE M LLION DOLLARS EACH
STATE FISCAL YEAR FOR THE PERIOD APRIL FIRST, TWDO THOUSAND ELEVEN
THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

(d) (i) An amount of up to twenty mllion dollars annually for the
period January first, two thousand through Decenber thirty-first, two
thousand six, up to ten mllion dollars for the period January first,
two thousand seven through June thirtieth, two thousand seven, up to
twenty mllion dollars annually for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand ten, [and] up to
five mllion dollars for the period January first, two thousand el even
through March thirty-first, two thousand eleven, AND UP TO N NETEEN
M LLI ON SI X HUNDRED THOUSAND DOLLARS EACH STATE FISCAL YEAR FOR THE
PERIOD APRIL FI RST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND FOURTEEN, shall be transferred to the health facility restruc-
turing pool established pursuant to section twenty-eight hundred fifteen
of this article;

(ii) provided, however, anounts transferred pursuant to subparagraph
(i) of this paragraph nay be reduced in an anount to be approved by the
director of the budget to reflect the anmpbunt received fromthe federa
government under the state's 1115 waiver which is directed under its
terms and conditions to the health facility restructuring program

(e) Funds shall be reserved and accumulated fromyear to year and
shall be available, including income frominvested funds, for purposes
of distributions to organizations to support the health workforce
retraini ng program established pursuant to section twenty-eight hundred
seven-g of this article fromthe respective health care initiatives
pool s established for the following periods in the followng anounts
from the pools or the health care reformact (HCRA) resources fund,
whi chever is applicable, during the period January first, nineteen
hundred ninety-seven through Decenber thirty-first, nineteen hundred
ninety-nine, up to fifty mllion dollars on an annualized basis, up to
thirty mllion dollars for the period January first, two thousand
t hrough Decenber thirty-first, two thousand, up to forty mllion dollars
for the period January first, two thousand one through Decenber thirty-
first, two thousand one, up to fifty mllion dollars for the period
January first, two thousand two t hrough Decenber thirty-first, two thou-
sand two, up to forty-one mllion one hundred fifty thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three, up to forty-one mllion one hundred fifty
t housand dollars for the period January first, two thousand four through
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Decenber thirty-first, two thousand four, up to fifty-eight mllion
three hundred sixty thousand dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five, up to

fifty-two mllion three hundred sixty thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand six, up to thirty-five mllion four hundred thousand dollars annu-

ally for the period January first, two thousand seven through Decenber
thirty-first, two thousand ten [and], up to eight mllion eight hundred
fifty thousand dollars for the period January first, two thousand el even
through March thirty-first, two thousand el even, AND UP TO TWENTY- El GHT
M LLI ON FOUR HUNDRED THOUSAND DOLLARS EACH STATE FISCAL YEAR FOR THE
PERIOD APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND FOURTEEN, |ess the anobunt of funds available for allocations
for rate adjustnents for workforce training prograns for paynments by
state governnental agencies for inpatient hospital services.

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

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

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

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

(iv) fromthe pool or the health care reform act (HCRA) resources
fund, whichever is applicable, for the period January first, two thou-
sand through Decenber thirty-first, tw thousand four, eighty-two

mllion dollars annually, and for the period January first, two thousand
five through Decenber thirty-first, two thousand five, eighty-two
mllion dollars, and for the period January first, two thousand six

through Decenber thirty-first, tw thousand six, eighty-two mllion
dol l ars, and for the period January first, two thousand seven through
Decenber thirty-first, two thousand seven, eighty-two mllion dollars,
and for the period January first, two thousand eight through Decenber
thirty-first, two thousand eight, ninety mllion seven hundred thousand
dol | ars shall be deposited by the commissioner, and the state conp-
troller is hereby authorized and directed to receive for deposit to the
credit of the state special revenue fund - other, HCRA transfer fund,
medi cal assi stance account;

(v) from the health care reformact (HCRA) resources fund for the
period January first, two thousand nine through Decenber thirty-first,
two thousand nine, one hundred eight mllion nine hundred seventy-five
t housand dollars, and for the period January first, two thousand ten
through Decenber thirty-first, two thousand ten, one hundred twenty-six
mllion one hundred thousand dollars, [and] for the period January
first, two thousand eleven through March thirty-first, two thousand
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el even, twenty mllion five hundred thousand dollars, AND FOR EACH STATE
FI SCAL YEAR FOR THE PERIOD APRIL FIRST, TWO THOUSAND ELEVEN THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND FOURTEEN, ONE HUNDRED FORTY-SI X M LLI ON
FOUR HUNDRED THOUSAND DOLLARS, shall be deposited by the comm ssioner,
and the state conptroller is hereby authorized and directed to receive
for deposit, to the credit of the state special revenue fund - other,
HCRA transfer fund, medical assistance account.

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

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

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

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

(h) Funds shall be reserved and accunul ated fromyear to year by the
comm ssioner and shall be available, including incone frominvested
funds, for purposes of primary care education and training pursuant to
article nine of this chapter fromthe respective health care initiatives
pools established for the follow ng periods in the foll ow ng percentage
anmounts of funds remaining after allocations in accordance wth para-
graphs (a) through (f) of this subdivision and shall be avail able for
di stributions as foll ows:

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

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

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

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

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

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

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

(C for purposes of mnority participation in nedical education grants
in accordance wth section nine hundred six of this chapter, up to one
mllion dollars on an annualized basis; and

(D) provided, however, that the comm ssioner may reall ocate any funds
remai ning or unallocated for distributions for the primary care practi -
ti oner schol arship programin accordance with section nine hundred four
of this chapter.
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(i) Funds shall be reserved and accumulated fromyear to year and
shall be available, including incone frominvested funds, for distrib-
utions in accordance wth section twenty-nine hundred fifty-two and
section twenty-nine hundred fifty-eight of this chapter for rural health
care delivery developnent and rural health care access devel opnent,
respectively, fromthe respective health care initiatives pools or the
health care reformact (HCRA) resources fund, whichever is applicable,
for the followi ng periods in the foll owi ng percentage amounts of funds
remai ning after allocations in accordance with paragraphs (a) through
(f) of this subdivision, and for periods on and after January first, two
t housand, in the follow ng anpbunts:

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

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

(iit) from the pool for the period January first, nineteen hundred
ni nety-ni ne through Decenber thirty-first, nineteen hundred ninety-nine,
thirteen and seventy-one-hundredt hs percent;

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

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the period January first, two thousand four
t hrough Decenber thirty-first, two thousand four, up to fifteen mllion
eight hundred fifty thousand dollars, and for the period January first,
two thousand five through Decenber thirty-first, two thousand five, up
to nineteen mllion tw hundred thousand dollars, and for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand six, up to nineteen mllion two hundred thousand dollars, for the
period January first, two thousand seven through Decenber thirty-first,
two thousand ten, up to eighteen mllion one hundred fifty thousand
dol l ars annually, [and] for the period January first, two thousand el ev-
en through March thirty-first, tw thousand el even, up to four mllion
five hundred thirty-eight thousand dollars, AND FOR EACH STATE FI SCAL
YEAR FOR THE PERI OD APRIL FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI R-
TY- FI RST, TWDO THOUSAND FOURTEEN, UP TO SI XTEEN M LLI ON TWO HUNDRED THOU-
SAND DOLLARS.

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

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

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

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

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

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

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

(iv) fromthe pool for the periods January first, two thousand through

Decenber thirty-first, two thousand two, forty-eight mllion dollars
annually, and for the period January first, two thousand three through
June thirtieth, two thousand three, twenty-four mllion dollars;

(v) (A fromthe pool or the health care reformact (HCRA) resources
fund, whichever is applicable, for the period July first, two thousand
three through Decenber thirty-first, two thousand three, up to six
mllion dollars, for the period January first, two thousand four through
Decenber thirty-first, two thousand six, up to twelve nmllion dollars
annual ly, for the period January first, two thousand seven through
Decenber thirty-first, two thousand [ten] TH RTEEN, up to forty-eight
mllion dollars annually, and for the period January first, two thousand
[ el even] FOURTEEN t hrough March thirty-first, two thousand [eleven]
FOURTEEN, up to twelve mllion dollars;

(B) from the health care reformact (HCRA) resources fund for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, an additional seven million five hundred thousand
dollars, for the period January first, two thousand seven through Decem
ber thirty-first, two thousand [ten] TH RTEEN, an additional seven

mllion five hundred thousand dollars annually, and for the period Janu-
ary first, tw thousand [el even] FOURTEEN through March thirty-first,
two thousand [el even] FOURTEEN, an additional one mllion eight hundred

seventy-five thousand dollars, for voluntary non-profit diagnostic and
treatment center unconpensated care in accordance wth subdivision
four-c of section twenty-eight hundred seven-p of this article; and

(vi) funds reserved and accunulated pursuant to this paragraph for
periods on and after July first, two thousand three, shall be deposited
by the conm ssioner, wthin amounts appropriated, and the state conp-
troller is hereby authorized and directed to receive for deposit to the
credit of the state special revenue funds - other, HCRA transfer fund,
nmedi cal assi stance account, for purposes of funding the state share of
rate adjustnments rmade pursuant to section twenty-eight hundred seven-p
of this article, provided, however, that in the event federal financia
participation is not available for rate adjustnments made pursuant to
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par agr aph (b) of subdivision one of section twenty-eight hundred seven-p
of this article, funds shall be distributed pursuant to paragraph (a) of
subdi vi si on one of section twenty-eight hundred seven-p of this article
from the respective health care initiatives pools or the health care
reformact (HCRA) resources fund, whichever is applicable.

(1) Funds shall be reserved and accunul ated fromyear to year by the
comm ssioner and shall be available, including incone frominvested
funds, for transfer to and allocation for services and expenses for the
paynment of benefits to recipients of drugs under the AIDS drug assist-
ance program (ADAP) - H'V uninsured care program as adm nistered by
Heal t h Research I ncorporated fromthe respective health care initi-
atives pools or the health care reformact (HCRA) resources fund, which-
ever is applicable, established for the followi ng periods in the foll ow
i ng per cent age amounts of funds remaining after allocations in
accordance with paragraphs (a) through (f) of this subdivision, and for
periods on and after January first, two thousand, in the follow ng
amount s:

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

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

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

(iv) fromthe pool for the periods January first, two thousand through

Decenber thirty-first, two thousand two, up to twelve nmillion dollars
annual ly, and for the period January first, two thousand three through
Decenber thirty-first, two thousand three, up to forty mllion dollars;
and

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the periods January first, two thousand
four through Decenber thirty-first, two thousand four, up to fifty-six

million dollars, for the period January first, two thousand five through
Decenber thirty-first, two thousand six, up to sixty mllion dollars
annually, for the period January first, two thousand seven through
Decenber thirty-first, two thousand ten, up to sixty mllion dollars
annually, [and] for the period January first, tw thousand el even
through March thirty-first, two thousand eleven, up to fifteen mllion

dollars, AND EACH STATE FISCAL YEAR FOR THE PERI OD APRIL FI RST, TWO
THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND FOURTEEN, UP TO
FORTY- TWD M LLI ON THREE HUNDRED THOUSAND DOLLARS

(m Funds shall be reserved and accunulated from year to year and
shall be available, including inconme frominvested funds, for purposes
of distributions pursuant to section twenty-eight hundred seven-r of
this article for cancer related services fromthe respective health care
initiatives pools or the health care reformact (HCRA) resources fund,
whi chever is applicable, established for the following periods in the
following percentage anounts of funds remaining after allocations in
accordance with paragraphs (a) through (f) of this subdivision, and for
periods on and after January first, two thousand, in the follow ng
amount s:

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

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

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

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

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

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

2. Notwi thstandi ng any inconsistent provision of law, rule or regu-
lation, any funds accunulated in the health care initiatives pools
pursuant to paragraph (b) of subdivision nine of section twenty-eight
hundred seven-j of this article, as a result of surcharges, assessnents
or other obligations during the periods January first, nineteen hundred
ni nety-seven through Decenber thirty-first, nineteen hundred ninety-
ni ne, which are unused or uncommtted for distributions pursuant to this
section shall be reserved and accunulated from year to year by the
commi ssi oner and, within amounts appropriated, transferred and deposited
into the special revenue funds - other, m scell aneous special revenue
fund - 339, child health insurance account or any successor fund or
account, for purposes of distributions to inplenent the child health
i nsurance program established pursuant to sections twenty-five hundred
ten and twenty-five hundred eleven of this chapter for periods on and
after January first, two thousand one; provided, however, funds reserved
and accunul ated for priority distributions pursuant to subparagraph
(ii1) of paragraph (c) of subdivision one of this section shall not be
transferred and deposited into such account pursuant to this subdivi-
sion; and provided further, however, that any unused or unconmtted poo
funds accunul ated and al |l ocated pursuant to paragraph (j) of subdivision

one of this section shall be distributed for purposes of the health
i nformati on and quality inprovenent act of 2000.
3. Revenue fromdistributions pursuant to this section shall not be

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

S 8. Subdivision 1 of section 2807-v of the public health law, as
anmended by section 5 of part B of chapter 58 of the |laws of 2008, para-
graphs (g), (h), (i) and (i-1) as anended by section 5 of part | of
chapter 2 of the laws of 2009, subparagraphs (xi) and (xii) of paragraph
(j) as amended by section 12, paragraph (jj) as anended by section 10,
subparagraph (vii) of paragraph (qq) as anended by section 11 and
subpar agraph (vii) of paragraph (uu) as anended by section 9 of part B
of chapter 109 of the |aws of 2010, paragraph (s) as amended by section
8, paragraphs (x) and (y) as anended by section 6, paragraph (kk) as
anmended by section 124, subparagraph (vi) of paragraph (uu) as amended
by section 120, paragraph (xx) as anmended by section 10 and paragraphs
(ggg) and (hhh) as anended by section 7 of part C of chapter 58 of the
 aws of 2009, is anended to read as foll ows:

1. Funds accunul ated in the tobacco control and insurance initiatives
pool or in the health care reformact (HCRA) resources fund established
pursuant to section ninety-two-dd of the state finance | aw, whichever is
appl i cabl e, including income frominvested funds, shall be distributed
or retained by the conmm ssioner or by the state conptroller, as applica-
ble, in accordance with the follow ng:

(a) Funds shall be deposited by the conm ssioner, w thin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue funds - other, HCRA transfer fund, nmedicaid fraud hotline and
nmedi caid admnistration account, or any successor fund or account, for
pur poses of services and expenses related to the toll-free nedicaid
fraud hotline established pursuant to section one hundred ei ght of chap-
ter one of the [|aws of nineteen hundred ninety-nine fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the follow ng anmounts: four hundred thousand dollars annually
for the periods January first, two thousand through Decenber thirty-
first, two thousand two, up to four hundred thousand dollars for the
period January first, two thousand three through Decenber thirty-first,
two thousand three, up to four hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four, up to four hundred thousand dollars for the period Janu-
ary first, two thousand five through Decenber thirty-first, two thousand
five, up to four hundred thousand dollars for the period January first,
two thousand six through Decenber thirty-first, two thousand six, up to
four hundred thousand dollars for the period January first, two thousand
seven through Decenber thirty-first, two thousand seven, up to four
hundred thousand dollars for the period January first, tw thousand
ei ght through Decenber thirty-first, two thousand eight, up to four
hundred thousand dollars for the period January first, two thousand nine
t hrough Decenber thirty-first, two thousand nine, up to four hundred
t housand dollars for the period January first, two thousand ten through
Decenber thirty-first, two thousand ten, [and] up to one hundred thou-
sand dollars for the period January first, two thousand el even through
March thirty-first, two thousand el even AND W THI N AMOUNTS APPROPRI ATED
ON AND AFTER APRI L FI RST, TWO THOUSAND ELEVEN
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(b) Funds shall be reserved and accumnulated fromyear to year and
shall be available, including incone frominvested funds, for purposes
of payment of audits or audit contracts necessary to deterni ne payor and
provi der conpliance with requirenments set forth in sections twenty-eight
hundred seven-j, twenty-eight hundred seven-s and twenty-ei ght hundred
seven-t of this article [and hospital conpliance with paragraph six of
subdi vision (a) of section 405.4 of title 10 of the official conpilation
of codes, rules and regulations of the state of New York in accordance
wi t h subdi vision nine of section twenty-eight hundred three of this
article] fromthe tobacco control and insurance initiatives pool estab-
lished for the following periods in the follow ng anounts: five mllion
si X hundred thousand dollars annually for the periods January first, two
t housand through Decenber thirty-first, two thousand two, up to five
mllion dollars for the period January first, two thousand three through
Decenber thirty-first, two thousand three, up to five mllion dollars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four, up to five mllion dollars for the period
January first, two thousand five through Decenber thirty first, two
t housand five, up to five mllion dollars for the period January first,
two thousand six through Decenber thirty-first, two thousand six, up to
seven mllion eight hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, and up to eight mllion three hundred twenty-five thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight, up to eight mllion five hundred
t housand dollars for the period January first, two thousand nine through

Decenber thirty-first, two thousand nine, up to eight mllion five
hundred thousand dollars for the period January first, two thousand ten
t hrough Decenber thirty-first, two thousand ten, [and] up to two mllion

one hundred twenty-five thousand dollars for the period January first,
two thousand el even through March thirty-first, two thousand el even, AND
UP TO FOURTEEN M LLI ON SEVEN HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL
YEAR FOR THE PERI OD APRIL FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI R-
TY- FI RST, TWO THOUSAND FOURTEEN

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

(i) forty-eight mllion dollars to be reserved, to be retained or for
di stribution pursuant to a chapter of the laws of two thousand, for the



Co~NOoOUIT~hWNE

S. 2809--D 41 A. 4009--D

period January first, two thousand through Decenber thirty-first, two
t housand;

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

(ii1) eighty-seven mllion dollars to be reserved, to be retained or
for distribution pursuant to a chapter of the |laws of two thousand two,
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

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

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

(vi) eighty-eight mllion dollars, plus five hundred thousand dol | ars,
to be reserved, to be retained or for distribution pursuant to a chapter
of the laws of two thousand five, and pursuant to THE FORMER section
twenty-seven hundred ninety-nine-lI of this chapter, for the period Janu-
ary first, tw thousand five through Decenber thirty-first, two thousand
five;

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

(viii) eighty-six mllion four hundred thousand dollars, plus five
hundred thousand dollars, to be reserved, to be retained or for distrib-
ution pursuant to a chapter of the laws of two thousand seven and pursu-
ant to THE FORMER section twenty-seven hundred ninety-nine-l1 of this
chapter, for the period January first, two thousand seven through Decem
ber thirty-first, two thousand seven; and

(ix) twenty-two mllion nine hundred thirteen thousand dollars, plus
one hundred twenty-five thousand dollars, to be reserved, to be retained
or for distribution pursuant to a chapter of the laws of two thousand
eight and pursuant to THE FORMER section twenty-seven hundred ninety-
nine-1 of this chapter, for the period January first, two thousand ei ght
through March thirty-first, two thousand eight.

(d) Funds shall be deposited by the conmi ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state specia
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to the famly health plus program
including up to two and one-half mllion dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
two, for adm nistration and narketing costs associated with such program
est abl i shed pursuant to clause (A) of subparagraph (v) of paragraph (a)
of subdivision two of section three hundred sixty-nine-ee of the socia
services law fromthe tobacco control and insurance initiatives poo
established for the followi ng periods in the foll ow ng anounts:
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(i) three million five hundred thousand dollars for the period January
first, two thousand through Decenber thirty-first, two thousand;

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

(ii1) fifty-seven mllion dollars for the period January first, two
t housand two t hrough Decenber thirty-first, two thousand two.

(e) Funds shall be deposited by the conm ssioner, within anounts

appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia

revenue funds - other, HCRA transfer fund, medical assistance account,

or any successor fund or account, for purposes of funding the state
share of services and expenses related to the famly health plus program
including up to two and one-half mllion dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
two for adm nistration and narketing costs associated with such program
establi shed pursuant to clause (B) of subparagraph (v) of paragraph (a)
of subdivision two of section three hundred sixty-nine-ee of the socia

services law fromthe tobacco control and insurance initiatives poo

established for the followi ng periods in the foll ow ng anounts:

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

ary first, tw thousand one through Decenber thirty-first, two thousand
one; and

(ii1) sixty-six mllion dollars for the period January first, two
t housand two t hrough Decenber thirty-first, two thousand two.

(f) Funds shall be deposited by the conmi ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state specia
revenue funds - other, HCRA transfer fund, nedicaid fraud hotline and
nmedi cai d adm ni stration account, or any successor fund or account, for
pur poses of paynment of adm nistrative expenses of the departnent rel ated
to the famly health plus program established pursuant to section three
hundred sixty-nine-ee of the social services law from the tobacco
control and insurance initiatives pool established for the foll ow ng
periods in the follow ng anmounts: five hundred thousand dollars on an
annual basis for the periods January first, two thousand through Decem
ber thirty-first, two thousand six, five hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven, and five hundred thousand dollars for the
period January first, two thousand ei ght through Decenber thirty-first,
two thousand eight, five hundred thousand dollars for the period January
first, two thousand nine through Decenber thirty-first, two thousand
nine, five hundred thousand dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten, [and] one
hundred twenty-five thousand dollars for the period January first, two
t housand el even through March thirty-first, two thousand eleven AND
W THI N AMOUNTS APPROPRI ATED ON AND AFTER APRI L FI RST, TWD THOUSAND ELEV-
EN.

(g) Funds shall be reserved and accumrulated fromyear to year and
shall be available, including incone frominvested funds, for purposes
of services and expenses related to the health mai ntenance organi zati on
di rect pay market program established pursuant to sections forty-three
hundred twenty-one-a and forty-three hundred twenty-two-a of the insur-
ance |aw fromthe tobacco control and insurance initiatives pool estab-
lished for the follow ng periods in the foll ow ng anounts:
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(i) up to thirty-five mllion dollars for the period January first,
two thousand through Decenber thirty-first, two thousand of which fifty
percentum shall be allocated to the program pursuant to section four

t housand three hundred twenty-one-a of the insurance law and fifty
percentumto the program pursuant to section four thousand three hundred
twenty-two-a of the insurance | aw

(ii) up to thirty-six mllion dollars for the period January first,
two thousand one through Decenber thirty-first, two thousand one of
which fifty percentum shall be allocated to the program pursuant to

section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentum to the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(ii1) up to thirty-nine million dollars for the period January first,
two thousand two through Decenber thirty-first, two thousand two of
which fifty percentumshall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentumto the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

(iv) up to forty mllion dollars for the period January first, two
t housand three through Decenber thirty-first, two thousand three of
which fifty percentum shall be allocated to the program pursuant to

section four thousand three hundred twenty-one-a of the insurance |aw
and fifty percentum to the program pursuant to section four thousand
three hundred twenty-two-a of the insurance |aw,

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

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

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

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

(ix) up to forty mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand eight of
which fifty per centum shall be allocated to the program pursuant to
section four thousand three hundred twenty-one-a of the insurance |aw
and fifty per centum shall be allocated to the program pursuant to
section four thousand three hundred twenty-two-a of the insurance |aw.
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(h) Funds shall be reserved and accunulated from year to year and
shall be available, including inconme frominvested funds, for purposes
of services and expenses related to the healthy New York individua
program established pursuant to sections four thousand three hundred
twenty-six and four thousand three hundred twenty-seven of the insurance
law fromthe tobacco control and insurance initiatives pool established
for the followi ng periods in the foll owi ng anounts:

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

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

(ii1) up to five mllion one hundred thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
t housand t hree;

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

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

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

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

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

(i) Funds shall be reserved and accunulated from year to year and
shall be available, including inconme frominvested funds, for purposes
of services and expenses related to the healthy New York group program
established pursuant to sections four thousand three hundred twenty-six
and four thousand three hundred twenty-seven of the insurance |aw from
the tobacco control and insurance initiatives pool established for the
followi ng periods in the foll ow ng anmounts:

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

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

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

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

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

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

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

(i-1) Notwi thstanding the provisions of paragraphs (h) and (i) of this

subdi vision, the conm ssioner shall reserve and accunulate up to two
mllion five hundred thousand dollars annually for the periods January
first, two thousand four through Decenber thirty-first, two thousand
six, one mllion four hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, two mllion dollars for the period January first, two thousand

eight through Decenber thirty-first, two thousand eight, from funds
ot herwi se available for distribution under such paragraphs for the
services and expenses related to the pilot programfor entertai nment
i ndustry enpl oyees included in subsection (b) of section one thousand
one hundred twenty-two of the insurance |aw, and an additional seven
hundred thousand dollars annually for the periods January first, two
t housand four through Decenber thirty-first, two thousand six, an addi -
tional three hundred thousand dollars for the period January first, two
t housand seven through June thirtieth, two thousand seven for services
and expenses related to the pilot program for displaced workers included
in subsection (c) of section one thousand one hundred twenty-two of the
i nsurance | aw.

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

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

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

(ii1) up to forty million dollars for the period January first, two
t housand two t hrough Decenber thirty-first, two thousand two;

(iv) up to thirty-six mllion nine hundred fifty thousand dollars for

the period January first, two thousand three through Decenber thirty-
first, two thousand three;

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

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

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

(viii) up to ninety-four mllion one hundred fifty thousand dollars
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand seven, provided, however, that wthin anounts
appropriated, a portion of such funds may be transferred to the Roswel |
Park Cancer Institute Corporation to support costs associated wth
cancer research
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(ixX) up to ninety-four mllion one hundred fifty thousand dollars for
the period January first, two thousand eight through Decenber thirty-
first, two thousand eight;

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

(xi) up to eighty-seven mllion seven hundred seventy-five thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten; [and]

(xi1t) up to twenty-one mllion four hundred twel ve thousand doll ars
for the period January first, two thousand el even through March thirty-
first, two thousand eleven[.]; AND

(XI1'1) UP TO FIFTY-TWO M LLI ON ONE HUNDRED THOUSAND DOLLARS EACH STATE
FISCAL YEAR FOR THE PERIOD APRIL FIRST, TWO THOUSAND ELEVEN THROUGH
MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

(k) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state specia
revenue fund - other, HCRA transfer fund, health care services account,
or any successor fund or account, for purposes of services and expenses
related to public health prograns, including conprehensive care centers
for eating disorders pursuant to THE FORMER section twenty-seven hundred
ni nety-nine-1 of this chapter, provided however that, for such centers,
funds in the anount of five hundred thousand dollars on an annualized
basis shall be transferred fromthe health care services account, or any
successor fund or account, and deposited into the fund established by
section ninety-five-e of the state finance |aw FOR PERI ODS PRI OR TO
MARCH THI RTY- FI RST, TWO THOUSAND ELEVEN, fromthe tobacco control and
insurance initiatives pool established for the follow ng periods in the
foll ow ng anounts:

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

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

(ii1) up to eighty-one mllion dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two;

(iv) one hundred twenty-two million five hundred thousand dollars for

the period January first, two thousand three through Decenber thirty-
first, two thousand three;

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

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

(vii) one hundred fifty-six mllion six hundred thousand dollars, plus
an additional five hundred thousand dollars, for the period January
first, two thousand six through Decenber thirty-first, two thousand si x;

(viii) one hundred fifty-one mllion four hundred thousand dollars,
pl us an additional five hundred thousand dollars, for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven;

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

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

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

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

(XI1'1) ONE HUNDRED TVWENTY M LLI ON THI RTY- El GHT THOUSAND DOLLARS FOR
THE PERI OD APRI L FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST
TWO THOUSAND TWELVE; AND

(XI'V) ONE HUNDRED NI NETEEN M LLI ON FOUR HUNDRED SEVEN THOUSAND DOLLARS
EACH STATE FI SCAL YEAR FOR THE PERI OD APRIL FI RST, TWO THOUSAND TWELVE
THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

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

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

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

(ii1) twenty-three mllion two hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

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

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

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

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

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

(ix) up to sixteen mllion three hundred thousand dollars for the
period January first, two thousand eight through March thirty-first, two
t housand ei ght.
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(m Funds shall be deposited by the conm ssioner, within anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue funds - other, HCRA transfer fund, medical assistance account,
or any successor fund or account, for purposes of funding the state
share of services and expenses related to home care workers insurance
pil ot denonstration prograns established pursuant to subdivision two of
section three hundred sixty-seven-o of the social services law from the
tobacco control and insurance initiatives pool established for the
followi ng periods in the foll ow ng anmounts:

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

ary first, two thousand one through Decenber thirty-first, two thousand
one;

(ii1) three million eight hundred thousand dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two;

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

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

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

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

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

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

ei ght .

(n) Funds shall be transferred by the conmm ssioner and shall be depos-
ited to the credit of the special revenue funds - other, mscellaneous
special revenue fund - 339, elderly pharnaceutical insurance coverage

program prem um account authorized pursuant to the provisions of title
three of article two of the elder Iaw, or any successor fund or account,
for funding state expenses relating to the programfromthe tobacco
control and insurance initiatives pool established for the follow ng
periods in the foll ow ng anmounts:

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

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

(ii1) three hundred twenty-two mllion seven hundred thousand doll ars
for the period January first, two thousand two through Decenber thirty-
first, two thousand two;

(iv) four hundred thirty-three mllion three hundred thousand doll ars
for the period January first, two thousand three through Decenber thir-
ty-first, two thousand three;
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(v) five hundred four mllion one hundred fifty thousand dollars for
the period January first, two thousand four through Decenber thirty-
first, two thousand four;

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

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

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

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

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

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

(xi1) eighty-seven mllion seven hundred ei ghty-ei ght thousand doll ars
for the period January first, two thousand el even through March thirty-
first, two thousand el even|[.];

(XI1'1) ONE HUNDRED FORTY-THREE M LLION ONE HUNDRED FIFTY THOUSAND
DOLLARS FOR THE PERIOD APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND TWELVE;

(XI'V) ONE HUNDRED TWENTY M LLI ON NI NE HUNDRED FI FTY THOUSAND DOLLARS
FOR THE PERIOD APRIL FIRST, TW THOUSAND TWELVE THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND THI RTEEN; AND

ONE HUNDRED TWENTY- El GHT M LLION EIGHT HUNDRED FIFTY THOUSAND
DOLLARS FOR THE PERI OD APRI L FI RST, TWO THOUSAND THI RTEEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND FOURTEEN

(o) Funds shall be reserved and accunul ated and shall be transferred
to the Roswell Park Cancer Institute Corporation, fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the foll ow ng anmounts:

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

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

(ii1) wup to eighty-five mllion dollars for the period January first,
two thousand two t hrough Decenber thirty-first, two thousand two;

(iv) eighty-five mllion two hundred fifty thousand dollars for the

period January first, two thousand three through Decenber thirty-first,
two thousand three;

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

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

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

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

(ix) seventy-eight mllion dollars for the period January first, two

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

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

(xii) nineteen mllion five hundred thousand dollars for the period

January first, two thousand el even through March thirty-first, two thou-
sand el even[.]; AND

(XI11) SIXTY-NINE M LLION ElI GHT HUNDRED FORTY THOUSAND DOLLARS EACH
STATE FI SCAL YEAR FOR THE PERIOD APRIL FIRST, TWO THOUSAND ELEVEN
THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

(p) Funds shall be deposited by the conm ssioner, within anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue funds - other, indigent care fund - 068, indigent care account,
or any successor fund or account, for purposes of providing a nmedicaid
di sproportionate share paynment fromthe high need indigent care adjust-
ment pool established pursuant to section twenty-eight hundred seven-w
of this article, fromthe tobacco control and insurance initiatives poo
established for the followi ng periods in the foll ow ng anounts:

(i) eighty-two million dollars annually for the periods January first,
two thousand through Decenber thirty-first, two thousand two;

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

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

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

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

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

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

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

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

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

(XI) UP TO EI GHTY-TWD M LLI ON DOLLARS EACH STATE FI SCAL YEAR FOR THE
PERIOD APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND FOURTEEN

(gq) Funds shall be reserved and accunulated from year to year and
shall be available, including inconme frominvested funds, for purposes
of providing distributions to eligible school based health centers
established pursuant to section eighty-eight of chapter one of the |aws
of ni neteen hundred ninety-nine, fromthe tobacco control and insurance
initiatives pool established for the follow ng periods in the follow ng
amount s:

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

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

(ii1) up to seven nmillion dollars for the period January first, two

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

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

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

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

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

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

(X) up to one mllion seven hundred fifty thousand dollars for the

period January first, two thousand el even through March thirty-first,
two thousand el even; AND

(XI) UP TO FIVE M LLI ON SI X HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL
YEAR FOR THE PERI OD APRIL FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI R-
TY- FI RST, TWDO THOUSAND FOURTEEN

(r) Funds shall be deposited by the comm ssioner within anbunts appro-
priated, and the state conptroller is hereby authorized and directed to
receive for deposit to the credit of the state special revenue funds -
ot her, HCRA transfer fund, nedical assistance account, or any successor
fund or account, for purposes of providing distributions for suppl enen-
tary nedical insurance for Medicare part B prem uns, physi ci ans
services, outpatient services, nedical equipnment, supplies and other
heal th services, fromthe tobacco control and insurance initiatives poo
established for the followi ng periods in the foll ow ng anounts:

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

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

(ii1) sixty-five mllion dollars for the period January first, two
t housand two t hrough Decenber thirty-first, two thousand two;

(iv) sixty-seven mllion five hundred thousand dollars for the period

January first, two thousand three through Decenber thirty-first, two
t housand t hree;

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

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

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

(viii) seventeen mllion five hundred thousand dollars for the period

January first, two thousand seven through Decenber thirty-first, two
t housand seven;

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

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

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

(xii) seventeen mllion dollars for the period January first, two

t housand el even through March thirty-first, two thousand el even[.]; AND

(XI11) SIXTY-EIGHT M LLION DOLLARS EACH STATE FI SCAL YEAR FOR THE
PERI OD APRI L FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND FOURTEEN
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(s) Funds shall be deposited by the comm ssioner within anbunts appro-
priated, and the state conptroller is hereby authorized and directed to
receive for deposit to the credit of the state special revenue funds -
other, HCRA transfer fund, nedical assistance account, or any successor
fund or account, for purposes of providing distributions pursuant to
par agr aphs (s-5), (s-6), (s-7) and (s-8) of subdivision eleven of
section twenty-eight hundred seven-c of this article fromthe tobacco
control and insurance initiatives pool established for the followng
periods in the foll ow ng anmounts:

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

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

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

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

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

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

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

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

(ixX) up to twenty-two mllion dollars for the period January first,
two thousand ni ne through Novenber thirtieth, two thousand nine.

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

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

(ii) For the purpose of meking grants to medical schools pursuant to
section eighty-six-a of chapter one of the |laws of nineteen hundred
ninety-nine in the sumof up to four mllion dollars for the period
January first, two thousand through Decenber thirty-first, two thousand,
and

(iii) The funds disbursed pursuant to subparagraphs (i) and (ii) of
this paragraph fromthe tobacco control and insurance initiatives pool
are contingent upon neeting all funding anounts established pursuant to
paragraphs (a), (b), (c), (d), (e), (f), (I), (m, (n) (p). (a), (r)
and (s) of this subd|V|S|on paragraph (a) of subdi vi si on ni ne of
section twenty-ei ght hundred seven-j of this article, and paragraphs
(a), (i) and (k) of subdivision one of section tmenty-eight hundr ed
seven-| of this article.

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

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

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

(ii1) up to fifty-six million five hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand si x.

(v) Funds shall be transferred by the conmm ssioner and shall be depos-
ited to the credit of the hospital excess liability pool created pursu-
ant to section eighteen of chapter two hundred sixty-six of the | aws of
ni net een hundred ei ghty-six, or any successor fund or account, for
pur poses of expenses related to the purchase of excess nedi cal nal prac-
tice insurance and the cost of adm nistrating the pool, including costs
associated with the risk nanagenent program established pursuant to
section forty-two of part A of chapter one of the laws of two thousand
two required by paragraph (a) of subdivision one of section eighteen of
chapter two hundred sixty-six of the |laws of nineteen hundred ei ghty-six
as may be anmended fromtine to time, fromthe tobacco control and insur-
ance initiatives pool established for the followng periods in the
foll ow ng anounts:

(i) upto fifty mllion dollars or so nuch as is needed for the period
January first, two thousand two t hrough Decenber thirty-first, two thou-
sand two;

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

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

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

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

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

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

(viii) up to one hundred thirty mllion dollars for the period January

first, tw thousand nine through Decenber thirty-first, two thousand
ni ne;

(ix) up to one hundred thirty mllion dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten;
[ and]
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(X) up to thirty-two mllion five hundred thousand dollars for the
period January first, two thousand el even through March thirty-first,
two thousand el even[.]; AND

(XI) UP TO ONE HUNDRED TWENTY-SEVEN M LLI ON FOUR HUNDRED THOUSAND
DOLLARS EACH STATE FI SCAL YEAR FOR THE PERI 0D APRIL FI RST, TWO THOUSAND
ELEVEN THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

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

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

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

(ii1) up to two mllion one hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

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

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

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

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

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

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

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

(XI) UP TO TWO M LLI ON ONE HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL
YEAR FOR THE PERI OD APRIL FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI R-
TY- FI RST, TWDO THOUSAND FOURTEEN

(x) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state specia
revenue funds - other, HCRA transfer fund, nedical assistance account,
or any successor fund or account, for purposes of funding the state
share of the non-public general hospital rates increases for recruitnment
and retention of health care workers fromthe tobacco control and insur-
ance initiatives pool established for the following periods in the
fol |l owi ng anounts:
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(i) twenty-seven mllion one hundred thousand dollars on an annuali zed
basis for the period January first, two thousand two through Decenber
thirty-first, two thousand two;

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

(ii1) sixty-nine mllion three hundred thousand dollars on an annual -

i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

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

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

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

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

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

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

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

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

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

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

(v) fift
January firs
sand si X;

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

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

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

Provi ded, however, anounts pursuant to this paragraph may be reduced
in an anount to be approved by the director of the budget to reflect
anmounts received from the federal governnent under the state's 1115

y tmo mllion two hundred thousand dollars for the period

r
[
[
fi
f
[ two thousand six through Decenber thirty-first, two thou-
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wai ver which are directed under its ternms and conditions to the health
wor kf orce recruitnent and retention program

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

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

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

(ii1) forty-six mllion three hundred thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

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

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

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

(vii) twenty-four mllion seven hundred thousand dollars for the peri-
od January first, two thousand ei ght through Decenber thirty-first, two
t housand ei ght;

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

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

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

(aa) Funds shall be reserved and accumul ated from year to year and
shall be available, including inconme frominvested funds, for purposes
of grants to public residential health care facilities for recruitnment
and retention of health care workers pursuant to paragraph (b) of subdi-
vision eighteen of section twenty-eight hundred eight of this article
fromthe tobacco control and insurance initiatives pool established for
the followi ng periods in the foll ow ng anmounts:

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

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

y-first, two thousand four;

) sixteen million two hundred thousand dollars for the period Janu-

irst, two thousand five through Decenber thirty-first, two thousand

e)
v) sixteen mllion two hundred thousand dollars for the period Janu-
first, two thousand six through Decenber thirty-first, two thousand

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

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

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

(bb) (i) Funds shall be deposited by the conm ssioner, wthin anounts
appropriated, and subject to the availability of federal financia
participation, and the state conptroller 1is hereby authorized and
directed to receive for deposit to the credit of +the state specia
revenue funds - other, HCRA transfer fund, medical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of adjustnments to Medicaid rates of paynment for persona
care services provided pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of the social services |law, for |oca
social service districts which include a city with a popul ation of over
one mllion persons and conputed and distributed in accordance wth
menor anduns of understanding to be entered into between the state of New
York and such | ocal social service districts for the purpose of support-
ing the recruitnment and retention of personal care service workers or
any worker with direct patient care responsibility, from the tobacco
control and insurance initiatives pool established for the foll ow ng
periods and the foll ow ng anounts:

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

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

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

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

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

(F) one hundred thirty-six mllion dollars for the period January

first, two thousand seven through Decenber thirty-first, two thousand
seven;

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

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

(J) thirty-four mllion dollars for the period January first, two

t housand el even through March thirty-first, two thousand el even[.]; AND
(K) ONE HUNDRED THI RTY-SI X M LLI ON DOLLARS EACH STATE FI SCAL YEAR FOR
THE PERI OD APRI L FI RST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST
TWO THOUSAND FOURTEEN
(ii) Adjustnments to Medicaid rates nmade pursuant to this paragraph
shall not, in aggregate, exceed the follow ng anounts for the follow ng

peri ods:

(A) for the period April first, tw thousand two through Decenber
thirty-first, two thousand two, one hundred ten mllion dollars;

(B) for the period January first, two thousand three through Decenber
thirty-first, two thousand three, one hundred eighty-five mllion
dol | ars;

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

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

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

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

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

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

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

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

(KY FOR EACH STATE FISCAL YEAR WTHI N THE PERI OD APRI L FI RST, TWO
THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND FOURTEEN, THREE
HUNDRED FORTY M LLI ON DOLLARS

(ii1) Personal care service providers which have their rates adjusted
pursuant to this paragraph shall use such funds for the purpose of
recruitnment and retention of non-supervisory personal care services
workers or any worker with direct patient care responsibility only and
are prohibited fromusing such funds for any other purpose. Each such
personal care services provider shall submt, at a tinme and in a nanner
to be determ ned by the conm ssioner, a witten certification attesting
that such funds will be used solely for the purpose of recruitnment and
retenti on of non-supervisory personal care services workers or any work-
er wwth direct patient care responsibility. The comm ssioner is author-
ized to audit each such provider to ensure conpliance with the witten
certification required by this subdivision and shall recoup any funds
determined to have been wused for purposes other than recruitnment and
retention of non-supervisory personal care services workers or any work-
er wwth direct patient care responsibility. Such recoupnment shall be in
addition to any other penalties provided by |aw.
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(cc) Funds shall be deposited by the conm ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue funds - other, HCRA transfer fund, nmedical assistance account,
or any successor fund or account, for the purpose of supporting the
state share of adjustnents to Medicaid rates of paynment for persona
care services provided pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of the social services |law, for |oca
social service districts which shall not include a city wth a popu-
lation of over one mllion persons for the purpose of supporting the
personal care services worker recruitment and retention program as
established pursuant to section three hundred sixty-seven-q of the
soci al services law, fromthe tobacco control and insurance initiatives
pool established for the foll owi ng periods and the foll ow ng anounts:

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

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

(ii1) eight mllion four hundred thousand dollars, on an annuali zed
basis, for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

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

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

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

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

(viii) eleven mllion two hundred thousand dollars for the period

January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

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

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

(XI') ELEVEN M LLI ON TWO HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL
YEAR FOR THE PERI OD APRIL FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI R-
TY- FI RST, TWDO THOUSAND FOURTEEN

(dd) Funds shall be deposited by the conm ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of Medicai d expenditures for physician services fromthe tobacco contro
and insurance initiatives pool established for the foll ow ng periods in
the foll owi ng anounts:

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

(ii1) eighty-five mllion two hundred thousand dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

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

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

(vi) [eight-five] EIGATY-FIVE mllion two hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven;

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

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

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

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

(XI) EIGATY-FIVE M LLION TWDO HUNDRED THOUSAND DOLLARS EACH STATE
FISCAL YEAR FOR THE PERIOD APRIL FIRST, TWDO THOUSAND ELEVEN THROUGH
MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

(ee) Funds shall be deposited by the conmissioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of +the state specia
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of the free-standing diagnostic and treatnent center rate increases for
recruitnment and retention of health care workers pursuant to subdivision
sevent een of section twenty-eight hundred seven of this article fromthe
tobacco control and insurance initiatives pool established for the
foll owi ng periods in the foll ow ng anmounts:

(i) three million two hundred fifty thousand dollars for the period
April first, two thousand two through Decenber thirty-first, two thou-
sand two;

(ii) three mlIlion two hundred fifty thousand dollars on an annuali zed

basis for the period January first, two thousand three through Decenber
thirty-first, tw thousand three;

(ii1) three mllion two hundred fifty thousand dollars on an annual -
i zed basis for the period January first, two thousand four through
Decenber thirty-first, two thousand four;

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

(v) three mllion two hundred fifty thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand si X;
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(vi) three miIlion two hundred fifty thousand dollars for the period
January first, two thousand seven through Decenber thirty-first, two
t housand seven;

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

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

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

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

(ff) Funds shall be deposited by the conm ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for purposes of funding the state share
of Medicaid expenditures for disabled persons as authorized pursuant to
subpar agr aphs twel ve and thirteen of paragraph (a) of subdivision one of
section three hundred sixty-six of the social services law from the
tobacco control and insurance initiatives pool established for the
followi ng periods in the foll ow ng anmounts:

(i) one mllion eight hundred thousand dollars for the period Apri
first, two thousand two through Decenber thirty-first, two thousand two;
(ii) sixteen mllion four hundred thousand dollars on an annuali zed

basis for the period January first, two thousand three through Decenber
thirty-first, tw thousand three;

(ii1) eighteen mllion seven hundred thousand dollars on an annuali zed
basis for the period January first, two thousand four through Decenber
thirty-first, two thousand four;

(iv) thlrty mllion six hundred thousand dollars for the period Janu-
ary first, tw thousand five through Decenber thirty-first, two thousand
five;

(v) thirty million six hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand si x;
(vi) thirty million six hundred thousand dollars for the period Janu-

ary first, tw thousand seven through Decenber thirty-first, two thou-
sand seven;

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

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

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

(x) three million seven hundred fifty thousand dollars for the period

January first, two thousand el even through March thirty-first, two thou-
sand el even[.]; AND

(XI) FIFTEEN M LLI ON DOLLARS EACH STATE FI SCAL YEAR FOR THE PERI OD
APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND FOURTEEN.

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

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

i) up to three mllion two hundred thousand dollars on an annuali zed
for the period January first, two thousand three through Decenber

y-first, two thousand three;

i1) up to five mllion six hundred thousand dollars on an annuali zed

bas for the period January first, two thousand four through Decenber

thirty-first, two thousand four;

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

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

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

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

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

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

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

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

(i) for the period April first, tw thousand two through Decenber

[
basi
thir

[
[

- —

- —

thirty-first, two thousand two, ten mllion dollars;
(ii) for the period January first, two thousand three through Decenber
thirty-first, two thousand three, nine million four hundred fifty thou-

sand dol | ars;
(ii1) for the period January first, two thousand four through Decenber

thirty-first, two thousand four, nine mllion three hundred fifty thou-
sand dol | ars;

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

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

(vi) up to fifteen mllion dollars for the period January first, two

t housand seven through Decenber thirty-first, two thousand seven;
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(vii) wup to fifteen mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand ei ght;

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

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

(X) up to three mllion seven hundred fifty thousand dollars for the

period January first, two thousand el even through March thirty-first,
two thousand el even[.]; AND

(XI) FIFTEEN M LLI ON DOLLARS EACH STATE FI SCAL YEAR FOR THE PERI OD
APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND FOURTEEN.

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

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

ary first, two thousand three through Decenber thirty-first, two thou-
sand t hree;

(ii1) eight million five hundred thousand dollars for the period Janu-
ary first, two thousand four through Decenber thirty-first, two thousand
four;

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

(v) eight million five hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand si x;
(vi) eight miIlion six hundred thousand dollars for the period January

first, two thousand seven through Decenber thirty-first, two thousand
seven;

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

(viii) eight million five hundred thousand dollars for the period

January first, two thousand nine through Decenber thirty-first, two
t housand ni ne;

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

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

(XI) EIGHT MLLION FIVE HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL
YEAR FOR THE PERI OD APRIL FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI R-
TY-FI RST, TWDO THOUSAND FOURTEEN

(jj) Funds shall be reserved and accumul ated from year to year and
shall be available, including inconme from invested funds, for the
pur poses of a grant programto inprove access to infertility services,
treatments and procedures, fromthe tobacco control and insurance initi-
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ives pool established for the period January first, two thousand two

rough Decenber thirty-first, two thousand two in the anmount of nine
mllion one hundred seventy-five thousand dollars, for the period Apri
first, two thousand six through March thirty-first, two thousand seven
in the amount of five million dollars, for the period April first, two
t housand seven through March thirty-first, two thousand eight in the
amount of five mllion dollars, for the period April first, two thousand
ei ght through March thirty-first, two thousand nine in the anount of
five mllion dollars, and for the period April first, two thousand nine
through March thirty-first, two thousand ten in the anount of five
million dollars, [and] for the period April first, two thousand ten
through March thirty-first, two thousand eleven in the amount of two
mllion two hundred thousand dollars, AND FOR THE PERI OD APRI L FI RST,
TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWD THOUSAND TWELVE UP
TO ONE M LLI ON ONE HUNDRED THOUSAND DOLLARS

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

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

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

(ii1) up to four hundred seventy-two nmillion dollars for the period
January first, two thousand four through Decenber thirty-first, two
t housand four;

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

dollars for the period January first, two thousand six through Decenber
thirty-first, two thousand six;

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

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

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

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

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

(ii1) one hundred twenty-four mllion seven hundred thousand doll ars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four;

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

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

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

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

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

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

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

(XI') ONE HUNDRED TVENTY- FOUR M LLI ON SEVEN HUNDRED THOUSAND DOLLARS
EACH STATE FISCAL YEAR FOR THE PERI OD APRI L FI RST, TWDO THOUSAND ELEVEN
THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

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

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

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

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

(ii) Funding for the famly health plus programw Il include up to
five mllion dollars annually for the period January first, two thousand
three through Decenber thirty-first, two thousand six, up to five
mllion dollars for the period January first, two thousand seven through
Decenber thirty-first, two thousand seven, up to seven mllion two
hundred thousand dollars for the period January first, tw thousand
ei ght through Decenber thirty-first, two thousand eight, up to seven

mllion two hundred thousand dollars for the period January first, two
thousand nine through Decenber thirty-first, two thousand nine, up to
seven mllion two hundred thousand dollars for the period January first,

two thousand ten through Decenber thirty-first, two thousand ten, [and]
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up to one million eight hundred thousand dollars for the period January
first, two thousand eleven through March thirty-first, two thousand
eleven, UP TO SIX MLLION FORTY-N NE THOUSAND DOLLARS FOR THE PERI 0D
APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND TWELVE, UP TO SI X M LLI ON TWO HUNDRED El GHTY- NI NE THOUSAND DOLLARS
FOR THE PERIOD APRIL FIRST, TW THOUSAND TWELVE THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND THI RTEEN, AND UP TO SI X M LLI ON FOUR HUNDRED
SI XTY-ONE THOUSAND DOLLARS FOR THE PERIOD APRIL FIRST, TWDO THOUSAND
THI RTEEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND FOURTEEN, for admi ni s-
tration and marketing costs associated wth such program established
pursuant to clauses (A) and (B) of subparagraph (v) of paragraph (a) of
subdi vi sion two of section three hundred sixty-nine-ee of the socia

services law from the tobacco control and insurance initiatives poo

established for the followi ng periods in the foll ow ng anounts:

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

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

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

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

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

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

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

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

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

(J) SI X HUNDRED TWENTY- El GHT M LLI ON FOUR HUNDRED THOUSAND DOLLARS FOR
THE PERI OD APRI L FI RST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST
TWO THOUSAND TWELVE;

(KY SIX HUNDRED FIFTY M LLION FOUR HUNDRED THOUSAND DCOLLARS FOR THE
PERI OD APRI L FI RST, TWO THOUSAND TWELVE THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND THI RTEEN; AND

(L) SIX HUNDRED FIFTY MLLION FOUR HUNDRED THOUSAND DCOLLARS FOR THE
PERI OD APRI L FI RST, TWO THOUSAND THI RTEEN THROUGH MARCH THI RTY-FI RST
TWO THOUSAND FOURTEEN

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

r the followng periods in the follow ng anounts:

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

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

(iit) up to eight mllion dollars for the period January first, two
thousand five through Decenber thirty-first, two t housand five,
provi ded, however, that wup to five mllion two hundred fifty thousand

dol | ars of such funds shall be received by the conptroller and deposited
to the credit of the special revenue fund - other / aid to localities,
HCRA transfer fund - 061, enhanced conmunity services account - 05, or
any successor fund or account, for the purposes set forth in this para-

gr aph;

(tv) up to eght mllion dollars for the period January first, two
t housand si x through Decenber thirty-first, two thousand six, provided,
however, that wup to five mllion tw hundred fifty thousand dollars of

such funds shall be received by the conptroller and deposited to the
credit of the special revenue fund - other / aid to localities, HCRA
transfer fund - 061, enhanced community services account - 05, or any
successor fund or account, for the purposes set forth in this paragraph;

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

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

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

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

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

(o0) Funds shall be reserved and accumul ated from year to year and
shall be available, including inconme frominvested funds, for purposes
of grants to non-public general hospitals pursuant to paragraph (e) of
subdi vision twenty-five of section twenty-eight hundred seven-c of this
article fromthe tobacco control and insurance initiatives pool estab-
lished for the follow ng periods in the foll ow ng anounts:

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

(ii) up to five mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five;
(ii1) upto five mllion dollars for the period January first, two

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

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

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

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

(viii) up to one mllion two hundred fifty thousand dollars for the

period January first, two thousand el even through March thirty-first,
two thousand el even.

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

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

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

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

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

(qq) Funds shall be reserved and accumnul ated fromyear to year and
shall be available, including incone from invested funds, for the

purpose of supporting the long-term care insurance education and
outreach program established pursuant to section two hundred sevent een-a
of the elder law for the follow ng periods in the foll ow ng anmounts:

(i) upto five million dollars for the period January first, two thou-
sand four through Decenber thirty-first, tw thousand four; of such
funds one mllion nine hundred fifty thousand dollars shall be nade
avai l able to the departnent for the purpose of devel oping, inplenenting
and admnistering the |long-termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be deposited by
the comm ssioner, wthin anounts appropriated, and the conptroller is
her eby aut horized and directed to receive for deposit to the credit of
the special revenue funds - other, HCRA transfer fund, long termcare
i nsurance resource center account of the state office for the aging or
any future account designated for the purpose of inplenenting the |ong
term care insurance education and outreach program and providing the
long term care insurance resource centers with the necessary resources
to carry out their operations;

(ii) up to five mllion dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five; of such
funds one mllion nine hundred fifty thousand dollars shall be nade

avai lable to the department for the purpose of devel opi ng, inplenenting
and adm nistering the long-termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be deposited by
t he conmi ssioner, within anounts appropriated, and the conptroller is
hereby authorized and directed to receive for deposit to the credit of
the special revenue funds - other, HCRA transfer fund, long term care
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i nsurance resource center account of the state office for the aging or
any future account designated for the purpose of inplenenting the 1ong
term care insurance education and outreach program and providing the
long term care insurance resource centers with the necessary resources
to carry out their operations;

(ii1) upto five mllion dollars for the period January first, two
thousand six through Decenber thirty-first, two thousand six; of such
funds one mllion nine hundred fifty thousand dollars shall be nade

avai lable to the department for the purpose of devel opi ng, inplenenting
and adm nistering the long-termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the |long term
care insurance resource centers with the necessary resources to carry
out their operations;

(iv) up to five mllion dollars for the period January first, two
t housand seven through Decenber thirty-first, two thousand seven; of
such funds one mllion nine hundred fifty thousand dollars shall be made

avai lable to the department for the purpose of devel opi ng, inplenenting
and adm nistering the long-termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the |long term
care insurance resource centers with the necessary resources to carry
out their operations;

(v) up to five million dollars for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand eight; of such
funds one mllion nine hundred fifty thousand dollars shall be nade

avai lable to the department for the purpose of devel opi ng, inplenenting
and adm nistering the long termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the long term
care insurance resource centers with the necessary resources to carry
out their operations;

(vi) up to five mllion dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine; of such
funds one mllion nine hundred fifty thousand dollars shall be nade
avai l able to the departnent for the purpose of devel oping, inplenenting
and admnistering the |long-termcare insurance education and outreach
program and three mllion fifty thousand dollars shall be nade avail abl e
to the office for the aging for the purpose of providing the |ong-term
care insurance resource centers wth the necessary resources to carry
out their operations;

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

(rr) Funds shall be reserved and accumul ated fromthe tobacco contro
and insurance initiatives pool and shall be avail able, including incone
frominvested funds, for the purpose of supporting expenses related to
i npl enentation of the provisions of title Ill of article twenty-nine-D
of this chapter, for the followi ng periods and in the foll ow ng anobunts:

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

(ii) up toten mllion dollars for the period January first, two thou-
sand seven through Decenber thirty-first, two thousand seven,;
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(iit) up to ten mllion dollars for the period January first, two
t housand ei ght through Decenber thirty-first, two thousand ei ght;

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

(v) up toten mllion dollars for the period January first, two thou-
sand ten through Decenber thirty-first, tw thousand ten; and

(vi) up to two mllion five hundred thousand dollars for the period

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

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

(tt) Funds shall be reserved and accumul ated from year to year and
shall be available, including inconme frominvested funds, for purposes
of providing grants for two long term care denonstration projects
designed to test new nodels for the delivery of long termcare services
establ i shed pursuant to section twenty-eight hundred seven-x of this
chapter, for the follow ng periods and in the follow ng anmounts:

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

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

(ii1) up to five hundred thousand dollars for the period January
first, two thousand six through Decenber thirty-first, two thousand si x;

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

(v) up to two hundred fifty thousand dollars for the period January
first, two thousand eight through March thirty-first, two thousand
ei ght .
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(uu) Funds shall be reserved and accumrmul ated fromyear to year and
shall be available, including incone from invested funds, for the
pur pose of supporting di sease nanagenent and tel enedi ci ne denonstration
prograns aut horized pursuant to [sections] SECTION twenty-one hundred
el even [and thirty-six hundred twenty-one] of this chapter[, respective-
ly,] for the followi ng periods in the foll owi ng anounts:

(1) five mllion dollars for the period January first, two thousand
four through Decenber thirty-first, two thousand four, of which three
mllion dollars shall be available for di sease nmanagenent denonstration
prograns and two mllion dollars shall be available for telenedicine
denonstrati on prograns;

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

(ii1) nine mllion five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
six, of which seven mllion five hundred thousand dollars shall be
avai |l abl e for di sease nmanagenent denonstration prograns and two mllion
dol l ars shall be available for tel emedicine denonstrati on prograns;

(iv) nine mllion five hundred thousand dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, of which seven mllion five hundred thousand dollars shall be
avai l abl e for disease nmanagenent denonstration prograns and one mllion
dol l ars shall be avail able for tel emedicine denonstrati on prograns;

(v) nine mllion five hundred thousand dollars for the period January
first, two thousand eight through Decenber thirty-first, two thousand
ei ght, of which seven mllion five hundred thousand dollars shall be
avai l abl e for disease nmanagenent denonstration prograns and two mllion
dol l ars shall be available for tel emedicine denonstrati on prograns;

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

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

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

(i) sixty million five hundred thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five; and
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(ii) sixty million five hundred thousand dollars for the period Janu-
ary first, two thousand six through Decenber thirty-first, two thousand
si X.

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

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

— —h

[
[
i) three mllion five hundred thousand dollars for the period Janu-

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

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

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

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

(yy) Funds shall be reserved and accumnul ated fromyear to year and
shall be available, wthin anounts appropriated and notw thstanding
section one hundred twelve of the state finance |aw and any ot her
contrary provision of law, for the purpose of supporting grants not to
exceed five mllion dollars to be nade by the comm ssioner wthout a
conpetitive bid or request for proposal process, in support of the
delivery of critically needed health care services, to health care
providers |located in the counties of Erie and N agara which executed a
menmor andum of cl osing and conducted a merger closing in escrow on Novem
ber twenty-fourth, nineteen hundred ninety-seven and which entered into
a settlenment dated Decenber thirtieth, two thousand four for a |oss on
di sposal of assets wunder the provisions of title XVIII of the federa
social security act applicable to nergers occurring prior to Decenber
first, nineteen hundred ni nety-seven.

(zz) Funds shall be reserved and accumnul ated fromyear to year and
shall be available, within anounts appropriated, for the purpose of
supporting expenditures authorized pursuant to section twenty-eight
hundred ei ghteen of this article fromthe tobacco control and insurance
initiatives pool established for the follow ng periods in the follow ng
amount s:

(i) six mllion five hundred thousand dollars for the period January
flrst two thousand five through Decenber thirty-first, two thousand
fiv
(||) one hundred eight million three hundred thousand dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, provided, however, that wi thin anounts appropriated in
the two thousand six through two thousand seven state fiscal vyear, a
portion of such funds mnay be transferred to the Roswell Park Cancer
Institute Corporation to fund capital costs;
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(ii1) one hundred seventy-one mllion dollars for the period January
first, two thousand seven through Decenber thirty-first, two thousand
seven, provided, however, that within anounts appropriated in the two
t housand six through two thousand seven state fiscal year, a portion of
such funds my be transferred to the Roswell Park Cancer Institute
Corporation to fund capital costs;

(1v) one hundred seventy-one nmillion five hundred thousand dollars for
the period January first, two thousand eight through Decenber thirty-
first, two thousand eight;

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

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

(vii) thirty-four million two hundred fifty thousand dollars for the
period January first, two thousand eleven through March thirty-first,
two thousand el even[.];

(M 11) FOUR HUNDRED THI RTY- THREE M LLI ON THREE HUNDRED S| XTY- SI X THOU-
SAND DOLLARS FOR THE PERIOD APRI L FIRST, TWDO THOUSAND ELEVEN THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND TWELVE;

(1'X) ONE HUNDRED FI FTY M LLI ON El GHT HUNDRED SI X THOUSAND DOLLARS FOR
THE PERI OD APRI L FI RST, TWO THOUSAND TWELVE THROUGH MARCH THI RTY- FI RST
TWO THOUSAND THI RTEEN; AND

SEVENTY- El GHT M LLI ON SEVENTY- ONE THOUSAND DOLLARS FOR THE PERI OD
APRI L FIRST, TWD THOUSAND THI RTEEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND FOURTEEN.

(aaa) Funds shall be reserved and accunul ated fromyear to year and
shall be available, including inconme frominvested funds, for services
and expenses related to school based health centers, in an anount up to
three mllion five hundred thousand dollars for the period April first,
two thousand six through March thirty-first, tw thousand seven, up to
three mllion five hundred thousand dollars for the period April first,
two thousand seven through March thirty-first, two thousand eight, up to
three million five hundred thousand dollars for the period April first,
two thousand ei ght through March thirty-first, two thousand nine, up to
three million five hundred thousand dollars for the period April first,
two thousand nine through March thirty-first, two thousand ten, [and] up
to three mllion five hundred thousand dollars for the period Apri
first, two thousand ten through March thirty-first, two thousand el even,
AND UP TO TWO M LLI ON EI GHT HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL
YEAR FOR THE PERI OD APRIL FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI R-
TY-FI RST, TWDO THOUSAND FOURTEEN. The total amount of funds provided
herein shall be distributed as grants based on the ratio of each provid-
er's total enrollnment for all sites to the total enrollnment of al
providers. This forrmula shall be applied to the total anount provided
her ei n.

(bbb) Funds shall be reserved and accunul ated fromyear to year and
shall be available, including inconme frominvested funds, for purposes
of awarding grants to operators of adult hones, enriched housing
progranms and residences through the enhancing abilities and |ife experi-
ence (EnAbLe) program to provide for the installation, operation and
mai nt enance of air conditioning in resident roons, consistent with this
paragraph, in an anount up to two mllion dollars for the period Apri
first, two thousand six through March thirty-first, two thousand seven,
up to three million eight hundred thousand dollars for the period Apri
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first, two thousand seven through March thirty-first, two thousand

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

period April first, two thousand ten through Mrch thirty-first, two
t housand el even. Residents shall not be charged utility cost for the use
of air conditioners supplied under the EnAbLe program Al such air
condi tioners nmust be operated in occupied resident roons consistent with
requi renents applicable to conmon areas.

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

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

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

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

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

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

(vi) twelve mllion five hundred thousand dollars for the period Janu-

ary first, two thousand el even through March thirty-first, two thousand
el even[.]; AND

(M) FIFTY M LLI ON DOLLARS EACH STATE FISCAL YEAR FOR THE PERI OD
APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND FOURTEEN.

(ddd) Funds shall be deposited by the conmi ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for the deposit to the credit of the state specia
revenue funds - other, HCRA transfer fund, nmedical assistance account,
or any successor fund or account, for purposes of funding the state
share of increases in the nedical assistance rates for providers for
pur poses of enhancing the provision, quality and/or efficiency of hone
care services pursuant to subdivision eleven of section thirty-six
hundred fourteen of this chapter fromthe tobacco control and insurance
initiatives pool established for the following period in the anount of

eight million dollars for the period April first, two thousand six
t hrough Decenber thirty-first, two thousand si x.
(eee) Funds shall be reserved and accumrul ated fromyear to year and

shall be available, including incone frominvested funds, to the Center
for Functional Genonmics at the State University of New York at Al bany,
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for the purposes of the Adirondack network for cancer education and
research in rural comunities grant programto inprove access to health
care and shall be nade available fromthe tobacco control and insurance
initiatives pool established for the follow ng period in the anount of
up to five million dollars for the period January first, two thousand
si x through Decenber thirty-first, two thousand si x.

(fff) Funds shall be made available to the enpire state stemcell fund
established by section ninety-nine-p of the state finance |aw fromthe
public asset as defined in section four thousand three hundred one of
the insurance law and accunulated fromthe conversion of one or nore
article forty-three corporations and its or their not-for-profit subsid-

iaries occurring on or after January first, two thousand seven. Such
funds shall be made available within amounts appropriated up to fifty
million dollars annually and shall not exceed five hundred mllion
dollars in total

(ggg) Funds shall be deposited by the conm ssioner, wthin anounts

appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for the purpose of supporting the state
share of Medicaid expenditures for hospital translation services as
aut hori zed pursuant to paragraph (k) of subdivision one of section twen-
ty-ei ght hundred seven-c of this article fromthe tobacco control and
initiatives pool established for the follow ng periods in the follow ng
amount s:

(i) sixteen million dollars for the period July first, tw thousand
ei ght through Decenber thirty-first, two thousand eight; and
(ii) fourteen mllion seven hundred thousand dollars for the period

January first, two thousand ni ne through Novenber thirtieth, tw thou-
sand ni ne.

(hhh) Funds shall be deposited by the conm ssioner, wthin anounts
appropriated, and the state conptroller is hereby authorized and
directed to receive for deposit to the credit of the state specia
revenue fund - other, HCRA transfer fund, nedical assistance account, or
any successor fund or account, for the purpose of supporting the state
share of Medicaid expenditures for adjustnents to inpatient rates of
paynment for general hospitals located in the counties of Nassau and
Suffolk as authorized pursuant to paragraph (1) of subdivision one of
section twenty-ei ght hundred seven-c of this article from the tobacco
control and initiatives pool established for the follow ng periods in
the foll owi ng anounts:

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

(ii) two mllion two hundred ninety-two thousand dollars for the peri-

od January first, two thousand nine through Novenber thirtieth, two
t housand ni ne.

S 9. Subdivision 3 of section 1680-j of the public authorities |aw, as
anended by section 34 of part C of chapter 58 of the laws of 2009, is
amended to read as foll ows:

3. Notwithstanding any law to the contrary, and in accordance wth
section four of the state finance |law, the conptroller is hereby author-
ized and directed to transfer fromthe health care reformact (HCRA)
resources fund (061) to the general fund, upon the request of the direc-
tor of the budget, up to $6,500,000 on or before March 31, 2006, and the
conptroller is further hereby authorized and directed to transfer from
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the healthcare reform act (HCRA); Resources fund (061) to the Capital
Projects Fund, upon the request of the director of budget, up to
$139, 000,000 for the period April 1, 2006 through March 31, 2007, up to
$171, 100,000 for the period April 1, 2007 through March 31, 2008, up to
$208, 100, 000 for the period April 1, 2008 through March 31, 2009, up to
$151, 600,000 for the period April 1, 2009 through March 31, 2010, [and]
up to [$238, 000, 000] $215, 743,000 for the period April 1, 2010 through
March 31, 2011, UP TO $433, 366,000 FOR THE PERIOD APRIL 1, 2011 THROUGH
MARCH 31, 2012, UP TO $150, 806,000 FOR THE PERIOD APRIL 1, 2012 THROUGH
MARCH 31, 2013, UP TO $78,071,000 FOR THE PERIOD APRIL 1, 2013 THROUGH
MARCH 31, 2014, AND UP TO $86, 005,000 FOR THE PERIOD APRIL 1, 2014
THROUGH MARCH 31, 2015.

S 10. Paragraph (a) of subdivision 12 of section 367-b of the socia
services |law, as anmended by section 8 of part B of chapter 58 of the
| aws of 2008, is anended to read as foll ows:

(a) For the purpose of regulating cash flow for general hospitals, the
departnment shall devel op and inplenment a paynent methodol ogy to provide
for tinely paynments for inpatient hospital services eligible for case
based paynments per discharge based on di agnosi s-rel ated groups provided
during the period January first, nineteen hundred eighty-eight through
March thirty-first tw thousand [eleven] FOURTEEN, by such hospitals
which elect to participate in the system

S 11. Section 2 of chapter 600 of the laws of 1986, anending the
public health law relating to the devel opment of pilot reinbursenent
prograns for anbul atory care services, as anmended by section 9 of part B
of chapter 58 of the |aws of 2008, is anended to read as foll ows:

S 2. This act shall take effect imrediately, except that this act
shall expire and be of no further force and effect on and after April 1,
[2011] 2014; provided, however, that the conm ssioner of health shal
submt a report to the governor and the | egislature detailing the objec-
tive, inmpact, design and conputation of any pilot reinbursenent program
established pursuant to this act, on or before March 31, 1994 and annu-
ally thereafter. Such report shall include an assessnment of the finan-
cial inpact of such paynent system on providers, as well as the inpact
of such system on access to care.

S 12. Paragraph (i) of subdivision (b) of section 1 of chapter 520 of
the laws of 1978, relating to providing for a conprehensive survey of
health care financing, education and illness prevention and creating
councils for the conduct thereof, as anmended by section 11 of part B of
chapter 58 of the [aws of 2008, is anended to read as foll ows:

(1) oversight and evaluation of the inpatient financing system in
place for 1988 through March 31, [2011] 2014, and the appropriateness
and effectiveness of the bad debt and charity care financing provisions;

S 13. The openi ng paragraph of section 2952 of the public health |aw,
as amended by section 21 of part B of chapter 58 of the |laws of 2008, is
amended to read as foll ows:

To the extent of funds avail able therefor, the sumof seven mllion
dol l ars shall annually be available for periods prior to January first,
two thousand three, and up to six mllion five hundred thirty thousand
dollars annually for the period January first, two thousand three
through Decenber thirty-first, two thousand four, up to seven mllion
si xty-two thousand dollars for the period January first, two thousand
five through Decenber thirty-first, two thousand six annually, up to
seven mllion sixty-two thousand dollars annually for the period January
first, two thousand seven through Decenber thirty-first, two thousand
ten, [and] up to one mllion seven hundred sixty-six thousand dollars
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for the period January first, two thousand el even through March thirty-
first, two thousand eleven, AND WTH N AMOUNTS APPROPRI ATED FOR EACH
STATE FI SCAL YEAR ON AND AFTER APRI L FI RST, TWDO THOUSAND ELEVEN, shal
be available to the comm ssioner from funds nade avail abl e pursuant to
section twenty-ei ght hundred seven-1 of this chapter for grants pursuant
to this section

S 14. Subdivision 1 of section 2958 of the public health law, as
anended by section 22 of part B of chapter 58 of the |laws of 2008, is
amended to read as foll ows:

1. To the extent of funds available therefor, the sumof ten mllion
dollars shall annually be nade available for periods prior to January
first, two thousand three, and up to nine mllion three hundred twenty
thousand dollars for the period January first, tw thousand three
t hrough Decenber thirty-first, two thousand three, up to nine mllion
three hundred twenty thousand dollars for the period January first, two
t housand four through Decenber thirty-first, two thousand four, up to
twelve mllion eighty-eight thousand dollars for the period January
first, two thousand five through Decenber thirty-first, two thousand
five, up to twelve mllion eighty-eight thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand six, up to eleven nmllion eighty-eight thousand dollars annually
for the period January first, two thousand seven through Decenber thir-
ty-first, two thousand ten, [and] up to two m|lion seven hundred seven-
ty-two thousand dollars for the period January first, two thousand el ev-
en through March thirty-first, two thousand el even, AND WTH N AMOUNTS
APPROPRI ATED FOR EACH STATE FI SCAL YEAR ON AND AFTER APRI L FI RST, TWD
THOUSAND ELEVEN, shall be available to the comm ssioner from funds
pursuant to section twenty-eight hundred seven-lI of this chapter to
provi de assistance to general hospitals classified as a rural hospital
for purposes of determ ning paynent for inpatient services provided to
beneficiaries of title XVIII of the federal social security act (Medi-
care) or under state regulations, in recognition of the unique costs
incurred by these facilities to provide hospital services in renbte or
sparsely popul ated areas pursuant to subdivision two of this section.

S 15. Paragraph (a) of subdivision 1 of section 18 of chapter 266 of
the | aws of 1986, anending the civil practice law and rules and other
laws relating to nalpractice and professional nedical conduct, as
anended by section 23 of part B of chapter 58 of the laws of 2008, is
amended to read as foll ows:

(a) The superintendent of insurance and the comm ssioner of health or
their designee shall, from funds available in the hospital excess
liability pool created pursuant to subdivision [(5)] 5 of this section,
purchase a policy or policies for excess insurance coverage, as author-
ized by paragraph [(1)] 1 of subsection (e) of section 5502 of the
i nsurance law, or froman insurer, other than an insurer described in
section 5502 of the insurance law, duly authorized to wite such cover-
age and actually witing nedical mal practice insurance in this state; or
shal | purchase equi val ent excess coverage in a formpreviously approved
by the superintendent of insurance for purposes of providing equival ent
excess coverage in accordance with section 19 of chapter 294 of the | aws
of 1985, for nedical or dental nalpractice occurrences between July 1,
1986 and June 30, 1987, between July 1, 1987 and June 30, 1988, between
July 1, 1988 and June 30, 1989, between July 1, 1989 and June 30, 1990,
between July 1, 1990 and June 30, 1991, between July 1, 1991 and June
30, 1992, between July 1, 1992 and June 30, 1993, between July 1, 1993
and June 30, 1994, between July 1, 1994 and June 30, 1995, between July
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1, 1995 and June 30, 1996, between July 1, 1996 and June 30, 1997,
between July 1, 1997 and June 30, 1998, between July 1, 1998 and June
30, 1999, between July 1, 1999 and June 30, 2000, between July 1, 2000
and June 30, 2001, between July 1, 2001 and June 30, 2002, between July
1, 2002 and June 30, 2003, between July 1, 2003 and June 30, 2004,
between July 1, 2004 and June 30, 2005, between July 1, 2005 and June
30, 2006, between July 1, 2006 and June 30, 2007, between July 1, 2007
and June 30, 2008, between July 1, 2008 and June 30, 2009, between July
1, 2009 and June 30, 2010, [and] between July 1, 2010 and June 30, 2011,
BETWEEN JULY 1, 2011 AND JUNE 30, 2012, BETWEEN JULY 1, 2012 AND JUNE
30, 2013 AND BETWEEN JULY 1, 2013 AND JUNE 30, 2014 or reinburse the
hospital where the hospital purchases equivalent excess coverage as
defined in subparagraph (i) of paragraph (a) of subdivision [(1-a)] 1-A
of this section for nmedical or dental rmalpractice occurrences between
July 1, 1987 and June 30, 1988, between July 1, 1988 and June 30, 1989,
between July 1, 1989 and June 30, 1990, between July 1, 1990 and June
30, 1991, between July 1, 1991 and June 30, 1992, between July 1, 1992
and June 30, 1993, between July 1, 1993 and June 30, 1994, between July
1, 1994 and June 30, 1995, between July 1, 1995 and June 30, 1996,
between July 1, 1996 and June 30, 1997, between July 1, 1997 and June
30, 1998, between July 1, 1998 and June 30, 1999, between July 1, 1999
and June 30, 2000, between July 1, 2000 and June 30, 2001, between July
1, 2001 and June 30, 2002, between July 1, 2002 and June 30, 2003,
between July 1, 2003 and June 30, 2004, between July 1, 2004 and June
30, 2005, between July 1, 2005 and June 30, 2006, between July 1, 2006
and June 30, 2007, between July 1, 2007 and June 30, 2008, between July
1, 2008 and June 30, 2009, between July 1, 2009 and June 30, 2010, [and]
between July 1, 2010 and June 30, 2011, BETWEEN JULY 1, 2011 AND JUNE
30, 2012, BETWEEN JULY 1, 2012 AND JUNE 30, 2013 AND BETWEEN JULY 1,
2013 AND JUNE 30, 2014 for physicians or dentists certified as eligible
for each such period or periods pursuant to subdivision [(2)] 2 of this
section by a general hospital |icensed pursuant to article 28 of the
public health law, provided that no single insurer shall wite nore than
fifty percent of the total excess premiumfor a given policy vyear; and
provi ded, however, that such eligible physicians or dentists nust have
in force an individual policy, froman insurer licensed in this state of
primary mal practice insurance coverage in amunts of no less than one
mllion three hundred thousand dollars for each clainmant and three
mllion nine hundred thousand dollars for all claimants under that poli-
cy during the period of such excess coverage for such occurrences or be
endorsed as additional insureds under a hospital professional liability
policy which is offered through a voluntary attendi ng physician ("chan-
neling") program previously pernmtted by the superintendent of insurance
during the period of such excess coverage for such occurrences. During
such period, such policy for excess coverage or such equivalent excess
coverage shall, when conmbined with the physician's or dentist's primary
mal practi ce i nsurance coverage or coverage provided through a voluntary
attending physician ("channeling") program total an aggregate |evel of
two mllion three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants fromall such
policies with respect to occurrences in each of such vyears provided,
however, if the cost of primary mal practice insurance coverage in excess
of one mllion dollars, but below the excess nedical mal practice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required | evel of primary mal practice insur-
ance coverage in excess of one mllion dollars for each claimant shal
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be in an amount of not less than the dollar anount of such coverage
avai |l abl e at nine percent per annum the required |l evel of such coverage
for all claimnts under that policy shall be in an amount not |ess than
three times the dollar amount of coverage for each clainmant; and excess
coverage, when conbined with such primary nal practice insurance cover-
age, shall increase the aggregate |evel for each claimant by one mllion
dollars and three mllion dollars for all <claimants; and provi ded
further, that, with respect to policies of primary nedical nalpractice
coverage that include occurrences between April 1, 2002 and June 30,
2002, such requirenent that coverage be in anounts no less than one
mllion three hundred thousand dollars for each clainmant and three
mllion nine hundred thousand dollars for all claimants for such occur-
rences shall be effective April 1, 2002.

S 16. Subdivision 3 of section 18 of chapter 266 of the |aws of 1986,
anmendi ng the civil practice law and rules and other laws relating to
mal practi ce and professional nedical conduct, as anmended by section 24
of part B of chapter 58 of the laws of 2008, is anmended to read as
fol | ows:

(3)(a) The superintendent of insurance shall determine and certify to
each general hospital and to the comm ssioner of health the cost of
excess malpractice insurance for nedical or dental mal practice occur-
rences between July 1, 1986 and June 30, 1987, between July 1, 1988 and
June 30, 1989, between July 1, 1989 and June 30, 1990, between July 1,
1990 and June 30, 1991, between July 1, 1991 and June 30, 1992, between
July 1, 1992 and June 30, 1993, between July 1, 1993 and June 30, 1994,
between July 1, 1994 and June 30, 1995, between July 1, 1995 and June
30, 1996, between July 1, 1996 and June 30, 1997, between July 1, 1997
and June 30, 1998, between July 1, 1998 and June 30, 1999, between July
1, 1999 and June 30, 2000, between July 1, 2000 and June 30, 2001,
between July 1, 2001 and June 30, 2002, between July 1, 2002 and June
30, 2003, between July 1, 2003 and June 30, 2004, between July 1, 2004
and June 30, 2005, between July 1, 2005 and June 30, 2006, between July
1, 2006 and June 30, 2007, between July 1, 2007 and June 30, 2008,
bet ween July 1, 2008 and June 30, 2009, between July 1, 2009 and June
30, 2010, [and] between July 1, 2010 and June 30, 2011, BETWEEN JULY 1,
2011 AND JUNE 30, 2012, BETWEEN JULY 1, 2012 AND JUNE 30, 2013, AND
BETWEEN JULY 1, 2013 AND JUNE 30, 2014 all ocable to each general hospi-
tal for physicians or dentists certified as eligible for purchase of a
policy for excess insurance coverage by such general hospital in accord-
ance with subdivision [(2)] 2 of this section, and nay anend such deter-
m nation and certification as necessary.

(b) The superintendent of insurance shall deternmine and certify to
each general hospital and to the comm ssioner of health the cost of
excess mal practice insurance or equival ent excess coverage for nedica
or dental mal practice occurrences between July 1, 1987 and June 30,
1988, between July 1, 1988 and June 30, 1989, between July 1, 1989 and
June 30, 1990, between July 1, 1990 and June 30, 1991, between July 1,
1991 and June 30, 1992, between July 1, 1992 and June 30, 1993, between
July 1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
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1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, [and] between July 1, 2010 and
June 30, 2011, BETWEEN JULY 1, 2011 AND JUNE 30, 2012, BETWEEN JULY 1,
2012 AND JUNE 30, 2013, AND BETWEEN JULY 1, 2013 AND JUNE 30, 2014 all o-
cable to each general hospital for physicians or dentists certified as
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage by such general hospital in accordance with
subdivision [(2)] 2 of this section, and may anend such determ nation
and certification as necessary. The superintendent of insurance shal
deternmine and certify to each general hospital and to the conmm ssioner
of health the ratable share of such cost allocable to the period July 1,
1987 to Decenber 31, 1987, to the period January 1, 1988 to June 30,
1988, to the period July 1, 1988 to Decenber 31, 1988, to the period
January 1, 1989 to June 30, 1989, to the period July 1, 1989 to Decenber
31, 1989, to the period January 1, 1990 to June 30, 1990, to the period
July 1, 1990 to Decenber 31, 1990, to the period January 1, 1991 to June
30, 1991, to the period July 1, 1991 to Decenber 31, 1991, to the period
January 1, 1992 to June 30, 1992, to the period July 1, 1992 to Decenber
31, 1992, to the period January 1, 1993 to June 30, 1993, to the period
July 1, 1993 to Decenber 31, 1993, to the period January 1, 1994 to June
30, 1994, to the period July 1, 1994 to Decenber 31, 1994, to the period
January 1, 1995 to June 30, 1995, to the period July 1, 1995 to Decenber
31, 1995, to the period January 1, 1996 to June 30, 1996, to the period
July 1, 1996 to Decenber 31, 1996, to the period January 1, 1997 to June
30, 1997, to the period July 1, 1997 to Decenber 31, 1997, to the period
January 1, 1998 to June 30, 1998, to the period July 1, 1998 to Decenber
31, 1998, to the period January 1, 1999 to June 30, 1999, to the period
July 1, 1999 to Decenber 31, 1999, to the period January 1, 2000 to June
30, 2000, to the period July 1, 2000 to Decenber 31, 2000, to the period
January 1, 2001 to June 30, 2001, to the period July 1, 2001 to June 30,
2002, to the period July 1, 2002 to June 30, 2003, to the period July 1,
2003 to June 30, 2004, to the period July 1, 2004 to June 30, 2005, to
the period July 1, 2005 and June 30, 2006, to the period July 1, 2006
and June 30, 2007, to the period July 1, 2007 and June 30, 2008, to the
period July 1, 2008 and June 30, 2009, to the period July 1, 2009 and
June 30, 2010, [and] to the period July 1, 2010 and June 30, 2011, TO
THE PERI OD JULY 1, 2011 AND JUNE 30, 2012, TO THE PERFCD JULY 1, 2012
AND JUNE 30, 2013, AND TO THE PERI OD JULY 1, 2013 AND JUNE 30, 2014.

S 17. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of
section 18 of chapter 266 of the laws of 1986, anending the civil prac-
tice law and rules and other laws relating to mal practice and prof es-
sional nedical conduct, as anended by section 25 of part B of chapter 58
of the | aws of 2008, are amended to read as foll ows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision [(5)] 5 of this section as anmended, and
pursuant to section 6 of part J of chapter 63 of the laws of 2001, as
may from tinme to tine be anended, which anended this subdivision, are
insufficient to neet the costs of excess insurance coverage or equivVv-
al ent excess coverage for coverage periods during the period July 1,
1992 to June 30, 1993, during the period July 1, 1993 to June 30, 1994,
during the period July 1, 1994 to June 30, 1995, during the period July
1, 1995 to June 30, 1996, during the period July 1, 1996 to June 30,
1997, during the period July 1, 1997 to June 30, 1998, during the period
July 1, 1998 to June 30, 1999, during the period July 1, 1999 to June
30, 2000, during the period July 1, 2000 to June 30, 2001, during the
period July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002
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to June 30, 2002, during the period July 1, 2002 to June 30, 2003,
during the period July 1, 2003 to June 30, 2004, during the period July
1, 2004 to June 30, 2005, during the period July 1, 2005 to June 30,
2006, during the period July 1, 2006 to June 30, 2007, during the period
July 1, 2007 to June 30, 2008, during the period July 1, 2008 to June
30, 2009, during the period July 1, 2009 to June 30, 2010 [and], during
the period July 1, 2010 to June 30, 2011, DURING THE PERI OD JULY 1, 2011
TO JUNE 30, 2012, DURING THE PERI OD JULY 1, 2012 TO JUNE 30, 2013, AND
DURI NG THE PERI OD JULY 1, 2013 TO JUNE 30, 2014 allocated or reallocated
in accordance with paragraph (a) of subdivision [(4-a)] 4-A of this
section to rates of paynent applicable to state governnental agencies,
each physician or dentist for whoma policy for excess insurance cover-
age or equival ent excess coverage is purchased for such period shall be
responsi bl e for paynment to the provider of excess insurance coverage or
equi val ent excess coverage of an allocable share of such insufficiency,
based on the ratio of the total cost of such coverage for such physician
to the sumof the total cost of such coverage for all physicians applied
to such insufficiency.

(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, OR COVERING THE PERI OD JULY 1, 2011 TO JUNE 30, 2012, OR
COVERI NG THE PERI OD JULY 1, 2012 TO JUNE 30, 2013, OR COVERI NG THE PERI -
oD JULY 1, 2013 TO JUNE 30, 2014 shall notify a covered physician or
dentist by mail, mailed to the address shown on the | ast application for
excess insurance coverage or equival ent excess coverage, of the anount
due to such provider fromsuch physician or dentist for such coverage
period determ ned in accordance with paragraph (a) of this subdivision.
Such anount shall be due from such physician or dentist to such provider
of excess insurance coverage or equival ent excess coverage in a tine and
manner determ ned by the superintendent of insurance.

(c) If a physician or dentist liable for paynment of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
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the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
2011, OR COVERI NG THE PERI OD JULY 1, 2011 TO JUNE 30, 2012, OR COVERI NG
THE PERI OD JULY 1, 2012 TO JUNE 30, 2013, OR COVERI NG THE PERI OD JULY 1,
2013 TO JUNE 30, 2014 determ ned in accordance with paragraph (a) of
this subdivision fails, refuses or neglects to nmke paynent to the
provi der of excess insurance coverage or equival ent excess coverage in
such tinme and manner as determ ned by the superintendent of insurance
pursuant to paragraph (b) of this subdivision, excess insurance coverage
or equi val ent excess coverage purchased for such physi cian or dentist in
accordance with this section for such coverage period shall be cancelled
and shall be null and void as of the first day on or after the comrence-
ment of a policy period where the liability for paynent pursuant to this
subdi vi si on has not been net.

(d) Each provider of excess insurance coverage or equival ent excess
coverage shall notify the superintendent of insurance and the conmm s-
sioner of health or their designee of each physician and dentist eligi-
ble for purchase of a policy for excess insurance coverage or equival ent
excess coverage covering the period July 1, 1992 to June 30, 1993, or
covering the period July 1, 1993 to June 30, 1994, or covering t he peri-
od July 1, 1994 to June 30, 1995, or covering the period July 1, 1995 to
June 30, 1996, or covering the period July 1, 1996 to June 30, 1997, or
covering the period July 1, 1997 to June 30, 1998, or covering the peri-
od July 1, 1998 to June 30, 1999, or covering the period July 1, 1999 to
June 30, 2000, or covering the period July 1, 2000 to June 30, 2001, or
covering the period July 1, 2001 to Cctober 29, 2001, or covering the
period April 1, 2002 to June 30, 2002, or covering the period July 1,
2002 to June 30, 2003, or covering the period July 1, 2003 to June 30,
2004, or covering the period July 1, 2004 to June 30, 2005, or covering
the period July 1, 2005 to June 30, 2006, or covering the period July 1,
2006 to June 30, 2007, or covering the period July 1, 2007 to June 30,
2008, or covering the period July 1, 2008 to June 30, 2009, or covering
the period July 1, 2009 to June 30, 2010, or covering the period July 1,
2010 to June 30, 2011, OR COVERING THE PERI OD JULY 1, 2011 TO JUNE 30,
2012, OR COVERI NG THE PERI OD JULY 1, 2012 TO JUNE 30, 2013, OR COVERI NG
THE PERIOCD JULY 1, 2013 TO JUNE 30, 2014 that has nmade paynent to such
provi der of excess insurance coverage or equival ent excess coverage in
accordance wth paragraph (b) of this subdivision and of each physician
and dentist who has failed, refused or neglected to make such paynent.

(e) A provider of excess insurance coverage or equivalent excess
coverage shall refund to the hospital excess liability pool any anount
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to OCctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
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period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, AND TO
THE PERI OD JULY 1, 2011 TO JUNE 30, 2012, AND TO THE PERI OD JULY 1, 2012
TO JUNE 30, 2013, AND TO THE PERIOD JULY 1, 2013 TO JUNE 30, 2014
received fromthe hospital excess liability pool for purchase of excess
i nsurance coverage or equivalent excess coverage covering the period
July 1, 1992 to June 30, 1993, and covering the period July 1, 1993 to
June 30, 1994, and covering the period July 1, 1994 to June 30, 1995,
and covering the period July 1, 1995 to June 30, 1996, and covering the
period July 1, 1996 to June 30, 1997, and covering the period July 1,
1997 to June 30, 1998, and covering the period July 1, 1998 to June 30,
1999, and covering the period July 1, 1999 to June 30, 2000, and cover-
ing the period July 1, 2000 to June 30, 2001, and covering the period
July 1, 2001 to Cctober 29, 2001, and covering the period April 1, 2002
to June 30, 2002, and covering the period July 1, 2002 to June 30, 2003,
and covering the period July 1, 2003 to June 30, 2004, and covering the
period July 1, 2004 to June 30, 2005, and covering the period July 1,
2005 to June 30, 2006, and covering the period July 1, 2006 to June 30,
2007, and covering the period July 1, 2007 to June 30, 2008, and cover-
ing the period July 1, 2008 to June 30, 2009, and covering the period
July 1, 2009 to June 30, 2010, and covering the period July 1, 2010 to
June 30, 2011, AND COVERI NG THE PERI OD JULY 1, 2011 TO JUNE 30, 2012

AND COVERI NG THE PERI OD JULY 1, 2012 TO JUNE 30, 2013, AND COVERI NG THE
PERI OD JULY 1, 2013 TO JUNE 30, 2014 for a physician or dentist where
such excess insurance coverage or equivalent excess coverage 1is
cancel l ed in accordance with paragraph (c) of this subdivision.

S 18. Section 40 of chapter 266 of the laws of 1986, anending the
civil practice law and rules and other laws relating to mal practice and
prof essi onal nedi cal conduct, as anended by chapter 216 of the [|aws of
2009, is anended to read as foll ows:

S 40. The superintendent of insurance shall establish rates for poli-
ci es providing coverage for physicians and surgeons nedi cal rmal practice
for the periods commencing July 1, 1985 and endi ng June 30, [2011] 2014,
provi ded, however, that notw thstandi ng any other provision of |aw, the
superintendent shall not establish or approve any increase in rates for
the period commencing July 1, 2009 and endi ng June 30, 2010. The super-
i ntendent shall direct insurers to establish segregated accounts for
prem uns, paynents, reserves and investnent incone attributable to such
prem um periods and shall require periodic reports by the insurers
regarding clains and expenses attributable to such periods to nonitor
whet her such accounts will be sufficient to neet incurred clainms and
expenses. On or after July 1, 1989, the superintendent shall inpose a
surcharge on premuns to satisfy a projected deficiency that is attrib-
utable to the premiumlevels established pursuant to this section for
such periods; provided, however, that such annual surcharge shall not
exceed eight percent of the established rate until July 1, [2011] 2014,
at which tinme and thereafter such surcharge shall not exceed twenty-five
percent of the approved adequate rate, and that such annual surcharges
shall continue for such period of tine as shall be sufficient to satisfy
such deficiency. The superintendent shall not inpose such surcharge
during the period commencing July 1, 2009 and endi ng June 30, 2010. On
and after July 1, 1989, the surcharge prescribed by this section shal
be retained by insurers to the extent that they insured physicians and
surgeons during the July 1, 1985 through June 30, [2011] 2014 policy
periods; in the event and to the extent physicians and surgeons were
i nsured by another insurer during such periods, all or a pro rata share
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of the surcharge, as the case may be, shall be remtted to such other
insurer in accordance wth rules and regulations to be promul gated by
t he superintendent. Surcharges collected from physicians and surgeons
who were not insured during such policy periods shall be apportioned
anong all insurers in proportion to the premumwitten by each insurer
during such policy periods; if a physician or surgeon was i nsured by an
i nsurer subject to rates established by the superintendent during such
policy periods, and at any tinme thereafter a hospital, health minte-
nance organi zation, enployer or institution is responsible for respond-
ing in danmages for liability arising out of such physician's or
surgeon's practice of medicine, such responsible entity shall also remt
to such prior insurer the equival ent anmount that would then be collected
as a surcharge if the physician or surgeon had continued to remain
insured by such prior insurer. In the event any insurer that provided
coverage during such pol i cy peri ods i's in | i qui dati on, t he
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitl ed.
The surcharges authorized herein shall be deened to be inconme earned for
t he purposes of section 2303 of the insurance |law. The superintendent,
in establishing adequate rates and in determ ning any projected defi-
ciency pursuant to the requirenments of this section and the insurance
law, shall give substantial weight, determined in his discretion and
judgnment, to the prospective anticipated effect of any regulations
pronmul gated and |aws enacted and the public benefit of stabilizing

mal practice rates and mnimzing rate |evel fluctuation during the peri-
od of tinme necessary for the devel opnent of nore reliable statistica

experience as to the efficacy of such Iaws and regul ations affecting
nmedi cal , dental or podiatric mal practice enacted or pronul gated in 1985,
1986, by this act and at any other tinme. Notw thstanding any provision
of the insurance law, rates already established and to be established by
the superintendent pursuant to this section are deened adequate if such
rates woul d be adequate when taken together with the nmaxi num authorized
annual surcharges to be inposed for a reasonable period of tine whether
or not any such annual surcharge has been actually inposed as of the
est abl i shnent of such rates.

S 19. Subsection (c) of section 2343 of the insurance |aw, as anmended
by section 27 of part B of chapter 58 of the |laws of 2008, is anmended to
read as foll ows:

(c) Notwi thstanding any other provision of this chapter, no applica-
tion for an order of rehabilitation or |iquidation of a domestic insurer
whose primary liability arises fromthe business of nedical nalpractice
i nsurance, as that termis defined in subsection (b) of section five
t housand five hundred one of this chapter, shall be made on the grounds
specified in subsection (a) or (c) of section seven thousand four
hundred two of this chapter at any time prior to June thirtieth, two
t housand [ el even] FOURTEEN

S 20. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the laws of 2001, anmendi ng chapter 20 of the |laws of 2001
anmending the mlitary |aw and other laws relating to maki ng appropri -
ations for the support of governnent, as anmended by section 28 of part B
of chapter 58 of the |laws of 2008, are anended to read as foll ows:

S 5. The superintendent of insurance and the comm ssioner of health
shall determne, no later than June 15, 2002, June 15, 2003, June 15,
2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008, June
15, 2009, June 15, 2010, [and] June 15, 2011, JUNE 15, 2012, JUNE 15,
2013, AND JUNE 15, 2014, the anpunt of funds available in the hospital
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excess liability pool, created pursuant to section 18 of chapter 266 of
the | aws of 1986, and whether such funds are sufficient for purposes of
purchasi ng excess insurance coverage for eligible participating physi-
cians and dentists during the period July 1, 2001 to June 30, 2002, or
July 1, 2002 to June 30, 2003, or July 1, 2003 to June 30, 2004, or July
1, 2004 to June 30, 2005, or July 1, 2005 to June 30, 2006, or July 1,
2006 to June 30, 2007, or July 1, 2007 to June 30, 2008, or July 1, 2008
to June 30, 2009, or July 1, 2009 to June 30, 2010, or July 1, 2010 to
June 30, 2011, OR JULY 1, 2011 TO JUNE 30, 2012, OR JULY 1, 2012 TO JUNE
30, 2013, OR JULY 1, 2013 TO JUNE 30, 2014, as applicable.

(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of insurance and
t he comm ssioner of health, and a certification of such determ nation to
the state director of the budget, the chair of the senate conmttee on
finance and the chair of the assenbly conmttee on ways and neans, that
the amount of funds in the hospital excess liability pool, created
pursuant to section 18 of chapter 266 of the |laws of 1986, is insuffi-
cient for purposes of purchasing excess insurance coverage for eligible
partici pating physicians and dentists during the period July 1, 2001 to
June 30, 2002, or July 1, 2002 to June 30, 2003, or July 1, 2003 to June
30, 2004, or July 1, 2004 to June 30, 2005, or July 1, 2005 to June 30,
2006, or July 1, 2006 to June 30, 2007, or July 1, 2007 to June 30,
2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to June 30,
2010, or July 1, 2010 to June 30, 2011, OR JULY 1, 2011 TO JUNE 30,
2012, OR JULY 1, 2012 TO JUNE 30, 2013, OR JULY 1, 2013 TO JUNE 30,
2014, as applicable.

(e) The commssioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the laws of 1986 such anpbunts as directed by the superintendent
of insurance for the purchase of excess liability iInsurance coverage for
eligible participating physicians and dentists for the policy year July
1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July 1,
2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1, 2005
to June 30, 2006, or July 1, 2006 to June 30, 2007, as applicable, and
the cost of administering the hospital excess liability pool for such
applicable policy year, pursuant to the program established in chapter
266 of the |aws of 1986, as anended, no |l ater than June 15, 2002, June
15, 2003, June 15, 2004, June 15, 2005, June 15, 2006, June 15, 2007,
June 15, 2008, June 15, 2009, June 15, 2010, [and] June 15, 2011, JUNE
15, 2012, JUNE 15, 2013, AND JUNE 15, 2014, as applicable.

S 21. Section 18 of <chapter 904 of the | aws of 1984, amending the
public health law and the social services law relating to encouraging
conprehensive health services, as anended by section 64 of part C of
chapter 58 of the laws of 2008, is anended to read as foll ows:

S 18. This act shall take effect imediately, except that sections
six, nine, ten and eleven of this act shall take effect on the sixtieth
day after it shall have beconme a | aw, sections two, three, four and nine
of this act shall expire and be of no further force or effect on or
after March 31, [2012] 2014, section two of this act shall take effect
on April 1, 1985 or seventy-five days following the subm ssion of the
report required by section one of this act, whichever is |ater, and
sections eleven and thirteen of this act shall expire and be of no
further force or effect on or after March 31, 1988.

S 22. Paragraphs (i) and (j) of subdivision 1 of section 367-q of the
soci al services |law, as added by section 22-d of part B of chapter 58 of
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the laws of 2008, are anended and three new paragraphs (k), (lI) and (m
are added to read as foll ows:

(i) for the period April first, two thousand nine through March thir-
ty-first, two thousand ten, twenty-eight mllion five hundred thousand
dol | ars; [and]

(j) for the period April first, two thousand ten through March thir-
ty-first, two thousand el even, twenty-eight mllion five hundred thou-
sand dol lars[.];

(KY FOR THE PERIOD APRIL FIRST, TWD THOUSAND ELEVEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND TWELVE, TWENTY-EIGHT MLLION FIVE HUNDRED
THOUSAND DOLLARS;

(L) FOR THE PERIOD APRIL FIRST, TWD THOUSAND TWELVE THROUGH MARCH
THI RTY- FI RST, TWDO THOUSAND THI RTEEN, TWENTY-ElI GHT M LLION FIVE HUNDRED
THOUSAND DOLLARS; AND

FOR THE PERI OD APRIL FIRST, TWDO THOUSAND THI RTEEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND FOURTEEN, TWENTY-ElI GHT M LLION FIVE HUNDRED
THOUSAND DOLLARS.

S 23. Paragraph (f) of subdivision 9 of section 3614 of the public
health | aw, as added by section 22-e of part B of chapter 58 of the | aws
of 2008, is amended and three new paragraphs (g), (h) and (i) are added
to read as foll ows:

(f) for the period April first, two thousand ten through March thir-
ty-first, two thousand el even, up to one hundred mllion dollars[.];

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

( FOR THE PERIOD APRIL FIRST, TWDO THOUSAND TWELVE THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND THI RTEEN, UP TO ONE HUNDRED M LLI ON DOLLARS

(1) FOR THE PERI OD APRI L FIRST, TWDO THOUSAND THI RTEEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND FOURTEEN, UP TO ONE HUNDRED M LLI ON DOLLARS

S 24. Paragraph (a) of subdivision 10 of section 3614 of the public
health | aw, as anended by section 5 of part C of chapter 109 of the | aws
of 2006, is anended to read as foll ows:

(a) Such adjustnments to rates of paynents shall be allocated propor-
tionally based on each certified home health agency's, |ong term hone
health care program AIDS honme care and hospice progranis hone health
aide or other direct care services total annual hours of service
provided to nedicaid patients, as reported in each such agency's nost
[recent] RECENTLY AVAILABLE cost report as subnmitted to the departnent
[prior to Novenber first, two thousand five] or for the purpose of the
managed | ong term care program a suitabl e proxy devel oped by the depart-
ment in consultation with the interested parties. Paynents made pursuant
to this section shall not be subject to subsequent adjustnment or recon-
ciliation.

S 25. Section 4 of chapter 495 of the laws of 2004, anending the
insurance law and the public health law relating to the New York state
health insurance continuation assistance denonstration project, as
anended by section 29 of part B of chapter 58 of the |laws of 2008, is
amended to read as foll ows:

S 4. This act shall take effect on the sixtieth day after it shal
have become a law, provided, however, that this act shall remain in
effect until July 1, [2011] 2014 when upon such date the provisions of
this act shall expire and be deened repeal ed; provided, further, that a
di spl aced worker shall be eligible for continuation assistance retroac-
tive to July 1, 2004.

S 26. The opening paragraph and clauses (C, (D and (G of subpara-
graph (i) of paragraph (b) and paragraphs (c), (d), (e), (f) and (g) of
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subdi vision 5-a of section 2807-mof the public health | aw, the opening
par agr aph and clauses (C), (D) and (G of subparagraph (i) of paragraph
(b) as anmended by section 4 of part B of chapter 109 of the | aws of
2010, paragraphs (c), (f) and (g) and the openi ng paragraphs of para-
graphs (d) and (e) as anended by section 98 of part C of chapter 58 of
the laws of 2009 and paragraphs (d) and (e) as added by section 75-c of
part C of chapter 58 of the laws of 2008, are anended to read as
fol | ows:

Nine mllion one hundred twenty thousand dollars annually for the
period January first, two thousand nine through Decenber thirty-first,
two thousand ten, and two mllion two hundred eighty thousand dollars

for the period January first, two thousand el even, AND NINE M LLION ONE
HUNDRED TWENTY THOUSAND DOLLARS EACH STATE FI SCAL YEAR FOR THE PERI OD
APRI L FI RST, TWD THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWDO THOU-
SAND FOURTEEN, through March thirty-first, two thousand el even, shall be
set aside and reserved by the comm ssioner fromthe regional pools
establ i shed pursuant to subdivision two of this section to be allocated
regionally with two-thirds of the available funding going to New York
city and one-third of the available funding going to the rest of the
state and shall be available for distribution as follows:

(O If the dollar amount for the total nunber of clinical research
positions in the region calculated pursuant to clause (B) of this
subpar agraph exceeds [thirty percent of the funding avail abl e pursuant
to] THE TOTAL AMOUNT APPROPRI ATED FOR PURPOSES OF this paragraph, [or an
anount equal to the sumof one clinical research position per teaching
general hospital in the region, whichever is greater,] including clin-
i cal research positions that continue from and were funded in prior
di stribution periods, the comm ssioner shall elimnate one-half of the
clinical research positions submtted by each consortium or teaching
general hospital rounded down to the nearest one position. Such
reduction shall be repeated until the dollar anmobunt for the total nunber
of clinical research positions in the region does not exceed [thirty
percent of the regional pool, or an anmobunt equal to the sum of one clin-
ical research position per teaching general hospital in the region,
whi chever is greater] THE TOTAL AMOUNT APPROPRI ATED FOR PURPCSES OF THI S
PARAGRAPH. | F THE REPEATED REDUCTI ON OF THE TOTAL NUMBER OF CLIN CAL
RESEARCH POSITIONS IN THE REGQ ON BY ONE- HALF DOES NOT RENDER A TOTAL
FUNDI NG AMOUNT THAT IS EQUAL TO OR LESS THAN THE TOTAL AMOUNT RESERVED
FOR THAT REG ON W THI N THE APPROPRI ATI ON, THE FUNDI NG FOR EACH CLI NI CAL
RESEARCH POSI TI ON | N THAT REG ON SHALL BE REDUCED PROPORTI ONALLY IN ONE
THOUSAND DOLLAR | NCREMENTS UNTI L THE TOTAL DOLLAR AMOUNT FOR THE TOTAL
NUMBER OF CLI NI CAL RESEARCH POSI TI ONS | N THAT REA ON DOES NOT EXCEED THE
TOTAL AMOUNT RESERVED FOR THAT REG ON WTHI N THE APPROPRI ATI ON.  ANY
REDUCTION |IN FUNDING WLL BE EFFECTI VE FOR THE DURATI ON OF THE AWARD
No clinical research positions that continue from and were funded in
prior distribution periods shall be elimnated OR REDUCED by such
[ reducti on] METHODOLOGY

(D) Each consortium or teaching general hospital shall receive [fif
percent of its annual distribution anmount cal cul ated pursuant to th
subpar agr aph once the requirenents set forth in clause (G of th
subpar agraph have been net. The renmining distribution anount shall be
di sbursed subsequent to the subm ssion of infornmation required pursuant
to clause (G of this subparagraph] |ITS ANNUAL DI STRI BUTI ON AMOUNT | N
ACCORDANCE W TH THE FOLLOW NG

(1) EACH CONSORTI UM OR TEACHI NG GENERAL HOSPI TAL W TH A ONE- YEAR ECRI P
AWARD SHALL RECEIVE ITS ANNUAL DI STRIBUTION AMOUNT IN FULL UPON

t
i
i

n n
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COVPLETI ON OF THE REQUI REMENTS SET FORTH IN I TEVMS (1) AND (I1) OF CLAUSE
(G OF TH S SUBPARAGRAPH. THE REQUI REMENTS SET FORTH IN I TEMS (1V) AND
(V) OF CLAUSE (G OF TH S SUBPARAGRAPH MUST BE COVPLETED BY THE CONSOR-
TIUM OR TEACH NG GENERAL HOSPI TAL | N ORDER FOR THE CONSORTI UM OR TEACH
| NG GENERAL HOSPI TAL TO BE ELI G BLE TO APPLY FOR ECRIP FUNDING IN ANY
SUBSEQUENT FUNDI NG CYCLE

(I'l) EACH CONSORTIUM OR TEACH NG GENERAL HOSPI TAL WTH A TWO YEAR
ECRI P AWARD SHALL RECEI VE I TS FI RST ANNUAL DI STRI BUTI ON AMOUNT I N FULL
UPON COWPLETION OF THE REQUI REMENTS SET FORTH IN I TEMS (1) AND (I1) OF
CLAUSE (G OF THI S SUBPARAGRAPH. EACH CONSORTIUM OR TEACH NG GENERAL
HOSPI TAL W LL RECEI VE | TS SECOND ANNUAL DI STRI BUTI ON AMOUNT | N FULL UPON
COWPLETI ON OF THE REQUI REMENTS SET FORTH IN ITEM (111) OF CLAUSE (G OF
TH S SUBPARAGRAPH. THE REQUI REMENTS SET FORTH IN ITEMS (I1V) AND (V) OF
CLAUSE (G OF TH S SUBPARAGRAPH MUST BE COVPLETED BY THE CONSORTI UM OR
TEACHI NG GENERAL HOSPI TAL | N ORDER FOR THE CONSORTI UM OR TEACHI NG GENER-
AL HOSPI TAL TO BE ELI G BLE TO APPLY FOR ECRI P FUNDI NG | N ANY SUBSEQUENT
FUNDI NG CYCLE

(G In order to be eligible for distributions pursuant to this subpar-
agraph, each consortium and teaching general hospital shall provide to
the conm ssioner by July first of each distribution period, the follow
ing data and information on a hospital-specific basis. Such data and
i nformati on shall be certified as to accuracy and conpleteness by the
chief executive officer, chief financial officer or chair of the consor-
tium governing body of each consortium or teaching general hospital and
shall be mai ntained by each consortium and teachi ng general hospital for
five years fromthe date of subm ssion

(1) For each clinical research position, information on the type,
scope, training objectives, institutional support, clinical research
experience of the sponsor-nmentor, plans for submtting research outcones
to peer reviewed journals and at scientific neetings, including a neet-
ing sponsored by the departnent, the nane of a principal contact person
responsi bl e for tracking the career devel opnment of researchers placed in
clinical research positions, as defined in paragraph (c) of subdivision
one of this section, and who is authorized to certify to the comm ssion-
er that all the requirenments of the clinical research training objec-
tives set forth in this subparagraph shall be net. Such certification
shall be provided by July first of each distribution period;

(I'l) For each <clinical research position, information on the nane,
citizenship status, nedical education and training, and nedical |icense
nunber of the researcher, if applicable, shall be provided by Decenber
thirty-first of the cal endar year follow ng the distribution period,

(I'11) I'nformation on the status of the clinical research plan, accom
pli shnments, changes in research activities, progress, and perfornance of
the researcher shall be provided [six nonths after the clinical research
position has comenced and every six nonths thereafter for a full-tine
position and for a half-tinme position, one year after the clinica
research position has comenced and every vyear thereafter] UPON
COWPLETI ON OF ONE- HALF OF THE AWARD TERM

(I'V) Afinal report detailing training experiences, acconplishnents,
activities and performance of the clinical researcher, and data, neth-
ods, results and analyses of the <clinical research plan shall be
provi ded three nonths after the clinical research position ends; and

(V) TRACKI NG | NFORMATI ON CONCERNI NG PAST RESEARCHERS, | NCLUDI NG BUT
NOT LI M TED TO (A) BACKGROUND | NFORMATI ON, (B) EMPLOYMENT HI STORY, (O
RESEARCH STATUS, (D) CURRENT RESEARCH ACTI VI TIES, (E) PUBLI CATI ONS AND
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PRESENTATI ONS, (F) RESEARCH SUPPORT, AND (G ANY OTHER | NFORVATI ON
NECESSARY TO TRACK THE RESEARCHER; AND

(VM) Any other data or information required by the conmm ssioner to
i mpl enment this subparagraph.

(c) Anbul atory care training. 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 for the period January first, two thousand nine through Decenber
thirty-first, two thousand nine, four mllion nine hundred thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten, [and] one mllion two hundred twenty-

five thousand dollars for the period January first, two thousand el even
through March thirty-first, two thousand el even, AND FOUR M LLI ON THREE
HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL YEAR FOR THE PERI OD APRI L
FI RST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY-FIRST, TWO THOUSAND

FOURTEEN, shall be set aside and reserved by the conmm ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
and shall be available for distributions to sponsoring institutions to

be directed to support clinical training of nedical students and resi-
dents in free-standing anbulatory care settings, including community
health centers and private practices. Such funding shall be allocated
regionally with two-thirds of the available funding going to New York
city and one-third of the available funding going to the rest of the
state and shall be distributed to sponsoring institutions in each region
pursuant to a request for application or request for proposal process
with preference being given to sponsoring institutions which provide
training in sites located in underserved rural or inner-city areas and
those that include nedical students in such training.

(d) Physician |loan repaynent program One million nine hundred sixty
thousand dollars for the period January first, two thousand ei ght
t hrough Decenber thirty-first, two thousand eight, one mnmllion nine
hundred sixty thousand dollars for the period January first, two thou-
sand ni ne through Decenber thirty-first, two thousand nine, one mllion
nine hundred sixty thousand dollars for the period January first, two
t housand ten through Decenber thirty-first, two thousand ten, [and] four
hundred ni nety thousand dollars for the period January first, two thou-
sand eleven through March thirty-first, two thousand el even, AND ONE
M LLI ON SEVEN HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL YEAR FOR THE
PERIOD APRIL FI RST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND 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 avail able for purposes of physician |loan repaynment
in accordance wth subdivision ten of this section. 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 mnner to be determned by the
conmi ssi oner as foll 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 ssi oner.

(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
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but not Ilimted to physicians working in general hospitals, or other
health care facilities.
(ii1t) In no case shall less than fifty percent of the funds avail abl e

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

(e) Physician practice support. Four mllion nine hundred thousand
dollars for the period January first, two thousand eight 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, [and] one mllion two hundred
twenty-five thousand dollars for the period January first, two thousand
el even through March thirty-first, two thousand el even, AND FOUR M LLI ON
THREE HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL YEAR FOR THE PERI CD
APRI L FI RST, TWD THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWDO 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 funding shall be allocated regionally wth one-third of
avai |l abl e 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 comm ssioner 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 communities, 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 communi -
ties, as determ ned 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 ssioner.

(ii1) I'n no case shall less than fifty percent of the funds available
pursuant to this paragraph be distributed to general hospitals in
accordance with subparagraphs (i) and (ii) of this paragraph.

(f) Study on physician workforce. Five hundred ninety thousand doll ars
annual ly for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand ten, [and] one hundred forty-eight thou-
sand dollars for the period January first, two thousand el even through
March thirty-first, two thousand el even, AND FI VE HUNDRED SI XTEEN THOU-
SAND DOLLARS EACH STATE FISCAL YEAR FOR THE PERI OD APRIL FI RST, TWO
THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN, shal
be set aside and reserved by the comm ssioner from the regional pools
established pursuant to subdivision two of this section and shall be
avai l able to fund a study of physician workforce needs and solutions

including, but not I|imted to, an analysis of residency prograns and
proj ected physician workforce and community needs. The conm ssioner
shall enter into agreenents with one or nore organizations to conduct

such study based on a request for proposal process.

(g) Diversity in medicinel/post-baccal aureate program Notwi t hstandi ng
any inconsistent provision of section one hundred twelve or one hundred
sixty-three of the state finance |law or any other law, one mllion nine
hundred sixty thousand dollars annually for the period January first,
two thousand ei ght through Decenber thirty-first, two thousand ten,
[and] four hundred ninety thousand dollars for the period January first,
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two thousand el even through March thirty-first, two thousand el even, AND
ONE MLLION SEVEN HUNDRED THOUSAND DOLLARS EACH STATE FI SCAL YEAR FOR
THE PERI OD APRI L FI RST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST
TWO THOUSAND FOURTEEN, shall be set aside and reserved by the conm s-
sioner fromthe regional pools established pursuant to subdivision two
of this section and shall be available for distributions to the Associ -
ated Medi cal Schools of New York to fund its diversity programincl uding
exi sting and new post-baccal aureate prograns for mnority and econom
ically disadvantaged students and encourage participation from al
medi cal schools in New York. The associ ated nedi cal schools of New York
shall report to the comm ssioner on an annual basis regarding the use of
funds for such purpose in such formand manner as specified by the
conmi ssi oner .

S 26-a. Subdivision 7 of section 2807-m of the public health Ilaw, as
anended by section 99 of part C of chapter 58 of the laws of 2009, is
amended to read as foll ows:

7. Notwi thstandi ng any inconsistent provision of section one hundred
twel ve or one hundred sixty-three of the state finance | aw or any ot her
law, up to one mllion dollars for the period January first, two thou-
sand through Decenber thirty-first, tw thousand, one mllion six
hundred thousand dollars annually for the periods January first, two
t housand one through Decenber thirty-first, two thousand eight, one
mllion five hundred thousand dollars annually for the periods January
first, two thousand nine through Decenber thirty-first, two thousand
ten, [and] three hundred seventy-five thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand eleven, AND ONE M LLI ON THREE HUNDRED TWVENTY THOUSAND DOLLARS EACH
STATE FI SCAL YEAR FOR THE PERIOD APRIL FIRST, TWO THOUSAND ELEVEN
THROUGH MARCH THI RTY-FI RST, TWDO THOUSAND FOURTEEN, shall be set aside
and reserved by the conmm ssioner from the regional pools established
pursuant to subdivision two of this section and shall be available for
di stributions to the New York state area health education center program
for the purpose of expanding comunity-based training of nedica
students. In addition, one mllion dollars annually for the period Janu-
ary first, two thousand ei ght through Decenber thirty-first, two thou-
sand ten, [and] two hundred fifty thousand dollars for the period Janu-
ary first, two thousand el even through March thirty-first, two thousand
el even, AND El GHT HUNDRED El GHTY THOUSAND DOLLARS EACH STATE FI SCAL YEAR
FOR THE PERIOD APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH
TH RTY- FI RST, TWD THOUSAND FOURTEEN, shall be set aside and reserved by
t he conmi ssioner fromthe regional pools established pursuant to subdi-
vision two of this section and shall be available for distributions to
the New York state area health education center programfor the purpose
of post-secondary training of health care professionals who will achieve
specific program outcomes within the New York state area health educa-
tion center program The New York state area health education center
program shall report to the conm ssioner on an annual basis regarding
the use of funds for each purpose in such formand manner as specified
by the conm ssioner.

S 27. Subdivision 4-c of section 2807-p of the public health law, as
anmended by section 13-c of Part C of chapter 58 of the laws of 2009, is
amended to read as foll ows:

4-c. Notwi t hstanding any provision of lawto the contrary, the conm s-
sioner shall nmake additional paynents for unconpensated care to vol un-
tary non-profit diagnostic and treatnment centers that are eligible for
di stributions wunder subdivision four of this section in the follow ng



Co~NOoOUIT~hWNE

S. 2809--D 92 A. 4009--D

anmounts: for the period June first, two thousand six through Decenber

thirty-first, two thousand six, in the amount of seven mllion five
hundred thousand dollars, for the period January first, tw thousand
seven through Decenber thirty-first, two thousand seven, seven mllion

five hundred thousand dollars, for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand eight, seven

mllion five hundred thousand dollars, for the period January first, two
t housand ni ne through Decenber thirty-first, tw thousand nine, fifteen
mllion five hundred thousand dollars, for the period January first, two

thousand ten through Decenber thirty-first, two thousand ten, seven
mllion five hundred thousand dollars, FOR THE PERI OD JANUARY FI RST, TWO
THOUSAND ELEVEN THOUGH DECEMBER THI RTY- FI RST, TWO THOUSAND ELEVEN, SEVEN
M LLI ON FI VE HUNDRED THOUSAND DCOLLARS, FOR THE PERI OD JANUARY FI RST, TWD
THOUSAND TWELVE THROUGH DECEMBER THI RTY-FI RST, TWDO THOUSAND TWELVE,

SEVEN M LLION FIVE HUNDRED THOUSAND DOLLARS, FOR THE PERI OD JANUARY
FI RST, TWO THOUSAND THI RTEEN THROUGH DECEMBER THI RTY- FI RST, TWD THOUSAND
THI RTEEN, SEVEN M LLI ON FI VE HUNDRED THOUSAND DOLLARS, and for the peri-
od January first, two thousand [el even] FOURTEEN t hrough March thirty-
first, two thousand [eleven] FOURTEEN, in the anount of one mllion
ei ght hundred seventy-five thousand dollars, provided, however, that for
periods on and after January first, two thousand eight, such additiona

paynents shall be distributed to voluntary, non-profit diagnostic and
treatment centers and to public diagnhostic and treatnent centers in
accordance wth paragraph (g) of subdivision four of this section. In
the event that federal financial participation is available for rate
adjustnments pursuant to this section, the commi ssioner shall make such
paynents as additional adjustnents to rates of paynment for voluntary
non-profit diagnostic and treatnment centers that are eligible for
di stri butions under subdivision four-a of this section in the follow ng
amounts: for the period June first, two thousand six through Decenber

thirty-first, two thousand six, fifteen mllion dollars in the aggre-
gate, and for the period January first, two thousand seven through June
thirtieth, two thousand seven, seven mllion five hundred thousand

dollars in the aggregate. The ampunts allocated pursuant to this para-
graph shall be aggregated with and distributed pursuant to the sane
net hodol ogy applicable to the anpbunts allocated to such diagnostic and
treatment centers for such periods pursuant to subdivision four of this
section if federal financial participation is not avail able, or pursuant
to subdivision four-a of this section if federal financial participation
is available. Not wi t hst andi ng section three hundred sixty-eight-a of
the social services law, there shall be no local share in a nedica
assi stance paynent adj ustnent under this subdivision.

S 28. Subdivision 3 and paragraph (a) of subdivision 4 of section
2807-k of the public health law, as amended by section 15 of part C of
chapter 58 of the |aws of 2010, are amended to read as foll ows:

3. Each mmjor public general hospital shall be allocated for distrib-
ution fromthe pools established pursuant to this section for each year
t hrough Decenber thirty-first, two thousand [el even] FOURTEEN, an anpunt
equal to the anount allocated to such najor public general hospital from
the regional pool established pursuant to subdivision seventeen of
section twenty-ei ght hundred seven-c of this article for the period
January first, nineteen hundred ninety-six through Decenber thirty-
first, nineteen hundred ninety-six, provided, however, that paynents on
and after January first, two thousand nine shall be subject to the
provi si ons of subdivision five-a of this section.
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(a) Fromfunds in the pool for each year, thirty-six mllion dollars
shall be reserved on an annual basis through Decenber thirty-first, two
t housand [el even] FOURTEEN, for distribution as high need adjustnments in
accordance with subdivision six of this section, provided, however, that
paynents on and after January first, two thousand nine shall be subject
to the provisions of subdivision five-a of this section.

S 29. The openi ng paragraph, paragraph (a) of subdivision 1 and subdi -
vision 2 of section 2807-w of the public health law, as anmended by
section 14 of part C of chapter 58 of the |laws of 2010, are anended to
read as foll ows:

Funds al |l ocated pursuant to paragraph (p) of subdivision one of
section twenty-ei ght hundred seven-v of this article, shall be deposited
as authorized and wused for the purpose of maeking nedicaid dispropor-
tionate share paynents of up to eighty-two mllion dollars on an annual -
i zed basis pursuant to subdivision twenty-one of section twenty-eight
hundred seven-c of this article, for the period January first, two thou-
sand through March thirty-first, two thousand [el even] FOURTEEN, in
accordance with the foll ow ng:

(a) Each eligible rural hospital shall receive one hundred forty thou-
sand dollars on an annualized basis for the periods January first, two
t housand through Decenber thirty-first, two thousand [el even] FOURTEEN
provi ded as a disproportionate share paynent; provi ded, however, that if
such paynent pursuant to this paragraph exceeds a hospital's applicable
di sproportionate share |imt, then the total anpbunt in excess of such
limt shall be provided as a nondi sproportionate share paynent in the
form of a grant directly from this pool without allocation to the
speci al revenue funds - other, indigent care fund - 068, or any succes-
sor fund or account, and provided further that paynents for periods on
and after January first, two thousand nine shall be subject to the
provi si ons of subdivision five-a of section twenty-ei ght hundred seven-k
of this article;

2. Fromthe funds in the pool each year, thirty-six mllion dollars on
an annualized basis for the periods January first, two thousand through
Decenber thirty-first, two thousand [el even] FOURTEEN, of the funds not
di stributed in accordance with subdivision one of this section, shall be
distributed in accordance with the fornula set forth in subdivision six
of section twenty-eight hundred seven-k of this article, provided,
however, that paynments for periods on and after January first, two thou-
sand nine shall be subject to the provisions of subdivision five-a of
section twenty-ei ght hundred seven-k of this article.

S 30. Subparagraph (v) of paragraph (a) of subdivision 3 of section
2807-j of the public health | aw, as added by chapter 639 of the | aws of
1996, is amended to read as foll ows:

(v) revenue received from physician practice or faculty practice plan
di screte billings for [private practicing] physician services;

S 31. Cause (D) of subparagraph (ii) of paragraph (b) of subdivision
3 of section 2807-] of the public health law, as added by chapter 639 of
the laws of 1996, is anended to read as foll ows:

(D) revenue received from physician practice or faculty practice plan
di screte billings for [private practicing] physician services;

S 32. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health | aw and the soci al
services |law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.
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S 33. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health | aw, section 18 of chapter 2 of the |laws of 1988, and
18 NYCRR 505. 14(h), as they relate to tine franes for notice, approval
or certification of rates of paynent, are hereby suspended and w t hout
force or effect for purposes of inplenenting the provisions of this act.

S 34. 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 judgenent 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 judge-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
i nvalid provisions had not been included herein.

S 35. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2011, provided
t hat :

(a) any rules or regulations necessary to inplenent 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

(b) 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;

(c) the comm ssioner of health and the superintendent of insurance and
any appropriate council may take any steps necessary to inplenment this
act prior to its effective date;

(d) notwi t hstandi ng any inconsistent provision of the state adm nis-
trative procedure act or any other provision of law, rule or regul ation,
the comm ssioner of health and the superintendent of insurance and any
appropriate council is authorized to adopt or anend or pronul gate on an
energency basis any regulation he or she or such council determ nes
necessary to inplenent any provision of this act on its effective date;

(e) the provisions of this act shall beconme effective notw thstanding
the failure of the comissioner of health or the superintendent of
i nsurance or any council to adopt or amend or pronulgate regulations
i mpl enenting this act;

(f) the amendnents to sections 2807-j and 2807-s of the public health
| aw made by sections three, five, five-a, five-b, six, thirty and thir-
ty-one, respectively, of this act shall not affect the expiration of
such sections and shall expire therewith; and

t he amendnments to paragraph (i-1) of subdivision 1 of section
2807-v of the public health | aw nade by section eight of this act shal
not affect the repeal of such paragraph and shall be deened repealed
t herew t h.

PART D

Section 1. Paragraph (e-1) of subdivision 12 of section 2808 of the
public health law, as separately anmended by section 11 of part B and
section 21 of part D of chapter 58 of the |aws of 2009, is anended to
read as foll ows:

(e-1) Notwi t hstandi ng any i nconsistent provision of |aw or regulation,
t he conmi ssioner shall provide, in addition to paynents established
pursuant to this article prior to application of this section, addi-
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ti onal paynents under the nedical assistance program pursuant to title
el even of article five of the social services |aw for non-state operated
public residential health care facilities, including public residentia

health care facilities located in the county of Nassau, the county of
West chester and the county of Erie, but excluding public residentia

health care facilities operated by a town or city within a county, in
aggregat e annual anounts of up to one hundred fifty mllion dollars in
addi tional paynents for the state fiscal year beginning April first, two
thousand six and for the state fiscal year beginning April first, two
t housand seven and for the state fiscal year beginning April first, two
t housand ei ght and of up to three hundred mllion dollars in such aggre-
gate annual additional paynents for the state fiscal year begi nning
April first, two thousand nine, and for the state fiscal year beginning
April first, two thousand ten and for the state fiscal year beginning
April first, two thousand el even, AND FOR THE STATE FI SCAL YEARS BEG N
NING APRIL FIRST, TWO THOUSAND TWELVE AND APRIL FI RST, TWD THOUSAND
THI RTEEN. The anmount allocated to each eligible public residentia

health care facility for this period shall be conmputed in accordance
with the provisions of paragraph (f) of this subdivision, provided,

however, that patient days shall be wutilized for such conputation
reflecting actual reported data for two thousand three and each repre-
sentative succeedi ng year as applicable.

S 2. Paragraph (a) of subdivision 1 of section 212 of chapter 474 of
the | aws of 1996, anendi ng the education |aw and other laws relating to
rates for residential healthcare facilities, as amended by section 2 of
part B of chapter 58 of the |l aws of 2010, is anended to read as foll ows:

(a) Notwi t hstandi ng any inconsistent provision of |law or regulation to
the contrary, effective beginning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 through March 31, 1999, August 1, 1999, for the period April 1,
1999 through March 31, 2000, April 1, 2000, for the period April 1, 2000
through March 31, 2001, April 1, 2001, for the period April 1, 2001
t hrough March 31, 2002, April 1, 2002, for the period April 1, 2002
t hrough March 31, 2003, and for the state fiscal year beginning April 1,
2005 through March 31, 2006, and for the state fiscal year begi nning
April 1, 2006 through March 31, 2007, and for the state fiscal year
begi nning April 1, 2007 through March 31, 2008, and for the state fisca
year beginning April 1, 2008 through March 31, 2009, and for the state
fiscal year beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, [2011] 2013,
the departnent of health is authorized to pay public general hospitals,
as defined in subdivision 10 of section 2801 of the public health [|aw,
operated by the state of New York or by the state university of New York
or by a county, which shall not include a city with a popul ati on of over
one mllion, of the state of New York, and those public general hospi-
tals located in the county of Westchester, the county of Erie or the
county of Nassau, additional paynents for inpatient hospital services as
nmedi cal assistance paynents pursuant to title 11 of article 5 of the
social services law for patients eligible for federal financial partic-
i pation under title X X of the federal social security act in medica
assi stance pursuant to the federal laws and regulations governing
di sproportionate share paynments to hospitals up to one hundred percent
of each such public general hospital's nedical assistance and uninsured
patient |osses after all other nedical assistance, including dispropor-
tionate share paynents to such public general hospital for 1996, 1997,
1998, and 1999, based initially for 1996 on reported 1994 reconcil ed
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data as further reconciled to actual reported 1996 reconciled data, and
for 1997 based initially on reported 1995 reconciled data as further
reconciled to actual reported 1997 reconciled data, for 1998 based
initially on reported 1995 reconciled data as further reconciled to
actual reported 1998 reconciled data, for 1999 based initially on
reported 1995 reconciled data as further reconciled to actual reported
1999 reconcil ed data, for 2000 based initially on reported 1995 recon-
ciled data as further reconciled to actual reported 2000 data, for 2001
based initially on reported 1995 reconciled data as further reconciled
to actual reported 2001 data, for 2002 based initially on reported 2000
reconcil ed data as further reconciled to actual reported 2002 data, and
for state fiscal vyears beginning on April 1, 2005, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2005, and for state fiscal years beginning on April 1, 2006,
based initially on reported 2000 reconciled data as further reconciled
to actual reported data for 2006, for state fiscal years beginning on
and after April 1, 2007 through March 31, 2009, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2007 and 2008, respectively, for state fiscal years beginning
on and after April 1, 2009, based initially on reported 2007 reconciled
data, adjusted for authorized Medicaid rate changes applicable to the
state fiscal year, and as further reconciled to actual reported data for
2009, for state fiscal years beginning on and after April 1, 2010, based
initially on reported reconciled data fromthe base year two years prior
to the paynment vyear, adjusted for authorized Medicaid rate changes
applicable to the state fiscal year, and further reconciled to actua
reported data from such paynment year, and to actual reported data for
each respective succeeding year. The paynents nmay be added to rates of
paynment or nade as aggregate paynents to an eligible public genera
hospi t al

S 3. Section 11 of chapter 884 of the laws of 1990, anending the
public health law relating to authorizing bad debt and charity care
al l omances for certified hone health agencies, as anended by section 14
of part B of chapter 58 of the laws of 2009, is anmended to read as
fol | ows:

S 11. This act shall take effect imrediately and:

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

(b) sections four through ten shall expire on June 30, [2011] 2013,
and

(c) provided that the amendnent to section 2807-b of the public health
law by section two of this act shall not affect the expiration of such
section 2807-b as otherwi se provided by law and shall be deened to
expire therewth.

S 4. Subdivision 2 of section 246 of chapter 81 of the |laws of 1995,
anmendi ng the public health law and other laws relating to nedica
rei mbursenent and welfare reform as amended by section 15 of part B of
chapter 58 of the laws of 2009, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
eighteen of this act shall be deened to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
through March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 t hrough March 31, 2011 AND SECTI ONS TWELVE, THH RTEEN AND FOURTEEN
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OF TH' S ACT SHALL BE DEEMED TO BE I N FULL FORCE AND EFFECT ON AND AFTER
APRIL 1, 2011 THROUGH MARCH 31, 2013;

S 5. Intentionally omtted.

S 6. Intentionally omtted.

S 7. Paragraphs (a) and (e) of subdivision 8 of section 2807-c of the
public health | aw, paragraph (a) as amended by chapter 731 of the I|aws
of 1993 and paragraph (e) as added by chapter 81 of the |laws of 1995,
are amended to read as foll ows:

(a) Capital related inpatient expenses including but not Ilimted to
straight |ine depreciation on buildings and non-novable equipnent,
accel erated depreciation on major novabl e equi pnent if requested by the
hospital, rentals and interest on capital debt (or for hospitals
financed pursuant to article twenty-eight-B of this chapter, such
expenses, including anortization in |lieu of depreciation, as determ ned

pursuant to the rei mbursenent regulations pronul gated pursuant to such
article and article twenty-eight of this chapter), [and excluding costs
related to services provided to beneficiaries of title Xvill of the
federal social security act (nedicare),] shall be included in rates of
paynment determ ned pursuant to this section based on a budget for capi-
tal related inpatient expenses and subsequently reconciled to actua
expenses and statistics through appropriate audit procedures. GCenera
hospitals shall submt to the conm ssioner, at |east one hundred twenty
days prior to the commencenent of each vyear, a schedule of capital
rel ated i npatient expenses for the forthcom ng year. Any capital expend-
iture which requires or required approval pursuant to this article nust
have recei ved such approval for any capital related expense generated by
such capital expenditure to be included in rates of paynment. The basis
for determning capital related inpatient expenses shall be the | esser
of actual cost or the final amount specifically approved for the
construction of the capital asset. The submitted budget may include the
capital related inpatient expenses for all existing capital assets as
well as estimates of capital related inpatient expenses for capital
assets to be acquired or placed in use prior to the comencenent of the
rate year or during the rate year provided all required approvals have
been obt ai ned.

The council shall adopt, with the approval of the conm ssioner, regu-
| ati ons to:

(i) identify by type the eligible capital related inpatient expenses;

(ii) safeguard the future financial viability of voluntary, non-profit
general hospitals by requiring funding of inpatient depreciation on
bui | di ng and fi xed and novabl e equi pnent;

(ii1) provide authorization to adjust inpatient rates by advancing
paynment of depreciation as needed, in instances of capital debt related
financial distress of voluntary, non-profit general hospitals; and

(iv) provide a nethodol ogy for the reinbursenent treatnent of sales.

(e) Notwi t hstandi ng any inconsistent provision of this subdivision,
commencing April first, nineteen hundred ninety-five, when a factor for
reconciliation of budgeted capital related inpatient expenses to actua
capital related inpatient expenses [excluding costs related to services
provided to beneficiaries of title XVIIl of the federal social security
act (medicare)] for a prior year is included in the capital rel ated
i npati ent expenses conmponent of rates of paynent, such capital related
i npati ent expenses conponent of rates of paynent shall be reduced by the
comm ssioner by the difference between the reconciled capital rel ated
i npati ent expenses included in rates of payment deternined in accordance
wi th paragraphs (a), (b) and (c) of this subdivision for such prior year
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and capital related inpatient expenses for such prior year calculated
[ based on a determ nation of costs related to services provided to bene-
ficiaries of title XVIIl of the federal social security act (medicare)]
based on the hospital's average capital related inpatient expenses
conmput ed on a per di em basis.

S 8. Paragraph (d) of subdivision 8 of section 2807-c of the public
health | aw i s REPEALED.

S 9. Section 194 of chapter 474 of the |l aws of 1996, amending the
education law and other laws relating to rates for residential health
care facilities, as anended by section 24 of part B of chapter 58 of the
| aws of 2009, is anended to read as foll ows:

S 194. 1. Notw thstandi ng any inconsistent provision of |aw or regu-
lation, the trend factors used to project reinbursable operating costs
to the rate period for purposes of determ ning rates of paynent pursuant
to article 28 of +the public health aw for residential health care
facilities for reinmbursenent of inpatient services provided to patients
eligible for paynents made by state governnental agencies on and after
April 1, 1996 through March 31, 1999 and for paynents nmade on and after
July 1, 1999 through March 31, 2000 and on and after April 1, 2000
t hrough March 31, 2003 and on and after April 1, 2003 through March 31,
2007 and on and after April 1, 2007 through March 31, 2009 and on and
after April 1, 2009 through March 31, 2011 AND ON AND AFTER APRIL 1,
2011 THROUGH MARCH 31, 2013 shall reflect no trend factor projections or
adjustnments for the period April 1, 1996, through March 31, 1997.

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

S 10. Subdivision 1 of section 89-a of part C of chapter 58 of the
| aws of 2007, amending the social services |law and other laws relating
to enacting the major conponents of |egislation necessary to inplenent
the health and nental hygi ene budget for the 2007-2008 state fisca
year, as anended by section 25 of part B of chapter 58 of the | aws of
2009, is anmended to read as foll ows:

1. Notw thstandi ng paragraph (c) of subdivision 10 of section 2807-c
of the public health law and section 21 of chapter 1 of the | aws of
1999, as anended, and any other inconsistent provision of law or regu-
lation to the contrary, in deternmning rates of paynents by state
government al agencies effective for services provided beginning April 1,
2006, through March 31, 2009, and on and after April 1, 2009 through
March 31, 2011, AND ON AND AFTER APRIL 1, 2011 THROUGH MARCH 31, 2013
for inpatient and outpatient services provided by general hospitals and
for inpatient services and outpatient adult day health care services
provi ded by residential health care facilities pursuant to article 28 of
the public health law, the comm ssioner of health shall apply a trend
factor projection of two and twenty-five hundredths percent attributable
to the period January 1, 2006 through Decenber 31, 2006, and on and
after January 1, 2007, provided, however, that on reconciliation of such
trend factor for the period January 1, 2006 through Decenber 31, 2006
pursuant to paragraph (c) of subdivision 10 of section 2807-c of the
public health law, such trend factor shall be the final US Consuner
Price Index (CPlI) for all urban consunmers, as published by the US
Departnent of Labor, Bureau of Labor Statistics less twenty-five
hundr edt hs of a percentage point.

S 11. Paragraph (f) of subdivision 1 of section 64 of chapter 81 of
the |l aws of 1995, anending the public health | aw and other |aws rel ating
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to medi cal reinmbursenent and welfare reform as anmended by section 26 of
part B of chapter 58 of the |l aws of 2009, is anended to read as foll ows:

(f) Prior to February 1, 2001, February 1, 2002, February 1, 2003,
February 1, 2004, February 1, 2005, February 1, 2006, February 1, 2007,
February 1, 2008, February 1, 2009, February 1, 2010, [and] February 1,
2011, FEBRUARY 1, 2012, AND FEBRUARY 1, 2013 the conmi ssioner of health
shall calculate the result of the statewi de total of residential health
care facility days of care provided to beneficiaries of title XVvIIl of
the federal social security act (nedicare), divided by the sumof such
days of care plus days of <care provided to residents eligible for
paynents pursuant to title 11 of article 5 of the social services |aw
m nus the nunber of days provided to residents receiving hospice care,
expressed as a percentage, for the period comrencing January 1, through
Novenber 30, of the prior year respectively, based on such data for such
period. This value shall be called the 2000, 2001, 2002, 2003, 2004,
2005, 2006, 2007, 2008, 2009, 2010 [and], 2011, 2012, AND 2013 statew de
target percentage respectively.

S 12. Subparagraph (ii) of paragraph (b) of subdivision 3 of section
64 of chapter 81 of the |laws of 1995, anmending the public health | aw and
other laws relating to nedical reinbursemrent and welfare reform as
anended by section 27 of part B of chapter 58 of the |laws of 2009, is
amended to read as foll ows:

(ii) If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010 [and], 2011, 2012, AND 2013 statew de target
percentages are not for each year at |east three percentage points high-
er than the statew de base percentage, the conm ssioner of health shal
determine the percentage by which the statew de target percentage for
each year is not at |east three percentage points higher than the state-
wi de base percentage. The percentage cal cul ated pursuant to this para-
graph shall be called the 1997, 1998, 2000, 2001, 2002, 2003, 2004,
2005, 2006, 2007, 2008, 2009, 2010 [and], 2011, 2012, AND 2013 statew de
reducti on percentage respectively. If the 1997, 1998, 2000, 2001, 2002,
2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010 [and], 2011, 2012, AND
2013 statew de target percentage for the respective year is at |east
three percentage points higher than the statew de base percentage, the
st at ewi de reduction percentage for the respective year shall be zero.

S 13. Subparagraph (iii) of paragraph (b) of subdivision 4 of section
64 of chapter 81 of the |laws of 1995, anmending the public health | aw and
other laws relating to nedical reinbursemrent and welfare reform as
anended by section 28 of part B of chapter 58 of the laws of 2009, is
amended to read as foll ows:

(iii) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010 [and], 2011, 2012, AND 2013 statew de reduction percentage
shall be multiplied by one hundred two mllion dollars respectively to
determine the 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010 [and], 2011, 2012, AND 2013 statew de aggregate
reduction anmpunt. |If the 1998 and the 2000, 2001, 2002, 2003, 2004,
2005, 2006, 2007, 2008, 2009, 2010 [and], 2011, 2012, AND 2013 statew de
reducti on percentage shall be zero respectively, there shall be no 1998,
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010 [and],
2011, 2012, AND 2013 reduction anount.

S 14. Paragraph (b) of subdivision 5 of section 64 of chapter 81 of
the | aws of 1995, anending the public health | aw and other |aws rel ating
to medi cal reinmbursenment and welfare reform as anmended by section 29 of
part B of chapter 58 of the |l aws of 2009, is anended to read as foll ows:
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(b) The 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010 [and], 2011, 2012, AND 2013 statew de
aggregat e reduction anounts shall for each year be allocated by the
commi ssi oner of health anmong residential health care facilities that are
eligible to provide services to beneficiaries of title XVIII of the
federal social security act (nmedicare) and residents eligible for
paynents pursuant to title 11 of article 5 of the social services |aw on
the basis of the extent of each facility's failure to achieve a two
percentage points increase in the 1996 target percentage, a three
percentage point increase in the 1997, 1998, 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, 2009, 2010 [and], 2011, 2012, AND 2013
target percentage and a two and one-quarter percentage point increase in
the 1999 target percentage for each year, conpared to the base percent-
age, calculated on a facility specific basis for this purpose, conpared
to the statewide total of the extent of each facility's failure to
achieve a two percentage points increase in the 1996 and a three
percentage point increase in the 1997 and a three percentage point
increase in the 1998 and a two and one-quarter percentage point increase
in the 1999 target percentage and a three percentage point increase in
the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010
[and], 2011, 2012, AND 2013 target percentage conpared to the base
percentage. These amounts shall be called the 1996, 1997, 1998, 1999,
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010 [and],
2011, 2012, AND 2013 facility specific reduction anmounts respectively.

S 14-a. Section 228 of chapter 474 of the |aws of 1996, amending the
education law and other laws relating to rates for residential health
care facilities, as anended by section 30 of part B of chapter 58 of the
| aws of 2009, is anended to read as foll ows:

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

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

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

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

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

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

(g) Target period. For purposes of this section, the 1996 target peri-
od shall nmean August 1, 1996 through March 31, 1997, the 1997 target
period shall nmean January 1, 1997 through Novenber 30, 1997, the 1998
target period shall nmean January 1, 1998 through Novenber 30, 1998, the
1999 target period shall nmean January 1, 1999 through Novenber 30, 1999,
the 2000 target period shall mean January 1, 2000 through Novenber 30,
2000, the 2001 target period shall mean January 1, 2001 through Novenber



Co~NOoOUIT~hWNE

S. 2809--D 101 A. 4009--D

30, 2001, the 2002 target period shall nean January 1, 2002 through
Novenber 30, 2002, the 2003 target period shall nean January 1, 2003
t hrough Novenber 30, 2003, the 2004 target period shall nean January 1,
2004 through Novenber 30, 2004, and the 2005 target period shall mean
January 1, 2005 through Novenber 30, 2005, the 2006 target period shal
mean January 1, 2006 through Novenber 30, 2006, and the 2007 target
period shall nmean January 1, 2007 through Novenber 30, 2007 and the 2008
target period shall nmean January 1, 2008 through Novenber 30, 2008, and
the 2009 target period shall mean January 1, 2009 through Novenber 30,
2009 and the 2010 target period shall nean January 1, 2010 through
Novenber 30, 2010 and the 2011 target period shall nean January 1, 2011
t hrough Novenber 30, 2011 AND THE 2012 TARGET PERI OD SHALL MEAN JANUARY
1, 2012 THROUGH NOVEMBER 30, 2012 AND THE 2013 TARGET PERI OD SHALL MEAN
JANUARY 1, 2013 THROUGH NOVEMBER 30, 2013.

2. (a) Prior to February 1, 1997, for each regional group the comm s-
sioner of health shall calculate the 1996 nedi caid revenue percentages
for the period conmencing August 1, 1996 to the |ast date for which such
data is avail abl e and reasonably accurate.

(b) Prior to February 1, 1998, prior to February 1, 1999, prior to
February 1, 2000, prior to February 1, 2001, prior to February 1, 2002,
prior to February 1, 2003, prior to February 1, 2004, prior to February
1, 2005, prior to February 1, 2006, prior to February 1, 2007, prior to
February 1, 2008, prior to February 1, 2009, prior to February 1, 2010
[and], prior to February 1, 2011, PRIOR TO FEBRUARY 1, 2012 AND PRI OR TO
FEBRUARY 1, 2013 for each regional group the conmm ssioner of health
shall calculate the prior year's nedicaid revenue percentages for the
period conmenci ng January 1 through Novenber 30 of such prior year.

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

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

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

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

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

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

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010 [and], 2011, 2012, AND 2013 for each regional group,
the target nedicaid revenue percentage for the respective year shall be
calculated by subtracting the respective year's nedicaid revenue
reduction percentage fromthe base period nedicaid revenue percentage.
The nedi caid revenue reduction percentages for 1997, 1998, 2000, 2001,
2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010 [and], 2011, 2012,
AND 2013 taking into account regional and programdifferences in wutili-
zation of nedicaid and nedicare services, for the foll ow ng regiona
groups shall be equal to for each such year:

(i) one and one-tenth percentage points for CHHAs | ocated wthin the
downst at e regi on
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(ii) six-tenths of one percentage point for CHHAs | ocated within the
upstate region;

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

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

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

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

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

(ii1) one and thirty-five hundredths percentage points (1.35) for
LTHHCPs | ocated within the downstate region; and

(iv) one and two hundred seventy-five thousandths percentage points
(1.275) for LTHHCPs | ocated within the upstate region.

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

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010 [and], 2011, 2012, AND 2013 for each regiona
group, if the nedicaid revenue percentage for the respective year is not
equal to or less than the target nedicaid revenue percentage for such
respective year, the comm ssioner of health shall conpare such respec-
tive year's nedicaid revenue percentage to such respective year's target
nmedi caid revenue percentage to determ ne the amobunt of the shortfal
whi ch, when divided by the respective year's nedicaid revenue reduction

percentage, shall be <called the reduction factor for such respective
year. These anobunts, expressed as a percentage, shall not exceed one
hundred percent. |If the nmedicaid revenue percentage for a particul ar

year is equal to or less than the target nedicaid revenue percentage for
that year, the reduction factor for that year shall be zero.

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

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

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

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

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

For each regional group reduction, if the 1996 reduction factor shal
be zero, there shall be no 1996 state share reduction anount.
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(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010 [and], 2011, 2012, AND 2013 for each regional group,
the reduction factor for the respective year shall be nmultiplied by the
foll owi ng anbunts to deternine each regional group's applicable state
share reduction anount for such respective year:

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

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

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

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

For each regional group reduction, if the reduction factor for a
particul ar year shall be zero, there shall be no state share reduction
anmount for such year.

(c) For each regional group, the 1999 reduction factor shall be nulti-
plied by the follow ng anounts to determ ne each regi onal group's appli-
cabl e 1999 state share reducti on anount:

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

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

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

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

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

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

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010 [and], 2011, 2012, AND 2013 for each regiona
group, the state share reduction anount for the respective year shall be
al l ocated by the comm ssioner of health among CHHAs and LTHHCPs on the
basis of the extent of each CHHA's and LTHHCP's failure to achieve the
target medicaid revenue percentage for the applicable vyear, calculated
on a provider specific basis wutilizing revenues for this purpose,
expressed as a proportion of the total of each CHHA's and LTHHCP' s fail -
ure to achieve the target nedicaid revenue percentage for the applicable
year within the applicable regional group. This proportion shall be
multiplied by the applicable year's state share reduction anount cal cu-
| ation pursuant to paragraph (b) or (c) of subdivision 6 of this
section. This anount shall be called the provider specific state share
reducti on anount for the applicable year.

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

(b) The provider specific state share reduction anount for 1997, 1998,
1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010
[and], 2011, 2012, AND 2013 respectively, shall be due to the state from
each CHHA and LTHHCP and each year the anount due for such year my be
recouped by the state by March 31 of the following year in a |unp sum
anount or ampunts from paynments due to the CHHA and LTHHCP pursuant to
title 11 of article 5 of the social services |aw

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

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

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

(a) such CHHA or LTHHCP shall be presuned to have no decrease in mnedi-
cai d revenue percentage between the applicable base period and the
applicable target period for purposes of the cal culations pursuant to
this section; and

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

12. The commi ssioner of health shall informin witing the director of
t he budget and the chair of the senate finance cormmittee and the chair
of the assenbly ways and nmeans conmittee of the results of the cal cu-
| ations pursuant to this section.

S 15. Subdivision 5-a of section 246 of chapter 81 of the laws of
1995, amending the public health law and other laws relating to nmedica
rei nmbursenent and welfare reform as anended by section 32 of part B of
chapter 58 of the laws of 2009, is anended to read as foll ows:

5-a. Section sixty-four-a of this act shall be deened to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
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and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31,
2009, and on and after April 1, 2009 through March 31, 2011, AND ON AND
AFTER APRIL 1, 2011 THROUGH MARCH 31, 2013;

S 16. Section 64-b of chapter 81 of the laws of 1995, anending the
public health |aw and other laws relating to nedical reinbursenent and
wel fare reform as anended by section 33 of part B of chapter 58 of the
| aws of 2009, is anended to read as foll ows:

S 64-b. Notwi thstanding any inconsistent provision of law, the
provi si ons of subdivision 7 of section 3614 of the public health law, as
anmended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011,
AND ON AND AFTER APRIL 1, 2011 THROUGH MARCH 31, 2013.

S 17. Subdivision 1 of section 20 of chapter 451 of the |laws of 2007,
amendi ng the public health | aw, the social services law and the insur-
ance I aw, relating to providing enhanced consuner and provider
protections, as anmended by section 38 of part B of chapter 58 of the
| aws of 2009, is anended to read as foll ows:

1. sections four, eleven and thirteen of this act shall take effect
i mredi ately and shall expire and be deened repealed June 30, [2011]
2013;

S 18. The openi ng paragraph of subdivision 7-a of section 3614 of the
public health | aw, as anended by section 46 of part B of chapter 58 of
the laws of 2009, is anended to read as foll ows:

Not wi t hst andi ng any inconsistent provision of |aw or regul ation, for
t he purposes of establishing rates of paynent by governnental agencies
for long termhone health care prograns for the period April first, two
t housand five, through Decenber thirty-first, two thousand five, and for
the period January first, two thousand six through March thirty-first,
two thousand seven, and on and after April first, two thousand seven
through March thirty-first, two thousand nine, and on and after Apri
first, two thousand nine through March thirty-first, two thousand el ev-
en, AND ON AND AFTER APRIL FIRST, TWDO THOUSAND ELEVEN THROUGH MARCH
THI RTY- FI RST, TWO THOUSAND THI RTEEN, the rei nbursabl e base year admi ni s-
trative and general costs of a provider of services shall not exceed the
statewi de average of total reinbursable base year adm nistrative and
general costs of such providers of services.

S 19. Subdivisions 3, 4 and 5 of section 47 of chapter 2 of the |aws
of 1998, anending the public health I|aw and other laws relating to
expandi ng the child health insurance plan, as anended by section 24 of
part A of chapter 58 of the Ilaws of 2007, are anended to read as
fol | ows:

3. section six of +this act shall take effect January 1, 1999;
provi ded, however, that subparagraph (iii) of paragraph (c) of subdivi-
sion 9 of section 2510 of the public health law, as added by this act,
shall expire on July 1, [2011] 2014;

4. sections two, three, four, seven, eight, nine, fourteen, fifteen,
si xteen, eighteen, eighteen-a, twenty-three, twenty-four, and twenty-
nine of this act shall take effect January 1, 1999 and shall expire on
July 1, [2011] 2014; section twenty-five of this act shall take effect
on January 1, 1999 and shall expire on April 1, 2005;
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5. section twelve of this act shall take effect January 1, 1999;
provi ded, however, paragraphs (g) and (h) of subdivision 2 of section
2511 of the public health |law, as added by such section, shall expire on
July 1, [2011] 2014,

S 20. Section 10 of <chapter 649 of the | aws of 1996, amending the
public health law, the nmental hygiene |aw and the social services |aw
relating to authorizing the establishment of special needs plans, as
anmended by section 63 of part C of chapter 58 of the laws of 2008, is
amended to read as foll ows:

S 10. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after July 1, 1996; provided,
however, that sections one, two and three of this act shall expire and
be deened repeal ed on March 31, [2012] 2016 provi ded, however that the
amendnents to section 364-j of the social services |aw made by section
four of this act shall not affect the expiration of such section and
shall be deened to expire therewith and provided, further, that the
provi sions of subdivisions 8 9 and 10 of section 4401 of the public
health law, as added by section one of this act; section 4403-d of the
public health | aw as added by section two of this act and the provisions
of section seven of this act, except for the provisions relating to the
establishment of no nore than twelve conprehensive H V special needs
pl ans, shall expire and be deened repeal ed on July 1, 2000.

S 21. Subdivision (i-1) of section 79 of part C of chapter 58 of the
| aws of 2008, amending the social services |law and the public health | aw
relating to adjustnents of rates, is anended to read as foll ows:

(i-1) section thirty-one-a of this act shall be deened repealed July
1, [2011] 2014,

S 22. Section 2 of chapter 535 of the laws of 1983, anending the
social services law relating to eligibility of certain enrollees for
nmedi cal assistance, as anmended by section 69 of part C of chapter 58 of
the laws of 2008, is anended to read as foll ows:

S 2. This act shall take effect imediately and shall renmain in ful
force and effect through March 31, [2012] 2016.

S 23. Subdivision 12 of section 246 of chapter 81 of the |laws of 1995,
anmendi ng the public health law and other laws relating to nedica
rei nmbursenent and welfare reform as amended by section 56 of part C of
chapter 58 of the [aws of 2008, is anended to read as foll ows:

12. Sections one hundred five-b through one hundred five-f of this act
shall expire March 31, [2011] 2013.

S 24. Intentionally omtted.

S 25. Section 11 of chapter 710 of the laws of 1988, anending the
soci al services law and the education law relating to nedical assistance
eligibility of certain persons and providing for managed nedi cal care
denonstration prograns, as amended by section 66 of part C of chapter 58
of the Iaws of 2008, is anended to read as foll ows:

S 11. This act shall take effect inmediately; except that the
provi sions of sections one, two, three, four, eight and ten of this act
shall take effect on the ninetieth day after it shall have becone a | aw
and except that the provisions of sections five, six and seven of this
act shall take effect January 1, 1989; and except that effective i me-
di ately, the addition, amendnment and/or repeal of any rule or regulation
necessary for the inplenmentation of this act on its effective date are
authorized and directed to be made and conpleted on or before such
effective date; provided, however, that the provisions of section 364-]
of the social services |law, as added by section one of this act shal
expi re and be deened repeal ed on and after March 31, [2012] 2016, the
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provisions of section 364-k of the social services |law, as added by
section two of this act, except subdivision 10 of such section, shal
expire and be deened repealed on and after January 1, 1994, and the
provisions of subdivision 10 of section 364-k of the social services
| aw, as added by section two of this act, shall expire and be deened
repeal ed on January 1, 1995.

S 26. Subdivision (c) of section 62 of chapter 165 of the | aws of
1991, anending the public health aw and other laws relating to estab-
lishing paynments for nedical assistance, as anended by section 67 of
part C of chapter 58 of the |aws of 2008, is anended to read as foll ows:

(c) section 364-j of the social services |law, as anended by section
eight of +this act and subdivision 6 of section 367-a of the socia
services | aw as added by section twelve of this act shall expire and be
deened repeal ed on March 31, [2012] 2015 and provided further, that the
amendnents to the provisions of section 364-) of the social services |aw
MADE BY SECTION EIGHT OF THHS ACT shall only apply to nanaged care
prograns approved on or after the effective date of this act;

26-a. Subdivision (x) of section 165 of chapter 41 of the | aws of
1992, anending the public health |aw and other laws relating to health
care providers, is REPEALED

S 27. Notw thstandi ng any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health | aw and the soci al
services |law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 28. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health | aw, section 18 of chapter 2 of the |laws of 1988, and
18 NYCRR 505. 14(h), as they relate to tine franes for notice, approval
or certification of rates of paynent, are hereby suspended and w t hout
force or effect for purposes of inplenenting the provisions of this act.

S 29. 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,
impair 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 judge-
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 30. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2011; provided,
however, that the anendnents to paragraph (e) of subdivision 8 of
section 2807-c of the public health | aw made by section seven of this
act shall not affect the expiration of such paragraph and shall be
deened to expire therewth.

PART E

Section 1. Section 366 of the social services |law is anended by addi ng
a new subdivision 1-b to read as foll ows:

1-B. NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW | N THE EVENT THAT A
PERSON WHO IS AN | NPATIENT I N AN | NSTI TUTI ON FOR MENTAL DI SEASES, AS
DEFI NED BY FEDERAL LAW AND REGULATIONS, AND WHO WAS |IN RECEIPT OF
MEDI CAL  ASSI STANCE PURSUANT TO THI'S TITLE | MVEDI ATELY PRI OR TO BEI NG



Co~NOoOUIT~hWNE

S. 2809--D 108 A. 4009--D

ADM TTED TO SUCH FACI LI TY, OR WHO WAS DI RECTLY ADM TTED TO SUCH FACI LI TY
AFTER BEI NG AN | NPATI ENT | N ANOTHER | NSTI TUTI ON FOR MENTAL DI SEASES AND
VHO WAS |IN RECEIPT OF MEDI CAL ASSI STANCE PRI OR TO ADM SSI ON TO SUCH
TRANSFERRI NG | NSTI TUTI ON, SUCH PERSON SHALL REMAIN ELI G BLE FOR MEDI CAL
ASS|I STANCE WHI LE AN | NPATI ENT I N SUCH FACI LI TY; PROVI DED, HOWEVER, THAT
NO MEDI CAL ASSI STANCE SHALL BE FURNI SHED PURSUANT TO THI' S TI TLE FOR ANY
CARE, SERVI CES, OR SUPPLI ES PROVI DED DURI NG THE TI ME THAT SUCH PERSON | S
AN | NPATI ENT, EXCEPT TO THE EXTENT THAT FEDERAL FI NANCI AL PARTI Cl PATI ON
IS AVAILABLE FOR THE COSTS OF SUCH CARE, SERVI CES, OR SUPPLIES. UPON
RELEASE FROM SUCH FACI LI TY, SUCH PERSON SHALL CONTINUE TO BE ELIdBLE
FOR RECEI PT OF MEDI CAL ASSI STANCE FURNI SHED PURSUANT TO THI'S TI TLE UNTI L
SUCH TIME AS THE PERSON |S DETERM NED TO NO LONGER BE ELI G BLE FOR
RECEI PT OF SUCH ASSI STANCE. TO THE EXTENT PERM TTED BY FEDERAL LAW THE
TIME DURING WHICH SUCH PERSON |S AN | NPATI ENT I N AN | NSTI TUTI ON FOR
MENTAL DI SEASES SHALL NOT BE | NCLUDED I N ANY CALCULATION OF WHEN THE
PERSON MJST RECERTIFY H'S OR HER ELI G BILI TY FOR MEDI CAL ASSI STANCE | N
ACCORDANCE W TH THI S ARTI CLE.

S 2. Paragraph (c) of subdivision 1 of section 366 of the social
services |aw, as anended by chapter 355 of the laws of 2007, is amended
to read as foll ows:

(c) except as provided in subparagraph six of paragraph (a) of this
subdi vision or subdivision one-a OR SUBDI VI SION ONE-B of this section,
is not an inmate or patient in an institution or facility wherein
nmedi cal assistance for needy persons may not be provided in accordance
with applicable federal or state requirenents; and

S 3. This act shall take effect April 1, 2011; provided that al
actions necessary for the tinely inplenentation of this act, including
revisions to information, eligibility and benefit conputer systens
utilized by social services districts and adm ni stered by the depart nent
of health of the state of New York, shall be taken prior to such effec-
tive date so that the provisions of this act may be inplenented on such
dat e.

PART F

Section 1. Subdivisions 3-b and 3-c of section 1 of part C of chapter
57 of the laws of 2006, relating to establishing a cost of living
adj ust mrent for designated human services prograns, as anmended by section
1 of part F of chapter 111 of the |aws of 2010, are anended to read as
fol | ows:

3-b. Notwi thstanding any inconsistent provision of law, beginning
April 1, 2009 and ending March 31, [2011] 2012, the comm 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 |aw, beginning
April 1, [2011] 2012 and ending March 31, [2014] 2015, the conm ssioners
shal | devel op the COLA under this section using the actual U S. consuner
price index for all urban consuners (CPI-U) published by the United
States departnent of |abor, bureau of l|abor statistics for the twelve
nonth period ending in July of the budget year prior to such state
fiscal year, for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.

S 2. Section 4 of part C of chapter 57 of the laws of 2006, relating
to establishing a cost of Iliving adjustnment for designated human
servi ces prograns, as anended by section 2 of part F of chapter 111 of
the laws of 2010, is anended to read as foll ows:
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S 4. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2006; provided
section one of this act shall expire and be deenmed repeal ed April 1,
[ 2014] 2015; provided, further, that sections two and three of this act
shal |l expire and be deened repeal ed Decenber 31, 2009.

S 3. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2011; 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 G

Section 1. Subdivision (b) of section 7.17 of the nental hygiene |aw,
as anended by section 1 of part J of chapter 58 of the |laws of 2005, 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 [the nmentally disabl ed] PERSONS
W TH MENTAL | LLNESS and for research and teaching in the science and
skills required for the <care, treatnment and rehabilitation of such
[mental |y di sabl ed] PERSONS W TH MENTAL | LLNESS.

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 Ri ver 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

Brookl yn Children's [Psychiatric] Center

Queens Children's Psychiatric 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 medical research and other scientific investigation directed
towards furthering know edge of the etiology, diagnosis, treatnment and
prevention of nental illness. THE BROOKLYN CHI LDREN S CENTER | S A FACI L-
| TY OPERATED BY THE OFFICE TO PROVIDE COVMUNI TY-BASED MENTAL HEALTH
SERVI CES FOR CHI LDREN W TH SERI OUS EMOTI ONAL DI STURBANCES.
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S 2. Notwithstanding the provisions of subdivisions (b) and (e) of
section 7.17 of the mental hygiene law, section 41.55 of the nental
hygiene law, or any other lawto the contrary, the office of nental
health is authorized in state fiscal year 2011-12 to cl ose, consoli date,
reduce, transfer or otherwise redesign services of hospitals, other
facilities and prograns operated by the office of nental health, and to
i mpl enent  significant service reductions and reconfigurations accordi ng
to this section as shall be determ ned by the conm ssioner of nental
health to be necessary for the cost-effective and efficient operation of
such hospitals, other facilities and prograns.

(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 600 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 30 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 sixty days prior to the anticipated closure, consol -
idation or nerger of any hospitals nanmed in subdivision (b) of section
7.17 of the mental hygiene |law, the comm ssioner of nental health shal
provi de notice of such closure, consolidation or nerger 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 sixty day period. |In assessing
which of such hospitals to close, the comm ssioner shall consider the
followi ng factors: (1) the size, scope and type of services provided by
the hospital; (2) the <current and anticipated |ong-termneed for the
types of services provided by the facility wwthin its catchnent area,
which may include, but not be Iimted to, services for adults or chil-
dren, or other specialized services, such as forensic services; (3) the
avai lability of staff sufficient to address the current and anti ci pated
|l ong term service needs; (4) the long termcapital investnent required
to ensure that the facility nmeets relevant state and federal regulatory
and capital construction requirenents, and national accreditation stand-
ards; (5) the proximty of the facility to other facilities wth space
that coul d acconmpbdate antici pated need, the relative cost of any neces-
sary renovations of such space, the relative potential operating effi-
ciency of such facilities, and the size, scope and types of services
provided by the other facilities; (6) anticipated savings based upon
econonies of scale or other factors; (7) conmunity 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; and (8) the anticipated inpact of the
cl osure 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
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transfer of functions shall be acconplished in accordance with 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,
inmpair, or invalidate the renainder 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 April 1, 2011; provided that section
two of this act shall expire and be deened repeal ed March 31, 2012.

PART H

Section 1. Notwi thstanding paragraph (c) of subdivision 10 of section
2807-c of the public health | aw, section 21 of chapter 1 of the | aws of
1999, or any other contrary provision of law, in determning rates of
paynents by state governnental agencies effective for services provided
on and after April 1, 2011, for inpatient and outpatient services
provided by general hospitals, for inpatient services and adult day
health care outpatient services provided by residential health care
facilities pursuant to article 28 of the public health | aw, except for
residential health care facilities or units of such facilities that
provide services primarily to children under twenty-one years of age,
for hone health care services provided pursuant to article 36 of the
public health law by certified hone health agencies, |ong term hone
health care prograns and Al DS honme care prograns, and for personal care
services provided pursuant to section 365-a of the social services |aw,
t he conmi ssioner of health shall apply no greater than zero trend
factors attributable to the 2011 and 2012 cal endar years in accordance
wi th paragraph (c) of subdivision 10 of section 2807-c of the public
health law, provided, however, that such no greater than zero trend
factors for such 2011 and 2012 cal endar years shall also be applied to
rates of paynent for personal care services provided in those |oca
social service districts, including New York City, whose rates of
paynment for such services are established by such |ocal social service
districts pursuant to a rate-setting exenption issued by the comm ssion-
er of health to such | ocal social services districts in accordance wth
appl i cabl e regul ati ons, and provided further, however, that for rates of
paynment for assisted living program services provided on and after Apri
1, 2011, trend factors attributable to the 2011 and 2012 cal endar years
shall be established at no greater than zero percent.

S 2. Notwithstandi ng paragraph (c) of subdivision 10 of section 2807-c
of the public health law, section 21 of chapter 1 of the laws of 1999,
or any other contrary provision of law, in determ ning rates of paynents
by state governnmental agencies effective for services provided on and
after January 1, 2013 through March 31, 2013, for inpatient and outpa-
tient services provided by general hospitals, for inpatient services and
adult day health care outpatient services provided by residential health
care facilities pursuant to article 28 of the public health |aw, except
for residential health care facilities or units of such facilities that
provide services primarily to children under twenty-one years of age,
for hone health care services provided pursuant to article 36 of the
public health law, by certified hone health agencies, |ong term hone
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health care prograns and Al DS home care prograns, and for personal care
services provided pursuant to section 365-a of the social services |aw,
t he conmi ssioner of health shall apply no greater than zero trend
factors attributable to the 2013 cal endar year in accordance with para-
graph (c) of subdivision 10 of section 2807-c of the public health |aw,
provi ded, however, that such no greater than zero trend factors for such
2013 calendar year shall also be applied to rates of paynent for
personal care services provided in those |ocal social service districts,
i ncluding New York city, whose rates of payment for such services are
established by such |ocal social service districts pursuant to a rate-
setting exenption issued by the conm ssioner of health to such |ocal
social service districts in accordance with applicable regul ations, and
provi ded further, however, that for rates of paynment for assisted |iving
program servi ces provided on and after January 1, 2013 through March 31,
2013, trend factors attributable to the 2013 calendar year shall be
established at no greater than zero percent.

S 2-a. Intentionally omtted.

S 3. Section 3614 of the public health |aw is amended by addi ng a new
subdivision 12 to read as foll ows:

12. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVISION OF LAW OR REGJ
LATION AND SUBJECT TO THE AVAILABILITY OF FEDERAL FI NANCI AL PARTI C-
| PATI ON, EFFECTI VE ON AND AFTER APRI L FI RST, TWO THOUSAND ELEVEN THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND TWELVE, RATES OF PAYMENT BY GOVERNVENT
AGENCI ES FOR SERVI CES PROVI DED BY CERTI FI ED HOVE HEALTH AGENCI ES, EXCEPT
FOR SUCH SERVI CES PROVI DED TO CH LDREN UNDER EI GHTEEN YEARS OF AGE AND
OTHER DI SCRETE GROUPS AS MAY BE DETERM NED BY THE COWM SSI ONER PURSUANT
TO REGULATI ONS, SHALL REFLECT CEI LI NG LI M TATI ONS DETERM NED | N ACCORD-
ANCE WTH THI' S SUBDI VI SI ON, PROVI DED, HOWEVER, THAT AT THE DI SCRETI ON OF
THE COWM SSI ONER SUCH CEI LI NGS MAY, AS AN ALTERNATIVE, BE APPLIED TO
PAYMENTS FOR SERVICES PROVIDED ON AND AFTER APRIL FI RST, TWD THOUSAND
ELEVEN, EXCEPT FOR SUCH SERVI CES PROVI DED TO CHI LDREN AND OTHER DI SCRETE
GROUPS AS MAY BE DETERM NED BY THE COWM SSI ONER PURSUANT TO REGULATI ONS.
| N DETERM NI NG SUCH PAYMENTS OR RATES OF PAYMENT, AGENCY CEl LI NGS SHALL
BE ESTABLI SHED. SUCH CEI LI NGS SHALL BE APPLI ED TO PAYMENTS OR RATES OF
PAYMENT FOR CERTI FI ED HOVE HEALTH AGENCY SERVI CES AS ESTABLI SHED PURSU
ANT TO THI' S SECTI ON AND APPLI CABLE REGULATI ONS. CEI LI NGS SHALL BE BASED
ON A BLEND OF: (1) AN AGENCY'S TWDO THOUSAND NI NE AVERAGE PER PATI ENT
MEDI CAID CLAIMS, WEIGHTED AT A PERCENTAGE AS DETERM NED BY THE COW S-
SIONER; AND (11) THE TWD THOUSAND NI NE STATEW DE AVERAGE PER PATI ENT
MEDI CAID CLAIMS ADJUSTED BY A REG ONAL WAGE | NDEX FACTOR AND AN AGENCY
PATI ENT CASE M X | NDEX, WEI GHTED AT A PERCENTAGE AS DETERM NED BY THE
COW SSI ONER.  SUCH CEI LI NGS W LL BE EFFECTI VE APRI L FI RST, TWDO THOUSAND
ELEVEN THROUGH MARCH THI RTY-FIRST, TWO THOUSAND TWELVE. AN |NTERI M
PAYMENT OR RATE OF PAYMENT ADJUSTMENT EFFECTI VE APRIL FI RST, TWD THOU
SAND ELEVEN, SHALL BE APPLIED TO AGENCIES W TH PRQIECTED AVERAGE PER
PATI ENT MEDI CAID CLAI M5, AS DETERM NED BY THE COW SSI ONER, TO BE OVER
THEI R CEI LI NGS. SUCH AGENCI ES SHALL HAVE THEIR PAYMENTS OR RATES OF
PAYMENT REDUCED TO REFLECT THE AMOUNT BY WHI CH SUCH CLAI M5 EXCEED THEI R
CEl LI NGS.

(B) CEILING LI M TATI ONS DETERM NED PURSUANT TO PARAGRAPH (A) OF THI'S
SUBDI VI SION SHALL BE SUBJECT TO RECONCI LI ATI ON. | N DETERM NI NG PAYMENT
OR RATE OF PAYMENT ADJUSTMENTS BASED ON SUCH RECONCI LI ATI ON, ADJUSTED
AGENCY CEILINGS SHALL BE ESTABLI SHED. SUCH ADJUSTED CEI LI NGS SHALL BE
BASED ON A BLEND OF: (1) AN AGENCY'S TWDO THOUSAND N NE AVERAGE PER
PATI ENT MEDI CAID CLAIMS ADJUSTED BY THE PERCENTAGE OF | NCREASE OR
DECREASE | N SUCH AGENCY' S PATI ENT CASE M X FROM THE TWDO THOUSAND NI NE
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CALENDAR YEAR TO THE ANNUAL PERI OD APRIL FI RST, TWDO THOUSAND ELEVEN
THROUGH MARCH THI RTY- FI RST, TWO THOUSAND TWELVE, WElI GHTED AT A PERCENT-
AGE AS DETERM NED BY THE COWM SSI ONER; AND (11) THE TWO THOUSAND NI NE
STATEW DE AVERAGE PER PATI ENT MEDI CAI D CLAI M5 ADJUSTED BY A REQ ONAL
WAGE | NDEX FACTOR AND THE AGENCY' S PATI ENT CASE M X | NDEX FOR THE ANNUAL
PERI OD APRI L FI RST, TWDO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWD
THOUSAND TWELVE, WEI GHTED AT A PERCENTAGE AS DETERM NED BY THE COW S-
SI ONER.  SUCH ADJUSTED AGENCY CEI LI NG SHALL BE COMPARED TO ACTUAL MEDI -
CAID PAID CLAIMS FOR THE PERI OD APRI L FI RST, TWO THOUSAND ELEVEN THROUGH
MARCH THI RTY-FI RST, TWD THOUSAND TWELVE. | N THOSE | NSTANCES WHEN AN
AGENCY' S ACTUAL PER PATI ENT MEDI CAI D CLAI M5 ARE DETERM NED TO EXCEED THE
AGENCY' S ADJUSTED CEI LI NG THE AMOUNT OF SUCH EXCESS SHALL BE DUE FROM
EACH SUCH AGENCY TO THE STATE AND MAY BE RECOUPED BY THE DEPARTMENT I N A
LUMP SUM AMOUNT OR THROUGH REDUCTI ONS I N THE MEDI CAI D PAYMENTS DUE TO
THE AGENCY. | N THOSE | NSTANCES WHERE AN | NTERIM PAYMENT OR RATE OF
PAYMENT ADJUSTMENT WAS APPLI ED TO AN AGENCY | N ACCORDANCE W TH PARAGRAPH
(A) OF TH S SUBDI VI SION, AND SUCH AGENCY' S ACTUAL PER PATI ENT MEDI CAI D
CLAI M5 ARE DETERM NED TO BE LESS THAN THE AGENCY' S ADJUSTED CEI LI NG, THE
AMOUNT BY WHI CH SUCH MEDI CAI D CLAI MS ARE LESS THAN THE AGENCY'S ADJUSTED
CElI LI NG SHALL BE REM TTED TO EACH SUCH AGENCY BY THE DEPARTMENT IN A
LUMP SUM AMOUNT OR THROUGH AN | NCREASE | N THE MEDI CAI D PAYMENTS DUE TO
THE AGENCY.

(© |INTERI M PAYMENT OR RATE OF PAYMENT ADJUSTMENTS PURSUANT TO THI'S
SUBDI VI SI ON SHALL BE BASED ON MEDI CAI D PAI D CLAI M5, AS DETERM NED BY THE
COW SSI ONER, FOR SERVICES PROVIDED BY AGENCIES |IN THE BASE YEAR TWO
THOUSAND NI NE. AMOUNTS DUE FROM RECONCI LI NG RATE ADJUSTMENTS SHALL BE
BASED ON MeEDI CAID PAID CLAIMS, AS DETERM NED BY THE COW SSI ONER, FOR
SERVI CES PROVI DED BY AGENCI ES I N THE BASE YEAR TWO THOUSAND N NE AND
MEDI CAID PAID CLAIMS, AS DETERM NED BY THE COW SSI ONER, FOR SERVI CES
PROVI DED BY AGENCI ES | N THE RECONCI LI ATI ON PERI OD APRI L FI RST, TWD THOU
SAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWD THOUSAND TWELVE. |IN DETER-
M N NG CASE M X, EACH PATI ENT SHALL BE CLASSI FI ED USI NG A SYSTEM BASED
ON MEASURES WHI CH MAY | NCLUDE, BUT NOT BE LIM TED TO CLI Nl CAL AND FUNC-
TI ONAL MEASURES, AS REPORTED ON THE FEDERAL QOUTCOVE AND ASSESSMENT
| NFORVATI ON SET (OASI'S), AS MAY BE AVMENDED.

(D) THE COW SSI ONER MAY REQUI RE AGENCI ES TO COLLECT AND SUBM T ANY
DATA REQUI RED TO | MPLEMENT THE PROVISIONS OF THI'S SUBDI VISION. THE
COW SSI ONER  MAY  PROMULGATE REGULATI ONS TO | MPLEMENT THE PROVI SI ONS OF
THI' S SUBDI VI SI ON.

(E) PAYMENTS OR RATE OF PAYMENT ADJUSTMENTS DETERM NED PURSUANT TO
THI'S SUBDI VI SION SHALL, FOR THE PERI OD APRI L FI RST, TWDO THOUSAND ELEVEN
THROUGH MARCH THI RTY- FI RST, TWO THOUSAND TWELVE, BE RETROACTI VELY RECON-
Cl LED UTI LI ZI NG THE METHODOLOGY | N PARAGRAPH (B) OF THI' S SUBDI VI SI ON AND
UTI LI ZI NG ACTUAL PAI D CLAI M5 FROM SUCH PERI QOD.

(F) NOTW THSTANDI NG ANY | NCONSI STENT PROVISION OF TH'S SUBDI VI SI ON,
PAYMENTS OR RATE OF PAYMENT ADJUSTMENTS MADE PURSUANT TO THI S SUBDI VI -
SI ON SHALL NOT RESULT |IN AN AGCGREGATE ANNUAL DECREASE |IN MeEDI CAID
PAYMENTS TO PROVI DERS SUBJECT TO THI' S SUBDI VI SI ON THAT | S | N EXCESS OF
TWO HUNDRED M LLI ON DOLLARS, AS DETERM NED BY THE COWM SSI ONER AND NOT
SUBJECT TO SUBSEQUENT ADJUSTMENT, AND THE COWM SSI ONER SHALL MAKE SUCH
ADJUSTMENTS TO SUCH PAYMENTS OR RATES OF PAYMENT AS ARE NECESSARY TO
ENSURE THAT SUCH AGGREGATE LI M TS ON PAYMENT DECREASES ARE NOT EXCEEDED.

S 4. Section 3614 of the public health |aw is amended by addi ng a new
subdi vision 13 to read as foll ows:

13. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVISION OF LAW OR REGJ
LATION AND SUBJECT TO THE AVAILABILITY OF FEDERAL FI NANCI AL PARTI C-
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| PATI ON, EFFECTI VE APRIL FI RST, TWO THOUSAND TWELVE THROUGH MARCH THI R-
TY-FIRST, TWDO THOUSAND FIFTEEN, PAYMENTS BY GOVERNMENT AGENCI ES FOR
SERVI CES PROVI DED BY CERTI FI ED HOVE HEALTH AGENCI ES, EXCEPT FOR SUCH
SERVI CES PROVIDED TO CH LDREN UNDER EI GHTEEN YEARS OF AGE AND OTHER
DI SCREET GROUPS AS MAY BE DETERM NED BY THE COWM SSI ONER PURSUANT TO
REGULATI ONS, SHALL BE BASED ON EPI SODI C PAYMENTS. | N ESTABLI SHI NG SUCH
PAYMENTS, A STATEW DE BASE PRI CE SHALL BE ESTABLI SHED FOR EACH SI XTY DAY
EPI SODE OF CARE AND ADJUSTED BY A REG ONAL WAGE | NDEX FACTOR AND AN
| NDI VI DUAL PATI ENT CASE M X | NDEX. SUCH EPI SODI C PAYMENTS MAY BE FURTHER
ADJUSTED FOR LOW UTI LI ZATI ON CASES AND TO REFLECT A PERCENTAGE LI M TA-
TION OF THE COST FOR HI GH UTI LI ZATI ON CASES THAT EXCEED QUTLI ER THRESH
OLDS OF SUCH PAYNENTS.

(B) INITIAL BASE YEAR EPI SODI C PAYMENTS SHALL BE BASED ON MEDI CAI D
PAI D CLAI M5, AS DETERM NED AND ADJUSTED BY THE COWM SSI ONER TO ACHI EVE
SAVI NGS COVPARABLE TO THE PRI OR STATE FI SCAL YEAR, FOR SERVI CES PROVI DED
BY ALL CERTIFIED HOVE HEALTH AGENCIES |IN THE BASE YEAR TWD THOUSAND
NI NE. SUBSEQUENT BASE YEAR EPI SCDI C PAYMENTS MAY BE BASED ON MEDI CAI D
PAID CLAI M5 FOR SERVI CES PROVI DED BY ALL CERTI FI ED HOVE HEALTH AGENCI ES
I N A BASE YEAR SUBSEQUENT TO TWD THOUSAND NI NE, AS DETERM NED BY THE
COW SSI ONER, PROVI DED, HOWEVER, THAT SUCH BASE YEAR ADJUSTMENT SHALL BE
MADE NOT LESS FREQUENTLY THAN EVERY THREE YEARS. | N DETERM NI NG CASE
M X, EACH PATI ENT SHALL BE CLASSI FI ED USI NG A SYSTEM BASED ON MEASURES
VH CH MAY | NCLUDE, BUT NOT LIMTED TO, CLI N CAL AND FUNCTI ONAL MEASURES,
AS REPORTED ON THE FEDERAL OUTCOVE AND ASSESSMVENT | NFORMATI ON SET
(OASI S), AS MAY BE AMENDED

(© THE COWM SSI ONER MAY REQUI RE AGENCI ES TO COLLECT AND SUBM T ANY
DATA REQU RED TO |IMPLEMENT THI'S SUBDIVISION. THE COW SSI ONER MAY
PROMULGATE REGULATI ONS TO | MPLEMENT THE PROVI SI ONS OF THI' S SUBDI VI SI ON.

S 5. Sections 365-i and 369-dd of the social services law are
REPEALED,

S 5-a. Subparagraph (v) of paragraph (e) of subdivision 1 and subdivi -
sion 2-b of section 369-ee of the social services |aw, subparagraph (v)
of paragraph (e) of subdivision 1 as anended by section 1 of part C and
subdivision 2-b as added by section 2 of part C of chapter 58 of the
| aws of 2008, are amended to read as foll ows:

(v) prescription drugs [as defined in section two hundred seventy of
the public health law, which shall be provided pursuant to subdivision
two-b of this section,] and non-prescription snoking cessation products
or devi ces;

2-b. Prescription drug paynments. [(a) Subject to paragraph (b) of this
subdi vi sion, paynent for drugs, except for such drugs provided by
nmedi cal practitioners, and for which paynent is authorized pursuant to
par agr aph (e) of subdivision one of this section, shall be nmade pursuant
to subdi vision nine of section three hundred sixty-seven-a of this arti-
cle and article two-A of the public health | aw and subdi vi sion four of
section three hundred sixty-five-a of this article. Paynment for such
drugs provided by nedical practitioners shall be included in the capita-
tion paynment for services or supplies provided to persons eligible for
heal th care services under this title.

(b)] Payment for drugs for which paynent 1is authorized pursuant to
par agr aph (e) of subdivision one of this section[, and that are provided
by an enployer partnership for famly health plus plan authorized by
section three hundred sixty-nine-ff of this title,] shall be included in
the capitation paynment for services or supplies provided to persons
eligible for health care services under [such] A FAMLY HEALTH | NSURANCE
pl an.
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S 6. Section 368-d of the social services |law is anended by addi ng
three new subdivisions 4, 5 and 6 to read as foll ows:

4. THE COWM SSI ONER OF HEALTH I'S AUTHORI ZED TO CONTRACT W TH ONE OR
MORE ENTI TI ES TO CONDUCT A STUDY TO DETERM NE ACTUAL DI RECT AND | NDI RECT
COSTS I NCURRED BY PUBLIC SCHOOL DI STRICTS AND STATE OPERATED/ STATE
SUPPORTED SCHOOLS WHI CH OPERATE PURSUANT TO ARTI CLE El GHTY- FI VE, EI GHT-
Y- SEVEN OR El GHTY- El GHT OF THE EDUCATI ON LAW FOR MEDI CAL CARE, SERVI CES
AND SUPPLIES, | NCLUDI NG RELATED SPECI AL EDUCATI ON SERVI CES AND SPECI AL
TRANSPORTATI ON, FURNI SHED TO CHI LDREN W TH HANDI CAPPI NG CONDI Tl ONS.

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 ON
ONE HUNDRED FORTY- TWO OF THE ECONOM C DEVELOPMENT LAW OR ANY OTHER LAW
THE COWMM SSI ONER OF HEALTH IS AUTHORI ZED TO ENTER |INTO A CONTRACT OR
CONTRACTS UNDER SUBDI VI SI ON FOUR OF THI' S SECTI ON W THOUT A COWPETI Tl VE
Bl D OR REQUEST FOR PROPCSAL PROCESS, PROVI DED, HOWEVER, THAT:

(A) THE DEPARTMENT OF HEALTH SHALL POST ON I TS WEBSITE, FOR A PERI OD
OF NO LESS THAN THI RTY DAYS:

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

(1'l) THE CRI TERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTOCRS;

(I'1l) THE PERIOD OF TI ME DURING WHICH A PROSPECTI VE CONTRACTOR MAY
SEEK SELECTION, WHICH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH
| NFORMATI ON | S FI RST POSTED ON THE WEBSI TE; AND

(1V) THE MANNER BY WHICH A PROSPECTI VE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(B) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS I N TI MELY FASH ON SHALL BE REVIEWED BY THE
COW SSI ONER OF HEALTH; AND

(© THE COW SSIONER OF HEALTH SHALL SELECT SUCH CONTRACTOR OR
CONTRACTORS THAT, IN HI'S OR HER DI SCRETI ON, ARE BEST SU TED TO SERVE THE
PURPCSES OF THI S SECTI ON.

(D) UPON SELECTI ON OF A CONTRACTOR OR CONTRACTORS, THE DEPARTMENT OF
HEALTH SHALL PROVI DE WRI TTEN NOTI FI CATI ON OF SUCH SELECTI ON AND A SUMVA-
RY OF THE CRI TERI A EMPLOYED | N SUCH SELECTI ON TO THE CHAI R OF THE SENATE
FI NANCE COWM TTEE AND THE CHAI R OF THE ASSEMBLY WAYS AND MEANS COWM T-
TEE.

6. THE COW SSI ONER SHALL EVALUATE THE RESULTS OF THE STUDY CONDUCTED
PURSUANT TO SUBDI VI SION FOUR OF THI S SECTI ON TO DETERM NE, AFTER | DEN-
TI FI CATI ON OF ACTUAL DI RECT AND | NDI RECT COSTS | NCURRED BY PUBLI C SCHOOL
DI STRI CTS AND STATE OPERATED/ STATE SUPPORTED SCHOOLS, WHETHER IT IS
ADVI SABLE TO CLAIM FEDERAL REI MBURSEMENT FOR EXPENDI TURES UNDER THI S
SECTI ON AS CERTI FI ED PUBLI C EXPENDI TURES. | N THE EVENT SUCH CLAIMS ARE
SUBM TTED, | F FEDERAL REI MBURSEMENT RECEIVED FOR CERTIFIED PUBLIC
EXPENDI TURES ON BEHALF OF MEDI CAL ASSI STANCE RECI Pl ENTS WHOSE ASSI STANCE
AND CARE ARE THE RESPONSIBILITY OF A SOCIAL SERVICES DISTRICT IN A CTY
WTH A POPULATION OF OVER TWO M LLION, RESULTS IN A DECREASE I N THE
STATE SHARE OF ANNUAL EXPENDI TURES PURSUANT TO THI'S SECTION FOR SUCH
RECI PI ENTS, THEN TO THE EXTENT THAT THE AMOUNT OF ANY SUCH DECREASE WHEN
COVBINED W TH ANY DECREASE |IN THE STATE SHARE OF ANNUAL EXPENDI TURES
DESCRI BED | N SUBDI VI SI ON FI VE OF SECTI ON THREE HUNDRED S| XTY-El GHT-E OF
TH'S TITLE EXCEEDS FIFTY MLLION DOLLARS, THE EXCESS AMOUNT SHALL BE
TRANSFERRED TO SUCH CI TY. ANY SUCH EXCESS AMOUNT TRANSFERRED SHALL NOT
BE CONSIDERED A REVENUE RECElIVED BY SUCH SOCI AL SERVI CES DI STRICT I N
DETERM NI NG THE DI STRI CT' S ACTUAL MEDI CAL ASSI STANCE EXPENDI TURES FOR
PURPCSES OF PARAGRAPH (B) OF SECTION ONE OF PART C OF CHAPTER
FI FTY- El GHT OF THE LAWS OF TWDO THOUSAND FI VE.
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S 7. Section 368-e of the social services law is anended by adding
three new subdivisions 3, 4 and 5 to read as foll ows:

3. THE COWM SSI ONER OF HEALTH I'S AUTHORI ZED TO CONTRACT W TH ONE OR
MORE ENTI TI ES TO CONDUCT A STUDY TO DETERM NE ACTUAL DI RECT AND | NDI RECT
COSTS | NCURRED BY COUNTIES FOR MEDI CAL CARE, SERVICES AND SUPPLIES,
| NCLUDI NG RELATED SPECI AL EDUCATI ON SERVI CES AND SPECI AL TRANSPORTATI ON,
FURNI SHED TO PRE- SCHOOL CHI LDREN W TH HANDI CAPPI NG CONDI Tl ONS.

4.  NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ONS ONE HUNDRED
TWELVE AND ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ON
ONE HUNDRED FORTY- TWO OF THE ECONOM C DEVELOPMENT LAW OR ANY OTHER LAW
THE COW SSIONER OF HEALTH 1S AUTHORI ZED TO ENTER | NTO A CONTRACT OR
CONTRACTS UNDER SUBDI VI SI ON THREE OF THI S SECTI ON W THOUT A COWPETI Tl VE
Bl D OR REQUEST FOR PROPCSAL PROCESS, PROVI DED, HOWEVER, THAT:

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

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

(1'l) THE CRI TERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTOCRS;

(I'11)y THE PERIOD OF TIME DURING WH CH A PROSPECTI VE CONTRACTOR MAY
SEEK SELECTI ON, WHI CH SHALL BE NO LESS THAN TH RTY DAYS AFTER SUCH
| NFORMATI ON | S FI RST POSTED ON THE WEBSI TE; AND

(1V) THE MANNER BY WHI CH A PROSPECTIVE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(B) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS IN TIMELY FASH ON SHALL BE REVI EMED BY THE
COW SSI ONER OF HEALTH; AND

(O THE COW SSIONER OF HEALTH SHALL SELECT SUCH CONTRACTOR OR
CONTRACTORS THAT, IN HI'S OR HER DI SCRETI ON, ARE BEST SU TED TO SERVE THE
PURPCSES OF THI S SECTI ON.

(D) UPON SELECTION OF A CONTRACTOR OR CONTRACTORS, THE DEPARTMENT OF
HEALTH SHALL PROVI DE WRI TTEN NOTI FI CATI ON OF SUCH SELECTI ON AND A SUMVA-
RY OF THE CRI TERI A EMPLOYED | N SUCH SELECTI ON TO THE CHAI R OF THE SENATE
FI NANCE COW TTEE AND THE CHAI R OF THE ASSEMBLY WAYS AND MEANS COWM T-
TEE.

5. THE COWM SSI ONER SHALL EVALUATE THE RESULTS OF THE STUDY CONDUCTED
PURSUANT TO SUBDI VI SION THREE OF THI' S SECTI ON TO DETERM NE, AFTER | DEN-
TI FI CATION OF ACTUAL DI RECT AND | NDI RECT COSTS | NCURRED BY COUNTI ES FOR
MEDI CAL CARE, SERVI CES, AND SUPPLIES FURNI SHED TO PRE-SCHOOL CHI LDREN
W TH HANDI CAPPI NG CONDI TIONS, WHETHER I T | S ADVI SABLE TO CLAI M FEDERAL
REI MBURSEMENT FOR EXPENDI TURES UNDER THI'S SECTION AS CERTIFIED PUBLIC
EXPENDI TURES. IN THE EVENT SUCH CLAIMS ARE SUBM TTED, |F FEDERAL
REI MBURSEMENT RECEI VED FOR CERTI FI ED PUBLI C EXPENDI TURES ON BEHALF OF
MEDI CAL  ASSI STANCE RECI Pl ENTS WHOSE ASSI STANCE AND CARE ARE THE RESPON-
SIBILITY OF A SOCIAL SERVICES DISTRICT INACTY WTH A POPULATION OF
OVER TWO M LLION, RESULTS |IN A DECREASE IN THE STATE SHARE OF ANNUAL
EXPENDI TURES PURSUANT TO THI' S SECTI ON FOR SUCH RECI PI ENTS, THEN TO THE
EXTENT THAT THE AMOUNT OF ANY SUCH DECREASE WHEN COVBI NED W TH ANY
DECREASE | N THE STATE SHARE OF ANNUAL EXPENDI TURES DESCRI BED I N SUBDI VI -
SI ON SI X OF SECTI ON THREE HUNDRED SI XTY-EIGHT-D OF THIS TITLE EXCEEDS
FIFTY MLLION DOLLARS, THE EXCESS AMOUNT SHALL BE TRANSFERRED TO SUCH
CI TY. ANY SUCH EXCESS AMOUNT TRANSFERRED SHALL NOT BE CONSIDERED A
REVENUE RECEIVED BY SUCH SOCIAL SERVI CES DI STRI CT | N DETERM NI NG THE
DI STRI CT' S ACTUAL MEDI CAL ASSI STANCE EXPENDI TURES FOR PURPOSES OF PARA-
GRAPH (B) OF SECTI ON ONE OF PART C OF CHAPTER FI FTY-El GHT OF THE LAWS OF
TWO THOUSAND FI VE.
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S 8. Paragraph d of subdivision 20 of section 2808 of the public
health | aw is REPEALED and a new paragraph d is added to read as
fol | ows:

D. NOTW THSTANDI NG ANY CONTRARY PROVI SION OF LAW RULE OR REGULATI ON
FOR RATE PERIODS ON AND AFTER APRIL FI RST, TWDO THOUSAND ELEVEN, THE
COW SSI ONER MAY REDUCE OR ELI M NATE THE PAYMENT FACTOR FOR RETURN ON OR
RETURN OF EQUITY I N THE CAPI TAL COST COWPONENT OF MEDICAID RATES OF
PAYMENT FOR SERVI CES PROVI DED BY RESI DENTI AL HEALTH CARE FACI LI TI ES

S 9. Paragraph (b) of subdivision 11 of section 272 of the public
health | aw, as added by section 36 of part C of chapter 58 of the |aws
of 2009, is anended to read as foll ows:

(b) The comm ssioner nay designate a pharnaceutical nanufacturer as
one with whomthe commissioner is negotiating or has negotiated a
manuf acturer agreenent, and all of the drugs it manufactures or markets
shall be included in the preferred drug program The commi ssioner nay
negotiate directly with a pharmaceutical manufacturer for rebates rel at-
ing to any or all of the drugs it manufactures or markets. A manufactur-
er agreenment shall designate any or all of the drugs manufactured or
mar ket ed by the pharnaceutical nmanufacturer as being preferred or non
preferred drugs. Wen a pharnmaceutical nmanufacturer has been desi gnated
by the conm ssioner under this paragraph but THE COW SSI ONER has not
reached a manufacturer agreenment with the pharnaceutical manufacturer,
then THE COW SSI ONER MAY DESI GNATE SOVE OR all of the drugs manufac-
tured or marketed by the pharmaceuti cal manufacturer [shall be] AS non
preferred drugs. However, notw t hstanding this paragraph, any drug that
iIs selected to be on the preferred drug |ist under paragraph (b) of
subdi vision ten of this section on grounds that it is significantly nore
clinically effective and safer than other drugs in its therapeutic class
shall be a preferred drug.

S 10. Subparagraphs (i) and (ii) of paragraph (b) of subdivision 9 of
section 367-a of the social services |aw, subparagraph (i) as anended by
section 10 and subparagraph (ii) as anended by section 4 of part C of
chapter 58 of the |aws of 2008, are amended to read as foll ows:

(1) if the drug dispensed is a nultiple source prescription drug for
whi ch an upper limt has been set by the federal centers for nedicare
and mnedi caid services, the |lower of: (A an anount equal to the specific
upper |imt set by such federal agency for the nmultiple source
prescription drug; (B) the estinmated acquisition cost of such drug to
pharmaci es which, for purposes of this subparagraph, shall nean the
aver age whol esal e price of a prescription drug based on the package size
di spensed from as reported by the prescription drug pricing service
used by the departnent, |less twenty-five percent thereof; (C the maxi-
mum acqui sition cost, if any, established pursuant to paragraph (e) of
this subdivision; [or] (D) the dispensing pharmacy's usual and customary
price charged to the general public[,]; OR (E) THE AVERAGE ACQU SI TI ON
COST | F AVAI LABLE; and

(ii) if the drug dispensed is a nmultiple source prescription drug or a
brand- name prescription drug for which no specific upper Iimt has been
set by such federal agency, the |Ilower of the estimted acquisition cost
of such drug to pharmaci es, THE AVERAGE ACQUI SI TI ON COST | F AVAI LABLE or
t he di spensing pharnmacy's usual and customary price charged to the
general public. For sole and nultiple source brand name drugs, estinated
acquisition cost nmeans the average wholesale price of a prescription
drug based upon the package size dispensed from as reported by the
prescription drug pricing service used by the departnent, |ess [sixteen
and twenty-five one hundredt hs] SEVENTEEN percent thereof OR THE WHOLE-
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SALE ACQUI SITION COST OF A PRESCRI PTI ON DRUG BASED UPON PACKAGE SI ZE
DI SPENSED FROM AS REPORTED BY THE PRESCRI PTION DRUG PRICING SERVICE
USED BY THE DEPARTMENT, M NUS ZERO AND FORTY- ONE HUNDREDTHS PERCENT
THEREOF, and wupdated nonthly by the department[; or, for a specialized
H V pharmacy, as defined in paragraph (f) of this subdivision, acquisi-
tion cost neans the average whol esale price of a prescription drug based
upon the package size dispensed from as reported by the prescription
drug pricing service used by the departnment, |ess twelve percent there-
of, and updated nonthly by the departnent]. For nultiple source generic
drugs, estimated acquisition cost neans the | ower of THE AVERAGE ACQUI -
SI TION COST, the average whol esale price of a prescription drug based on
the package size dispensed from as reported by the prescription drug
pricing service used by the departnent, |ess twenty-five percent there-
of, or the nmaxinmum acquisition cost, if any, established pursuant to
par agraph (e) of this subdivision[; or, for a specialized HV pharnmacy,
as defined in paragraph (f) of this subdivision, acquisition cost neans
the | ower of the average whol esale price of a prescription drug based on
t he package size dispensed from as reported by the prescription drug
pricing service used by the departnent, |ess twelve percent thereof, or
t he maxi mum acqui sition cost, if any, established pursuant to paragraph
(e) of this subdivision].

S 10-a. Subparagraph (i) of paragraph (d) of subdivision 9 of section
367-a of the social services |aw, as anended by chapter 19 of the |aws
of 1998, is anended to read as foll ows:

(i) for prescription drugs categorized as generic by the prescription
drug pricing service used by the departnment, [four] THREE dollars and
fifty cents per prescription; and

S 10-b. Paragraph (f) of subdivision 9 of section 367-a of the socia
services |law is REPEALED and a new paragraph (f) is added to read as
fol | ows:

(F) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW OR REGULATI ON TO
THE CONTRARY, THE COWM SSI ONER SHALL HAVE THE AUTHORI TY TO ESTABLI SH THE
AMOUNT OF PAYMENTS AND DI SPENSI NG FEES UNDER THI S TI TLE FOR THOSE DRUGS
VH CH MAY NOT BE DI SPENSED W THOUT A PRESCRI PTI ON AS REQUI RED BY SECTI ON
S| XTY- El GHT HUNDRED TEN OF THE EDUCATI ON LAW AND FOR WHI CH PAYMENT IS
AUTHORI ZED PURSUANT TO PARAGRAPH (G OF SUBDI VI SI ON TWO OF SECTI ON THREE
HUNDRED SI XTY-FIVE-A OF TH'S TITLE. THE COW SSI ONER SHALL NOT CHANGE
THE AMOUNTS OF OR METHOD FOR SUCH PAYMENTS OR DI SPENSING FEES ON OR
AFTER APRIL FI RST, TWD THOUSAND ELEVEN UNLESS NOTICE | S G VEN SI XTY DAYS
IN ADVANCE OF SUCH CHANGE TO THE CHAIRS OF THE COW TTEES ON SENATE
FI NANCE, ASSEMBLY WAYS AND MEANS, SENATE HEALTH, AND ASSEMBLY HEALTH

S 11. Subdivision 1 of section 3-d of part B of chapter 58 of the | aws
of 2010 anmendi ng the public health |aw and other laws relating to Medi-
caid paynents, is anmended to read as foll ows;

1. Notwithstanding any provision of law, rule or regulation to the
contrary, and subject to the availability of federal financial partic-
i pation, for periods on and after April 1, 2010, paynents made to
managed care providers sponsored by a public benefit corporation |ocated
inacity of nore than one mllion persons which provide coverage prim-
rily to Medicaid patients in accordance with sections 364-j and 369-ee
of the social services |aw nay, at the election of the social services
district, be increased up to an annual aggregate amount of two hundred

mllion dollars; provided, however that, notw thstanding the socia
services district Medicaid cap provisions of part C of chapter 58 of the
| aws of 2005, such social services district shall be responsible for

paynment of one hundred percent of the non-federal share of such



Co~NOoOUIT~hWNE

S. 2809--D 119 A. 4009--D

i ncrease, and provided further, however, that such paynent increases
shall not be applied to paynents related to the Medicaid advant age
program [or the HV special needs plan]. Social services district fund-
ing of the non-federal share of any such paynents shall be deenmed to be
voluntary for purposes of the increased federal nedical assistance
percentage provisions of the American Recovery and Rei nvestrnment Act of
2009; provided however that, in the event the federal Centers for Medi-
care and Medicaid Services determnes that such non-federal share
paynents are not voluntary paynents for purposes of such Act, the
provi sions of this section shall be null and void.

S 12. Intentionally omtted.

S 13. Subdivision 1 of section 271 of the public health |aw, as added
by section 10 of part C of chapter 58 of the |aws of 2005, is anmended to
read as follows:

1. There is hereby established in the departnent a pharnacy and thera-
peutics commttee. The commttee shall consist of [seventeen] ElIGHTEEN
menbers, who shall be appointed by the conm ssioner and who shall serve
three year terns; except that for the initial appointments to the
coommittee, five nenbers shall serve one year terns, seven shall serve
two year ternms, and five shall serve three year ternms. Conmmittee nenbers
may be reappoi nted upon the conpletion of their terms. [No] WTH THE
EXCEPTION OF THE CHAIRPERSON, NO nenber of the commttee shall be an
enpl oyee of the state or any subdivision of the state, other than for
his or her nenbership on the conmttee, except for enployees of health
care facilities or universities operated by the state, a public benefit
corporation, the State University of New York or nunicipalities.

S 14. Paragraphs (d) and (e) of subdivision 2 of section 271 of the
public health law, as added by section 10 of part C of chapter 58 of the
| aws of 2005, are anmended, and a new paragraph (f) is added to read as
fol | ows:

(d) one person with expertise in drug utilization review who is either
a health care professional |icensed under title eight of the education
law, is a pharmacol ogi st or has a doctorate in pharnmacol ogy; [and]

(e) three persons who shall be consuners or representatives of organ-
izations with a regional or statew de constituency and who have been
involved in activities related to health care consuner advocacy, includ-
ing issues affecting Medicaid or EPIC recipients[.]; AND

(F) A CHAI RPERSON DESI GNATED PURSUANT TO SUBDIVISION FOUR OF TH'S
SECTI ON.

S 15. Subdivision 4 of section 271 of the public health lawis
REPEALED and a new subdivision 4 is added to read as foll ows:

4. THE COWM SSI ONER SHALL DESI GNATE A MEMBER OF THE DEPARTMENT TO
SERVE AS CHAI RPERSON OF THE COWM TTEE.

S 16. Intentionally omtted.

S 17. Subdivision 10 of section 272 of the public health lawis
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) NOTW THSTANDI NG ANY PROVI SI ON OF THI' S SECTI ON TO THE CONTRARY, THE
COW SSI ONER MAY DESI GNATE THERAPEUTI C CLASSES OF DRUGS, | NCLUDI NG
CLASSES WTH ONLY ONE DRUG AS ALL PREFERRED PRI OR TO ANY REVI EW THAT
MAY BE CONDUCTED BY THE COWM TTEE PURSUANT TO THI S SECTI ON

S 18. Intentionally omtted.

S 19. Subdivision 4 of section 364-]j of the social services law is
anmended by addi ng a new paragraph (u) to read as foll ows:

(U A MNAGED CARE PROVI DER THAT PROVI DES COVERAGE FOR PRESCRI PTI ON
DRUGS SHALL PERM T EACH PARTICIPANT TO FILL ANY MAIL ORDER COVERED
PRESCRI PTION, AT HIS OR HER OPTION, AT ANY MAIL ORDER PHARMACY OR
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NON- MAI L- ORDER RETAI L PHARMACY | N THE MANAGED CARE PROVI DER NETWORK, | F
THE NON- MAI L- ORDER RETAIL PHARMACY OFFERS TO ACCEPT A PRICE THAT IS
COVPARABLE TO THAT OF THE MAI L ORDER PHARMACY

S 20. Par agraph (g) of subdivision 4 of section 365-a of the socia
services |law, as anmended by section 61 of part C of chapter 58 of the
| aws of 2007, is anended to read as foll ows:

for eligible persons who are al so beneficiaries under part D of
title XVI1'l1 of the federal social security act, drugs which are denom -
nated as "covered part D drugs" under section 1860D 2(e) of such act[;
provi ded however that, for purposes of this paragraph, "covered part D
drugs" shall not nean atypical anti-psychotics, anti-depressants, anti-
retrovirals used in the treatnent of HHVAIDS, or anti-rejection drugs
used for the treatnent of organ and tissue transpl ants].

S 21. Subdivision 12 of section 272 of the public health lawis
REPEALED,

S 22. Paragraph (c) of subdivision 8 of section 2807 of the public
health | aw, as added by section 28 of part B of chapter 1 of the | aws of
2002, is anmended to read as foll ows:

(c) Rates of paynents to facilities which first qualify as federally
qual i fied health centers or rural health centers on or after Cctober
first, two thousand shall be conputed in accordance with the provisions
of paragraph (b) of subdivision two of this section, provided, however,
that the operating cost conponent of such rates shall reflect an average
of the operating cost conponent of rates of paynents issued to other
facilities subject to this subdivision during the sanme rate period,
| ocated in the sane geographic region and with a simlar case |oad, and
further provided that the capital cost conponent of such rates shal
reflect the nost recently available capital cost data as reported to the
departnment. For each twelve nonth period following the rate period in
whi ch such facilities comrence operation, the operating cost conponent
of rates of paynent for such facilities shall be conmputed in accordance
wi th paragraph (b) of this subdivision. I N CALCULATI NG THE OPERATI NG
COST COWONENT OF SUCH RATES FOR FACILITIES WHI CH FI RST QUALI FY AS
FEDERALLY QUALI FI ED HEALTH CARE CENTERS ON OR AFTER OCTOBER FI RST, TWD
THOUSAND, THE COUNTI ES COWPRI SI NG THE GEOGRAPHI C REG ON KNOMN AS DOVWN-
STATE SHALL BE THE SAME AS THE COUNTI ES COVPRI SI NG THE DOWNSTATE REG ON
FOR PURPOSES OF RElI MBURSI NG DI AGNOSTI C AND TREATMENT CENTERS UNDER AMBU
LATORY PATIENT GROUPS, WH CH COUNTI ES ARE SPECI FI ED | N THE REGULATI ONS
ADOPTED BY THE COWM SSI ONER | MPLEMENTI NG SECTI ON 18 OF PART C OF CHAPTER
FI FTY- El GHT OF THE LAWS OF TWO THOUSAND EI GHT.

S 23. Paragraph (g) of subdivision 2 of section 365-a of the socia
services law, as anended by section 1 of part F of chapter 497 of the
| aws of 2008, is anended to read as foll ows:

(g) sickroom supplies, eyeglasses, prosthetic appliances and dental
prosthetic appliances furnished in accordance wth the regul ations of
the departnent[,]; provided FURTHER that: (1) the conm ssioner of health
is authorized to inplenent a preferred diabetic supply program wherein
the departnent of health will receive enhanced rebates from preferred
manuf acturers 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, (I1)
ENTERAL FORMULA THERAPY AND NUTRI TIONAL SUPPLEMENTS ARE LIMTED TO
COVERAGE ONLY FOR NASOGASTRI C, JEJUNOSTOWY, OR GASTROSTOW TUBE FEEDI NG
OR FOR TREATMENT OF AN | NBORN METABOLI C DI SORDER, OR TO ADDRESS GROMH
AND DEVELOPMENT PROBLEMS | N CHI LDREN; (I111) PRESCRI PTI ON FOOTWEAR AND
| NSERTS ARE LI M TED TO COVERAGE ONLY WHEN USED AS AN | NTEGRAL PART OF A
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LONER LI MB ORTHOTI C APPLI ANCE, AS PART OF A DI ABETI C TREATMENT PLAN, OR
TO ADDRESS GROWMH AND DEVELOPMENT PROBLEMS |IN CH LDREN, AND (1V)
COVPRESSI ON AND SUPPORT STOCKI NGS ARE LI M TED TO COVERAGE ONLY FOR PREG
NANCY OR TREATMENT OF VENOUS STASI S ULCERS

(G 1) drugs provided on an in-patient basis, those drugs contai ned on
the |ist established by regulation of the conmm ssioner of health pursu-
ant to subdivision four of this section, and those drugs which may not
be di spensed without a prescription as required by section sixty-eight
hundred ten of the education |aw and which the comm ssioner of health
shall determne to be reinbursabl e based upon such factors as the avail -
ability of such drugs or alternatives at low cost if purchased by a
nmedicaid recipient, or the essential nature of such drugs as descri bed
by such comm ssioner in regul ations, provided, however, that such drugs,
excl usi ve of |ong-term mai ntenance drugs, shall be dispensed in quanti-
ties no greater than a thirty day supply or one hundred doses, whichever
is greater; provided further that the comm ssioner of health is author-

ized to require prior authorization for any refill of a prescription
when |ess than seventy-five percent of the previously di spensed anpunt
per fill should have been used were the product used as normally indi-

cat ed; PROVI DED FURTHER THAT THE COWMM SSI ONER OF HEALTH IS AUTHORI ZED TO
REQU RE PRI OR AUTHORI ZATION OF PRESCRIPTIONS OF OPI O D ANALGESICS I N
EXCESS OF FOUR PRESCRI PTIONS IN A THI RTY- DAY PERIOD I N ACCORDANCE W TH
SECTION TWO HUNDRED SEVENTY- THREE OF THE PUBLI C HEALTH LAW nedi ca

assi stance shall not include any drug provided on other than an in-pa-
tient basis for which a recipient is charged or a claimis nade in the
case of a prescription drug, 1in excess of the naxinmm reinbursable
anounts to be established by departnment regulations in accordance with
standards established by the secretary of the United States departnent
of health and human services, or, in the case of a drug not requiring a
prescription, in excess of the nmaxi numrei nbursable anmount established
by the conm ssioner of health pursuant to paragraph (a) of subdivision
four of this section;

S 24. Intentionally omtted.

S 25. Section 367-w of the social services |law is REPEALED.

S 26. Notw thstanding any provision of law to the contrary and subj ect
to the availability of federal financial participation, for periods on
and after April 1, 2011, clinics certified pursuant to articles 16, 31
or 32 of the mental hygiene |law shall be subject to targeted Medicaid
rei nbursenent rate reductions in accordance with the provisions of this
section. Such reductions shall be based on utilization thresholds which
may be established either as provider-specific or patient-specific

t hreshol ds. Provider-specific thresholds shall be based on average
patient utilization for a given provider in conparison to a peer based
standard to be determ ned for each service. The conm ssioners of the

of fice of nental health, the office for persons wi th devel opnental disa-
bilities, and the office of alcoholismand substance abuse services, in
consultation with the comm ssioner of health, are authorized to waive
utilization thresholds for patients of clinics certified pursuant to
article 16, 31, or 32 of the nental hygiene law who are enrolled in
specific treatnent prograns or otherwi se nmeet criteria as my be speci -
fied by such conm ssioners. Wen applying a provider-specific thresh-

old, rates wll be reduced on a prospective basis based on the anount
any provider is over the determned threshold level. Patient-specific
thresholds wll be based on annual thresholds determ ned for each

service over which the per visit paynent for each visit in excess of the
standard during a twelve nonth period shall be reduced by a pre-deter-
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m ned anmount. The thresholds, peer based standards and the paynent
reductions shall be determ ned by the departnent of health, wth the
approval of the division of the budget, and in consultation with the
office of nmental health, the office for people with devel opnental disa-
bilities and the office of al coholismand substance abuse services, and
any such resulting rates shall be subject to certification by the appro-
priate conm ssioners pursuant to subdivision (a) of section 43.02 of the
mental hygiene law. The base period used to establish the threshol ds
shall be the 2009 cal endar year. The total annualized reduction in
paynments shall be not nore than $10, 900,000 for Article 31 clinics, not
nore than $2,400,000 for Article 16 <clinics, and not nore than
$13, 250,000 for Article 32 clinics. The comm ssioner of health may
promul gate regul ations to inplenent the provisions of this section.

S 27. Paragraph (h) of subdivision 2 of section 365-a of the socia
services law, as anended by chapter 444 of the |laws of 1979 and as
relettered by chapter 478 of the laws of 1980, is anmended to read as
fol | ows:

(h) SPEECH THERAPY, AND WHEN PROVI DED AT THE DI RECTI ON OF A PHYSI Cl AN
OR NURSE PRACTI TI ONER, physical therapy [and rel ative] | NCLUDI NG RELATED
rehabilitative services [when provided at the direction of a physician]
AND OCCUPATI ONAL THERAPY; PROVI DED, HOWAEVER, THAT SPEECH THERAPY, PHYS-
| CAL THERAPY AND OCCUPATI ONAL THERAPY EACH SHALL BE LI M TED TO COVERAGE
OF TVWENTY VISITS PER YEAR, SUCH LI M TATI ON SHALL NOT APPLY TO PERSONS
W TH DEVELOPMENTAL DI SABI LI Tl ES;

S 28. Section 3614 of the public health |aw is amended by addi ng a new
subdivision 2-a to read as foll ows:

2-A. NOTW THSTANDI NG ANY CONTRARY LAW RULE OR REGULATION, FOR RATE
PERI ODS ON AND AFTER APRI L FI RST, TWO THOUSAND ELEVEN, MEDI CAl D RATES OF
PAYMENTS FOR SERVICES PROVIDED BY CERTIFI ED HOVE HEALTH AGENCI ES, BY
LONG TERM HOVE HEALTH CARE PROGRAMS OR BY AN AIDS HOVE CARE PROGRAM
SHALL NOT REFLECT A SEPARATE PAYMENT FOR HOVE CARE NURSI NG SERVI CES
PROVI DED TO PATI ENTS DI AGNOSED W TH ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE
(AIDS) .

S 29. Intentionally omtted.

S 30. Subpar agraphs (x), (xi), (xii), (xiii) and (xiv) of paragraph
(a) of subdivision 7 of section 2807-s of the public health law, as
anended by section 100 of part C of chapter 58 of the | aws of 2009, are
amended to read as foll ows:

(x) forty-seven mllion two hundred ten thousand dollars on an annua
basis for the periods January first, two thousand ni ne through Decenber
thirty-first, two thousand ten; [and]

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

(xii) TWENTY-THREE M LLION El GHT HUNDRED THI RTY- SI X THOUSAND DOLLARS
FOR THE PERIOD APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND TWELVE;

(XI11) TWENTY- THREE M LLI ON El GHT HUNDRED THI RTY- SI X THOUSAND DOLLARS
EACH STATE FI SCAL YEAR FOR THE PERI OD APRIL FI RST, TWDO THOUSAND TWELVE
THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND FOURTEEN

(XI'V) provided, however, for periods prior to January first, two thou-
sand nine, anpbunts set forth in this paragraph may be reduced by the
commi ssioner in an anmobunt to be approved by the director of the budget
to reflect the anpbunt received fromthe federal government under the
state's 1115 wai ver which is directed under its ternms and conditions to
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the graduate nedical education program established pursuant to section
twenty-ei ght hundred seven-mof this article;

[(xtii)] (XV) provided further, however, for periods prior to July
first, two thousand nine, amounts set forth in this paragraph shall be
reduced by an anmount equal to the total actual distribution reductions
for all facilities pursuant to paragraph (e) of subdivision three of
section twenty-ei ght hundred seven-mof this article; and

[(xiv)] (XVI) provided further, however, for periods prior to July
first, two thousand nine, amounts set forth in this paragraph shall be
reduced by an anmpunt equal to the actual distribution reductions for al
facilities pursuant to paragraph (s) of subdivision one of section twen-
ty-ei ght hundred seven-mof this article.

S 31. Paragraph (s) of subdivision 2 of section 365-a of the socia
services |law, as anmended by section 46 of part B of chapter 58 of the
| aws of 2010, is anended to read as foll ows:

(s) snoking cessation counseling services [for pregnant wonen on any
day of pregnancy through the end of the nonth in which the one hundred
eightieth day following the end of the pregnancy occurs, and children
and adol escents ten to twenty years of age, during a nedical visit when
provi ded by a general hospital outpatient departnent or a free-standing
clinic, or by a physician, registered physician's assistant, registered
nurse practitioner or licensed mdwife in office-based settings];
provi ded, however, that the provisions of this paragraph [relating to
snoki ng cessation counseling services] shall not take effect unless al
necessary approval s under federal |aw and regul ati on have been obt ai ned
to receive federal financial participation in the costs of such
servi ces.

S 32. Subparagraph (i) of paragraph (b-1) of subdivision 1 of section
2807-c of the public health law, as amended by section 10 of part C of
chapter 58 of the laws of 2010, is anended to read as foll ows:

(1) For patients discharged on and after January first, nineteen
hundred ni nety-seven and prior to January first, two thousand and on and
after January first, tw thousand, paynents to general hospitals for
rei mbursenent of inpatient hospital services provided to patients eligi-
ble for paynents pursuant to the workers' conpensation law, the volun-
teer firefighters' benefit |law, the volunteer anmbul ance workers' benefit
| aw, and t he conprehensive notor vehicle insurance reparations act shal
be at the rates of paynent determ ned pursuant to this section for state
governmental agencies, excluding adjustnments pursuant to subdivision
fourteen-f of this section and subdivision thirty-three of this section
[and], excluding such further reductions to such paynents as are enacted
as part of the state budget for the state fiscal year conmencing Apri
first, two thousand ten AND EXCLUDI NG SUCH FURTHER REDUCTIONS TO SUCH
PAYMENTS AS ARE ENACTED AS PART OF THE STATE BUDGET FOR STATE FI SCAL
YEARS COMMENCI NG ON AND AFTER APRI L FI RST, TWDO THOUSAND ELEVEN

S 33. The public health law is anended by adding a new section 3614-c
to read as foll ows:

S 3614-C. HOVE CARE WORKER WAGE PARITY. 1. AS USED IN TH S SECTI ON
THE FOLLOW NG TERMS SHALL HAVE THE FOLLOW NG MEANI NG

(A) "LIVING WAGE LAW MEANS ANY LAW ENACTED BY NASSAU, SUFFOLK OR
VWESTCHESTER COUNTY OR A CITY WTH A POPULATION OF ONE M LLI ON OR MORE
VWH CH ESTABLI SHES A M Nl MUM WAGE FOR SOVE OR ALL EMPLOYEES WHO PERFORM
WORK ON CONTRACTS W TH SUCH COUNTY OR CI TY.

(B) "TOTAL COVPENSATI ON' MEANS ALL WAGES AND OTHER DI RECT COWPENSATI ON
PAI D TO OR PROVI DED ON BEHALF OF THE EMPLOYEE | NCLUDI NG BUT NOT LI M TED
TO, WAGES, HEALTH, EDUCATI ON OR PENSI ON BENEFI TS, SUPPLEMENTS IN LI EU OF
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BENEFI TS AND COWPENSATED TIME OFF, EXCEPT THAT IT DOES NOT | NCLUDE
EMPLOYER TAXES OR EMPLOYER PORTI ON OF PAYMENTS FOR STATUTORY BENEFI TS,
I NCLUDING BUT NOT' LIMTED TO FI CA, DI SABI LI TY | NSURANCE, UNEMPLOYMENT
I NSURANCE AND WORKERS' COVPENSATI ON.

(© "PREVAI LING RATE OF TOTAL COVPENSATI ON' MEANS THE AVERAGE HOURLY
AMOUNT OF TOTAL COVPENSATI ON PAID TO ALL HOVE CARE AlIDES COVERED BY
WHATEVER COLLECTI VELY BARGAI NED AGREEMENT COVERS THE GREATEST NUMBER OF
HOVE CARE AIDES IN A CITY WTH A POPULATION OF ONE M LLION OR MORE. FOR
PURPOSES OF THI S DEFI NI TI ON, ANY SET OF COLLECTI VELY BARGAI NED AGREE-
MENTS IN SUCH CTY WTH SUBSTANTI ALLY THE SAME TERMS AND CONDI TI ONS
RELATI NG TO TOTAL COVPENSATI ON SHALL BE CONSI DERED AS A SINGLE COLLEC
TI VELY BARGAI NED AGREEMENT.

(D) "HOVE CARE AIDE'" MEANS A HOVE HEALTH Al DE, PERSONAL CARE Al DE,
HOVE ATTENDANT OR OTHER LI CENSED OR UNLI CENSED PERSON WHOSE PRI MARY
RESPONSI BI LI TY | NCLUDES THE PROVI SI ON OF | N- HOVE ASSI STANCE W TH ACTI V-
ITIES OF DAILY LIVING |INSTRUMENTAL ACTIVITIES OF DAILY LIVING OR
HEALTH RELATED TASKS; PROVI DED, HOWEVER, THAT HOVE CARE Al DE DCES NOT
| NCLUDE ANY | NDI VIDUAL (1) WORKING ON A CASUAL BASIS, OR (Il) WHO IS A
RELATI VE THROUGH BLOOD, MARRI AGE OR ADOPTION OF: (1) THE EMPLOYER, OR
(2) THE PERSON FOR WHOM THE WORKER |S DELIVERING SERVICES, UNDER A
PROGRAM FUNDED OR ADM NI STERED BY FEDERAL, STATE OR LOCAL GOVERNVENT.

(E) "MANAGED CARE PLAN' MEANS ANY MANAGED CARE PROGRAM ORGANI ZATI ON
OR DEMONSTRATI ON COVERI NG PERSONAL CARE OR HOVE HEALTH AIDE SERVI CES,
AND WHI CH RECEI VES PREM UMS FUNDED, | N WHOLE OR I N PART, BY THE NEW YORK
STATE MEDI CAL ASS|I STANCE PROGRAM | NCLUDI NG BUT NOT LIM TED TO ALL MEDI -
CAI D MANAGED CARE, MEDI CAl D MANAGED LONG TERM CARE, MEDI CAl D ADVANTAGE,
AND MEDI CAl D ADVANTAGE PLUS PLANS AND ALL PROGRAMS OF ALL-I1 NCLUSI VE CARE
FOR THE ELDERLY.

(F) "EPISODE OF CARE" MEANS ANY SERVICE UNIT REI MBURSED, IN WHOLE OR
IN PART, BY THE NEW YORK STATE MEDI CAL ASSI STANCE PROGRAM WHETHER
THROUGH DI RECT REI MBURSEMENT OR COVERED BY A PREM UM PAYMENT, AND WH CH
COVERS, IN WHOLE OR I N PART, ANY SERVI CE PROVI DED BY A HOVE CARE Al DE,
I NCLUDI NG BUT NOT LIMTED TO ALL SERVI CE UNI TS DEFI NED AS VI SITS, HOURS,
DAYS, MONTHS OR EPI SODES.

2. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF LAW RULE OR REGJ-
LATION, NO PAYMENTS BY GOVERNMENT ACGENCI ES SHALL BE MADE TO CERTI FI ED
HOVE HEALTH AGENCI ES, LONG TERM HOME HEALTH CARE PROGRAMS OR MANAGED
CARE PLANS FOR ANY EPI SCDE OF CARE FURNI SHED, IN WHOLE OR | N PART, BY
ANY HOVE CARE Al DE WHO | S COVPENSATED AT AMOUNTS LESS THAN THE APPLI CA-
BLE M NI MUM RATE OF HOVE CARE Al DE TOTAL COMPENSATI ON ESTABLI| SHED PURSU-
ANT TO TH' S SECTI ON.

3. (A THE M NI MUM RATE OF HOVE CARE Al DE TOTAL COVPENSATION IN A CI TY
WTH A POPULATI ON OF ONE M LLI ON OR MORE SHALL BE:

(1) FOR THE PERI OD MARCH FI RST, TWO THOUSAND TWELVE THROUGH FEBRUARY
TWENTY- El GHTH, TWO THOUSAND THI RTEEN, N NETY PERCENT OF THE TOTAL
COVPENSATI ON MANDATED BY THE LI VI NG WAGE LAW OF SUCH C TY,;

(1) FOR THE PERI CD MARCH FI RST, TWO THOUSAND THI RTEEN THROUGH FEBRU-
ARY TVENTY- El GHTH, TWO THOUSAND FOURTEEN, NI NETY-FIVE PERCENT OF THE
TOTAL COVPENSATI ON MANDATED BY THE LI VI NG WAGE LAW CF SUCH CI TY;

(I'l'l') FOR ALL PERI CDS ON AND AFTER MARCH FI RST, TWO THOUSAND FOURTEEN,
NO LESS THAN THE PREVAILING RATE OF TOTAL COVPENSATI ON AS OF JANUARY
FI RST, TWO THOUSAND ELEVEN, OR THE TOTAL COMPENSATI ON MANDATED BY THE
LI VI NG WAGE LAW OF SUCH CI TY, WH CHEVER | S GREATER

(B) THE M Nl MUM RATE OF HOVE CARE Al DE TOTAL COVPENSATI ON I N THE COUN-
TIES OF NASSAU, SUFFCOLK AND WESTCHESTER SHALL BE:
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(1) FOR THE PERI OD MARCH FI RST, TWO THOUSAND THI RTEEN THROUGH FEBRUARY
TWENTY- El GHTH, TWO THOUSAND FOURTEEN, NI NETY PERCENT OF THE TOTAL
COVPENSATI ON MANDATED BY THE LI VI NG WAGE LAW AS SET ON MARCH FI RST, TWO
THOUSAND THI RTEEN OF A QA TY WTH A POPULATION OF A M LLI ON OR MORE;

(1) FOR THE PERI CD MARCH FI RST, TWO THOUSAND FOURTEEN THROUGH FEBRU-
ARY TVENTY- El GHTH, TWO THOUSAND FI FTEEN, N NETY-FIVE PERCENT OF THE
TOTAL COVPENSATI ON NMANDATED BY THE LIVING WAGE LAWAS SET ON MARCH
FI RST, TWO THOUSAND FOURTEEN OF A CITY WTH A POPULATION OF A M LLION OR
MCORE;

(1'1'l') FOR THE PERI CD MARCH FI RST, TWO THOUSAND FI FTEEN, THROUGH FEBRU-
ARY TVENTY- El GHTH, TWO THOUSAND SI XTEEN, ONE HUNDRED PERCENT OF THE
TOTAL COWPENSATI ON  NMANDATED BY THE LIVING WAGE LAWAS SET ON MARCH
FI RST, TWO THOUSAND FI FTEEN OF A CITY WTH A POPULATION OF A MLLION OR
MCORE;

(1'V) FOR ALL PERI ODS ON OR AFTER MARCH FI RST, TWO THOUSAND SI XTEEN,
THE LESSER OF (1) ONE HUNDRED AND FI FTEEN PERCENT OF THE TOTAL COVPEN-
SATION MANDATED BY THE LIVING WAGE LAWAS SET ON MARCH FI RST OF EACH
SUCCEEDI NG YEAR OF A CITY WTH A POPULATION OF ONE MLLION OR MORE OR;
(1) THE TOTAL COVPENSATI ON MANDATED BY THE LI VI NG WAGE LAW OF NASSAU,
SUFFOLK OR WESTCHESTER COUNTY, BASED ON THE LOCATION OF THE EPI SODE OF
CARE

4. ANY PORTION OF THE M Nl MUM RATE OF HOVE CARE Al DE TOTAL COVPEN-
SATI ON ATTRI BUTABLE TO HEALTH BENEFI T COSTS OR PAYMENTS [N LIEU OF
HEALTH BENEFI TS, AND PAID TI ME OFF, AS ESTABLI SHED PURSUANT TO SUBDI VI -
SION THREE OF TH S SECTI ON SHALL BE SUPERSEDED BY THE TERMS OF ANY
EMPLOYER BONA FI DE COLLECTI VE BARGAI NI NG AGREEMENT | N EFFECT AS OF JANU-
ARY FI RST, TWO THOUSAND ELEVEN, OR A SUCCESSOR TO SUCH AGREEMENT, WH CH
PROVI DES FOR HOVE CARE Al DES' HEALTH BENEFI TS THROUGH PAYMENTS TO JO NT-
LY ADM NI STERED LABOR- MANAGEMENT FUNDS.

5. THE TERM5 OF TH S SECTI ON SHALL APPLY EQUALLY TO SERVI CES PROVI DED
BY HOMVE CARE Al DES VWHO WORK ON EPI SODES OF CARE AS DI RECT EMPLOYEES OF
CERTI FI ED HOVE HEALTH AGENCI ES, LONG TERM HOME HEALTH CARE PROGRAM5, OR
MANAGED CARE PLANS, OR AS EMPLOYEES OF LI CENSED HOVE CARE SERVI CES AGEN-
CIES, LIMTED LICENSED HOVE CARE SERVI CES AGENCI ES, OR UNDER ANY OTHER
ARRANGEMENT.

6. NO PAYMENTS BY GOVERNMENT AGENCI ES SHALL BE MADE TO CERTI FI ED HOME
HEALTH AGENCIES, LONG TERM HOVE HEALTH CARE PROGRAMS, OR MANAGED CARE
PLANS FOR ANY EPI SODE OF CARE W THOUT THE CERTI FI ED HOVE HEALTH AGENCY,
LONG TERM HOVE HEALTH CARE PROGRAM OR MANAGED CARE PLAN HAVI NG DELI V-
ERED PRI OR WRI TTEN CERTI FI CATI ON TO THE COW SSI ONER, ON FORMS PREPARED
BY THE DEPARTMENT | N CONSULTATI ON W TH THE DEPARTMENT OF LABOR, THAT ALL
SERVI CES PROVI DED UNDER EACH EPI SODE OF CARE ARE IN FULL COWPLI ANCE W TH
THE TERM5S OF TH' S SECTI ON AND ANY REGULATI ONS PROMULGATED PURSUANT TO
TH S SECTI ON.

7. I'F A CERTI FI ED HOME HEALTH AGENCY OR LONG TERM HOVE HEALTH CARE
PROGRAM ELECTS TO PROVI DE HOME CARE Al DE SERVI CES THROUGH CONTRACTS W TH
LI CENSED HOMVE CARE SERVICES AGENCIES OR THROUGH OTHER THI RD PARTI ES,
PROVI DED THAT THE EPI SODE OF CARE ON WHI CH THE HOVE CARE AIDE WORKS IS
COVERED UNDER THE TERM5 OF THI S SECTI ON, THE CERTI FI ED HOVE HEALTH AGEN-
CY, LONG TERM HOVE HEALTH CARE PROGRAM OR MANAGED CARE PLAN MUST OBTAI N
A WRI TTEN CERTI FI CATI ON FROM THE LI CENSED HOVE CARE SERVI CES AGENCY OR
OTHER THI RD PARTY, ON FORMS PREPARED BY THE DEPARTMENT | N CONSULTATI ON
WTH THE DEPARTMENT OF LABOR, WH CH ATTESTS TO THE LI CENSED HOVE CARE
SERVI CES AGENCY' S OR OTHER THI RD PARTY'S COWPLI ANCE WTH THE TERMS OF
TH'S SECTI ON. SUCH CERTI FI CATI ONS SHALL ALSO OBLI GATE THE CERTI FI ED HOVE
HEALTH AGENCY, LONG TERM HOVE HEALTH CARE PROGRAM OR MANAGED CARE PLAN
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TO OBTAIN, ON NO LESS THAN A QUARTERLY BASI S, ALL | NFORVATION FROM THE
LI CENSED HOVE CARE SERVI CES AGENCY OR OTHER THI RD PARTI ES NECESSARY TO
VERI FY COWPLI ANCE W TH THE TERMS OF THI S SECTI ON. SUCH CERTI FI CATI ONS
AND THE | NFORVATI ON EXCHANGED PURSUANT TO THEM SHALL BE RETAI NED BY ALL
CERTI FI ED HOVE HEALTH AGENCI ES, LONG TERM HOVE HEALTH CARE PROGRAMS, OR
MANAGED CARE PLANS, AND ALL LI CENSED HOVE CARE SERVI CES AGENCI ES, OR
OTHER THI RD PARTIES FOR A PERI OD OF NO LESS THAN TEN YEARS, AND MADE
AVAI LABLE TO THE DEPARTMENT UPON REQUEST.

8. THE COW SSIONER SHALL DI STRIBUTE TO ALL CERTI FI ED HOVE HEALTH
AGENCI ES, LONG TERM HOVE HEALTH CARE PROGRAMS, AND MANAGED CARE PLANS
OFFICIAL NOTICE OF THE M NI MUM RATES OF HOVE CARE Al DE COVPENSATI ON AT
LEAST ONE HUNDRED TWENTY DAYS PRI OR TO THE EFFECTI VE DATE OF EACH M NI -
MUM RATE FOR EACH SOCI AL SERVI CES DI STRI CT COVERED BY THE TERMS OF THI S
SECTI ON.

9. THE COW SSI ONER | S AUTHORI ZED TO PROMULGATE REGULATI ONS, AND MAY
PROVMULGATE EMERGENCY REGULATIONS, TO | MPLEMENT THE PROVI SIONS OF THI S
SECTI ON.

10. NOTHING IN THI' S SECTI ON SHOULD BE CONSTRUED AS APPLI CABLE TO ANY
SERVI CE PROVIDED BY CERTIFIED HOVE HEALTH AGENCIES, LONG TERM HOVE
HEALTH CARE PROGRAMS, OR MANAGED CARE PLANS EXCEPT FOR ALL EPI SODES OF
CARE RElI MBURSED I N WHOLE OR I N PART BY THE NEW YORK MEDI CAl D PROGRAM

11. NO CERTIFIED HOVE HEALTH AGENCY, MANAGED CARE PLAN OR LONG TERM
HOVE HEALTH CARE PROGRAM SHALL BE LI ABLE FOR RECOUPMENT OF PAYMENTS FOR
SERVI CES PROVI DED THROUGH A LI CENSED HOVE CARE SERVI CES AGENCY OR OTHER
THI RD PARTY W TH WH CH THE CERTI FI ED HOVE HEALTH AGENCY, LONG TERM HOVE
HEALTH CARE PROGRAM OR MANAGED CARE PLAN HAS A CONTRACT BECAUSE THE
LICENSED AGENCY OR OTHER THIRD PARTY FAILED TO COWLY WTH THE
PROVISIONS OF THIS SECTION |F THE CERTI FI ED HOVE HEALTH AGENCY, LONG
TERM HOVE HEALTH CARE PROGRAM OR MANAGED CARE PLAN HAS REASONABLY AND
IN GOOD FAITH COLLECTED CERTIFI CATIONS AND ALL | NFORVATI ON REQUI RED
PURSUANT TO SUBDI VI SIONS SI X AND SEVEN OF THI' S SECTI ON.

S 33-a. Intentionally omtted.

S 34. Subdivision 22-a of section 2808 of the public health law is
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) (I) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ONS OF SUBDI VI SI ONS
TWO-B OR TWO-C OF THI'S SECTI ON OR ANY OTHER CONTRARY PROVI SION OF LAW
AND SUBJECT TO THE AVAI LABI LI TY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR
| NPATI ENT SERVI CES PROVI DED BY RESI DENTI AL HEALTH CARE FACI LI TIES ON AND
AFTER APRIL FI RST, TWD THOUSAND ELEVEN, THE COWM SSI ONER MAY, SUBJECT TO
THE APPROVAL OF THE DI RECTOR OF THE BUDGET, GRANT APPROVAL OF A TEWMPO
RARY ADJUSTMENT TO MEDI CAI D RATES FOR ELI G BLE FACI LI TIES, AS DETERM NED
| N ACCORDANCE W TH THI S PARAGRAPH.

(1) ELIGBLE FACI LI TIES SHALL BE THOSE RESI DENTI AL HEALTH CARE FACI L-
ITTES WHCH AS DETERM NED BY THE COW SSI ONER, REQUI RE SHORT- TERM
ASS| STANCE TO ACCOMMODATE ADDI TI ONAL PATI ENT SERVI CES REQUI REMENTS STEM
M NG FROM THE CLOSURE OF OTHER FACILITIES IN THE AREA, |NCLUDI NG BUT
NOT LIMTED TO ADD Tl ONAL STAFF, SERVI CE RECONFI GURATI ON AND ENHANCED
| NFORMATI ON TECHNOLOGY CAPABI LI TY.

(1'1'l) ELIABLE FACILITIES SHALL SUBM T WRI TTEN PROPOSALS DEMONSTRATI NG
THE NEED FOR ADDI TI ONAL SHORT- TERM RESOURCES AND HOW SUCH ADDI TI ONAL
RESOURCES W LL RESULT I N | MPROVEMENTS TO

(A) THE COST EFFECTI VENESS OF SERVI CE DELI VERY,;

(B) QUALITY OF CARE; AND

(C) OTHER FACTORS DEEMED APPROPRI ATE BY THE COWM SSI ONER

(1'V) SUCH WRI TTEN PROPCSALS SHALL BE SUBM TTED TO THE DEPARTMENT AT
LEAST SI XTY DAYS PRI OR TO THE REQUESTED EFFECTI VE DATE OF THE TEMPORARY
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RATE ADJUSTMENT. THE TEMPORARY RATE ADJUSTMENT SHALL BE I N EFFECT FOR A
SPECI FI ED PERI OD OF TI ME AS DETERM NED BY THE COVMM SSI ONER. AT THE END
O THE SPECI FI ED TI MEFRAME, THE FACI LI TY WLL BE REI MBURSED | N ACCORD-
ANCE W TH OTHERW SE APPLI CABLE RATE- SETTI NG METHODOLOA ES. THE COW S-
S| ONER MAY ESTABLI SH, AS A CONDI TI ON OF RECEI VI NG SUCH A TEMPORARY RATE
ADJUSTMENT, BENCHMARKS AND GOALS TO BE ACHI EVED | N ACCORDANCE W TH THE
FACI LI TY' S APPROVED PROPCSALS AND MAY ALSO REQUIRE THAT THE FACILITY
SUBM T SUCH PERI ODI C REPORTS CONCERNI NG THE ACHI EVEMENT OF SUCH BENCH
MARKS AND GOALS AS THE COWM SSI ONER DEEMS NECESSARY. FAI LURE TO ACHI EVE
SATI SFACTORY PROGRESS, AS DETERM NED BY THE COWM SSI ONER, | N ACCOWPLI SH
| NG SUCH BENCHVARKS AND GQOALS SHALL BE A BASI S FOR ENDING THE FACILITY'S
TEMPORARY RATE ADJUSTMENT PRI OR TO THE END OF THE SPECI FI ED Tl MEFRAME.

S 35. The public health law is anended by adding a new article 29- AA

to read as foll ows:
ARTI CLE 29- AA
PATI ENT CENTERED MEDI CAL HOMVES
SECTI ON 2959- A.  MULTI PAYOR PATI ENT CENTERED MEDI CAL HOVE PROGRAM

S 2959- A, MULTI PAYOR PATI ENT CENTERED MEDI CAL HOVE PROGRAM 1. (A
THE COW SSIONER |S AUTHORI ZED TO ESTABLI SH MEDI CAL HOVE MULTI PAYOR
PROGRAMS (REFERRED TO IN THI'S SECTI ON AS A "PROGRAM') WHEREBY ENHANCED
PAYMENTS ARE MADE TO PRI MARY CARE CLI NI Cl ANS AND CLI NI CS STATEW DE THAT
ARE CERTI FI ED AS MEDI CAL HOVES FOR THE PURPOSE OF | MPROVI NG HEALTH CARE
OUTCOVES AND EFFI CI ENCY THROUGH | MPROVED ACCESS, PATI ENT CARE CONTI NUI TY
AND COORDI NATI ON OF HEALTH SERVI CES.

(B) AS USED IN THI' S SECTI ON:

(1) "CLINNC' MEANS A GENERAL HOSPI TAL PROVI DI NG QUTPATI ENT CARE OR
DI AGNOSTI C AND TREATMENT CENTER, LI CENSED UNDER ARTI CLE TVENTY-EI GHT OF
TH S CHAPTER; AND

(1) "PRIMARY CARE CLIN CI AN' MEANS A PHYSI Cl AN, NURSE PRACTI Tl ONER,
OR MDWFE ACTING WTHIN H'S OR HER LAWUL SCOPE OF PRACTI CE UNDER TI TLE
El GHT OF THE EDUCATI ON LAWAND WVHO IS PRACTICING IN A PRI MARY CARE
SPECI ALTY.

(Ir1) "PRIMARY CARE MEDICAL HOVE COLLABORATIVE" MEANS AN ENTITY
APPROVED BY THE COWMM SSI ONER WHI CH SHALL | NCLUDE BUT NOT BE LIMTED TO
HEALTH CARE PROVI DERS, WH CH MAY | NCLUDE BUT NOT BE LI M TED TO HGCSPI -
TALS, DI AGNOSTI C AND TREATMENT CENTERS, PRI VATE PRACTI CES AND | NDEPEND-
ENT PRACTI CE ASSOCI ATI ONS, AND PAYORS OF HEALTH CARE SERVI CES, WH CH MAY
| NCLUDE BUT NOT BE LIM TED TO EMPLOYERS, HEALTH PLANS AND | NSURERS.

2. (A IN ORDER TO PROMOTE | MPROVED QUALI TY OF, AND ACCESS TO HEALTH
CARE SERVI CES AND PROMOTE | MPROVED CLI NI CAL QUTCOMES, IT IS THE POLICY
OF THE STATE TO ENCOURAGE COOPERATI VE, COLLABORATI VE AND | NTEGRATI VE
ARRANGEMENTS AMONG PAYORS OF HEALTH CARE SERVICES AND HEALTH CARE
SERVI CES PROVI DERS WHO M GHT OTHERW SE BE COWPETI TORS, UNDER THE ACTI VE
SUPERVI SION OF THE COWM SSIONER. I T IS THE INTENT OF THE STATE TO
SUPPLANT COWPETI TION W TH SUCH ARRANGEMENTS AND REGULATI ON ONLY TO THE
EXTENT NECESSARY TO ACCOWPLI SH THE PURPCSES OF THI'S ARTICLE, AND TO
PROVI DE STATE ACTION | MMUNI TY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS
TO PAYORS OF HEALTH CARE SERVI CES AND HEALTH CARE SERVI CES PROVI DERS
W TH RESPECT TO THE PLANNI NG, | MPLEMENTATI ON AND OPERATI ON OF THE MULTI -
PAYOR PATI ENT CENTERED MEDI CAL HOVE PROGRAM

(B) THE COW SSI ONER OR HI'S OR HER DULY AUTHORI ZED REPRESENTATI VE MAY
ENGAGE | N APPROPRI ATE STATE SUPERVISI ON NECESSARY TO PROMOTE STATE
ACTI ON | MMUNI TY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS, AND MAY
| NSPECT OR REQUEST ADDI TI ONAL DOCUMENTATI ON FROM PAYORS OF HEALTH CARE
SERVI CES AND HEALTH CARE SERVI CES PROVI DERS TO VERI FY THAT MEDI CAL HOVES



Co~NOoOUIT~hWNE

S. 2809--D 128 A. 4009--D

CERTI FI ED PURSUANT TO THI' S SECTI ON OPERATE | N ACCORDANCE W TH I TS | NTENT
AND PURPCSE.

3. THE COW SSI ONER | S AUTHORI ZED TO PARTI CI PATE I'N, ACTI VELY SUPER-
VI SE, FACI LI TATE AND APPROVE A PRI MARY CARE MEDI CAL HOVE COLLABORATI VE
FOR EACH PROGRAM AROUND THE STATE TO ESTABLI SH: (A) THE BOUNDARI ES OF
EACH PROGRAM AND THE PROVI DERS ELI G BLE TO PARTI Cl PATE, PROVI DED THAT
THE BOUNDARI ES OF PROGRAMS MAY OVERLAP; (B) PRACTI CE STANDARDS FOR EACH
VEDI CAL HOVE PROGRAM ADCPTED W TH CONSI DERATI ON OF EXI STI NG STANDARDS
DEVELOPED BY THE NATI ONAL COWM TTEE FOR QUALI TY ASSURANCE ("NCQA"), THE
JO NT COW SSI ON OF ACCREDI TATI ON OF HEALTHCARE ORGANI ZATI ONS (" JCAHCO'
OR THE "JO NT COW SSI ON'), AMERI CAN ACCREDI TATI ON HEALTHCARE COVM SSI ON
("URAC'), AMERI CAN COLLECGE OF PHYSI Cl ANS, THE AMERI CAN ACADEMY OF FAM LY
PHYSI CI ANS, THE AMERI CAN ACADEMY OF PEDI ATRI CS, AND THE AMERI CAN OSTEG
PATHI C ASSCCI ATI ON; THE AMERI CAN ACADEMY OF NURSE PRACTI TI ONERS, AND THE
AVERI CAN COLLEGE OF NURSE PRACTI TI ONERS; (C) STANDARDS FOR | MPLEMENTA-
TION AND USE OF HEALTH | NFORVATI ON TECHNCLOGY, | NCLUDI NG PARTI CI PATI ON
I N HEALTH | NFORVATI ON EXCHANGES THROUGH THE STATEW DE HEALTH | NFORVATI ON
NETWORK; (D) METHODOLOG ES BY WHI CH PAYORS W LL PROVI DE ENHANCED RATES
OF PAYMENT TO CERTI FI ED MEDI CAL HOMVES; (E) REQUI REMENTS FOR COLLECTI NG
DATA RELATI NG TO THE PROVI DI NG AND PAYlI NG FOR HEALTH CARE SERVI CES UNDER
THE PROGRAM AND PROVI DI NG OF DATA TO THE COWM SSI ONER, PAYORS AND HEALTH
CARE PROVI DERS UNDER THE PROGRAM TO PROMOTE THE EFFECTI VE OPERATI ON AND
EVALUATI ON OF THE PROGRAM CONSI STENT W TH PROTECTI ON OF THE CONFI DEN-
TIALITY OF |IND VIDUAL PATIENT | NFORVATION, AND (F) PROVI SI ONS UNDER
VWH CH THE COMM SSI ONER MAY TERM NATE THE PROGRAM

3-A. THE COW SSI ONER MAY DEVELOP OR APPROVE (A) METHODOLOGQ ES TO PAY
ADDI TI ONAL AMOUNTS FOR MEDI CAL HOMES THAT MEET SPECIFIC PROCESS OR
OUTCOVE STANDARDS ESTABLI SHED BY EACH MULTI PAYOR PATI ENT CENTERED
MEDI CAL HOVE COLLABCRATI VE; (B) ALTERNATI VE METHODOLOG ES FOR PAYORS OF
HEALTH CARE SERVICES TO HEALTH CARE PROVI DERS UNDER THE PROGRAM (O
PROVI SI ONS FOR PAYMENTS TO PROVI DERS THAT MAY VARY BY SIZE OR FORM OF
ORGANI ZATION OF THE PROVIDER, OR PATIENT CASE M X, TO ACCOVWODATE
DI FFERENT LEVELS OF RESOURCES AND DI FFI CULTY TO MEET THE STANDARDS OF
THE PROGRAM (D) PROVISIONS FOR PAYMENTS TO ENTITIES THAT PROVI DE
SERVI CES TO HEALTH CARE PROVI DERS TO ASSI ST THEM I N MEETI NG MEDI CAL HOME
STANDARDS UNDER THE PROGRAM SUCH AS THE SERVICES O COMWUN TY HEALTH
WORKERS.

4. THE COW SSIONER |S AUTHORI ZED TO ESTABLI SH AN ADVI SORY GROUP OF
STATE AGENCI ES AND STAKEHOLDERS, SUCH AS PROFESSI ONAL ORGANI ZATI ONS  AND
ASSCCI ATI ONS, AND CONSUMERS, TO | DENTIFY LEGAL ANDY OR ADM NI STRATI VE
BARRIERS TO THE SHARING OF CARE MANAGEMENT AND CARE COORDI NATI ON
SERVI CES AMONG PARTI Cl PATI NG HEALTH CARE SERVI CES PROVI DERS AND TO MAKE
RECOVIVENDATI ONS FOR STATUTORY AND/ OR REGULATORY CHANGES TO ADDRESS SUCH
BARRI ERS.

5. PATIENT, PAYOR AND HEALTH CARE SERVI CES PROVI DER PARTI Cl PATI ON | N
THE MJULTI PAYOR PATI ENT CENTERED MEDI CAL HOVE PROGRAM SHALL BE ON A
VOLUNTARY BASI S.

6. CLINICS AND PRI MARY CARE CLI NI Cl ANS PARTI Cl PATI NG | N A PROGRAM ARE
NOT ELI A BLE FOR ADDI TI ONAL ENHANCEMENTS OR BONUSES UNDER THE STATEW DE
PATI ENT CENTERED MEDI CAL HOVE PROGRAM ESTABLI SHED PURSUANT TO SECTI ON
THREE HUNDRED Sl XTY- FOUR-M OF THE SOCI AL SERVI CES LAW  THE COWMM SSI ONER
SHALL DEVELOP OR APPROVE A METHOD FOR DETERM NING PAYMENT UNDER A
PROGRAM WHERE A PROVI DER PARTI Cl PATES, OR A PATIENT IS SERVED, I N AN
AREA VWHERE PROGRAM BOUNDARI ES OVERLAP.

7. SUBJECT TO THE AVAILABILITY OF FUND NG AND FEDERAL FI NANCI AL
PARTI Cl PATI ON, THE COWMM SSI ONER | S AUTHORI ZED:
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(A) TO PAY ENHANCED RATES OF PAYMENT UNDER MEDI CAI D FEE- FOR- SERVI CE,
VEDI CAI D MANAGED CARE, FAM LY HEALTH PLUS AND CHI LD HEALTH PLUS TO CLI N-
I CS AND CLI NI Cl ANS THAT ARE CERTI FI ED AS PATI ENT CENTERED MEDI CAL HOMES
UNDER THI' S Tl TLE;

(B) TO PAY ADDI TIONAL AMOUNTS FOR MEDI CAL HOVES THAT MEET SPECI FI C
PROCESS OR QUTCOVE STANDARDS SPECI FI ED BY THE COWM SSI ONER | N CONSULTA-
TION WTH EACH MJULTI PAYOR PATI ENT CENTERED MEDI CAL HOMVE COLLABORATI VE;

(© TO AUTHORI ZE ALTERNATIVE PAYMENT METHODOLOGE ES UNDER MEDI CAI D
FEE- FOR- SERVI CE, MEDI CAl D MANAGED CARE, FAM LY HEALTH PLUS AND CH LD
HEALTH PLUS FOR HEALTH CARE PROVI DERS AND TO SERVE THE PURPOSES OF THE
PROGRAM | NCLUDI NG PAYMENTS TO ENTI TI ES UNDER PARACGRAPH (G OF SUBDI VI -
SION THREE OF THI S SECTI ON; AND

(D) TO TEST NEW MODELS OF PAYMENT TO H GH VOLUME MEDI CAI D PRI MARY CARE
MEDI CAL HOVE PRACTICES THAT | NCORPORATE RI SK ADJUSTED GLOBAL PAYMENTS
COMBI NED W TH CARE MANAGEMENT AND PAY FOR PERFORMANCE ADJUSTMENTS.

8. (A) THE COWM SSI ONER |'S AUTHORI ZED TO CONTRACT WTH ONE OR MORE
ENTITIES TO ASSIST THE STATE |IN I MPLEMENTI NG THE PROVI SI ONS OF THI S
SECTI ON. SUCH ENTI TY OR ENTITIES SHALL BE THE SAME ENTITY OR ENTITIES
CHCSEN TO ASSI ST IN THE | MPLEMENTATI ON OF THE HEALTH HOVE PROVI SI ONS OF
SECTI ON THREE HUNDRED SI XTY-FI VE-L OF THE SOCI AL SERVI CES LAW RESPON-
SIBILITIES OF THE CONTRACTOR SHALL | NCLUDE BUT NOT BE LIM TED TO. DEVEL-
OPI NG RECOMVENDATIONS W TH RESPECT TO PROGRAM POLI CY, REI MBURSEMENT,
SYSTEM REQUI REMENTS, REPCORTI NG REQUI REMENTS, EVALUATI ON PROTOCOLS, AND
PROVI DER AND PATI ENT ENRCLLMENT; PROVI DI NG TECHNI CAL ASS|I STANCE TO
POTENTI AL MEDI CAL HOVE AND HEALTH HOME PROVI DERS; DATA COLLECTI ON; DATA
SHARI NG PROGRAM EVALUATI ON, AND PREPARATI ON OF REPORTS.

(B) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ONS ONE HUNDRED
TWELVE AND ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW OR SECTI ON
ONE HUNDRED FORTY- TWO OF THE ECONOM C DEVELOPMENT LAW COR ANY OTHER LAW
THE COW SSI ONER |'S AUTHORI ZED TO ENTER I NTO A CONTRACT OR CONTRACTS
UNDER PARAGRAPH (A) OF THI S SUBDI VI SION W THOUT A REQUEST FOR PROPOSAL
PROCESS, PROVI DED, HONEVER, THAT:

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

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

(2) THE CRI TERI 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, WHI CH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH | NFORVA-
TION IS FI RST POSTED ON THE WEBSI TE; AND

(4) THE MANNER BY WHICH A PROSPECTIVE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWH 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 TI MELY FASH ON SHALL BE REVIEWED BY THE
COW SSI ONER;  AND

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

9. THE COWM SSI ONER MAY DI RECTLY, OR BY CONTRACT, PROVI DE:

(A) TECHNI CAL ASSI STANCE TO A PRI MARY CARE MEDI CAL HOVE COLLABORATI VE
I N RELATI ON TO ESTABLI SHI NG AND OPERATI NG A PROGRAM

(B) CONSUMER ASSI STANCE TO PATI ENTS PARTI CI PATI NG I N A PROGRAM AS TO
MATTERS RELATI NG TO THE PROGRAM

(© TECHNI CAL AND OTHER ASSI STANCE TO HEALTH CARE PROVI DERS PARTI C
I PATING IN A PROGRAM AS TO MATTERS RELATI NG TO THE PROGRAM | NCLUDI NG
ACHI EVI NG MEDI CAL HOVE STANDARDS;
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(D) CARE COORDI NATI ON PROVI DER TECHNI CAL AND OTHER ASSI STANCE TO | NDI -
VI DUALS AND ENTI TI ES PROVI DI NG CARE COCRDI NATI ON SERVI CES TO HEALTH CARE
PROVI DERS UNDER A PROGRAM AND

(E) 1 NFORMATI ON SHARI NG AND OTHER ASSI STANCE AMONG PROGRAMS TO | MPROVE
THE OPERATI ON OF PROGRAMS, CONSI STENT W TH APPLI CABLE LAWS RELATI NG TO
PATI ENT CONFI DENTI ALI TY.

10. THE COWM SSI ONER SHALL, TO THE EXTENT NECESSARY FOR THE PURPCSE OF
TH'S SECTION, SUBM T THE APPROPRI ATE WAIVERS AND OTHER APPLI CATI ONS,
I NCLUDING, BUT NOT LIMTED TO, THOSE AUTHORI ZED PURSUANT TO SECTI ONS
ELEVEN HUNDRED FI FTEEN AND NI NETEEN HUNDRED FIFTEEN OF THE FEDERAL
SOCI AL  SECURITY ACT, OR SUCCESSOR PROVI SI ONS, AND ANY OTHER WAl VERS OR
APPLI CATI ONS NECESSARY TO ACH EVE THE PURPOSES OF HI GH QUALITY, |NTE-
GRATED, AND COST EFFECTIVE CARE AND | NTEGRATED FI NANCI AL ELIG BILITY
POLI CI ES UNDER MEDI CAI D, FAM LY HEALTH PLUS AND CHI LD HEALTH PLUS OR
MEDI CARE. COPI ES OF SUCH ORI G NAL WAI VER AND OTHER APPLI CATI ONS SHALL BE
PROVI DED TO THE CHAI RVAN OF THE SENATE FI NANCE COW TTEE AND THE CHAI R-
MAN OF THE ASSEMBLY WAYS AND MEANS COWM TTEE SI MULTANEOUSLY WTH THEIR
SUBM SSI ON TO THE FEDERAL GOVERNMENT.

11. THE ADI RONDACK MEDI CAL HOVE MJULTI PAYOR DEMONSTRATI ON PROGRAM
(1 NCLUDI NG THE ADI RONDACK MEDI CAL HOVE COLLABORATI VE) PREVI QUSLY ESTAB-
LI SHED UNDER SECTI ON TVEENTY- NIl NE HUNDRED FI FTY-NINE OF THI S CHAPTER | S
CONTI NUED AND SHALL BE DEEMED TO BE A PROGRAM UNDER THI S SECTI ON.

12. THE COWM SSI ONER SHALL ANNUALLY REPORT TO THE GOVERNOR AND THE
LEG SLATURE ON THE OPERATI ON OF THE PROGRAMS AND THElI R EFFECTI VENESS | N
ACHI EVI NG THE PURPCSES OF THI S SECTI ON, W TH PARTI CULAR REFERENCE TO THE
QUALI TY, COST, AND OUTCOMVES FOR ENROLLEES IN MEDI CAID FEE- FOR- SERVI CE,
MEDI CAl D MANAGED CARE, FAM LY HEALTH PLUS AND CHI LD HEALTH PLUS.

S 35-a. Subparagraph (v) of paragraph (b) of subdivision 35 of section
2807-c of the public health aw, as anended by section 2 of part B of
chapter 109 of the laws of 2010, is amended to read as foll ows:

(v) [Such] SUCH regul ations shall incorporate quality rel ated neasures
[pertaining to], INCLUDING BUT NOT LIMTED TO, potentially preventable
[conplications and] re-adm ssions (PPRs) and provide for rate adjust-
ments or paynment disallowances related to PPRs AND OTHER POTENTI ALLY
PREVENTABLE NEGATIVE OUTCOMES (PPNOS), which shall be calculated in
accordance with nethodologies as determned by the conmm ssi oner,
provi ded, however, that such nethodol ogies shall be based on a [risk
adj ust ed] conparison of the actual and [the] RISK ADJUSTED expected
nunber of PPRs AND OTHER PPNOCS in a given hospital and with benchmarks
establi shed by the comm ssioner and provided further that such rate
adjustnments or paynent disallowances shall result 1in an aggregate
reduction in Medicaid paynents of no less than thirty-five mllion
dollars for the period July first, two thousand ten through March thir-
ty-first, two thousand el even and no | ess than [forty-seven] FIFTY-ONE
mllion dollars for the period April first, two thousand el even through
March thirty-first, two thousand twelve, PROVIDED FURTHER THAT SUCH
AGGREGATE REDUCTIONS SHALL BE OFFSET BY MEDI CAl D PAYMENT REDUCTI ONS
OCCURRI NG AS A RESULT OF DECREASED PPRS DURING THE PERIOD JULY FIRST,
TWO THOUSAND TEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND ELEVEN AND THE
PERIOD APRIL FI RST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWOD
THOUSAND TWELVE AND AS A RESULT OF DECREASED PPNOS DURING THE PERI CD
APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND TVELVE; and provided further that [the regulations promnulgated
pursuant to this subparagraph shall be effective on and after July
first, two thousand ten, and provided further, however, that] for the
period July first, tw thousand ten through March thirty-first, two
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t housand twel ve, such rate adjustnents or paynent disallowances shall
not apply to behavioral health PPRs; or to readm ssions that occur on or
after fifteen days following an initial adnm ssion. By no later than
[April] JULY first, two thousand el even the comm ssioner shall enter
into consultations with representatives of the health care facilities
subject to this section regarding potential prospective revisions to
appl i cabl e nmet hodol ogi es and benchmarks set forth in regulations issued
pursuant to this subparagraph;

S 36. Subparagraph (xi) of paragraph (b) of subdivision 35 of section
2807-c of the public health law, as added by section 2 of part C of
chapter 58 of the Ilaws of 2009, is anended and two new subparagraphs
(xi1) and (xiii) are added to read as fol |l ows:

(xi) Rates for teaching general hospitals shall include reinbursenent
for direct and indirect graduate nedical education as defined and cal cu-
| ated pursuant to such regulations. In addition, such regul ations shall
specify the reports and information required by the conm ssioner to
assess the cost, quality and health system needs for nedi cal education
provi ded[.];

(XIl) SUCH REGULATIONS NMAY | NCORPCRATE QUALITY RELATED MEASURES
PERTAINING TO THE | NAPPROPRIATE USE OF CERTAIN MEDI CAL PROCEDURES,
| NCLUDI NG BUT NOT LIMTED TO,  CESAREAN DELIVERIES, CORONARY ARTERY
BYPASS GRAFTS AND PERCUTANEOUS CORONARY | NTERVENTI ONS;

(XI1'1) SUCH REGULATIONS MAY | MPOSE A FEE ON GENERAL HOSPI TAL SUFFI -
Cl ENT TO COVER THE COSTS OF AUDI TING THE | NSTITUTI ONAL COST REPORTS
SUBM TTED BY GENERAL HOSPI TALS, WHI CH SHALL BE DEPCSI TED I N THE HEALTH
CARE REFORM ACT (HCRA) RESOURCES ACCOUNT.

S 37. The social services |law is anended by adding a new section 365-1
to read as foll ows:

S 365-L. HEALTH HOVES. 1. NOTW THSTANDI NG ANY LAW RULE OR REGULATI ON
TO THE CONTRARY, THE COWM SSI ONER OF HEALTH | S AUTHORI ZED, I N CONSULTA-
TION WTH THE COW SSI ONERS OF THE OFFI CE OF MENTAL HEALTH, OFFI CE OF
ALCOHOLI SM AND SUBSTANCE ABUSE SERVICES, AND OFFICE FOR PEOPLE WTH
DEVELOPMENTAL DI SABILITIES, TO (A) ESTABLI SH, | N ACCORDANCE W TH APPLI -
CABLE FEDERAL LAW AND REGULATI ONS, STANDARDS FOR THE PROVI SI ON OF HEALTH
HOVE SERVI CES TO MEDI CAl D ENROLLEES W TH CHRONI C CONDI TI ONS, (B) ESTAB-
LI SH PAYMENT METHODOLOG ES FOR HEALTH HOVE SERVI CES BASED ON FACTORS
| NCLUDI NG BUT NOT LIM TED TO THE COVWPLEXI TY OF THE CONDI TI ONS PROVI DERS
WLL BE MANAG NG  THE ANTI Cl PATED AMOUNT OF PATI ENT CONTACT NEEDED TO
MANAGE SUCH CONDI TI ONS, AND THE HEALTH CARE COST SAVINGS REALIZED BY
PROVISION OF HEALTH HOVE SERVICES, (C) ESTABLISH THE CRI TERI A UNDER
VH CH A MEDI CAI D ENROLLEE W LL BE DESI GNATED AS BEI NG AN ELI G BLE | NDI -
VI DUAL W TH CHRONI C CONDI TI ONS FOR PURPCSES OF THI S PROGRAM (D) ASSI GN
ANY MEDI CAI D ENROLLEE DESI GNATED AS AN ELI G BLE | NDI VI DUAL WTH CHRONI C
CONDI TIONS TO A PROVI DER OF HEALTH HOVE SERVI CES.

2. IN ADDI TION TO PAYMENTS MADE FOR HEALTH HOVE SERVI CES PURSUANT TO
SUBDI VI SION ONE OF THI'S SECTI ON, THE COVMM SSI ONER | S AUTHORI ZED TO PAY
ADDI TI ONAL  AMOUNTS TO PROVI DERS OF HEALTH HOVE SERVI CES THAT MEET PROC-
ESS OR OQUTCOVE STANDARDS SPECI FI ED BY THE COW SSI ONER.

3. UNTIL SUCH TIME AS THE COW SSI ONER OBTAINS NECESSARY WAl VERS
AND/ OR  APPROVALS OF THE FEDERAL SOCI AL SECURI TY ACT, MEDI CAl D ENROLLEES
ASS| GNED TO PROVI DERS OF HEALTH HOVE SERVI CES W LL BE ALLOWED TO OPT OUT
OF SUCH SERVI CES. | N ADDI TI ON, UPON ENROLLMENT, AN ENROLLEE SHALL BE
OFFERED AN OPTI ON OF AT LEAST TWO PROVI DERS OF HEALTH HOVE SERVI CES, TO
THE EXTENT PRACTI CABLE.

4. PAYMENTS AUTHORI ZED PURSUANT TO THIS SECTION WLL BE MADE W TH
STATE FUNDS ONLY, TO THE EXTENT THAT SUCH FUNDS ARE APPROPRI ATED THERE-
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FORE, UNTIL SUCH TI ME AS FEDERAL FI NANCI AL PARTI Cl PATION I N THE COSTS OF
SUCH SERVI CES | S AVAI LABLE.

5. THE COW SSIONER S AUTHORI ZED TO SUBM T AMENDMENTS TO THE STATE
PLAN FOR MEDI CAL ASSI STANCE ANDY OR SUBM T ONE OR MORE APPLI CATIONS FOR
WAI VERS OF THE FEDERAL SOCI AL SECURI TY ACT, TO OBTAI N FEDERAL FI NANCI AL
PARTI Cl PATI ON I N THE COSTS OF HEALTH HOVE SERVI CES PROVI DED PURSUANT TO
TH' S SECTI ON, AND AS PROVI DED IN SUBDI VI SION THREE OF THI S SECTI ON.

6. NOTW THSTANDI NG ANY LI M TATI ONS | MPOSED BY SECTI ON THREE HUNDRED
SIXTY-FOUR-L OF THIS TI TLE ON ENTI TIES PARTI Cl PATING | N DEMONSTRATI ON
PRQIECTS ESTABLI SHED PURSUANT TO SUCH SECTIQON, THE COW SSIONER IS
AUTHORI ZED TO ALLOW SUCH ENTI TI ES VWH CH MEET THE REQUI REMENTS OF THI' S
SECTI ON TO PROVI DE HEALTH HOVE SERVI CES.

7. NOTW THSTANDI NG ANY LAW RULE, OR REGULATI ON TO THE CONTRARY, THE
COW SSI ONERS OF THE DEPARTMENT OF HEALTH, THE OFFI CE OF MENTAL HEALTH,
THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TIES, AND THE OFFI CE OF
ALCOHCLI SM AND SUBSTANCE ABUSE SERVI CES ARE AUTHORI ZED TO JO NTLY ESTAB-
LISH A SINGLE SET OF OPERATI NG AND REPORTI NG REQUI REMENTS AND A SI NGLE
SET OF CONSTRUCTI ON AND SURVEY REQUI REMENTS FOR ENTI TI ES THAT:

(A) CAN DEMONSTRATE EXPERI ENCE | N THE DELI VERY OF HEALTH, AND MENTAL
HEALTH AND/ OR ALCOHOL AND SUBSTANCE ABUSE SERVI CES AND/ OR SERVI CES TO
PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES, AND THE CAPACI TY TO OFFER | NTE-
GRATED DELI VERY OF SUCH SERVICES |IN EACH LOCATION APPROVED BY THE
COW SSI ONER;  AND

(B) MEET THE STANDARDS ESTABLI SHED PURSUANT TO SUBDI VI SION ONE OF THI' S
SECTION FOR PROVI DI NG AND RECEI VI NG PAYMENT FOR HEALTH HOVE SERVI CES;
PROVI DED, HOWNEVER, THAT AN ENTITY MEETING THE STANDARDS ESTABLI SHED
PURSUANT TO SUBDI VI SION ONE OF THI S SECTI ON SHALL NOT BE REQUI RED TO BE
AN | NTEGRATED SERVI CE PROVI DER PURSUANT TO THI S SUBDI VI SI ON.

I N ESTABLI SHI NG A SI NGLE SET OF OPERATI NG AND REPORTI NG REQUI REMENTS
AND A SINGLE SET OF CONSTRUCTI ON AND SURVEY REQUI REMENTS FOR ENTI Tl ES
DESCRI BED I N THI S SUBDI VI SI ON, THE COW SSI ONERS OF THE DEPARTMENT OF
HEALTH, THE OFFI CE OF MENTAL HEALTH, THE OFFI CE FOR PEOPLE W TH DEVELCOP-
MENTAL DI SABILITIES, AND THE OFFI CE OF ALCOHCOLI SM AND SUBSTANCE ABUSE
SERVI CES ARE AUTHORI ZED TO WAI VE ANY REGULATORY REQUI REMENTS AS ARE
NECESSARY TO AVO D DUPLI CATI ON OF REQUI REMENTS AND TO ALLOW THE | NTE-
GRATED DELI VERY OF SERVI CES | N A RATI ONAL AND EFFI CI ENT MANNER.

8. (A) THE COWM SSI ONER OF HEALTH I'S AUTHORI ZED TO CONTRACT W TH ONE
OR MORE ENTITIES TO ASSI ST THE STATE | N | MPLEMENTI NG THE PROVI SI ONS OF
TH'S SECTI ON. SUCH ENTI TY OR ENTI TIES SHALL BE THE SAME ENTI TY OR ENTI -
TIES CHOSEN TO ASSIST IN THE | MPLEMENTATI ON OF THE MULTI PAYOR PATI ENT
CENTERED MEDI CAL HOVE PROGRAM PURSUANT TO SECTI ON  TWENTY-N NE HUNDRED
FIFTY-NINE-A OF THE PUBLI C HEALTH LAW RESPONSI Bl LI TI ES OF THE CONTRAC-
TOR SHALL | NCLUDE BUT NOT BE LIM TED TO DEVELOPI NG RECOMVENDATI ONS W TH
RESPECT TO PROGRAM PQOLI CY, RElI MBURSEMENT, SYSTEM REQUI REMENTS, REPORTI NG
REQUI REMENTS, EVALUATI ON PROTOCOLS, AND PROVI DER AND PATI ENT ENROLLMENT;
PROVI DI NG TECHNI CAL ASSI STANCE TO POTENTI AL MEDI CAL HOVE AND HEALTH HOVE
PROVI DERS; DATA COLLECTI ON; DATA SHARI NG PROGRAM EVALUATI ON, AND PREPA-
RATI ON OF REPORTS.

(B) 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 ON
ONE HUNDRED FORTY- TWO OF THE ECONOM C DEVELOPMENT LAW OR ANY OTHER LAW
THE COMM SSIONER OF HEALTH |'S AUTHORI ZED TO ENTER | NTO A CONTRACT OR
CONTRACTS UNDER PARAGRAPH (A) OF THI'S SUBDI VI SION W THOUT A COWPETI Tl VE
Bl D OR REQUEST FOR PROPCSAL PROCESS, PROVI DED, HOWEVER, THAT:

(1) THE DEPARTMENT OF HEALTH SHALL POST ON I TS WEBSI TE, FOR A PERI OD
OF NO LESS THAN THI RTY DAYS:
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(1) A DESCRI PTI ON 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 PERIOD OF TI ME DURI NG WHI CH A PROSPECTI VE CONTRACTOR MAY SEEK
SELECTI ON, WHI CH 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 TIMELY FASH ON SHALL BE REVI EMED BY THE
COW SSI ONER OF HEALTH; AND

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

S 38. Section 2816 of the public health [ aw, as added by chapter 225
of the laws of 2001, paragraph (a) of subdivision 2 as anended by
section 19 of part D of chapter 57 of the |aws of 2006, is anended to
read as foll ows:

S 2816. Statew de planning and research cooperative system 1. (A
The statew de planning and research cooperative systemin the departnment
is continued, as provided in AND SUBJECT TO this section, WTH N AMOUNTS
APPROPRI ATED FOR THAT PURPCSE. The [statew de planning and research
cooperative] system shall be devel oped and operated by the conmm ssioner
in consultation wth the council, [and shall be conprised of such data
el enents] as may be specified by regulation OF THE COW SSI ONER ANY
COVPONENT OR COVPONENTS OF THE SYSTEM MAY BE OPERATED UNDER A DI FFERENT
NAME OR NAMES, AND MAY BE STRUCTURED AS SEPARATE SYSTEMS. | N MAKI NG
REGULATI ONS UNDER THI' S SECTI ON, SUBSEQUENT TO APRIL FI RST, TWD THOUSAND
ELEVEN, THE COWM SSI ONER SHALL CONSULT W TH THE SUPERI NTENDENT OF | NSUR-
ANCE OR THE HEAD OF ANY AGENCY THAT SUCCEEDS THE | NSURANCE DEPARTMENT,
HEALTH CARE PROVI DERS, THH RD- PARTY HEALTH CARE PAYERS, AND ADVOCATES
REPRESENTI NG PATI ENTS; PROTECT THE CONFI DENTI ALI TY OF PATI ENT- | DENTI FI A-
BLE | NFORVATI ON; PROMOTE THE ACCURACY AND COVPLETENESS OF REPORTI NG AND
M N M ZE THE BURDEN ON | NSTI TUTI ONAL AND NON- I NSTI TUTI ONAL HEALTH CARE
PROVI DERS AND THI RD- PARTY HEALTH CARE PAYERS.

(B) AS USED IN TH'S SECTION, UNLESS THE CONTEXT CLEARLY REQUI RES
OTHERW SE:

(1) "HEALTH CARE' MEANS ANY SERVICES, SUPPLIES, EQUI PMENT, OR
PRESCRI PTI ON DRUGS REFERRED TO I N SUBDI VI SION TWO OF THI S SECTI ON.

(1'l) "HEALTH CARE PROVI DER' | NCLUDES, | N ADDI TION TO I TS COVWON MEAN-
I NGS, A CLI NI CAL LABORATORY, A PHARMACY, AN ENTITY THAT IS AN | NTEGRATED
ORGANI ZATI ON OF HEALTH CARE PROVI DERS, AND AN ACCOUNTABLE CARE ORGANI ZA-
TI ON OF HEALTH CARE PROVI DERS.

(I'11) "SYSTEM' MEANS THE STATEW DE PLANNI NG AND RESEARCH COOPERATI VE
SYSTEM UNDER THI' S SECTI ON, AND ANY SEPARATE SYSTEM UNDER THI S SUBDI VI -
Sl ON.

(1V) "TH RD- PARTY HEALTH CARE PAYER' | NCLUDES, BUT IS NOT LIMTED TO
AN | NSURER, ORGANI ZATI ON OR CORPORATI ON LI CENSED OR CERTI FI ED PURSUANT
TO ARTI CLE THI RTY- TWO, FORTY- THREE OR FORTY- SEVEN OF THE | NSURANCE LAW
OR ARTICLE FORTY-FOUR OF THE PUBLI C HEALTH LAW OR AN ENTITY SUCH AS A
PHARMACY BENEFI TS MANAGER, FISCAL ADM NI STRATOR, OR ADM NI STRATI VE
SERVICES PROVIDER THAT PARTICIPATES IN THE ADM N STRATION OF A
THI RD- PARTY HEALTH CARE PAYER SYSTEM

(V) "COVERED PERSON' |S A PERSON COVERED UNDER A THI RD- PARTY HEALTH
CARE PAYER CONTRACT, AGREEMENT, OR ARRANGEMENT.
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2. [Regul ations] NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY,
REGULATI ONS governing the [statew de planning and research cooperati ve]
system shal |l include, but not be limted to, the foll ow ng:

(a) Specification of patient, COVERED PERSON, CLAIMS, and other data
el enents and format [to] WHI CH SHALL be reported including data related
to:

(i) inpatient hospitalization data from general hospitals;

(ii) anbulatory surgery data from hospital-based anbul atory surgery
services and all other anbulatory surgery facilities |licensed under this
article;

(ii1) enmergency departnent data from general hospitals;

(iv) outpatient [clinic], CLIN CAL LABORATORY, AND PRESCRI PTI ON DATA,
INCLUDING BUT NOT LIMTED TO data from OR RELATING TO SERVI CES,
SUPPLI ES, EQUI PMENT, AND PRESCRI PTION DRUGS PROVIDED OR ORDERED BY
general hospitals and diagnostic and treatnent centers |icensed under
this article, [provided, however, that notw thstanding subdivision one
of this section the comm ssioner, in consultation with the health care
i ndustry, is authorized to promrmulgate or adopt any rules or regulations
necessary to inplenment the collection of data pursuant to this subpara-
graph] PHARVACI ES, CLI NI CAL LABORATORI ES, AND OTHER HEALTH CARE PROVI D-
ERS;

(v) COVERED PERSON AND CLAI M5 DATA; and

(VI) the data specified in this paragraph shall include the identifi-
cation of patients transferred, admtted or treated subsequent to a
nmedi cal, surgical or diagnostic procedure by a licensed health care
prof essional OR at a HEALTH CARE site or facility [other than those
speci fied in subparagraph (i), (ii), (iii) or (iv) of this paragraph].

(b) Standards to assure the protection of patient privacy in data
coll ected [and], PUBLISHED, released [under this section], USED AND
ACCESSED UNDER THI' S SECTI ON, | NCLUDI NG COWPLI ANCE W TH APPLI CABLE FEDER-
AL LAW

(c) Standards for the publication [and], release, AND USE of AND
ACCESS TO data reported in accordance with this section, | NCLUDI NG FEES
TO BE CHARGED.

(D) PROVI SIONS REQUIRING SPECIFIED HEALTH CARE PROVIDERS AND
THI RD- PARTY HEALTH CARE PAYERS TO REPORT DATA TO THE SYSTEM W TH SPEC
| FICATIONS OF THE DATA, CIRCUMSTANCES, FORMAT, TIME AND METHOD OF
REPORTI NG

(E) PROVI SIONS TO ACQUI RE DATA RELATI NG TO HEALTH CARE PROVI DED (1) TO
PATI ENTS FOR WHOM THERE | S NO THI RD- PARTY HEALTH CARE PAYER AND (I1)
UNDER ARRANGEMENTS THAT DO NOT | NVOLVE FEE- FOR- SERVI CE PAYMENT.

(F) PHASED- I N | MPLEMENTATI ON OF THE SYSTEM

3. THE COWM SSI ONER MAY PROVI DE THAT THE SYSTEM MAY PARTI Cl PATE I N OR
COOPERATE WTH A SIM LAR SYSTEM OPERATED BY, OR RECEI VE | NFORVATI ON FROM
OR PROVI DE | NFORVATION TO, A REG ONAL OR NATIONAL ENTITY OR ANOTHER
JURI SDI CTI ON, | NCLUDI NG MAKI NG APPROPRI ATE AGREEMENTS AND APPLYI NG FOR
APPROVALS, PROVI DED THAT THE PROTECTIONS FOR HEALTH CARE PROVI DERS,
PATI ENTS, AND THH RD-PARTY HEALTH CARE PAYERS IN TH'S SECTION ARE
PRESERVED AND COVPARABLE PROVI SI ONS ARE | NCLUDED | N THE OTHER SYSTEM

4. THE COWM SSI ONER MAY PROVI DE FOR ACCESS TO DATA I N THE SYSTEM BY A
HEALTH CARE PROVI DER RELATI NG TO A PATI ENT BElI NG TREATED BY THE HEALTH
CARE PROVI DER, SUBJECT TO THI S SECTI ON AND APPLI CABLE STATE AND FEDERAL
LAW

5. I N OPERATING THE SYSTEM THE COWM SSI ONER SHALL CONSI DER NATI ONAL
STANDARDS, | NCLUDI NG BUT NOT LI M TED TO THOSE APPROVED BY THE NATI ONAL
UNI FORM BILLING COW TTEE (NUBC) OR REQUI RED UNDER NATI ONAL ELECTRONI C
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DATA | NTERCHANGE (EDI) STANDARDS FOR HEALTH CARE TRANSACTIONS. THE
COW SSI ONER  SHALL ALSO CONSI DER THE USE OF THE STATEW DE HEALTH | NFOR-
MATI ON NETWORK FOR NEW YORK | N RELATI ON TO THE SYSTEM

6. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF LAW TO THE CONTRARY
| NCLUDI NG BUT NOT LIM TED TO SECTI ON ONE HUNDRED TWO OF THE EXECUTI VE
LAW SUCH RULES AND REGULATI ONS MAY DESCRI BE DATA ELEMENTS BY REFERENCE
TO | NFORVATI ON REASONABLY AVAI LABLE TO REGULATED PARTIES, AS SUCH NATE-
RIAL MAY BE AMENDED |IN THE FUTURE, EVEN THOUGH SUCH MATERI AL CANNOT BE
PRECI SELY | DENTI FI ED TO THE EXTENT THAT IT IS AMENDED IN THE FUTURE
PROVI DED, HOWAEVER, THAT THE COWM SSI ONER SHALL PRECI SELY | DENTI FY AND
PUBLI SH SUCH DATA ELEMENTS.

7. THE COWM SSI ONER MAY CONTRACT W TH ONE OR MORE ENTI TIES TO OPERATE
ANY PART OF THE SYSTEM SUBJECT TO TH S SECTI ON

8. THE COVMM SSI ONER MAY ACCEPT GRANTS AND ENTER | NTO CONTRACTS AS MAY
BE NECESSARY TO PROVI DE FUNDI NG FOR THE SYSTEM

9. THE COW SSI ONER SHALL PUBLI SH AN ANNUAL REPORT RELATING TO HEALTH
CARE UTI LI ZATI ON, COST, QUALITY, AND SAFETY, | NCLUDI NG DATA ON HEALTH
DI SPARI Tl ES.

S 38-a. Paragraph (b) of subdivision 18-a of section 206 of the public
health | aw, as added by section 11 of part A of chapter 58 of the |aws
of 2010, is anended to read as foll ows:

(b) The comm ssioner shall nake such rules and regul ati ons as nay be
necessary to inplenent federal policies and disburse funds as required
by the American Recovery and Rei nvestnent Act of 2009 and to pronote the
devel opnent of a statewide health information network of New York
(SHIN-NY) to enable wi despread interoperability anong disparate health
information systens, including electronic health records, persona
heal th records, HEALTH CARE CLAI M5 AND OTHER ADM NI STRATI VE DATA, and
public health information systenms, while protecting privacy and securi -
ty. Such rules and regul ations shall include, but not be Ilimted to,
requi renents for organizations covered by 42 U S.C. 17938 or any ot her
organi zati ons that exchange health information through the SH N NY.

S 39. The social services |law is anended by addi ng a new section 363-¢
to read as foll ows:

S 363-E. MEDI CAI D PLAN, APPLI CATI ONS FOR WAl VERS AND PLAN AMENDMENTS;
PUBLI C DI SCLOSURE. 1. THE COW SSI ONER OF HEALTH SHALL POST ON THE
DEPARTMENT OF HEALTH | NTERNET WEBSI TE I N AS TI MELY A MANNER AS PRACTI CAL
THE ENTI RETY OF THE STATE' S PLAN FOR MEDI CAL ASSI STANCE AS REQUI RED BY
TITLE XIX OF THE FEDERAL SOCIAL SECURITY ACT, OR I TS SUCCESSOR, AND
EVERY APPROVED AMENDVENT AND CHANGE TO THE PLAN.

2. THE COW SSI ONER OF HEALTH SHALL POST ON THE DEPARTMENT OF HEALTH
| NTERNET WEBSITE I N AS TI MELY A MANNER AS PRACTI CAL: EVERY APPLI CATI ON
FOR A FEDERAL WAI VER AND EVERY PROPOSED STATE PLAN AMENDMENT, RELATI NG
TO THE STATE'S PLAN FOR MEDI CAL ASSI STANCE, SUBM TTED TO THE FEDERAL
DEPARTMENT OF HEALTH AND HUMAN SERVI CES, OR ANY SUCCESSOR AGENCY OR PART
THEREOF.

S 40. Paragraph (u) of subdivision 2 of section 365-a of the socia
services l|law, as anended by section 42 of part B of chapter 58 of the
| aws of 2010, is anended to read as foll ows:

(u) screening, brief intervention, and referral to treatnment [in
hospi tal outpatient and energency departnents and free-standi ng di agnos-
tic and treatnent centers] of individuals at risk for substance abuse
including referral to the appropriate |level of intervention and treat-
ment in a community setting; provided, however, that the provisions of
this paragraph relating to screening, brief intervention, and referra
to treatnment services shall not take effect wunless all necessary
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approval s under federal |aw and regul ati on have been obtained to receive
federal financial participation in such costs.

S 41. Paragraphs (d) and (e) of subdivision 1 and paragraphs (c) and
(d) of subdivision 2 of section 4403-f of the public health law, para-
graph (d) of subdivision 1 as anended by section 6 of part C of chapter
58 of the laws of 2007, paragraph (e) of subdivision 1 as anended by
section 65-d of part A of chapter 57 of the | aws of 2006, paragraph (c)
of subdivision 2 as added by chapter 659 of the laws of 1997 and para-
graph (d) of subdivision 2 as anended by section 9 of part C of chapter
58 of the laws of 2007, and paragraphs (d) and (e) of subdivision 1 as
relettered by section 7 of part C of chapter 58 of the |aws of 2007, are
amended to read as foll ows:

(d) ["Approved nmanaged |long termcare denonstration” neans the sites
approved by the conm ssioner to participate in the "Evaluated Medicaid
Long Term Care Capitation Progrant

(e)] "Health and long termcare services" means services including,
but not limted to [primary care, acute care,] hone and community-based
and institution-based long termcare and ancillary services (that shal
i ncl ude medi cal supplies and nutritional supplenents) that are necessary
to nmeet the needs of persons whomthe plan is authorized to enroll. THE
MANAGED LONG TERM CARE PLAN MAY ALSO COVER PRI MARY CARE AND ACUTE CARE
| F SO AUTHORI ZED

(c) [a description that denonstrates the cost-effectiveness of the
program as conpared to the cost of services clients would ot herw se have
recei ved,

(d)] adequate docunmentation of the appropriate |icenses, «certif-
ications or approvals to provide care as planned, including contracts
wi th such providers as nmay be necessary to provide the full conpl enent

of services required to be provided under this section.
S 41-a. Subdivision 3 of section 4403-f of the public health law, as

anended by chapter 627 of the laws of 2008, is anmended to read as
fol | ows:
3. Certificate of authority; approval. The commi ssioner shall not

approve an application for a certificate of authority unless the appli-
cant denonstrates to the conm ssioner's satisfaction:

(a) [the relative cost effectiveness to the nedical assistance program
when conpared to other nmanaged | ong term care plans proposing to serve,
or serving, conparable popul ations;

(b)] that it will have in place acceptable quality-assurance mech-
ani sms, grievance procedures, mechanisns to protect the rights of enrol-
| ees and case nmanagenment services to ensure continuity, quality, appro-
pri at eness and coordi nation of care;

[(c)] (B) that it will include an enrollnment process which shal
ensure that enrollnment in the plan is infornmed [and voluntary by enrol -
| ees or their representatives and a voluntary disenrollnent process].
The application shall [include the specific grounds that woul d warrant
i nvoluntary disenroll ment provided, however,] DESCRI BE THE DI SENRCLLMENT
PROCESS, WHI CH SHALL PROVI DE THAT an otherwi se eligible enrollee shal
not be involuntarily disenrolled on the basis of health status;

[(d)] (C satisfactory evidence of the character and conpetence of the
proposed operators and reasonable assurance that the applicant wll
provi de high quality services to an enrolled popul ati on;

[(e)] (D) sufficient managenent systens capacity to neet the require-
nments of this section and the ability to efficiently process paynent for
covered services;
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[(f)] (E) readiness and capability to [achieve full capitation for
services reinbursed pursuant to title XVIIl of the federal social secu-
rity act or, for an applicant designated as an eligi ble applicant prior
to April first, two thousand seven pursuant to paragraph (d) of subdivi-
sion six of this section that has its principal place of business in
Bronx county and is unable to achieve such full capitation, readiness
and capability to achieve full <capitation on a schedul ed basis for]
MAXI M ZE REI MBURSEMENT OF AND COORDI NATE servi ces rei nbursed pursuant to
title XVII'l1 of the federal social security act [or capability and proto-
cols for benefit coordination for services rei nbursed pursuant to such
title] and all other applicable benefits, with such benefit coordination
including, but not limted to, nmeasures to support sound clinical deci-
sions, reduce admnistrative conplexity, coordinate access to services,
maxi m ze benefits available pursuant to such title and ensure that
necessary care i s provided,

[(g)] (F) readiness and capability to [achieve full capitation for]
ARRANGE AND MANAGE COVERED SERVI CES AND COORDI NATE NON- COVERED SERVI CES
VH CH COULD | NCLUDE PRI MARY, SPECI ALTY, AND ACUTE CARE services reim
bursed pursuant to title XIX of the federal social security act;

[(h)] (G wllingness and capability of taking, or cooperating in, all
steps necessary to secure and integrate any potential sources of funding
for services provided by the managed | ong term care plan, including, but
not limted to, funding available under titles XVI, XVIII, XIX and XX of
the federal social security act, the federal older Anericans act of
ni net een hundred sixty-five, as anended, or any successor provisions
subject to approval of the director of the state office for aging, and
t hrough financi ng options such as those authorized pursuant to section
three hundred si xty-seven-f of the social services |aw,

[(i)] (H that the CONTRACTUAL arrangenents for PROVI DERS OF health
and long termcare services IN THE BENEFIT PACKAGE ARE SUFFICIENT TO
ensure the availability and accessibility of such services to the
proposed enrol | ed popul ati on CONSI STENT W TH GUI DELI NES ESTABLI SHED BY
THE COW SSIONER;, W TH RESPECT TO INDIVIDUALS |IN RECEIPT OF SUCH
SERVI CES PRI OR TO ENROLLMENT, SUCH GUI DELI NES SHALL REQUI RE THE MANAGED
LONG TERM CARE PLAN TO CONTRACT W TH AGENCI ES CURRENTLY PROVI DI NG SUCH
SERVI CES, | N ORDER TO PROMOTE CONTI NUI TY OF CARE. IN ADDI TION, SUCH
GUI DELI NES SHALL REQUI RE MANAGED LONG TERM CARE PLANS TO OFFER AND COVER
CONSUMER DI RECTED PERSONAL ASSI STANCE SERVI CES FOR ELI G BLE | NDI VI DUALS
VWHO ELECT SUCH SERVI CES PURSUANT TO SECTI ON THREE HUNDRED S| XTY- Fl VE- F
OF THE SOCl AL SERVI CES LAW and

[(j)] (1) that the applicant is financially responsible and nay be
expected to neet its obligations to its enrolled nenbers.

S 41-b. Subdivisions 5, 6, 7 and 10 of section 4403-f of the public
health |aw, subdivision 5 as anended by section 15 of part C of chapter
58 of the laws of 2007, subdivisions 6 and 7 as added by chapter 659 of
the laws of 1997, paragraphs (a), (b) and (c) of subdivision 6 as
anmended by section 6 of part C of chapter 58 of the |laws of 2010, para-
graph (d) of subdivision 6 as anmended by section 17 of part C of chapter
58 of the laws of 2007, paragraphs (c) and (d) of subdivision 7 as
anmended by section 18 of part C of chapter 58 of the |aws of 2007, para-
graphs (e) and (g) of subdivision 7 as relettered by section 20 of part
C of <chapter 58 of the | aws of 2007, paragraph (h) of subdivision 7 as
added by section 65-c of part A of chapter 57 of the |aws of 2006, para-
graph (i) as added by section 65-f of part A of chapter 57 of the |aws
of 2006, and such paragraphs (h) and (i) as relettered by section 20 of
part C of chapter 58 of the |aws of 2007, paragraph (f) of subdivision 7
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as amended by section 7 of part C of chapter 58 of the laws of 2010,
subparagraph (iii) of paragraph (h) of subdivision 7 as anended by
section 19 of part C of chapter 58 of the |laws of 2007, subdivision 10
as anended by chapter 192 of the |aws of 2006 and renunbered by section
22 of part C of chapter 58 of the |aws of 2007, are anended to read as
fol | ows:

5. Applicability of other laws. A managed |long termcare plan [or
approved nmanaged |l ong term care denonstration] shall be subject to the
provisions of the insurance |aw and regulations applicable to health
mai nt enance organi zations, this article and regulations pronul gated
pursuant thereto. To the extent that the provisions of this section are
I nconsi stent with the provisions of this chapter or the provisions of
the insurance |l aw, the provisions of this section shall prevail.

6. Approval authority. (a) An applicant shall be issued a certificate
of authority as a managed |long termcare plan upon a determ nation by
t he conmi ssioner that the applicant conplies with the operating require-
nments for a managed |ong termcare plan under this section. The conmm s-
sioner shall issue no nore than [fifty] SEVENTY-FIVE certificates of
authority to managed |long termcare plans pursuant to this section. [For
pur poses of issuance of no nore than fifty «certificates of authority,

such certificates shall include those certificates issued pursuant to
par agr aphs (b) and (c) of this subdivision.]
(b) An operating denonstration shall be issued a certificate of

authority as a managed |long termcare plan upon a determ nation by the
commi ssioner that such denonstration conplies wth the oper ati ng
requirenents for a nanaged long term care plan under this section.
[ Except as otherw se expressly provided in paragraphs (d) and (e) of
subdi vision seven of this section, nothing] NOTHING in this section
shall be construed to affect the continued | egal authority of an operat-
i ng denonstration to operate its previously approved program

(c) [An approved managed | ong term care denonstration shall be issued
a certificate of authority as a nanaged long termcare plan upon a
determination by the conm ssioner that such denonstration conplies wth
the operating requirenents for a nmanaged |long termcare plan under this
section. Notwithstanding any inconsistent provision of Ilaw to the
contrary, all authority for the operation of approved nmanaged |ong term
care denonstrations which have not been issued a certificate of authori-
ty as a nanaged long termcare plan, shall expire one year after the
adoption of regul ations inplenenting managed | ong term care plans.

(d) The nmjority | eader of the senate and the speaker of the assenbly
may each designate in witing up to fifteen eligible applicants to apply
to be approved nanaged long term care denonstrations or plans. The
commi ssioner nmay designate in witing up to eleven eligible applicants
to apply to be approved nmanaged | ong term care denonstrati ons or plans.]
FOR THE PERI OD BEG NNI NG APRI L FI RST, TWDO THOUSAND TWELVE AND ENDI NG
MARCH THI RTY-FIRST, TWD THOUSAND FIFTEEN, THE MAJORI TY LEADER OF THE
SENATE AND THE SPEAKER OF THE ASSEMBLY MAY EACH RECOMVEND TO THE COWM S-
SIONER, IN WRITING UP TO FOUR ELI G BLE APPLI CANTS TO CONVERT TO BE
APPROVED MANAGED LONG TERM CARE PLANS. AN APPLI CANT SHALL ONLY BE
APPROVED AND | SSUED A CERTIFICATE OF AUTHORITY |F THE COW SSI ONER
DETERM NES THAT THE APPLI CANT MEETS THE REQUI REMENTS OF SUBDI VI SI ON
THREE OF THI S SECTION. THE MAJORI TY LEADER OF THE SENATE OR THE SPEAKER
OF THE ASSEMBLY MAY ASSIGN THEIR AUTHORI TY TO RECOMVEND ONE OR MORE
APPLI CANTS UNDER THI S SECTI ON TO THE COWM SSI ONER

7. Program oversight and adnministration. (a)(i) The comm ssi oner shal
pronmul gate regul ations to i nplenent this section and to ensure the qual -
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ity, appropriateness and cost-effectiveness of the services provided by
managed | ong term care plans. The conmm ssioner may wai ve rul es and regu-
| ations of the departnent, including but not limted to, those pertain-
ing to duplicative requirenents concerning record keeping, boards of

directors, staffing and reporting, when such waiver wll pronote the
efficient delivery of appropriate, quality, cost-effective services and
when the health, safety and general welfare of enrollees wll not be

inmpaired as a result of such waiver. In order to achieve managed | ong
termcare plan systemefficiencies and coordination and to pronote the
objectives of high quality, integrated and cost effective care, the
conmmi ssioner may establish a single coordinated surveillance process,
all ow for a conprehensive quality inmprovenent and revi ew process to neet
conmponent quality requirenents, and require a uniformcost report. The
commi ssioner shall require nanaged long termcare plans to utilize qual -
ity inprovenent neasures, based on health outcones data, for interna
qual ity assessment processes and nmay utilize such neasures as part of
the single coordinated surveill ance process.

(ii) Notw thstandi ng any inconsistent provision of the social services
law to the contrary, the comm ssioner shall, pursuant to regulation,
deternmine whether and the extent to which the applicable provisions of
the social services law or regulations relating to approvals and aut hor -
i zations of, and utilization |imtations on, health and long term care
services reinbursed pursuant to title XIX of the federal social security
act, including, but not linmted to, fiscal assessment requirenents, are
inconsistent with the flexibility necessary for the efficient admnis-
tration of nmanaged long term care plans and such regul ati ons shal
provi de that such provisions shall not be applicable to enrollees or
managed long term care plans, provided that such determ nations are
consi stent with applicable federal |aw and regul ation.

(b) (1) The comm ssioner shall, to the extent necessary, subnmt the
appropriate waivers, including, but not limted to, those authorized
pursuant to sections el even hundred fifteen and ni neteen hundred fifteen
of the federal social security act, or successor provisions, and any
other waivers necessary to achieve the purposes of high quality, inte-
grated, and cost effective care and integrated financial eligibility
policies under the medical assistance programor pursuant to title Xvil
of the federal social security act. IN ADDITION, THE COMM SSI ONER | S
AUTHORI ZED TO SUBM T THE APPROPRI ATE WAI VERS, | NCLUDI NG BUT NOT LI M TED
TO THOSE AUTHORI ZED PURSUANT TO SECTI ONS ELEVEN HUNDRED FI FTEEN AND
NI NETEEN HUNDRED FI FTEEN OF THE FEDERAL SOCI AL SECURI TY ACT OR SUCCESSOR
PROVI SI ONS, AND ANY OTHER WAl VERS NECESSARY TO REQUI RE ON OR AFTER APRI L
FI RST, TWO THOUSAND TWELVE, MEDI CAL ASSI STANCE RECI PI ENTS WHO ARE TVEEN-
TY-ONE YEARS OF AGE OR OLDER AND WHO REQUI RE COVMUNI TY- BASED LONG TERM
CARE SERVI CES, AS SPECIFIED BY THE COW SSIONER, FOR MORE THAN ONE
HUNDRED AND TWENTY DAYS, TO RECEI VE SUCH SERVI CES THROUGH AN AVAI LABLE
PLAN CERTI FI ED PURSUANT TO THIS SECTION OR OTHER PROGRAM MODEL THAT
MEETS GUI DELI NES SPECI FI ED BY THE COWM SSI ONER THAT SUPPORT COORDI NATI ON
AND | NTEGRATI ON OF SERVI CES. SUCH GUI DELI NES SHALL ADDRESS THE REQUI RE-
MENTS OF PARAGRAPHS (A), (B), (O, (D, (B, (F, (G, (H, AND (I) OF
SUBDI VI SION THREE OF THI S SECTI ON AS WELL AS PAYMENT METHODS THAT ENSURE
PROVI DER  ACCOUNTABI LI TY FOR COST EFFECTI VE QUALI TY OQUTCOMVES. SUCH OTHER
PROGRAM MODELS MAY | NCLUDE LONG TERM HOVE HEALTH CARE PROGRAMS THAT
COWPLY W TH SUCH GUI DELI NES. Copi es of such original waiver applications
AND AMENDMENTS THERETO shal | be provided to the [chairman] CHAI RS of the
senate finance conmttee [and the chairman of], the assenbly ways and
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nmeans conmittee AND THE SENATE AND ASSEMBLY HEALTH COW TTEES si nul t ane-
ously with their subm ssion to the federal governnent.

(1) THE COW SSI ONER, SHALL SEEK | NPUT FROM REPRESENTATI VES OF HOVE
AND COVMMUNI TY- BASED LONG TERM CARE SERVI CES PROVI DERS, RECI PI ENTS, AND
THE MEDI CAID MANAGED CARE ADVI SORY REVIEW PANEL, AMONG OTHERS, TO
FURTHER EVALUATE AND PROMOTE THE TRANSI TION OF PERSONS |IN RECEIPT OF
HOVE AND COVMUNI TY- BASED LONG TERM CARE SERVI CES | NTO MANAGED LONG TERM
CARE PLANS AND OTHER CARE COORDI NATI ON MODELS AND TO DEVELOP GUI DELI NES
FOR SUCH CARE COORDI NATI ON MODELS. THE GUI DELI NES SHALL BE FI NALI ZED AND
POSTED ON THE DEPARTMENT' S WEBSI TE NO LATER THAN NOVEMBER FI FTEEN, TWO
THOUSAND ELEVEN.

(1'1'1) MEDI CAL ASSI STANCE RECI PI ENTS WHO ARE NATI VE AMERI CANS SHALL NOT
BE REQUI RED TO ENROLL IN A MANAGED LONG TERM CARE PLAN OR OTHER CARE
COORDI NATI ON MODEL PURSUANT TO THI S PARAGRAPH.

(1V) THE FOLLOW NG MEDI CAL ASSI STANCE RECI PI ENTS SHALL NOT BE ELI G BLE
TO PARTI Cl PATE | N A MANAGED LONG TERM CARE PROGRAM OR OTHER CARE COCORDI -
NATI ON MODEL ESTABLI SHED PURSUANT TO THI S PARAGRAPH:

(1) A PERSON WHO | S EXPECTED TO BE ELI A BLE FOR MEDI CAL ASSI STANCE FOR
LESS THAN SI X MONTHS, FOR A REASON OTHER THAN THAT THE PERSON | S ELI d -
BLE FOR MEDI CAL ASSI STANCE ONLY THROUGH THE APPLI CATI ON OF EXCESS | NCOVE
TOMRD THE COST OF MEDI CAL CARE AND SERVI CES;

(2) A PERSON WHO | S ELI G BLE FOR MEDI CAL ASSI STANCE BENEFI TS ONLY W TH
RESPECT TO TUBERCULOSI S- RELATED SERVI CES;

(3) A PERSON RECEI VI NG HOSPI CE SERVI CES AT TI ME OF ENROLLMENT;

(4) A PERSON WHO HAS PRI MARY MEDI CAL OR HEALTH CARE COVERAGE AVAI LABLE
FROM OR UNDER A THI RD- PARTY PAYOR VWHI CH MAY BE MAI NTAI NED BY PAYMENT, OR
PART PAYMENT, OF THE PREM UM OR COST SHARI NG AMOUNTS, WHEN PAYMENT OF
SUCH PREM UM OR COST SHARI NG AMOUNTS WOULD BE COST- EFFECTI VE, AS DETER-
M NED BY THE SOCI AL SERVI CES DI STRI CT;

(5) A PERSON RECEI VI NG FAM LY PLANNI NG SERVI CES PURSUANT TO SUBPARA-
GRAPH ELEVEN OF PARAGRAPH (A) OF SUBDIVISION ONE OF SECTI ON THREE
HUNDRED S| XTY- SI X OF THE SOCI AL SERVI CES LAW

(6) A PERSON WHO | S ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO PARA-
GRAPH (V) OF SUBDI VI SION FOUR OF SECTI ON THREE HUNDRED SI XTY-SI X OF THE
SOCl AL SERVI CES LAW

(V) THE FOLLOW NG MEDI CAL ASSI STANCE RECI PI ENTS SHALL NOT BE ELIG BLE
TO PARTI Cl PATE | N A MANAGED LONG TERM CARE PROGRAM OR OTHER CARE COCRDI -
NATI ON MODEL ESTABLI SHED PURSUANT TO TH'S PARAGRAPH UNTIL PROGRAM
FEATURES AND RElI MBURSEMENT RATES ARE APPROVED BY THE COVM SSI ONER AND,
AS APPLI CABLE, THE COWM SSI ONER OF DEVELOPMENTAL DI SABI LI TI ES:

(1) A PERSON ENROLLED IN A MANAGED CARE PLAN PURSUANT TO SECTI ON THREE
HUNDRED SI XTY- FOUR-J OF THE SOCI AL SERVI CES LAW

(2) A PARTICI PANT | N THE TRAUMATI C BRAI N | NJURY WAI VER PROGRAM

(3) A PARTICI PANT I N THE NURSI NG HOVE TRANSI TI ON AND DI VERSI ON WAl VER
PROGRAM

(4) A PERSON ENROLLED IN THE ASSI STED LI VI NG PROGRAM

(5) A PERSON ENROLLED IN HOVE AND COVMUNITY BASED WAIVER PROGRAMS
ADM NI STERED BY THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI Tl ES.

(M) PERSONS REQUI RED TO ENROLL I N THE MANAGED LONG TERM CARE PROGRAM
OR OTHER CARE COORDI NATI ON MODEL ESTABLI SHED PURSUANT TO THIS PARAGRAPH
SHALL HAVE NO LESS THAN THI RTY DAYS TO SELECT A MANAGED LONG TERM CARE
PROVI DER, AND SHALL BE PROVI DED W TH | NFORVATION TO MAKE AN | NFORMVED
CHO CE. WHERE A PARTICI PANT HAS NOTI SELECTED SUCH A PROVI DER, THE
COW SSI ONER SHALL ASSI GN SUCH PARTI Cl PANT TO A MANAGED LONG TERM CARE
PROVI DER, TAKI NG | NTO ACCOUNT QUALI TY, CAPACI TY AND GEOGRAPHI C ACCESSI -
BILITY.
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(M) MANAGED LONG TERM CARE PROVI DED AND PLANS CERTIFIED OR OTHER
CARE COORDI NATION MODEL ESTABLI SHED PURSUANT TO THI S PARAGRAPH SHALL
COWLY W TH THE PROVI SI ONS OF PARAGRAPHS (D), (1), AND (T) AND SUBPARA-
GRAPH (I11) OF PARAGRAPH (A) AND SUBPARAGRAPH (IV) OF PARAGRAPH (E) OF
SUBDI VISION FOUR OF SECTION THREE HUNDRED SI XTY-FOUR-J OF THE SOCI AL
SERVI CES LAW

(c)(i) A managed long termcare plan shall not use deceptive or coer-
cive marketing nmethods to encourage participants to enroll. A managed
long termcare plan shall not distribute marketing naterials to poten-
tial enrollees before such materials have been approved by the commi s-
si oner.

(ii) The comm ssioner shall ensure, through periodic review of
managed long termcare plans, that enrollment was [a voluntary and] AN
i nformed choi ce; such plan has only enroll ed persons whomit is author-
ized to enroll, and plan services are pronptly available to enrollees
when appropriate. Such periodic reviews shall be made according to stan-
dards as determ ned by the conm ssioner in regul ations.

(d) Notwi t hstandi ng any provision of law, rule or regulation to the
contrary, the conm ssioner may issue a request for proposals to carry
out reviews of enrollnent and assessnent activities in nmanaged |ong term
care plans and operating denonstrations with respect to enrollees eligi-
ble to receive services under title XIX of the federal social security
act to deternmine if enrollnent neets the requirenents of subparagraph
(ii) of paragraph (c) of this subdivision; and that assessnents of such
enrollees’ health, functional and other status, for the purpose of
adjusting premiuns, were accurate. [Evaluations shall address each
bidder's ability to ensure that enrollnents in such plans are pronptly
reviewed and that nedical assistance required to be furnished pursuant
to title eleven of article five of the social services law w Il be
appropriately furnished to the recipients for whomthe | ocal comm ssion-
ers are responsi ble pursuant to section three hundred sixty-five of such
title and that plan inplenmentation will be consistent wth the proper
and efficient admnistration of the nedical assistance program and
managed | ong term care plans.]

(e) The commi ssioner may, in his or her discretion for the purpose of
protection of enrollees, inpose neasures including, but not limted to,
bans on further enrollnents and requirements for use of enrollnent
brokers wuntil any identified problens are resolved to the satisfaction
of the conm ssioner.

(f) Continuation of a certificate of authority issued under this
section shall be contingent upon satisfactory performnce by the nmanaged
long term care plan in the delivery, continuity, accessibility, cost
ef fectiveness and quality of the services to enrolled nenbers; conpli-
ance with applicable provisions of this section and rules and regu-
| ati ons pronul gated thereunder; the continuing fiscal solvency of the
organi zation; and, federal financial participation in paynents on behal f
of enrollees who are eligible to receive services under title Xl X of the
federal social security act.

(g) [The conmm ssioner shall ensure that (i) a process exists for the
resol ution of disputes concerning the accuracy of assessments perforned
pursuant to paragraphs (d) and (e) of this subdivision; and (ii) the
tasks described in paragraphs (d) and (e) of this subdivision are
consi stently adm ni stered.

(h)] (i) Managed |ong termcare plans and denonstrations may enrol
eligible persons in the plan or denonstration upon the conpletion of a
conprehensi ve assessnent that shall include, but not be limted to, an
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eval uation of the nmedical, social and environmental needs of each
prospective enrollee in such program This assessnent shall al so serve
as the basis for the devel opment and provision of an appropriate plan of
care for the [prospective] enrollee. UPON APPROVAL OF FEDERAL WAl VERS
PURSUANT TO PARAGRAPH (B) OF THIS SUBDI VISION WH CH REQU RE MEDI CAL
ASSI STANCE RECIPIENTS WHO REQUI RE COVWUNI TY-BASED LONG TERM CARE
SERVI CES TO ENROLL I N A PLAN, AND UPON APPROVAL OF THE COWM SSIONER, A
PLAN NMAY ENROLL AN APPLI CANT WHO | S CURRENTLY RECEI VI NG HOVE AND COMML-
NI TY- BASED SERVI CES AND COVPLETE THE COVWPREHENSI VE ASSESSMENT W THI N
THI RTY DAYS OF ENROLLMENT PROVIDED THAT THE PLAN CONTI NUES TO COVER
TRANSI TI ONAL CARE UNTI L SUCH TI ME AS THE ASSESSMENT |'S COVPLETED

(ii) The assessnent shall be conpleted by a representative of the
managed |long termcare plan or denponstration, in consultation with the
prospective enrollee's health care practitioner AS NECESSARY. The
comm ssioner shall prescribe the forms on which the assessnment shall be
made.

(ii1) The [conpl eted assessnent and docunentation of the] enroll nent
APPLI CATION shall be submitted by the managed |ong term care plan or
denonstration to the [l ocal departnent of social services, or to a
contractor selected pursuant to paragraph (d) of this subdivision,]
ENTI TY DESI GNATED BY THE DEPARTMENT prior to the comencenent of
services under the managed long termcare plan or denonstration. For
pur poses of reinbursenment of the nmanaged long termcare plan or denon-
stration, if the [conpleted assessnent and docunentation are] ENROLLMENT
APPLI CATION IS submitted on or before the twentieth day of the nonth,
the enroll ment shall commence on the first day of the nonth follow ng
the conpletion and submssion and if the [conpleted assessnment and
docunent ati on are] ENROLLMENT APPLICATION IS submitted after the twenti -
eth day of the nonth, the enrollnent shall comrence on the first day of
the second nonth follow ng subm ssion. Enrollnments conducted by a plan
or denonstration shall be subject to review and audit by the departnment
[and by the Ilocal social services district] or a contractor sel ected
pursuant to paragraph (d) of this subdivision.

(iv) Continued enrollnment in a nanaged long termcare plan or denon-
stration paid for by governnment funds shall be based upon a conprehen-
sive assessnent of the medical, social and environnental needs of the
recipient of the services. Such assessnent shall be perforned at | east
[annual | y] EVERY SI X MONTHS by the nanaged long termcare plan serving

the enrollee. The comm ssioner shall prescribe the fornms on which the
assessnent will be made.
[(i)] (H The conm ssioner shall, upon request by a managed |long term

care plan[, approved managed | ong term care denonstration,] or operating
denonstration, and consistent wth federal regulations promnulgated
pursuant to the Health Insurance Portability and Accountability Act,
share with such plan or denonstration the following data if it is avail-
abl e:

(i) information concerning wutilization of services and providers by
each of its enrollees prior to and during enrollnment, including but not
limted to wutilization of emergency departnment services, prescription
drugs, and hospital and nursing facility adm ssions.

(1i) aggregate data concerning utilization and costs for enroll ees and
for conparable cohorts served through the Medicaid fee-for-service
progr am

10. [The] NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON TO THE CONTRARY
THE ENROLLMENT AND DI SENROLLMENT PROCESS AND services provided or
arranged by all operating denponstrations or any programthat receives
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designation as a Program of All-Inclusive Care for the Elderly (PACE) as
aut hori zed by federal public |aw 105-33, subtitle |I of title IV of the
Bal anced Budget Act of 1997, MJUST MEET ALL APPLI CABLE FEDERAL REQUI RE-
MENTS. SERVI CES nay i ncl ude, but need not be |linmted to, housing, inpa-
tient and outpatient hospital services, nursing hone care, home health
care, adult day care, assisted living services provided in accordance
with article forty-six-B of this chapter, adult care facility services,

enriched housing program services, hospice care, respite care, persona

care, honmemaker services, diagnostic |aboratory services, therapeutic
and diagnostic radiologic services, energency services, energency al arm
systens, hone delivered neals, physical adaptations to the «client's
hone, physician care (including consultant and referral services),

ancillary services, case nmanhagenent services, transportation, and
rel ated nmedi cal services.
S 42. Section 4401 of the public health |aw is anmended by addi ng a

new subdi vision 8 to read as foll ows:

8. "SPECI AL NEEDS MANAGED CARE PLAN' OR "SPEC ALI ZED MANAGED CARE
PLAN' SHALL MEAN A COMBI NATI ON OF PERSONS NATURAL OR CORPORATE, OR ANY
GROUPS OF SUCH PERSONS, OR A COUNTY OR COUNTIES, WHO ENTER |INTO AN
ARRANGEMENT, AGREEMENT OR PLAN, OR COVBI NATI ON OF ARRANGEMENTS, AGREE-
MENTS OR PLANS, TO PROVI DE HEALTH AND BEHAVI ORAL HEALTH SERVICES TO
ENROLLEES W TH SI GNI FI CANT BEHAVI ORAL HEALTH NEEDS

S 42-a. The public health Ilaw is anmended by addi ng a new section
4403-d to read as foll ows:

S 4403-D. SPECI AL NEEDS MANAGED CARE PLANS AND SPECI ALIZED MANAGED
CARE PLANS. NO PERSQON, GROUP OF PERSONS, COUNTY OR COUNTI ES MAY OPERATE
A SPECI AL NEEDS MANAGED CARE PLAN OR SPECI ALI ZED MANAGED CARE PLAN W TH-
OUT FI RST OBTAI NI NG A CERTI FI CATE OF AUTHORITY FROM THE COVW SSI ONER
| SSUED JO NTLY W TH THE COVMM SSI ONER OF THE OFFI CE OF MENTAL HEALTH AND
THE COM SSIONER OF THE OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE
SERVI CES.

S 42-b. Paragraph (m of subdivision 1 of section 364-] of the socia
services |law, as anmended by chapter 649 of the |aws of 1996, is anmended
to read as foll ows:

( “[Mental health special] SPECIAL needs MANAGED CARE pl an" AND
" SPECI ALI ZED MANAGED CARE PLAN' shall have the same nmeaning as in
section forty-four hundred [three-d] ONE of the public health |aw.

S 42-c. Subdivision 2 of section 364-j of the social services lawis
anmended by addi ng a new paragraph (c) to read as foll ows:

(© THE COW SSI ONER OF HEALTH, JO NTLY WTH THE COW SSIONER OF
MENTAL HEALTH AND THE COW SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE
SERVI CES SHALL BE AUTHORI ZED TO ESTABLI SH SPECI AL NEEDS MANAGED CARE AND
SPECI ALI ZED MANAGED CARE PLANS, UNDER THE MEDI CAL ASSI STANCE PROGRAM I N
ACCORDANCE W TH APPLI CABLE FEDERAL LAW AND REGULATI ONS. THE COWM SSI ONER
OF HEALTH, |IN COOPERATION WTH SUCH COW SSIONERS, |S AUTHORI ZED
SUBJECT TO THE APPROVAL OF THE DI RECTOR OF THE DI VI SI ON OF THE BUDCET,
TO APPLY FOR FEDERAL WAl VERS WHEN SUCH ACTION WOULD BE NECESSARY TO
ASSI ST | N PROMOTI NG THE OBJECTI VES OF THI S SECTI ON

S 42-d. The social services |lawis anmended by addi ng a new section
365-mto read as foll ows:

S 365-M ADM NI STRATI ON AND MANAGEMENT OF BEHAVI ORAL HEALTH SERVI CES.
1. THE COW SSIONERS OF THE OFFI CE OF MENTAL HEALTH AND THE OFFI CE OF
ALCOHOLI SM AND SUBSTANCE ABUSE SERVICES, |IN CONSULTATION WTH THE
COW SSI ONER OF HEALTH, THE | MPACTED LOCAL GOVERNMENTAL UNI TS AND W TH
THE APPROVAL OF THE DI VI SION OF THE BUDGET, SHALL HAVE RESPONSIBILITY
FOR JO NTLY DESI GNATI NG REG ONAL ENTI TI ES TO PROVI DE ADM NI STRATI VE AND
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MANAGEMENT SERVI CES FOR THE PURPCSES OF PRI OR APPROVI NG AND COORDI NATI NG
THE PROVI SI ON OF BEHAVI ORAL HEALTH SERVI CES, FACI LI TATI NG THE CONTI NUI TY
OF POST- HOSPI TALI ZATI ON BEHAVI ORAL HEALTH AND THE | NTEGRATI ON OF BEHAV-
| ORAL HEALTH SERVICES W TH OTHER SERVI CES AVAI LABLE UNDER THI S TI TLE,
FOR RECI PI ENTS OF MEDI CAL ASSI STANCE WHO ARE NOT' ENROLLED I N MANAGED
CARE, AND FOR SUCH APPROVAL, COORDI NATI ON, FACI LI TATI NG CONTI NUI TY AND
| NTEGRATI ON OF BEHAVI ORAL HEALTH SERVI CES THAT ARE NOT PROVI DED THROUGH
MANAGED CARE PROGRAMS UNDER THI'S TI TLE FOR | NDI VI DUALS REGARDLESS OF
VWHETHER OR NOT SUCH | NDI VI DUALS ARE ENROLLED I N MANAGED CARE PROGRAMS.
SUCH REG ONAL ENTI TI ES SHALL ALSO BE RESPONSI BLE FOR PROMOTI NG APPROPRI -
ATE CARE AND SERVI CE UTI LI ZATI ON VWH LE SAFEGUARDI NG AGAI NST UNNECESSARY
UTI LI ZATI ON OF SUCH CARE AND SERVI CES AND ASSURI NG THAT PAYMENTS ARE
CONSI STENT W TH THE EFFI CI ENT AND ECONOM CAL DELI VERY OF QUALI TY CARE.

2. I N EXERCI SING TH S RESPONSI Bl LI TY, THE COW SSI ONERS OF THE OFFI CE
OF MENTAL HEALTH AND THE OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE
SERVI CES ARE AUTHORI ZED TO CONTRACT, AFTER CONSULTATI ON WTH THE COW S-
SIONER OF HEALTH AND THE | MPACTED LOCAL GOVERNMENTAL UNITS, WTH
REG ONAL BEHAVI ORAL HEALTH ORGANI ZATIONS OR OTHER ENTI TI ES. SUCH
CONTRACTS MAY | NCLUDE RESPONSI BI LI TY FOR RECElI PT, REVIEW AND DETERM -
NATI ON OF PRI OR AUTHORI ZATI ON REQUESTS FOR BEHAVI ORAL HEALTH CARE AND
SERVI CES UNDER SUBDI VI SION ONE OF THI S SECTI ON, CONSI STENT W TH CRI TERI A
ESTABLI SHED OR APPROVED BY THE COWM SSI ONERS OF MENTAL HEALTH AND ALCO
HCOLI SM AND SUBSTANCE ABUSE SERVI CES, AND AUTHORI ZATI ON OF APPROPRI ATE
CARE AND SERVI CES BASED ON DOCUMENTED PATI ENT MEDI CAL NEED.

3.  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 ON
ONE  HUNDRED FORTY- TWO OF THE ECONOM C DEVELOPMENT LAW OR ANY OTHER LAW
TO THE CONTRARY, THE COWM SSI ONERS OF THE OFFI CE OF MENTAL HEALTH AND
THE OFFI CE OF ALCOHCOLI SM AND SUBSTANCE ABUSE SERVI CES ARE AUTHORI ZED TO
ENTER I NTO A CONTRACT OR CONTRACTS UNDER SUBDI VI SIONS ONE AND TWO OF
TH'S SECTI ON W THOUT A COWPETI TI VE BI D OR REQUEST FOR PROPOSAL PROCESS,
PROVI DED, HOWNEVER, THAT:

(A) THE OFFI CE OF MENTAL HEALTH AND THE OFFICE OF ALCOHOLI SM AND
SUBSTANCE ABUSE SERVI CES SHALL POST ON THEI R WEBSI TES, FOR A PERI OD OF
NO LESS THAN THI RTY DAYS:

(1) A DESCRI PTI ON OF THE PROPOSED SERVI CES TO BE PROVI DED PURSUANT TO
THE CONTRACTOR CONTRACTS;

(1'l) THE CRI TERI A FOR SELECTI ON OF A CONTRACTOR OR CONTRACTCRS;

(I'r1)y THE PERIOD OF TIME DURING WHI CH A PROSPECTI VE CONTRACTOR MAY
SEEK SELECTI ON, WHI CH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH
I NFORVATI ON | S FI RST POSTED ON THE WEBSI TE; AND

(1Y) THE MANNER BY WHICH A PROSPECTIVE CONTRACTOR MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(B) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE CONTRACTORS IN TIMELY FASH ON SHALL BE REVI EVWED BY THE
COW SSI ONERS;  AND

(© THE COW SSI ONERS OF THE OFFI CE OF MENTAL HEALTH AND THE OFFI CE OF
ALCOHCLI SM AND SUBSTANCE ABUSE SERVICES, |IN CONSULTATION WTH THE
COW SSI ONER  OF HEALTH AND THE | MPACTED LOCAL GOVERNMENTAL UNI TS, SHALL
SELECT SUCH CONTRACTOR OR CONTRACTORS THAT, IN THEIR DI SCRETION, HAVE
DEMONSTRATED THE ABILITY TO EFFECTI VELY, EFFI CI ENTLY, AND ECONOM CALLY
| NTEGRATE BEHAVI ORAL HEALTH AND HEALTH SERVICES; HAVE THE REQUI SITE
EXPERTI SE AND FI NANCI AL RESOURCES; HAVE DEMONSTRATED THAT THEI R DI REC-
TORS, SPONSCRS, MEMBERS, MANAGERS, PARTNERS OR OPERATCORS HAVE THE REQUI -
SI TE CHARACTER, COWPETENCE AND STANDI NG IN THE COVWUNI TY, AND ARE BEST
SU TED TO SERVE THE PURPCSES OF THI S SECTI ON.
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4. THE COW SSIONERS OF THE OFFI CE OF MENTAL HEALTH, THE OFFI CE OF
ALCOHCLI SM AND SUBSTANCE ABUSE SERVI CES AND THE DEPARTMENT OF HEALTH,
SHALL HAVE THE RESPONSIBILITY FOR JO NTLY DESI GNATI NG ON A REG ONAL
BASI S, AFTER CONSULTATION WTH THE LOCAL SOCI AL SERVICES DI STRICT AND
LOCAL GOVERNMENTAL UNIT, AS SUCH TERM IS DEFI NED | N THE MENTAL HYA ENE
LAW OF ACITY WTH A POPULATI ON OF OVER ONE M LLI ON PERSONS, AND AFTER
CONSULTATI ON OF OTHER AFFECTED COUNTI ES, A LIM TED NUMBER OF SPECI ALI ZED
MANAGED CARE PLANS UNDER SECTION THREE HUNDRED SI XTY-FOUR-J OF THI S
TI TLE, SPECI AL NEED MANAGED CARE PLANS UNDER SECTION THREE HUNDRED
SIXTY-FOUR-J OF TH'S TITLE, AND/ OR | NTEGRATED PHYSI CAL AND BEHAVI ORAL
HEALTH PROVI DER SYSTEMS CERTI FI ED UNDER ARTICLE TVENTY-NINE-E OF THE
PUBLI C HEALTH LAW CAPABLE OF MANAG NG THE BEHAVI ORAL AND PHYSI CAL HEALTH
NEEDS OF MEDI CAL ASSI STANCE ENROLLEES W TH SI GNI FI CANT BEHAVI ORAL HEALTH
NEEDS. | NI TI AL DESI GNATI ONS OF SUCH PLANS OR PROVI DER SYSTEMS SHOULD BE
MADE NO LATER THAN APRI L FI RST, TWO THOUSAND THI RTEEN, PROVI DED, HOWEV-
ER, SUCH DESI GNATI ONS SHALL BE CONTI NGENT UPON A DETERM NATI ON BY SUCH
STATE COW SSI ONERS THAT THE ENTI TI ES TO BE DESI GNATED HAVE THE CAPACI TY
AND FI NANCI AL ABILITY TO PROVIDE SERVICES IN SUCH PLANS OR PROVIDER
SYSTEM5, AND THAT THE REG ON HAS A SUFFI Cl ENT POPULATI ON AND SERVI CE
BASE TO SUPPCRT SUCH PLANS AND SYSTEMS. ONCE DESI GNATED, THE COWMM SSI O\-
ER OF HEALTH SHALL MAKE ARRANGEMENTS TO ENRCLL SUCH ENRCLLEES [IN SUCH
PLANS OR | NTEGRATED PROVI DER SYSTEMS AND TO PAY SUCH PLANS OR PROVI DER
SYSTEMS ON A CAPI TATED OR OTHER BASI S TO MANAGE, COORDI NATE, AND PAY FOR
BEHAVI ORAL AND PHYSI CAL HEALTH MEDI CAL ASSI STANCE SERVICES FOR SUCH
ENRCLLEES. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ON ONE
HUNDRED TWELVE AND ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW AND
SECTI ON ONE HUNDRED FORTY- TWO OF THE ECONOM C DEVELOPMENT LAW OR ANY
OTHER LAW TO THE CONTRARY, THE DESI GNATI ONS OF SUCH PLANS AND PROVI DER
SYSTEMS, AND ANY RESULTI NG CONTRACTS WTH SUCH PLANS, PROVIDERS OR
PROVI DER SYSTEMS ARE AUTHORI ZED TO BE ENTERED | NTO BY SUCH STATE COW S-
SIONERS W THOUT A COWETITIVE BID OR REQUEST FOR PROPCSAL PROCESS,
PROVI DED HOAEVER THAT:

(A) THE DEPARTMENT OF HEALTH, THE OFFICE OF MENTAL HEALTH AND THE
OFFICE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES SHALL POST ON THEI R
VEBSI TES, FOR A PERI OD OF NOT LESS THAN THI RTY DAYS:

(1) A DESCRI PTI ON OF THE PROPCSED SERVI CES TO BE PROVI DED BY THE PLANS
OR SYSTEMS;

(I'l) THE CRITERI A FOR SELECTI ON OF A PLAN OR SYSTEM

(I'11) THE PERIOD OF TI ME DURI NG WHI CH A PROSPECTI VE PLAN OR SYSTEM MAY
SEEK SELECTI ON, WHI CH SHALL BE NO LESS THAN THI RTY DAYS AFTER SUCH
I NFORVATI ON | S FI RST POSTED ON THE WEBSI TE; AND

(1Y) THE MANNER BY WHI CH A PROSPECTI VE PLAN OR SYSTEM MAY SEEK SUCH
SELECTI ON, VWHI CH MAY | NCLUDE SUBM SSI ON BY ELECTRONI C MEANS;

(B) ALL REASONABLE AND RESPONSI VE SUBM SSI ONS THAT ARE RECEI VED FROM
PROSPECTI VE PLANS OR SYSTEMS I N TI MELY FASH ON SHALL BE REVI EWED BY THE
COW SSI ONERS;  AND

(© THE COW SSI ONERS OF THE OFFI CE OF MENTAL HEALTH AND THE OFFI CE OF
ALCOHCLI SM AND SUBSTANCE ABUSE SERVICES, |IN CONSULTATION WTH THE
COMW SSI ONER  OF HEALTH, SHALL SELECT SUCH PLANS OR SYSTEMS THAT, I N
THEI R DI SCRETI ON, HAVE DEMONSTRATED THE ABILITY TO EFFECTIVELY, EFFI -
CI ENTLY, AND ECONOM CALLY MANAGE THE BEHAVI ORAL AND PHYSI CAL HEALTH
NEEDS OF MEDI CAL ASSI STANCE ENROLLEES W TH SI GNI FI CANT BEHAVI ORAL HEALTH
NEEDS; HAVE THE REQUI SI TE EXPERTI SE AND FI NANCI AL RESOURCES; HAVE DEMON-
STRATED THAT THEI R DI RECTORS, SPONSCRS, MEMBERS, MANAGERS, PARTNERS OR
OPERATORS HAVE THE REQUI SI TE CHARACTER, COWMPETENCE AND STANDI NG I N THE
COMVUNI TY, AND ARE BEST SU TED TO SERVE THE PURPCSES OF TH' S SECTI ON.
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OVERSI GHT OF SUCH CONTRACTS WTH SUCH PLANS, PROVI DERS OR PROVI DER
SYSTEMS SHALL BE THE JO NT RESPONSI BI LI TY OF SUCH STATE COWM SSI ONERS,
AND FOR CONTRACTS AFFECTING A CITY WTH A POPULATI ON OF OVER ONE M LLI ON
PERSONS, ALSO WTH THE CI TY' S LOCAL SOCI AL SERVI CES DI STRI CT AND LOCAL
GOVERNMVENTAL UNIT, AS SUCH TERM | S DEFI NED | N THE MENTAL HYQ ENE LAW

S 43. Intentionally omtted.

S 44. Intentionally omtted.

S 45. Intentionally omtted.

S 46. Intentionally omtted.

S 47. Intentionally omtted.

S 47-a. Subdivision 8 of section 2511 of the public health law is
anmended by addi ng two new paragraphs (f) and (g) to read as foll ows:

(F) THE COW SSI ONER SHALL ADJUST SUBSI DY PAYMENTS MADE TO APPROVED
ORGANI ZATI ONS ON AND AFTER APRIL FIRST, TWO THOUSAND ELEVEN THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND TWELVE, SO THAT THE AMOUNT OF EACH SUCH
PAYMENT | S REDUCED BY ONE AND SEVEN- TENTHS PERCENT.

(G THE COW SSI ONER MAY | NCREASE SUBSI DY PAYMENTS MADE TO APPROVED
ORGANI ZATI ONS THAT VOLUNTARILY PARTICI PATE IN THE MJLTI - PAYOR PATI ENT
CENTERED MEDI CAL HOVE PROGRAM TO REFLECT ADDI TI ONAL COSTS ASSCOCI ATED
W TH ENHANCED PAYMENTS MADE TO CERTIFIED MED CAL HOVES BY APPROVED
ORGANI ZATI ONS AS REQUI RED BY ARTI CLE TVENTY- NI NE- AA OF THI S CHAPTER

S 48. The public health |law is amended by adding a new section 2997-d
to read as foll ows:

S 2997-D. HOSPI TAL, NURSI NG HOVE, HOVE CARE, SPECIAL NEEDS ASSI STED
LI VING RESIDENCES AND ENHANCED ASSI STED LI VI NG RESI DENCES PALLI ATI VE
CARE SUPPORT. 1. (A) "PALLIATIVE CARE" MEANS HEALTH CARE TREATMENT,
| NCLUDI NG | NTERDI SCI PLI NARY END- OF-LIFE CARE, AND CONSULTATI ON W TH
PATI ENTS AND FAM LY MEMBERS, TO PREVENT OR RELIEVE PAIN AND SUFFERI NG
AND TO ENHANCE THE PATIENT'S QUALITY OF LIFE, | NCLUDI NG HOSPI CE CARE
UNDER ARTI CLE FORTY OF TH S CHAPTER.

(B) "APPROPRI ATE" HAS THE SAME MEANI NG AS PARAGRAPH (A) OF SUBDI VI SI ON
ONE OF SECTI ON TVEENTY- NI NE HUNDRED NI NETY- SEVEN-C OF THI S TI TLE.

2. GENERAL HOSPI TALS, NURSI NG HOVES, ORGANI ZATI ONS LI CENSED OR CERTI -
FIED PURSUANT TO ARTICLE THI RTY-SI X OF THI S CHAPTER, AND ORGANI ZATI ONS
LICENSED AS SPECIAL NEEDS ASSISTED LIVING RESIDENCES OR ENHANCED
ASS| STED LI VI NG RESI DENCES PURSUANT TO ARTI CLE FORTY-SI X-B OF THI S CHAP-
TER SHALL ESTABLISH POLICIES AND PROCEDURES TO PROVI DE PATI ENTS W TH
ADVANCED LI FE LI M TI NG CONDI TI ONS AND | LLNESSES WHO M GHT BENEFI T FROM
PALLI ATIVE CARE, | NCLUDI NG ASSOCI ATED PAI N MANAGEMENT, SERVICES W TH
ACCESS TO | NFORMATI ON AND COUNSELI NG REGARDI NG SUCH OPTI ONS  APPROPRI ATE
TO THE PATI ENT. POLI CI ES MUST | NCLUDE PROVI SI ON FOR PATI ENTS WHO LACK
CAPACI TY TO MAKE MEDI CAL DECI SI ONS, SO THAT ACCESS TO SUCH | NFORMATI ON
AND COUNSELI NG SHALL BE PROVI DED TO THE PERSONS WHO ARE LEGALLY AUTHOR-
| ZED TO MAKE MEDI CAL DECI SI ONS ON BEHALF OF SUCH PATI ENTS.

3. GENERAL HOSPI TALS, NURSI NG HOVES, ORGANI ZATI ONS LI CENSED OR CERTI -
FIED PURSUANT TO ARTICLE THI RTY-SI X OF THI S CHAPTER, AND ORGANI ZATI ONS
LICENSED AS SPECIAL NEEDS ASSISTED LIVING RESIDENCES OR ENHANCED
ASS| STED LI VI NG RESI DENCES PURSUANT TO ARTI CLE FORTY-SI X-B OF THI S CHAP-
TER SHALL FACI LI TATE ACCESS TO APPROPRI ATE PALLI ATI VE CARE CONSULTATI ONS
AND SERVI CES, | NCLUDI NG ASSOCI ATED PAI N MANAGEMENT CONSULTATI ONS AND
SERVI CES, | NCLUDI NG BUT NOT LI M TED TO REFERRALS CONSI STENT W TH PATI ENT
NEEDS AND PREFERENCES. THE DEPARTMENT SHALL TAKE | NTO ACCOUNT ACCESS
AND PROXIM TY OF PALLI ATI VE CARE SERVI CES, | NCLUDI NG THE AVAI LABILITY OF
HOSPI CE AND PALLI ATIVE CARE BOARD CERTIFI ED PRACTI TI ONERS AND OTHER
RELATED WORKFORCE STAFF, CGEOGRAPHI C FACTORS, AND FACILITY SI ZE THAT MAY
| MPACT DEVELOPMENT OF PALLI ATI VE CARE SERVI CES.
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S 49. Intentionally omtted.

S 50. Legislative findings. The |legislature finds that integration and
coordi nation of health care services is essential to the inprovenent of
health care quality, efficiency, access and outcomes. The federa
Patient Protection and Affordable Care Act creates several health system
denonstration and pilot prograns, intended to pronote and assess deliv-
ery system and paynent refornms, that require integration of services,
coordi nati on anong providers, or a conbination of the two. In addition,
col | aborative arrangenents anong, or consolidation, nergers or acquisi-
tion, of providers nmay be necessary to preserve access to essentia
services in some comunities, and inprove the quality of the services
they provide and the efficiency of their operations, as well as mnimze
unnecessary increases in the cost of care.

Federal and state antitrust laws nay prohibit or discourage such
col l aboration or consolidation beneficial to residents of New York
state, given their potential for, or actual, reduction in conpetition.
The legislature finds that such agreenents where they neet the standards
of this section, should be permtted and encouraged. Under these circum
stances, conpetition as currently mandated by federal and state anti-
trust |aws shoul d be supplanted by a regulatory program to permt and
encourage nergers, acquisitions, and cooperative, collaborative and
i ntegrative agreenents anong health care providers, and others, that are
beneficial to New York residents when the benefits of such agreenents
outwei gh any di sadvantages caused by their potential or actual adverse
effects on conpetition. Regulatory oversight of such arrangenents shoul d
be provided to ensure that the benefits of such agreenents outweigh any
di sadvantages attributable to any reduction in conpetition that nay
result fromthe agreenments. Accordingly, the Ilegislature intends to
authorize a regulatory programto permt and oversee nerger, acquisi-
tion, integration, consolidation, collaboration, and coordi nati on anong
provi ders, where necessary to assure access to essential health care
services, to inprove health care quality and outcones, to enhance effi-
ciency, or to mnimze the cost of health care.

S 51. The public health law is anended by adding a new article 29-F to
read as foll ows:

ARTI CLE 29-F
| MPROVED | NTEGRATI ON OF HEALTH CARE AND FI NANCI NG
SECTI ON 2999- AA. ANTI TRUST PROVI SI ONS, STATE OVERSI GHT.
2999- BB. DEPARTMENT AUTHORI TY.

S 2999-AA.  ANTI TRUST PROVI SIONS, STATE OVERSI GHT. 1. IN ORDER TO
PROVOTE | MPROVED QUALI TY AND EFFI Cl ENCY OF, AND ACCESS TO, HEALTH CARE
SERVI CES AND TO PROMOTE | MPROVED CLI NI CAL QUTCOVES TO THE RESI DENTS OF
NEW YORK, | T SHALL BE THE POLI CY OF THE STATE TO ENCOURAGE, WHERE APPRO-
PRI ATE, COOPERATI VE, COLLABORATI VE AND | NTEGRATI VE ARRANGEMENTS | NCLUD-
ING BUT NOT LIMTED TO  MERGERS AND ACQUI SI TI ONS AMONG HEALTH CARE
PROVI DERS OR AMONG OTHERS WHO M GHT OTHERW SE BE COWPETI TORS, UNDER THE
ACTI VE SUPERVI SI ON OF THE COW SSI ONER. TO THE EXTENT SUCH ARRANGEMENTS,
OR THE PLANNI NG AND NEGOTI ATI ONS THAT PRECEDE THEM M GHT BE ANTI - COM
PETI TI VE WTH N THE MEANI NG AND | NTENT OF THE STATE AND FEDERAL ANTI -
TRUST LAWS, THE | NTENT OF THE STATE IS TO SUPPLANT COWPETI TI ON W TH SUCH
ARRANGEMENTS UNDER THE ACTIVE SUPERVI SI ON AND RELATED ADM NI STRATI VE
ACTI ONS OF THE COW SSI ONER AS NECESSARY TO ACCOWPLI SH THE PURPOSES OF
THIS ARTICLE, AND TO PROVI DE STATE ACTION | MMUNI TY UNDER THE STATE AND
FEDERAL ANTI TRUST LAWS W TH RESPECT TO ACTI VI TI ES UNDERTAKEN BY HEALTH
CARE PROVI DERS AND OTHERS PURSUANT TO THI S ARTI CLE, WHERE THE BENEFI TS
OF SUCH ACTI VE SUPERVI SI ON, ARRANGEMENTS AND ACTI ONS OF THE COWM SSI ONER
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OUTWVEI GH ANY DI SADVANTAGES LI KELY TO RESULT FROM A REDUCTI ON OF COWPETI -
TION. THE COW SSI ONER SHALL NOT APPROVE AN ARRANGEMENT FOR WHI CH STATE
ACTION I MMUNI'TY | S SOUGHT UNDER THI S ARTICLE W THOUT FIRST CONSULTI NG
W TH, AND RECEI VI NG A RECOMMENDATI ON FROM THE PUBLI C HEALTH AND HEALTH
PLANNI NG COUNCI L. NO ARRANGEMENT UNDER THI S ARTICLE SHALL BE APPROVED
AFTER DECEMBER THI RTY- FI RST, TWD THOUSAND SI XTEEN.

2. THE COW SSIONER OR HI'S OR HER DULY AUTHORI ZED REPRESENTATI VE MAY
ENGAGE | N APPROPRI ATE STATE SUPERVI SI ON NECESSARY TO PROMOTE STATE
ACTI ON | MMUNI TY UNDER THE STATE AND FEDERAL ANTI TRUST LAWS.

S 2999-BB. DEPARTMENT AUTHORITY. THE DEPARTMENT SHALL PROMULGATE
REGULATI ONS TO | MPLEMENT THI' S ARTI CLE. SUCH REGULATI ONS SHALL PROVI DE
STANDARDS FOR DETERM NI NG WHI CH PROPOSED COLLABORATI ONS, | NTEGRATI ONS,
MERGERS OR ACQUI SI TI ONS SHALL BE COVERED BY THI S ARTI CLE AND THE MANNER
BY WHICH THE |NTERESTS SET FORTH I N THE LEQ SLATI VE FI NDI NGS SHALL BE
ADVANCED THROUGH REGULATORY OVERSI GHT. THE DEPARTMENT SHALL FURTHER BE
AUTHORI ZED TO | MPCSE FEES AS APPROPRI ATE TO FACI LI TATE THE | MPLEMENTA-
TION OF THIS ARTICLE. THI'S ARTICLE IS NOT I NTENDED TO LIM T THE AUTHORI -
TY OF THE ATTORNEY GENERAL OF THE STATE OF NEW YORK.

S 52. Article 29-D of the public health |aw is amended by addi ng a new
title 4 to read as foll ows:

TI TLE 4
NEW YORK STATE MEDI CAL | NDEMNI TY FUND
SECTI ON 2999-G PURPCSE OF THI S TI TLE.
2999- H. DEFI NI TI ONS.
2999-1. CUSTODY AND ADM NI STRATI ON OF THE FUND.
2999-J. PAYMENTS FROM THE FUND.

S 2999-G PURPCSE OF THI S TI TLE. CREATION OF THE NEW YORK STATE
MEDI CAL INDEMNITY FUND. THERE |S HEREBY CREATED THE NEW YORK STATE
MEDI CAL | NDEMNI TY FUND ( THE " FUND") . THE PURPOCSE O THE FUND IS TO
PROVIDE A FUNDING SOURCE FOR FUTURE HEALTH CARE COSTS ASSCCI ATED W TH
Bl RTH RELATED NEUROLOG CAL I NJURIES, I N ORDER TO REDUCE PREM UM COSTS
FOR MEDI CAL MALPRACTI CE | NSURANCE COVERAGE.

S 2999-H DEFINITIONS. AS USED IN THI' S TI TLE, UNLESS THE CONTEXT OR
SUBJECT MATTER REQUI RES OTHERW SE:

1. "Bl RTH RELATED NEUROLOJ CAL | NJURY" MEANS AN | NJURY TO THE BRAI N OR
SPI NAL CORD OF A LIVE I NFANT CAUSED BY THE DEPRIVATION OF OXYGEN OR
MECHANI CAL | NJURY OCCURRI NG | N THE COURSE OF LABOR, DELIVERY OR RESUSCI -
TATION OR BY OITHER MEDI CAL SERVI CES PROVI DED OR NOT PROVI DED DURI NG
DELI VERY ADM SSI ON THAT RENDERED THE |INFANT WTH A PERVANENT AND
SUBSTANTI AL MOTOR | MPAI RVENT OR W TH A DEVELOPMENTAL DI SABI LI TY AS THAT
TERM | S DEFI NED BY SECTION 1.03 OF THE MENTAL HYG ENE LAW OR BOTH. THI' S
DEFI NI TI ON SHALL APPLY TO LI VE BI RTHS ONLY.

2. "FUND' MEANS THE NEW YORK STATE MEDI CAL | NDEMNI TY FUND.

3. "QUALI FYI NG HEALTH CARE COSTS" MEANS THE FUTURE MEDI CAL, HOSPI TAL,
SURG CAL, NURSING  DENTAL, REHABILITATION, CUSTODI AL, DURABLE MEDI CAL
EQUI PMENT, HOVE MODI FI CATI ONS, ASSI STI VE TECHNOLOGY, VEH CLE MODI FI CA-
TIONS, PRESCRI PTION AND NON- PRESCRI PTI ON MEDI CATI ONS, AND OTHER HEALTH
CARE COSTS ACTUALLY I NCURRED FOR SERVICES RENDERED TO AND SUPPLIES
UTI LI ZED BY QUALIFIED PLAINTIFFS, WH CH ARE NECESSARY TO MEET THEI R
HEALTH CARE NEEDS AS DETERM NED BY THEI R TREATI NG PHYSI Cl ANS, PHYSI Cl AN
ASS|I STANTS, OR NURSE PRACTITIONERS AND AS OTHERW SE DEFI NED BY THE
COW SSI ONER | N REGULATI ON.

4. "QUALI FI ED PLAI NTI FF" MEANS EVERY PLAI NTI FF OR CLAI MANT WHO (1) HAS
BEEN FOUND BY A JURY OR COURT TO HAVE SUSTAI NED A Bl RTH RELATED NEUROC
LOG CAL INJURY AS THE RESULT OF MEDICAL MALPRACTICE, OR (Il) HAS
SUSTAI NED A Bl RTH RELATED NEUROCLOG CAL | NJURY AS THE RESULT OF ALLEGED
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MEDI CAL  MALPRACTI CE, AND HAS SETTLED H S OR HER LAWSUI T OR CLAI M THERE-
FOR.

5. ANY REFERENCE TO THE "DEPARTMENT OF FI NANCI AL SERVI CES" AND THE
" SUPERI NTENDENT OF FI NANCI AL SERVI CES" IN THIS TI TLE SHALL MEAN, PRI OR
TO OCTOBER THI RD, TWO THOUSAND ELEVEN, RESPECTI VELY, THE " DEPARTMENT OF
I NSURANCE" AND " SUPERI NTENDENT OF | NSURANCE. "

S 2999-1. CUSTODY AND ADM NI STRATI ON OF THE FUND. 1. THE COWM SS| ONER
OF TAXATI ON AND FI NANCE SHALL BE THE CUSTODIAN OF THE FUND AND THE
SPECI AL  ACCOUNT ESTABLI SHED PURSUANT TO SECTI ON NI NETY-NI NE-T OF THE
STATE FI NANCE LAW ALL PAYMENTS FROM THE FUND SHALL BE MADE BY THE
COMWM SSI ONER  OF TAXATION AND FI NANCE UPON CERTI FI CATES SI GNED BY THE
SUPERI NTENDENT OF FI NANCI AL SERVI CES, OR HI S OR HER DESI GNEE, AS HEREI N-
AFTER PROVI DED. THE FUND SHALL BE SEPARATE AND APART FROM ANY OTHER FUND
AND FROM ALL OTHER STATE MONI ES. NO MONI ES FROM THE FUND SHALL BE TRANS-
FERRED TO ANY OTHER FUND, NOR SHALL ANY SUCH MONIES BE APPLIED TO THE
MAKI NG OF ANY PAYMENT FOR ANY PURPOSE OTHER THAN THE PURPOSE SET FORTH
IN TH' S TI TLE.

2. (A) THE FUND SHALL BE ADM NI STERED BY THE SUPERI NTENDENT OF FI NAN-
CIAL SERVICES OR H' S OR HER DESI GNEE | N ACCORDANCE W TH THE PROVI SI ONS
OF TH S ARTI CLE.

(B) THE SUPERI NTENDENT OF FI NANCI AL SERVI CES SHALL HAVE ALL PONERS
NECESSARY AND PROPER TO CARRY OQUT THE PURPOSES OF THE FUND.

(© NOTW THSTANDI NG ANY CONTRARY PROVI SION OF THI S SECTI O\, SECTI ONS
ONE HUNDRED TWELVE AND ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW
OR ANY OTHER CONTRARY PROVI SI ON OF LAW THE SUPERI NTENDENT OF FI NANCI AL
SERVI CES | S AUTHORI ZED TO ENTER | NTO A CONTRACT OR CONTRACTS W THOUT A
COWPETI Tl VE Bl D OR REQUEST FOR PROPCSAL PROCESS FOR PURPOSES OF ADM NI S-
TERING THE FUND FOR THE FI RST YEAR OF | TS OPERATI ON AND | N PREPARATI ON
THEREFOR.

(D) THE DEPARTMENT OF FI NANCI AL SERVI CES AND THE DEPARTMENT SHALL POST
ON THEI R VEEBSI TES | NFORVATI ON ABOUT THE FUND, ELI G BILITY FOR ENROLLMENT
IN THE FUND, AND THE PROCESS FOR ENRCLLMENT I'N THE FUND.

3. THE EXPENSE OF ADM NI STERING THE FUND, |NCLUDING THE EXPENSES
I NCURRED BY THE DEPARTMENT, SHALL BE PAI D FROM THE FUND.

4. MONIES FOR THE FUND W LL BE PROVI DED PURSUANT TO THI S CHAPTER

5. FOR THE STATE FI SCAL YEAR BEG NNI NG APRI L FI RST, TWO THOUSAND ELEV-
EN AND ENDI NG MARCH THI RTY- FI RST, TWO THOUSAND TWELVE, THE STATE FI SCAL
YEAR BEG NNI NG APRI L FI RST, TWO THOUSAND TWELVE AND ENDI NG MARCH THI R-
TY-FI RST, TWDO THOUSAND THI RTEEN, AND THE STATE FI SCAL YEAR BEG NNI NG
APRI L FI RST, TWO THOUSAND THI RTEEN AND ENDI NG MARCH THI RTY-FI RST, TWO
THOUSAND FOURTEEN, THE SUPERI NTENDENT OF FI NANCI AL SERVI CES SHALL CAUSE
TO BE DEPCSI TED | NTO THE FUND FOR EACH SUCH FISCAL YEAR THE AMOUNT
APPROPRI ATED FOR SUCH PURPCSE. BEG NNI NG APRI L FI RST, TWO THOUSAND
FOURTEEN AND ANNUALLY THEREAFTER, THE SUPERI NTENDENT OF FI NANCI AL
SERVI CES SHALL CAUSE TO BE DEPCSI TED | NTO THE FUND, SUBJECT TO AVAI LABLE
APPROPRI ATI ONS, AN AMOUNT EQUAL TO THE DI FFERENCE BETWEEN THE AMOUNT
APPROPRI ATED TO THE FUND I N THE PRECEDI NG FI SCAL YEAR, AS | NCREASED BY
THE ADJUSTMENT FACTOR DEFI NED I N SUBDI VI SI ON SEVEN OF THI S SECTI ON, AND
THE ASSETS OF THE FUND AT THE CONCLUSI ON OF THAT FI SCAL YEAR

6. (A) FOLLON NG THE DEPOSI T REFERENCED IN SUBDIVISION FIVE OF THI'S
SECTI ON, THE SUPERI NTENDENT OF FI NANCI AL SERVI CES SHALL CONDUCT AN ACTU-
ARI AL CALCULATION OF THE ESTIMATED LIABILITIES OF THE FUND FOR THE
COM NG YEAR RESULTI NG FROM THE QUALI FI ED PLAINTIFFS ENROLLED IN THE
FUND. THE ADM NI STRATOR SHALL FROM TI ME TO TI ME ADJUST SUCH CALCULATI ON.
IF THE TOTAL OF ALL ESTI MATES OF CURRENT LI ABILITIES EQUALS OR EXCEEDS
El GATY PERCENT OF THE FUND S ASSETS, THEN THE FUND SHALL NOT ACCEPT ANY
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NEW ENROLLMENTS UNTIL A NEW DEPOSI T HAS BEEN MADE PURSUANT TO SUBDI VI -
SION FIVE OF TH'S SECTI ON. WHEN, AS A RESULT OF SUCH NEW DEPOSIT, THE
FUND S LI ABI LI TI ES NO LONGER EXCEED EI GHTY PERCENT OF THE FUND S ASSETS,
THE FUND ADM NI STRATOR SHALL ENROLL NEW QUALIFI ED PLAI NTI FFS I N THE
ORDER THAT AN APPLI CATI ON FOR ENROLLMENT HAS BEEN SUBM TTED | N ACCORD-
ANCE W TH SUBDI VI SI ON SEVEN OF SECTI ON TVEENTY- NI NE HUNDRED NI NETY- NI NE- J
OF TH S TI TLE.

(B) WHENEVER ENROLLMENT | S SUSPENDED PURSUANT TO PARAGRAPH (A) OF THI S
SUBDI VI SION AND UNTIL SUCH TI ME AS ENROLLMENT RESUMES PURSUANT TO SUCH
PARAGRAPH: (1) NOTICE OF SUCH SUSPENSI ON SHALL BE PROWPTLY POSTED ON
THE DEPARTMENT' S WEBSI TE AND ON THE WEBSI TE OF THE DEPARTMENT OF FI NAN-
Cl AL SERVICES; (11) THE FUND ADM NI STRATOR SHALL DENY EACH APPLI CATI ON
FOR ENROLLMENT THAT HAD BEEN RECEI VED BUT NOT ACCEPTED PRI OR TO THE DATE
OF SUSPENSI ON  AND EACH APPLI CATI ON FOR ENROLLMENT RECElI VED AFTER THE
DATE OF SUCH SUSPENSI ON; AND (I111) NOTIFICATION OF EACH SUCH DEN AL
SHALL BE MADE TO THE PLAI NTI FF OR CLAI MANT OR PERSONS AUTHCRI ZED TO ACT
ON BEHALF OF SUCH PLAI NTI FF OR CLAI MANT AND ALL DEFENDANTS | N REGARD TO
SUCH PLAINTIFF OR CLAI MANT, TO THE EXTENT THEY ARE KNOMW TO THE FUND
ADM NI STRATOR. JUDGVENTS AND SETTLEMENTS FOR PLAI NTI FFS OR CLAI MANTS FOR
VWHOM APPLI CATI ONS ARE DENI ED UNDER THI S PARAGRAPH OR WHO ARE NOT ELI G -
BLE FOR ENROLLMENT DUE TO SUSPENSI ON PURSUANT TO PARAGRAPH (A) OF THI' S
SUBDI VI SI ON SHALL BE SATISFIED AS IF THI'S TI TLE HAD NOT BEEN ENACTED.

(©) FOLLOW NG A SUSPENSI ON, WHENEVER ENRCLLMENT RESUMES PURSUANT TO
PARAGRAPH (A) OF THI'S SUBDI VI SI ON, NOTI CE THAT ENRCLLMENT HAS RESUMED
SHALL BE PROVWPTLY POSTED ON THE DEPARTMENT' S WEBSI TE AND ON THE WEBSI TE
OF THE DEPARTMENT OF FI NANCI AL SERVI CES.

(D) THE SUSPENSI ON OF ENROLLMENT PURSUANT TO PARAGRAPH (A) OF THI S
SUBDI VI SI ON SHALL NOT | MPACT PAYMENT UNDER THE FUND FOR ANY QUALI FI ED
PLAI NTI FFS ALREADY ENROLLED I N THE FUND.

7. FOR PURPCSES OF THI S SECTI ON, THE ADJUSTMENT FACTOR REFERENCED | N
TH' S SECTI ON SHALL BE THE TEN YEAR ROLLI NG AVERAGE MEDI CAL COVPONENT OF
THE CONSUMER PRI CE | NDEX AS PUBLI SHED BY THE UNI TED STATES DEPARTMENT OF
LABOR, BUREAU OF LABOR STATI STICS, FOR THE PRECEDI NG TEN YEARS.

S 2999-J. PAYMENTS FROM THE FUND. 1. THE FUND SHALL BE USED TO PAY
THE QUALI FYI NG HEALTH CARE COSTS OF QUALI FI ED PLAI NTI FFS.

2. THE PROVI SI ON OF QUALI FYI NG HEALTH CARE COSTS TO QUALI FI ED PLAI N-
TIFFS SHALL NOT BE SUBJECT TO PRI OR AUTHORI ZATI ON, EXCEPT AS DESCRI BED
BY THE COW SSI ONER | N REGULATI ON; PROVI DED, HOWEVER, THAT SUCH REGJ
LATION SHALL NOT' PREVENT QUALI FI ED PLAI NTI FFS FROM RECEI VI NG CARE OR
ASSI STANCE THAT WouLD, AT A MNIMUM BE AUTHORI ZED UNDER THE MEDI CAID
PROGRAM AND PROVIDED, FURTHER, THAT |F ANY PRI OR AUTHORI ZATION I S
REQUI RED BY SUCH REGULATI ON, THE REGULATI ON SHALL REQUI RE THAT REQUESTS
FOR PRI OR AUTHORI ZATI ON BE PROCESSED W THI N A REASONABLY PROVPT PERI OD
OF TI ME AND SHALL | DENTI FY A PROCESS FOR PROVMPT ADM NI STRATI VE REVI EW OF
ANY DENI AL OF A REQUEST FOR PRI OR AUTHCRI ZATI ON.

3. IN DETERM NI NG THE AMOUNT OF QUALI FYI NG HEALTH CARE COSTS TO BE
PAID FROM THE FUND, ANY SUCH COST OR EXPENSE THAT WAS OR WLL, WTH
REASONABLE CERTAI NTY, BE PAI D, REPLACED OR | NDEMNI FI ED FROM ANY COLLAT-
ERAL SOURCE AS PROVI DED BY SUBDI VI SI ON (A) OF SECTI ON FORTY- FI VE HUNDRED
FORTY-FIVE OF THE CIVIL PRACTI CE LAW AND RULES SHALL NOT CONSTI TUTE A
QUALI FYI NG HEALTH CARE COST AND SHALL NOT BE PAID FROM THE FUND. FOR
PURPOSES OF TH'S TITLE, "COLLATERAL SOURCE" SHALL NOT | NCLUDE MEDI CARE
OR MEDI CAI D.

4. THE AMOUNT OF QUALI FYI NG HEALTH CARE COSTS TO BE PAI D FROM THE FUND
SHALL BE CALCULATED: (A) W TH RESPECT TO SERVI CES PROVIDED |IN PRI VATE
PHYSI CI AN PRACTI CES ON THE BASI S OF ONE HUNDRED PERCENT OF THE USUAL AND
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CUSTOVARY RATES, AS DEFINED BY THE COW SSI ONER | N REGULATI ON, OR ( B)
W TH RESPECT TO ALL OTHER SERVI CES, ON THE BASIS OF MEDI CAID RATES OF
REI MBURSEMENT OR, WHERE NO SUCH RATES ARE AVAI LABLE, AS DEFI NED BY THE
COW SSI ONER | N REGULATI ON.

5. CLAIMS FOR THE PAYMENT OR REI MBURSEMENT FROM THE FUND OF QUALI FYI NG
HEALTH CARE COSTS SHALL BE MADE UPON FORMS PRESCRI BED AND FURNI SHED BY
THE FUND ADM NI STRATOR I N CONSULTATION WTH THE COW SSIONER AND [N
CONJUNCTI ON - W TH REGULATI ONS ESTABLI SHI NG A MECHANI SM FOR SUBM SSI ON OF
CLAI MS BY HEALTH CARE PROVI DERS DI RECTLY TO THE FUND, WHERE PRACTI CABLE.

6. (A) EVERY SETTLEMENT AGREEMENT FOR CLAIMS ARISING QUT OF A
PLAINTI FF'S OR CLAI MANT' S Bl RTH RELATED NEUROLOG CAL | NJURY SUBJECT TO
TH'S TITLE, AND THAT PROVI DES FOR THE PAYMENT OF FUTURE MEDI CAL EXPENSES
FOR THE PLAI NTI FF OR CLAI MANT, SHALL PROVIDE THAT IN THE EVENT THE
ADM NI STRATOR OF THE FUND DETERM NES THAT THE PLAI NTI FF OR CLAI MANT IS A
QUALI FI ED PLAI NTI FF,  ALL PAYMENTS FOR FUTURE MEDI CAL EXPENSES SHALL BE
PAID | N ACCORDANCE WTH THI S TITLE, IN LIEU OF THAT PORTION OF THE
SETTLEMENT AGREEMENT THAT PROVIDES FOR PAYMENT OF SUCH EXPENSES. THE
PLAI NTI FF'S OR CLAI MANT' S FUTURE MEDI CAL EXPENSES SHALL BE PAID IN
ACCORDANCE WTH THI'S TI TLE. WHEN SUCH A SETTLEMENT AGREEMENT DCES NOT SO
PROVI DE, THE COURT SHALL DI RECT THE MODI FI CATI ON OF THE AGREEMENT TO
I NCLUDE SUCH TERM AS A CONDI TI ON OF COURT APPROVAL.

(B) I'N ANY CASE WHERE THE JURY OR COURT HAS MADE AN AWVARD FOR FUTURE
VEDI CAL EXPENSES ARI SI NG QUT OF A BI RTH RELATED NEUROLOG CAL | NJURY, ANY
PARTY TO SUCH ACTI ON OR PERSON AUTHORI ZED TO ACT ON BEHALF OF SUCH PARTY
MAY MAKE APPLICATION TO THE COURT THAT THE JUDGVENT REFLECT THAT, IN
LI EU OF THAT PORTI ON OF THE AWARD THAT PROVIDES FOR PAYMENT OF SUCH
EXPENSES, AND UPON A DETERM NATI ON BY THE FUND ADM NI STRATOR THAT THE
PLAI NTI FF 1S A QUALI FI ED PLAI NTI FF, THE FUTURE MEDI CAL EXPENSES OF THE
PLAI NTI FF SHALL BE PAID QUT OF THE FUND I N ACCORDANCE W TH THI S TI TLE.
UPON A FI NDI NG BY THE COURT THAT THE APPLI CANT HAS MADE A PRIMA FACIE
SHON NG THAT THE PLAINTIFF 1S A QUALIFIED PLAINTI FF, THE COURT SHALL
ENSURE THAT THE JUDGVENT SO PROVI DES.

7. A QUALI FI ED PLAI NTI FF SHALL BE ENROLLED WHEN (A) SUCH PLAI NTI FF OR
PERSON AUTHORI ZED TO ACT ON BEHALF OF SUCH PERSQON, UPON NOTICE TO ALL
DEFENDANTS, OR ANY OF THE DEFENDANTS I N REGARD TO THE PLAI NTI FF' S CLAI M
UPON NOTI CE TO SUCH PLAI NTI FF, MAKES AN APPLI CATI ON FOR ENROLLMENT BY
PROVI DING THE FUND ADM NI STRATOR WTH A CERTI FI ED COPY OF THE JUDGVENT
OR OF THE COURT APPROVED SETTLEMENT AGREEMENT; AND (B) THE FUND ADM NI S-
TRATOR DETERM NES UPON THE BASI S OF SUCH JUDGVENT OR SETTLEMENT AGREE-
VENT AND ANY ADDI TI ONAL | NFORVATI ON THE FUND ADM NI STRATOR SHALL REQUEST
THAT THE RELEVANT PROVISIONS OF SUBDI VISION SI X OF TH S SECTI ON HAVE
BEEN MET AND THAT THE PLAINTIFF IS A QUALI FI ED PLAI NTI FF; PROVI DED THAT
NO ENROLLMENT SHALL OCCUR WHEN THE FUND |'S CLOSED TO ENRCLLMENT PURSUANT
TO SUBDI VI SION SI X OF SECTI ON TWENTY- NI NE HUNDRED NI NETY-NINE-I OF TH' S
TI TLE.

8. AS TO ALL CLAI M5, THE FUND ADM NI STRATOR SHALL:

(A) DETERM NE WHI CH OF SUCH COSTS ARE QUALI FYI NG HEALTH CARE COSTS TO
BE PAI D FROM THE FUND; AND

(B) THEREUPON CERTIFY TO THE COWM SSI ONER OF TAXATI ON AND FI NANCE
THOSE COSTS THAT HAVE BEEN DETERM NED TO BE QUALI FYlI NG HEALTH CARE COSTS
TO BE PAI D FROM THE FUND.

9. PAYMENTS FROM THE FUND SHALL BE MADE BY THE COWM SSI ONER OF TAXA-
TI ON AND FI NANCE ON THE SAI D CERTI FI CATE OF THE SUPERI NTENDENT OF FI NAN-
CI AL SERVI CES. NO PAYMENT SHALL BE MADE BY THE COWM SSI ONER OF TAXATI ON
AND FI NANCE | N EXCESS OF THE AMOUNT CERTI FI ED. PROVPTLY UPON RECEI PT OF
THE SAI D CERTIFI CATE OF THE SUPERI NTENDENT OF FI NANCI AL SERVI CES, THE
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COW SSI ONER OF TAXATI ON AND FI NANCE SHALL PAY THE QUALI FI ED PLAI NTI FF' S
HEALTH CARE PROVI DER OR REI MBURSE THE QUALI FI ED PLAI NTI FF THE AMOUNT SO
CERTI FI ED FOR PAYMENT.

10. PAYMENT FROM THE FUND SHALL NOT G VE THE FUND ANY RI GHT OF RECOV-
ERY AGAI NST ANY QUALI FI ED PLAI NTI FF OR SUCH QUALI FI ED PLAI NTI FF' S ATTOR-
NEY EXCEPT IN THE CASE OF FRAUD OR M STAKE.

11. ALL HEALTH CARE PROVI DERS SHALL ACCEPT FROM QUALI FI ED PLAI NTIFF' S
OR PERSONS AUTHORI ZED TO ACT ON BEHALF OF SUCH PLAI NTI FF' S ASSI GNMVENTS
OF THE RI GHT TO RECElI VE PAYMENTS FROM THE FUND FOR QUALIFYI NG HEALTH
CARE COSTS.

12. HEALTH | NSURERS (OTHER THAN MEDI CARE AND MEDI CAI D) SHALL BE THE
PRI MARY PAYERS OF QUALI FYI NG HEALTH CARE COSTS OF QUALI FI ED PLAI NTI FFS.
SUCH COSTS SHALL BE PAID FROM THE FUND ONLY TO THE EXTENT THAT HEALTH
| NSURERS OR OTHER COLLATERAL SOURCES OR OTHER PERSONS ARE NOT OTHERW SE
OBLI GATED TO MAKE PAYMENTS THEREFOR. HEALTH | NSURERS THAT MAKE PAYMENTS
FOR QUALI FYI NG HEALTH CARE COSTS TO OR ON BEHALF OF QUALI FI ED PLAI NTI FFS
SHALL HAVE NO RI GHT OF RECOVERY AGAI NST AND SHALL HAVE NO LI EN UPON THE
FUND OR ANY PERSON OR ENTITY NOR SHALL THE FUND CONSTI TUTE AN ADDI TI ONAL
PAYMENT SOURCE TO OFFSET THE PAYMENTS OTHERW SE CONTRACTUALLY REQUI RED
TO BE MADE BY SUCH HEALTH | NSURERS. THE SUPERI NTENDENT OF FI NANCI AL
SERVI CES SHALL HAVE THE AUTHORITY TO ENFORCE THE PROVI SIONS OF THI' S
SUBDI VI SI ON.

13. EXCEPT AS PROVIDED FOR BY THI S TI TLE, W TH RESPECT TO A QUALI FI ED
PLAI NTI FF, NO PAYMENT SHALL BE REQUI RED TO BE MADE BY ANY DEFENDANT OR
SUCH DEFENDANT' S | NSURER FOR QUALI FYI NG HEALTH CARE COSTS AND NO JUDG
MENT SHALL BE MADE OR ENTERED REQUI RI NG THAT ANY SUCH PAYMENT BE MADE BY
ANY DEFENDANT OR SUCH DEFENDANT' S | NSURER FOR SUCH HEALTH CARE COSTS.

14. THE DETERM NATION OF THE QUALIFIED PLAINTIFF S ATTORNEY' S FEE
SHALL BE BASED UPON THE ENTI RE SUM AWARDED BY THE JURY OR THE COURT OR
THE FULL SUM OF THE SETTLEMENT, AS THE CASE MAY BE. THE QUALI FI ED
PLAI NTI FF' S ATTORNEY' S FEE SHALL BE PAID IN A LUMP SUM BY THE DEFENDANTS
AND THEI R | NSURERS PURSUANT TO SECTI ON FOUR HUNDRED SEVENTY- FOUR-A OF
THE JUDI Cl ARY LAW PROVI DED HOAEVER THAT THE PORTI ON OF THE ATTORNEY FEE
THAT | S ALLOCATED TO THE NON- FUND ELEMENTS OF DAMAGES SHALL BE DEDUCTED
FROM THE NON- FUND PORTI ON OF THE AWARD | N A PROPORTI ONAL MANNER.

15. THE COW SSI ONER, I N CONSULTATION WTH THE SUPERI NTENDENT OF
FI NANCI AL SERVI CES, SHALL PROMULGATE, AVEND AND ENFORCE ALL RULES AND
REGULATI ONS NECESSARY FOR THE PROPER ADM NI STRATION OF THE FUND IN
ACCORDANCE WTH THE PROVISIONS OF TH'S SECTION, | NCLUDI NG BUT NOT
LIMTED TO, THOSE CONCERNI NG THE PAYMENT OF CLAI M5 AND CONCERNING THE
ACTUARI AL  CALCULATI ONS NECESSARY TO DETERM NE, ANNUALLY, THE TOTAL
AMOUNT TO BE PAID I NTO THE FUND AS PROVIDED HEREIN, AND AS OTHERW SE
NEEDED TO | MPLEMENT THI' S TI TLE.

16. THE COW SSI ONER SHALL CONVENE A CONSUMER ADVI SORY COW TTEE FOR
THE PURPOSE OF PROVI DI NG | NFORMATI ON, AS REQUESTED BY THE COWM SSI ONER,
IN THE DEVELOPMENT OF THE REGULATI ONS AUTHORI ZED BY SUBDI VI SI ON FI FTEEN
OF TH S SECTI ON.

S 52-a. Article 29-D of the public health aw is anmended by adding a
newtitle 5 to read as foll ows:

TITLE 5
NEW YORK STATE HOSPI TAL QUALI TY I NI TI ATI VE
SECTI ON 2999-M NEW YORK STATE HOSPI TAL QUALI TY | NI Tl ATI VE.

S 2999-M NEW YORK STATE HOSPI TAL QUALITY I NI TI ATIVE. THE NEW YORK
STATE HOSPI TAL QUALI TY | NI TI ATI VE, 1 NCLUDI NG THE NEW YORK STATE OBSTET-
RI CAL PATI ENT SAFETY WORKGROUP, WLL BE CREATED I N THE DEPARTMENT OF
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HEALTH TO BE COWPRI SED OF MEDI CAL, HOSPI TAL AND ACADEM C EXPERTS AND
OTHER STAKEHOLDERS CHOSEN BY THE COWM SSI ONER

THE NEW YORK STATE QUALITY I NI TI ATIVE WLL OVERSEE THE GENERAL DI SSEM
I NATION OF | NITIATIVES, GU DANCE, AND BEST PRACTI CES TO GENERAL HGCSPI -
TALS. ACTIVITIES WLL I NCLUDE BUT NOT BE LIMTED TG  BU LDING CULTURES
OF PATI ENT SAFETY AND | MPLEMENTI NG EVI DENCE BASED CARE | N TARGET AREAS.
THE WORKGROUP W LL UNDERTAKE COLLABORATI VE WORK TO | MPROVE OBSTETRI CAL
CARE OUTCOVES AND QUALI TY OF CARE, BASED ON | DENTI FYI NG AND | MPLEMENTI NG
EVI DENCE BASED PRACTI CES, AND CLI NI CAL PROTOCOLS THAT CAN BE STANDARD-
| ZED AND ADOPTED BY HOSPI TALS | NCLUDI NG BUT NOT LIM TED TO

(A) SURVEYING, REVIEWNG AND ANALYZING CURRENT "BEST" PRACTICES
EMPLOYED | N OBSTETRI CAL CASES, | NCLUDI NG EXPLORI NG THE USE OF " VI RTUAL
GRAND ROUNDS";

(B) UNDERTAKI NG A REVI EW OF CLAI M5 I N AN EFFORT TO DEVELOP A SET OF
" STANDARD BEST PRACTI CES" FOR DELI VERI ES | N NEW YORK STATE;

(© FORMULATING AND RECOMMENDI NG TO THE COWM SSI ONER BEST PRACTI CE
STANDARDS AND DESI GNI NG NEW PROGRAMS FOR | MPLEMENTATI ON AND | MPROVED
OQUTCOMES, | NCLUDI NG BUT NOT LIMTED TO, CLI NI CAL BUNDLES FOR HI GH PRI OR-
| TY CONDI TIONS, ELECTRONI C FETAL MONI TORI NG TRAI Nl NG AND CERTI FI CATI ON,
AND TEAM TRAI NIl NG AND

(D) ENGAA NG THE EXISTING REG ONAL PERI NATAL CENTER NETWORK |IN
DI ALOGUES REGARDING THE ABOVE TOPICS AND NMAKI NG RECOMMVENDATI ONS TO
| MPROVE AND/ OR UPGRADE ASSI STANCE AND COVMMUNI CATION TO SMALLER HGCSPI -
TALS.

S b52-b. Subdivision 1 of section 2807-v of the public health lawis
anmended by addi ng a new paragraph (iii) to read as foll ows:

(1'l'l) FUNDS SHALL BE RESERVED AND SET ASI DE AND ACCUMULATED FROM YEAR
TO YEAR AND SHALL BE MADE AVAI LABLE, | NCLUDI NG | NCOVE FROM | NVESTMENT
FUNDS, FOR THE PURPOSE OF SUPPORTI NG THE NEW YORK STATE MEDI CAL | NDEM
NI TY FUND AS AUTHORI ZED PURSUANT TO TI TLE FOUR OF ARTI CLE TWENTY- NI NE- D
OF TH S CHAPTER, FOR THE FOLLOW NG PERI ODS AND I N THE FOLLOW NG AMOUNTS,
PROVI DED, HOWEVER, THAT THE COWMM SSI ONER | S AUTHORI ZED TO SEEK WAI VER
AUTHORI TY FROM THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D FOR THE
PURPCSE OF SECURI NG MEDI CAI D FEDERAL FI NANCI AL PARTI CI PATION FOR SUCH
PROGRAM | N WHI CH CASE THE FUNDI NG AUTHORI ZED PURSUANT TO THI S PARAGRAPH
SHALL BE UTI LI ZED AS THE NON- FEDERAL SHARE FOR SUCH PAYMENTS:

THI RTY M LLI ON DOLLARS FOR THE PERI OD APRI L FI RST, TWDO THOUSAND ELEVEN
THROUGH MARCH THI RTY- FI RST, TWO THOUSAND TWELVE.

S 52-c. The public health law is anmended by addi ng a new section
2807-d-1 to read as foll ows:

S 2807-D- 1. HOSPI TAL QUALI TY CONTRI BUTI ONS. 1. NOTW THSTANDI NG ANY
CONTRARY PROVI SION OF LAW AND SUBJECT TO THE RECElI PT OF ALL NECESSARY
FEDERAL APPROVALS OR WAI VERS, FOR PERI ODS ON AND AFTER JULY FIRST, TWD
THOUSAND ELEVEN, A QUALITY CONTRI BUTI ON SHALL BE | MPOSED ON THE | NPA-
TIENT REVENUE OF EACH GENERAL HOSPITAL THAT |IS RECEIVED FOR THE
PROVI SION  OF | NPATI ENT OBSTETRI CAL PATI ENT CARE SERVI CES | N AN AMOUNT
EQUAL TO ONE AND Sl X- TENTHS PERCENT OF SUCH REVENUE, AS DEFINED IN
ACCORDANCE W TH  PARAGRAPH (A) OF SUBDIVISION THREE OF SECTION
TVENTY- El GHT HUNDRED SEVEN-D OF THI S ARTI CLE, PROVI DED, HOWEVER, THAT I N
THE EVENT THE COVM SSI ONER, | N CONSULTATION WTH THE DI RECTOR OF THE
BUDGET, DETERM NES THAT SUCH QUALI TY CONTRI BUTI ON SHALL RAI SE LESS THAN
OR MORE THAN THE TOTAL QUALITY COLLECTI ON AMOUNT SET FORTH I N SUBDI VI -
SION TWO OF THI'S SECTION, THE COW SSI ONER, | N CONSULTATI ON W TH THE
DI RECTOR OF THE BUDGET, MAY PROMULGATE REGULATI ONS, AND NMAY PROMULGATE
EVMERGENCY REGULATI ONS, | NCREASI NG OR DECREASI NG SUCH QUALI TY CONTRI B-
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UTI ONS BY AMOUNTS SUFFI Cl ENT TO ENSURE THE COLLECTION OF SUCH ANNUAL
QUALI TY CONTRI BUTI ON° AMOUNT.

2. THE ANNUAL QUALITY CONTRI BUTI ON AMOUNT REFERENCED | N SUBDI VI SI ON
ONE OF THI'S SECTI ON SHALL BE THI RTY M LLI ON DOLLARS FOR THE STATE FI SCAL
YEAR BEG NNI NG APRI L FI RST, TWDO THOUSAND ELEVEN, AND FOR EACH SUBSEQUENT
STATE FI SCAL YEAR THEREAFTER | T SHALL BE THE AMOUNT OF THE PRECEDI NG
YEAR AS | NCREASED BY THE TEN YEAR ROLLI NG AVERAGE OF THE MEDI CAL COWPO-
NENT OF THE CONSUMER PRI CE | NDEX AS PUBLISHED BY THE UN TED STATES
DEPARTMENT OF LABOR, BUREAU OF LABOR STATI STICS, FOR THE PRECEDI NG TEN
YEARS.

3. THE QUALI TY CONTRI BUTI ONS DESCRI BED I N THI S SECTI ON SHALL BE ADM N-
| STERED | N ACCORDANCE W TH AND SUBJECT TO THE PROVI SI ONS OF SUBDI VI SI ONS
FOUR, FIVE, SIX, SEVEN, ElIGHT AND TWELVE OF SECTI ON TVENTY- El GHT HUNDRED
SEVEN-D OF THI S ARTI CLE, PROVI DED, HOAEVER, THAT SUCH QUALITY CONTRI B-
UTIONS SHALL BE DEPCSITED |IN THE HCRA RESOURCES FUND AS ESTABLI SHED
PURSUANT TO SECTI ON NI NETY- TWO- DD OF THE STATE FI NANCE LAW AND PROVI DED
FURTHER, HOWEVER, THAT SUCH CONTRI BUTI ONS SHALL NOT BE AN ALLOWABLE COST
I N THE DETERM NATI ON OF REI MBURSEMENT RATES OF PAYMENT COVPUTED PURSUANT
TO THI' S ARTI CLE.

S 52-d. The civil practice law and rules is anended by adding a new
rule 3409 to read as foll ows:

RULE 3409. SETTLEMENT CONFERENCE | N DENTAL, PODI ATRI C AND MEDI CAL
MALPRACTI CE ACTI ONS. | N EVERY DENTAL, PODI ATRIC OR MEDI CAL MALPRACTI CE
ACTION, THE COURT SHALL HOLD A MANDATORY SETTLEMENT CONFERENCE W THI N
FORTY- FI VE DAYS AFTER THE FI LI NG OF THE NOTE OF | SSUE AND CERTI FI CATE OF
READI NESS OR, | F A PARTY MOVES TO VACATE THE NOTE OF | SSUE AND CERTI F-
| CATE OF READINESS, WTH N FORTY-FIVE DAYS AFTER THE DENI AL OF SUCH
MOTI ON. WHERE PARTI ES ARE REPRESENTED BY COUNSEL, ONLY ATTORNEYS FULLY
FAMLIAR WTH THE ACTION AND AUTHORIZED TO DI SPOCSE OF THE CASE, OR
ACCOVPANI ED BY A PERSON EMPONERED TO ACT ON BEHALF OF THE PARTY REPRES-
ENTED, WLL BE PERM TTED TO APPEAR AT THE CONFERENCE. WHERE APPROPRI ATE,
THE COURT MAY ORDER PARTI ES, REPRESENTATI VES OF PARTI ES, REPRESENTATI VES
OF | NSURANCE CARRI ERS OR PERSONS HAVI NG AN | NTEREST | N ANY SETTLEMENT TO
ALSO ATTEND IN PERSON OR TELEPHONI CALLY AT THE SETTLEMENT CONFERENCE.
THE CHI EF ADM NI STRATI VE JUDGE SHALL BY RULE ADOPT PROCEDURES TO | MPLE-
MENT SUCH SETTLEMENT CONFERENCE.

S b52-e. The state finance |aw is anmended by addi ng a new section 99-t
to read as foll ows:

S 99-T. NEW YORK STATE MEDI CAL | NDEMNI TY FUND ACCOUNT. 1. THERE 1S
HEREBY ESTABLISHED |IN THE CUSTODY OF THE COVMM SSI ONER OF TAXATI ON AND
FI NANCE A SPECI AL ACCOUNT TO BE KNOWN AS THE "NEW YORK STATE MeEDI CAL
| NDEMNI TY FUND ACCOUNT" .

2. ALL MONEYS RECElIVED BY THE NEW YORK STATE MEDI CAL | NDEWMNI TY FUND
PURSUANT TO TI TLE FOUR OF ARTI CLE TWENTY- NI NE-D OF THE PUBLI C HEALTH LAW
FROM WHATEVER SOURCE DERI VED SHALL BE DEPOSI TED TO THE EXCLUSI VE CREDI T
OF SUCH FUND ACCOUNT. SAI D MONEYS SHALL BE KEPT SEPARATE AND SHALL NOT
BE COMM NGLED W TH ANY OTHER MONEYS I N THE CUSTODY OF THE COWM SSI ONER
OF TAXATI ON AND FI NANCE.

3. THE MONEYS I N SAI D ACCOUNT SHALL BE RETAI NED BY THE FUND AND SHALL
BE RELEASED BY THE COWM SSIONER OF TAXATION AND FINANCE ONLY UPON
CERTI FI CATES SIGNED BY THE SUPERI NTENDENT OF FI NANCI AL SERVI CES OR THE
HEAD OF ANY SUCCESSOR AGENCY TO THE DEPARTMENT OF INSURANCE OR HI'S OR
HER DESI GNEE AND ONLY FOR THE PURPOSES SET FORTH I N TI TLE FOUR OF ARTI -
CLE TVENTY-NI NE-D OF THE PUBLI C HEALTH LAW

S 52-f. Part C of chapter 58 of the | aws of 2005, anending the public
health law and other |laws relating to authorizing reinbursenents for
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expendi tures made by social services districts for nedical assistance,
i s anmended by adding a new section 5-a to read as foll ows:

S 5-A  NOTWTHSTANDI NG ANY PROVISION OF LAWTO THE CONTRARY, THE
COW SSI ONER OF HEALTH | S AUTHORI ZED TO APPROVE SCOCI AL SERVI CES DI STRI CT
DEMONSTRATI ON PROGRAMS FOR THE PURPOSE OF NMAXIM ZI NG MEDI CAID RECOvV-
ERI ES. THE COW SSI ONER SHALL EVALUATE THE RESULTS OF ANY SUCH PROGRAMS,
| NCLUDI NG ANY SAVINGS RESULTING THEREFROM TEN PERCENT OF ANY SUCH
SAVI NGS, AFTER CERTI FI CATION BY THE DIRECTOR OF THE DIVISION OF THE
BUDGET, SHALL BE SHARED W TH THE APPLI CABLE SOCI AL SERVI CES DI STRICT I N
A MANNER TO BE DETERM NED JO NTLY BY THE COWM SSI ONER OF HEALTH AND THE
DI RECTOR OF THE DI VI SI ON OF THE BUDGET.

S b52-g. Subdivision 1 of section 104-b of the social services |aw, as
anended by chapter 271 of the laws of 1965, is anmended to read as
fol | ows:

1. If arecipient of public assistance and care shall have a right of
action, suit, claim counterclai mor demand agai nst another on account
of any personal injuries suffered by such recipient, then the public
wel fare official for the public welfare district providing such assist-
ance and care shall have a lien for such anobunt as nay be fixed by the
public welfare official not exceeding, however, the total amount of such
assi stance and care furnished by such public welfare official on and
after the date when such injuries were incurred. |N ALL SUCH CASES,
NOTI CE OF THE COMVENCEMENT OF SUCH AN ACTI ON SHALL BE SERVED UPON THE
PUBLI C WELFARE DI STRICT THAT HAS PROVI DED OR | S PROVI DI NG SUCH ASSI ST-
ANCE AND CARE, OR UPON THE DEPARTMENT OF HEALTH.

The [wel fare] comm ssioner shall endeavor to ascertain whether such
person, firmor corporation alleged to be responsible for such injuries
is insured with a liability insurance conpany, as the case nmay be, and
t he name t hereof.

S 52-h. The civil practice law and rules is amended by addi ng a new
section 306-c to read as foll ows:

S 306-C. NOTI CE OF COMWENCEMENT OF ACTION FOR PERSONAL |INJURIES BY
RECI PI ENT OF MEDI CAL ASSI STANCE. I N THE CASE OF AN | NDI VI DUAL WHO HAS
SUFFERED PERSONAL | NJURI ES AND HAS RECEI VED MEDI CAL ASSI STANCE PURSUANT
TO TI TLES ELEVEN AND ELEVEN-D OF ARTICLE FI VE OF THE SOCI AL SERVI CES LAW
ON OR AFTER THE DATE OF SUCH | NJURY, NOTICE OF THE COMVENCEMENT OF AN
ACTI ON BY OR ON BEHALF OF SUCH | NDI VI DUAL FOR SUCH PERSONAL | NJURIES
SHALL BE SENT TO THE SOCI AL SERVI CES DI STRICT IN THE COUNTY I N WH CH
SUCH RECI PI ENT RESI DES, OR TO THE DEPARTMENT OF HEALTH, BY CERTIFIED
MAI L, RETURN RECElIPT REQUESTED, OR ELECTRONI CALLY I N ACCORD W TH REGU
LATI ONS PROMULGATED BY THE COW SSI ONER OF THE DEPARTMENT OF HEALTH,
W TH N SI XTY DAYS OF THE COWPLETI ON OF SERVI CE UPON ALL PARTIES TO SUCH
ACTI ON.  PROOF OF SENDI NG SUCH NOTI CE SHALL BE FILED WTH THE COURT |IN
ACCORDANCE W TH RULE THREE HUNDRED SI X OF THI' S ARTI CLE. SENDI NG SUCH
NOTI CE SHALL NOT BE A JURI SDI CTI ONAL REQUI REMENT TO COWWENCI NG AN
ACTI ON.

i. Intentionally omtted.
j. Intentionally omtted.
-k. Intentionally omtted.
|. Intentionally omtted.

S 52-m Intentionally omtted.

S 53. Subdivision 6 of section 369 of the social services |aw, as
added by chapter 170 of the laws of 1994, is anmended to read as foll ows:

6. For purposes of this section, [the tern] AN IND VIDUAL'S "estate"
[means] |INCLUDES all OF THE I NDI VIDUAL'S real and personal property and
ot her assets [included within the individual's estate and] passing under
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the terms of a valid will or by intestacy. PURSUANT TO REGULATI ONS
ADOPTED BY THE COW SSI ONER, WH CH MAY BE PROMULGATED ON AN EMERGENCY
BASI'S, AN I NDI VI DUAL' S ESTATE ALSO | NCLUDES ANY OTHER PROPERTY IN WH CH
THE | NDIVIDUAL HAS ANY LEGAL TITLE OR | NTEREST AT THE TI ME OF DEATH

| NCLUDI NG JO NTLY HELD PROPERTY, RETAI NED LI FE ESTATES, AND | NTERESTS I N
TRUSTS, TO THE EXTENT OF SUCH | NTERESTS; PROVI DED, HOWEVER, THAT A CLAI M
AGAI NST A RECI PI ENT OF SUCH PROPERTY BY DI STRI BUTI ON OR SURVI VAL SHALL
BE LIMTED TO THE VALUE OF THE PROPERTY RECElI VED OR THE AMOUNT OF
MEDI CAL ASSI STANCE BENEFI TS OTHERW SE RECOVERABLE PURSUANT TO THI'S
SECTI ON, WHI CHEVER |S LESS. NOTHING IN TH'S SUBDI VI SI ON SHALL BE
CONSTRUED AS AUTHORI ZI NG THE DEPARTMENT OR A SOCI AL SERVI CES DI STRICT TO
| MPOSE LI ENS OR MAKE RECOVERI ES THAT ARE PROH BI TED BY FEDERAL LAWS
GOVERNI NG THE MEDI CAL ASSI STANCE PROGRAM

S 54. Subparagraph 12 of paragraph (a) of subdivision 1 of section 366
of the social services |aw, as amended by section 42-a of part C of
chapter 58 of the laws of 2008, is anended to read as foll ows:

(12) is a disabled person at |east sixteen years of age, but under the
age of sixty-five, who: would be eligible for benefits under the suppl e-
mental security incone programbut for earnings in excess of the allow
able limt; has net available inconme that does not exceed two hundred
fifty percent of the applicable federal income official poverty line, as
defined and updated by the United States departnent of health and hunan
services, for a one-person or two-person househol d, as defined by the
commi ssioner in regulation; has household resources, as defined in para-
graph (e) of subdivision two of section three hundred sixty-six-c of
this title, OIHER THAN RETIREMENT ACCOUNTS, that do not exceed [the
anmount described in subparagraph four of paragraph (a) of subdivision
two of this section] TWENTY THOUSAND DOLLARS for a one-person HOUSEHOLD
or THI RTY THOUSAND DOLLARS FOR A two- person househol d, as defined by the
commi ssioner in regulation; and contributes to the cost of nedica
assi stance provided pursuant to this subparagraph in accordance with
subdi vi sion twel ve of section three hundred sixty-seven-a of this title;
for purposes of this subparagraph, disabled neans having a nedically
deternminable inpairnment of sufficient severity and duration to qualify
for benefits under section 1902(a)(10)(A)(ii)(xv) of the social security
act; or

S 55. The nental hygiene |aw is anmended by addi ng a new section 31.08
to read as foll ows:

S 31. 08 COVPLI ANCE W TH OPERATI ONAL STANDARDS BY HOSPI TALS.

(A) NOTW THSTANDI NG THE PROVI SIONS OF SECTION 31.07 OF THI S ARTI CLE
W TH RESPECT TO A HOSPI TAL AS DEFINED IN SECTION 1.03 OF THI S CHAPTER,
VHICH IS AWRD WNG UNT, OR OTHER PART OF A HOSPI TAL, AS DEFI NED I N
ARTI CLE TWENTY- El GHT OF THE PUBLI C HEALTH LAW WH CH PROVI DES SERVI CES
FOR PERSONS WTH MENTAL | LLNESS PURSUANT TO AN OPERATI NG CERTI FI CATE
| SSUED BY THE COW SSI ONER, THE REQUI REMENTS OF SECTION 31.07 OF THI'S
ARTI CLE MAY BE DEEMED TO BE MET | F SUCH HOSPI TAL HAS BEEN ACCREDI TED BY
THE JO NT COW SSI ON, OR ANY OTHER HOSPI TAL ACCREDI TI NG ORGANI ZATION TO
VH CH THE CENTERS FOR MEDI CARE AND MEDI CAlI D SERVI CES HAS GRANTED DEEM NG
STATUS, AND WHI CH THE COWM SSI ONER SHALL HAVE DETERM NED HAS ACCREDI TI NG
STANDARDS SUFFICIENT TO ASSURE THE COW SSIONER THAT HOSPI TALS SO
ACCREDI TED ARE | N COVPLI ANCE WTH THE PROVISIONS OF THI'S CHAPTER AND
APPLI CABLE LAWS, RULES AND REGULATI ONS I N REGARD TO SERVI CES PROVI DED AT
SUCH WNG WARD, UNIT OR OTHER PART OF A HOSPI TAL. SUCH ACCREDI TATI ON
SHALL HAVE THE SAME LEGAL EFFECT AS A DETERM NATI ON BY THE COW SSI ONER
UNDER SECTION 31.07 OF THI S ARTI CLE THAT THE HOSPI TAL | S | N COVPLI ANCE
W TH SUCH PROVI SI ONS. THE COWM SSI ONER MAY EXEMPT ANY SUCH HOSPI TAL
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FROM THE ANNUAL | NSPECTI ON AND VI SI TATI ON REQUI REMENTS ESTABLI SHED | N
SECTI ON 31. 07 OF THI S ARTI CLE, PROVI DED THAT:

1. SUCH HOSPI TAL HAS A HI STORY OF COWVPLI ANCE W TH SUCH PROVI SI ONS OF
LAW RULES AND REGULATI ONS AND A RECORD OF PROVI DI NG GOOD QUALI TY CARE,
AS DETERM NED BY THE COWM SSI ONER;

2. A COPY OF THE SURVEY REPORT AND THE CERTI FI CATE OF ACCREDI TATI ON OF
THE JONT COW SSION OR OTHER APPROVED ACCREDI TI NG ORGANI ZATION | S
SUBM TTED BY THE ACCREDI TI NG BODY OR THE HOSPI TAL TO THE COW SSI ONER,
W THI N SEVEN DAYS OF | SSUANCE TO THE HOSPI TAL;

3. THE JO NT COW SSI ON OR OTHER ACCREDI TI NG ORGANI ZATI ON HAS AGREED
TO AND DOES EVALUATE, AS PART OF | TS ACCREDI TATI ON SURVEY, ANY M NI MAL
OPERATI ONAL STANDARDS ESTABLI SHED BY THE COWM SSI ONER WHI CH ARE | N ADDI -
TION TO THE M NI MAL OPERATI ONAL STANDARDS OF ACCREDI TATI ON OF THE JO NT
COW SSI ON OR OTHER ACCREDI TI NG ORGANI ZATI ON; AND

4. THERE ARE NO CONSTRAI NTS PLACED UPON ACCESS BY THE COWM SSI ONER TO
THE JO NT COW SSI ON OR OTHER APPROVED ACCREDI TI NG ORGANI ZATI ON SURVEY
REPORTS, PLANS OF CORRECTI ON, | NTERI M SELF- EVALUATI ON  REPORTS, NOTI CES
OF NONCOWPLI ANCE, PROGRESS REPORTS ON CORRECTI ON OF AREAS OF NONCOWPLI -
ANCE, OR ANY OTHER RELATED REPORTS, | NFORMATI ON, COVMUNI CATI ONS OR MATE-
RI ALS REGARDI NG SUCH HOSPI TAL.

(B) ANY HOSPI TAL GOVERNED BY THE PROVI SIONS OF SUBDIVISION (A) OF TH' S
SECTI ON SHALL AT ALL TIMES BE SUBJECT TO | NSPECTI ON OR VI SI TATI ON BY THE
COW SSI ONER TO DETERM NE COWVPLI ANCE W TH APPLI CABLE LAW  REGULATI ONS,
STANDARDS COR CONDI TIONS AS DEEMED NECESSARY BY THE COW SSI ONER.  ANY
SUCH HOSPI TAL SHALL BE SUBJECT TO THE FULL RANGE OF LI CENSING ENFORCE-
MENT AUTHORI TY OF THE COWM SSI ONER

(© ANY HOSPI TAL GOVERNED BY THE PROVI SIONS OF SUBDIVISION (A) OF TH' S
SECTI ON SHALL NOTI FY THE COW SSI ONER | MVEDI ATELY UPON RECEI PT OF NOTI CE
BY THE JO NT COW SSI ON OR OTHER APPROVED ACCREDI TI NG ORGANI ZATI ON, OR
ANY COVMUNI CATI ON THE HOSPI TAL MAY RECEI VE THAT SUCH ORGANI ZATION W LL
BE RECOMMENDI NG THAT SUCH HOSPI TAL NOT BE ACCREDI TED, NOT HAVE | TS
ACCREDI TATI ON RENEVED, OR HAVE | TS ACCREDI TATION TERM NATED, OR UPON
RECEI PT OF NOTICE OR OTHER COVMMUNI CATI ON FROM THE CENTERS FOR MEDI CARE
AND MEDI CAI D SERVI CES REGARDI NG A DETERM NATI ON THAT THE HOSPI TAL WLL
BE TERM NATED FROM PARTI Cl PATI ON I N THE MEDI CARE PROGRAM BECAUSE I T IS
NOT | N COWPLI ANCE W TH ONE OR MORE CONDI TI ONS OF PARTI ClI PATION I N SUCH
PROGRAM  OR HAS DEFI Cl ENCI ES THAT EI THER | NDI VI DUALLY OR I N COvVBI NATI ON
JEOPARDI ZE THE HEALTH AND SAFETY OF PATI ENTS OR ARE OF SUCH CHARACTER AS
TO SERI QUSLY LIM T THE PROVI DER S CAPACI TY TO RENDER ADEQUATE CARE.

S 56. The nental hygiene |law is anended by addi ng a new section 32.14
to read as foll ows:

S 32.14 COVPLI ANCE W TH OPERATI ONAL STANDARDS BY PROVI DERS OF SERVI CES
I N HOSPI TALS.

(A) NOTW THSTANDI NG THE PROVI SI ONS OF SECTION 32.13 OF TH S ARTI CLE,
W TH RESPECT TO A PROVI DER OF SERVI CES AS DEFINED IN SECTION 1.03 OF
THI S CHAPTER THAT OCCUPI ES A WARD, WNG UNI T, OR OTHER PART OF A HOSPI -
TAL, AS DEFINED I N ARTI CLE TVWENTY-EI GHT OF THE PUBLI C HEALTH LAW WHI CH
PROVI DES SERVI CES FOR PERSONS W TH MENTAL DI SABI LI TIES PURSUANT TO AN
OPERATI NG CERTI FI CATE | SSUED BY THE COWM SSI ONER, THE REQUI REMENTS OF
SECTI ON 32.13 OF THI S ARTI CLE MAY BE DEEMED TO BE MET I F SUCH HOSPI TAL
HAS BEEN ACCREDI TED BY THE JO NT COW SSI ON, OR ANY OTHER ACCREDI Tl NG
ORGANI ZATI ON TO WHI CH THE CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES HAS
GRANTED DEEM NG STATUS, AND WHI CH THE COWM SSI ONER SHALL HAVE DETERM NED
HAS ACCREDI TI NG STANDARDS SUFFI CI ENT TO ASSURE THE COVWM SSI ONER THAT
PROVI DERS OF SERVI CES OCCUPYI NG A WARD, WNG UNIT OR OTHER PART OF SUCH
HOSPI TAL SO ACCREDI TED ARE | N COVPLI ANCE W TH THE PROVI SIONS OF THI S
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CHAPTER AND APPLI CABLE LAWS, RULES AND REGULATI ONS | N REGARD TO SERVI CES
PROVI DED AT SUCH WARD, WNG, UNIT OR OTHER PART OF A HOSPI TAL. SUCH
ACCREDI TATI ON SHALL HAVE THE SAME LEGAL EFFECT AS A DETERM NATI ON BY THE
COW SSI ONER UNDER SECTION 32.13 OF TH S ARTI CLE THAT THE PROVI DER OF
SERVI CES IS I N COWLI ANCE W TH SUCH PROVI SI ONS. THE COW SSI ONER MAY
EXEMPT ANY SUCH PROVI DER OF SERVI CES, | N REGARD TO SERVI CES PROVI DED AT
SUCH WARD, WNG UNIT OR OTHER PART OF A HOSPITAL, FROM THE ANNUAL
| NSPECTI ON  AND VI SI TATI ON REQUI REMENTS ESTABLI SHED | N SECTI ON 32. 13 OF
THI S ARTI CLE, PROVI DED THAT:

1. SUCH PROVI DER OF SERVI CES HAS A HI STORY OF COWLIANCE WTH SUCH
PROVI SIONS OF LAW RULES AND REGULATI ONS AND A RECORD OF PROVI DI NG GOOD
QUALI TY CARE, AS DETERM NED BY THE COWM SSI ONER;

2. A COPY OF THE SURVEY REPORT AND THE CERTI FI CATE OF ACCREDI TATI ON OF
THE JO NT COWM SSION OR OTHER APPROVED ACCREDI TI NG ORGANI ZATION 1S
SUBM TTED BY THE ACCREDI TI NG BODY OR THE PROVI DER OF SERVI CES TO THE
COW SSI ONER, WTHIN SEVEN DAYS OF |ISSUANCE TO SUCH PROVIDER OF
SERVI CES;

3. THE JO NT COWM SSI ON OR OTHER APPROVED ACCREDI TI NG ORGANI ZATI ON HAS
AGREED TO AND DOES EVALUATE, AS PART OF | TS ACCREDI TATI ON SURVEY, ANY
M NI MAL OPERATI ONAL STANDARDS ESTABLI SHED BY THE COWM SSI ONER WHI CH ARE
I N ADDI TI ON TO THE M NI MAL OPERATI ONAL STANDARDS OF ACCREDI TATI ON OF THE
JO NT COW SSI ON OR OTHER ACCREDI TI NG ORGANI ZATI ON; AND

4. THERE ARE NO CONSTRAI NTS PLACED UPON ACCESS BY THE COW SSI ONER TO
THE JO NT COW SSI ON OR OTHER APPROVED ACCREDI TI NG ORGANI ZATI ON  SURVEY
REPORTS, PLANS OF CORRECTI ON, | NTERI M SELF- EVALUATI ON REPORTS, NOTI CES
OF NONCOWPLI ANCE, PROGRESS REPORTS ON CORRECTI ON OF AREAS OF NONCOWPLI -
ANCE, OR ANY OTHER RELATED REPORTS, | NFORMATI ON, COVMUNI CATI ONS OR MATE-
RI ALS REGARDI NG SUCH PROVI DER OF SERVI CES.

(B) ANY PROVI DER OF SERVI CES GOVERNED BY THE PROVI SI ONS OF SUBDI VI SI ON
(A) OF TH'S SECTI ON SHALL AT ALL TIMES BE SUBJECT TO | NSPECTI ON OR VI SI -
TATION BY THE COW SSI ONER TO DETERM NE COWVPLI ANCE W TH APPLI CABLE LAW
REGULATI ONS, STANDARDS OR CONDI TI ONS AS DEEMED NECESSARY BY THE COW S-
SI ONER.  ANY SUCH PROVI DER OF SERVI CES SHALL BE SUBJECT TO THE FULL RANGE
OF CERTI FI CATI ON ENFORCEMENT AUTHORI TY OF THE COWM SSI ONER

(© ANY PROVI DER OF SERVI CES GOVERNED BY THE PROVI SI ONS OF SUBDI VI SI ON
(A) OF THIS SECTION SHALL NOTIFY THE COWM SSI ONER | MVEDI ATELY UPON
RECEI PT OF NOTI CE BY THE JO NT COWM SSI ON OR OTHER APPROVED ACCREDI Tl NG
ORGANI ZATI ON, OR ANY COVMUNI CATI ON THE PROVI DER OF SERVI CES MAY RECEI VE
THAT SUCH ORGANI ZATION WLL BE RECOMVENDI NG THAT SUCH PROVIDER OF
SERVI CES NOT BE ACCREDI TED, NOT HAVE | TS ACCREDI TATI ON RENEVED, OR HAVE
| TS ACCREDI TATI ON TERM NATED, OR UPON RECEI PT OF NOTI CE OR OTHER COVMU-
NI CATI ON FROM THE CENTERS FOR MEDI CARE AND MEDI CAlI D SERVI CES REGARDI NG A
DETERM NATION THAT THE PROVIDER OF SERVICES WLL BE TERM NATED FROM
PARTI Cl PATION I N THE MEDI CARE OR MEDI CAI D PROGRAM BECAUSE IT IS NOT IN
COVPLI ANCE W TH ONE OR MORE CONDI TI ONS OF PARTI Cl PATI ON I N SUCH PROGRAM
OR HAS DEFI Cl ENCI ES THAT ElI THER | NDI VI DUALLY OR | N COVBI NATI ON JEOPARD-
| ZE THE HEALTH AND SAFETY OF PATI ENTS OR ARE OF SUCH CHARACTER AS TO
SERIQUSLY LIMT THE PROVI DER' S CAPACI TY TO RENDER ADEQUATE CARE.

S 57. Intentionally omtted.

S 58. Section 2805-1 of the public health [ aw, as added by chapter 266
of the laws of 1986, subdivision 3 as anmended by chapter 542 of the | aws
of 2000, subdivision 4 as added and subdivision 5 as renunbered by chap-
ter 632 of the aws of 2006, is anended to read as foll ows:

S 2805-1. [lIncident] ADVERSE EVENT reporting. 1. (A Al hospitals[,
as defined in subdivision ten of section twenty-eight hundred one of
this article,] shall be required to report [incidents] EVENTS descri bed
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by subdivision two of this section to the departnment in a nmanner and
within time periods as may be specified by regul ation of the departnent.

(B) FOR PURPCSES OF THI S SECTI ON, "HOSPI TAL" MEANS ANY GENERAL HOSPI -
TAL OR DI AGNOSTI C AND TREATMENT CENTER

2. The followi ng [incidents] ADVERSE EVENTS shall be reported to the
depart nment:

(a) patients' deaths or inpairments of bodily functions in circum
stances other than those related to the natural course of illness,
di sease or proper treatnment in accordance wth generally accepted
medi cal standards;

(b) fires in the hospital which disrupt the provision of patient care
services or cause harmto patients or staff;

(c) equiprment malfunction during treatnent or diagnosis of a patient
whi ch did or could have adversely affected a patient or hospital person-
nel ;

(d) poisoning occurring within the hospital;

(e) strikes by hospital staff;

(f) disasters or other enmergency situations external to the hospital
envi ronnent whi ch affect hospital operations; and

(g) termnation of any services vital to the continued safe operation
of the hospital or to the health and safety of its patients and person-

nel, including but not Iimted to the anticipated or actual term nation
of tel ephone, electric, gas, fuel, water, heat, air conditioning, rodent
or pest control, laundry services, food or contract services.

3.  NOTW THSTANDI NG ANY PROVI SION OF THI S SECTI ON TO THE CONTRARY, THE
COW SSI ONER | S AUTHORI ZED, AS APPROPRI ATE | N THE | NTEREST OF PROMOTI NG
PATI ENT SAFETY, AND AFTER CONSULTI NG W TH CLI NI Cl ANS, HOSPI TAL ADM NI S-
TRATORS, RESEARCHERS, AND CONSUMERS W TH EXPERTISE IN THE AREA OF
PATI ENT SAFETY AND QUALI TY | MPROVEMENT, TO ADD, MODI FY OR ELI M NATE ONE
OR MORE ADVERSE EVENTS SET FORTH I N SUBDI VI SION TWO OF THI' S SECTI ON, BY
REGULATI ON, CONSI STENT W TH NATI ONAL CONSENSUS STANDARDS ENDORSED BY THE
CONSENSUS- BASED ENTITY SELECTED FOR THE PURPOSE OF PURSU NG CERTAI N
ACTI VI TI ES RELATI NG TO HEALTHCARE PERFORMANCE MEASUREMENT BY THE U.S.
DEPARTMENT OF HEALTH AND HUMAN SERVI CES PURSUANT TO THE MEDI CARE
| MPROVEMENTS FOR PATI ENTS AND PROVI DERS ACT (PUB. L. 110-275).

4. The hospital shall conduct an investigation of [incidents] EVENTS
described in paragraphs (a) through (d) of subdivision two of this
section within thirty days of obtaining know edge of any information
whi ch reasonably appears to show that such an [incident] EVENT has
occurred, provided that, if the hospital reasonably expects such inves-
tigation to extend beyond such thirty day period, the hospital shal
notify the departnment of such expectation and the reason therefor, and
shall inform the departnment of the expected conpletion date of the
i nvestigation. The hospital shall provide to the departnent a copy of
the investigation report within twenty-four hours of conpletion. Nothing
herein shall limt the authority of the departnent to conduct an inves-
tigation of [incidents] EVENTS occurring in [general] hospitals.

5. THE DEPARTMENT SHALL

(A) ANALYZE EVENT REPORTS, FINDINGS OF THE | NVESTI GATI ONS, THEI R ROOT
CAUSE ANALYSES, AND CORRECTIVE ACTION PLANS TO DETERM NE PATTERNS OF
SYSTEM C FAI LURE | N THE HEALTH CARE SYSTEM AND | DENTI FY SUCCESSFUL METH
ODS TO CORRECT THESE FAI LURES; AND

(B) COVMUNI CATE TO FACI LI TIES THE DEPARTMENT'S CONCLUSIONS, |F ANY,
REGARDI NG EVENT REPORTS, PATTERNS OF SYSTEM C FAI LURE, AND RECOMVENDA-
TI ONS FOR CORRECTI VE ACTI ON RESULTI NG FROM THE ANALYSIS OF SUBM SSI ONS
FROM FACILITIES; AND MAY RELEASE, IN A FORVMAT THAT DOES NOT | DENTI FY
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SPECI FI C PATI ENTS AND DOES NOT PROVI DE REASONABLE BASIS TO BELI EVE THAT
THE | NFORVATION CAN BE USED TO I DENTIFY A PATIENT; (1) ANALYSES AND
FI NDI NGS DERI VED FROM THE ADVERSE EVENT DATA TO HOSPI TALS OR THE PUBLIC
AND (I11) ADVERSE EVENT DATA TO RESEARCHERS FOR PATI ENT SAFETY RESEARCH
PRQJIECTS APPROVED BY THE COMM SSI ONER, SUBJECT TO ANY TERMS AND CONDI -
TIONS | MPOSED BY THE COWM SSI ONER CONCERNI NG THE SECURI TY AND CONFI DEN-
TIALITY OF THE DATA AND THEIR USE; AND PROVIDED THAT NO SUCH DATA,
RECORD, DOCUMENTATI ON OR ACTI ON SUBJECT TO SUBDI VI SI ON TWO OF SECTI ON
TVENTY- El GHT HUNDRED FI VE-M OF THI' S ARTI CLE, SHALL BE SUBJECT TO DI SCLO-
SURE UNDER ARTI CLE SI X OF THE PUBLI C OFFI CERS LAW NOR ARTI CLE THI RTY- ONE
OF THE CI VIL PRACTI CE LAW AND RULES.

[4] 6. The conmm ssioner shall establish protocols for hospital
personnel where a patient under the age of eighteen years dies during
transportation to the hospital or while at the hospital, under circum
stances other than those related to the natural course of illness,
di sease or proper treatnent in accordance wth generally accepted
nmedi cal standards. Such protocols shall address matters including, but
not limted to, the follow ng:

(a) nedical and social history, and exam nation of the patient;

(b) preservation of evidence and chain of custody;

(c) questioning of the patient's famly, guardian or person in
parental authority;

(d) circunstances surrounding the injury resulting in death;

(e) determi nation of the cause of death;

(f) notification of |aw enforcenent personnel; and

(g) reporting requirenments under title six of article six of the
soci al services |aw.

I n devel opi ng such protocols, the comm ssioner shall consult with the
office of <children and famly services, |ocal departnments of socia
services, coordinators of child fatality review teans established pursu-
ant to section four hundred twenty-two-b of the social services law, |aw
enf orcenent agencies, pediatricians preferably wth expertise in the
area of <child abuse and naltreatnment or forensic pediatrics, and such
ot her persons as the conm ssi oner deens necessary.

[5] 7. The conmi ssioner shall nake, adopt, pronulgate and enforce
such rules and regul ations as he nay deem appropriate to effectuate the
pur poses of this section.

S 59. Intentionally omtted.

S 60. Intentionally omtted.

S 61. Intentionally omtted.

S 62. Intentionally omtted.

S 63. Subdivision 38 of section 2 of +the social services law is
anended by adding four new paragraphs (f), (g), (h) and (i) to read as
fol | ows:

(F) "VERI FI CATI ON ORGANI ZATI ON' MEANS AN ENTI TY, OPERATI NG I N A MANNER
CONS| STENT W TH APPLI CABLE FEDERAL AND STATE CONFI DENTI ALI TY AND PRI VACY
LAWS AND REGULATI ONS, WHI CH USES ELECTRONIC MEANS | NCLUDI NG BUT NOT
LIMTED TO CONTEMPORANEQUS TELEPHONE VERI FI CATI ON OR CONTEMPORANEQUS
VERI FI ED ELECTRONI C DATA TO VERIFY VWHETHER A SERVICE OR |TEM WAS
PROVI DED TO AN ELI G BLE MEDI CAI D RECI PI ENT. FOR EACH SERVI CE OR | TEM THE
VERI FI CATI ON ORGANI ZATI ON SHALL CAPTURE

(1) THE IDENTITY OF THE | NDI VI DUAL PROVI DI NG SERVI CES OR | TEMS TO THE
MEDI CAl D RECI PI ENT;

(1'l) THE I DENTITY OF THE MEDI CAI D RECI Pl ENT; AND

(1'11) THE DATE, TI Mg, DURATI ON, LOCATI ON AND TYPE OF SERVICE OR | TEM
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A LI ST OF VERI FI CATI ON ORGANI ZATI ONS SHALL BE JO NTLY DEVELOPED BY THE
DEPARTMENT OF HEALTH AND THE OFFI CE OF THE MEDI CAI D | NSPECTOR GENERAL.

(G "EXCEPTION REPORT" MEANS AN ELECTRONI C REPORT CONTAI NI NG ALL THE
DATA FI ELDS | N PARAGRAPH (F) OF THI S SUBDI VI SION FOR CONFLI CTS BETWEEN
SERVICES OR | TEMS ON THE BASI S OF THE | DENTI TY OF THE PERSON PROVI DI NG
THE SERVI CE OR | TEM TO THE MEDI CAI D RECI PI ENT, THE | DENTI TY OF THE MEDI -
CAI D RECI PI ENT, AND/ OR TI ME, DATE, DURATI ON OR LOCATI ON OF SERVI CE

" CONFLI CT REPORT" MEANS AN ELECTRONI C REPORT CONTAI NI NG ALL OF THE
DATA FI ELDS | N PARAGRAPH (F) OF THI' S SUBDI VI SI ON DETAI LI NG | NCONGRUI Tl ES
I N SERVI CES OR | TEMS BETWEEN SCHEDULI NG AND/ OR LOCATI ON OF SERVI CE WHEN
COVPARED TO A DUTY ROSTER

(1) "PARTIClI PATING PROVIDER' MEANS A CERTIFI ED HOVE HEALTH AGENCY
LONG TERM HOVE HEALTH AGENCY OR PERSONAL CARE PROVI DER W TH TOTAL MEDI -
CAl D REI MBURSEMENTS EXCEEDI NG FI FTEEN M LLI ON DOLLARS PER CALENDAR YEAR

S 64. The social services |law is anended by addi ng a new section 363-¢
to read as foll ows:

S 363-E. PRECLAIM REVIEW FOR PARTI CI PATING PROVI DERS OF MEDI CAL
ASS| STANCE PROGRAM SERVI CES AND | TEMS. EVERY SERVICE OR I TEM WTH N A
CLAIM SUBM TTED BY A PARTI Cl PATI NG PROVI DER SHALL BE REVI EWED AND VERI -
FI ED BY A VERI FI CATI ON ORGANI ZATION PRIOR TO SUBM SSION OF A CLAIM TO
THE DEPARTMENT OF HEALTH. THE VERI FI CATI ON ORGANI ZATI ON SHALL DECLARE
EACH SERVICE OR | TEM TO BE VERI FI ED OR UNVERI FI ED. EACH PARTI Cl PATI NG
PROVI DER SHALL RECEI VE AND MAI NTAI N REPORTS FROM THE VERI FI CATI ON ORGAN-
| ZATI ON WHI CH SHALL CONTAI N DATA ON:

1. VERI FI ED SERVI CES OR | TEMS, | NCLUDI NG WHETHER A SERVI CE APPEARED ON
A CONFLI CT OR EXCEPTI ON REPORT BEFORE VERI FI CATI ON AND HOW THAT CONFLI CT
OR EXCEPTI ON WAS RESOLVED; AND

2. SERVICES OR |TEMS THAT WERE NOT VERI FI ED, | NCLUDI NG CONFLI CT AND
EXCEPTI ON REPORT DATA FOR THESE SERVI CES.

S 65. Subparagraph (iii) of paragraph (d) of subdivision 1 of section
367-a of the social services |law, as anmended by section 53 of part C of
chapter 58 of the [aws of 2008, is anended to read as foll ows:

(1i1) Wien paynent under part B of title XVIII of the federal socia
security act for itenms and services provided to eligible persons who are

al so beneficiaries under part B of title XVIII of the federal socia
security act and for itenms and services provided to qualified nmedicare
beneficiaries under part B of title XVIII of the federal social security

act would exceed the amount that otherw se would be made under this
title if provided to an eligible person other than a person who is also
a beneficiary wunder part B or is a qualified nedicare beneficiary, the
anount payabl e FOR SERVI CES COVERED under this title shall be twenty
percent of the anmount of any co-insurance liability of such eligible
persons pursuant to federal law were they not eligible for nedica
assistance or were they not qualified nedicare beneficiaries with
respect to such benefits under such part B; provided, however, anounts
payable wunder this title for itens and services provided to eligible
persons who are al so beneficiaries under part B or to qualified nedicare
beneficiaries by an anbul ance service under the authority of an operat-
ing certificate issued pursuant to article thirty of the public health
| aw, a psychol ogi st |icensed under article one hundred fifty-three of
the education law, or a facility under the authority of an operating
certificate issued pursuant to article sixteen, thirty-one or thirty-two
of the nental hygiene |law and with respect to outpatient hospital and
clinic itenms and services provided by a facility under the authority of
an operating certificate issued pursuant to article twenty-eight of the
public health law, shall not be |less than the anount of any co-insurance
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liability of such eligible persons or such qualified nmedicare benefici-
aries, or for which such eligible persons or such qualified nedicare
beneficiaries would be liable under federal |aw were they not eligible
for nedical assistance or were they not qualified nedicare beneficiaries
with respect to such benefits under part B.

S 65-a. Subdivision 1 of section 367-a of the social services lawis
anmended by addi ng a new paragraph (g) to read as foll ows:

(G NOTW THSTANDI NG ANY PROVISION OF THIS SECTION TO THE CONTRARY,
AMOUNTS PAYABLE UNDER THI'S TI TLE FOR MEDI CAL ASSI STANCE IN THE FORM OF
HOSPI TAL OUTPATI ENT SERVI CES OR DI AGNOSTI C AND TREATMENT CENTER SERVI CES
PURSUANT TO ARTI CLE TWENTY- El GHT OF THE PUBLI C HEALTH LAW PROVIDED TO
ELI G BLE PERSONS WHO ARE ALSO BENEFI Cl ARI ES UNDER PART B OF TI TLE XVI I |
OF THE FEDERAL SOCI AL SECURI TY ACT SHALL NOT EXCEED THE APPROVED MEDI CAL
ASS| STANCE PAYMENT LEVEL LESS THE AMOUNT PAYABLE UNDER PART B.

S 66. The public health law is anended by adding a new article 29-E to
read as foll ows:

ARTI CLE 29-E
ACCOUNTABLE CARE ORGANI ZATI ONS DEMONSTRATI ON PROGRAM
SECTI ON 2999- N. ACCOUNTABLE CARE ORGANI ZATI ONS; FI NDI NGS; PURPOSE.
2999- O. DEFI NI TI ONS.
2999- P. ESTABLI SHVENT OF ACO DEMONSTRATI ON PROGRAM
2999- Q ACCOUNTABLE CARE ORGANI ZATI ONS; REQUI REMENTS.
2999- R OTHER LAW.

S 2999-N. ACCOUNTABLE CARE ORGANI ZATI ONS; FINDINGS; PURPCSE. THE
LEG SLATURE |INTENDS TO TEST THE ABI LI TY OF ACCOUNTABLE CARE ORGANI ZA-
TIONS TO ASSUME A ROLE | N DELI VERI NG AN ARRAY OF HEALTH CARE SERVI CES,
FROM PRI MARY AND PREVENTIVE CARE THROUGH ACUTE | NPATI ENT HOSPI TAL AND
POST- HOSPI TAL CARE. THE LEQ SLATURE FI NDS THAT THE FORMATI ON AND OPERA-
TION OF ACCOUNTABLE CARE ORGANI ZATI ONS UNDER THI S ARTI CLE, AND SUBJECT
TO APPROPRI ATE REGULATI ON, CAN BE CONSI STENT W TH THE PURPOSES OF FEDER-
AL AND STATE ANTI - TRUST, ANTI - REFERRAL, AND OTHER STATUTES, | NCLUDI NG
REDUCI NG OVER- UTI LI ZATI ON  AND EXPENDI TURES. THE LEG SLATURE FI NDS THAT
THE DEVELOPMENT OF ACCOUNTABLE CARE ORGANI ZATIONS UNDER THI'S ARTICLE
WLL REDUCE HEALTH CARE COSTS, PROMOTE EFFECTI VE ALLOCATI ON OF HEALTH
CARE RESOURCES, AND ENHANCE THE QUALITY AND ACCESSIBILITY OF HEALTH
CARE. THE LEG SLATURE FINDS THAT THI S ARTI CLE | S NECESSARY TO PROMOTE
THE FORMATI ON OF ACCOUNTABLE CARE ORGANI ZATI ONS AND PROTECT THE PUBLIC
| NTEREST AND THE | NTERESTS OF PATI ENTS AND HEALTH CARE PROVI DERS.

S 2999-O. DEFINITIONS. AS USED IN THI S ARTI CLE, THE FOLLOW NG TERMS
SHALL HAVE THE FOLLOW NG MEANI NGS, UNLESS THE CONTEXT CLEARLY REQUI RES
OTHERW SE:

1. "ACCOUNTABLE CARE ORGANI ZATI ON' OR "ACO' MEANS AN ORGANI ZATI ON OF
CLI NI CALLY | NTEGRATED HEALTH CARE PROVI DERS CERTI FI ED BY THE COWM SSI ON-
ER UNDER THI S ARTI CLE.

2. "CERTI FI CATE OF AUTHORI TY" OR "CERTI FI CATE" MEANS A CERTI FI CATE OF
AUTHORI TY | SSUED BY THE COWM SSI ONER UNDER THI S ARTI CLE.

3. "HEALTH CARE PROVIDER' |INCLUDES BUT IS NOT LIMTED TO AN ENTI TY
LI CENSED OR CERTI FI ED UNDER ARTI CLE TVWENTY-El GHT OR THIRTY-SIX OF THI'S
CHAPTER, AN ENTITY LI CENSED OR CERTI FI ED UNDER ARTI CLE SI XTEEN, THI RTY-
ONE OR THI RTY-TWD OF THE MENTAL HYA ENE LAW OR A HEALTH CARE PRACTI -
TI ONER LI CENSED OR CERTI FI ED UNDER TI TLE EI GHT OF THE EDUCATI ON LAW OR A
LAWFUL COMBI NATION OF SUCH HEALTH CARE PRACTI TI ONERS; AND NMAY ALSO
| NCLUDE, TO THE EXTENT PROVI DED BY REGULATI ON OF THE COWM SSI ONER, OTHER
ENTI TI ES THAT PROVI DE TECHNI CAL ASSI STANCE, | NFORMATI ON SYSTEMS AND
SERVI CES, CARE COORDI NATI ON AND OTHER SERVI CES TO HEALTH CARE PROVI DERS
AND PATI ENTS PARTI Cl PATI NG I N AN ACO.
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4. "PRI MARY CARE" MEANS THE HEALTH CARE FIELDS OF FAMLY PRACTICE,
GENERAL PEDI ATRI CS, PRI MARY CARE | NTERNAL MEDI CI NE, PRI MARY CARE OBSTET-
RICS, OR PRI MARY CARE GYNECOLOGY, W THOUT REGARD TO BOARD CERTI FI CATI ON,
PROVI DED BY A HEALTH CARE PROVI DER ACTING WTHIN H' S, HER, OR | TS LAWUL
SCOPE OF PRACTI CE.

5. "TH RD- PARTY HEALTH CARE PAYER' HAS | TS ORDI NARY MEANI NGS AND NAY
I NCLUDE ANY ENTI TI ES PROVI DED FOR BY REGULATION OF THE COWM SSI ONER,
VH CH MAY | NCLUDE AN ENTITY SUCH AS A PHARMACY BENEFI TS MANAGER, FI SCAL
ADM NI STRATOR, OR ADM NI STRATI VE SERVI CES PROVI DER THAT PARTI Cl PATES [N
THE ADM NI STRATI ON OF A THI RD- PARTY HEALTH CARE PAYER SYSTEM

6. ANY REFERENCES TO THE "DEPARTMENT OF FI NANCI AL SERVI CES" AND THE
" SUPERI NTENDENT OF FI NANCI AL SERVI CES" I N THI S ARTI CLE SHALL MEAN, PRI OR
TO OCTOBER THI RD, TWO THOUSAND ELEVEN, RESPECTI VELY, THE "DEPARTMENT OF
I NSURANCE" AND THE " SUPERI NTENDENT OF | NSURANCE. "

S 2999-P. ESTABLI SHVENT OF ACO DEMONSTRATI ON PROGRAM 1. AN ACCOUNT-
ABLE CARE ORGANI ZATION: (A) IS AN ORGANI ZATI ON OF CLI NI CALLY | NTEGRATED
HEALTH CARE PROVI DERS THAT WORK TOGETHER TO PROVI DE, MANAGE, AND COCRDI -
NATE HEALTH CARE (| NCLUDI NG PRI MARY CARE) FOR A DEFI NED POPULATI ON;, W TH
A MECHANI SM FOR SHARED GOVERNANCE; THE ABI LI TY TO NEGOTI ATE, RECEI VE,
AND DI STRI BUTE PAYMENTS; AND ACCOUNTABI LI TY FOR THE QUALITY, COST, AND
DELI VERY OF HEALTH CARE TO THE ACO S PATI ENTS; | N ACCORDANCE WTH THI' S
ARTI CLE; AND (B) HAS BEEN | SSUED A CERTIFICATE OF AUTHORITY BY THE
COW SSI ONER UNDER THI' S ARTI CLE.

2. THE COWM SSI ONER SHALL ESTABLI SH A DEMONSTRATI ON PROGRAM W THI N THE
DEPARTMENT TO TEST THE ABILITY OF ACOS TO DELI VER AN ARRAY OF HEALTH
CARE SERVI CES FOR THE PURPCSE OF | MPROVI NG THE QUALI TY, COORDI NATI ON AND
ACCQOUNTABI LI TY OF SERVI CES PROVI DED TO PATI ENTS I N NEW YORK.

3. THE COWMM SSI ONER MAY | SSUE A CERTI FI CATE OF AUTHORI TY TO AN ENTITY
THAT MEETS CONDI TI ONS FOR ACO CERTI FI CATI ON AS SET FORTH I N REGULATI ONS
PROMULGATED BY THE COMM SSI ONER PURSUANT TO SECTI ON TVENTY- NI NE  HUNDRED
NIENETY-NINE-Q OF THIS ARTICLE. THE COWM SSI ONER SHALL NOT | SSUE MCORE
THAN SEVEN CERTI FI CATES UNDER THI S ARTI CLE, AND SHALL NOT | SSUE ANY NEW
CERTI FI CATE UNDER THI S ARTI CLE AFTER DECEMBER THI RTY- FI RST, TWO THOUSAND
FI FTEEN.

4. THE COW SSI ONER MAY LIM T, SUSPEND, OR TERM NATE A CERTI FI CATE OF
AUTHORI TY I F AN ACO | S NOT OPERATI NG I N ACCORDANCE W TH THI S ARTI CLE.

5. THE COWM SSI ONER | S AUTHORI ZED TO SEEK FEDERAL APPROVALS AND WAl V-
ERS TO |MPLEMENT TH'S ARTICLE, |NCLUDING BUT NOT LIMTED TO THOSE
APPROVALS OR WAI VERS NECESSARY TO OBTAIN FEDERAL FI NANCI AL PARTI C
| PATI ON.

S 2999-Q ACCOUNTABLE CARE ORGANI ZATI ONS; REQUI REMENTS. 1. THE COW S-
SIONER SHALL PROMULGATE REGULATI ONS ESTABLI SHI NG CRI TERI A FOR CERTI F-
| CATES OF AUTHORITY, QUALITY STANDARDS FOR ACCS, REPORTI NG REQUI REMENTS
AND OTHER MATTERS DEEMED TO BE APPROPRI ATE AND NECESSARY | N THE OPERA-
TI ON AND EVALUATI ON OF THE DEMONSTRATI ON PROGRAM | N PROMJLGATI NG SUCH
REGULATI ONS, THE COWM SSI ONER SHALL CONSULT W TH THE SUPERI NTENDENT OF
FI NANCI AL SERVI CES, HEALTH CARE PROVI DERS, TH RD-PARTY HEALTH CARE
PAYERS, ADVOCATES REPRESENTI NG PATI ENTS, AND OTHER APPROPRI ATE PARTI ES.

2. SUCH REGULATI ONS MAY, AND SHALL AS NECESSARY FOR PURPOSES OF THI S
ARTI CLE, ADDRESS MATTERS | NCLUDI NG BUT NOT LIM TED TO

(A) THE GOVERNANCE, LEADERSH P AND MANAGEMENT STRUCTURE OF THE ACO
I NCLUDING THE MANNER | N VH CH CLI NI CAL AND ADM NI STRATI VE SYSTEMs AND
CLI Nl CAL PARTI Cl PATI ON W LL BE MANAGED;

(B) DEFI NI TION OF THE POPULATI ON PROPCSED TO BE SERVED BY THE ACO
VH CH MAY | NCLUDE REFERENCE TO A GEOGRAPHI CAL AREA AND PATI ENT CHARAC-
TERI STI CS;
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(© THE CHARACTER, COWPETENCE AND FI SCAL RESPONSI BI LI TY AND SOUNDNESS
OF AN ACO AND I TS PRI NCI PALS, |F AND TO THE EXTENT DEEMED APPROPRI ATE BY
THE COW SS| ONER;

(D) THE ADEQUACY OF AN ACO S NETWORK OF PARTI Cl PATI NG HEALTH CARE
PROVI DERS, | NCLUDI NG PRI MARY CARE HEALTH CARE PROVI DERS;

(E) MECHANI SM5 BY VWHI CH AN ACO W LL PROVI DE, MANAGE, AND COCRDI NATE
QUALITY HEALTH CARE FOR I TS PATI ENTS AND PROVI DE ACCESS TO HEALTH CARE
PROVI DERS THAT ARE NOT PARTI Cl PANTS | N THE ACO,

(F) MECHANI SM5 BY VWHI CH THE ACO SHALL RECEI VE AND DI STRI BUTE PAYMENTS
TO | TS PARTI Cl PATI NG HEALTH CARE PROVI DERS, WH CH MAY | NCLUDE | NCENTI VE
PAYMENTS OR MECHANI SM5 FOR POOLI NG PAYMENTS RECEI VED BY PARTI Cl PATI NG
HEALTH CARE PROVI DERS FROM THI RD- PARTY PAYERS AND PATI ENTS;

(G MECHANISM5 AND CRITERIA FOR ACCEPTI NG HEALTH CARE PROVI DERS TO
PARTI Cl PATE | N THE ACO THAT ARE RELATED TO THE NEEDS OF THE PATIENT
POPULATI ON TO BE SERVED AND NEEDS AND PURPCSES OF THE ACO, AND PREVENT-
I NG UNREASONABLE DI SCRI M NATI ON;

(H MECHANI SM5 FOR QUALITY ASSURANCE AND GCRIEVANCE PROCEDURES FOR
PATI ENTS OR HEALTH CARE PROVI DERS VWHERE APPROPRI ATE;

(1) MECHANI SMs THAT PROMOTE EVI DENCE-BASED HEALTH CARE, PATI ENT
ENGAGEMENT, COCRDI NATI ON OF CARE, ELECTRONI C HEALTH RECCRDS, | NCLUDI NG
PARTI CI PATI ON I N HEALTH | NFORVATI ON EXCHANGES, AND OTHER ENABLI NG TECH-
NCLOG ES;

(J) PERFORVANCE STANDARDS FOR, AND MEASURES TO ASSESS, THE QUALITY AND
UTI LI ZATI ON OF CARE PROVI DED BY AN ACO

(K) APPROPRI ATE REQUI REMENTS FOR ACOS TO PROMOTE COVPLI ANCE W TH THE
PURPOSES OF THI S ARTI CLE;

(L) POSTING ON THE DEPARTMENT' S WEBSI TE | NFORMATI ON ABOUT ACOS THAT
WOULD BE USEFUL TO HEALTH CARE PROVI DERS AND PATI ENTS;

(M REQUI REMENTS FOR THE SUBM SSI ON OF | NFORVATI ON AND DATA BY ACCS
AND THEI R PARTI Cl PATI NG AND AFFI LI ATED HEALTH CARE PROVI DERS AS NECES-
SARY FOR THE EVALUATI ON OF THE SUCCESS OF THE DEMONSTRATI ON PROGRAM

(N) PROTECTI ON OF PATI ENT RI GHTS AS APPROPRI ATE;

(O THE | MPACT OF THE ESTABLI SHVENT AND OPERATI ON OF AN ACO ON ACCESS
TO ANY HEALTH CARE SERVI CE I N THE AREA SERVED; AND

(P) ESTABLI SHVENT OF STANDARDS, AS APPROPRI ATE, TO PROMOTE THE ABI LI TY
OF AN ACO TO PARTI ClI PATE I N APPLI CABLE FEDERAL PROGRAMS FOR ACCS.

3. (A SUBJECT TO REGULATIONS OF THE COW SSI ONER: (1) AN ACO MAY
ENTER | NTO ARRANGEMENTS W TH ONE OR MORE THI RD- PARTY HEALTH CARE PAYERS
TO ESTABLI SH PAYMENT METHODOLOG ES FOR HEALTH CARE SERVI CES FOR THE
THI RD- PARTY HEALTH CARE PAYER S ENRCLLEES PROVI DED BY THE ACO OR FOR
VWHCH THE ACO IS RESPONSIBLE, SUCH AS FULL OR PARTI AL CAPI TATI ON OR
OTHER ARRANGEMENTS; (I11) SUCH ARRANGEMENTS MAY | NCLUDE PROVI SI ON FOR THE
ACO TO RECEI VE AND DI STRI BUTE PAYMENTS TO THE ACO S PARTI Cl PATI NG HEALTH
CARE PROVI DERS, | NCLUDI NG | NCENTI VE PAYMENTS AND PAYMENTS FOR HEALTH
CARE SERVICES FROM TH RD-PARTY HEALTH CARE PAYERS AND PATI ENTS; AND
(1'11) AN ACO MAY | NCLUDE MECHANI SMS FOR POCLI NG PAYMENTS RECEI VED BY
PARTI Cl PATING HEALTH CARE PROVIDERS FROM THI RD-PARTY PAYERS AND
PATI ENTS.

(B) SUBJECT TO REGULATI ONS OF THE COWM SSI ONER, THE COWM SSI ONER, I N
CONSULTATI ON - W TH THE SUPERI NTENDENT OF FI NANCI AL SERVI CES, MAY AUTHOR-
| ZE A THI RD- PARTY HEALTH CARE PAYER TO PARTI Cl PATE | N PAYMENT METHCDCL-
OGES WTH AN ACO UNDER THI' S SUBDI VI SI ON, NOTW THSTANDI NG ANY CONTRARY
PROVI SION OF TH S CHAPTER, THE | NSURANCE LAW THE SOCI AL SERVI CES LAW
OR THE ELDER LAW ON FI NDI NG THAT THE PAYMENT METHODOLOGY | S CONSI STENT
W TH THE PURPOSES OF THI S ARTI CLE.
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4. THE PROVI SI ON OF HEALTH CARE SERVI CES DI RECTLY OR | NDI RECTLY BY AN
ACO THROUGH HEALTH CARE PROVI DERS SHALL NOT BE CONSI DERED THE PRACTI CE
OF A PROFESSI ON UNDER TI TLE ElI GHT OF THE EDUCATI ON LAW BY THE ACO.

S 2999-R OTHER LAWS. 1. (A) IT IS THE POLICY OF THE STATE TO PERM T
AND ENCOURAGE COOPERATI VE, COLLABORATI VE AND | NTEGRATI VE ARRANGEMENTS
AMONG THI RD- PARTY HEALTH CARE PAYERS AND HEALTH CARE PROVI DERS WHO M GHT
OTHERW SE BE COWPETI TORS UNDER THE ACTI VE SUPERVI SI ON OF THE COWM SSI ON-
ER  TO THE EXTENT THAT IT IS NECESSARY TO ACCOWPLI SH THE PURPCSES OF
TH' S ARTI CLE, COWPETI TI ON MAY BE SUPPLANTED AND THE STATE MAY PROVI DE
STATE ACTION | MMUNITY UNDER STATE AND FEDERAL ANTI TRUST LAWS TO PAYORS
AND HEALTH CARE PROVI DERS.

(B) THE COWM SSI ONER MAY ENGAGE | N STATE SUPERVI SI ON TO PROMOTE STATE
ACTION | MVUNITY UNDER STATE AND FEDERAL ANTI TRUST LAWS AND MAY | NSPECT,
REQUI RE, OR REQUEST ADDI TI ONAL DOCUMENTATI ON AND TAKE OTHER ACTI ONS
UNDER THI'S ARTICLE TO VERI FY AND MAKE SURE THAT THI S ARTICLE IS | MPLE-
MENTED | N ACCORDANCE W TH I TS | NTENT AND PURPCSE.

2. WTH RESPECT TO THE PLANNI NG | MPLEMENTATI ON, AND OPERATION OF
ACCS, THE COW SSI ONER, BY REGULATI ON, MAY SPECI FI CALLY DELI NEATE SAFE
HARBORS THAT EXEMPT ACOS FROM THE APPLI CATI ON OF THE FOLLOW NG STATUTES:

(A) ARTICLE TWENTY-TWO OF THE GCENERAL BUSINESS LAW RELATING TO
ARRANGEMENTS AND AGREEMENTS | N RESTRAI NT OF TRADE;

(B) ARTICLE ONE HUNDRED THI RTY- ONE- A OF THE EDUCATI ON LAW RELATI NG TO
FEE- SPLI TTI NG ARRANGEMENTS; AND

(© TITLE TWO-D OF ARTICLE TWO OF THI' S CHAPTER RELATI NG TO HEALTH CARE
PRACTI TI ONER REFERRALS.

3. FOR THE PURPCSES OF THI S ARTI CLE, AN ACO SHALL BE DEEMED TO BE A
HOSPI TAL FOR PURPOSES OF SECTIONS TWENTY-EIGHT HUNDRED FI VE-J,
TVENTY-El GHT  HUNDRED  FI VE- K, TVENTY-EIGAT HUNDRED FIVE-L  AND
TVENTY- El GHT HUNDRED FIVE-M OF THI S CHAPTER AND SUBDI VI SI ONS THREE AND
FI VE OF SECTI ON SI XTY- FI VE HUNDRED TWENTY- SEVEN OF THE EDUCATI ON LAW

S 67. Section 18 of part B of chapter 58 of the laws of 2010, anendi ng
chapter 474 of the laws of 1996, anending the education |aw and other
laws relating to rates for residential healthcare facilities and other
laws relating to Medicaid paynents, is anended to read as fol |l ows:

S 18. Notw thstandi ng any contrary provision of [|aw, surcharges and
assessments due and owi ng pursuant to sections 2807-j, 2807-s and 2807-t
of the public health law for any period prior to January 1, [2010] 2011,
which are paid and acconpanied by all required reports and which are
recei ved on or before Decenber 31, [2010] 2011 shall not be subject to
interest or penalties as otherwi se provided in such sections, provided,
however, that such reports may be based on estinmates by payors and
desi gnated providers of services of the anbunts owed, subject to subse-
guent audit by the comm ssioner of health or the comm ssioner's desig-
nee, and provided further, however, with regard to all principal, inter-
est and penalty anmounts col |l ected by the commr ssioner of health prior to
the effective date of this act, the penalty provisions of sections
2807-j, 2807-s and 2807-t of the public health |aw shall remain in full
force and effect and such anmounts collected shall not be subject to
further adjustnment pursuant to this section, and provided further,
however, that paynments of principal anounts of surcharges and assess-
ments which were paid late and received prior to the effective date of
this provision, and in regard to which interest and penalty anpbunts have
not been collected, shall not be subject to such interest and penalties,
and provided, further, however, that the provisions of this section
shall not apply to delinquent amounts which have been referred by the
comm ssi oner of health for recoupnment or collection proceeding.
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Furthernore, the provisions of this section shall not apply to any
surcharge or assessnent paynents made in response to a final audit find-
ing issued by the conm ssioner of health or the comm ssioner's designee.

S 68. Intentionally omtted.

S 69. Subparagraph (iii) of paragraph (b) of subdivision 25 of section
2808 of the public health |Iaw, as added by section 31 of part B of chap-
ter 109 of the |laws of 2010, is anended and a new subparagraph (iv) iIs
added to read as foll ows:

(ii1) paynent to a facility for reserved bed days provided on behalf
of such person for non-hospitalization | eaves of absence nay not exceed
ten days in any twelve nonth period[.]; AND

(1V) PAYMENTS FOR RESERVED BED DAYS FOR TEMPORARY HOSPI TALI ZATI ONS
SHALL ONLY BE MADE TO A RESI DENTI AL HEALTH CARE FACI LI TY | F AT LEAST
FI FTY PERCENT OF THE FACI LI TY' S RESI DENTS ELI G BLE TO PARTICIPATE IN A
MEDI CARE MANAGED CARE PLAN ARE ENROLLED I'N SUCH A PLAN.

S 70. Intentionally omtted.

S 71. Intentionally omtted.

S 72. Intentionally omtted.

S 73. Intentionally omtted.

S 74. Section 366 of the social services law is anmended by adding a
new subdi vision 14 to read as foll ows:

14. THE COW SSI ONER OF HEALTH MAY MAKE ANY AVAI LABLE AMENDVENTS TO
THE STATE PLAN FOR MEDI CAL ASSI STANCE SUBM TTED PURSUANT TO SECTI ON
THREE HUNDRED SI XTY- THREE-A OF THIS TITLE, OR, I F AN AMENDMVENT |S NOT
POSSI BLE, DEVELOP AND SUBM T AN APPLI CATI ON FOR ANY WAI VER OR APPROVAL
UNDER THE FEDERAL SOCI AL SECURI TY ACT THAT MAY BE NECESSARY TO DI SREGARD
OR EXEMPT AN AMOUNT OF | NCOVE, FOR THE PURPOSE OF ASSI STI NG W TH HOUSI NG
COSTS, FOR | NDI VI DUALS RECEI VI NG COVERAGE OF NURSING FACILITY SERVICES
UNDER THI'S TITLE WHO ARE: (1) DI SCHARGED FROM THE NURSI NG FACI LI TY TO
THE COMUNI TY; (11) ENRCLLED IN A PLAN CERTIFIED PURSUANT TO SECTION
FORTY- FOUR HUNDRED THREE- F OF THE PUBLI C HEALTH LAW AND (I11) WHI LE SO
ENROLLED, NOT CONSI DERED AN "I NSTI TUTI ONALI ZED SPOUSE" FOR PURPOSES OF
SECTI ON THREE HUNDRED S| XTY-SI X-C OF TH' S TI TLE.

S 75. Intentionally Omtted.

S 76. Subdivision 6 of section 364-i of the social services lawis
anmended by addi ng a new paragraph (a-2) to read as foll ows:

(A-2) AT THE TI ME OF APPLI CATI ON FOR PRESUMPTI VE ELI A BI LITY PURSUANT
TO THI'S SUBDI VI SION, A PREGNANT WOVAN WHO RESI DES I N A SCOCI AL SERVI CES
DI STRI CT THAT HAS | MPLEMENTED THE STATE' S MANAGED CARE PROGRAM PURSUANT
TO SECTION THREE HUNDRED SIXTY-FOUR-J OF TH'S TITLE MUST CHOOSE A
MANAGED CARE PROVI DER. | F A MANAGED CARE PROVIDER | S NOT CHOSEN AT THE
TIME OF APPLICATION, THE PREGNANT WOVAN W LL BE ASSI GNED TO A MANAGED
CARE PROVI DER | N ACCORDANCE W TH SUBPARAGRAPHS (11), (111), (1V) AND (V)
OF PARAGRAPH (F) OF SUBDIVISION FOUR OF SECTION THREE  HUNDRED
SI XTY-FOUR-J OF TH S TI TLE.

S 77. Paragraphs (b), (c), (d) and (f) of subdivision 3 of section
364-j of the social services |aw are REPEALED, paragraph (e) is relet-
tered paragraph (d), and two new paragraphs (b) and (c) are added to
read as foll ows:

(B) THE FOLLOW NG MEDI CAL ASSI STANCE RECI PI ENTS SHALL NOT BE REQUI RED
TO PARTICIPATE |IN A MANAGED CARE PROGRAM ESTABLI SHED PURSUANT TO THI S
SECTI ON:

(1) 1 NDI VIDUALS WTH A CHRONI C MEDI CAL CONDI TI ON WHO ARE BEI NG TREATED
BY A SPECI ALI ST PHYSI Cl AN THAT | S NOT ASSCCI ATED WTH A MANAGED CARE
PROVIDER I N THE I NDI VIDUAL' S SOCI AL SERVI CES DI STRI CT MAY DEFER PARTI C-
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| PATION I N THE MANAGED CARE PROGRAM FOR SI X MONTHS OR UNTIL THE COURSE
OF TREATMENT | S COWPLETE, WH CHEVER OCCURS FI RST; AND

(11) NATI VE AVERI CANS.

(© THE FOLLOW NG MEDI CAL ASSI STANCE RECI PI ENTS SHALL NOT BE ELI G BLE
TO PARTI Cl PATE | N A MANAGED CARE PROGRAM ESTABLI SHED PURSUANT TO THI'S
SECTI ON:

(1) A PERSON ELI G BLE FOR MEDI CARE PARTI Cl PATI NG | N A CAPI TATED DEMON-
STRATI ON PROGRAM FOR LONG TERM CARE

(1) AN I NFANT LI VING WTH AN | NCARCERATED MOTHER I N A STATE OR LOCAL
CORRECTI ONAL FACI LI TY AS DEFI NED | N SECTI ON TWO OF THE CORRECTI ON LAW

(1'11) A PERSON WHO I S EXPECTED TO BE ELI G BLE FOR MEDI CAL ASSI STANCE
FOR LESS THAN S| X MONTHS;

(1V) A PERSON WHO IS ELIAdBLE FOR MEDI CAL ASSI STANCE BENEFI TS ONLY
W TH RESPECT TO TUBERCULGCSI S- RELATED SERVI CES;

(V) | NDI VI DUALS RECEI VI NG HOSPI CE SERVI CES AT TI ME OF ENROLLMENT

(V) A PERSON WHO HAS PRI MARY MEDI CAL OR HEALTH CARE COVERAGE AVAI L-
ABLE FROM OR UNDER A THH RD PARTY PAYOR WH CH MAY BE MAI NTAI NED BY
PAYMENT, OR PART PAYMENT, OF THE PREM UM OR COST SHARI NG AMOUNTS, WHEN
PAYMENT OF SUCH PREM UM OR COST SHARI NG AMOUNTS WOULD BE COST- EFFECTI VE,
AS DETERM NED BY THE LOCAL SOCI AL SERVI CES DI STRI CT

(M) A PERSON RECElI VI NG FAM LY PLANNI NG SERVI CES PURSUANT TO SUBPARA-
GRAPH ELEVEN OF PARAGRAPH (A) OF SUBDIVISION ONE OF SECTI ON THREE
HUNDRED SI XTY-SI X OF THI'S Tl TLE

(M11) APERSON WHO | S ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO
PARAGRAPH (V) OF SUBDI VI SI ON FOUR OF SECTI ON THREE HUNDRED SI XTY-SI X OF
THI'S TI TLE; AND

(1'X) A PERSON WHO | S MEDI CARE/ MEDI CAI D DUALLY ELI G BLE AND WVHO IS NOT
ENROLLED | N A MEDI CARE MANAGED CARE PLAN.

S 77-a. Paragraph (g) of subdivision 3 of section 364-) of the socia
services |law, as anmended by chapter 649 of the laws of 1996, and subpar-
agraph (i) as amended by section 30 of part C of chapter 58 of the |aws
of 2008, is anended to read as foll ows:

[(g)] (E) The following categories of individuals [will not] MAY be
required to enroll with a managed care program [until] WHEN program
features and reinbursenent rates are approved by the conm ssioner of
health and, as appropriate, the [conmm ssioner] COW SSIONERS of THE
DEPARTMENT OF nental health, THE OFFI CE FOR PERSONS W TH DEVELOPMENTAL
Dl SABI LI TIES, THE OFFI CE OF CHI LDREN AND FAM LY SERVI CES, AND THE OFFI CE
OF ALCOHOL AND SUBSTANCE ABUSE SERVI CES:

(i) an individual dually eligible for nedical assistance and benefits
under the federal Medicare programand enrolled in a Medicare managed
care plan offered by an entity that is also a managed care provider;
provi ded that (notw thstandi ng paragraph (g) of subdivision four of this

section):
(a) if the individual changes his or her Medicare nmanaged care plan as
authorized by title XVilIl of the federal social security act, and

enrolls in another Medicare managed care plan that is also a nanaged
care provider, the individual shall be (if required by the comm ssioner
under this paragraph) enrolled in that nmanaged care provider;

(b) if the individual changes his or her Medicare nmanaged care plan as
authorized by title XVIIl of +the federal social security act, but
enrolls in anot her Medicare managed care plan that is not al so a nanaged
care provider, the individual shall be disenrolled fromthe nanaged care
provider in which he or she was enroll ed and wi thdraw fromthe managed
care program
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(c) if the individual disenrolls fromhis or her Medicare nmanaged care
plan as authorized by title XVIIl of the federal social security act,
and does not enroll in another Medicare managed care plan, the individ-
ual shall be disenrolled fromthe managed care provider in which he or
she was enrolled and withdraw from the managed care program

(d) nothing herein shall require an individual enrolled in a managed
|l ong termcare plan, pursuant to section forty-four hundred three-f of
the public health law, to disenroll from such program

(ii) an individual eligible for supplenental security incone;

(ii1) HV positive individuals; [and]

(iv) persons with serious nental illness and children and adol escents
with serious enotional disturbances, as defined in section forty-four
hundred one of the public health aw.];

(V) A PERSON RECElI VI NG SERVI CES PROVI DED BY A RESI DENTI AL ALCOHOL OR
SUBSTANCE ABUSE PROGRAM OR FACI LI TY FOR THE MENTALLY RETARDED:

(M) A PERSON RECEI VING SERVICES PROVIDED BY AN | NTERMVEDI ATE CARE
FACILITY FOR THE MENTALLY RETARDED OR WHO HAS CHARACTERI STI CS AND NEEDS
SI M LAR TO SUCH PERSONS;

(M) A  PERSON WTH A DEVELOPMENTAL OR PHYSICAL DI SABILITY WHO
RECEI VES HOVE AND COVMUNI TY-BASED SERVICES OR CARE- AT- HOVE SERVI CES
THROUGH EXI STI NG WAl VERS UNDER SECTI ON NI NETEEN HUNDRED FI FTEEN (C) OF
THE FEDERAL SOCIAL SECURITY ACT OR WHO HAS CHARACTERI STI CS AND NEEDS
SI M LAR TO SUCH PERSONS;

(M11) APERSON WHO | S ELI G BLE FOR MEDI CAL ASSI STANCE PURSUANT TO
SUBPARAGRAPH TWELVE OR SUBPARAGRAPH THI RTEEN OF PARAGRAPH (A) OF SUBDI -
VI SI ON ONE OF SECTI ON THREE HUNDRED SI XTY-SI X OF TH S TI TLE

(1'X) A PERSON RECEI VI NG SERVI CES PROVI DED BY A LONG TERM HOVE HEALTH
CARE PROGRAM OR A PERSON RECEI VI NG | NPATI ENT SERVI CES I N A STATE- OPER-
ATED PSYCHI ATRI C FACI LI TY OR A RESI DENTI AL TREATMENT FACI LITY FOR CHIL-
DREN AND YOUTH;

CERTIFIED BLIND OR DI SABLED CHI LDREN LI VI NG OR EXPECTED TO BE
LI VI NG SEPARATE AND APART FROM THE PARENT FOR THI RTY DAYS OR MORE;

(XI') RESI DENTS OF NURSI NG FACI LI Tl ES;

(XIl) A FOSTER CHI LD I N THE PLACEMENT OF A VOLUNTARY AGENCY OR IN THE
DI RECT CARE OF THE LOCAL SOCI AL SERVI CES DI STRI CT;

(XI1'l1) A PERSON OR FAM LY THAT IS HOVELESS; AND

(XI'V) | NDVIDUALS FOR WHOM A MANAGED CARE PROVI DER |I'S NOT GEOGRAPH-
| CALLY ACCESSI BLE SO AS TO REASONABLY PROVI DE SERVI CES TO THE PERSON. A
MANAGED CARE PROVIDER |S NOT GEOGRAPHI CALLY ACCESSI BLE | F THE PERSON
CANNOT ACCESS THE PROVIDER S SERVICES IN A TIMELY FASHION DUE TO
DI STANCE OR TRAVEL TI ME.

S 78. Subparagraph (v) of paragraph (e) of subdivision 4 of section
364-j of the social services |aw, as anended by section 14 of part C of
chapter 58 of the [aws of 2004, is anended to read as foll ows:

(v) Upon delivery of the pre-enrollnent information, the |loca
district or the enrollnment organization shall certify the participant's
recei pt of such information. Upon verification that the participant has
received the pre-enrollnent education information, a mnanaged care
provider, a local district or the enrollnent organization may enroll a
partici pant into a managed care provider. Managed care providers nust
submt enrollnment forns to the | ocal departnent of social services. Upon
enrollment, participants wll sign an attestation that they have been
informed that: participants have a choice of managed care providers;
partici pants have a choice of primary care practitioners; and, except as
otherwise provided in this section, including but not limted to the
exceptions listed in subparagraph (iii) of paragraph (a) of this subdi-
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vi sion, participants nust exclusively use their primary care practition-
ers and plan providers. The comm ssioner of health [or with respect to a
managed care plan serving participants in a city with a popul ati on of
over two mllion, the | ocal departnent of social services in such city,]
may suspend or curtail enrollnent or inpose sanctions for failure to
appropriately notify clients as required in this subparagraph.

S 79. Subparagraph (i) of paragraph (f) of subdivision 4 of section
364-j of the social services |law, as anmended by section 14 of part C of
chapter 58 of the laws of 2004, is anended to read as foll ows:

(i) Participants SHALL CHOOSE A MANAGED CARE PROVI DER AT THE TIME OF
APPLI CATION FOR MEDI CAL ASSI STANCE; | F THE PARTI Cl PANT DOES NOT CHOOSE
SUCH A PROVI DER THE COWM SSI ONER SHALL ASSIGN SUCH PARTICIPANT TO A
MANAGED CARE PROVI DER | N ACCORDANCE W TH SUBPARAGRAPHS (11), (111), (1V)
AND (V) OF TH S PARAGRAPH. PARTI Cl PANTS ALREADY | N RECEI PT OF MEDI CAL
ASSI STANCE shall have no less than [sixty] THIRTY days from the date
selected by the district to enroll in the managed care programto sel ect
a nmanaged care provider, and as appropriate, a nental health specia
needs plan, and shall be provided with infornmation to make an i nforned
choice. Were a participant has not selected such a provider or nental
heal t h special needs plan, the conm ssioner of health shall assign such
participant to a nmanaged care provider, and as appropriate, to a nental
heal t h special needs plan, taking into account capacity and geographic
accessibility. The conmm ssioner may after the period of tine established
in subparagraph (ii) of this paragraph assign participants to a managed
care provider taking into account quality performance criteria and cost.
Provi ded however, cost criteria shall not be of greater val ue than qual -
ity criteria in assigning participants.

S 80. Paragraphs (d), (e), and (f) of subdivision 5 of section 364-]
of the social services |law, as added by section 15 of part C of chapter
58 of the laws of 2004, are anended to read as foll ows:

(d) Notwi t hstanding any inconsistent provision of this title and
section one hundred sixty-three of the state finance |aw, the conm s-
sioner of health [or the |ocal departnment of social services in a city
with a population of over two mllion] may contract wi th managed care
provi ders approved under paragraph (b) of this subdivision, wthout a
conpetitive bid or request for proposal process, to provide coverage for
partici pants pursuant to this title.

(e) Notwi thstanding any inconsistent provision of this title and
section one hundred forty-three of the economc developnent Ilaw, no
notice in the procurenment opportunities newsletter shall be required for
contracts awarded by the conm ssioner of health [or the | ocal departnment
of social services in a city with a population of over two mllion], to
qual i fi ed managed care providers pursuant to this section.

(f) The care and services described in subdivision four of this
section wll be furnished by a managed care provider pursuant to the
provi sions of this section when such services are furnished in accord-
ance with an agreenent wth the departnment of health [or the |oca
departnment of social services in a city with a population of over two
mllion], and neet applicable federal |aw and regul ati ons.

S 81. Paragraph (k) of subdivision 2 of section 365-a of the socia
services |law, as anmended by chapter 659 of the |aws of 1997, is anmended
to read as foll ows:

(k) care and services furnished by an entity offering a conprehensive
health services plan, including an entity that has received a certif-
icate of authority pursuant to sections forty-four hundred three,
forty-four hundred three-a or forty-four hundred eight-a of the public
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health law (as added by chapter six hundred thirty-nine of the | aws of
nineteen hundred ninety-six) or a health mintenance organization
authorized wunder article forty-three of the insurance law, to eligible
individuals residing in the geographic area served by such entity, when
such services are furnished in accordance with an agreenment approved by
the departnent which neets the requirenents of federal |aw and regu-
| ations [provided, that no such agreenent shall allow for nedica

assi stance paynents on a capitated basis for nursing facility, home care
or other long term care services of a duration and scope defined in
regul ati ons of the departnent of health promnul gated pursuant to section
forty-four hundred three-f of the public health Iaw, unless such entity
has received a certificate of authority as a managed | ong term care plan
or is an operating denonstration or is an approved nanaged long term
care denonstration, pursuant to such section].

S 82. Paragraph (a) of subdivision 1 of section 367-f of the social
services |law, as anmended by section 37 of part D of chapter 58 of the
| aws of 2009, is anended to read as foll ows:

(a) "Medicaid extended coverage" shall nean eligibility for medica
assistance (i) without regard to the resource requirenents of section
three hundred sixty-six of this title, or in the case of an individua
covered under an insurance policy or certificate described in subdivi-
sion two of this section that provided a residential health care facili-
ty benefit less than [three] TWD years in duration, wthout consider-
ation of an amount of resources equivalent to the value of benefits
received by the individual under such policy or certificate, as deter-
m ned under the rules of the partnership for Jlong-term care program
(ii) wthout regard to the recovery of nedical assistance fromthe
estates of individuals and the inposition of Iliens on the honmes of
persons pursuant to section three hundred sixty-nine of this title, with
respect to resources exenpt from consideration pursuant to subparagraph
(i) of this paragraph; provided, however, that nothing in this section
shall prevent the inposition of a lien or recovery agai nst property of
an individual on account of nedical assistance incorrectly paid; and
(ii1) based on an inconme eligibility standard for married coupl es equa
to the anount of the m nimum nont hly mai nt enance needs al |l owance defi ned
i n paragraph (h) of subdivision two of section three hundred sixty-six-c
of this title, and for single individuals equal to one-half of such
anount; provided, however, that the commi ssioner of health shall not be
required to inplement the provisions of this subparagraph if the use of
such incone eligibility standards will result in a loss of federa
financial participationin the costs of Mdicaid extended coverage
furnished in accordance wth subparagraphs (i) and (ii) of this para-
gr aph.

S 83. Intentionally omtted.

S 84. Intentionally omtted.

S 85. Intentionally omtted.

S 86. Intentionally omtted.

S 87. Intentionally omtted.

S 88. Subparagraph 11 of paragraph (a) of subdivision 1 of section 366
of the social services |aw, as anended by section 1-h of part C of chap-
ter 58 of the laws of 2007, is anmended to read as foll ows:

(11) for purposes of receiving famly planning services eligible for
rei nmbursenent by the federal governnent at a rate of ninety percent, is
not otherw se eligible for nedical assistance and whose inconme is two
hundred percent or |ess of the conparable federal income official pover-
ty line (as defined and annually revised by the United States departnent
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of health and human services); provided, however, that such ninety
percent limtation shall not apply to those services identified by the
comm ssioner of health as services, including treatnment for sexually
transmtted diseases, generally perfornmed as part of or as a foll ow up
to a service eligible for such ninety percent reinbursenent; PROVIDED
FURTHER THAT THE COW SSIONER OF HEALTH |S AUTHORI ZED TO ESTABLI SH
CRI TERI A FOR PRESUMPTI VE ELI G BI LI TY FOR SERVI CES PROVI DED PURSUANT TO
TH 'S SUBPARAGRAPH | N ACCORDANCE W TH ALL APPLI CABLE REQUI REMENTS OF
FEDERAL LAW OR REGULATI ON PERTAI NING TO SUCH ELIGBILITY. The conm s-
sioner of health shall submt whatever waiver applications as may be
necessary to receive federal financial participation for services
provi ded under this subparagraph and the provisions of this subparagraph
shall be effective if and so long as such federal financial partic-
i pation shall be avail able; or

S 89. Paragraph (e) of subdivision 2 of section 365-a of the socia
services |aw, as anended by chapter 170 of the laws of 1994, is anmended
to read as foll ows:

(e) (I) personal care services, including personal emergency response
services, shared aide and an individual aide, SUBJECT TO THE PROVI SI ONS
OF SUBPARAGRAPHS (I1), (I11), AND (1V) OF TH S PARAGRAPH, furnished to
an individual who is not an inpatient or resident of a hospital, nursing
facility, internmediate care facility for the nentally retarded, or
institution for nental disease, as deternined to neet the recipient's
needs for assistance when cost effective and appropriate [in accordance
with section three hundred sixty-seven-k and section three hundred
si xty-seven-o of this title], and when prescribed by a physician, in
accordance with the recipient's plan of treatnent and provided by indi-
viduals who are qualified to provide such services, who are supervi sed
by a regi stered nurse and who are not nenbers of the recipient's famly,
and furnished in the recipient's home or other |ocation;

(1'l) THE COVM SSI ONER |'S AUTHORI ZED TO ADOPT STANDARDS, PURSUANT TO
EMERGENCY REGULATION, FOR THE PROVISION AND MANAGEMENT OF SERVI CES
AVAI LABLE UNDER THI S PARAGRAPH FOR | NDIVIDUALS WHOSE NEED FOR SUCH
SERVI CES EXCEEDS A SPECI FI ED LEVEL TO BE DETERM NED BY THE COVM SSI ONER

(I'11) THE COW SSI ONER | S AUTHORI ZED TO PROVI DE ASSI STANCE TO PERSONS
RECEI VI NG SERVI CES UNDER THI S PARAGRAPH WHO ARE TRANSI TI ONI NG TO RECEI V-
| NG CARE FROM A MANAGED LONG TERM CARE PLAN CERTIFIED PURSUANT TO
SECTI ON FORTY- FOUR HUNDRED THREE-F OF THE PUBLI C HEALTH LAW

(1V) PERSONAL CARE SERVI CES AVAI LABLE PURSUANT TO THI S PARAGRAPH SHALL
NOT EXCEED El GHT HOURS PER WEEK FOR | NDI VI DUALS WHOSE NEEDS ARE LI M TED
TO NUTRI TI ONAL AND ENVI RONMENTAL SUPPORT FUNCTI ONS;

S 90. (a) Notwi thstanding any other provision of law to the contrary,
for the state fiscal years beginning April 1, 2011 and ending on March
31, 2013, all Medicaid paynents nmade for services provided on and after

April 1, 2011, shall, except as hereinafter provided, be subject to a
uniform two percent reduction and such reduction shall be applied, to
the extent practicable, in equal anmounts during the fiscal year,

provi ded, however, that an alternative nmethod nmay be considered at the
di scretion of the comm ssioner of health and the director of the budget
based upon consultation with the health care industry including but not
limted to, a uniformreduction in Medicaid rates of payments or other
reducti ons provided that any nethod sel ected achieves up to $345, 000, 000
in Medicaid state share savings in state fiscal year 2011-12 and up to
$357,000,000 in state fiscal year 2012-13, except as hereinafter
provi ded, for services provided on and after April 1, 2011 through March
31, 2013. Any alternative nmethods to achieve the reduction nust be
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provided in witing and shall be filed with the senate finance comittee
and the assenbly ways and nmeans commttee not Iless than thirty days
before the date on which inplenmentation is expected to begin. Nothing in
this section shall be deened to prevent all or part of such alternative
reduction plan fromtaking effect retroactively, to the extent pernitted
by the federal centers for nedicare and nedi caid services.

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

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

(ii) any reductions related to paynments 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) paynents 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 wth regard to which it is determ ned 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.

(c) Reductions to Medicaid paynents or Medicaid rates of paynents nade
pursuant to this section shall be subject to the receipt of all neces-
sary federal approvals.

(d) Not less than 30 days prior to the conclusion of each state fisca
year in which the provisions of this section apply, the departnent of
health shall prepare and transmt a report to the |legislature that
details the actions taken to inplement the Medicaid state share
reducti ons established pursuant to this section. Such report shall be
provided to the chairnman of the senate finance cormittee and the assem
bly ways and neans comittee.

S 91. Notwithstanding 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.
S 92. 1. For state fiscal years 2011-12 and 2012-13, the director of
t he budget, in consultation with the comm ssioner of health referenced

as "comm ssioner" for purposes of this section, shall assess on a nonth-
ly basis, as reflected in nonthly reports pursuant to subdivision five
of this section known and projected departnment of health state funds
nmedi cai d expendi tures by category of service and by geographic regions,
as defined by the conm ssioner, and if the director of the budget deter-
mnes that such expenditures are expected to cause nedicai d disburse-
ments for such period to exceed the projected departnment of health nedi-
caid state funds disbursenents in the enacted budget financial plan
pursuant to subdivision 3 of section 23 of the state finance |aw, the
commi ssioner of health, in consultation with the director of the budget,
shal | devel op a nedicaid savings allocation plan to limt such spending
to the aggregate limt |level specified in the enacted budget financia
pl an, provided, however, such projections nay be adjusted by the direc-
tor of the budget to account for any changes in the New York state
federal nedical assistance percentage anount established pursuant to the
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federal social security act, changes in provider revenues, and begi nni ng
April 1, 2012 the operational costs of the New York state mnedical indem
nity fund.

2. Such nedicaid savings allocation plan shall be designed, to reduce
t he di sbursenents authorized by the appropriations herein in conpliance
with the follow ng guidelines: (1) reductions shall be nade in conpli-
ance with applicable federal Ilaw, including the provisions of the
Patient Protection and Affordable Care Act, Public Law No. 111-148, and
the Health Care and Educati on Reconciliation Act of 2010, Public Law No.
111- 152 (collectively "Affordable Care Act") and any subsequent anend-
ments thereto or regulations pronulgated thereunder; (2) reductions
shall be made in a manner that conplies with the state Medicaid plan
approved by the federal centers for nedicare and nedicaid services,
provi ded, however, that the commi ssioner of health is authorized to
submt any state plan amendnent or seek other federal approval, includ-
ing waiver authority, to inplement the provisions of the nedicaid
savings allocation plan that neets the other criteria set forth herein;
(3) reductions shall be nmade in a manner that maxi m zes federal finan-
cial participation, to the extent practicable, including any federa
financial participation that is available or is reasonably expected to
becone available, in the discretion of the comm ssioner of health, under
the Affordable Care Act; (4) reductions shall be nade unifornly anong
categories of services and geographic regions of the state, to the
extent practicable, and shall be made uniformly within a category of
service, to the extent practicable, except where the conm ssioner of
health determ nes that there are sufficient grounds for non-uniformty,
including but not limted to: the extent to which specific categories of
services contributed to departnent of health nedicaid state funds spend-
ing in excess of the limts specified herein; the need to maintain safe-
ty net services in underserved communities; or the potential benefits of
pursui ng i nnovative paynment nodels contenplated by the Affordable Care
Act, in which case such grounds shall be set forth in the nedicaid
savings allocation plan; and (5) reductions shall be made in a manner
that does not unnecessarily create adm nistrative burdens to Medicaid
appl i cants and recipients or providers.

3. (a) The commi ssioner of health shall seek the input of the |egisla-
ture, as well as organizations representing health care providers,
consumers, businesses, workers, health insurers, and others with rel e-
vant expertise, in devel opi ng such nedi caid savings allocation plan, to
the extent that all or part of such plan, in the discretion of the
comm ssioner, is likely to have a material inpact on the overall nedi-
caid program particular categories of service or particul ar geographic
regi ons of the states.

(b)(i) The conm ssioner of health shall post the nedicaid savings
all ocation plan on the departnment of health's website and shall provide
witten copies of such plan to the chairs of the senate finance and the
assenbly ways and neans comrttees at |east 30 days before the date on
whi ch inplenentation is expected to begin.

(ii) The conm ssioner of health may revise the nedicaid savings allo-
cation plan subsequent to the provision of notice and prior to inplenen-
tation but need provide a new notice pursuant to subparagraph (i) of
this paragraph only if the comm ssioner determines, in his or her
di scretion, that such revisions materially alter the plan.

(c) Notwi thstanding the provisions of paragraphs (a) and (b) of this
subdi vision, the conm ssioner of health need not seek the input
described in paragraph (a) of this subdivision or provide notice pursu-
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ant to paragraph (b) of this paragraph if, in the discretion of the
commi ssioner, expedited developnent and inplenentation of a nmedicaid
savings allocation plan is necessary due to a public health energency.

For purposes of this section, a public health emergency is defined as:
(i) a disaster, natural or otherw se, that significantly increases the
i mredi ate need for health care personnel in an area of the state; (ii)
an event or condition that creates a wi despread risk of exposure to a
serious conmuni cabl e di sease, or the potential for such w despread risk
of exposure; or (iii) any other event or condition determ ned by the
conmmi ssioner to constitute an inm nent threat to public health.

(d) Nothing in this paragraph shall be deened to prevent all or part
of such nedical savings allocation plan fromtaking effect retroactively
to the extent pernmitted by the federal centers for mnedicare and nedi caid
servi ces.

4. In accordance wth the nmedicaid savings allocation plan, the
commi ssioner of the department of health shall reduce departnent of
health state funds medi caid di sbursenents by the anmount of the projected
over spendi ng through, actions including, but not limted to nodifying or
suspendi ng rei nbursenment nethods, including but not limted to all fees,
premum |evels and rates of paynent, notw thstandi ng any provision of
| aw that sets a specific anmount or nethodol ogy for any such paynents or
rates of paynent; nodifying Medicaid program benefits; seeking al
necessary Federal approvals, including, but not Ilimted to waivers,
wai ver anmendnents; and suspending tine frames for notice, approval or
certification of rate requirenents, notwithstanding any provision of
law, rule or regulation to the contrary, including but not limted to
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).

5. The departnent of health shall prepare a nonthly report that sets
forth: (a) known and projected departnment of health nedicaid expendi -
tures as described in subdivision one of this section; and (b) the
actions taken to inplenment any medi caid savings allocation plan inple-
nment ed pursuant to subdivision four of this section, including inform-
tion concerning the inpact of such actions on each category of service
and each geographic region of the state. Each such nonthly report shal
be provided to the chairs of the senate finance and the assenbly ways
and nmeans conmittees and shall be posted on the departnent of health's
website in a tinely manner.

S 93. 1. Notw thstandi ng any inconsistent provision of law, rule or
regulation to the contrary, and subject to the availability of federa
financial participation, effective for the period April 1, 2011 through
March 31, 2012, and each state fiscal year thereafter, the departnent of
health is authorized to nmake suppl enmental Medicaid paynments for profes-
sional services provided by physicians, nurse practitioners and physi -
ci an assistants who are enployed by a public benefit corporation or a
non-state operated public general hospital operated by a public benefit
corporation or who are providing professional services at a facility of
such public benefit corporation as either a nmenber of a practice plan or
an enployee of a professional corporation or limted liability corpo-
ration under contract to provide services to patients of such a public
benefit corporation, 1in accordance wth title 11 of article 5 of the
social services law for patients eligible for federal financial partic-
i pation wunder title XIX of the federal social security act, in anmounts
that will increase fees for such professional services to an anpunt
equal to either the Medicare rate or the average comercial rate that
woul d ot herwi se be received for such services rendered by such physi-
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cians, nurse practitioners and physician assistants, provided, however,
that such suppl enental fee paynents shall not be available wth regard
to services provided at facilities participating in the Medicare Teach-
ing Election Anendnent. The calculation of such supplenental fee
paynents shall be nade in accordance with applicable federal |aw and
regul ation and subject to the approval of the division of the budget.
Such suppl enental Medicaid fee paynents nay be added to the professiona
fees paid under the fee schedule or nmade as aggregate |unp sum paynents
to entities authorized to receive professional fees.

2. The supplenmental Medicaid paynents for professional services
aut hori zed by subdivision one of this section nmay be nade only at the
el ection of the public benefit corporation or the |ocal social services

district in which the non-state operated public general hospital is
| ocated. The electing public benefit corporation or |I|ocal socia
services district shall, notwithstanding the social services district

Medi caid cap provisions of Part C of chapter 58 of the |aws of 2005, be
responsi bl e for paynment of one hundred percent of the non-federal share
of such suppl enental Medi caid paynents, in accordance with section 365-a
of the social services l|law, regardless of whether another socia
services district or the departnment of health may ot herw se be responsi -
ble for furnishing medical assistance to the eligible persons receiving
such services. Social services district or public benefit corporation
fundi ng of the non-federal share of any such paynents shall be deened to
be voluntary for purposes of the increased federal nedical assistance
percentage provisions of the American Recovery and Rei nvestnment Act of
2009, provided, however, that in the event the federal Centers for Medi-
care and Medicaid Services determnes that such non-federal share
paynents are not voluntary paynents for purposes of such act, the
provi sions of this section shall be null and void.

S 94. Subparagraph (i) of paragraph (b) of subdivision 2-b of section
2808 of the public health Iaw, as anended by section 1 of part D of
chapter 58 of the laws of 2010, is anended to read as foll ows:

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

S 95. Subdivision 2-c of section 2808 of the public health lawis
REPEALED and a new subdivision 2-c is added to read as foll ows:

2-C. (A) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF THI' S SECTI ON OR
ANY OTHER CONTRARY PROVI SI ON OF LAW AND SUBJECT TO THE AVAILABILITY OF
FEDERAL FI NANCI AL PARTI ClI PATI ON, THE NON- CAPI TAL COMPONENT OF RATES OF
PAYMENT BY GOVERNMVENTAL AGENCI ES FOR | NPATIENT SERVICES PROVIDED BY
RESI DENTI AL HEALTH CARE FACI LI TIES ON OR AFTER OCTOBER FI RST, TWD THOU
SAND ELEVEN, BUT NO LATER THAN JANUARY FI RST, TWD THOUSAND TWELVE, SHALL
REFLECT A DI RECT STATEW DE PRI CE COVPONENT, AND | NDI RECT STATEW DE PRI CE
COVPONENT, AND A FACI LI TY SPECI FI C NON- COVPARABLE  COVPONENT,  UTI LI ZI NG
ALLOMBLE OPERATI NG COSTS FOR A BASE YEAR AS DETERM NED BY THE COW S-
SI ONER BY REGULATI ON. SUCH RATE COVPONENTS SHALL BE PERI ODI CALLY UPDATED
TO REFLECT CHANGES | N OPERATI NG COSTS.

(B) THE DIRECT AND | NDI RECT STATEWDE PRICE COVWPONENTS SHALL BE
ADJUSTED BY A WAGE EQUALI ZATI ON FACTOR AND SUCH OTHER FACTORS AS DETER-
M NED TO BE APPROPRI ATE TO RECOGNI ZE LEG TI MATE COST DI FFERENTI ALS AND
THE DI RECT STATEWDE PRICE COVWONENT SHALL BE SUBJECT TO A CASE M X
ADJUSTMENT UTI LI ZI NG THE PATI ENTS THAT ARE ELI G BLE FOR MEDI CAL ASSI ST-
ANCE PURSUANT TO TITLE ELEVEN OF ARTICLE FIVE OF THE SOCI AL SERVI CES
LAW SUCH WAGE EQUALI ZATI ON FACTOR SHALL BE PERI ODI CALLY UPDATED TO
REFLECT CURRENT LABOR MARKET CONDI TI ONS.

(© THE NON- CAPI TAL COVPONENT OF THE RATES FOR (1) AIDS FACILITIES OR
DI SCRETE AIDS UNITS WTHIN FACILITIES; (11) DI SCRETE UNI TS FOR RESI DENTS
RECEI VI NG CARE | N A LONG TERM | NPATI ENT REHABI LI TATI ON PROGRAM FOR TRAU
MATI C BRAIN I NJURED PERSONS; (I11) DI SCRETE UNI TS PROVI DI NG SPEC!I ALI ZED
PROGRAMS FOR RESI DENTS REQUI RI NG BEHAVI ORAL | NTERVENTI ONS; (V) DI SCRETE
UNI TS FOR LONG TERM VENTI LATOR DEPENDENT RESI DENTS; AND (V) FACILITIES
OR DISCRETE UNITS WTH N FAC LITIES THAT PROVI DE EXTENSI VE NURSI NG
MEDI CAL, PSYCHOLOG CAL AND COUNSELI NG SUPPORT SERVI CES SOLELY TO CHIL-
DREN SHALL REFLECT THE RATES IN EFFECT FOR SUCH FACI LI TI ES ON JANUARY
FI RST, TWO THOUSAND NI NE, AS ADJUSTED FOR | NFLATI ON AND RATE APPEALS [N
ACCORDANCE W TH APPLI CABLE STATUTES, PROVI DED, HOWEVER, THAT SUCH RATES
FOR FACI LI TI ES DESCRI BED | N SUBPARAGRAPH (1) OF TH'S PARAGRAPH SHALL
REFLECT THE APPLI CATI ON OF THE PROVI SI ONS OF SECTI ON TWELVE OF PART D OF
CHAPTER FIFTY-EIGHT O THE LAWS OF TWO THOUSAND NI NE, AND PROVI DED
FURTHER, HOWEVER, THAT | NSOFAR AS SUCH RATES REFLECT TREND ADJUSTMENTS
FOR TREND FACTORS ATTRI BUTABLE TO THE TWO THOUSAND ElI GHT AND TWD THOU
SAND NI NE CALENDAR YEARS THE AGGREGATE AMOUNT OF SUCH TREND FACTOR
ADJUSTMENTS SHALL BE SUBJECT TO THE PROVI SI ONS OF SECTI ON TWO OF PART D
OF CHAPTER FI FTY-EI GHT OF THE LAWS OF TWD THOUSAND NI NE, AS AMENDED.

(D) THE COWM SSI ONER SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE
EVMERGENCY REGULATI ONS, TO | MPLEMENT THE PROVI SI ONS OF THI' S SUBDI VI SI ON.
SUCH REGULATI ONS SHALL BE DEVELOPED I N CONSULTATION WTH THE NURSI NG
HOVE | NDUSTRY AND ADVOCATES FOR RESI DENTI AL HEALTH CARE FACI LI TY RESI -
DENTS AND, FURTHER, THE COWM SSI ONER SHALL PROVI DE NOTI FI CATI ON CONCERN-
| NG SUCH REGULATIONS TO THE CHAIRS OF THE SENATE AND ASSEMBLY HEALTH
COW TTEES, THE CHAIR OF THE SENATE FI NANCE COMM TTEE AND THE CHAI R OF
THE ASSEMBLY WAYS AND MEANS COW TTEE. SUCH REGULATIONS SHALL | NCLUDE
PROVI SIONS FOR RATE ADJUSTMENTS OR PAYMENT ENHANCEMENTS TO FACI LI TATE A
M Nl MUM FOUR- YEAR TRANSI TI ON OF FACI LI TIES TO THE RATE- SETTI NG METHODCL-
OGY ESTABLI SHED BY THI' S SUBDI VI SI ON AND MAY ALSO | NCLUDE, BUT NOT BE
LIM TED TO, PROVI SI ONS FOR FACI LI TATI NG QUALI TY | MPROVEMENTS | N RESI DEN-
TI AL HEALTH CARE FACI LI Tl ES.
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S 96. Section 2 of part D of chapter 58 of the |aws of 2009 anendi ng
the public health law and other laws relating to Medicaid rei nbursenents
to residential health care facilities, as anended by section 3 of part D
of chapter 58 of the |aws of 2010, is anended to read as foll ows:

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

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

(%210, 000, 000), make such proportional adjustnents to such rates as are
necessary to result in an increase of such aggregate expenditures of two
hundred ten mllion dollars ($210,000,000), and provided further, howev-
er, that notw t hstandi ng section 2808 of the public health law or any
ot her contrary provision of law, with regard to adjustnents to inpatient
rates of paynent nade pursuant to section 2808 of the public health | aw
for inpatient services provided by residential health care facilities
for the period April 1, 2010 through [June 30, 2011] MARCH 31, 2012, the
comm ssioner of health and the director of the budget shall, upon a
determi nation by such comm ssioner and such director that such rate
adjustnments shall, prior to the application of any applicabl e adjustnment
for inflation, result in an aggregate increase in total Medicaid rates
of payment for such services, including paynents nmade pursuant to
subpar agraph (i) of paragraph (d) of subdivision 2-c of section 2808 of
the public health |Iaw, make such proportional adjustnents to such rates
as are necessary to reduce such total aggregate rate adjustnents such
that the aggregate total reflects no such increase or decrease, and
provi ded further, however, the case m x adjustnments as ot herw se aut hor -
I zed by subparagraph (ii) of paragraph (b) of subdivision 2-b of section
2808 of the public health law and as schedul ed for January AND JULY of
2011 shall not be nade. Adjustnments made pursuant to this section shal
not be subject to subsequent correction or reconciliation.

S 97. Section 2808 of the public health |aw is anmended by addi ng a new
subdivision 2-d to read as foll ows:

2-D. RESI DENTI AL HEALTH CARE FACI LI TY SUPPLEMENTAL PAYMENTS. NOTW TH
STANDI NG ANY | NCONSI STENT PROVISION OF LAW RULE OR REGULATION AND
SUBJECT TO THE AVAI LABI LI TY OF FEDERAL FI NANCI AL PARTI ClI PATI ON, FOR THE
PERI OD MAY FI RST, TWO THOUSAND ELEVEN THROUGH MAY THI RTY-FI RST, TWD
THOUSAND ELEVEN, THE COWM SSI ONER SHALL ADJUST | NPATI ENT MEDI CAl D RATES
OF PAYMENT ESTABLI SHED PURSUANT TO THI S ARTI CLE FOR ELI G BLE RESI DENTI AL
HEALTH CARE FACI LI TIES I N ACCORDANCE W TH THE FOLLOW NG

(A) RATE ADJUSTMENTS MADE PURSUANT TO THI S SUBDI VI SION SHALL BE I N THE
FORM OF RATE ADD- ONS AND SHALL NOT EXCEED AN AGGREGATE AMOUNT OF TWD
HUNDRED TWENTY- ONE M LLI ON THREE HUNDRED THOUSAND DOLLARS

(B) ELIGBLE FACILITIES ARE THOSE FACI LI TIES WH CH THE COW SSI ONER
DETERM NES HAVE EXPERI ENCED A NET REDUCTI ON I N THEI R | NPATI ENT MEDI CAI D
REI MBURSEMENT FOR THE PERIOD APRIL FIRST, TWD THOUSAND NI NE THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND ELEVEN AS A RESULT OF THE FOLLOW NG

(1) I NPATI ENT RATE ADJUSTMENTS MADE PURSUANT TO PARAGRAPH (B) OF
SUBDI VI SION TWO-B OF THI' S SECTI ON



Co~NOoOUIT~hWNE

S. 2809--D 178 A. 4009--D

(1) USE OF THE CASE M X METHODOLOGY DESCRI BED | N PARAGRAPH (G OF
SUBDI VI SION TWO-B OF THI S SECTI ON,

(1'11) 1 NPATI ENT RATE ADJUSTMENTS MADE PURSUANT TO SECTI ON TWO OF PART
D OF CHAPTER FI FTY-EI GHT OF THE LAWS OF TWO THOUSAND NI NE, AS AMENDED.

(© THE FOLLOW NG ELI G BLE FACI LI TIES SHALL RECEI VE RATE ADJUSTMENTS
PURSUANT TO TH'S SUBDI VI SI ON EQUAL TO ONE HUNDRED PERCENT OF THEI R NET
REI MBURSEMENT REDUCTI ON AS COVWPUTED BY THE COWM SSI ONER | N ACCORDANCE
W TH PARAGRAPH (B) OF THI S SUBDI VI SI ON:

(1) FACLITIES THAT HAVE BEEN DETERM NED BY THE COWM SSI ONER AS BEI NG
ELI G BLE FOR DI STRI BUTI ONS OF AMOUNTS AVAI LABLE FOR THE TWO THOUSAND
NI NE PERI OD AS PROVI DED I'N SUBDI VI SI ON TVENTY- ONE OF THI S SECTI ON,

(I'l') NON-PUBLIC FACILITIES WHOSE TOTAL OPERATING LOSSES EQUAL OR
EXCEED FI VE PERCENT OF TOTAL OPERATI NG REVENUE AND WHOSE MEDI CAlI D UTI LI -
ZATI ON EQUALS OR EXCEEDS SEVENTY PERCENT, BASED ON EITHER THEIR TWO
THOUSAND NI NE COST REPORT OR BASED ON THE OTHERW SE MOST RECENTLY AVAI L-
ABLE COST REPORT, AS DETERM NED BY THE COWMM SSI ONER;

(I''1)y FACILITIES OR DI STINCT UNITS OF FACI LI TI ES PROVI DI NG | NPATI ENT
SERVI CES PRI MARI LY TO CHI LDREN UNDER THE AGE OF TWENTY- ONE.

(D) ELIG BLE FACILITIES, OTHER THAN ELI G BLE FACILITIES DESCRIBED |IN
PARAGRAPH (C) OF THI'S SUBDI VI SI ON, SHALL RECEI VE RATE ADJUSTMENTS PURSU-
ANT TO TH S SUBDI VI SI ON EQUAL TO FI FTY PERCENT OF THEI R NET RElI MBURSE-
MENT REDUCTI ON AS COVPUTED BY THE COWM SSI ONER | N ACCORDANCE W TH  PARA-
GRAPH (B) OF THI'S SuBDI VI SI ON.

(E) ELIG BLE FACI LI TIES AS DESCRI BED | N PARAGRAPH (D) OF THI S SUBDI VI -
SION VH CH, AS DETERM NED BY THE COWM SS| ONER, AFTER APPLI CATI ON OF THE
RATE ADJUSTMENTS AUTHORI ZED BY PARAGRAPH (D) OF THI S SUBDI VI SI ON, REMAI N
SUBJECT TO A NET REDUCTI ON I N THEI R | NPATI ENT MEDI CAl D REVENUE THAT IS
IN EXCESS OF TWO PERCENT, AS MEASURED W TH REGARD TO THE NON- CAPI TAL
COVPONENTS OF FACI LI TY | NPATI ENT RATES I N EFFECT ON MARCH THI RTY- FI RST,
TWO THOUSAND NI NE AS COWPUTED PRI OR TO THE APPLI CATI ON OF TREND FACTOR
ADJUSTMENTS ATTRI BUTABLE TO THE TWO THOUSAND EI GHT AND TWO THOUSAND NI NE
CALENDAR YEARS, SHALL HAVE THEI R RATES FURTHER ADJUSTED SUCH THAT SUCH
NET REDUCTI ON DOES NOT EXCEED SUCH TWO PERCENT.

(F) ELIG BLE FACI LI TIES AS DESCRI BED | N PARAGRAPH (D) OF THI S SUBDI VI -
SION VWH CH AS DETERM NED BY THE COWM SSI ONER, HAVE EXPERI ENCED A NET
REDUCTI ON | N THEI R | NPATI ENT RATES OF MORE THAN SI X M LLI ON DOLLARS AS A
RESULT OF THE APPLI CATI ON OF THE FACTOR DESCRI BED | N SUBPARAGRAPH (I111)
OF PARAGRAPH (B) OF THI'S SUBDI VISION SHALL AFTER APPLI CATI ON OF THE
PROVI SI ONS OF PARAGRAPH (E) OF THI'S SUBDI VISION, HAVE THEIR RATES
FURTHER ADJUSTED SUCH THAT ANY SUCH NET REDUCTI ON REMAI NI NG AFTER THE
APPLI CATI ON OF THE OTHER PROVI SIONS OF THIS SUBDIVISION IS REDUCED TO
ZERO

(G I N COVWPUTI NG NET REDUCTI ONS OF MEDI CAl D REI MBURSEMENT PURSUANT TO
PARAGRAPH (B) OF THI'S SUBDI VI SI ON THE COVM SSI ONER SHALL:

(1) DI SREGARD THE | MPACT OF CASE M X ADJUSTMENTS AS OTHERW SE SCHED-
ULED FOR JULY FI RST, TWO THOUSAND TEN, AND,

(I'l') DI SREGARD THE | MPACT OF ANY RATE ADJUSTMENTS | SSUED ON OR AFTER
JANUARY FI RST, TWO THOUSAND ELEVEN, | NCLUDI NG ADJUSTMENTS TO RATE PERI -
ODS PRI OR TO JANUARY FI RST, TWO THOUSAND ELEVEN.

(H) PAYMENTS MADE PURSUANT TO THI S SUBDI VI SI ON SHALL NOT BE SUBJECT TO
SUBSEQUENT ADJUSTMENT OR RECONCI LI ATI ON AND, FURTHER, THE COVPUTATI ON
AND APPLI CATI ON OF LI M TATI ONS ON MEDI CAl D RATES OF PAYMENT AS DESCRI BED
IN SECTI ON TWO OF PART D OF CHAPTER FI FTY-EI GHT OF THE LAWS OF TWO THOU-
SAND NI NE, AS AMENDED, AND AS APPLI CABLE TO THE RATE PERI ODS DESCRI BED
IN PARAGRAPH (A) OF THI'S SUBD VISION, SHALL DI SREGARD PAYMENTS MADE
PURSUANT TO THI' S SUBDI VI SI ON.
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(1) ADDI TI ONAL RATE ADJUSTMENTS SHALL BE MADE PURSUANT TO THI'S SUBDI -
VI SION TO ELI G BLE FACILITIES IN THE FORM OF RATE ADD- ONS FOR THE PERI CD
MAY FIRST, TWDO THOUSAND ELEVEN THROUGH MAY THI RTY- FI RST, TWD THOUSAND
ELEVEN WHI CH SHALL | N AGGREGATE BE EQUAL TO TWENTY- FI VE PERCENT OF THE
AGGREGATE AMOUNT DESCRIBED I N PARAGRAPH (A) OF THI S SUBDI VI SI ON AND
VWH CH SHALL BE DI STRI BUTED TO EACH ELI G BLE FACI LI TY I N THE SAVE PROPOR-
TION AS THE TOTAL DI STRIBUTIONS OTHERW SE RECEI VED BY EACH FACILITY
PURSUANT TO THI S SUBDI VI SI ON

(J) THE COW SSIONER MAY, W TH THE APPROVAL OF THE DI RECTOR OF THE
BUDGET, AND SUBJECT TO THE | DENTI FI CATION OF SUFFICIENT NURSI NG HOMVE
RELATED MEDI CAID SAVINGS TO OFFSET THE EXPENDI TURES AUTHORI ZED BY THI S
PARAGRAPH, MAKE ADDI TI ONAL RATE ADJUSTMENTS PURSUANT TO THI S SUBDI VI SI ON
TO ELIG BLE FACILITIES IN THE FORM OF RATE ADD- ONS FOR THE PERI OD DECEM
BER FI RST, TWO THOUSAND ELEVEN THROUGH DECEMBER THI RTY- FI RST, TWO THOU
SAND ELEVEN WHI CH SHALL | N AGGREGATE BE EQUAL TO TWELVE AND FI VE- TENTHS
PERCENT OF THE AGGREGATE AMOUNT DESCRIBED |IN PARAGRAPH (A) OF THI'S
SUBDI VI SION  AND WHI CH SHALL BE DI STRI BUTED TO EACH ELI G BLE FACILITY IN
THE SAME PROPORTI ON AS THE TOTAL DI STRIBUTIONS OTHERW SE RECElI VED BY
EACH FACI LI TY PURSUANT TO THI S SUBDI VI SI ON

S 98. Paragraph (b) of subdivision 17 of section 2808 of the public
health | aw, as added by section 30 of part B of chapter 109 of the |aws
of 2010, is amended and a new paragraph (c) is added to read as foll ows:

(b) Notwi t hstandi ng any i nconsistent provision of law or regulation to
the contrary, for the state fiscal year beginning April first, two thou-
sand ten and ending March thirty-first, two thousand [el even] FIFTEEN
t he conm ssioner shall not be required to revise certified rates of
paynment established pursuant to this article for rate periods prior to
April first, two thousand [el even] FIFTEEN, based on consideration of
rate appeals filed by residential health care facilities or based upon
adjustnents to capital cost reinbursenment as a result of approval by the
commi ssioner of an application for construction under section twenty-
eight hundred two of this article, in excess of an aggregate annua
anmount of eighty mllion dollars for EACH such state fiscal vyear
PROVI DED, HOWEVER, THAT FOR THE PERI OD APRI L FI RST, TWDO THOUSAND ELEVEN
THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND TWELVE SUCH AGGREGATE ANNUAL
AMOUNT SHALL BE FIFTY MLLION DOLLARS. 1In revising such rates within

such fiscal |imt, the conm ssioner shall, in prioritizing such rate
appeals, include consideration of which facilities the conmm ssioner
deternmines are facing significant financial hardship as well as such

ot her considerations as the comm ssioner deens appropriate and, further,

the conmi ssioner is authorized to enter into agreenents with such facil -
ities or any other facility to resolve multiple pending rate appeals
based upon a negoti ated aggregate anount and may offset such negotiated
aggregate anounts against any amounts owed by the facility to the
departnent, including, but not [imted to, anmounts owed pursuant to
section twenty-ei ght hundred seven-d of this article; PROVIDED, HONEVER

THAT THE COWM SSI ONER' S AUTHORI TY TO NEGOTI ATE SUCH AGREEMENTS RESOLVI NG
MULTI PLE PENDI NG RATE APPEALS AS HEREI NBEFORE DESCRI BED SHALL CONTI NUE
ON AND AFTER APRI L FI RST, TWO THOUSAND FI FTEEN. Rate adjustnents nmade
pursuant to this paragraph remain fully subject to approval by the
di rector of the budget in accordance with the provisions of subdivision
two of section twenty-eight hundred seven of this article.

(C) NOTW THSTANDI NG ANY OTHER CONTRARY PROVI SION OF LAW RULE OR REGUJ
LATION, FOR PERIODS ON AND AFTER APRI L FI RST, TWDO THOUSAND ELEVEN THE
COW SSI ONER SHALL PROMULGATE REGULATI ONS, AND MAY PROMULGATE EMERGENCY
REGULATI ONS, ESTABLI SHI NG PRI ORI TI ES AND TI ME FRAMES FOR PROCESSI NG RATE
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APPEALS, | NCLUDI NG RATE APPEALS FI LED PRI OR TO APRIL FI RST, TWDO THOUSAND
ELEVEN, WTH N AVAI LABLE ADM NI STRATI VE RESOURCES; PROVI DED, HOWEVER,
THAT SUCH REGULATI ONS SHALL NOT BE | NCONSI STENT WTH THE PROVI SIONS OF
PARAGRAPH (B) OF THI S SUBDI VI SI ON.

S 99. Subdivision 2-b of section 2808 of the public health lawis
anmended by addi ng a new paragraph (h) to read as foll ows:

NOTW THSTANDI NG ANY CONTRARY PROVI SI ON OF LAW AND SUBJECT TO THE
AVAI LABILITY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR THE PERI OD APRI L
FI RST, TWO THOUSAND ELEVEN THROUGH JUNE THI RTI ETH, TWD THOUSAND ELEVEN,
THE NON- CAPI TAL COVWPONENTS OF RATES SHALL BE SUBJECT TO A UNI FORM
PERCENTAGE REDUCTI ON SUFFI CI ENT TO REDUCE SUCH RATES BY AN AGGREGATE
AMOUNT OF TWENTY-SEVEN M LLION ONE HUNDRED THOUSAND DOLLARS, AND
PROVI DED FURTHER, HOWEVER, THAT SUCH REDUCTI ONS SHALL BE DI SREGARDED I N
COWPUTATI ONS MADE PURSUANT TO SECTION TWD OF PART D OF CHAPTER
FI FTY- El GHT OF THE LAWS OF TWDO THOUSAND NI NE, AS AMENDED.

S 100. Paragraph (a) of subdivision 21 of section 2808 of the public
health |aw, as anmended by section 8 of part D of chapter 58 of the | aws
of 2009, is anended to read as foll ows:

(a) Notwi t hstandi ng any inconsistent provision of law or regulation to
the contrary, for the purposes specified in subdivision nineteen of this
section, the conmm ssioner shall adjust nmedical assistance rates of
paynent established pursuant to this article for services provided on
and after COctober first, two thousand four through Decenber thirty-
first, two thousand four and annually thereafter for services provided
on and after January first, two thousand five THROUGH APRIL THI RTI ETH,
TWO THOUSAND ELEVEN AND ON AND AFTER MAY FI RST, TWD THOUSAND TWELVE, to
include a rate adjustnment to assist qualifying facilities pursuant to
t hi s subdi vi si on, provided, however, that public residential health care

facilities shall not be eligible for rate adjustnents pursuant to this
subdi vision for rate periods on and after April first, two thousand
nine[.], PROVIDED FURTHER, HOWEVER, THAT NOTW THSTANDI NG ANY CONTRARY

PROVI SI ON OF LAW AND SUBJECT TO THE AVAI LABI LITY OF FEDERAL FI NANCI AL
PARTI Cl PATI ON, EACH FACI LI TY THAT RECElI VES A RATE ADJUSTMENT PURSUANT TO
THIS SUBDIVISION FOR THE PERIOD MAY FI RST, TWDO THOUSAND TEN THROUGH
APRI L THI RTI ETH, TWO THOUSAND ELEVEN SHALL HAVE |ITS MEDI CAID RATES
REDUCED FOR THE RATE PERI OD DECEMBER FI RST, TWO THOUSAND ELEVEN THROUGH
DECEMBER THI RTY- FI RST, TWO THOUSAND ELEVEN BY AN AMOUNT EQUAL I N AGGRE-
GATE TO THE AGGREGATE AMOUNT OF THE FUNDS SUCH FACI LI TY RECEI VED PURSU-
ANT TO THI S SUBDI VI SION FOR THE PERIOD MAY FIRST, TWDO THOUSAND TEN
THROUGH APRI L THI RTI ETH, TWO THOUSAND ELEVEN.

S 101. The public health law is anended by addi ng a new section 2807-
dd to read as foll ows:

S 2807-DD. TEMPORARY NURSING HOVE STABILITY  CONTRI BUTI ONS. 1.
NOTW THSTANDI NG ANY CONTRARY PROVI SI ON OF LAW AND SUBJECT TO THE RECEI PT
OF ALL NECESSARY FEDERAL APPROVALS OR WAI VERS, FOR PERI ODS ON AND AFTER
APRI L FIRST, TWD THOUSAND ELEVEN, A TEMPORARY NURSING HOVE STABILITY
CONTRI BUTI ON  SHALL BE | MPOSED ON THE GROSS RECEI PTS OF EACH RESI DENTI AL
HEALTH CARE FACILITY EQUAL TO FOUR TENTHS OF ONE PERCENT OF SUCH
RECEI PTS AND PROVI DED FURTHER, HOWEVER, THAT ON AND AFTER APRI L FI RST,
TWO THOUSAND TWELVE THROUGH OCTOBER THI RTY- FI RST, TWO THOUSAND TWELVE
SUCH CONTRIBUTIONS SHALL BE REDUCED TO TWO TENTHS OF ONE PERCENT, AND
PROVI DED FURTHER, HOWEVER, THAT ON AND AFTER NOVEMBER FI RST, TWO THOU
SAND TWELVE, SUCH CONTRI BUTI ONS SHALL BE REDUCED TO ZERO.

2. THE GROSS RECEI PTS SUBJECT TO THI S SECTI ON SHALL BE AS DEFI NED I N
PARAGRAPH (B) OF SUBDIVISION THREE OF SECTION TWENTY-ElI GHT HUNDRED
SEVEN-D OF THI S ARTICLE AND SHALL | NCLUDE | NCOVE FROM ALL PATI ENT CARE
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SERVI CES AND OTHER OPERATI NG INCOVE ON A CASH BASIS, BUT EXCLUDI NG
REVENUE RECElI VED PURSUANT TO THE FEDERAL MEDI CARE PROGRAM THE CONTRI B-
UTI ONS DESCRIBED IN THI' S SECTI ON SHALL BE ADM NI STERED | N ACCORDANCE
WTH AND SUBJECT TO THE PROVISIONS OF SUBDI VI SIONS FOUR, FIVE, SI X,
SEVEN, ElI GHT, NI NE AND TWELVE OF SECTI ON TWENTY- El GHT HUNDRED SEVEN- D OF
TH S ARTI CLE, PROVI DED, HOWEVER, THAT SUCH CONTRI BUTI ONS SHALL NOT BE AN
ALLOMBLE COST | N THE DETERM NATI ON OF REI MBURSEMENT RATES OF PAYMENT
COVWPUTED PURSUANT TO THI S ARTI CLE

S 102. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health law, as amended by section 37 of part C of
chapter 58 of the [aws of 2007, is anended to read as foll ows:

(vi) Notwithstanding any contrary provision of this paragraph or any
ot her provision of law or regulation to the contrary, for residentia
health care facilities the assessnent shall be six percent of each resi-
dential health care facility's gross receipts received fromall patient
care services and other operating incone on a cash basis for the period
April first, two thousand two through March thirty-first, two thousand
three for hospital or health-related services, including adult day
services; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title Xvil
of the federal social security act (nedicare) shall be excluded fromthe
assessment; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such assessnent shall be five percent, and further
provi ded that for all such gross receipts received on or after Apri
first, two thousand five through March thirty-first, two thousand nine,
and on or after April first, two thousand nine through March thirty-
first, two thousand eleven such assessnent shall be six percent, AND
FURTHER PROVI DED THAT FOR ALL SUCH GROSS RECEI PTS RECEI VED ON OR AFTER
APRIL FIRST, TWO THOUSAND ELEVEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND THI RTEEN SUCH ASSESSMENT SHALL BE SI X PERCENT.

S 103. Paragraph (c) of subdivision 10 of section 2807-d of the public
health | aw, as anended by section 2 of part H of chapter 686 of the |aws
of 2003, is anended to read as foll ows:

(c) provided, however, that for the purposes of determning rates of
paynment pursuant to this article for residential health care facilities,
t he assessnent inposed pursuant to subparagraph (vi) of paragraph (b) of
subdivision two of this section shall be a reinbursable cost to be
reflected as tinely as practicable, and subsequently reconciled to actu-
al cost, in rates of paynent applicable within the assessnment period,
PROVI DED FURTHER, HOWEVER, THAT | NSOFAR AS SUCH ASSESSMENT | S | N EXCESS
OF SI X PERCENT I T SHALL NOT BE DEEMED A RElI MBURSABLE COST AND SHALL NOT
BE REFLECTED I N SUCH RATES OF PAYNMENT.

S 104. Subdivision 17-a of section 2808 of the public health law, as
anended by section 4 of part D of chapter 58 of the laws of 2009, is
amended to read as foll ows:

17-a. Notwi thstandi ng any inconsistent provision of |aw or regul ation
to the contrary, for purposes of establishing rates of paynment by
gover nnment al agencies for residential health care facilities for
services provided on and after January first, nineteen hundred ninety-
eight, the regional direct and indirect input price adjustnent factors
to be applied to any such facility's rate calculation shall be based
upon the utilization of either nineteen hundred ei ghty-three, nineteen
hundred ei ghty-seven or nineteen hundred ninety-three calendar year
financial and statistical data and for periods beginning April first,
two thousand four through March thirty-first, two thousand ni ne based on



Co~NOoOUIT~hWNE

S. 2809--D 182 A. 4009--D

ei ther nineteen hundred eighty-three, nineteen hundred eighty-seven,
ni neteen hundred ninety-three or two thousand one cal endar year finan-
cial and statistical data; provided, however, the state share anount for
the wutilization of two thousand one cal endar year data shall be no nore
than twenty-two mllion dollars on a pro rata basis per calendar year.
The deternmination of which calendar year's data to utilize shall be
based upon a net hodol ogy that ensures that the particul ar year chosen by
each facility results in a factor that yields no | ess reinbursenent to
the facility than would result fromthe use of any of the other three
years' data. Such nethodol ogy shall utilize the nineteen hundred eight-
y-three and nineteen hundred ei ghty-seven regional direct and indirect
I nput price adjustnent factor corridor percentages in existence on Janu-
ary first, nineteen hundred ninety-seven as well as nineteen hundred
ninety-three regional direct and indirect input price adjustnment factor
corridor percentage in existence on January first, two thousand four as
well as a two thousand one regional direct and indirect input price
adj ustment factor corridor percentage calculated in the sane nanner as
the nineteen hundred ninety-three direct and indirect input price
adj ustment factor corridor percentages in existence on January first,
two thousand four; provided, however, for rate periods on and after

April first, two thousand nine, the regional input ©price adjustnent
factors shall be based on the case m x predicted staffing for registered
nurses, |icensed practical nurses, nurses' aides, |icensed therapists
and therapi st aides. For the rate period beginning April first, two

thousand nine through [March thirty-first, two thousand ten,] THE DAY
| MVEDI ATELY PRI OR TO THE DAY THE PROVI SIONS OF SUBDI VI SION TWO-C OF THI' S
SECTI ON TAKE EFFECT, the regional direct and indirect input price
adjustnment factors to be applied to a facility's rate cal cul ati on shal
be based upon the utilization of two thousand two cal endar year finan-
cial and statistical data. Such nethodol ogy shall utilize two thousand
two regional direct and indirect input price adjustnment factor corridor
percentages calculated in the sane nanner as the two thousand one
regional direct and indirect input price adjustnment factor corridor
percentages in existence on Decenber thirty-first, two thousand six
except that every region shall receive a corridor to reflect the
region's actual variation subject to a maxi num statew de average vari -
abl e corridor percentage of ten percent.

S 105. Notwi t hstandi ng any inconsi stent provision of sections 112 and
163 of the state finance |law, or section 142 of the econom c devel opnent
| aw, or any other |aw, the conm ssioner of health is authorized to enter
into a contract without a conpetitive bid or request for proposal proc-
ess for the purposes set forth in the Early Innovator federal grant
awarded to the departnment of health by the federal centers for nedicare
and medi caid services pursuant to the Patient Protection and Affordable
Care Act (P.L. 111-148) and the Health Care and Educati on Reconciliation
Act of 2010 (P.L. 111-152), provided, however, that:

(i) the departnent of health shall post on its website, for a period
of no less than thirty days:

(1) a description of the proposed services to be provided pursuant to
the contract or contracts;

(2) the criteria for selection of a contractor or contractors which
shall include but not be Iimted to the ability of the contractor to
neet the federal grant requirenents;

(3) the period of time during which a prospective contractor nay seek
sel ection, which shall be no less than thirty days after such inforna-
tion is first posted on the website; and
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(4) the manner by which a prospective contractor nay seek such
sel ection, which may include subni ssion by el ectronic neans;
(ii) all reasonable and responsive subm ssions that are received from

prospective contractors in tinely fashion shall be reviewed by the
conm ssi oner of health;
(ii1) the conmmssioner of health shall select such contractor or

contractors that, in his or her discretion, are best suited to carry out
t he purposes set forth in the Early Innovator federal grant awarded to
t he departnent of health; and

(iv) prior to the execution of any resulting contract, the comm ssion-
er of health shall submit a copy to the office of the state conptroller
for review and approval .

S 106. Section 2 of chapter 385 of the laws of 2008 anending the
insurance law relating to an exenption to certain provisions of |aw
relating to risk-based capital for property/casualty insurance conpanies
is amended to read as foll ows:

S 2. This act shall take effect imediately, and shall expire and be
deened repeal ed [ Decenber 31, 2011] JUNE 30, 2014.

S 106-a. Subsection (c) of section 2343 of the insurance |aw, as
anmended by section 27 of part B of chapter 58 of the laws of 2008, is
amended to read as foll ows:

(c) Notwi thstanding any other provision of this chapter, no applica-
tion for an order of rehabilitation or |iquidation of a domestic insurer
whose primary liability arises fromthe business of nedical nalpractice
insurance, as that term is defined in subsection (b) of section five
t housand five hundred one of this chapter, shall be nade on the grounds
specified in subsection (a) or (c) of section seven thousand four
hundred two of this chapter at any tinme prior to June thirtieth, two
t housand [ el even] FOURTEEN

S 107. Section 4 of chapter 19 of the laws of 1998, amending the
social services lawrelating to limting the nmethod of paynent for
prescription drugs under the nedical assistance program as amended by
section 68 of part C of chapter 58 of the laws of 2008, is anended to
read as foll ows:

S 4. This act shall take effect 120 days after it shall have becone a
| aw and shall expire and be deened repeal ed March 31, [2012] 2014.

S 108. Notwi thstanding 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 109. Notwi thstanding any inconsistent provision of law, rule or
regulation, the effectiveness of the provisions of sections 2807 and
3614 of the public health law, section 18 of chapter 2 of the Ilaws of
1988, and 18 NYCRR 505. 14(h), as they relate to tine franes for noti ce,
approval or certification of rates of paynent, are hereby suspended and
wi thout force or effect for purposes of inplenmenting the provisions of
this act.

S 110. 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
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| egi slature that this act woul d have been enacted even if such invalid
provi sions had not been included herein.

S 111. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2011; provided
however, that:

(a) reqgulations retroactive to April 1, 2011 may be pronul gated for
the regul ations authorized pursuant to sections three, ninety-eight,
twenty-six, thirty-six, thirty-five-a, and fifty of this act;

(b) the anendnments to section 272 of the public health | aw, made by
sections nine and seventeen of this act shall not affect the repeal of
such section and shall expire and be deened repeal ed therewth;

(c) the anendnents to subdivision 9 of section 367-a of the socia
services |law, nade by sections ten, ten-a, and ten-b of this act shal
not affect the expiration of such subdivision and shall be deened to
expire therewth;

(d) the anendnents to section 271 of the public health law, nade by
sections thirteen, fourteen and fifteen of this act shall not affect the
repeal of such section and shall expire and be deened repeal ed there-
Wit h;

(e) the anendnents to subparagraph (i) of paragraph (b-1) of subdivi-
sion 1 of section 2807-c of the public health law, nmade by section thir-
ty-two of this act shall not affect the expiration of such paragraph and
shall be deened to expire therewth;

(f) the anendnents to section 4403-f of the public health | aw, made by
sections forty-one, forty-one-a and forty-one-b of this act shall not
affect the repeal of such section and shall be deened repealed there-
Wit h;

(g) sections fifty and fifty-one of this act shall take effect on the
ninetieth day after it shall have becone a | aw

(h) sections five, twenty, twenty-one, twenty-seven, thirty-nine,
forty-one, forty-one-a, forty-one-b, forty-eight, fifty-four and fifty-
eight of this act shall take effect on the one hundred eightieth day
after it shall have becone a | aw,

(i) the amendnents to paragraph (b) and subparagraph (i) of paragraph
(g) of subdivision 7 of section 4403-f of the public health | aw nade by
section forty-one-b of this act shall expire and be repeal ed April 1,
2015;

(j) the anendnents to section 364-j of the social services |aw made by
sections nineteen, forty-two-b, forty-two-c, seventy-seven, seventy-sev-
en-a, seventy-eight, seventy-nine and eighty of +this act shall not
affect the repeal of such section and shall be deened repeal ed there-
Wit h;

(k) the anmendnents to paragraph (k) of subdivision 2 of section 365-a
of the social services | aw made by section ei ghty-one of this act shal
not affect the expiration of such subdivision and shall be deenmed to
expire therewth;

(1) sections thirteen, fourteen, fifteen and seventeen of this act
shall take effect May 1, 2011,

(m section forty of this act shall take effect Septenber 1, 2011;

(n) sections sixty-nine and eighty-two of this act shall take effect
on January 1, 2012 and, further, section eighty-two of this act shal
apply to taxabl e years begi nning on or after January 1, 2012;

(0) sections thirty-eight and thirty-eight-a of this act shall expire
and be deened repeal ed March 31, 2015;

(p) section ninety-one of this act shall take effect April 1, 2012;
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(gq) the operation of the fund established by section fifty-two of this
act shall conmmence on Cctober 1, 2011; provided, however, that the
provi sions of section fifty-two of this act shall apply to birth-rel ated
neurol ogical injury lawsuits as to which no judgnent has been entered
and no settlenent agreenment has been entered into by the parties before
the date of enactnent; provided, however, that notw thstanding any
i nconsi stent provision of law, nothing in this act shall be construed to
prevent a qualified plaintiff from obtaining nedical care and assi stance
through the nmedicaid programor services provided in private physician
practices on the basis of one hundred percent of the usual and custonary
rates as defined by the conmm ssioner of health in regulation during the
period of time subsequent to the date of enactnent of this act and prior
to the date upon which the operation of such fund conmences and, if such
costs are qualifying health costs as defined in this act, having such
costs paid fromthe fund; and provided, further, that the conmm ssioner
of health shall be authorized to pronul gate any regul ati ons as necessary
to i npl enent such sections prior to such effective date, including on an
enmer gency basi s;

(r) sections fifty-two-a through fifty-two-h of this act shall take
effect on the ninetieth day after it shall have becone | aw

(s) the anendnents to subdivision 7 of section 2807-s of the public
health | aw nade by section thirty of this act shall not affect the expi-
ration of such section and shall be deemed to expire therewth;

(t) any rules or regulations necessary to inplenent the provisions of
this act may be pronul gated and any procedures, forms, or instructions
necessary for such inplenentation nmay be adopted and i ssued on or after
the date this act shall have becone a |law, provided that the (i) comm s-
sioner of health (ii) the superintendent of financial services or, prior
to Cctober 3, 2011, the superintendent of insurance, or (iii) any appro-
priate council may pronulgate regulations including on an energency
basis, necessary to inplenment this act, prior to its effective date and
may take any steps necessary to inplenment this act prior to its effec-
tive date;

(u) 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; and

(v) the provisions of this act shall beconme effective notw thstanding
the failure of the conm ssioner of health, the superintendent of finan-
cial services or, prior to Cctober 3, 2011, the superintendent of insur-
ance or any council to adopt or amend or promulgate regulations inple-
nmenting this act.

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
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 3. This act shall take effect immediately provided, however, that
the applicable effective date of Parts A through H of this act shall be
as specifically set forth in the last section of such Parts.



