STATE OF NEW YORK

S. 6407 A. 9007
SENATE- ASSEMBLY
January 14, 2016

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 commtted to the Commttee on Finance

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

AN ACT to amend chapter 58 of the |aws of 2005, relating to authorizing
rei nbursenents for expenditures made by or on behalf of socia
services districts for nedical assistance for needy persons and the
adm nistration thereof, in relation to the expenditure cap for the
nmedi cal assistance program for needy persons (Part A); to anend the
social services law, in relation to provisions relating to transport a-
tion in the managed long termcare program to anend the public health
law, in relation to restricting the managed | ong termcare benefit to
those who are nursing hone eligible; to anend the social services |aw,
in relation to conformng wth federal |aw provisions relating to
spousal contributions, conmunity spouse resource budgeting; to amend
the social services law, in relation to authorizing price ceilings on
bl ockbuster drugs and reducing reinbursenment rates for specialty
drugs; to anend the public health law, in relation to expanding prior
authorization for the clinical drug review program and elimnating
prescriber prevails; to amend the social services law, in relation to
aut hori zing the conm ssioner of health to apply federally established
consuner price index penalties for generic drugs, to facilitate
suppl enental rebates for fee-for-service pharnaceuticals, to apply
prior authorization requirenents for opioid drugs, to i npose penalties
on managed care plans for reporting late or incorrect encounter data,
to apply cost sharing limts to nedicare Part C clains and to author-
ize funding for the crimnal justice pilot programw thin health hone
rates; to anend chapter 59 of the laws of 2011, anmending the public
health law and other laws relating to known and projected depart nent
of health state fund Medicaid expenditures, in relation to extending
the expiration of certain provisions thereof; and to repeal certain
provi sions of the social services lawrelating to the authorization of
prescri ber prevails in the managed care program (Part B); to anend
chapter 266 of the |aws of 1986, anending the civil practice | aw and
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rules and other laws relating to nal practice and professional nedica
conduct, in relation to apportioning premumfor certain policies and
to anend part J of chapter 63 of the |aws of 2001 anendi ng chapter 266
of the Ilaws of 1986, anmending the civil practice |aw and rul es and
other laws relating to mal practice and professional nedical conduct,
in relation to extending certain provisions concerning the hospital
excess liability pool (Part C); to anend chapter 474 of the I|aws of
1996, amending the education |law and other laws relating to rates for
residential healthcare facilities, in relation to extending the
authority of the departnent of health to nmake di sproportionate share
paynments to public hospitals outside of New York City; to anend chap-
ter 649 of the laws of 1996, anmending the public health law, the
nmental hygi ene | aw and the social services law relating to authorizing
the establishnent of special needs plans, inrelation to the effec-
tiveness thereof; to repeal subdivision 8 of section 84 of part A of
chapter 56 of the laws of 2013, amending the public health Ilaw and
other laws relating to general hospital reinbursenment for annua
rates, relating to the effectiveness thereof; to repeal subdivision
(f) of section 129 of part C of chapter 58 of the | aws of 2009, amend-
ing the public health law relating to paynment by governnental agencies
for general hospital inpatient services, relating to the effectiveness
thereof; and to repeal subdivision (c) of section 122 of part E of
chapter 56 of the laws of 2013, amending the public health law relat-
ing to the general public health work program relating to the effec-
tiveness thereof (Part D); to anend the public health law and the
insurance law, in relation to the wearly intervention programfor
infants and toddlers with disabilities and their famlies (Part E); to
anmend the public health law, in relation to the health care facility
transformation program (Part F); to amend the public health aw, in
relation to authorizing the establishnment of limted service «clinics
(Part G; to amend part D of chapter 111 of the |laws of 2010 rel ating
to the recovery of exenpt incone by the office of nental health for
community residences and fam|y-based treatnment programs, in relation
to the effectiveness thereof (Part H); to anmend chapter 723 of the
laws of 1989 anendi ng the nmental hygi ene |aw and other laws rel ating
to conprehensive psychiatric energency prograns, in relation to the
ef fectiveness of certain provisions thereof (Part 1); to anend chapter
420 of the laws of 2002 amendi ng the education | aw relating to the
prof ession of social work, in relation to extending the expiration of
certain provisions thereof; to anend chapter 676 of the | aws of 2002
amendi ng the education IaM/reIatlng to the practice of psychology, in
relation to extending the expiration of certain provisions; and to
amend chapter 130 of the | aws of 2010 anendi ng the education I|aw and
other laws relating to registration of entities providing certain
prof essional services and |icensure of certain professions, in
relation to extending certain provisions thereof (Part J); to anend
the crimnal procedure law, in relation to authorizing restorations to
conpetency within correctional facility based residential settings
(Part K); to anmend the nmental hygiene law, in relation to the appoint-
nment of tenporary operators for the continued operation of prograns
and the provision of services for persons with serious nmental illness
and/ or devel opnmental disabilities (Part L); to anmend the nental
hygiene law, in relation to sharing clinical records with nanaged care
organi zations (Part M; and to anend the facilities devel opment corpo-
ration act, in relation to the definition of nmental hygiene facility

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

Section 1. This act enacts into |aw major conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2016-2017
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through N. The effective date for each particul ar
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act"”, when used in connection with that particular conponent,
shall be deened to nmean and refer to the correspondi ng section of the
Part in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A

Section 1. Section 1 of part C of chapter 58 of the |aws of 2005,
relating to authorizing reinbursenents for expenditures made by or on
behal f of social services districts for nedical assistance for needy
persons and the adm nistration thereof, subdivision (a) as anended by
section 3-e of part B of chapter 58 of the |aws of 2010, subdi vi sion (b)
as anended by section 24 of part B of chapter 109 of the |laws of 2010,
subdi vision (c-1) as added by section 1 of part F of chapter 56 of the
laws of 2012, subdivision (f) as amended by section 23 of part B of
chapter 109 of the laws of 2010, paragraph (iii) of subdivision (g) as
anmended by section 2 of part F of chapter 56 of the laws of 2012, subdi -
vision (h) as added by section 61 of part D of chapter 56 of the |aws of
2012, is anmended to read as foll ows:

Section 1. (a) Notwi thstanding the provisions of section 368-a of the
social services law, or any other provision of |aw, the departnent of
heal th shal |l provide rei nbursenment for expenditures made by or on behal f
of social services districts for medical assistance for needy persons,
and the admnistration thereof, in accordance with the provisions of
this section; provided, however, that this section shall not apply to
anount s expended for health care services under FORVER section 369-ee of
t he social services | aw, which anmounts shall be reinbursed in accordance
with paragraph (t) of subdivision 1 of section 368-a of such | aw and
shall be excluded fromall cal culations made pursuant to this section;
and provided further that amounts paid to the public hospitals pursuant
to subdivision 14-f of section 2807-c of +the public health law and
anounts expended pursuant to: subdivision 12 of section 2808 of the
public health law, sections 211 and 212 of chapter 474 of the I|aws of
1996, as anended; and sections 11 through 14 of part A and sections 13
and 14 of part B of chapter 1 of the |laws of 2002; and anpbunts paid to
public diagnostic and treatnment centers as provided in sections 3-a and
3-b of part B of [the] chapter 58 of the laws of 2010 [which anended
this subdivision], amounts paid to public general hospitals as certified
public expenditures as provided in section 3-c of part B of [the] chap-
ter 58 of the |laws of 2010 [which anended this subdivision], and anmounts
pai d to managed care providers pursuant to section 3-d of part B of
[the] <chapter 58 of the Iaws of 2010 [which anmended this subdivision],
shall be excluded fromall cal cul ati ons nmade pursuant to this section.

(b) Commencing with the period April 1, 2005 though March 31, 2006, a
social services district's vyearly net share of nedical assistance
expenditures shall be calculated in relation to a reinbursenent base
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year which, for purposes of this section, is defined as January 1, 2005
t hrough Decenber 31, 2005. The final base year expenditure calculation
for each social services district shall be made by the conm ssioner of
health, and approved by the director of the division of the budget, no
| ater than June 30, 2006. Such cal cul ations shall be based on actua
expenditures nade by or on behalf of social services districts, and
revenues received by social services districts, during the base year and
shall be made wthout regard to expenditures nade, and revenues
received, outside the base year that are related to services provided
during, or prior to, the base year. Such base year cal cul ations shall be
based on the social services district nedical assistance shares
provisions in effect on January 1, 2005. Subject to the provisions of
subdi vi sion four of section six of this part, the state/local socia
services district relative percentages of the non-federal share of
nmedi cal assistance expenditures incurred prior to January 1, 2006 shal
not be subject to adjustnment on and after July 1, 2006.

(c) Conmmencing with the calendar year beginning January 1, 2006,
cal endar year social services district nedical assistance expenditure
anmounts for each social services district shall be calculated by nmulti-
plying the results of the cal cul ations performed pursuant to paragraph
(b) of this section by a non-conpounded trend factor, as foll ows:

(i) 2006 (January 1, 2006 through Decenber 31, 2006): 3.5%

(ii) 2007 (January 1, 2007 through Decenber 31, 2007): 6.75% (3.25%
plus the prior year's 3.5%;

(ii1) 2008 (January 1, 2008 through Decenber 31, 2008): 9.75% (3%
plus the prior year's 6.75%;

(iv) 2009 (January 1, 2009 through Decenber 31, 2009), and each
succeedi ng cal endar year: prior year's trend factor percentage plus 3%

(c-1) Notwithstanding any provisions of subdivision (c) of this
section to the contrary, effective April 1, 2013, for the period January
1, 2013 through Decenber 31, 2013 and for each cal endar year thereafter,
the nmedical assistance expenditure amount for the social services
district for such period shall be equal to the previous cal endar year's
nmedi cal assi stance expenditure anmount, except that:

(1) for the period January 1, 2013 through Decenber 31, 2013, the
previ ous cal endar year nedical assistance expenditure anmount wll be
I ncreased by 2%

(2) for the period January 1, 2014 through Decenber 31, 2014, the
previ ous cal endar year nedical assistance expenditure anmount wll be
i ncreased by 1%

(C-2) NOTW THSTANDI NG ANY PROVISIONS OF SUBDIVISION (C1) OF TH'S
SECTI ON TO THE CONTRARY, EFFECTIVE APRIL 1, 2016, FOR THE PERI OD JANUARY
1, 2016 THROUGH DECEMBER 31, 2016 AND FOR EACH CALENDAR YEAR THEREAFTER
THE MEDI CAL ASSI STANCE EXPENDI TURE AMOUNT FOR A SOCI AL SERVI CES DI STRI CT
HAVI NG A POPULATI ON OF MORE THAN FIVE MLLION SHALL BE EQUAL TO THE
AMOUNT CALCULATED PURSUANT TO SUBDI VI SIONS (B) AND (C) OF THI S SECTI ON.

(d) The base year expenditure anounts cal cul ated pursuant to paragraph
(b) of this section and the calendar year social services district
expendi ture anmounts cal cul ated pursuant to paragraph (c) of this section
shall be converted into state fiscal year social services district
expenditure cap amounts for each social services district such that each
such state fiscal year amount is proportional to the portions of the two
cal endar years within each fiscal year, as follows:

(i) fiscal year 2005-2006 (April 1, 2005 through March 31, 2006): 75%
of the base year anount plus 25% of the 2006 cal endar year anount;
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(ii) fiscal year 2006-2007 (April 1, 2006 through March 31, 2007): 75%
of the 2006 year cal endar anount plus 25% of the 2007 calendar year
amount ;

(ii1) each succeeding fiscal year: 75%of the first cal endar year
within that fiscal year's amount plus 25% of the second cal endar vyear
within that fiscal year's anpunt.

(D-1) NOTW THSTANDI NG ANY PROVISIONS OF SUBDIVISION (D) OF TH'S
SECTI ON TO THE CONTRARY, FOR FI SCAL YEARS 2015-2016 AND 2016-2017, THE
BASE YEAR EXPENDI TURE AMOUNT CALCULATED PURSUANT TO PARAGRAPH (B) OF
THI' S SECTI ON AND THE CALENDAR YEAR SOCI AL SERVI CES DI STRI CT EXPENDI TURE
AMOUNT CALCULATED PURSUANT TO PARAGRAPH (C) OF THI' S SECTI ON SHALL BE
CONVERTED | NTO A STATE FI SCAL YEAR SCOCI AL SERVI CES DI STRICT EXPENDI TURE
CAP AMOUNT FOR A SOCI AL SERVI CES DI STRI CT HAVI NG A POPULATI ON OF MORE
THAN FI VE M LLI ON AS FOLLOWS:

(1) FISCAL YEAR 2015-2016 (APRIL 1, 2015 THROUGH MARCH 31, 2016): 75%
OF THE 2015 BASE YEAR AMOUNT PLUS 25% OF THE 2016 CALENDAR YEAR AMOUNT
| F SUCH 2016 CALENDAR YEAR AMOUNT WERE CALCULATED W THOUT REGARD TO THE
PROVI SI ONS OF SUBDI VI SION (C-2) OF THI S SECTI ON

(1'l) FISCAL YEAR 2016-2017 (APRIL 1, 2016 THROUGH MARCH 31, 2017): 75%
OF THE 2016 BASE YEAR AMOUNT PLUS 25% OF THE 2017 CALENDAR YEAR AMOUNT
TH S CAP AMOUNT SHALL BE REDUCED BY ONE- HALF OF THE DI FFERENCE BETWEEN
TH'S AMOUNT AND THE CAP AMOUNT FOR TH S PERI OD THAT WOULD RESULT | F
CALCULATED W THOUT REGARD TO THE PROVI SIONS OF SUBDIVISION (C-2) OF TH' S
SECTI ON.

(e) No later than April 1, 2007, the commissioner of health shal
certify the 2006-2007 fiscal year social services district expenditure
cap anounts for each social services district calculated pursuant to
subpar agraph (ii) of paragraph (d) of this section and shall comrunicate
such anobunts to the conmm ssioner of taxation and finance.

(f) Subject to paragraph (g) of this section, the state fiscal year
social services district expenditure cap anmount calculated for each
soci al services district pursuant to paragraph (d) of this section shal
be allotted to each district during that fiscal year and paid to the
department in equal weekly amounts in a nmanner to be determined by the
comm ssioner and communicated to such districts and, subject to the
provi si ons of subdivision four of section six of this part, shall repre-
sent each district's nmaximum responsibility for medical assistance
expendi tures governed by this section. HOANEVER, FOR FISCAL YEAR
2016- 2017, THE EXPENDI TURE CAP AMOUNT CALCULATED FOR A SOCI AL SERVI CES
DI STRICT HAVI NG A POPULATI ON OF MORE THAN FI VE M LLI ON SHALL BE PAID TO
THE DEPARTMENT | N WEEKLY AMOUNTS IN A MANNER TO BE DETERM NED BY THE
COW SSI ONER, I N CONSULTATION WTH THE DI RECTOR OF THE DI VI SION OF THE
BUDGET, AND COVMUNI CATED TO SUCH DI STRI CT.

(g) (i) No allotnment pursuant to paragraph (f) of this section shal
be applied against a social services district during the period April 1,
2005 through Decenber 31, 2005. Social services district nedica
assi stance shares shall be determ ned for such period pursuant to shares
provisions in effect on January 1, 2005.

(ii) For the period January 1, 2006 through June 30, 2006, the commi s-
sioner is authorized to allot against each district an anbunt based on
the comm ssioner's best estimate of the final base year expenditure
cal cul ation required by paragraph (b) of this section. Upon conpletion
of such calculation, the comm ssioner shall, no | ater than Decenber 31,
2006, reconcile such estinmated allotnents with the fiscal year socia
services district expenditure cap amounts cal cul ated pursuant to subpar-
agraphs (i) and (ii) of paragraph (d) of this section.
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(ii1) During each state fiscal year subject to the provisions of this
section and prior to state fiscal year 2015-16, the comm ssioner shal
mai ntain an accounting, for each social services district, of the net
anounts that woul d have been expended by, or on behalf of, such district
had the social services district nedical assistance shares provisions in
effect on January 1, 2005 been applied to such district. For purposes
of this paragraph, fifty percent of the paynments nade by New York State
to the secretary of the federal departnent of health and human services
pursuant to section 1935(c) of the social security act shall be deened
to be paynents nade on behal f of social services districts; such fifty
percent share shall be apportioned to each district in the same ratio as
the nunber of "full-benefit dual eligible individuals,"” as that term is
defined in section 1935(c)(6) of such act, for whom such district has
fiscal responsibility pursuant to section 365 of the social services
law, relates to the total of such individuals for whomdistricts have
fiscal responsibility. As soon as practicable after the conclusion of
each such fiscal year, but in no event later than six nonths after the

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

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

(h) Notwi t hstanding the provisions of section 368-a of the socia
services law or any other contrary provision of Iaw, no rei nbursenment
shal |l be made for social services districts' <clains submtted on and
after the effective date of this paragraph, for district expenditures
incurred prior to January 1, 2006, including, but not Ilimted to,
expenditures for services provided to individuals who were eligible for
nmedi cal assistance pursuant to section three hundred sixty-six of the
social services law as a result of a nental disability, fornerly
referred to as human services overburden aid to counties.

S 2. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2016.

PART B

Section 1. Subdivision 4 of section 365-h of the social services |aw,
as separately anmended by section 50 of part B and section 24 of part D
of chapter 57 of the |aws of 2015, is anmended to read as foll ows:

4. The commi ssioner of health is authorized to assunme responsibility
froma local social services official for the provision and reinburse-
nment of transportation costs wunder this section. If the conm ssioner
el ects to assune such responsibility, the comm ssioner shall notify the
| ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the comm ssioner deens prudent. The
commi ssioner is authorized to contract with a transportati on manager or
managers to nmanage transportation services in any |ocal social services
district[, other than transportation services provided or arranged for
enrol | ees of managed long termcare plans issued certificates of author-
ity under section forty-four hundred three-f of the public health |aw.
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Any transportati on nmanager or nanagers selected by the commissioner to
manage transportation services shall have proven experience in coordi-
nating transportation services in a geographic and denographic area
simlar to the area in New York state within which the contractor would
manage the provision of services under this section. Such a contract or
contracts may include responsibility for: review, approval and process-
ing of transportation orders; managenent of the appropriate |level of
transportati on based on docunented patient nedi cal need; and devel opnent
of new technol ogies leading to efficient transportation services. If the
conmmi ssioner elects to assune such responsibility froma |ocal socia
services district, the conm ssioner shall exam ne and, if appropriate,
adopt quality assurance nmeasures that nmay include, but are not limted
to, global positioning tracking system reporting requirenments and
service verification mechanisns. Any and all reinbursenent rates devel -
oped by transportati on nmanagers under this subdivision shall be subject
to the review and approval of the comm ssioner.

S 2. Subpar agraph (i) of paragraph (b) of subdivision 7 of section
4403-f of the public health |aw, as anended by section 41-b of part H of
chapter 59 of the laws of 2011, is anended to read as foll ows:

(1) The comm ssioner shall, to the extent necessary, submt the appro-
priate waivers, including, but not limted to, those authorized pursuant
to sections eleven hundred fifteen and nineteen hundred fifteen of the
federal social security act, or successor provisions, and any other

wai vers necessary to achi eve the purposes of high quality, integrated,
and cost effective care and integrated financial eligibility policies
under the medical assistance programor pursuant to title XvVIIl of the

federal social security act. In addition, the conm ssioner is authorized
to submit the appropriate waivers, including but not limted to those
aut hori zed pursuant to sections eleven hundred fifteen and nineteen
hundred fifteen of the federal social security act or successor
provi sions, and any other waivers necessary to require on or after Apri
first, two thousand twel ve, nedical assistance recipients who are twen-
ty-one years of age or ol der and who require community-based |ong term
care services, as specified by the commissioner, for nore than one
hundred and twenty days, to receive such services through an avail abl e
plan certified pursuant to this section or other program nodel that
neet s gui delines specified by the comm ssioner that support coordination
and integration of services; PROVIDED, HONEVER, THAT THE COWM SSI ONER
MAY, THROUGH SUCH WAIVERS, LIMT ELIABILITY TO AVAI LABLE PLANS TO
ENROLLEES THAT REQUI RE NURSI NG FACI LI TY LEVEL OF CARE. NOTW THSTANDI NG
THE FOREGO NG, MEDI CAL ASSI STANCE RECI Pl ENTS ENRCLLED I N A MANAGED LONG
TERM CARE PLAN ON APRIL FI RST, TWD THOUSAND SI XTEEN MAY CONTI NUE TO BE
ELI G BLE FOR SUCH PLANS, | RRESPECTI VE OF WHETHER THE ENROLLEE MEETS ANY
APPLI CABLE NURSI NG FACI LI TY LEVEL OF CARE REQUI REMENTS, PROVI DED, HOWEV-
ER, THAT ONCE SUCH RECI PI ENTS ARE DI SENROLLED FROM THEI R MANAGED LONG
TERM CARE PLAN, ANY APPLI CABLE NURSI NG FACILITY LEVEL OF CARE REQUI RE-
MENTS WOULD APPLY TO FUTURE ELI G BI LI TY DETERM NATI ONS.  Such gui del i nes
shall address the requirenents of paragraphs (a), (b), (c), (d), (e),
(f), (g), (h), and (i) of subdivision three of this section as well as
paynment nethods that ensure provider accountability for cost effective
qual ity outcomes. Such other program nodels nmay include long term hone
health care prograns that conply with such guidelines. Copies of such
ori gi nal waiver applications and anendnents thereto shall be provided to
the chairs of the senate finance commttee, the assenbly ways and neans
committee and the senate and assenbly health conmttees sinultaneously
with their subm ssion to the federal governnent.
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S 3. Paragraph (a) of subdivision 3 of section 366 of the social
services |aw, as anended by chapter 110 of the laws of 1971, is amended
to read as foll ows:

(a) Medical assistance shall be furnished to applicants in cases
wher e, although such applicant has a responsible relative wth suffi-
cient income and resources to provide nedical assistance as determ ned
by the regul ations of the departnment, the inconme and resources of the
responsible relative are not available to such applicant because of the
absence of such relative [or] AND the refusal or failure of such ABSENT
relative to provide the necessary care and assistance. |n such cases,
however, the furnishing of such assistance shall <create an inplied
contract wth such relative, and the cost thereof nay be recovered from
such relative in accordance with title six of article three OF THS
CHAPTER and ot her applicabl e provisions of |aw

S 4. Subparagraph (i) of paragraph (d) of subdivision 2 of section
366-c of the social services law is anmended by adding a new clause (O
to read as foll ows:

(©) ON AND AFTER JULY FI RST, TWO THOUSAND SI XTEEN, TWENTY- THREE THOU-
SAND El GHT HUNDRED FORTY- FOUR DOLLARS OR SUCH GREATER AMOUNT AS MAY BE
REQUI RED UNDER FEDERAL LAW

S 5. Subdivision 7 of section 367-a of the social services lawis
anmended by addi ng a new paragraph (g) to read as foll ows:

(G (1) THE DEPARTMENT SHALL DEVELOP A LIST OF CRITICAL PRESCRIPTION
DRUGS FOR WHICH THERE IS A SIGN FICANT PUBLI C | NTEREST | N ENSURI NG
RATI ONAL PRI CI NG BY DRUG MANUFACTURERS. | N SELECTI NG DRUGS FOR PGSSI BLE
| NCLUSI ON I N SUCH LI ST, FACTORS TO BE CONSI DERED BY THE DEPARTMENT SHALL
I NCLUDE, BUT NOT BE LIMTED TO THE SERI OQUSNESS AND PREVALENCE OF THE
DI SEASE OR CONDI TI ON THAT | S TREATED BY THE DRUG THE EXTENT OF UTI LI ZA-
TION OF THE DRUG THE AVERAGE WHOLESALE PRI CE AND RETAIL PRICE OF THE
DRUG THE NUMBER OF PHARVACEUTI CAL MANUFACTURERS THAT PRODUCE THE DRUG
VHETHER THERE ARE PHARMACEUTI CAL EQUI VALENTS TO THE DRUG AND THE POTEN-
TIAL | MPACT OF THE COST OF THE DRUG ON PUBLIC HEALTH CARE PROGRANMS,
| NCLUDI NG MEDI CAI D.

(1'l) FOR EACH PRESCRI PTI ON DRUG | NCLUDED ON THE CRI TI CAL PRESCRI PTI ON
DRUG LI ST, THE DEPARTMENT SHALL REQU RE THE MANUFACTURERS OF SAID
PRESCRI PTI ON DRUG TO REPORT THE FOLLOW NG | NFORMATI ON:

(A) THE ACTUAL COST OF DEVELOPI NG, MANUFACTURI NG PRODUCI NG (I NCLUDI NG
THE COST PER DOSE OF PRODUCTI ON), AND DI STRI BUTI NG SUCH DRUG,

(B) RESEARCH AND DEVELOPMENT COSTS OF THE DRUG | NCLUDI NG PAYMENTS TO
PREDECESSCOR ENTI TI ES CONDUCTI NG RESEARCH AND DEVELOPMENT, | NCLUDI NG BUT
NOT LIMTED TO BIOTECHNOLOGY COWPANIES, UN VERSITIES AND MEDI CAL
SCHOOLS, AND PRI VATE RESEARCH | NSTI TUTI ONS;

(C) ADM NI STRATI VE, MARKETI NG AND ADVERTI SING COSTS FOR THE DRUG
APPORTI ONED BY MARKETING ACTIVITIES THAT ARE DI RECTED TO CONSUMERS,
MARKETI NG ACTI VI TI ES THAT ARE DI RECTED TO PRESCRIBERS, AND THE TOTAL
COST OF ALL MARKETING AND ADVERTISING THAT |'S DI RECTED PRI MARI LY TO
CONSUMERS AND PRESCRI BERS | N NEW YORK, |INCLUDING BUT NOT LIMTED TO
PRESCRI BER DETAI LI NG COPAYMENT DI SCOUNT PROGRAMS AND DI RECT TO CONSUMER
MARKETI NG,

(D) PRICES FOR THE DRUG THAT ARE CHARGED TO PURCHASERS OUTSI DE THE
UNI TED STATES;

(E) PRI CES CHARGED TO TYPI CAL PURCHASERS I N NEW YORK, | NCLUDING BUT
NOT LIMTED TO PHARVACIES, PHARMACY CHAINS, PHARVACY WHOLESALERS OR
OTHER DI RECT PURCHASERS;

(F) THE AVERAGE REBATES AND DI SCOUNTS PROVI DED PER PAYOR TYPE;



Co~NOoOUIT~hWNE

S. 6407 9 A. 9007

(G THE AVERAGE PROFI T MARG N OF EACH DRUG OVER THE PRIOR FIVE YEAR
PERI OD AND THE PRQIECTED PROFI T MARA N ANTI Cl PATED FOR SUCH DRUG AND

(H) CLI NI CAL | NFORMATI ON | NCLUDI NG BUT NOT LIM TED TO CLI NI CAL TRI ALS
AND CLI NI CAL OUTCOVES RESEARCH.

(1'1l) THE DEPARTMENT SHALL DEVELOP A STANDARD REPORTING FORM THAT
SATI SFIES THE REQUI REMENTS OF SUBPARAGRAPH (I1) OF TH S PARAGRAPH.
MANUFACTURERS SHALL PROVI DE THE REQUI RED | NFORMATI ON W THI N NI NETY DAYS
OF THE DEPARTMENT'S REQUEST. ALL | NFORMATI ON DI SCLOSED PURSUANT TO
SUBPARAGRAPH (1) OF THI S PARAGRAPH | S CONFI DENTI AL AND SHALL NOT BE
DI SCLOSED BY THE DEPARTMENT OR | TS ACTUARY I N A FORM THAT DI SCLOSES THE
| DENTI TY OF A SPECI FI C MANUFACTURER, OR PRI CES CHARGED FOR DRUGS BY SUCH
MANUFACTURER, EXCEPT AS THE COW SSIONER DETERM NES |S NECESSARY TO
CARRY QUT THE PROVISIONS OF THI S SECTION, OR TO ALLOW THE DEPARTMENT,
THE ATTORNEY GENERAL, THE STATE COWPTROLLER, OR THE CENTERS FOR MEDI CARE
AND MEDI CAI D SERVI CES TO PERFORM AUDI TS OR | NVESTI GATI ONS AUTHORI ZED BY
LAW

(1V) FOR EACH CRI Tl CAL PRESCRI PTI ON DRUG | DENTI FI ED BY THE DEPARTMENT,
THE DEPARTMENT SHALL DI RECT |ITS ACTUARY TO UTILIZE THE | NFORVATI ON
PROVI DED PURSUANT TO SUBPARAGRAPH (I1) OF THIS PARAGRAPH TO CONDUCT A
VALUE- BASED ASSESSMENT OF SUCH DRUG AND ESTABLI SH A REASONABLE CEI LI NG
PRI CE.

THE COWMM SSI ONER MAY REQU RE A DRUG MANUFACTURER TO PROVI DE
REBATES TO THE DEPARTMENT FOR A CRI Tl CAL PRESCRI PTI ON DRUG WHOSE PRI CE
EXCEEDS THE CEI LI NG PRI CE FOR THE DRUG ESTABLI SHED BY THE DEPARTMENT' S
ACTUARY PURSUANT TO SUBPARAGRAPH (1V) OF THI S PARAGRAPH. SUCH REBATES
SHALL BE I N ADDI TI ON TO ANY REBATES PAYABLE TO THE DEPARTMENT PURSUANT
TO ANY OTHER PROVI SI ON OF FEDERAL OR STATE LAW THE ADDI TI ONAL REBATES
AUTHORI ZED PURSUANT TO THI'S SUBPARAGRAPH SHALL APPLY TO CRITICAL
PRESCRI PTION DRUGS DI SPENSED TO ENROLLEES OF MANAGED CARE PROVI DERS
PURSUANT TO SECTI ON THREE HUNDRED SI XTY-FOUR-J OF THIS TITLE AND TO
CRI Tl CAL PRESCRI PTI ON DRUGS DI SPENSED TO MEDI CAI D RECI PI ENTS WHO ARE NOT
ENROLLEES OF SUCH PROVI DERS.

S 6. Paragraph (b) of subdivision 9 of section 367-a of the social
services law i s anended by addi ng a new subparagraph (iv) to read as
fol | ows:

(1V)  NOTW THSTANDI NG SUBPARAGRAPHS (1) AND (I11) OF TH S PARAGRAPH, | F
THE DRUG DI SPENSED | S A DRUG THAT ONE OR MORE MANAGED CARE PROVI DERS
OPERATI NG PURSUANT TO SECTI ON THREE HUNDRED SI XTY-FOUR-J OF THI S TI TLE
HAVE DESI GNATED AS A SPECI ALTY DRUG AN AMOUNT THAT DOES NOT EXCEED THE
AMOUNT SUCH PROVI DERS PAY FOR THE DRUG AS DETERM NED BY THE COVM SSI O\
ER BASED ON MANAGED CARE PROVI DERS' ENCOUNTER DATA FOR THE DRUG

S 7. Section 274 of the public health |aw is amended by addi ng a new
subdi vision 15 to read as foll ows:

15. NOTW THSTANDI NG ANY | NCONSI STENT PROVISION OF THI'S SECTION, THE
COW SSI ONER MAY REQUI RE PRI OR AUTHORI ZATI ON FOR ANY DRUG AFTER EVALUAT-
I NG THE FACTORS SET FORTH I'N SUBDI VI SI ON THREE OF THI S SECTI ON AND PRI OR
TO OBTAINING THE BOARD S EVALUATION AND RECOMMENDATI ON REQUI RED BY
SUBDI VI SION FOUR OF THI S SECTI ON. THE BOARD MAY RECOMVEND TO THE COWM S-
SI ONER, PURSUANT TO SUBDI VI SION SI X OF THI' S SECTI ON, THAT ANY SUCH PRI OR
AUTHORI ZATI ON REQUI REMENT BE MODI FI ED, CONTI NUED OR REMOVED.

S 8. Paragraph (b) of subdivision 3 of section 273 of the public
health law, as added by section 10 of part C of chapter 58 of the | aws
of 2005, is anended to read as foll ows:

(b) I'n the event that the patient does not neet the criteria in para-
graph (a) of this subdivision, the prescriber may provide additional
information to the programto justify the use of a prescription drug
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that is not on the preferred drug |ist. The program shall provide a
reasonabl e opportunity for a prescriber to reasonably present his or her
justification of prior authorization. [If, after consultation wth the
program the prescriber, in his or her reasonabl e professional judgnent,
determines that the use of a prescription drug that is not on the
preferred drug list is warranted, the prescriber's deternm nation shal
be final.] THE PROGRAM W LL CONSI DER THE ADDI TI ONAL | NFORMATI ON AND THE
JUSTI FI CATI ON PRESENTED TO DETERM NE WHETHER THE USE OF A PRESCRI PTI ON
DRUG THAT IS NOT ON THE PREFERRED DRUG LI ST | S WARRANTED. I N THE CASE OF
ATYPI CAL  ANTI PSYCHOTI CS AND ANTI DEPRESSANTS, | F AFTER CONSULTATI ON W TH
THE PROGRAM THE PRESCRIBER, IN H'S OR HER REASONABLE PROFESSI ONAL JUDG
MENT, DETERM NES THAT THE USE OF A PRESCRI PTI ON DRUG THAT IS NOT ON THE
PREFERRED DRUG LI ST IS WARRANTED, THE PRESCRI BER S DETERM NATI ON SHALL
BE FI NAL.

S 9. Subdivision 25 of section 364-j of the social services law, as
added by section 55 of part D of chapter 56 of the |laws of 2012, is
amended to read as foll ows:

25. [Effective January first, two thousand thirteen, notw thstandi ng]
NOTW THSTANDI NG any provision of law to the contrary, managed care
provi ders shall cover nedically necessary prescription drugs in the
atypical antipsychotic AND ANTI DEPRESSANT t herapeutic [class] CLASSES,
i ncl udi ng non-formul ary drugs, upon denonstration by the prescriber,
after consulting with the managed care provider, that such drugs, in the
prescriber's reasonable professional judgnment, are nedically necessary
and warr ant ed.

S 10. Subdivision 25-a of section 364-]j of the social services law is
REPEALED,

S 11. Subdivision 7 of section 367-a of the social services lawis
anmended by addi ng a new paragraph (f) to read as foll ows:

(F) THE COW SSI ONER MAY REQUI RE MANUFACTURERS OF DRUGS OTHER THAN
SINGLE SOURCE DRUGS AND | NNOVATOR MULTI PLE SOURCE DRUGS, AS SUCH TERMS
ARE DEFINED IN 42 U S.C. S 1396R-8(K), TO PROVI DE REBATES TO THE DEPART-
MENT FOR GENERI C DRUGS WHOSE PRI CES | NCREASE AT A RATE GREATER THAN THE
RATE OF |INFLATION. SUCH REBATES SHALL BE I N ADDI TI ON TO ANY REBATES
PAYABLE TO THE DEPARTMENT PURSUANT TO ANY OTHER PROVI SI ON OF FEDERAL OR
STATE LAW IN DETERM NI NG THE AMOUNT OF SUCH ADDI Tl ONAL REBATES FOR
GENERI C DRUGS, THE COWM SSI ONER MAY USE A METHODOLOGY SIM LAR TO THAT
USED BY THE CENTERS FOR MEDI CARE & MEDI CAI D SERVI CES | N DETERM NI NG THE
AMOUNT OF ANY ADDI TI ONAL REBATES FOR S| NGLE SOURCE AND | NNOVATOR MULTI -
PLE SOURCE DRUGS, AS SET FORTH IN 42 U. S.C. S 1396R-8(C)(2). THE ADDI -
TI ONAL REBATES AUTHORI ZED PURSUANT TO THI' S PARAGRAPH SHALL APPLY TO
GENERI C PRESCRI PTION DRUGS DI SPENSED TO ENROLLEES OF MANAGED CARE
PROVI DERS PURSUANT TO SECTI ON THREE HUNDRED SI XTY-FOUR-J OF THI'S TITLE
AND TO GENERI C PRESCRI PTI ON DRUGS DI SPENSED TO MEDI CAI D RECI Pl ENTS WHO
ARE NOT ENROLLEES OF SUCH PROVI DERS.

S 12. The openi ng paragraph of paragraph (e) of subdivision 7 of
section 367-a of the social services |law, as added by section 1 of part
B of chapter 57 of the laws of 2015, is anmended to read as foll ows:

During the period fromApril first, two thousand fifteen through March
thirty-first, two thousand seventeen, the comm ssioner may, in lieu of a
managed care provider, negotiate directly and enter into an agreenent
with a pharmaceutical manufacturer for the provision of supplenental
rebates relating to pharnmaceutical utilization by enrollees of managed
care providers pursuant to section three hundred sixty-four-j of this
title AND, NOTW THSTANDI NG THE PROVI SI ONS OF SECTI ON TWO HUNDRED SEVEN-
TY-TWO OF THE PUBLI C HEALTH LAW OR ANY OTHER | NCONSI STENT PROVI SI ON OF
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LAW MAY ALSO NEGOTI ATE DI RECTLY AND ENTER | NTO SUCH AN AGREEMENT RELAT-
| NG TO PHARMACEUTI CAL UTI LI ZATI ON BY MEDI CAL ASSI STANCE RECI PI ENTS NOT
SO ENROLLED. Such rebates shall be limted to drug utilization in the
followi ng classes: antiretrovirals approved by the FDA for the treatnent
of HHV/AIDS and hepatitis C agents for which the pharnaceutical nanufac-
turer has in effect a rebate agreement with the federal secretary of
heal t h and human services pursuant to 42 U.S.C. S 1396r-8, and for which
the state has established standard clinical <criteria. No agreenent
entered into pursuant to this paragraph shall have an initial termor be
ext ended beyond March thirty-first, two thousand twenty.

S 13. Subparagraph (iv) of paragraph (e) of subdivision 7 of section
367-a of the social services |aw, as added by section 1 of part B of
chapter 57 of the laws of 2015, is anended to read as foll ows:

(1v) Nothing in this paragraph shall be construed to require a pharma-
ceutical manufacturer to enter into a supplenental rebate agreenent with
the comm ssioner relating to pharmaceutical utilization by enrollees of
managed care providers pursuant to section three hundred sixty-four-j of
this title OR RELATI NG TO PHARMACEUTI CAL UTI LI ZATI ON BY MEDI CAL ASSI ST-
ANCE RECI Pl ENTS NOT SO ENROLLED.

S 14. Section 364-j of the social services law is anmended by adding a
new subdi vi sion 26-a to read as foll ows:

26- A. MANAGED CARE PROVIDERS SHALL REQUIRE PRIOR AUTHORI ZATION OF
PRESCRI PTIONS OF OPI O D ANALGESICS I N EXCESS OF FOUR PRESCRI PTIONS IN A
THI RTY- DAY PERI OD.

S 15. Section 364-j of the social services law is anended by adding a
new subdi vision 32 to read as foll ows:

32. (A) THE COW SSI ONER MAY, IN H'S OR HER DI SCRETI ON, APPLY PENAL-
TIES TO MANAGED CARE ORGANI ZATI ONS SUBJECT TO THI' S SECTION AND ARTI CLE
FORTY-FOUR OF THE PUBLIC HEALTH LAW FOR UNTIMELY OR | NACCURATE
SUBM SSI ON OF ENCOUNTER DATA. FOR PURPOSES OF THIS SECTION, "ENCOUNTER
DATA" SHALL MEAN THE TRANSACTIONS REQUI RED TO BE REPORTED UNDER THE
MODEL CONTRACT. ANY PENALTY ASSESSED UNDER THIS SUBDIVISION SHALL BE
CALCULATED AS A PERCENTAGE OF THE ADM NI STRATI VE COVPONENT OF THE MEDI -
CAl D PREM UM CALCULATED BY THE DEPARTMENT.

(B) SUCH PENALTI ES SHALL BE AS FOLLOWE:

(1) FOR ENCOUNTER DATA SUBM TTED OR RESUBM TTED PAST THE DEADLI NES SET
FORTH | N THE MODEL CONTRACT, MEDI CAID PREM UMS SHALL BE REDUCED BY ONE
AND ONE- HALF PERCENT; AND

(1) FOR I NCOVPLETE OR | NACCURATE ENCOUNTER DATA THAT FAILS TO CONFORM
TO DEPARTMENT DEVELOPED BENCHVARKS FOR COVPLETENESS AND ACCURACY, MEDI -
CAI D PREM UMS SHALL BE REDUCED BY ONE- HALF PERCENT; AND

(1'11) FOR SUBM TTED DATA THAT RESULTS IN A REJECTI ON RATE I N EXCESS OF
TEN PERCENT OF DEPARTMENT DEVELOPED VOLUME BENCHMARKS, MEDI CAI D PREM UMS
SHALL BE REDUCED BY ONE HALF- PERCENT.

(C) PENALTIES UNDER THI S SUBDI VI SI ON MAY BE APPLIED TO ANY AND ALL
Cl RCUMBTANCES DESCRIBED |IN PARAGRAPH (B) OF THI'S SUBDI VISION AT A
FREQUENCY DETERM NED BY THE COWM SSI ONER. THE COWM SSI ONER MAY, IN HI'S
OR HER DI SCRETI ON, WAI VE SUCH PENALTY.

S 16. Paragraph (d) of subdivision 1 of section 367-a of the social
services law is anended by addi ng a new subparagraph (iv) to read as
fol | ows:

(1V) |IF A HEALTH PLAN PARTI Cl PATING IN PART C OF TITLE XVI1l1 OF THE
FEDERAL SOCI AL SECURI TY ACT PAYS FOR |ITEMS AND SERVICES 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 SECURITY ACT OR TO QUALIFIED MEDI CARE BENEFI Cl -
ARIES, THE AMOUNT PAYABLE FOR SERVICES UNDER THI S TI TLE SHALL BE THE
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AMOUNT OF ANY CO- | NSURANCE LI ABILITY OF SUCH ELI G BLE PERSONS PURSUANT
TO FEDERAL LAW I F THEY WERE NOT ELI G BLE FOR MEDI CAL ASS|I STANCE OR WERE
NOT QUALI FI ED MEDI CARE BENEFI Cl ARI ES W TH RESPECT TO SUCH BENEFI TS UNDER
SUCH PART B, BUT SHALL NOT EXCEED THE AMOUNT THAT OTHERW SE WOULD BE
MADE UNDER THI'S TI TLE | F PROVIDED TO AN ELI G BLE PERSON WHO IS NOT A
BENEFI Cl ARY UNDER PART B OR A QUALI FI ED MEDI CARE BENEFI Cl ARY, LESS THE
AMOUNT PAYABLE BY THE PART C HEALTH PLAN, PROVIDED, HOWNEVER, AMOUNTS
PAYABLE UNDER THIS TITLE FOR | TEMS AND SERVI CES PROVI DED TO ELI G BLE
PERSONS WHO ARE ALSO BENEFI Cl ARI ES UNDER PART B OR TO QUALI FI ED MEDI CARE
BENEFI Cl ARI ES BY AN AMBULANCE SERVI CE UNDER THE AUTHORI TY OF AN OPERAT-
| NG CERTI FI CATE | SSUED PURSUANT TO ARTI CLE THI RTY OF THE PUBLI C HEALTH
LAW A PSYCHOLOG ST LI CENSED UNDER ARTI CLE ONE HUNDRED FI FTY-THREE OF
THE EDUCATION LAW OR A FACILITY UNDER THE AUTHORI TY OF AN OPERATI NG
CERTI FI CATE | SSUED PURSUANT TO ARTI CLE SI XTEEN, THI RTY-ONE OR THI RTY- TWO
OF THE MENTAL HYGE ENE LAW AND W TH RESPECT TO QOUTPATI ENT HOSPI TAL AND
CLINIC | TEMS AND SERVI CES PROVI DED BY A FACI LI TY UNDER THE AUTHORI TY OF
AN OPERATI NG CERTI FI CATE | SSUED PURSUANT TO ARTI CLE TWENTY- El GHT OF THE
PUBLI C HEALTH LAW SHALL NOT BE LESS THAN THE AMOUNT OF ANY CO- | NSURANCE
LIABILITY OF SUCH ELI G BLE PERSONS OR SUCH QUALI FI ED MEDI CARE BENEFI CI -
ARI ES, OR FOR VWHI CH SUCH ELI G BLE PERSONS OR SUCH QUALIFIED WMED CARE
BENEFI Cl ARIES WOULD BE LI ABLE UNDER FEDERAL LAW VWERE THEY NOT ELI G BLE
FOR MEDI CAL ASSI STANCE OR WERE THEY NOT QUALI FI ED MEDI CARE BENEFI Cl ARI ES
W TH RESPECT TO SUCH BENEFI TS UNDER PART B

S 17. Subdivision 2-b of section 365-1 of the social services |law, as
added by section 25 of part B of chapter 57 of the laws of 2015, is
anmended to read as foll ows:

2-Db. The comm ssioner is authorized to nmmke [grants] LUW SUM
PAYMENTS OR ADJUST RATES OF PAYMENT TO PROVI DERS up to a gross anount of
five mllion dollars, to establish coordination between the health hones

and the crimnal justice systemand for the integration of information
of health homes with state and local correctional facilities, to the
extent permtted by |aw SUCH RATE ADJUSTMENTS MAY BE MADE TO HEALTH
HOVES PARTI Cl PATING IN A CRIM NAL JUSTI CE PI LOT PROGRAM W TH THE PURPQCSE
OF ENROLLI NG | NCARCERATED | NDI VI DUALS W TH SERI QUS MENTAL | LLNESS, TWO
OR MORE CHRONIC CONDI TIONS, |NCLUDING SUBSTANCE ABUSE DI SORDERS, OR
H V/ Al DS, | NTO SUCH HEALTH HOVE. Heal t h hones receiving funds under this
subdi vi sion shall be required to docunent and denonstrate the effective
use of funds distributed herein.

S 18. Subdivision 1 of section 92 of part H of chapter 59 of the | aws
of 2011, anending the public health | aw and other laws relating to known
and projected departnment of health state fund nedi caid expenditures, as
anended by section 8 of part B of chapter 57 of the laws of 2015, is
amended to read as foll ows:

1. For state fiscal vyears 2011-12 through [2016-17] 2017-18, the
director of the budget, in consultation with the comm ssioner of health
referenced as "commi ssioner” for purposes of this section, shall assess
on a nonthly basis, as reflected in nonthly reports pursuant to subdivi-
sion five of this section known and projected departnent of health state
funds nedicaid expenditures by category of service and by geographic
regions, as defined by the conm ssioner, and if the director of the
budget determ nes that such expenditures are expected to cause nedicaid
di sbursenments for such period to exceed the projected departnent of
health nmedicaid state funds disbursenents in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
law, the commissioner of health, in consultation with the director of
t he budget, shall develop a nedicaid savings allocation plan to Ilimt
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such spending to the aggregate |imt |level specified in the enacted
budget financial plan, provided, however, such projections my be
adj usted by the director of the budget to account for any changes in the
New York state federal nedical assistance percentage anount established
pursuant to the federal social security act, changes in provider reven-
ues, reductions to Ilocal social services district medical assistance
adm ni stration, and beginning April 1, 2012 the operational costs of the
New York state nedical indemity fund and state costs or savings from
the basic health plan. Such projections nay be adjusted by the director
of the budget to account for increased or expedited departnent of health
state funds nedicaid expenditures as a result of a natural or other type
of disaster, including a governnental declaration of energency.

S 19. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2016; provided
t hat :

(a) sections one, two and six of this act shall take effect October 1,
2016;

(b) the anendnments to subdivision 4 of section 365-h of the socia
services |law, nade by section one of this act, shall not affect the
expiration and repeal of certain provisions of such section, and shal
expi re and be deened repeal ed therew th;

(c) the anendnents to subparagraph (i) of paragraph (b) of subdivision
7 of section 4403-f of the public health law, made by section two of
this act, shall not affect the expiration of such subdivision or the
repeal of such section, and shall expire or be deened repealed there-
Wit h;

(d) sections four and sixteen of this act shall take effect July 1,
2016;

(e) the anendnents to subdivision 9 of section 367-a of the socia
services law, mnmde by section six of this act, shall not affect the
expi ration of such subdivision and shall expire therewth;

(f) sections eight, nine and ten of this act shall take effect June 1,
2016;

(g) the anendnents to subdivision 25 of section 364-j of +the socia
services law, mnmde by section nine of this act, shall not affect the
repeal of such section, and shall be deened repeal ed therewth;

(h) the anendnents to paragraph (e) of subdivision 7 of section 367-a
of the social services |aw, made by sections twelve and thirteen of this
act shall not affect the repeal of such paragraph and shall be deened
repeal ed therewi th; and

(i) subdivisions 26-a and 32 of section 364-] of the social services
law, as added by sections fourteen and fifteen of this act shall be
deened repeal ed on the sane date and in the same nanner as such section
i s repeal ed.

PART C

Section 1. 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 mal practice and professional nedical conduct, is anmended by addi ng a
new par agraph (c) to read as foll ows:

(C) STARTING WTH THE POLI CY YEAR BEG NNI NG JULY FI RST, TWDO THOUSAND
S| XTEEN, AND AT LEAST ONCE EVERY FI VE YEARS THEREAFTER, THE SUPERI NTEN-
DENT OF FI NANCI AL SERVI CES SHALL RANK FROM HI GHEST TO LOWEST EACH CLASS
AND TERRI TORY COMBI NATI ON USED FOR THE PURPOSE OF APPORTI ONI NG PREM UM
FOR POLI Cl ES PURCHASED FROM FUNDS AVAILABLE IN THE HOSPI TAL EXCESS
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LI ABILITY POOL ACCORDI NG TO RELATI VI TI ES DERI VED FROM THE MEDI CAL MALP-
RACTI CE | NSURANCE POOL' S PRI MARY RATES AND THE APPLI CABLE EXCESS TIER
FACTORS. ANNUALLY, THE SUPERI NTENDENT SHALL DETERM NE THE CLASS AND
TERRI TORY COVBI NATI ONS FOR WHI CH A POLI CY OR POLI CI ES FOR EXCESS | NSUR-
ANCE COVERAGE, OR FOR EQUI VALENT EXCESS | NSURANCE COVERAGE, MAY BE
PURCHASED FOR ELId BLE PHYSI Cl ANS OR DENTI STS WTHIN THE LIM TS OF THE
APPROPRI ATI ON FOR THE HOSPI TAL EXCESS LI ABI LI TY POOL. THE SUPERI NTENDENT
SHALL GRANT PRIORITY FOR PURCHASING POLICIES IN EACH POLICY YEAR IN
DESCENDI NG ORDER BEG NNING WTH THE H GHEST Rl SK CLASS AND TERRI TORY
COVBI NATI ON. THE SUPERI NTENDENT AND COWMM SSI ONER OF HEALTH SHALL NOT BE
OBLI GATED TO PURCHASE ANY MORE POLI Cl ES THAN THE NUMBER OF POLI Cl ES THAT
CAN BE PURCHASED AT THE RATES PROMULGATED ANNUALLY BY THE SUPERI NTENDENT
WTH N THE LIMTS OF THE APPROPRI ATI ON. ONCE THE BALANCE OF THE APPRO-
PRI ATI ON BECOVES | NSUFFI CI ENT TO COVER ALL PHYSI Cl ANS AND DENTI STS W TH
I N A PARTI CULAR CLASS AND TERRI TORY COMBI NATI ON, THE REMAI NI NG FUNDS FOR
THAT COVBI NATI ON SHALL BE ALLOCATED, FOR THE PURPCSE OF PURCHASI NG POLI -
Cl ES FOR SELECTED ADDI Tl ONAL PHYSI Cl ANS AND DENTI STS W THI N THAT COWBI -
NATION TO GENERAL HOSPI TALS | N PROPORTI ON TO THEI R SHARE OF THE TOTAL
NUMBER OF PHYSI Cl ANS OR DENTI STS PRACTI CI NG | N SUCH CLASS AND TERRI TORY
COVBI NATION WHO WERE CERTI FI ED BY THE GENERAL HOSPI TALS, AND FOR WWHOM
POLI Cl ES WERE PURCHASED, | N THE PRI OR YEAR, PROVI DED THAT ANY SHARE OF
LESS THAN ONE PHYSI Cl AN OR DENTI ST SHALL BE DEEMED TO EQUAL ZERO. FOR
THE PURPOSES OF THI S PARAGRAPH, W TH REGARD TO POLICIES | SSUED FOR THE
COVERAGE PERI OD BEQ NNI NG JULY FI RST, TWO THOUSAND SI XTEEN, " PRI OR YEAR'
SHALL MEAN THE POLICY YEAR THAT BEGAN ON JULY FIRST, TWO THOUSAND
FI FTEEN.

S 2. Paragraph (a) of subdivision 1 of section 18 of <chapter 266 of
the laws of 1986, anending the civil practice |law and rul es and ot her
laws relating to malpractice and professional nedical conduct, as
anended by section 1 of part Y of chapter 57 of the laws of 2015, is
amended to read as foll ows:

(a) The superintendent of financial services and the comm ssioner of
health or their designee shall, fromfunds available in the hospital
excess liability pool created pursuant to subdivision 5 of this section,
purchase a policy or policies for excess insurance coverage, as author-
ized by paragraph 1 of subsection (e) of section 5502 of the insurance
law; or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nmedical malpractice insurance in this state; or shal
pur chase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws 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 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,
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between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, [and] between July 1, 2015 and June 30, 2016,

AND BETWEEN JULY 1, 2016 AND JUNE 30, 2017 or reinburse the hospita

where the hospital purchases equival ent excess coverage as defined in
subpar agraph (i) of paragraph (a) of subdivision 1-a of this section for
nmedi cal 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 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,

between July 1, 2014 and June 30, 2015, [and] between July 1, 2015 and
June 30, 2016, AND BETWEEN JULY 1, 2016 AND JUNE 30, 2017 for physicians
or dentists certified as eligible for each such period or periods pursu-
ant to subdivision 2 of this section by a general hospital |I|icensed
pursuant to article 28 of the public health [aw, provided that no single
insurer shall wite nore than fifty percent of the total excess prem um
for a given policy year; and provided, however, that such eligible
physi cians or dentists nust have in force an individual policy, froman
insurer licensed in this state of primary nal practice insurance coverage
in amunts of no less than one mllion three hundred thousand dollars
for each claimant and three million nine hundred thousand dollars for
all claimnts under that policy during the period of such excess cover-
age for such occurrences or be endorsed as additional insureds under a
hospital professional liability policy which is offered through a vol un-
tary attendi ng physician ("channeling”) programpreviously permtted by
the superintendent of financial services 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
conbined with the physician's or dentist's primary nal practice insurance
coverage or coverage provided through a voluntary attending physician
("channeling") program total an aggregate level 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 years provided, however, if the cost of
primary mal practice insurance coverage in excess of one mllion dollars,

but below the excess nedical nalpractice insurance coverage provided
pursuant to this act, exceeds the rate of nine percent per annum then
the required |level of primary nmal practice insurance coverage in excess

of one mllion dollars for each claimant shall be in an amount of not
less than the dollar anmobunt of such coverage avail abl e at ni ne percent
per annum the required | evel of such coverage for all claimnts under

that policy shall be in an anbunt not |less than three tinmes the dollar
anmount of coverage for each claimant; and excess coverage, when conbi ned
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with such primary mal practice insurance coverage, shall increase the
aggregate level for each claimant by one mllion dollars and three
mllion dollars for all claimants; and provided further, that, wth
respect to policies of primary nedical mal practice coverage that include
occurrences between April 1, 2002 and June 30, 2002, such requirenent
that coverage be in amobunts no |l ess than one mllion three hundred thou-
sand dollars for each claimant and three mllion nine hundred thousand

dollars for all claimnts for such occurrences shall be effective Apri
1, 2002.

S 3. Subdivision 3 of section 18 of chapter 266 of the laws of 1986,
anmending the «civil practice law and rules and other laws relating to
mal practi ce and professional nedical conduct, as amended by section 2 of
part Y of chapter 57 of the |laws of 2015, is anended to read as foll ows:

(3)(a) The superintendent of financial services shall determne and
certify to each general hospital and to the comm ssioner of health the
cost of excess mal practice insurance for nmedical or dental malpractice
occurrences 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, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, 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, between July 1, 2014 and June
30, 2015, [and] between July 1, 2015 and June 30, 2016, AND BETWEEN JULY
1, 2016 AND JUNE 30, 2017 allocable to each general hospital for physi-
cians or dentists certified as eligible for purchase of a policy for
excess insurance coverage by such general hospital 1in accordance wth
subdivision 2 of this section, and nmay anend such determ nati on and
certification as necessary.

(b) The superintendent of financial services shall determne 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
nmedi cal 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 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
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1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, [and] between July 1, 2015 and
June 30, 2016, AND BETWEEN JULY 1, 2016 AND JUNE 30, 2017 allocable to
each general hospital for physicians or dentists certified as eligible
for purchase of a policy for excess insurance coverage or equivalent
excess coverage by such general hospital in accordance wi th subdivision
2 of this section, and may amend such determ nation and certification as
necessary. The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
rat abl e 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, to the period July 1, 2010 and June 30, 2011, to the
period July 1, 2011 and June 30, 2012, to the period July 1, 2012 and
June 30, 2013, to the period July 1, 2013 and June 30, 2014, to the
period July 1, 2014 and June 30, 2015, [and] to the period July 1, 2015
and June 30, 2016, AND BETWEEN JULY 1, 2016 AND JUNE 30, 2017.

S 4. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the |aws of 1986, anending the civil practice |aw
and rules and other laws relating to nmalpractice and professiona
nmedi cal conduct, as anmended by section 3 of part Y of chapter 57 of the
| aws of 2015, are amended to read as foll ows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the |laws of 2001, as may from
time to tine be anended, which amended this subdivision, are insuffi-
cient to neet the costs of excess insurance coverage or equival 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
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July 1, 2001 to OCctober 29, 2001, during the period April 1, 2002 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, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, [and] during the period July 1, 2015 and June 30, 2016,
AND BETWEEN JULY 1, 2016 AND JUNE 30, 2017 allocated or reallocated in
accordance wth paragraph (a) of subdivision 4-a of this section to
rates of paynment applicable to state governnmental agencies, each physi-
cian or dentist for whom a policy for excess insurance coverage or
equi val ent excess coverage is purchased for such period shall be respon-
sible for paynment to the provider of excess insurance coverage or equiVv-
al 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 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 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 October 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 period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, OR
COVERI NG THE PERI OD JULY 1, 2016 TO JUNE 30, 2017 shall notify a covered
physician or dentist by mail, nailed to the address shown on the | ast
application for excess insurance coverage or equival ent excess coverage,
of the amobunt due to such provider from such physician or dentist for
such coverage period determ ned in accordance with paragraph (a) of this
subdi vi sion. Such amount shall be due from such physician or dentist to
such provi der of excess insurance coverage or equival ent excess coverage
in atinm and manner determned by the superintendent of financia
servi ces.

(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-
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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
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 period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, OR COVERI NG
THE PERI OD JULY 1, 2016 TO JUNE 30, 2017 determined in accordance wth
paragraph (a) of this subdivision fails, refuses or neglects to nmake
paynent to the provider of excess insurance coverage or equival ent
excess coverage in such time and manner as determ ned by the superinten-
dent of financial services pursuant to paragraph (b) of this subdivi-
sion, excess insurance coverage or equival ent excess coverage purchased
for such physician 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 comencenent of a policy period where the
liability for payment pursuant to this subdivision has not been net.

(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the
commi ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val 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
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 cover-
ing 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 peri-
od 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 peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, OR COVERI NG THE PERI OD JULY 1, 2016 TO JUNE 30, 2017 that
has made paynment to such provider of excess insurance coverage or equiv-
al ent excess coverage in accordance with paragraph (b) of this subdivi-
sion and of each physician and dentist who has failed, refused or
negl ected to nake 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
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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
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 period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the period July 1,
2015 to June 30, 2016, AND TO THE PERI OD JULY 1, 2016 TO JUNE 30, 2017
received fromthe hospital excess liability pool for purchase of excess
i nsurance coverage or equival ent 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 October 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 covering the period July 1, 2011 to June 30, 2012,
and covering the period July 1, 2012 to June 30, 2013, and covering the
period July 1, 2013 to June 30, 2014, and covering the period July 1,
2014 to June 30, 2015, and covering the period July 1, 2015 to June 30,
2016, AND COVERI NG THE PERI OD JULY 1, 2016 TO JUNE 30, 2017 for a physi -
cian or dentist where such excess insurance coverage or equival ent
excess coverage is cancelled in accordance with paragraph (c) of this
subdi vi si on

S 5. Section 40 of chapter 266 of the | aws of 1986, anending the civil
practice law and rules and other laws relating to nalpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part Y of chap-
ter 57 of the laws of 2015, is anmended to read as foll ows:

S 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedi cal
mal practice for the periods commencing July 1, 1985 and endi ng June 30,
[ 2016] 2017; provided, however, that notw t hstandi ng any other provision
of law, the superintendent shall not establish or approve any increase
inrates for the period commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem unms, paynments, reserves and investnment inconme attrib-
utabl e to such prem um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
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noni t or whet her such accounts will be sufficient to nmeet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed eight percent of the established rate until July 1, [2016]
2017, at which time and thereafter such surcharge shall not exceed twen-
ty-five percent of the approved adequate rate, and that such annua
surcharges shall continue for such period of tine as shall be sufficient
to satisfy such deficiency. The superintendent shall not inmpose such
surcharge during the period conmencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this
section shall be retained by insurers to the extent that they insured
physi ci ans and surgeons during the July 1, 1985 through June 30, [2016]
2017 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case may be, shall be renitted
to such other insurer in accordance with rules and regulations to be
pronul gated by the 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
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tine thereafter a hospital,
heal t h mai nt enance organi zati on, enployer or institution is responsible
for responding in danages for liability arising out of such physician's
or surgeon's practice of nedicine, such responsible entity shall also
remt to such prior insurer the equivalent anmount that woul d then be
coll ected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provi ded coverage during such policy periods is in |liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
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
promul 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 ati ons 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 nrum authorized
annual surcharges to be inposed for a reasonable period of tinme whether
or not any such annual surcharge has been actually inposed as of the
est abl i shnent of such rates.

S 6. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the |aws of 2001, amending chapter 266 of the I|aws of
1986, amending the civil practice law and rules and other laws rel ating
to mal practice and professional nedical conduct, as anended by section 5
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of part Y of chapter 57 of the laws of 2015, are anended to read as
fol | ows:

S 5. The superintendent of financial services and the comm ssioner of
health shall determ ne, 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, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, [and] June 15, 2016, AND JUNE 15,
2017 the anount of funds available in the hospital excess liability
pool , created pursuant to section 18 of chapter 266 of the |aws of 1986,
and whet her such funds are sufficient for purposes of purchasing excess
i nsurance coverage for eligible participating 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, or July 1, 2014 to June 30,
2015, or July 1, 2015 to June 30, 2016, OR JULY 1, 2016 TO JUNE 30, 2017
as applicabl e.

(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of financia
services and the commi ssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate committee on finance and the chair of the assenbly comrittee on
ways and neans, that the amount of funds in the hospital excess |iabil-
ity pool, created pursuant to section 18 of chapter 266 of the [|aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating 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, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, OR JULY 1, 2016 TO JUNE 30, 2017 as applicabl e.

(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 financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear 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 admi nistering 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 | ater
t han 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,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, [and] June 15, 2016, AND JUNE 15, 2017 as applicable.

S 7. Notwithstanding any law, rule or regulation to the contrary, only
physicians or dentists who were eligible, and for whomthe superinten-
dent of financial services and the conmm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
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ity pool, a full or partial policy for excess coverage or equival ent
excess coverage for the coverage period ending the thirtieth of June,
two thousand sixteen, shall be eligible to apply for such coverage for
the coverage period beginning the first of July, two thousand si xteen;
provi ded, however, if the total nunber of physicians or dentists for
whom such excess coverage or equival ent excess coverage was purchased
for the policy year ending the thirtieth of June, two thousand sixteen
exceeds the total nunber of physicians or dentists certified as eligible
for the coverage period beginning the first of July, two thousand
si xteen, then the general hospitals may certify additional eligible
physicians or dentists in a nunber equal to such general hospital's
proportional share of the total nunber of physicians or dentists for
whom excess coverage or equival ent excess coverage was purchased with
funds available in the hospital excess liability pool as of the thirti-
eth of June, two thousand sixteen, as applied to the difference between
t he nunber of eligible physicians or dentists for whom a policy for
excess coverage or equivalent excess coverage was purchased for the
coverage period ending the thirtieth of June, two thousand sixteen and
the nunber of such eligible physicians or dentists who have applied for
excess coverage or equival ent excess coverage for the coverage period
begi nning the first of July, two thousand si xteen.

S 8. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2016, provided,
however, section two of this act shall take effect July 1, 2016.

PART D

Section 1. Paragraph (a) of subdivision 1 of section 212 of chapter
474 of the laws of 1996, anending the education |aw and other |aws
relating to rates for residential healthcare facilities, as anended by
section 2 of part B of chapter 56 of the |aws of 2013, is anended to
read as foll ows:

(a) Notwi t hstandi ng any inconsistent provision of law or regulation to
the contrary, effective begi nning 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 vyear
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, 2016, AND
ANNUALLY THEREAFTER, the departnment 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 wuniversity of New York or by a county, which shall not include a
city with a popul ation of over one mllion, of the state of New York,
and those public general hospitals |located in the county of Wstchester,
the county of Erie or the county of Nassau, additional paynents for
i npati ent hospital services as nedical assistance paynents pursuant to
title 11 of article 5 of the social services |law for patients eligible
for federal financial participation under title XIX of the federa
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social security act in nedical assistance pursuant to the federal |aws
and regul ati ons governi ng di sproportionate share paynents to hospitals
up to one hundred percent of each such public general hospital's nedica
assi stance and uninsured patient |osses after all other nedical assist-
ance, including disproportionate share paynents to such public genera
hospital for 1996, 1997, 1998, and 1999, based initially for 1996 on
reported 1994 reconciled data as further reconciled to actual reported
1996 reconciled data, and for 1997 based initially on reported 1995
reconcil ed data as further reconciled to actual reported 1997 reconcil ed
data, for 1998 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1998 reconciled data, for 1999
based initially on reported 1995 reconciled data as further reconciled
to actual reported 1999 reconciled data, for 2000 based initially on
reported 1995 reconciled data as further reconciled to actual reported
2000 data, for 2001 based initially on reported 1995 reconcil ed data as
further reconciled to actual reported 2001 data, for 2002 based initial-
l'y on reported 2000 reconciled data as further reconciled to actua
reported 2002 data, and for state fiscal years beginning on April 1,
2005, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2005, and for state fiscal vyears
beginning on April 1, 2006, based initially on reported 2000 reconcil ed
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 recon-
ciled 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
from the base year two years prior to the paynent year, adjusted for
aut hori zed Medi caid rate changes applicable to the state fiscal vyear,
and further reconciled to actual reported data from such paynent year,
and to actual reported data for each respective succeeding year. The
paynents may be added to rates of paynent or nmade as aggregate paynents
to an eligible public general hospital.

S 2. Section 10 of chapter 649 of the laws of 1996, anending the
public health law, the nmental hygiene |aw and the social services |aw
relating to authorizing the establishnment of special needs plans, as
anended by section 20 of part D of chapter 59 of the laws of 2011, is
amended to read as foll ows:

S 10. This act shall take effect immediately and shall be deenmed 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, 2016 provi ded, however that the anend-
nments 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 provisions of
subdi visions 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 establish-
ment of no nore than twel ve conprehensive H V special needs plans, shal
expi re and be deened repealed on July 1, 2000].
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S 3. Subdivision 8 of section 84 of part A of chapter 56 of the |aws
of 2013, anending the public health I|aw and other laws relating to
general hospital reinbursenment for annual rates is REPEALED

S 4. Subdivision (f) of section 129 of part C of chapter 58 of the
| aws of 2009, amending the public health law relating to paynent by
governmental agencies for general hospital inpatient services, is
REPEALED,

S 5. Subdivision (c) of section 122 of part E of chapter 56 of the
laws of 2013 anmending the public health lawrelating to the genera
public health work programis REPEALED

S 6. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2016.

PART E

Section 1. Subdivisions 9 and 10 of section 2541 of the public health
| aw, as added by chapter 428 of the |aws of 1992, are anended to read as
fol | ows:

9. "Evaluation” nmeans a nultidisciplinary professional, objective
[ assessnent] EXAM NATI ON conducted by appropriately qualified personne
and conducted pursuant to section twenty-five hundred forty-four of this
title to determne a child' s eligibility under this title.

10. "Evaluator" neans a [teamof two or nore professionals approved
pursuant to section twenty-five hundred fifty-one of this title] PROVID
ER APPROVED BY THE DEPARTMENT t o conduct screeni ngs and eval uati ons.

S 2. Section 2541 of the public health [aw is anmended by addi ng two
new subdi vi sions 12-a and 15-a to read as foll ows:

12-A. "MULTI DI SCI PLI NARY" MEANS THE | NVOLVEMENT OF TWO OR MORE SEPA-
RATE DI SCI PLINES OR PROFESSI ONS, WHI CH MAY MEAN THE | NVOLVEMENT OF ONE
| NDI VI DUAL WHO MEETS THE DEFI NI TI ON OF QUALI FI ED PERSONNEL AS DEFI NED | N
SUBDI VI SI ON FI FTEEN OF THI' S SECTI ON AND WHO IS QUALI FI ED, I N ACCORDANCE
W TH STATE LI CENSURE, CERTIFI CATI ON OR OTHER COVMPARABLE STANDARDS, TO
EVALUATE ALL FI VE DEVELOPMENTAL DOMVAI NS.

15- A, "SCREENI NG' MEANS THE PROCEDURES USED BY QUALI FI ED PERSONNEL, AS
DEFI NED | N SUBDI VI SI ON FI FTEEN OF THI' S SECTI ON, TO DETERM NE WHETHER A
CH LD |IS SUSPECTED OF HAVING A DI SABI LI TY AND | N NEED OF EARLY | NTER-
VENTI ON SERVI CES, AND SHALL | NCLUDE, WHERE AVAI LABLE AND APPROPRI ATE FOR
THE CHI LD, THE ADM NI STRATI ON OF A STANDARDI ZED | NSTRUMENT OR | NSTRU-
MENTS APPROVED BY THE DEPARTMENT, | N ACCORDANCE W TH SUBDI VI SI ON THREE
OF SECTI ON TVENTY- FI VE HUNDRED FORTY- FOUR OF THI S TI TLE.

S 3. Subdivision 3 of section 2542 of the public health Ilaw, as
anended by chapter 231 of the laws of 1993, is anmended to read as
fol | ows:

3. [The follow ng persons and entities, within] (A) UNLESS THE PARENT
OBJECTS, WTH N two working days of identifying an infant or toddler
suspected of having a disability or at risk of having a disability, THE
FOLLOW NG PERSONS AND ENTI TI ES shall refer such infant or toddler to the
early intervention official or the health officer [of the public health
district in which the infant or toddl er resides, as designated by the
muni cipality, but in no event over the objection of the parent made in
accordance with procedures established by the departnent for use by such
primary referral sources, unless the child has already been referred] OF
THE PUBLI C HEALTH DI STRI CT DESI GNATED BY THE MUNI CI PALITY IN WH CH THE
| NFANT OR TODDLER RESI DES: hospitals, child health care providers, day
care prograns, |local school districts, public health facilities, early
childhood direction centers and such other social service and health
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care agencies and providers as the comi ssioner shall specify in regu-
|ation[; provided, however, that the]. TH'S SHALL NOT APPLY |IF THE
| NFANT OR TODDLER HAS ALREADY BEEN REFERRED TO SUCH EARLY | NTERVENTI ON
OFFICIAL OR HEALTH OFFI CER THE departnent shall establish procedures,
including regulations if required, to ensure that primary referral
sources adequately informthe parent or guardian about the early inter-
vention program including through brochures and witten naterials
created or approved by the departnent.

(B) THE PRI MARY REFERRAL SOURCES | DENTI FI ED | N PARAGRAPH (A) OF THI'S
SUBDI VI SI ON SHALL, W TH PARENTAL CONSENT, COVWPLETE AND TRANSM T AT THE
TIME OF REFERRAL, A REFERRAL FORM DEVELOPED BY THE DEPARTMENT VHI CH
CONTAINS | NFORMATI ON  SUFFI CIENT TO DOCUMENT THE PRI MARY  REFERRAL
SOURCE' S CONCERN OR BASI'S FOR SUSPECTI NG THE CHI LD HAS A DI SABI LI TY OR
| S AT RISK OF HAVI NG A DI SABI LI TY, AND WHERE APPLI CABLE, SPECIFIES THE
CH LD S DI AGNOSED CONDI TI ON THAT ESTABLI SHES THE CHILD S ELIG BILITY FOR
THE EARLY | NTERVENTI ON PROGRAM THE PRI MARY REFERRAL SOURCE SHALL | NFORM
THE PARENT OF A CH LD WTH A DI AGNOSED CONDI TI ON THAT HAS A HI GH PROBA-
BI LITY OF RESULTI NG | N DEVELOPMENTAL DELAY, THAT (1) ELIGBILITY FOR THE
PROGRAM MAY BE ESTABLI SHED BY MEDI CAL OR OTHER RECORDS AND (I1) OF THE
| MPORTANCE OF PROVI DI NG CONSENT FOR THE PRI MARY REFERRAL SOURCE TO TRAN-
SMT RECORDS OR REPORTS NECESSARY TO SUPPORT THE DI AGNOSI S, OR, FOR
PARENTS OR GUARDI ANS OF CHI LDREN WHO DO NOT HAVE A DI AGNOSED CONDI Tl ON,
RECORDS OR REPORTS THAT WOULD ASSI ST | N DETERM NI NG ELI G BI LITY FOR THE
PROGRAM

S 4. Section 2544 of the public health |law, as added by chapter 428 of
the | aws of 1992, paragraph (c) of subdivision 2 as added by section 1
of part A of chapter 56 of the |laws of 2012 and subdivision 11 as added
by section 3 of part B3 of chapter 62 of the |laws of 2003, is anmended to
read as follows:

S 2544. Screening and evaluations. 1. Each child thought to be an
eligible child is entitled to [a multidisciplinary] AN evaluation
CONDUCTED | N ACCORDANCE WTH THI'S SECTION, and the wearly intervention
of ficial shall ensure such evaluation, with parental consent.

2. (a) The parent may select an evaluator fromthe |ist of approved
eval uators as described in section twenty-five hundred forty-two of this
title to conduct the APPLI CABLE SCREENI NG ANDY OR eval uation |IN ACCORD
ANCE WTH THI S SECTION. The parent or evaluator shall imediately noti -
fy the early intervention official of such selection. THE EVALUATOR
SHALL REVI EW THE | NFORVATI ON AND DOCUMENTATI ON PROVI DED W TH THE REFER-
RAL TO DETERM NE THE APPROPRI ATE SCREEN NG OR EVALUATI ON PROCESS TO
FOLLOW I N ACCORDANCE WTH THI S SECTION. The evaluator nmay begin the
SCREENING OR evaluation no sooner than four working days after such
notification, unless otherwi se approved by the initial service coordina-
tor.

(b) [the evaluator shall designate an individual as the principal
contact for the multidisciplinary team |IN TIAL SERVI CE COORDI NATORS
SHALL | NFORM THE PARENT OF THE APPLI CABLE SCREENI NG OR EVALUATI ON PROCE-
DURES THAT MAY BE PERFORMED. FOR A CHI LD REFERRED TO THE EARLY | NTER-
VENTI ON  OFFI Cl AL WHO HAS A DI AGNOSED PHYSI CAL OR MENTAL CONDI TI ON THAT
HAS A H GH PROBABI LI TY OF RESULTI NG | N DEVELOPMENTAL DELAY, THE | N TIAL
SERVI CE COORDI NATOR SHALL | NFORM THE PARENT THAT THE EVALUATI ON OF THE
CHI LD SHALL BE CONDUCTED | N ACCORDANCE W TH THE PROCEDURES SET FORTH IN
SUBDI VI SI ON FI VE OF THI S SECTI ON.

(c) If, in consultation with the evaluator, the service coordinator
identifies a child that is potentially eligible for prograns or services
of fered by or under the auspices of the office for people with devel op-
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nmental disabilities, the service coordinator shall, with parent consent,
notify the office for people with devel opnental disabilities' regional
devel opnental disabilities services office of the potential eligibility
of such child for said prograns or services.

3. [(a) To determne eligibility, an evaluator shall, wth parental
consent, either (i) screen a child to determ ne what type of evaluation,
if any, is warranted, or (ii) provide a nultidisciplinary evaluation. In
maki ng the determ nati on whether to provide an eval uati on, the eval uator
may rely on a recommendation froma physician or other qualified person
as designated by the conm ssioner.

(b)] SCREENINGS FOR CHI LDREN REFERRED TO THE EARLY | NTERVENTI ON
PROGRAM TO DETERM NE WHETHER THEY ARE SUSPECTED OF HAVI NG A DI SABI LI TY.
(A) FOR A CH LD REFERRED TO THE EARLY | NTERVENTI ON PROGRAM THE EVALU
ATOR SHALL FIRST PERFORM A SCREENING OF THE CH LD, WTH PARENTAL
CONSENT, TO DETERM NE WHETHER THE CHI LD | S SUSPECTED OF HAVI NG A DI SA-
BILITY.

(B) THE EVALUATOR SHALL UTI LI ZE A STANDARDI ZED | NSTRUMENT OR | NSTRU-
MENTS APPROVED BY THE DEPARTMENT TO CONDUCT THE SCREENI NG | F THE EVALU
ATOR DOES NOT UTI LI ZE A STANDARDI ZED | NSTRUMENT OR | NSTRUMENTS APPROVED
BY THE DEPARTMENT FOR THE SCREENI NG THE EVALUATOR SHALL DOCUMENT I N
VRI TI NG WHY SUCH STANDARDI ZED | NSTRUMENT OR | NSTRUMVENTS ARE UNAVAI LABLE
OR | NAPPROPRI ATE FOR THE CHI LD

(© THE EVALUATOR SHALL EXPLAIN THE RESULTS OF THE SCREENING TO THE
PARENT AND SHALL FULLY DOCUMENT THE RESULTS I N WRI Tl NG

(D) 1f, based upon the screening, a child is [believed to be eligible,
or if otherwise elected by the parent] SUSPECTED OF HAVI NG A DI SABI LI TY,
the child shall, wth [the consent of a parent] PARENTAL CONSENT,
receive [a multidisciplinary evaluation. Al evaluations shall be
conducted in accordance with] AN EVALUATI ON TO BE CONDUCTED I N ACCORD-
ANCE W TH THE PROCEDURES SET FORTH IN SUBDI VI SION FOUR OF TH'S SECTI ON
t he coordi nat ed standards and procedures and with regul ati ons promnul gat -
ed by the conm ssioner.

(E) I'F, BASED UPON THE SCREENI NG A CHI LD IS NOT SUSPECTED OF HAVI NG A
DI SABI LI TY, AN EVALUATI ON SHALL NOT BE PROVI DED, UNLESS REQUESTED BY THE
PARENT. THE EARLY | NTERVENTI ON OFFI Cl AL SHALL PROVI DE THE PARENT W TH
VRl TTEN NOTI CE OF THE SCREENI NG RESULTS, WH CH SHALL | NCLUDE | NFORVATI ON
ON THE PARENT' S RI GHT TO REQUEST AN EVALUATI ON.

(F) A SCREENI NG SHALL NOT BE PROVI DED TO CHI LDREN WHO ARE REFERRED TO
THE EARLY | NTERVENTI ON PROGRAM WHO HAVE A DI AGNOSED PHYSI CAL OR MENTAL
CONDI TION WTH A H GH PROBABI LI TY OF RESULTING | N DEVELOPMENTAL DELAY
THAT ESTABLI SHES ELI G BI LI TY FOR THE PROGRAM

4. The eval uation of [each] A child shall

(a) |INCLUDE THE ADM NI STRATI ON OF AN EVALUATI ON STANDARDI ZED | NSTRU-
MENT OR | NSTRUVENTS APPROVED BY THE DEPARTMENT. |F THE EVALUATOR DCES
NOT UTILIZE A STANDARDI ZED | NSTRUMENT OR | NSTRUMENTS APPROVED BY THE
DEPARTMENT AS PART OF THE EVALUATION OF THE CHI LD, THE EVALUATOR SHALL
DOCUMENT | N WRI TI NG WHY SUCH STANDARDI ZED | NSTRUVENT OR | NSTRUMENTS ARE
NOT APPROPRI ATE OR AVAI LABLE FOR THE CHI LD

(B) be conducted by personnel trained to utilize appropriate methods
and procedures;

[(b)] (C be based on inforned clinical opinion;

[(c)] (D) be nmade without regard to the availability of services in
the nunicipality or who m ght provide such services; [and

(d)] (E) with parental consent, include the follow ng:

(i) a review of pertinent records related to the child s current
health status and nedi cal history; AND
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(ii) an evaluation of the child s Ievel of functioning in each of the
devel opnental areas set forth in paragraph (c) of subdivision seven of
section twenty-five hundred forty-one of this title[;] TO DETERM NE
VWHETHER THE CHI LD HAS A DI SABILITY AS DEFINED IN THI S TI TLE THAT ESTAB-
LI SHES THE CHI LD S ELIA BILITY FOR THE PROGRAM AND

(F) IF THE CH LD HAS BEEN DETERM NED ELI G BLE BY THE EVALUATOR AFTER
CONDUCTI NG THE PROCEDURES SET FORTH | N PARAGRAPHS (A) THROUGH (E) OF
THI'S SUBDI VI SI ON, THE EVALUATI ON SHALL ALSO | NCLUDE:

[(iti)] (1) an assessnment [of the unique needs of the child in terns
of] FOR THE PURPOSES OF IDENTIFYING THE CHI LD S UN QUE STRENGTHS AND
NEEDS | N each of the devel opnental areas [set forth in paragraph (c) of
subdi vi si on seven of section twenty-five hundred forty-one of this
title, including the identification of] AND THE EARLY | NTERVENTI ON
services appropri ate to neet those needs;

[(| v)] (11) A FAM LY-DI RECTED ASSESSMENT, |F CONSENTED TO BY THE FAM -

Y, IN ORDER TO IDENTIFY THE FAMLY'S RESOURCES, PRIORITIES, AND
CO\lCERNS AND THE SUPPORTS NECESSARY TO ENHANCE THE FAM LY'S CAPACI TY TO
MEET THE DEVELOPMENTAL NEEDS OF THE CHI LD. THE FAM LY ASSESSMENT SHALL
BE VOLUNTARY ON THE PART OF EACH FAM LY MEMBER PARTI Cl PATI NG | N THE
ASSESSMENT;

(I'11) an [eval uation] ASSESSMENT of the transportation needs of the
child, if any; and

[(v)] (1V) such other matters as the commi ssioner may prescribe in
regul ati on.

5. EVALUATI ONS FOR CHI LDREN WHO ARE REFERRED TO THE EARLY | NTERVENTI ON
OFFI CIl AL W TH DI AGNOCSED PHYSI CAL OR MENTAL CONDI TI ONS THAT HAVE A H G&H
PROBABI LI TY OF RESULTING |N DEVELOPMENTAL DELAY. (A) IF A CH LD HAS A
DI AGNOSED PHYSI CAL OR MENTAL CONDI TI ON THAT HAS A HI GH PROBABILITY OF
RESULTING | N DEVELOPMENTAL DELAY, THE CHI LD S MEDI CAL OR OTHER RECORDS
SHALL BE USED, WHEN AVAI LABLE, TO ESTABLISH THE CHI LD S ELIGBILITY FOR
THE PROGRAM

(B) THE EVALUATOR SHALL, UPON REVI EW OF THE REFERRAL FORM PROVI DED I N
ACCORDANCE W TH SECTI ON TVWENTY- FI VE HUNDRED FORTY-TWO OF THIS TITLE OR
ANY MEDI CAL OR OTHER RECORDS, OR AT THE TIME OF I NI TI AL CONTACT W TH THE
CHLDS FAMLY, DETERM NE WHETHER THE CHI LD HAS A DI AGNOSED CONDI TI ON
THAT ESTABLI SHES THE CHI LD S ELIGA BILITY FOR THE PROGRAM | F THE EVALU
ATOR HAS REASON TO BELI EVE, AFTER SPEAKING WTH THE CHI LD S FAM LY, THAT
THE CH LD MAY HAVE A DI AGNOSED CONDI TI ON THAT ESTABLI SHES THE CHI LD S
ELI G BI LI TY BUT THE EVALUATOR HAS NOT BEEN PROVIDED WTH MEDI CAL OR
OTHER DOCUMENTATION OF SUCH DI AGNOSIS, THE EVALUATOR SHALL, WTH
PARENTAL CONSENT, OBTAI N SUCH DOCUMENTATI ON, WHEN AVAI LABLE, PRIOR TO
PROCEEDI NG W TH THE EVALUATI ON OF THE CHI LD.

(© THE EVALUATOR SHALL REVI EW ALL RECORDS RECEI VED TO DOCUMENT THAT
THE CHILD S DIAGNOSI S AS SET FORTH IN SUCH RECORDS ESTABLISHES THE
CH LD S ELIG BILITY FOR THE EARLY | NTERVENTI ON PROGRAM

(D) NOTW THSTANDI NG SUBDI VI SION FOUR OF THI'S SECTION, |IF THE CH LD S
ELIGA BILITY FOR THE EARLY | NTERVENTI ON PROGRAM | S ESTABLI SHED | N ACCORD-
ANCE WTH THI S SUBDI VISION, THE EVALUATION OF THE CH LD SHALL (1)
CONSI ST OF A REVIEW OF THE RESULTS OF THE MEDI CAL OR OTHER RECORDS THAT
ESTABLI SHED THE CHI LD S ELIG BILITY, AND ANY OTHER PERTI NENT EVALUATI ONS
OR RECORDS AVAI LABLE AND (11) COWVPLY WTH THE PROCEDURES SET FORTH IN
PARAGRAPH (F) OF SUBDI VI SION FOUR OF THI' S SECTI ON. THE EVALUATI ON PROCE-
DURES SET FORTH I N PARAGRAPHS (A) AND (E) OF SUBDI VI SI ON FOUR SHALL NOT
BE REQUI RED OR CONDUCTED.

6. An evaluation shall not include a reference to any specific provid-
er of early intervention services.
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[6.] 7. Nothing in this section shall restrict an evaluator from
utilizing, in addition to findings fromhis or her personal exam nation,
ot her exam nations, evaluations or assessnents conducted for such child,
i ncl udi ng those conducted prior to the evaluation under this section, if
such exam nations, evaluations or assessnents are consistent with the
coordi nated standards and procedures.

[7.] 8. Following conpletion of the evaluation, the evaluator shal
provide the parent and service coordinator with a copy of a sunmmary of
the full evaluation. To the extent practicable, the summary shall be
provided in the native |anguage of the parent. Upon request of the
parent, early intervention official or service coordinator, the evalu-
ator shall provide a copy of the full evaluation to such parent, early
intervention official or service coordi nator.

[8.] 9. A parent who disagrees with the results of an evaluation my
obtain an additional evaluation or partial evaluation at public expense
to the extent authorized by federal |aw or regulation.

[9.] 10. Upon receipt of the results of an evaluation, a service coor-
di nator may, with parental consent, require additional diagnostic infor-
mation regarding the condition of the child, provided, however, that
such evaluation or assessnent is not unnecessarily duplicative or inva-
sive to the child, and provided further, that:

(a) where the evaluation has established the child' s eligibility, such
addi tional diagnostic information shall be used solely to provide addi-
tional information to the parent and service coordi nator regardi ng the
child' s need for services and cannot be a basis for refuting eligibil-
ity;

(b) the service coordinator provides the parent with a witten expl a-
nation of the basis for requiring additional diagnostic information;

(c) the additional diagnostic procedures are at no expense to the
parent; and

(d) the evaluation is conpleted and a neeting to develop an IFSP is
held within the tine prescribed in subdivision one of section twenty-
five hundred forty-five of this title.

[10.] 11. (a) If the screening indicates that the infant or toddler is
not an eligible child and the parent elects not to have an eval uati on,
or if the evaluation indicates that the infant or toddler is not an
eligible child, the service coordinator shall informthe parent of other
progranms or services that may benefit such child, and the child's famly
and, with parental consent, refer such <child to such prograns or
servi ces.

(b) A parent may appeal a determination that a <child is ineligible
pursuant to the provisions of section twenty-five hundred forty-nine of
this title, provided, however, that a parent nmay not initiate such
appeal until all evaluations are conpleted. |IN ADDITION, FOR A CHI LD
REFERRED TO THE EARLY | NTERVENTI ON OFFI Cl AL WHO HAS A DI AGNOSED PHYSI CAL
OR MENTAL CONDI TI ON THAT ESTABLI SHES THE CHILD S ELIGBILITY FOR THE
PROGRAM | N ACCORDANCE W TH SUBDI VI SION FI VE OF THI S SECTI ON, THE PARENT
MAY REQUEST, AND SUCH REQUEST SHALL BE GRANTED, THAT THE EVALUATOR
CONDUCT THE EVALUATI ON PROCEDURES SET FORTH I N PARAGRAPHS (A) THROUGH
(E) OF SUBDI VI SION FOUR OF THI' S SECTI ON, PROVI DED, HOWEVER, THAT THE
PARENT MAY NOT MAKE SUCH REQUEST UNTIL THE EVALUATI ON CONDUCTED I N
ACCORDANCE W TH SUBDI VI SION FIVE OF TH'S SECTION | S COVWLETED

[11.] 12. Notwi thstandi ng any ot her provision of lawto the contrary,
where a request has been made to review an I FSP prior to the six-nonth
i nterval provided in subdivision seven of section twenty-five hundred
forty-five of this title for purposes of increasing frequency or dura-
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tion of an approved service, including service coordination, the early
intervention official mnmay require an additional evaluation or partia
eval uation at public expense by an approved evaluator other than the
current provider of service, wth parent consent.

S 5. Paragraph (a) of subdivision 3 of section 2559 of the public
health | aw, is anended by addi ng two new subparagraphs (iv) and (v) to
read as follows:

(1V) PROVIDERS SHALL SUBM T ALL CLAI MS, | N ACCORDANCE W TH SUBPARA-
GRAPH (111) OF THIS PARAGRAPH AND WTHIN NI NETY DAYS OF THE DATE OF
SERVI CE, UNLESS THE SUBM SSI ON | S DELAYED DUE TO EXTRAORDI NARY Cl RCUM
STANCES DOCUMENTED BY THE PROVI DER. ALL CLAIMS SUBM TTED AFTER NI NETY
DAYS SHALL BE SUBM TTED W THI N THI RTY DAYS FROM THE Tl ME THE PROVI DER
WAS RELIEVED FROM THE EXTRAORDI NARY CI RCUMSTANCES THAT PREVI OUSLY
DELAYED A TIMELY SUBM SSI ON. CLAI M5 THAT ARE NOT SUBM TTED W THI N TI ME-
FRAMES SET FORTH W LL NOT BE REI MBURSED BY THE DEPARTMENT' S FI SCAL AGENT
FROM THE ESCROW ACCOUNT FUNDED BY MUNI Cl PAL GOVERNMENTAL PAYERS

(V) PROVI DERS SHALL ENROLL, ON REQUEST OF THE DEPARTMENT OR THE
DEPARTMENT' S FI SCAL AGENT, W TH ONE OR MORE HEALTH CARE CLEARI NGHOUSES,
AS NECESSARY, FOR PROCESSI NG OF CLAIM5S TO THHRD PARTY PAYORS AND FOR
RECEI PT OF REM TTANCE ADVICES |IN STANDARD ELECTRONI C FORMAT AND I N
COWPLI ANCE W TH ANY APPLI CABLE FEDERAL OR STATE REGULATI ONS W TH RESPECT
TO ELECTRONI C CLAI M5 TRANSACTI ONS.

S 6. Section 3224-a of the insurance |aw, as amended by chapter 666 of
the | aws of 1997, the opening paragraph and subsections (a), (b) and (c)
as amended and subsections (g) and (h) as added by chapter 237 of the
laws of 2009, paragraph 2 of subsection (d) as amended by section 57-b
of part A of chapter 56 of the laws of 2013, subsection (i) as added by
chapter 297 of the laws of 2012 and subsection (j) as added by section 5
of part H of chapter 60 of the laws of 2014, is amended to read as
fol | ows:

S 3224-a. Standards for pronpt, fair and equitable settlenent of
claims for health care and paynents for health care services. In the
processing of all health care clainms subnmitted under contracts or agree-
ments issued or entered into pursuant to this article and articles
forty-two, forty-three and forty-seven of this chapter and article
forty-four of the public health law and all bills for health care
services rendered by health care providers pursuant to such contracts or
agreenents, any insurer or organization or corporation |licensed or
certified pursuant to article forty-three or forty-seven of this chapter
or article forty-four of the public health law shall adhere to the
fol |l ow ng standards:

(a) Except in a case where the obligation of an insurer or an organ-
i zation or corporation licensed or certified pursuant to article forty-
three or forty-seven of this chapter or article forty-four of the public
health law to pay a claimsubmtted by a policyhol der or person covered
under such policy ("covered person") or nake a paynent to a health care
provider is not reasonably clear, or when there is a reasonable basis
supported by specific information available for review by the super-
i ntendent that such claimor bill for health care services rendered was
submtted fraudulently, such insurer or organization or corporation
shall pay the claim to a policyholder or covered person or make a
paynment to a health care provider within thirty days of receipt of a
claimor bill for services rendered that is transmtted via the internet
or electronic mail, or forty-five days of receipt of a claimor bill for
services rendered that is submtted by other neans, such as paper or
facsimle.
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(A-1) AN I NSURER, ORGANI ZATI ON, | NCLUDI NG AN APPROVED ORGANI ZATI ON AS
DEFINED |IN SUBDI VISION TWO OF SECTI ON TVWENTY- FI VE HUNDRED TEN OF THE
PUBLI C HEALTH LAW OR CORPORATI ON SHALL, W THI N FI FTEEN BUSI NESS DAYS OF
RECEI PT OF A CLAIM OR BILL FOR SERVI CES RENDERED UNDER THE EARLY | NTER-
VENTI ON  PROGRAM  ESTABLI SHED IN TITLE TWO- A OF ARTI CLE TVEENTY- FI VE OF
THE PUBLI C HEALTH LAW NOTI FY THE HEALTH CARE PROVI DER, I N A MANNER AND
FORVAT DETERM NED BY THE DEPARTMENT OF HEALTH, THROUGH THE DEPARTMENT OF
HEALTH S DESI GNATED FI SCAL AGENT, WHETHER THE CONTRACT OR AGREEMENT IS
SUBJECT TO THE PROVI SIONS OF THI S CHAPTER

(b) I'n a case where the obligation of an insurer or an organi zation or
corporation |licensed or certified pursuant to article forty-three or
forty-seven of this chapter or article forty-four of the public health
law to pay a claimor nake a paynent for health care services rendered
is not reasonably clear due to a good faith dispute regarding the eligi-
bility of a person for coverage, the liability of another insurer or
corporation or organization for all or part of the claim the amount of
the claim the benefits covered under a contract or agreenment, or the
manner in which services were accessed or provided, an insurer or organ-
i zation or corporation shall pay any undi sputed portion of the claim in
accordance wth this subsection and notify the policyhol der, covered
person or health care provider in witing within thirty cal endar days of
the receipt of the claim

(1) that it is not obligated to pay the claim or make the nedica
paynent, stating the specific reasons why it is not liable; or

(2) to request all additional information needed to determne |iabil-
ity to pay the claimor nake the health care paynent, EXCEPT THAT W TH
RESPECT TO A CLAIM OR BILL FOR SERVI CES RENDERED UNDER THE EARLY | NTER-
VENTI ON PROGRAM ESTABLI SHED I N TI TLE TWO- A OF ARTI CLE TWENTY- FI VE OF THE
PUBLI C HEALTH LAW THE | NSURER OR CORPORATI ON OR ORGANI ZATI ON, | NCLUDI NG
AN APPROVED ORGANI ZATI ON AS DEFI NED I N SUBDI VI SI ON TWD OF SECTI ON TWEN-
TY-FIVE HUNDRED TEN OF THE PUBLI C HEALTH LAW SHALL REQUEST SUCH ADDI -
TI ONAL | NFORVATI ON FROM THE HEALTH CARE PROVI DER W THI N FI FTEEN BUSI NESS
DAYS OF RECElI PT OF THE CLAI M

Upon recei pt of the informati on requested in paragraph two of this

subsection or an appeal of a claimor bill for health care services
deni ed pursuant to paragraph one of this subsection, an insurer or
organi zation or corporation |licensed or certified pursuant to article

forty-three or forty-seven of this chapter or article forty-four of the
public health law shall conmply with subsection (a) of this section.

(c) (1) Except as provided in [paragraph] PARAGRAPHS two AND THREE of
this subsection, each claimor bill for health care services processed
in violation of this section shall constitute a separate violation. In
addition to the penalties provided in this chapter, any insurer or
organi zation or corporation that fails to adhere to the standards
contained in this section shall be obligated to pay to the health care
provi der or person subnmitting the claim in full settlenent of the claim
or bill for health care services, the anbunt of the claimor health care
paynment plus interest on the amount of such claimor health care paynent
of the greater of the rate equal to the rate set by the comm ssioner of
taxation and finance for corporate taxes pursuant to paragraph one of
subsection (e) of section one thousand ninety-six of the tax |aw or
twel ve percent per annum to be conputed from the date the claim or
heal th care paynment was required to be nmade. When the anpunt of interest
due on such a claim is less [then] THAN two dollars, and insurer or
organi zati on or corporation shall not be required to pay interest on
such cl aim
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(2) Where a violation of this section is determ ned by the superinten-
dent as a result of the superintendent's own investigation, exam nation,
audit or inquiry, an insurer or organization or corporation |licensed or
certified pursuant to article forty-three or forty-seven of this chapter
or article forty-four of the public health law shall not be subject to a
civil penalty prescribed in paragraph one of this subsection, if the
superintendent determ nes that the insurer or organization or corpo-
ration has otherwi se processed at |east ninety-eight percent of the
clainms submtted in a calendar year in conpliance with this section;
provi ded, however, nothing in this paragraph shall limt, preclude or
exenpt an insurer or organization or corporation from paynment of a claim
and paynent of interest pursuant to this section. This paragraph shal
not apply to violations of this section determ ned by the superintendent
resulting fromindividual conplaints submtted to the superintendent by
heal th care providers or policyhol ders.

(3) WHERE AN | NSURER OR ORGANI ZATI ON, | NCLUDI NG AN APPROVED ORGANI ZA-
TI ON AS DEFI NED I N SUBDI VI SI ON TWO OF SECTI ON TVENTY- FI VE HUNDRED TEN OF
THE PUBLIC HEALTH LAW OR CORPORATI ON FAI LS TO ADHERE TO THE STANDARDS
CONTAINED IN THI'S SECTION I N RELATION TO A CLCAIMOR BILL FOR SERVICES
SUBM TTED FOR A SERVI CE RENDERED UNDER THE EARLY | NTERVENTI ON PROGRAM
ESTABLI SHED I N TI TLE TWO- A OF ARTI CLE TWENTY-FI VE OF THE PUBLIC HEALTH
LAW THE CLAIM OR BILL FOR SERVI CES SHALL BE DEEMED COVERED OR PAYABLE
UNDER THE CONTRACT OR AGREEMENT, AND THE |INSURER OR ORGANI ZATION OR
CORPORATI ON SHALL BE OBLI GATED TO PAY SUCH CLAI M OR BILL FOR SERVI CES AT
THE H GHER OF El THER A RATE ESTABLI SHED BY THE COWM SSI ONER OF HEALTH OR
A RATE NEGOTI ATED BY THE | NSURER | N ACCORDANCE W TH REGULATI ON

(d) For the purposes of this section:

(1) "policyholder” shall mean a person covered under such policy or a
representative desi gnated by such person; and

(2) "health care provider"” shall nean an entity licensed or «certified
pursuant to article twenty-eight, thirty-six or forty of the public
health law, a facility licensed pursuant to article nineteen or thirty-
one of the nental hygiene law, a fiscal internediary operating under
section three hundred sixty five-f of the social services law, AN |NDI -
VI DUAL  OR AGENCY APPROVED BY THE DEPARTMENT OF HEALTH PURSUANT TO TI TLE
TWO- A OF ARTI CLE TWENTY-FI VE OF THE PUBLI C HEALTH LAW a health care
professional licensed, registered or certified pursuant to title eight
of the education law, a dispenser or provider of pharnaceutica
products, services or durable nedical equipnent, or a representative
desi gnated by such entity or person.

(e) Nothing in this section shall in any way be deened to inpair any
right available to the state to adjust the tinmng of its paynents for
nmedi cal assistance pursuant to title eleven of article five of the
social services law, or for child health insurance plan benefits pursu-
ant totitle one-a of article twenty-five of the public health law or
otherwise be deened to require adjustnment of paynments by the state for
such nedi cal assistance or child health insurance.

(f) I'n any action brought by the superintendent pursuant to this
section or article twenty-four of this chapter relating to this section
regardi ng paynents for nedical assistance pursuant to title eleven of
article five of the social services law, child health insurance plan
benefits pursuant to title one-a of article twenty-five of the public
health law, benefits wunder the voucher insurance program pursuant to
section one thousand one hundred twenty-one of this chapter, and bene-
fits wunder the New York state small business health insurance partner-
ship program pursuant to article nine-A of the public health law, it
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shall be a mtigating factor that the insurer, corporation or organiza-
tion is owed any prem um anounts, prenm um adjustnents, stop-loss recov-
eries or other paynents fromthe state or one of its fiscal interne-
di ari es under any such program

(g0 Tinme period for submssion of clainms. (1) Except as otherw se
provided by law, health care clainms nust be initially submtted by
health care providers within one hundred twenty days after the date of
service to be valid and enforceabl e against an insurer or organization
or corporation |icensed or certified pursuant to article forty-three or
article forty-seven of this chapter or article forty-four of the public
health law. Provided, however, that nothing in this subsection shal
preclude the parties fromagreeing to a tine period or other terns which
are nore favorable to the health care provider. Provided further that,
in connection wth contracts between organizations or corporations
licensed or certified pursuant to article forty-three of this chapter or
article forty-four of the public health aw and health care providers
for the provision of services pursuant to section three hundred sixty-
four-j or three hundred sixty-nine-ee of the social services Ilaw or
title I-A of article twenty-five of the public health | aw, nothing here-
in shall be deened: (i) to preclude the parties fromagreeing to a
different tine period but in no event |ess than ninety days; or (ii) to
supersede contract provisions in existence at the tine this subsection
takes effect except to the extent that such contracts inpose a tine
period of |less than ninety days.

(2) This subsection shall not abrogate any right or reduce or limt
any additional time period for claimsubm ssion provided by | aw or regu-
| ation specifically applicable to coordination of benefits in effect
prior to the effective date of this subsection.

(h) (1) An insurer or organization or corporation |licensed or certi-
fied pursuant to article forty-three or article forty-seven of this
chapter or article forty-four of the public health law shall permt a
partici pating health care provider to request reconsideration of a claim
that is denied exclusively because it was untinely submtted pursuant to
subsection (g) of this section. The insurer or organization or corpo-
ration shall pay such clai mpursuant to the provisions of paragraph two
of this subsection if the health care provider can denonstrate both
that: (i) the health care provider's non-conpliance was a result of an
unusual occurrence; and (ii) the health care provider has a pattern or
practice of tinely submtting clains in conpliance with [subdivision]
SUBSECTI ON (g) of this section.

(2) An insurer or organization or corporation licensed or certified
pursuant to article forty-three or article forty-seven of this chapter
or article forty-four of the public health |aw may reduce the rei nburse-
ment due to a health care provider for an untinely claimthat otherw se
neets the requirenents of paragraph one of this subsection by an anount
not to exceed twenty-five percent of the anobunt that would have been
pai d had the claimbeen submtted in a tinmely nmanner; provided, however,
that nothing in this subsection shall preclude a health care provider
and an insurer or organi zation or corporation fromagreeing to a |esser
reduction. The provisions of this subsection shall not apply to any
claimsubmtted three hundred sixty-five days after the date of service,
in which case the insurer or organization or corporation nmy deny the
claimin full.

(i) Except where the parties have devel oped a nmutually agreed upon
process for the reconciliation of coding disputes that includes a review
of submitted nedical records to ascertain the correct coding for
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paynment, a general hospital certified pursuant to article twenty-eight
of the public health |aw shall, upon receipt of paynment of a claim for
whi ch paynent has been adjusted based on a particular coding to a
patient including the assignnent of diagnosis and procedure, have the
opportunity to submt the affected claimw th medical records supporting
the hospital's initial coding of the claimwithin thirty days of receipt
of payment. Upon receipt of such nedical records, an insurer or an
organi zation or corporation |licensed or certified pursuant to article
forty-three or forty-seven of this chapter or article forty-four of the
public health law shall review such information to ascertain the correct
coding for paynent and process the claimin accordance with the tine-
frames set forth in subsection (a) of this section. In the event the
insurer, organization, or corporation processes the claimconsistent
with its initial determ nation, such decision shall be acconpanied by a
statenment of the insurer, organization or corporation setting forth the
speci fic reasons why the initial adjustnent was appropriate. An insurer,
organi zation, or corporation that increases the paynent based on the
information submtted by the general hospital, but fails to do so in
accordance with the tinmefranes set forth in subsection (a) of this
section, shall pay to the general hospital interest on the anmount of
such increase at the rate set by the conm ssioner of taxation and
finance for corporate taxes pursuant to paragraph one of subdivision (e)
of section one thousand ninety-six of the tax law, to be conmputed from
the end of the forty-five day period after resubmssion of the addi-
tional nedical record information. Provided, however, a failure to remt
tinely paynent shall not constitute a violation of this section.
Neither the initial or subsequent processing of the claimby the insur-
er, organization, or corporation shall be deened an adverse determ -
nation as defined in section four thousand nine hundred of this chapter
if based solely on a coding determ nation. Nothing in this subsection
shall apply to those instances in which the insurer or organization, or
corporation has a reasonabl e suspicion of fraud or abuse.

(J) An insurer or an organization or corporation |icensed or certified
pursuant to article forty-three or forty-seven of this chapter or arti-
cle forty-four of the public health | aw or a student health plan estab-
| ished or nmintained pursuant to section one thousand one hundred twen-
ty-four of this chapter shall accept clains submtted by a policyhol der
or covered person, in witing, including through the internet, by el ec-
tronic mail or by facsimle.

S 7. Section 3235-a of the insurance |law, as added by section 3 of
part C of chapter 1 of the laws of 2002, subsection (c) as amended by
section 17 of part A of chapter 56 of the laws of 2012, is anended to
read as foll ows:

S 3235-a. Paynment for early intervention services. (a) No policy of
acci dent and health insurance, including contracts issued pursuant to
article forty-three of this chapter, shall exclude coverage for other-
Wi se covered services solely on the basis that the services constitute
early intervention programservices under title two-A of article twen-
ty-five of the public health |aw.

(b) Where a policy of accident and health insurance, including a
contract issued pursuant to article forty-three of this chapter,
provi des coverage for an early intervention program service, such cover-
age shall not be applied against any maxi mum annual or lifetinme nonetary
limts set forth in such policy or <contract. Visit I|imtations [and
other terns and conditions of the policy] will continue to apply to
early intervention services. However, any visits used for early inter-
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vention program services shall not reduce the nunber of visits otherw se
avai l able wunder the policy or contract for such services. WHEN SUCH
POLI CY OF ACCI DENT AND HEALTH | NSURANCE, | NCLUDING A CONTRACT | SSUED
PURSUANT TO ARTICLE FORTY-THREE AND SECTI ON ELEVEN HUNDRED TWENTY OF
TH S CHAPTER, PROVIDES COVERAGE FOR ESSENTIAL HEALTH BENEFITS, AS
DEFINED |IN SECTION 1302(B) OF THE AFFORDABLE CARE ACT, 42 U S.C. S
18022(B), AND CONSTI TUTES EARLY | NTERVENTI ON SERVI CES AS SET FORTH IN
PARAGRAPH (H) OF SUBDIVISION SEVEN OF SECTION TWENTY-FI VE HUNDRED
FORTY- ONE OF THE PUBLI C HEALTH LAW OR EARLY | NTERVENTI ON EVALUATI ON
SERVI CES AS SET FORTH I N SUBDI VI SI ON NI NE OF SECTI ON TVEENTY- FI VE HUNDRED
FORTY- ONE OF THE PUBLI C HEALTH LAW A WRI TTEN ORDER, REFERRAL, RECOVMVEN-
DATI ON FOR DI AGNCSTI C SERVI CES TO DETERM NE PROGRAM ELI G BILITY, OR THE
| NDI VI DUALI ZED FAM LY SERVI CES PLAN CERTI FI ED BY THE EARLY | NTERVENTI ON
OFFICIAL, AS DEFINED IN SECTION TWENTY-FI VE HUNDRED FORTY- ONE OF THE
PUBLI C HEALTH LAW OR SUCH OFFI Cl AL' S DESI GNEE, SHALL BE SUFFICIENT TO
MEET  PRECERTI FI CATI ON, PREAUTHORI ZATION  AND/ OR  MEDI CAL  NECESSI TY
REQUI REMENTS | MPOSED UNDER SUCH POLI CY.

(O REI MBURSEMENT FOR ANY EARLY | NTERVENTI ON PROGRAM SERVI CE, AS SET
FORTH IN PARAGRAPH (H) OF SUBDIVISION SEVEN OF SECTI ON TVENTY- FI VE
HUNDRED FORTY- ONE OF THE PUBLI C HEALTH LAW OR EARLY | NTERVENTI ON EVALU
ATI ON SERVI CE, AS SET FORTH I N SUBDI VI SION NI NE OF SECTI ON TWENTY- FI VE
HUNDRED FORTY-ONE OF THE PUBLIC HEALTH LAW THAT IS A COVERED SERVI CE
UNDER THE POLI CY OF ACCI DENT AND HEALTH | NSURANCE, | NCLUDI NG A CONTRACT
| SSUED PURSUANT TO ARTI CLE FORTY- THREE OF TH S CHAPTER, SHALL BE AT THE
H GHER OF El THER A RATE ESTABLI SHED BY THE COW SSI ONER OF HEALTH OR A
RATE NEGOTI ATED BY THE | NSURER | N ACCORDANCE W TH REGULATI ON.

(D) A POLICY OF ACCI DENT AND HEALTH | NSURANCE, | NCLUDI NG A CONTRACT
| SSUED PURSUANT TO ARTI CLE FORTY- THREE AND SECTI ON ELEVEN HUNDRED TWENTY
OF TH S CHAPTER, SHALL NOT DENY COVERAGE BASED ON THE FOLLOW NG

(1) THE LOCATI ON WHERE SERVI CES ARE PROVI DED;

(I'l) THE DURATION OF THE CHILD S CONDITION ANDYOR THAT THE CH LD S
CONDI TION IS NOT AMENABLE TO SI GNI FI CANT | MPROVEMENT W THIN A CERTAI N
PERI OD OF TIME AS SPECI FIED I N THE POLI CY;

(I'1'l) THE SERVICE | S NOT A COVERED BENEFI T BUT IS AN ESSENTI AL HEALTH
BENEFIT AS DEFINED IN SECTION 1302(B) OF THE AFFORDABLE CARE ACT, 42
U S C S 18022(B); OR

(1V) THE PROVI DER OF SERVICES IS NOT A PARTI Cl PATI NG PROVIDER IN THE
| NSURER' S NETWORK.

[(c)] (E) Any right of subrogation to benefits which a nmunicipality or
provider 1is entitled in accordance with paragraph (d) of subdivision
three of section twenty-five hundred fifty-nine of the public health | aw
shall be valid and enforceable to the extent benefits are available
under any acci dent and health insurance policy. The right of subrogation
does not attach to insurance benefits paid or provided under any acci -
dent and health insurance policy prior to receipt by the insurer of
witten notice fromthe municipality or provider, as applicable. IF AN
| NSURER MAKES PAYMENT IN WHOLE ORIN PART FOR A CLAIM OR BILL FOR
SERVI CES RENDERED UNDER THE EARLY | NTERVENTI ON PROGRAM ESTABLI SHED I N
TITLE TWO- A OF ARTICLE TWENTY-FIVE OF THE PUBLIC HEALTH LAW SUCH
PAYMENT SHALL BE MADE TO THE PROVI DER WHO SUBM TTED THE CLAI M AND NOT TO
THE RENDERI NG PROFESSI ONAL WHO DELIVERED THE SERVI CE OR THE COVERED
PERSON REGARDLESS OF WHETHER SUCH PROVIDER IS IN THE | NSURER S NETWORK.
The insurer shall provide the municipality and service coordinator with
informati on on the extent of benefits available to the covered person
under such policy within fifteen days of the insurer's receipt of wit-
ten request and notice authorizing such rel ease. The service coordi nator
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shall provide such information to the rendering provider assignhed to
provi de services to the child.

[(d)] (F) No insurer, including a health nmai ntenance organi zation
issued a certificate of authority under article forty-four of the public
health | aw and a corporation organi zed under article forty-three of this
chapter, shall refuse to issue an accident and health insurance policy
or contract or refuse to renew an accident and health insurance policy
or contract solely because the applicant or insured is receiving
services under the early intervention program

S 8. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2016; provided
however, that the anendnents to section 3224-a of the insurance | aw as
made by section six of this act and the amendnents to section 3235-a of
the insurance | aw as made by section seven of this act shall apply only
to policies, benefit packages, and contracts issued, renewed, nodified,
altered or amended on or after such date.

PART F

Section 1. Section 2825-b of the public health |aw, as added by
section 2 of part J of chapter 60 of the laws of 2015, is anmended to
read as foll ows:

S 2825-b. [Oneida county health] HEALTH care facility transformation
program [Oneida county project] STATEWDE. 1. [An Oneida county] A
STATEWDE health care facility transformation programis hereby estab-
i shed under the joint adm nistration of the comm ssioner and the presi-
dent of the dormitory authority of the state of New York for the purpose
of strengthening and protecting continued access to health care services
in communities. The program shall provide capital funding in support of
projects [located in the |argest popul ation center in Oneida county that
consolidate multiple licensed health care facilities into an integrated
system of care] THAT REPLACE | NEFFI Cl ENT AND OUTDATED FACI LI TI ES AS PART
OF A MERCER, CONSCLI DATI ON, ACQUI SI TION OR OTHER SI GNI FI CANT CORPORATE
RESTRUCTURI NG ACTIVITY THAT |S PART OF AN OVERALL TRANSFORMATI ON PLAN
| NTENDED TO CREATE A FI NANCI ALLY SUSTAI NABLE SYSTEM OF CARE. The i ssu-
ance of any bonds or notes hereunder shall be subject to the approval of
the director of the division of the budget, and any projects funded
t hrough the i ssuance of bonds or notes hereunder shall be approved by
the New York state public authorities control board, as required under
section fifty-one of the public authorities |aw.

2. The conmm ssioner and the president of the authority shall enter
into an agreenment, subject to approval by the director of the budget,
and subject to section sixteen hundred eighty-r of the public authori-
ties law, for the purposes of awarding, distributing, and admi nistering
the funds nmade avail abl e pursuant to this section. Such funds may be
distributed by the conm ssioner and the president of the authority for
capital grants to general hospitals [for the purposes of consolidating
multiple licensed health care facilities into an integrated system of
care], RESIDENTIAL HEALTH CARE FACILITIES, DI AGNOSTIC AND TREATMENT
CENTERS AND CLINICS LICENSED PURSUANT TO THI S CHAPTER OR THE MENTAL
HYG ENE LAW PRI MARY CARE PROVI DERS, AND HOVE CARE PROVI DERS CERTI FI ED
OR LI CENSED PURSUANT TO ARTI CLE THI RTY-SI X OF THI S CHAPTER, for capital
non- oper ati onal works or purposes that support the purposes set forth in
this section. A copy of such agreenent, and any anendnents thereto,
shall be provided to the chair of the senate finance commttee, the
chair of the assenbly ways and neans committee, and the director of the
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di vision of budget no later than thirty days prior to the rel ease of a
request for applications for funding under this program Projects
awarded, [IN WHOLE OR PART, under section twenty-eight hundred twenty-
five of this article shall not be eligible for grants or awards nade
avai | abl e under this section.

3. Notwithstanding section one hundred sixty-three of the state
finance |law or any inconsistent provision of lawto the contrary, up to
[three] TWD hundred million dollars of the funds appropriated for this
program shall be awarded wthout a conpetitive bid or request for
proposal process for capital grants to health care providers (hereafter
"applicants") [located in the county of Oneida]. ELId BLE APPLI CANTS
SHALL BE THOSE DEEMED BY THE COWM SSI ONER TO BE A PROVI DER THAT FULFILLS
OR WLL FULFILL A HEALTH CARE NEED FOR ACUTE | NPATIENT, OUTPATI ENT,
PRI MARY, HOVE CARE OR RESI DENTI AL HEALTH CARE SERVICES IN A COMWUNI TY.

4. In determning awards for eligible applicants under this section,
the conmi ssioner and the president of the authority shall consider
criteria including, but not limted to:

(a) the extent to which the proposed capital project will contribute

to the integration of health care services and long term sustainability
of the applicant or preservation of essential health services in the
community or comunities served by the applicant;

(b) the extent to which the proposed project or purpose is aligned
with delivery system reformincentive paynment ("DSRIP') program goals
and obj ecti ves;

(c) CONSI DERATI ON OF GEOGRAPHI C DI STRI BUTI ON OF FUNDS

(D) the relationship between the proposed capital project and identi-
fied comunity need;

[(d)] (E) THE EXTENT TO WHI CH THE APPLI CANT HAS ACCESS TO ALTERNATI VE
FI NANCI NG;

(F) the extent that the proposed capital project furthers the devel op-
ment of primary care and ot her outpatient services;

[(e)] (G the extent to which the proposed capital project benefits
Medi cai d enrol |l ees and uni nsured individual s;

[(f)] (H the extent to which the applicant has engaged the comunity
affected by the proposed capital project and the nmanner in which comu-
nity engagenent has shaped such capital project; and

[(g)] (1) the extent to which the proposed capital project addresses
potential risk to patient safety and wel fare.

5. DI SBURSEMENT OF AWARDS MADE PURSUANT TO THIS SECTION SHALL BE
CONDI TIONED ON THE AWARDEE ACHI EVI NG CERTAI N PROCESS AND PERFORMANCE
METRICS AND M LESTONES AS DETERM NED IN THE SOLE DISCRETION OF THE
COW SSI ONER.  SUCH METRI CS AND M LESTONES SHALL BE STRUCTURED TO ENSURE
THAT THE HEALTH CARE TRANSFORMATI ON AND PROVI DER SUSTAI NABI LI TY GOALS OF
THE PRQJECT ARE ACHI EVED, AND SUCH METRICS AND M LESTONES SHALL BE
| NCLUDED | N GRANT DI SBURSEMENT AGREEMENTS OR OTHER CONTRACTUAL DOCUMENTS
AS REQUI RED BY THE COWM SSI ONER

6. The departnent shall provide a report on a quarterly basis to the
chairs of the senate finance, assenbly ways and nmeans, senate health and
assenbly health conm ttees. Such reports shall be submitted no |ater
than sixty days after the close of the quarter, and shall [conformto
the reporting requirenments of subdivision twenty of section twenty-eight
hundred seven of this article, as applicable] INCLUDE, FOR EACH AWARD
THE NAME OF THE APPLI CANT, A DESCRI PTI ON OF THE PRQJECT OR PURPCSE, THE
AMOUNT OF THE AWARD, DI SBURSEMENT DATE, AND STATUS OF ACH EVEMENT OF
PROCESS AND PERFORMANCE METRI CS AND M LESTONES PURSUANT TO SUBDI VI SI ON
FIVE OF TH S SECTI ON
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S 2. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2016.

PART G

Section 1. Section 280l1-a of the public health |aw is anended by
addi ng a new subdivision 17 to read as foll ows:

17. (A) DI AGNOSTI C OR TREATMENT CENTERS ESTABLI SHED TO PROVI DE HEALTH
CARE SERVI CES W THI N THE SPACE OF A RETAIL BUSI NESS OPERATI ON, SUCH AS A
PHARMACY OR A STORE OPEN TO THE GENERAL PUBLIC, OR W THI N SPACE USED BY
AN EMPLOYER FOR PROVI DI NG HEALTH CARE SERVI CES TO | TS EMPLOYEES, MAY BE
OPERATED BY LEGAL ENTITIES FORMED UNDER THE LAWS OF THE STATE OF NEW
YORK:

(1) WHOSE STOCKHOLDERS OR MEMBERS, AS APPLICABLE, ARE NOT NATURAL
PERSONS;

(I'l) WHOSE PRINCIPAL STOCKHOLDERS AND MEMBERS, AS APPLI CABLE, AND
CONTROLLI NG PERSONS COWVPLY WTH ALL APPLI CABLE REQUI REMENTS OF TH'S
SECTI ON; AND

(1'11) THAT DEMONSTRATE, TO THE SATI SFACTI ON OF THE PUBLI C HEALTH AND
HEALTH PLANNI NG COUNCI L, SUFFI Cl ENT EXPERI ENCE AND EXPERTI SE | N DELI VER-
I NG H GH QUALI TY HEALTH CARE SERVI CES, AND FURTHER DEMONSTRATE A COWM T-
MENT TO OPERATE LIM TED SERVI CES CLINICS | N MEDI CALLY UNDERSERVED AREAS
OF THE STATE. SUCH DI AGNOSTI C AND TREATMENT CENTERS SHALL BE REFERRED TO
IN THI'S SECTION AS "LI M TED SERVI CES CLI NI CS".

(B) FOR PURPCSES OF PARAGRAPH (A) OF THI'S SuUBDI VI SI ON, THE PUBLI C
HEALTH AND HEALTH PLANNI NG COUNCI L SHALL ADOPT AND AMEND RULES AND REGU
LATI ONS, NOTW THSTANDI NG ANY | NCONSI STENT PROVI SION OF THI' S SECTION, TO
ADDRESS ANY MATTER | T DEEMS PERTI NENT TO THE ESTABLI SHVENT OF LI M TED
SERVI CES CLI NI CS. SUCH RULES AND REGULATI ONS SHALL | NCLUDE, BUT NOT BE
LIM TED TO, PROVI SI ONS GOVERNI NG OR RELATI NG TO

(1) ANY DI RECT OR | NDI RECT CHANGES OR TRANSFERS OF ONNERSHI P | NTERESTS
OR VOTING RICGHTS IN SUCH ENTI TIES OR THEI R STOCKHOLDERS OR MEMBERS, AS
APPLI| CABLE;

(1) PUBLIC HEALTH AND HEALTH PLANNI NG COUNCI L APPROVAL OF ANY CHANGE
N CONTROLLI NG | NTERESTS, PRI NClI PAL STOCKHOLDERS, CONTROLLI NG PERSONS,
PARENT COVPANY OR SPONSORS;

(1'1'l) OVERSI GHT OF THE OPERATOR AND | TS SHAREHOLDERS OR MEMBERS, AS
APPLI CABLE, | NCLUDI NG LOCAL GOVERNANCE OF THE LI M TED SERVI CES CLI NI CS;
AND

(1V) THE CHARACTER AND COVPETENCE AND QUALI FI CATIONS OF, AND CHANGES
RELATING TO THE DI RECTORS AND OFFI CERS OF THE OPERATOR AND I TS PRI NCI -
PAL STOCKHOLDERS, CONTROLLI NG PERSONS, PARENT COVPANY OR SPONSORS.

(©) THE FOLLOW NG PROVI SI ONS OF THI' S SECTI ON SHALL NOT APPLY TO LIM T-
ED SERVI CES CLI NI Cs:

(1) PARAGRAPH (A) OF SUBDI VI SION THREE OF THI S SECTI ON;

(1) PARAGRAPH (B) OF SUBDI VI SION THREE OF THI S SECTI ON, RELATING TO
STOCKHOLDERS AND MEMBERS OTHER THAN PRI NCI PAL STOCKHOLDERS AND PRI NCl PAL
MVEMBERS;

(1'11) PARAGRAPH (C) OF SUBDI VI SION FOUR OF THI S SECTI ON, RELATI NG TO
THE DI SPOSI TI ON OF STOCK OR VOTI NG RI GHTS; AND

(1V) PARAGRAPH (E) OF SUBDIVISION FOUR OF THIS SECTION, RELATING TO
THE OANERSHI P OF STOCK OR MEMBERSHI P.

(DD A LIMTED SERVICES CLINC SHALL BE DEEMED TO BE A "HEALTH CARE
PROVI DER' FOR THE PURPOSES OF TI TLE TWO-D OF ARTICLE TWO OF THI'S CHAP-
TER A PRESCRI BER PRACTICING IN A LIM TED SERVI CES CLI NI C SHALL NOT BE
DEEMED TO BE IN THE EMPLOY OF A PHARMACY OR PRACTI CI NG I N A HOSPI TAL FOR
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PURPOSES OF SUBDI VI SI ON TWO OF SECTI ON SI XTY- EI GHT HUNDRED SEVEN OF THE
EDUCATI ON LAW

(E) THE COW SSI ONER SHALL PROMULGATE REGULATI ONS SETTI NG FORTH OPERA-
TI ONAL  AND PHYSI CAL PLANT STANDARDS FOR LI M TED SERVI CES CLINICS, WH CH
MAY BE DI FFERENT FROM THE REGULATI ONS OTHERW SE APPLI CABLE TO DI AGNCSTI C
OR TREATMENT CENTERS, | NCLUDI NG, BUT NOT LIMTED TO

(1) REQURING THAT LIMTED SERVICES CLINICS ATTAIN AND MNAINTAIN
ACCREDI TATION AND REQUIRING TIMELY REPORTING TO THE DEPARTMENT | F A
LI M TED SERVI CES CLI NI C LCSES | TS ACCREDI TATI ON,

(11) DESI GNATI NG OR LI M TI NG THE TREATMENTS AND SERVI CES THAT MAY BE
PROVI DED, | NCLUDI NG

(A) LIMTING THE SCOPE OF SERVICES TO THE FOLLOW NG, PROVI DED THAT
SUCH SERVI CES SHALL NOT | NCLUDE MONI TORI NG OR TREATMENT AND SERVI CES
OVER PROLONGED PERI ODS:

(1) THE PROVISION OF TREATMENT AND SERVI CES TO PATI ENTS FOR M NOR
ACUTE EPI SODI C | LLNESSES OR CONDI Tl ONS;

(2) EPI SODI C PREVENTI VE AND WELLNESS TREATMENTS AND SERVI CES SUCH AS
I MVUNI ZATI ONS;  AND

(3) TREATMENT AND SERVI CES FOR M NOR TRAUVAS THAT ARE NOT REASONABLY
LI KELY TO BE LI FE THREATENI NG OR POTENTI ALLY DI SABLING |F AMBULATORY
CARE WTHI N THE CAPACI TY OF THE LI M TED SERVI CES CLINI C | S PROVI DED,

(B) PROHI BITING THE PROVISION OF SERVICES TO PATI ENTS TWENTY- FOUR
MONTHS OF AGE OR YOUNGER;

(© THE PROVI SI ON OF SPECI FI C | MVUNI ZATI ONS TO PATI ENTS YOUNGER THAN
El GHTEEN YEARS OF AGE;

(I'1'1) REQUI RING LI M TED SERVI CES CLINICS TO ACCEPT WALK-I NS AND OFFER
EXTENDED BUSI NESS HOURS;

(1'V) SETTING FORTH GUI DELI NES FOR ADVERTI SI NG AND SI GNAGE, WHI CH SHALL
| NCLUDE SI GNAGE | NDI CATI NG THAT PRESCRI PTIONS AND OVER- THE- COUNTER
SUPPLI ES MAY BE PURCHASED BY A PATI ENT FROM ANY BUSI NESS AND DO NOT NEED
TO BE PURCHASED ON- S| TE;

(V) SETTING FORTH GUI DELI NES FOR DI SCLOSURE OF OANERSHI P | NTERESTS,
| NFORMED CONSENT, RECORD KEEPI NG, REFERRAL FOR TREATMENT AND CONTI NU TY
OF CARE, CASE REPORTING TO THE PATI ENT' S PRI MARY CARE OR OTHER HEALTH
CARE PROVI DERS, DESI GN, CONSTRUCTI ON, FI XTURES, AND EQUI PMENT; AND

(V1) REQUI RING THE OPERATOR TO DI RECTLY EMPLOY A MEDI CAL DI RECTOR WHO
IS LICENSED AND CURRENTLY REG STERED TO PRACTI CE MEDI CI NE | N THE STATE
OF NEW YORK.

(F) SUCH REGULATI ONS ALSO SHALL PROMOTE AND STRENGTHEN PRI MARY CARE BY
REQUI RING LI M TED SERVI CES CLINICS TO

(1) I'NQUI RE OF EACH PATIENT WHETHER HE OR SHE HAS A PRI MARY CARE
PROVI DER,;

(1) MAINTAIN AND REGULARLY UPDATE A LIST OF LOCAL PRI MARY CARE
PROVI DERS AND PROVI DE SUCH LI ST TO EACH PATI ENT WHO | NDI CATES THAT HE OR
SHE DOES NOT HAVE A PRI MARY CARE PROVI DER;

(1'1'l') REFER PATIENTS TO THEI R PRI MARY CARE PROVI DERS OR OTHER HEALTH
CARE PROVI DERS AS APPROPRI ATE;

(1'V) TRANSM T, BY ELECTRONIC MEANS WHENEVER POSSIBLE, RECORDS OF
SERVI CES TO PATI ENTS' PRI MARY CARE PROVI DERS;

(V) EXECUTE PARTI Cl PATI ON AGREEMENTS W TH HEALTH | NFORVATI ON ORGANI ZA-
TIONS, ALSO KNOWN AS QUALIFIED ENTITIES, PURSUANT TO WHI CH LIMTED
SERVICES CLINICS AGREE TO PARTI Cl PATE I N THE STATEW DE HEALTH | NFORVA-
TI ON NETWORK FOR NEW YORK (SHI N- NY); AND

(VI') DECLINE TO TREAT ANY PATIENT FOR THE SAME CONDI TION OR |LLNESS
MORE THAN THREE TIMES IN A YEAR
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(G A LIMTED SERVICES CLINI C SHALL PROVI DE TREATMENT W THOUT DI SCRI M
| NATI ON AS TO SOURCE OF PAYMENT

(H NOTW THSTANDING THI'S SUBDI VI SI ON AND OTHER LAW OR REGULATI ON TO
THE CONTRARY AND SUBJECT TO THE PROVISIONS OF SECTION TWENTY-ElI GHT
HUNDRED TWO OF THI' S ARTI CLE, A DI AGNOSTI C AND TREATMENT CENTER, COVMUNI -
TY HEALTH CENTER OR FEDERALLY QUALIFI ED HEALTH CENTER MAY OPERATE A
LI M TED SERVI CES CLI NI C WHI CH MEETS THE REGULATI ON PROMULGATED PURSUANT
TO PARAGRAPH (E) OF THI'S SUBDI VISI ON REGARDI NG OPERATI ONAL PHYSI CAL
PLANT STANDARDS

(1) I'N DETERM NI NG WHETHER TO APPROVE ADDI TIONAL LIM TED SERVICES
CLI NI C LOCATI ONS, THE DEPARTMENT SHALL CONSI DER WHETHER THE OPERATOR HAS
FULFILLED | TS COW TMENT TO OPERATE LIMTED SERVICES CLINICS IN
MEDI CALLY UNDERSERVED AREAS OF THE STATE.

S 2. This act shall take effect imediately.

PART H

Section 1. Section 1 of part D of chapter 111 of the laws of 2010
relating to the recovery of exenpt incone by the office of nmental health
for conmunity residences and fam | y-based treatnent prograns, as anended
by section 1 of part JJ of chapter 58 of the |laws of 2015, is anmended to
read as foll ows:

Section 1. The office of nmental health is authorized to recover fund-
ing from community residences and fanily-based treatnment providers
licensed by the office of mental health, consistent with contractua
obl i gati ons of such providers, and notw t hstandi ng any other inconsist-
ent provision of lawto the contrary, in an anount equal to 50 percent
of the income received by such providers which exceeds the fixed anount
of annual Medicaid revenue limtations, as established by the comm s-
sioner of nental health. Recovery of such excess inconme shall be for the
followi ng fiscal periods: for programs in counties |ocated outside of
the city of New York, the applicable fiscal periods shall be January 1,
2003 t hrough Decenber 31, 2009 and January 1, 2011 through Decenber 31,
[2016] 2019; and for prograns |located within the city of New York, the
applicable fiscal periods shall be July 1, 2003 through June 30, 2010
and July 1, 2011 through June 30, [2016] 2019.

S 2. This act shall take effect 1 mediately.

PART |

Section 1. Sections 19 and 21 of chapter 723 of the | aws of 1989
amendi ng the nmental hygi ene |law and other laws relating to conprehensive
psychi atric energency progranms, as anended by section 1 of part K of
chapter 56 of the |aws of 2012, are amended to read as foll ows:

S 19. Notwi thstanding any other provision of |law, the comm ssioner of
mental health shall, until July 1, [2016] 2020, be solely authorized, in
his or her discretion, to designate those general hospitals, loca
governmental units and vol untary agenci es which may apply and be consi d-
ered for the approval and issuance of an operating certificate pursuant
to article 31 of the nental hygiene |law for the operation of a conpre-
hensi ve psychiatric emergency program

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

and four through twenty of this act shall remain in full force and
effect, wuntil July 1, [2016] 2020, at which tine the anmendnents and
addi ti ons made by such sections of this act shall be deemed to be

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

S 2. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2016.

PART J

Section 1. Subdivision a of section 9 of chapter 420 of the I|aws of
2002 anending the education law relating to the profession of socia
wor k, as anmended by section 1 of part AA of chapter 57 of the |laws of
2013, is anmended to read as foll ows:

a. Nothing in this act shall prohibit or limt the activities or
services on the part of any person in the enploy of a program or service
oper at ed, reqgul ated, funded, or approved by the departnent of nental
hygi ene, the office of <children and famly services, the office of
tenporary and disability assistance, the departnment of corrections and
community supervision, the state office for the aging, the departnment of
health, or a local governnmental unit as that termis defined in article
41 of the nental hygiene |aw or a social services district as defined in
section 61 of the social services |aw, provided, however, this section
shall not authorize the use of any title authorized pursuant to article
154 of the education |law, except that this section shall be deened
repeal ed on July 1, [2016] 2021

S 2. Subdivision a of section 17-a of chapter 676 of the | aws of 2002
anmendi ng the education law relating to the practice of psychology, as
anended by section 2 of part AA of chapter 57 of the laws of 2013, is
amended to read as foll ows:

a. Inrelation to activities and services provided under article 153
of the education law, nothing in this act shall prohibit or Iimt such
activities or services on the part of any person in the enploy of a
program or service operated, regulated, funded, or approved by the
departnment of nental hygiene or the office of <children and famly
services, or a local governnental unit as that termis defined in arti-
cle 41 of the nental hygiene law or a social services district as
defined in section 61 of the social services law. In relation to activ-
ities and services provided under article 163 of the education |aw,
nothing in this act shall prohibit or limt such activities or services
on the part of any person in the enploy of a programor service oper-
ated, regulated, funded, or approved by the departnent of nental
hygi ene, the office of children and fanm |y services, the departnment of
corrections and conmunity supervision, the office of tenporary and disa-
bility assistance, the state office for the aging and the departnent of
health or a local governnmental unit as that termis defined in article
41 of the nental hygiene |aw or a social services district as defined in
section 61 of the social services |aw, pursuant to authority granted by
law. This section shall not authorize the use of any title authorized
pursuant to article 153 or 163 of the education | aw by any such enpl oyed
person, except as otherwise provided by such articles respectively.
This section shall be deened repealed July 1, [2016] 2021

S 3. Section 16 of chapter 130 of the |aws of 2010 anendi ng t he educa-
tion law and other laws relating to the registration of entities provid-
i ng certain prof essional services and the licensure of certain
prof essi ons, as anmended by section 3 of part AA of chapter 57 of the
 aws of 2013, is anended to read as foll ows:

S 16. This act shall take effect inmediately; provided that sections
thirteen, fourteen and fifteen of this act shall take effect imedi ately
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and shall be deened to have been in full force and effect on and after
June 1, 2010 and such sections shall be deened repealed July 1, [2016]
2021; provided further that the amendnments to section 9 of chapter 420
of the Iaws of 2002 anending the education law relating to the profes-
sion of social work made by section thirteen of this act shall repeal on
the sane date as such section repeals; provided further that the amend-
nments to section 17-a of chapter 676 of the |aws of 2002 amendi ng the
education law relating to the practice of psychology mnade by section
fourteen of this act shall repeal on the sanme date as such section
repeal s.
S 4. This act shall take effect immediately.

PART K

Section 1. Subdivision 9 of section 730.10 of the <crimnal procedure
| aw, as added by section 1 of part Q of chapter 56 of the |aws of 2012,
is amended to read as foll ows:

9. "Appropriate institution"” neans: (a) a hospital operated by the
of fice of nental health or a devel opnental center operated by the office
for people with devel opnental disabilities; [or] (b) a hospital |icensed
by the departnment of health which operates a psychiatric unit |icensed
by the office of nental health, as determned by the conm ssioner
provi ded, however, that any such hospital that is not operated by the
state shall qualify as an "appropriate institution" only pursuant to the
terms of an agreenent between the commi ssioner and the hospital; OR (O
A MENTAL HEALTH UNIT OPERATI NG W THI N A CORRECTI ONAL FACI LI TY OR LOCAL
CORRECTI ONAL FACI LI TY PROVI DED HONEVER THAT ANY SUCH MENTAL HEALTH UNIT
OPERATING WTHI N A LOCAL CORRECTIONAL FACILITY SHALL QUALIFY AS AN
" APPROPRI ATE | NSTI TUTI ON' ONLY PURSUANT TO THE TERMS OF AN AGREEMENT
BETWEEN THE COWM SSI ONER AND THE SHERI FF AND ANY SUCH MENTAL HEALTH UNI'T
OPERATI NG W THI N A CORRECTI ONAL FACI LI TY SHALL QUALI FY AS AN "APPROPRI -
ATE | NSTI TUTI ON' ONLY PURSUANT TO THE TERMS OF AN AGREEMENT BETWEEN THE
COW SSI ONER AND THE COWM SSI ONER OF THE DEPARTMENT OF CORRECTI ONS AND
COMMUNI TY SUPERVI SION. Nothing in this article shall be construed as
requi ring a hospital, CORRECTI ONAL FACI LI TY OR LOCAL CORRECTI ONAL FACI L-
ITY to consent to providing care and treatnent to an incapacitated
person at such hospital, CORRECTIONAL FACILITY OR LOCAL CORRECTI ONAL
FACI LI TY.

S 2. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2016.

PART L

Section 1. The nmental hygiene law is anended by adding a new section
16.25 to read as foll ows:
S 16. 25 TEMPORARY OPERATOR

(A) FOR THE PURPCSES OF THI S SECTI ON

(1) "ESTABLISHED OPERATOR' SHALL MEAN THE PROVI DER OF SERVI CES THAT
HAS BEEN ESTABLI SHED AND | SSUED AN OPERATI NG CERTI FI CATE PURSUANT TO
TH S ARTI CLE

(2) "EXTRAORDI NARY FI NANCI AL ASSI STANCE" SHALL MEAN STATE FUNDS
PROVI DED TO, OR REQUESTED BY, A PROGRAM FOR THE EXPRESS PURPCSE OF
PREVENTING THE CLOSURE OF THE PROGRAM THAT THE COVM SSI ONER FI NDS
PROVI DES ESSENTI AL AND NECESSARY SERVI CES W THIN THE COVMUNI TY.

(3) "SERIQUS FI NANCI AL | NSTABI LI TY" SHALL | NCLUDE BUT NOT BE LIMTED
TO DEFAULTING OR VIOLATING MATERI AL COVENANTS OF BOND | SSUES, M SSED
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MORTGAGE PAYMENTS, M SSED RENT PAYMENTS, A PATTERN OF UNTI MELY PAYMENT
OF DEBTS, FAILURE TO PAY I TS EMPLOYEES OR VENDCRS, | NSUFFI Cl ENT FUNDS TO
MEET THE GENERAL OPERATI NG EXPENSES OF THE PROGRAM FAI LURE TO MAI NTAIN
REQUI RED DEBT SERVICE COVERAGE RATIOS ANDY OR, AS APPLI CABLE, FACTORS
THAT HAVE TRI GGERED A VWRI TTEN EVENT OF DEFAULT NOTICE TO THE OFFICE BY
THE DORM TORY AUTHORI TY OF THE STATE OF NEW YORK

(4) "TEMPORARY OPERATOR' SHALL MEAN ANY PROVI DER OF SERVI CES THAT HAS
BEEN ESTABLI SHED AND | SSUED AN OPERATI NG CERTI FI CATE PURSUANT TO THI' S
ARTI CLE OR WVHICH I S DI RECTLY OPERATED BY THE OFFI CE, THAT:

A.  AGREES TO PROVI DE SERVI CES CERTI FI ED PURSUANT TO THI' S ARTI CLE ON A
TEMPORARY BASI S | N THE BEST | NTERESTS OF | TS | NDI VI DUALS SERVED BY THE
PROGRAM AND

B. HAS A H STORY OF COWPLI ANCE W TH APPLI CABLE LAWS, RULES, AND REGUJ
LATI ONS AND A RECORD OF PROVI DI NG CARE OF GOOD QUALI TY, AS DETERM NED BY
THE COW SSI ONER; AND

C. PRIOR TO APPO NTMENT AS TEMPORARY OPERATOR, DEVELOPS A PLAN DETER-
MNED TO BE SATI SFACTORY BY THE COWM SSI ONER TO ADDRESS THE PROGRAM S
DEFI Cl ENCI ES.

(B) (1) IN THE EVENT THAT: (I) THE ESTABLISHED OPERATOR |S SEEKI NG
EXTRAORDI NARY FI NANCI AL ASSI STANCE; (I1) OFFI CE COLLECTED DATA DEMON-
STRATES THAT THE ESTABLI SHED OPERATOR | S EXPERI ENCI NG SERI QUS FI NANCI AL
I NSTABILITY [ISSUES; (I11) OFFICE COLLECTED DATA DEMONSTRATES THAT THE
ESTABLI SHED OPERATOR S BOARD OF DI RECTORS OR ADM NI STRATI ON |'S UNABLE OR
UNW LLI NG TO ENSURE THE PROPER OPERATI ON OF THE PROGRAM OR (1V) OFFI CE
COLLECTED DATA | NDI CATES THERE ARE CONDI TI ONS THAT SERI QUSLY ENDANGER OR
JEOPARDI ZE CONTI NUED ACCESS TO NECESSARY SERVI CES W THI N THE COVMUNI TY,
THE COW SSI ONER SHALL NOTI FY THE ESTABLI SHED OPERATOR OF H'S OR HER
I NTENTI ON  TO APPO NT A TEMPORARY OPERATOR TO ASSUME SCLE RESPONSI BI LI TY
FOR THE PROVI DER OF SERVI CES' OPERATIONS FOR A LIMTED PERIGD OF TI M
THE APPO NTMENT OF A TEMPORARY OPERATOR SHALL BE EFFECTUATED PURSUANT TO
TH' S SECTI ON, AND SHALL BE I N ADDI TI ON TO ANY OTHER REMEDI ES PROVI DED BY
LAW

(2) THE ESTABLI SHED OPERATOR MAY AT ANY Tl ME REQUEST THE COWM SSI ONER
TO APPO NT A TEMPORARY OPERATOR. UPON RECEIVING SUCH A REQUEST, THE
COW SSI ONER  MAY, | F HE OR SHE DETERM NES THAT SUCH AN ACTI ON | S NECES-
SARY, ENTER | NTO AN AGREEMENT WTH THE ESTABLI SHED OPERATOR FOR THE
APPO NTMENT OF A TEMPORARY OPERATOR TO RESTORE OR MAI NTAIN THE PROVI SI ON
OF QUALITY CARE TO THE | NDI VI DUALS UNTI L THE ESTABLI SHED OPERATOR CAN
RESUVE OPERATI ONS W THI N THE DESI GNATED TI ME PERIOD OR OTHER ACTION IS
TAKEN AS DESCRI BED I N SECTION 16.17 OF TH S ARTI CLE.

(O (1) A TEMPORARY OPERATOR APPO NTED PURSUANT TO THI S SECTI ON SHALL
USE H'S OR HER BEST EFFORTS TO | MPLEMENT THE PLAN DEEMED SATI SFACTORY BY
THE COW SSI ONER TO CORRECT OR ELI M NATE ANY DEFI Cl ENCI ES | N THE PROGRAM
AND TO PROMOTE THE QUALITY AND ACCESSI BI LI TY OF SERVI CES I N THE COVMUNI -
TY SERVED BY THE PROVI DER OF SERVI CES.

(2) DURI NG THE TERM OF APPO NTMENT, THE TEMPORARY OPERATCR SHALL HAVE
THE AUTHORITY TO DI RECT THE STAFF OF THE ESTABLI SHED OPERATOR AS NECES-
SARY TO APPROPRI ATELY PROVI DE SERVI CES FOR | NDI VI DUALS. THE TEMPORARY
OPERATOR SHALL, DURING THI' S PERI OD, PROVI DE SERVI CES I N SUCH A MANNER AS
TO PROMOTE SAFETY AND THE QUALI TY AND ACCESSI BI LI TY OF SERVICES I N THE
COMVUNI TY SERVED BY THE ESTABLI SHED OPERATOR UNTIL EITHER THE ESTAB-
LI SHED OPERATOR CAN RESUME OPERATI ONS OR UNTIL THE OFFI CE REVOKES THE
OPERATI NG CERTI FI CATE FOR THE SERVI CES | SSUED UNDER THI S ARTI CLE.

(3) THE ESTABLI SHED OPERATOR SHALL GRANT ACCESS TO THE TEMPORARY OPER-
ATOR TO THE ESTABLI SHED OPERATOR S ACCOUNTS AND RECORDS IN ORDER TO
ADDRESS ANY DEFICIENCIES RELATED TO THE PROGRAM EXPERI ENCI NG SERI OQUS
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FI NANCI AL | NSTABI LI TY OR AN ESTABLI SHED OPERATOR REQUESTI NG FI NANCI AL
ASSI STANCE | N ACCORDANCE W TH THI S SECTI ON. THE TEMPORARY OPERATOR SHALL
APPROVE ANY FI NANCI AL DECI SI ON RELATED TO AN ESTABLI SHED PROVI DER S DAY
TO DAY OPERATIONS OR THE ESTABLISHED PROVIDER S ABILITY TO PROVI DE
SERVI CES.

(4) THE TEMPORARY OPERATOR SHALL NOT BE REQUI RED TO FI LE ANY BOND. NO
SECURI TY | NTEREST I N ANY REAL OR PERSONAL PROPERTY COWPRI SI NG THE ESTAB-
LI SHED OPERATOR OR CONTAI NED W THI N THE ESTABLI SHED OPERATOR OR I N ANY
FI XTURE OF THE PROGRAM SHALL BE | MPAIRED OR DIM NI SHED I N PRI ORI TY BY
THE TEMPORARY OPERATCR. NElI THER THE TEMPORARY OPERATOR NOR THE OFFI CE
SHALL ENGAGE IN ANY ACTI VI TY THAT CONSTI TUTES A CONFI SCATI ON OF PROPER-
TY.

(D) THE TEMPORARY OPERATCOR SHALL BE ENTI TLED TO A REASONABLE FEE, AS
DETERM NED BY THE COWM SSI ONER AND SUBJECT TO THE APPROVAL OF THE DI REC-
TOR OF THE DI VI SI ON OF THE BUDGET, AND NECESSARY EXPENSES | NCURRED VWHI LE
SERVI NG AS A TEMPORARY OPERATOR. THE TEMPORARY OPERATOR SHALL BE LI ABLE
ONLY IN I TS CAPACI TY AS TEMPORARY OPERATOR FOR INJURY TO PERSON AND
PROPERTY BY REASON OF | TS OPERATI ON OF SUCH PROGRAM NO LI ABILITY SHALL
I NCUR I N THE TEMPORARY OPERATOR S PERSONAL CAPACI TY, EXCEPT FOR GRCOSS
NEGLI GENCE AND | NTENTI ONAL ACTS.

(E) (1) THE INITIAL TERM OF THE APPO NTMENT OF THE TEMPCRARY OPERATOR
SHALL NOT EXCEED NI NETY DAYS. AFTER NI NETY DAYS, |IF THE COW SSI ONER
DETERM NES THAT TERM NATION OF THE TEMPORARY OPERATOR WOULD CAUSE
SI GNI FI CANT DETERI ORATI ON OF THE QUALITY OF, OR ACCESS TO, CARE IN THE
COMVUNI TY OR THAT REAPPO NTMENT | S NECESSARY TO CORRECT THE DEFI Cl ENCI ES
THAT REQUI RED THE APPO NTMENT OF THE TEMPORARY OPERATCOR, THE COWM SS| O\
ER MAY AUTHCRI ZE AN ADDI TI ONAL NI NETY- DAY TERM HOANEVER, SUCH AUTHORI -
ZATI ON SHALL | NCLUDE THE COWMM SSI ONER' S REQUI REMENTS FOR CONCLUSI ON  OF
THE TEMPORARY OPERATCORSHI P TO BE SATI SFI ED W THI N THE ADDI TI ONAL TERM

(2) WTH N FOURTEEN DAYS PRI OR TO THE TERM NATI ON OF EACH TERM OF THE
APPO NTMENT OF THE TEMPORARY OPERATOR, THE TEMPORARY OPERATOR SHALL
SUBMT TO THE COW SSIONER AND TO THE ESTABLI SHED OPERATOR A REPORT
DESCRI Bl NG

A. THE ACTI ONS TAKEN DURI NG THE APPO NTMENT TO ADDRESS THE | DENTI FI ED
PROGRAM DEFI CI ENCI ES, THE RESUMPTI ON OF PROGRAM OPERATI ONS BY THE ESTAB-
LI SHED OPERATOR, OR THE REVOCATI ON OF AN OPERATI NG CERTI FI CATE | SSUED BY
THE OFFI CE;

B. OBJECTIVES FOR THE CONTI NUATI ON OF THE TEMPORARY OPERATORSHI P | F
NECESSARY AND A SCHEDULE FOR SATI SFACTI ON OF SUCH OBJECTI VES; AND

C. |IF APPLI CABLE, THE RECOMVENDED ACTI ONS FOR THE ONGO NG PROVI SI ON OF
SERVI CES SUBSEQUENT TO THE TEMPORARY OPERATORSHI P.

(3) THE TERM OF THE I NI TI AL APPO NTMENT AND OF ANY SUBSEQUENT REAP-
PO NTMENT MAY BE TERM NATED PRI OR TO THE EXPI RATI ON OF THE DESI GNATED
TERM | F THE ESTABLI SHED OPERATOR AND THE COWM SSI ONER AGREE ON A PLAN
OF CORRECTI ON AND THE | MPLEMENTATI ON OF SUCH PLAN.

(F) (1) THE COW SSI ONER SHALL, UPON MAKI NG A DETERM NATI ON CF AN
I NTENTI ON TO APPO NT A TEMPORARY OPERATOR PURSUANT TO PARAGRAPH ONE OF
SUBDIVISION (B) OF TH'S SECTION, CAUSE THE ESTABLI SHED OPERATOR TO BE
NOTI FI ED OF THE | NTENTI ON BY REQ STERED OR CERTI FI ED MAI L ADDRESSED TO
THE PRINCIPAL OFFICE OF THE ESTABLI SHED OPERATOR. SUCH NOTI FI CATI ON
SHALL | NCLUDE A DETAI LED DESCRI PTION OF THE FINDINGS UNDERLYING THE
I NTENTION TO APPO NT A TEMPORARY OPERATOR, AND THE DATE AND TI ME OF A
REQUI RED MEETI NG W TH THE COW SSI ONER AND/ OR HI' S OR HER DESI GNEE W THI N
TEN BUSI NESS DAYS OF THE RECEI PT OF SUCH NOTI CE. AT SUCH MEETING  THE
ESTABLI SHED OPERATOR SHALL HAVE THE OPPORTUNI TY TO REVI EW AND DI SCUSS
ALL RELEVANT FI NDI NGS. AT SUCH MEETI NG, THE COWM SS| ONER AND THE ESTAB-
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LI SHED OPERATOR SHALL ATTEMPT TO DEVELOP A MJUTUALLY SATI SFACTORY PLAN OF
CORRECTI ON AND SCHEDULE FOR | MPLEMENTATI ON. | N SUCH EVENT, THE COWM S-
SI ONER SHALL NOTI FY THE ESTABLI SHED OPERATOR THAT THE COWM SSI ONER W LL
ABSTAIN FROM APPO NTI NG A TEMPORARY OPERATOR CONTI NGENT UPON THE ESTAB-
LI SHED OPERATOR REMEDI ATING THE |IDENTIFIED DEFICIENCIES WTH N THE
AGREED UPON TI MEFRAME.

(2) SHOULD THE COWM SSI ONER AND THE ESTABLI SHED OPERATOR BE UNABLE TO
ESTABLI SH A PLAN OF CORRECTI ON PURSUANT TO PARAGRAPH ONE OF THIS SUBDI -
VISION, OR SHOULD THE ESTABLISHED OPERATOR FAIL TO RESPOND TO THE
COW SSIONER' S | NI TI AL NOTI FI CATI ON, THERE SHALL BE AN ADM NI STRATI VE
HEARI NG ON THE COWM SSI ONER' S DETERM NATI ON TO APPO NT A TEMPORARY OPER-
ATOR TO BEG N NO LATER THAN THI RTY DAYS FROM THE DATE OF THE NOTI CE TO
THE ESTABLI SHED OPERATOR. ANY SUCH HEARI NG SHALL BE STRICTLY LIMTED TO
THE | SSUE OF WHETHER THE DETERM NATI ON OF THE COWM SSI ONER TO APPO NT A
TEMPORARY OPERATOR | S SUPPORTED BY SUBSTANTI AL EVIDENCE. A COPY OF THE
DECI SI ON SHALL BE SENT TO THE ESTABLI SHED OPERATOR.

(3) IF THE DECISION TO APPO NT A TEMPORARY OPERATOR |'S UPHELD SUCH
TEMPORARY OPERATOR SHALL BE APPO NTED AS SOON AS IS PRACTI CABLE AND
SHALL PROVI DE SERVI CES PURSUANT TO THE PROVI SI ONS OF THI S SECTI ON.

(G NOTW THSTANDI NG THE APPO NTMENT OF A TEMPORARY OPERATOR, THE
ESTABLI SHED OPERATOR SHALL REMAI N OBLI GATED FOR THE CONTI NUED PROVI SI ON
OF SERVICES. NO PROVI SI ON CONTAINED IN THI S SECTI ON SHALL BE DEEMED TO
RELI EVE THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON OF ANY CWVIL OR
CRIMNAL LIABILITY |INCURRED, OR ANY DUTY | MPCSED BY LAW BY REASON OF
ACTS OR OM SSI ONS OF THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON PRI OR
TO THE APPO NTMENT OF ANY TEMPORARY OPERATOR OF THE PROGRAM HEREUNDER;
NOR SHALL ANYTHI NG CONTAINED IN THI'S SECTION BE CONSTRUED TO SUSPEND
DURING THE TERM OF THE APPO NTMENT OF THE TEMPORARY OPERATOR OF THE
PROGRAM ANY OBLI GATI ON OF THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON
FOR THE MAI NTENANCE AND REPAIR OF THE FACILITY, PROVISION OF UTILITY
SERVI CES, PAYMENT OF TAXES OR OTHER OPERATI NG AND MAI NTENANCE EXPENSES
OF THE FACI LITY, NOR OF THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON FOR
THE PAYMENT OF MORTGAGES OR LI ENS.

S 2. The nmental hygiene |law is anended by addi ng a new section 31.20
to read as foll ows:

S 31. 20 TEMPORARY OPERATOR

(A) FOR THE PURPCSES OF THI S SECTI ON:

(1) "ESTABLI SHED OPERATOR' SHALL MEAN THE OPERATOR OF A MENTAL HEALTH
PROGRAM THAT HAS BEEN ESTABLI SHED AND | SSUED AN OPERATI NG CERTI FI CATE
PURSUANT TO THI S ARTI CLE.

(2) "EXTRAORDI NARY FI NANCI AL ASSI STANCE" SHALL MEAN STATE FUNDS
PROVIDED TO OR REQUESTED BY, A PROGRAM FOR THE EXPRESS PURPOSE OF
PREVENTI NG THE CLOSURE OF THE PROGRAM THAT THE COWM SSI ONER FI NDS
PROVI DES ESSENTI AL AND NECESSARY SERVI CES W THIN THE COVMUNI TY.

(3) "MENTAL HEALTH PROGRAM' SHALL MEAN A PROVI DER OF SERVI CES FOR
PERSONS W TH SERI QUS MENTAL |LLNESS, AS SUCH TERVMS ARE DEFINED IN
SECTION 1.03 OF TH'S CHAPTER, WHICH |S LI CENSED OR OPERATED BY THE
OFFI CE.

(4) "OFFICE'" SHALL MEAN THE OFFI CE OF MENTAL HEALTH.

(5) "SERI QUS FI NANCI AL | NSTABI LI TY" SHALL | NCLUDE BUT NOT BE LIMTED
TO DEFAULTING OR VIOLATING MATERI AL COVENANTS OF BOND | SSUES, M SSED
MORTGAGE PAYMENTS, A PATTERN OF UNTI MELY PAYMENT OF DEBTS, FAILURE TO
PAY | TS EMPLOYEES OR VENDORS, | NSUFFI CI ENT FUNDS TO MEET THE GENERAL
OPERATI NG EXPENSES OF THE PROGRAM FAILURE TO MAINTAIN REQUI RED DEBT
SERVI CE COVERAGE RATIOS AND/ OR, AS APPLI CABLE, FACTORS THAT HAVE TRI G
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GERED A WRI TTEN EVENT OF DEFAULT NOTICE TO THE OFFI CE BY THE DORM TORY
AUTHORI TY OF THE STATE OF NEW YORK.

(6) "TEMPORARY OPERATOR' SHALL MEAN ANY OPERATOR OF A MENTAL HEALTH
PROGRAM THAT HAS BEEN ESTABLI SHED AND | SSUED AN OPERATI NG CERTI FI CATE
PURSUANT TO THI S ARTI CLE OR WVHICH IS DI RECTLY OPERATED BY THE OFFI CE OF
MENTAL HEALTH, THAT:

A. AGREES TO OPERATE A MENTAL HEALTH PROGRAM ON A TEMPORARY BASIS I[N
THE BEST | NTERESTS OF | TS PATI ENTS SERVED BY THE PROGRAM AND

B. HAS A H STORY OF COWPLI ANCE W TH APPLI CABLE LAWS, RULES, AND REGUJ
LATI ONS AND A RECORD OF PROVI DI NG CARE OF GOOD QUALI TY, AS DETERM NED BY
THE COW SSI ONER; AND

C. PRIOR TO APPO NTMENT AS TEMPORARY OPERATOR, DEVELOPS A PLAN DETER-
MNED TO BE SATI SFACTORY BY THE COWM SSI ONER TO ADDRESS THE PROGRAM S
DEFI Cl ENCI ES.

(B) (1) IN THE EVENT THAT: (I) THE ESTABLISHED OPERATOR |S SEEKI NG
EXTRAORDI NARY FI NANCI AL ASSI STANCE; (I11) OFFI CE COLLECTED DATA DEMON-
STRATES THAT THE ESTABLI SHED OPERATOR | S EXPERI ENCI NG SERI QUS FI NANCI AL
I NSTABILITY [ISSUES; (I11) OFFICE COLLECTED DATA DEMONSTRATES THAT THE
ESTABLI SHED OPERATOR S BOARD OF DI RECTORS OR ADM NI STRATI ON |'S UNABLE OR
UNW LLI NG TO ENSURE THE PROPER OPERATI ON OF THE PROGRAM OR (1V) OFFI CE
COLLECTED DATA | NDI CATES THERE ARE CONDI TI ONS THAT SERI OQUSLY ENDANGER OR
JEOPARDI ZE CONTI NUED ACCESS TO NECESSARY MENTAL HEALTH SERVI CES W THI N
THE COVMUNI TY, THE COWM SSI ONER SHALL NOTI FY THE ESTABLI SHED OPERATOR OF
H'S OR HER | NTENTI ON TO APPO NT A TEMPORARY OPERATOR TO ASSUME SCLE
RESPONSI BI LITY FOR THE PROGRAM S TREATMENT OPERATIONS FOR A LIM TED
PERI OD OF TI ME. THE APPO NTMENT OF A TEMPORARY OPERATOR SHALL BE EFFEC
TUATED PURSUANT TO THI S SECTI ON, AND SHALL BE | N ADDI TI ON TO ANY OTHER
REVEDI ES PROVI DED BY LAW

(2) THE ESTABLI SHED OPERATOR MAY AT ANY TI ME REQUEST THE COW SSI ONER
TO APPO NT A TEMPORARY OPERATOR  UPON RECEI VI NG SUCH A REQUEST, THE
COW SSI ONER MAY, |F HE OR SHE DETERM NES THAT SUCH AN ACTION IS NECES-
SARY, ENTER [INTO AN AGREEMENT W TH THE ESTABLI SHED OPERATOR FOR THE
APPO NTMENT OF A TEMPORARY OPERATOR TO RESTORE OR MAI NTAIN THE PROVI SI ON
OF QUALITY CARE TO THE PATIENTS UNTIL THE ESTABLI SHED OPERATOR CAN
RESUVE OPERATI ONS W THI N THE DESI GNATED TI ME PERI OD; THE PATI ENTS MAY BE
TRANSFERRED TO OTHER MENTAL HEALTH PROGRAMS OPERATED OR LI CENSED BY THE
OFFI CE; OR THE OPERATIONS OF THE MENTAL HEALTH PROGRAM SHOULD BE
COVPLETELY DI SCONTI NUED.

(O (1) A TEMPORARY OPERATOR APPO NTED PURSUANT TO THI S SECTI ON SHALL
USE H'S OR HER BEST EFFORTS TO | MPLEMENT THE PLAN DEEMED SATI SFACTORY BY
THE COW SSI ONER TO CORRECT OR ELI M NATE ANY DEFI CI ENCIES I N THE MENTAL
HEALTH PROGRAM AND TO PROMOTE THE QUALITY AND ACCESSI BI LI TY OF MENTAL
HEALTH SERVI CES | N THE COWUNI TY SERVED BY THE MENTAL HEALTH PROGRAM

(2) I'F THE | DENTI FI ED DEFI Cl ENCI ES CANNOT BE ADDRESSED IN THE TIME
PERI OD DESIGNATED |IN THE PLAN, THE PATIENTS SHALL BE TRANSFERRED TO
OTHER APPROPRI ATE MENTAL HEALTH PROGRAMS LI CENSED OR OPERATED BY THE
OFFI CE.

(3) DURING THE TERM OF APPO NTMENT, THE TEMPORARY OPERATOR SHALL HAVE
THE AUTHORI TY TO DI RECT THE STAFF OF THE ESTABLI SHED OPERATOR AS NECES-
SARY TO APPROPRI ATELY TREAT AND/ OR TRANSFER THE PATI ENTS. THE TEMPORARY
OPERATOR SHALL, DURING THI' S PERI OD, OPERATE THE MENTAL HEALTH PROGRAM | N
SUCH A MANNER AS TO PROMOTE SAFETY AND THE QUALI TY AND ACCESSI BI LI TY OF
MENTAL HEALTH SERVI CES I N THE COMVUNI TY SERVED BY THE ESTABLI| SHED OPERA-
TOR UNTIL EI THER THE ESTABLI SHED OPERATOR CAN RESUME PROGRAM OPERATI ONS
OR UNTI L THE PATI ENTS ARE APPROPRI ATELY TRANSFERRED TO OIHER PROGRAMS
LI CENSED OR OPERATED BY THE OFFI CE.
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(4) THE ESTABLI SHED OPERATOR SHALL GRANT ACCESS TO THE TEMPORARY OPER-
ATOR TO THE ESTABLISHED OPERATOR S ACCOUNTS AND RECORDS IN ORDER TO
ADDRESS ANY DEFI CI ENCI ES RELATED TO A MENTAL HEALTH PROGRAM EXPERI ENCI NG
SERI QUS FI NANCI AL I NSTABILITY OR AN ESTABLI SHED OPERATOR REQUESTI NG
FI NANCI AL  ASSI STANCE |IN ACCORDANCE WTH TH S SECTI ON. THE TEMPORARY
OPERATOR SHALL APPROVE ANY FI NANCI AL DECI SI ON RELATED TO A PROGRAM S DAY
TO DAY OPERATIONS OR PROGRAM S ABILITY TO PROVIDE MENTAL HEALTH
SERVI CES.

(5) THE TEMPORARY OPERATOR SHALL NOT BE REQUI RED TO FI LE ANY BOND. NO
SECURI TY | NTEREST I N ANY REAL OR PERSONAL PROPERTY COWPRI SI NG THE ESTAB-
LI SHED OPERATOR OR CONTAINED W THI N THE ESTABLI SHED OPERATOR OR I N ANY
FI XTURE OF THE MENTAL HEALTH PROGRAM SHALL BE | MPAIRED OR DM NI SHED I N
PRI ORI TY BY THE TEMPORARY OPERATOR. NElI THER THE TEMPORARY OPERATOR NOR
THE OFFI CE SHALL ENGAGE I N ANY ACTI VITY THAT CONSTI TUTES A CONFI SCATI ON
OF PROPERTY.

(D) THE TEMPORARY OPERATCOR SHALL BE ENTI TLED TO A REASONABLE FEE, AS
DETERM NED BY THE COWM SSI ONER AND SUBJECT TO THE APPROVAL OF THE DI REC-
TOR OF THE DI VI SI ON OF THE BUDGET, AND NECESSARY EXPENSES | NCURRED VWHI LE
SERVI NG AS A TEMPORARY OPERATOR. THE TEMPORARY OPERATOR SHALL BE LI ABLE
ONLY IN I TS CAPACI TY AS TEMPORARY OPERATOR OF THE MENTAL HEALTH PROGRAM
FOR I NJURY TO PERSON AND PROPERTY BY REASON OF | TS OPERATI ON OF SUCH
PROGRAM NO LI ABILITY SHALL I NCUR I N THE TEMPCRARY OPERATOR S PERSONAL
CAPACI TY, EXCEPT FOR GROSS NEG.I GENCE AND | NTENTI ONAL ACTS.

(E) (1) THE INITIAL TERM OF THE APPO NTMENT OF THE TEMPCRARY OPERATOR
SHALL NOT EXCEED NI NETY DAYS. AFTER NI NETY DAYS, |IF THE COW SSI ONER
DETERM NES THAT TERM NATION OF THE TEMPORARY OPERATOR WOULD CAUSE
SI GNI FI CANT DETERI ORATI ON OF THE QUALITY OF, OR ACCESS TO, MENTAL HEALTH
CARE IN THE COVMUNI TY OR THAT REAPPO NTMENT | S NECESSARY TO CORRECT THE
DEFI Cl ENCI ES THAT REQUI RED THE APPO NTMENT OF THE TEMPORARY OPERATOR,
THE COW SSI ONER MAY AUTHORI ZE AN ADDI TI ONAL NI NETY- DAY TERM  HOWEVER,
SUCH AUTHORI ZATION SHALL | NCLUDE THE COW SSI ONER' S REQUI REMENTS FOR
CONCLUSI ON OF THE TEMPORARY OPERATORSH P TO BE SATISFIED WTH N THE
ADDI TI ONAL TERM

(2) WTH N FOURTEEN DAYS PRI OR TO THE TERM NATI ON OF EACH TERM OF THE
APPO NTMENT OF THE TEMPORARY OPERATOR, THE TEMPORARY OPERATOR SHALL
SUBMT TO THE COW SSIONER AND TO THE ESTABLI SHED OPERATOR A REPORT
DESCRI Bl NG

A. THE ACTI ONS TAKEN DURI NG THE APPO NTMENT TO ADDRESS THE | DENTI FI ED
MENTAL HEALTH PROGRAM DEFICIENCIES, THE RESUMPTI ON OF MENTAL HEALTH
PROGRAM OPERATI ONS BY THE ESTABLI SHED OPERATOR, OR THE TRANSFER OF THE
PATI ENTS TO OTHER PROVI DERS LI CENSED OR OPERATED BY THE OFFI CE;

B. OBJECTIVES FOR THE CONTI NUATI ON OF THE TEMPORARY OPERATORSHI P | F
NECESSARY AND A SCHEDULE FOR SATI SFACTI ON OF SUCH OBJECTI VES; AND

C. IF APPLI CABLE, THE RECOMVENDED ACTI ONS FOR THE ONGO NG OPERATI ON OF
THE MENTAL HEALTH PROGRAM SUBSEQUENT TO THE TEMPORARY OPERATORSHI P.

(3) THE TERM OF THE I NI TI AL APPO NTMENT AND OF ANY SUBSEQUENT REAP-
PO NTMENT MAY BE TERM NATED PRI OR TO THE EXPI RATI ON OF THE DESI GNATED
TERM | F THE ESTABLI SHED OPERATOR AND THE COWM SSI ONER AGREE ON A PLAN
OF CORRECTI ON AND THE | MPLEMENTATI ON OF SUCH PLAN.

(F) (1) THE COW SSI ONER SHALL, UPON MAKI NG A DETERM NATI ON CF AN
I NTENTI ON TO APPO NT A TEMPORARY OPERATOR PURSUANT TO PARAGRAPH ONE OF
SUBDIVISION (B) OF TH'S SECTION CAUSE THE ESTABLI SHED OPERATOR TO BE
NOTI FI ED OF THE | NTENTI ON BY REQ STERED OR CERTI FI ED MAI L ADDRESSED TO
THE PRINCIPAL OFFICE OF THE ESTABLI SHED OPERATOR. SUCH NOTI FI CATI ON
SHALL | NCLUDE A DETAI LED DESCRI PTION OF THE FINDINGS UNDERLYING THE
I NTENTION TO APPO NT A TEMPORARY OPERATOR, AND THE DATE AND TI ME OF A
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REQUI RED MEETI NG W TH THE COWM SSI ONER AND OR HI' S OR HER DESI GNEE W THI N
TEN BUSI NESS DAYS OF THE RECElI PT OF SUCH NOTI CE. AT SUCH MEETING THE
ESTABLI SHED OPERATOR SHALL HAVE THE OPPORTUNI TY TO REVI EW AND DI SCUSS
ALL RELEVANT FI NDI NGS. AT SUCH MEETI NG THE COVM SSI ONER AND THE ESTAB-
LI SHED OPERATOR SHALL ATTEMPT TO DEVELOP A MJUTUALLY SATI SFACTORY PLAN OF
CORRECTI ON AND SCHEDULE FOR | MPLEMENTATI ON. I N SUCH EVENT, THE COW S-
SI ONER SHALL NOTI FY THE ESTABLI SHED OPERATOR THAT THE COWM SSI ONER W LL
ABSTAI N FROM APPQO NTI NG A TEMPORARY OPERATOR CONTI NGENT UPON THE ESTAB-
LI SHED OPERATOR REMEDI ATING THE |DENTIFIED DEFICIENCIES WTH N THE
AGREED UPON TI MEFRAME.

(2) SHOULD THE COVMM SSI ONER AND THE ESTABLI SHED OPERATOR BE UNABLE TO
ESTABLI SH A PLAN OF CORRECTI ON PURSUANT TO PARAGRAPH ONE OF THI S SUBDI -
VI SI ON, OR SHOULD THE ESTABLI SHED OPERATOR FAIL TO RESPOND TO THE
COW SSIONER'S I NI TIAL NOTI FI CATION, THERE SHALL BE AN ADM NI STRATI VE
HEARI NG ON THE COWM SSI ONER' S DETERM NATI ON TO APPO NT A TEMPORARY OPER-
ATOR TO BEG N NO LATER THAN THI RTY DAYS FROM THE DATE OF THE NOTICE TO
THE ESTABLI SHED OPERATOR. ANY SUCH HEARI NG SHALL BE STRI CTLY LI M TED TO
THE | SSUE OF WHETHER THE DETERM NATI ON OF THE COWM SSI ONER TO APPO NT A
TEMPORARY OPERATOR |'S SUPPORTED BY SUBSTANTI AL EVI DENCE. A COPY OF THE
DECI SI ON SHALL BE SENT TO THE ESTABLI SHED OPERATOR

(3) I'F THE DECI SION TO APPO NT A TEMPORARY OPERATOR IS UPHELD SUCH
TEMPORARY OPERATOR SHALL BE APPO NTED AS SOON AS | S PRACTI CABLE AND
SHALL OPERATE THE MENTAL HEALTH PROGRAM PURSUANT TO THE PROVISIONS OF
THI S SECTI ON.

(G NOTW THSTANDI NG THE APPO NTMENT OF A TEMPORARY OPERATOR, THE
ESTABLI SHED OPERATOR SHALL REMAI N OBLI GATED FOR THE CONTI NUED OPERATI ON
O THE MENTAL HEALTH PROGRAM SO THAT SUCH PROGRAM CAN FUNCTION IN A
NORVAL MANNER. NO PROVI SI ON CONTAINED IN THI S SECTI ON SHALL BE DEEMED TO
RELI EVE THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON OF ANY CWVIL OR
CRIMNAL LIABILITY |INCURRED, OR ANY DUTY | MPCSED BY LAW BY REASON OF
ACTS OR OM SSI ONS OF THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON PRI OR
TO THE APPO NTMENT OF ANY TEMPORARY OPERATOR OF THE PROGRAM HEREUNDER
NOR SHALL ANYTHI NG CONTAINED IN THI'S SECTION BE CONSTRUED TO SUSPEND
DURING THE TERM OF THE APPO NTMENT OF THE TEMPORARY OPERATOR OF THE
PROGRAM ANY OBLI GATI ON OF THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON
FOR THE MAI NTENANCE AND REPAIR OF THE FACILITY, PROVISION OF UTILITY
SERVI CES, PAYMENT OF TAXES OR OTHER OPERATI NG AND MAI NTENANCE EXPENSES
OF THE FACI LITY, NOR OF THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON FOR
THE PAYMENT OF MORTGAGES OR LI ENS.

S 3. This act shall take effect immediately.

PART M

Section 1. Subdivision (d) of section 33.13 of the nental hygiene |aw,
as amended by section 3 of part E of chapter 111 of the laws of 2010, is
amended to read as foll ows:

(d) Nothing in this section shall prevent the electronic or other
exchange of information concerning patients or clients, including iden-
tification, between and anong (i) facilities or others providing
services for such patients or clients pursuant to an approved |oca
services plan, as defined in article forty-one of this chapter, or
pursuant to agreenment with the departnment, and (ii) the departnent or
any of its |licensed or operated facilities. NEI THER SHALL ANYTHI NG I N
THI' S SECTI ON PREVENT THE EXCHANGE OF | NFORMATI ON CONCERNI NG PATI ENTS OR
CLI ENTS, | NCLUDI NG | DENTI FI CATI ON, BETWEEN FACI LI TI ES AND MANAGED CARE
ORGANI ZATI ONS, BEHAVI ORAL HEALTH ORGANI ZATI ONS, HEALTH HOMVES OR OTHER
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ENTI TIES AUTHORI ZED BY THE DEPARTMENT OR THE DEPARTMENT OF HEALTH TO
PROVI DE, ARRANGE FOR OR COORDI NATE HEALTH CARE SERVICES FOR SUCH
PATI ENTS OR CLI ENTS WHO ARE ENROLLED I N OR RECEI VI NG SERVI CES FROM SUCH
ORGANI ZATI ONS OR ENTITIES. Furthernore, subject to the prior approval of
the comm ssioner of nental health, hospital energency services |icensed

pursuant to article twenty-eight of the public health law shall be
authorized to exchange infornmation concerning patients or clients el ec-
tronically or otherwise with other hospital emergency services |icensed

pursuant to article twenty-eight of the public health | aw and/or hospi -
tals licensed or operated by the office of nental health; provided that
such exchange of information is consistent with standards, devel oped by
t he conm ssioner of nental health, which are designed to ensure confi-
dentiality of such information. Additionally, information so exchanged
shall be kept confidential and any limtations on the release of such
information inposed on the party giving the information shall apply to
the party receiving the information.

S 2. Subdivision (d) of section 33.13 of the nental hygiene Ilaw, as
anended by section 4 of part E of chapter 111 of the |laws of 2010, is
amended to read as foll ows:

(d) Nothing in this section shall prevent the exchange of infornmation
concerning patients or «clients, including identification, between (i)
facilities or others providing services for such patients or clients
pursuant to an approved local services plan, as defined in article
forty-one, or pursuant to agreenment with the departnent and (ii) the
departnment or any of its facilities. NEl THER SHALL ANYTHING IN THI S
SECTI ON PREVENT THE EXCHANGE OF | NFORMVATI ON CONCERNI NG PATIENTS OR
CLI ENTS, | NCLUDI NG | DENTI FI CATI ON, BETWEEN FACI LI TI ES AND MANAGED CARE
ORGANI ZATI ONS, BEHAVI ORAL HEALTH ORGANI ZATI ONS, HEALTH HOMVES OR OTHER
ENTI TIES AUTHORI ZED BY THE DEPARTMENT OR THE DEPARTMENT OF HEALTH TO
PROVI DE, ARRANGE FOR OR COORDI NATE HEALTH CARE SERVICES FOR SUCH
PATI ENTS OR CLI ENTS WHO ARE ENROLLED I N OR RECEI VI NG SERVI CES FOR SUCH
ORGANI ZATI ONS OR ENTITIES. Information so exchanged shall be kept confi -
dential and any |limtations on the release of such information inposed
on the party giving the information shall apply to the party receiving
the information.

S 3. This act shall take effect imediately; provided that the anend-
ments to subdivision (d) of section 33.13 of the nental hygi ene | aw nade
by section one of this act shall be subject to the expiration and rever-
sion of such subdivision pursuant to section 18 of chapter 408 of the
| aws of 1999, as anended, when upon such date the provisions of section
two of this act shall take effect.

PART N

Section 1. Subdivision 10 of section 3 of section 1 of chapter 359 of
the |l aws of 1968, constituting the facilities developnent corporation
act, as anended by chapter 723 of the laws of 1993, is anended to read
as foll ows:

10. "Mental hygiene facility"” shall nean a building, a unit wthin a
building, a Ilaboratory, a classroom a housing unit, a dining hall, an
activities center, a library, real property of any kind or description,
or any structure on or inprovenent to real property, or an interest in
real property, of any kind or description, owned by or under the juris-
diction of the corporation, including fixtures and equi pnent which are
an integral part of any such building, unit, structure or inprovenent, a
wal kway, a roadway or a parking lot, and inprovenents and connections
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for water, sewer, gas, electrical, tel ephone, heating, air conditioning
and other utility services, or a conbination of any of the foregoing,
whet her for patient care and treatnment or staff, staff famly or service
use, located at or related to any psychiatric center, any devel opnental
center, or any state psychiatric or research institute or other facility
now or hereafter established under the departnent. A nental hygiene
facility shall also nmean and include a residential care center for
adults, a "community nental health and retardation facility" and a
treatment facility for use in the conduct of an al coholism or substance
abuse treatnment program as defined in the nmental hygi ene | aw unl ess such
residential care center for adults, commnity nmental health and retarda-
tion facility or alcoholismor substance abuse facility is expressly
excepted, or the context clearly requires otherw se, AND SHALL ALSO MEAN
AND | NCLUDE ANY TREATMENT FACILITY FOR USE I N THE CONDUCT OF AN ALCOHOL-
|SM OR SUBSTANCE ABUSE TREATMENT PROGRAM THAT | S ALSO OPERATED AS AN
ASSQOCI ATED HEALTH CARE FACILITY. The definition contained in this subdi-
vi sion shall not be construed to exclude therefroma facility owned or
| eased by one or nore voluntary agencies that is to be financed, refi-
nanced, designed, constructed, acquired, reconstructed, rehabilitated or
i nproved under any | ease, sublease, loan or other financing agreenent
entered into with such voluntary agencies, and shall not be construed to
exclude therefrom a facility to be made avail able fromthe corporation
to a voluntary agency at the request of the comm ssioners of the offices
of the department having jurisdiction thereof. The definition contained
in this subdivision shall not be construed to exclude therefroma facil -
ity with respect to which a voluntary agency has an ownership interest
in, and proprietary |ease from an organization forned for the purpose
of the cooperative ownership of real estate.

S 2. Section 3 of section 1 of chapter 359 of the |laws of 1968,
constituting the facilities devel opment corporation act, is anended by
addi ng a new subdi vision 20 to read as foll ows:

20. "ASSOCI ATED HEALTH CARE FACI LI TY" SHALL MEAN A FACI LI TY LI CENSED
UNDER AND OPERATED PURSUANT TO ARTICLE 28 OF THE PUBLIC HEALTH LAW OR
ANY HEALTH CARE FACI LI TY LI CENSED UNDER AND OPERATED | N ACCORDANCE W TH
ANY OTHER PROVI SI ONS OF THE PUBLI C HEALTH LAW OR THE MENTAL HYG ENE LAW
THAT PROVIDES HEALTH CARE SERVICES AND/ OR TREATMENT TO ALL PERSONS,
REGARDLESS OF WHETHER SUCH PERSONS ARE PERSONS RECEI VING TREATMENT OR
SERVI CES FOR ALCOHOL, SUBSTANCE ABUSE, OR CHEM CAL DEPENDENCY

S 3. This act shall take effect immediately.

S 2. Severability clause. |If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such 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-
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
i nvalid 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 N of this act shall be
as specifically set forth in the last section of such Parts.



