STATE OF NEW YORK

S. 6407--C A. 9007--C
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 conmtted to the Conmttee on Finance -- commttee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said commttee -- comittee discharged, bill anmended, ordered
reprinted as anended and recomritted to said cormmittee -- comittee
di scharged, bill anended, ordered reprinted as anmended and reconmmtted
to said conmttee

I N ASSEMBLY -- A BUDGET BILL, submtted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means -- conmttee discharged, bill anended,
ordered reprinted as anended and recommtted to said conmittee --
again reported fromsaid conmttee with anendnents, ordered reprinted
as anended and recommtted to said conmttee -- again reported from
said commttee with anmendnents, ordered reprinted as anended and
recommtted to said commttee

AN ACT intentionally omtted (Part A); to anend the social services |aw,
in relation to facilitating supplenental rebates for fee-for-service
pharmaceuti cal s, and anbul ance nedical transportation rate adequacy
review, to anend the social services law, in relation to authorizing
the conmi ssioner of health to apply federally established consuner
price index penalties for generic drugs, and authorizing the conmi s-
sioner of health to inpose penalties on managed care plans for report-
ing late or incorrect encounter data; relating to cost-sharing linmts
on Medicare part C, to amend part H of chapter 59 of the laws of 2011
anmending the public health law and other laws relating to known and

proj ected departnent of health state fund nmedicaid expenditures, in
relation to reporting requirenments for the Medicaid global cap; to
amend the public health aw and the social services law, in relation

to the provision of services to certain persons suffering fromtrau-
matic brain injuries or qualifying for nursing home diversion and
transition services; to anend the public health law, in relation to
rates of paynment for certain nanaged long termcare plans; to anend
the social services law, in relation to nedical assistance for certain
inmates and authorizing funding for crimnal justice pilot program
within health home rates; to anend part H of chapter 59 of the | aws of

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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2011, anending the public health |aw and other laws relating to known
and projected departnment of health state fund medi cai d expenditures,
inrelation to extending the expiration of certain provisions relating
to rates of paynent to residential health care facilities based on the
historical costs to the owner, and certain paynents to the G tade

Rehab and Nursing Center at Kingsbridge; to amend the public health
law, in relation to case paynent rates for pediatric ventilator
services; directs the comm ssioner of health to inplement a restora-
tive care wunit denonstration program directs the civil service
department to create a title for a nmedicaid redesign team anal yst as a
conpetitive class position; to anmend the social services |aw and part
C of <chapter 60 of the laws of 2014 authorizing the conmm ssioner of
health to negotiate an extension of the ternms of the contract executed
by the departnment of health for actuarial and consulting services, in
relation to the extension of certain contracts; to amend part A of
chapter 56 of the |aws of 2013 anendi ng chapter 59 of the |aws of 2011
amendi ng the public health aw and other laws relating to genera

hospital reinbursement for annual rates relating to the cap on |oca

Medi cai d expenditures; to amend chapter 111 of the laws of 2010 rel at-
ing to increasing Medicaid paynents to providers through managed care
organi zations and providing equivalent fees through an anbul atory
patient group nethodology, in relation to rate protections for certain
behavi oral health providers; and providing for the repeal of certain
provi sions upon expiration thereof (Part B); to anend chapter 266 of
the | aws of 1986, anending the civil practice |aw and rules and other
laws relating to nalpractice and professional nedical conduct, in
relation to apportioning premumfor certain policies; and to anend
part J of chapter 63 of the laws of 2001 anendi ng chapter 266 of the
| aws of 1986, amending the civil practice |aw and rul es and ot her | aws
relating to mal practice and professional medical conduct, in relation
to extending certain provisions concerning the hospital excess |iabil-
ity pool (Part C); to anmend chapter 474 of the |l aws of 1996, amendi ng
the education |law and other laws relating to rates for residentia

healthcare facilities, in relation to extending the authority of the
departnment of health to make di sproportionate share paynents to public
hospital s outside of New York City; to anend chapter 649 of the |aws
of 1996, anending the public health law, the nmental hygiene | aw and
the social services lawrelating to authorizing the establishment of
special needs plans, in relation to the effectiveness thereof; to
amend chapter 58 of the |aws of 2009, amending the public health |aw
relating to paynment by governnental agencies for general hospital

i npatient services, relating to the effectiveness thereof; to anend
the public health law, in relation to tenporary operator notification;

to amend chapter 56 of the laws of 2013, amending the public health
law relating to the general public health work program relating to
the effectiveness thereof; to anend the environnmental conservation
law, in relation to cancer incidence and environnmental facility naps
project; to amend the public health law, in relation to cancer
mappi ng; to anmend chapter 77 of the laws of 2010, anending the envi-
ronnmental conservation law and the public health lawrelating to an
environnental facility and cancer incidence map, relating to the
ef fectiveness thereof; to amend chapter 60 of the |aws of 2014 anend-
ing the social services law relating to elimnating prescriber
prevails for brand name drugs with generic equivalents, in relation to
the effectiveness thereof; and to repeal subdivision 8 of section 84
of part A of chapter 56 of the laws of 2013, anmending the public
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health law and other laws relating to general hospital reinbursenent
for annual rates, relating thereto (Part D); intentionally omtted
(Part E); relating to grants and | oans authorized pursuant to eligible
health care capital prograns; and to anend the public health law, in
relation to the health care facility transformati on program (Part F);
intentionally omtted (Part G; to amend part D of chapter 111 of the
| aws of 2010 relating to the recovery of exenpt income by the office
of mental health for conmunity residences and fam|y-based treatnent
prograns, in relation to the effectiveness thereof (Part H; to anend
chapter 723 of the |laws of 1989 anending the nental hygiene | aw and
other laws relating to conprehensive psychiatric energency prograns,
in relation to the effectiveness of certain provisions thereof (Part
I); to amend chapter 420 of the laws of 2002 anmending the education
law relating to the profession of social work, in relation to extend-
ing the expiration of certain provisions thereof; to amend chapter 676
of the laws of 2002 anendi ng the education lawrelating to the prac-
tice of psychology, in relation to extending the expiration of certain
provi sions; and to amend chapter 130 of the |laws of 2010 amendi ng the
education law and other laws relating to registration of entities
providing certain professional services and |icensure of certain
professions, in relation to extending certain provisions thereof (Part
J); intentionally omtted (Part K); to amend the nental hygiene |aw,
in relation to the appointnent of tenporary operators for the contin-
ued operation of programs and the provision of services for persons
with serious nental illness and/or devel opnental disabilities and/or
chem cal dependence; and providing for the repeal of certain
provi sions upon expiration thereof (Part L); to anend the nental

hygiene law, in relation to sharing clinical records with nanaged care
organi zations (Part M; to amend the facilities devel opnent corpo-
ration act, in relation to the definition of nental hygiene facility
(Part N); relating to reports by the office for people wth devel op-
nmental disabilities relating to housing needs; and providing for the
repeal of such provisions upon expiration thereof (Part O; to anend
the nental hygiene law, in relation to services for people with devel -
opnmental disabilities (Part P); to anmend the nmental hygiene law, in
relation to the closure or transfer of a state-operated individualized
residential alternative; and providing for the repeal of such
provi sions upon expiration thereof (Part Q; to anend the public
health law and the education law, in relation to el ectronic
prescriptions; to amend the public health law, in relation to | oan
forgi veness and practice support for physicians; to amend the socia

services law, in relation to the use of EQUAL program funds for adult
care facilities; to anend the public health law, in relation to policy
changes relating to state aid; to anend the public health law in
relation to the relocation of residential health care facility | ong-
termventilator beds; to anend part H of chapter 60 of the Ilaws of
2014, anending the insurance |aw, the public health law and the finan-
cial services law relating to establishing protections to prevent
surprise medical bills including network adequacy requirenments, claim
submi ssi on requirenents, access to out-of-network care and prohibition

of excessive energency charges, in relation to the date the report
shall be submitted; and providing for the repeal of certain provisions
upon expiration thereof (Part R); and to anend the elder law, in

relation to the supportive service programfor classic and nei ghbor-
hood naturally occurring retirenent conmunities; and providing for the
repeal of certain provisions upon expiration thereof (Part S)
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THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. This act enacts into |aw major conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2016-2017
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through S. 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
Intentionally Onitted
PART B

Section 1. Intentionally omtted.

S 1l-a. Anbulance nedical transportation rate adequacy review. The
comm ssioner shall review the rates of reinbursement made through the
nmedi cai d program for anbul ance nedical transportation for rate adequacy.
By Decenber 31, 2016 the conm ssioner shall report the findings, of the
rate adequacy review to the tenporary president of the senate and the
speaker of the assenbly.

Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

Intentionally onmtted.

. Intentionally omtted.

10. Intentionally omtted.

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

(F) (1) THE DEPARTMENT 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 ANY DRUG THAT HAS | NCREASED MORE THAN THREE HUNDRED PERCENT OF
| TS STATE MAXI MUM ACQUI SI TI ON COST (SMAC), ON OR AFTER APRIL 1, 2016, IN
COWARI SON TO |ITS SMAC AT ANY TI ME DURI NG THE COURSE OF THE PRECEDI NG
TWELVE MONTHS. THE REQUI RED REBATE SHALL BE LIMTED TO THE AMOUNT BY
VH CH THE CURRENT SMAC FOR THE DRUG EXCEEDS THREE HUNDRED PERCENT OF THE
SMAC FOR THE SAME DRUG AT ANY TI ME DURI NG THE COURSE OF THE PRECEDI NG
TWELVE MONTHS. SUCH REBATES SHALL BE | N ADDI TI ON TO ANY REBATES PAYABLE
TO THE DEPARTMENT PURSUANT TO ANY OTHER PROVI SI ON OF FEDERAL OR STATE
LAW NOTHI NG HEREI N SHALL AFFECT THE DEPARTMENT'S OBLIGATION TO REIM
BURSE FOR COVERED OUTPATIENT DRUGS PURSUANT TO PARAGRAPH (D) OF THI S
SUBDI VI SI ON

(2) EXCEPT AS PROVI DED | N SUBPARAGRAPH THREE OF THI S PARAGRAPH, THE
COW SSI ONER  SHALL NOT DETERM NE ANY FURTHER REBATES TO BE PAYABLE
PURSUANT TO THI S PARAGRAPH ONCE THE CENTERS FOR MEDI CARE AND MEDI CAI D

VOLVLVLVLVLVOOOO
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SERVI CES HAS ADOPTED A FI NAL METHODOLOGY FOR DETERM NI NG THE AMOUNT OF
ADDI TI ONAL REBATES UNDER THE FEDERAL GENERI C DRUG PRI CE | NCREASE REBATE
PROGRAM PURSUANT TO 42 U S.C. S 1396R-8 (O (3), AS AVENDED BY SECTI ON
602 OF THE BI PARTI SAN BUDGET ACT OF 2015.

(3) DURING STATE FISCAL YEAR 2016-2017, |F THE CENTERS FOR MEDI CARE
AND MEDI CAI D SERVI CES HAS ADOPTED A FI NAL METHODOLOGY FOR DETERM NI NG
THE AMOUNT OF ADDI TI ONAL REBATES UNDER THE FEDERAL GENERI C DRUG PRI CE
| NCREASE REBATE PROGRAM PURSUANT TO 42 U. S.C. S 1396R-8 (O(3), AS
AVENDED BY SECTI ON 602 OF THE BI PARTI SAN BUDGET ACT OF 2015, THE DEPART-
MENT MAY COLLECT FOR A G VEN DRUG THE PORTI ON OF THE REBATE DETERM NED
UNDER THI S PARAGRAPH THAT IS I N EXCESS OF THE REBATE REQUI RED BY SUCH
FEDERAL REBATE PROGRAM

(4) THE ADDI TI ONAL REBATES AUTHORI ZED PURSUANT TO THI S PARAGRAPH SHALL
APPLY TO GENERIC PRESCRI PTI ON DRUGS DI SPENSED TO ENROLLEES OF MANAGED
CARE PROVI DERS PURSUANT TO SECTI ON THREE HUNDRED SI XTY-FOUR-J OF THI'S
TI TLE AND TO GENERI C PRESCRI PTI ON DRUGS DI SPENSED TO MEDI CAI D RECI PI ENTS
VWHO ARE NOT ENROLLEES OF SUCH PROVI DERS.

(5) BEG NNING I N TWD THOUSAND SEVENTEEN, THE DEPARTMENT SHALL PROVI DE
AN ANNUAL REPORT TO THE LEQ SLATURE NO LATER THAN FEBRUARY FI RST SETTI NG
FORTH:

(1) THE NUMBER OF DRUGS THAT EXCEEDED THE CEIl LI NG PRI CE ESTABLI SHED | N
TH S PARAGRAPH DURI NG THE PRECEDI NG YEAR | N COVPARI SON TO THE NUMBER OF
DRUGS THAT EXPERI ENCED AT LEAST A THREE HUNDRED PERCENT PRI CE | NCREASE
DURI NG TWO THOUSAND FOURTEEN AND TWO THOUSAND FI FTEEN,

(1'l) THE AVERAGE PERCENT AMOUNT ABOVE THE CEI LI NG PRI CE OF DRUGS THAT
EXCEEDED THE CEILING PRICE IN THE PRECEDI NG YEAR I N COVWPARI SON TO THE
NUMBER OF DRUGS THAT EXPERIENCED A PRICE |INCREASE MORE THAN THREE
HUNDRED PERCENT DURI NG TWO THOUSAND FOURTEEN AND TWO THOUSAND FI FTEEN;

(I'11) THE NUMBER OF GENERI C DRUGS AVAI LABLE TO ENROLLEES | N MEDI CAI D
FEE FOR SERVI CE OR MEDI CAl D MANAGED CARE, BY FISCAL QUARTER, IN THE
PRECEDI NG YEAR | N COVPARI SON TO THE DRUGS AVAI LABLE, BY FI SCAL QUARTER,
DURI NG TWO THOUSAND FOURTEEN AND TWO THOUSAND FI FTEEN;, AND

(1'V) THE TOTAL DRUG SPEND ON GENERI C DRUGS FOR THE PRECEDI NG YEAR IN
COVWPARI SON TO THE TOTAL DRUG SPEND ON GENERI C DRUGS DURI NG TWO THOUSAND
FOURTEEN AND TWO THOUSAND FI FTEEN.

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 MAY ALSO NEGOTI ATE DI RECTLY AND ENTER | NTO SUCH AN AGREEMENT
RELATI NG TO PHARMACEUTI CAL UTI LI ZATI ON BY MEDI CAL ASSI STANCE RECI Pl ENTS
NOT SO ENROLLED. Such rebates shall be Iimted to drug wutilization in
the following classes: antiretrovirals approved by the FDA for the
treatment of HI V/ AIDS and hepatitis C agents for which the pharnmaceu-
tical manufacturer has in effect a rebate agreement with the federal
secretary of health 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 extended beyond March thirty-first, two thousand twenty.
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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, PROVI DED, HOWAEVER, THAT THIS SUBDI VI SION SHALL NOT
APPLY | F THE PATIENT IS A RECI Pl ENT OF HOSPI CE CARE, HAS A DI AGNCSI S OF
CANCER OR SI CKLE CELL DI SEASE, OR ANY OTHER CONDI TION OR DI AGNCSIS FOR
VH CH THE COW SSI ONER OF HEALTH DETERM NES PRI OR AUTHORI ZATI ON | S NOT
REQUI RED.

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 ARTICLE
FORTY-FOUR OF THE PUBLIC HEALTH LAW | NCLUDI NG MANAGED LONG TERM CARE
PLANS, FOR UNTI MELY OR | NACCURATE SUBM SSI ON OF ENCOUNTER DATA; PROVI DED
HOWNEVER, NO PENALTY SHALL BE ASSESSED | F THE MANAGED CARE ORGANI ZATI ON
SUBM TS, I N GOOD FAI TH, TI MELY AND ACCURATE DATA THAT IS NOT SUCCESSFUL-
LY RECEI VED BY THE DEPARTMENT AS A RESULT OF DEPARTMENT SYSTEM FAI LURES
OR TECHNI CAL | SSUES THAT ARE BEYOND THE CONTROL OF THE MANAGED CARE
ORGANI ZATI ON.

(B) THE COWM SSI ONER SHALL CONSI DER THE FOLLOW NG PRI OR TO ASSESSI NG A
PENALTY AGAI NST A MANAGED CARE ORGANI ZATI ON AND HAVE THE DI SCRETI ON TO
REDUCE OR ELI M NATE A PENALTY:

(1) THE DEGREE TO WHICH THE DATA SUBM TTED |S |NACCURATE AND THE
FREQUENCY OF | NACCURATE DATA SUBM SSI ONS BY THE MANAGED CARE ORGANI ZA-
TI ON;

(I'l) THE DEGREE TO WHHCH THE DATA SUBM TTED IS UNTIMELY AND THE
FREQUENCY OF UNTI MELY DATA SUBM SSI ONS BY THE MANAGED CARE ORGANI ZATI ON;

(I'r1)y THE TIMELINESS OF THE MANAGED CARE ORGANI ZATI ON I N CURI NG OR
CORRECTI NG | NACCURATE OR UNTI MELY DATA;

(1V) WHETHER THE UNTI MELY OR | NACCURATE DATA WAS SUBM TTED BY THE
MANAGED CARE ORGANI ZATI ON OR A THI RD PARTY;

(V) VHETHER THE MANAGED CARE ORGANI ZATI ON HAS TAKEN CORRECTI VE ACTI ON
TO REDUCE THE LIKELIHOOD OF FUTURE | NACCURATE OR UNTIMELY  DATA
SUBM SSI ONS; AND

(M) WHETHER THE MANAGED CARE ORGANI ZATI ON WAS OR SHOULD HAVE BEEN
AWARE OF | NACCURATE OR UNTI MELY DATA.

FOR PURPOSES OF THI' S SECTI ON, "ENCOUNTER DATA" SHALL MEAN THE TRANS-
ACTIONS REQUIRED TO BE REPORTED UNDER THE MODEL CONTRACT. ANY PENALTY
ASSESSED UNDER THI'S SUBDI VI SI ON SHALL BE CALCULATED AS A PERCENTAGE OF
THE ADM NI STRATI VE COVPONENT OF THE MEDI CAl D PREM UM CALCULATED BY THE
DEPARTMENT.

(©) SUCH PENALTIES 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
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(1) FOR I NCOVWPLETE 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 UNMS
SHALL BE REDUCED BY ONE- HALF PERCENT.

(D) PENALTIES UNDER TH'S SUBDI VI SI ON MAY BE APPLI ED TO ANY AND ALL
Cl RCUMBTANCES DESCRI BED | N PARAGRAPH (B) OF THI'S SUBDI VISION UNTIL THE
MANAGED CARE ORGANI ZATI ON COWVPLI ES W TH THE REQUI REMENTS FOR SUBM SSI ON
OF ENCOUNTER DATA. NO PENALTIES FOR LATE, |INCOWPLETE OR | NACCURATE
ENCOUNTER DATA SHALL BE ASSESSED AGAI NST MANAGED CARE ORGANI ZATI ONS I N
ADDI TI ON TO THOSE PROVI DED FOR I N THI' S SUBDI VI SI ON

S 16. Paragraph (d) of subdivision 1 of section 367-a of the socia
services law 1s amended by adding a new subparagraph (iv) to read as
fol | ows:

(1V) I F A HEALTH PLAN PARTI CI PATING IN PART C OF TITLE XvilIl OF THE
FEDERAL SOCIAL SECURITY ACT PAYS FOR I TEMS AND SERVI CES PROVI DED TO
ELI G BLE PERSONS WHO ARE ALSO BENEFI Cl ARI ES UNDER PART B OF TI TLE XVI|
O THE FEDERAL SOCI AL SECURITY ACT OR TO QUALI FI ED MEDI CARE BENEFI ClI -
ARI ES, THE AMOUNT PAYABLE FOR SERVI CES UNDER THI' S TI TLE SHALL BE EI GHT-
Y-FIVE PERCENT OF THE AMOUNT OF ANY CO | NSURANCE LI ABILITY OF SUCH
ELI G BLE PERSONS PURSUANT TO FEDERAL LAW I F THEY WERE NOT ELIGBLE FOR
MEDI CAL ASSI STANCE OR WERE NOT QUALI FI ED MEDI CARE BENEFI Cl ARI ES W TH
RESPECT TO SUCH BENEFI TS UNDER SUCH PART B; PROVI DED, HOWEVER, AMOUNTS
PAYABLE UNDER THIS TITLE FOR |I 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-
I NG CERTI FI CATE | SSUED PURSUANT TO ARTI CLE THI RTY OF THE PUBLI C HEALTH
LAW OR A PSYCHOLOG ST LI CENSED UNDER ARTI CLE ONE HUNDRED FI FTY- THREE OF
THE EDUCATI ON LAW SHALL NOT BE LESS THAN THE AMOUNT OF ANY CO- | NSURANCE
LI ABI LI TY OF SUCH ELI G BLE PERSONS OR SUCH QUALI FI ED MEDI CARE BENEFI CI -
ARIES, OR FOR WH CH SUCH ELI A BLE PERSONS OR SUCH QUALI FI ED MEDI CARE
BENEFI Cl ARI ES WOULD BE LI ABLE UNDER FEDERAL LAW WERE THEY NOT ELId 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 |aw, as
added by section 25 of part B of chapter 57 of the Ilaws of 2015, s
amended to read as foll ows:

2-Db. The commi ssioner is authorized to nmake [grants] LUMP 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 wth state and |ocal 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 CHRONI C CONDI TIONS, | NCLUDI NG SUBSTANCE ABUSE DI SORDERS, OR
H V/ Al DS, | NTO SUCH HEALTH HOVE. Heal t h hones receiving funds under this
subdi vision 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 departnent of health state fund nedi cai d expenditures, as
anended by section 8 of part B of chapter 57 of the Ilaws of 2015, s
amended to read as foll ows:
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1. For state fiscal years 2011-12 through [2016-17] 2017-18, the
di rector of the budget in consultation with the comm ssioner of health
referenced as "conm ssioner” for purposes of this section, shall assess
on a nonthly basis, as reflected in nonthly reports pursuant to subdivi-
sion five of this section known and proj ected 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 medicaid 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 medi cai d savings allocation plan to |imt
such spending to the aggregate limt |level specified in the enacted
budget financial plan, provided, however, such projections my be
adjusted 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 local 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. Subdivision 5 of section 92 of part H of chapter 59 of the | aws
of 2011 anmendi ng the public health |law and other laws relating to known
and projected departnent of health state fund nedicaid expenditures, is
anmended by addi ng a new paragraph (g) to read as foll ows:

(G ANY MATERI AL | MPACT TO THE GLOBAL CAP ANNUAL PRQIECTION, ALONG
WTH AN EXPLANATI ON OF THE VARI ANCE FROM THE PRQIECTI ON AT THE Tl ME OF
THE ENACTED BUDGET. SUCH MATERI AL | MPACTS SHALL | NCLUDE, BUT NOT BE
LIMTED TGO, POLICY AND PROGRAMVATI C CHANGES, SI GNI FI CANT TRANSACTI ONS
AND ANY ACTI ONS TAKEN, ADM NI STRATI VE OR OTHERW SE, WHICH WOULD NATE-
RIALLY | MPACT EXPENDI TURES UNDER THE GLOBAL CAP. REPORTI NG REQUI REMENTS
UNDER THI S PARAGRAPH SHALL | NCLUDE MATERI AL | MPACTS FROM THE PRECEDI NG
MONTH AND ANY ANTI Cl PATED MATERI AL | MPACTS FOR THE MONTH | N WHI CH THE
REPORT REQUI RED UNDER THI'S SUBDI VI SION IS | SSUED, AS WELL AS ANTI Cl PATED
MATERI AL | MPACTS FOR THE MONTH SUBSEQUENT TO SUCH REPORT.

S 20. Clauses 2 and 3 of subparagraph (v) of paragraph (b) of subdivi-
sion 7 of section 4403-f of the public health law, as amended by section
48 of part A of chapter 56 of the |aws of 2013, are anmended and four new
subpar agraphs (v-a), (v-b), (v-c), and (v-d) are added to read as
fol | ows:

(2) a participant in the traumatic brain injury waiver programOR A
PERSON WHOSE Cl RCUMSTANCES WOULD QUALI FY HI M OR HER FOR THE PROGRAM AS
| T EXI STED ON JANUARY FI RST, TWDO THOUSAND FI FTEEN

(3) a participant in the nursing hone transition and diversion waiver
program OR A PERSON WHOSE Cl RCUMBTANCES WOULD QUALI FY HIM OR HER FOR THE
PROGRAM AS | T EXI STED ON JANUARY FI RST, TWO THOUSAND FI FTEEN

(V-A) FOR PURPCSES OF CLAUSE TWO OF SUBPARAGRAPH (V) OF THI'S PARA-
GRAPH, PROCGRAM FEATURES SHALL BE SUBSTANTIALLY COVWPARABLE TO THOSE
SERVI CES AVAI LABLE TO TRAUMATI C BRAI N | NJURY WAI VER PARTI Cl PANTS AS OF
JANUARY FI RST, TWD THOUSAND FIFTEEN, SUBJECT TO FEDERAL FI NANCI AL
PARTI Cl PATI ON.
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(V-B) FOR PURPCSES OF CLAUSE THREE OF SUBPARAGRAPH (V) OF THI'S PARA-
GRAPH, PROCGRAM FEATURES SHALL BE SUBSTANTIALLY COWARABLE TO THOSE
SERVI CES OFFERED TO NURSI NG HOVE TRANSI TI ON AND DI VERSI ON WAl VER PARTI C-
| PANTS AS OF JANUARY FI RST, TWD THOUSAND FIFTEEN, SUBJECT TO FEDERAL
FI NANCI AL PARTI CI PATI ON.

(V-C) ANY MANAGED CARE PROGRAM PROVI DI NG SERVI CES UNDER CLAUSE TWO OR
THREE OF SUBPARAGRAPH (V) OF THIS PARAGRAPH SHALL HAVE AN ADEQUATE
NETWORK OF TRAI NED PROVI DERS TO MEET THE NEEDS OF ENROLLEES AND PROVI DE
SERVI CES UNDER THI' S SUBDI VI SI ON

(V-D) ANY |[IND VIDUAL PROVID NG SERVICE COORDI NATION PURSUANT TO
SUBPARAGRAPH (V-A) OR (V-B) OF TH S PARAGRAPH SHALL EXERCI SE H S OR HER
PROFESSI ONAL DUTIES IN THE | NTERESTS OF THE PATIENT. NOTHING IN TH'S
SUBPARAGRAPH SHALL BE CONSTRUED AS DIM NI SHI NG THE AUTHORI TY AND OBLI -
GATI ONS OF A MANAGED LONG TERM CARE PLAN UNDER THI S ARTI CLE AND ARTI CLE
FORTY-NINE OF TH S CHAPTER.

S 20-a. Subdivision 3 of section 364-j of the social services lawis
anmended by addi ng a new paragraph (d-2) to read as foll ows:

(D-2) SERVI CES PROVI DED PURSUANT TO WAIVERS, GRANTED PURSUANT TO
SUBSECTION (C) OF SECTION 1915 OF THE FEDERAL SOCI AL SECURI TY ACT, TO
PERSONS SUFFERI NG FROM TRAUNMATI C BRAI N | NJURI ES OR QUALI FYI NG FOR NURS-
ING HOVE DI VERSION AND TRANSITION SERVI CES, SHALL NOT BE PROVI DED TO
MEDI CAL ASSI STANCE RECI PI ENTS THROUGH MANAGED CARE PROGRAMS UNTIL AT
LEAST JANUARY FI RST, TWO THOUSAND El GHTEEN

S 21. Subdivision 8 of section 4403-f of the public health law, as
anended by section 40-a of part B of chapter 57 of the laws of 2015, s
amended to read as foll ows:

8. Paynent rates for managed long termcare plan enrollees eligible
for nedical assistance. The conm ssioner shall establish paynent rates
for services provided to enrollees eligible wunder title XIX of the
federal social security act. Such paynent rates shall be subject to
approval by the director of the division of the budget and shall reflect
savings to both state and | ocal governnents when conpared to costs which
woul d be incurred by such programif enrollees were to receive conpara-
ble health and long termcare services on a fee-for-service basis in the
geographic region in which such services are proposed to be provided.
Payment rates shall be risk-adjusted to take into account the character-
istics of enrollees, or proposed enrollees, including, but not limted
t o: frailty, disability level, health and functional status, age,
gender, the nature of services provided to such enrollees, and other
factors as determ ned by the comm ssioner. The risk adjusted prem uns
may also be conbined with disincentives or requirenents designed to
mtigate any incentives to obtain higher paynent categories. In setting
such paynent rates, the comm ssioner shall consider costs borne by the
managed care programto ensure actuarially sound and adequate rates of
paynment to ensure quality of care SHALL COVPLY W TH ALL APPLI CABLE LAWS
AND REGULATI ONS, STATE AND FEDERAL, | NCLUDI NG REGULATI ONS AS TO ACTUARI -
AL SOUNDNESS FOR MEDI CAI D MANAGED CARE

S 21-a. Subdivision 1-a of section 366 of the social services |aw, as
added by chapter 355 of the laws of 2007, is amended to read as foll ows:

1-a. Notw thstandi ng any other provision of law, in the event that a
person who is an inmate of a state or local correctional facility, as
defined in section two of the correction law, was in recei pt of nedica
assi stance pursuant to this title imediately prior to being admtted to
such facility, such person shall remain eligible for nedical assistance
while an inmate, except that no nedical assistance shall be furnished
pursuant to this title for any care, services, or supplies provided
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during such tine as the person is an inmate; provided, however, that
nothing herein shall be deemed as preventing the provision of nedica

assi stance for inpatient hospital services furnished to an inmate at a
hospi tal outside of the prem ses of such correctional facility OR PURSU-
ANT TO OTHER FEDERAL AUTHORITY AUTHORI ZI NG THE PROVI SI ON OF MEDI CAL
ASS| STANCE TO AN | NVATE OF A STATE OR LOCAL CORRECTI ONAL FACI LI TY DURI NG
THE THI RTY DAYS PRI OR TO RELEASE, to the extent that federal financia

participation is available for the costs of such services. Upon rel ease
fromsuch facility, such person shall <continue to be eligible for
receipt of nedical assistance furnished pursuant to this title until

such tinme as the person is determined to no longer be eligible for
recei pt of such assistance. To the extent permtted by federal |aw, the
time during which such person is an inmate shall not be included in any
cal cul ati on of when the person nust recertify his or her eligibility for
medi cal assistance in accordance with this article. THE STATE MAY SEEK
FEDERAL AUTHORITY TO PROVIDE MEDI CAL ASSI STANCE FOR  TRANSI TI ONAL
SERVI CES | NCLUDING BUT NOT LIM TED TO MeEDI CAL, PRESCRI PTI ON, AND CARE
COORDI NATI ON SERVI CES FOR HI GH NEEDS | NMATES | N STATE AND LOCAL CORREC
TI ONAL FACI LI TI ES DURI NG THE THI RTY DAYS PRI OR TO RELEASE

S 22. Notw thstanding any provision of lawto the contrary, for rate
periods fromApril 1, 2016 through March 31, 2046, The Citadel Rehab and
Nursing Center at Kingsbridge, |ocated at 3400 Cannon Pl ace, Bronx, New
York 10463, shall receive one mllion dollars, annually, for the purpose
of reinbursing expenses related to a facility purchased and transferred
i mredi ately follow ng the operation of such facility under a court-ord-
ered receivership. Such reinbursenent shall be state only Medicaid
paynents and subject to cash receipts assessnent, equity w thdrawal
l[imtations and any other provisions of section 2808 of the public
health | aw that does not inplicate capital reinbursenment, and such
rei nbursenent shall be in addition to real property costs otherw se
rei mbursabl e pursuant to section 2808 of the public health | aw.

S 23. Subparagraph (i) of paragraph (e-2) of subdivision 4 of section
2807-c of the public health law, as added by section 13 of part C of
chapter 58 of the [aws of 2009, is anended to read as foll ows:

(1) For physical nedical rehabilitation services and for chemca
dependency rehabilitation services, the operating cost component of such
rates shall reflect the wuse of two thousand five operating costs for
each respective category of services as reported by each facility to the
departrment prior to July first, two thousand nine and as adjusted for
inflation pursuant to paragraph (c) of subdivision ten of this section,
as otherw se nodified by any applicable statute, provided, however, that
such two thousand five reported operating costs, but not including
reported di rect nmedi cal education <cost, shall, for rate-setting
pur poses, be held to a ceiling of one hundred ten percent of the average
of such reported costs in the region in which the facility is |I|ocated,
as determned pursuant to clause (E) of subparagraph [(iii)] (1V) of
paragraph (1) of this subdivision; AND PROVI DED, FURTHER, THAT FOR PHYS-
| CAL MEDI CAL REHABI LI TATI ON SERVI CES, THE COW SSI ONER | S AUTHORI ZED TO
MAKE ADJUSTMENTS TO SUCH RATES FOR THE PURPOSES OF RElI MBURSI NG PEDI ATRI C
VENTI LATOR SERVI CES.

S 24. Restorative care unit denonstration program 1. Notw thstanding
any law, rule or regulation to the contrary, the conm ssioner of health,
within anmounts appropriated, shall inplenent a restorative care unit
denonstration programw thin one year of the effective date of this
section to reduce hospital adm ssions and readni ssions fromresidentia
health care facilities established pursuant to article 28 of the public
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health 1law, through the establishnment of restorative care units. Such
units shall provide higher-intensity treatnent services for residents
who are at risk of hospitalization upon an acute change in condition,
and seek to inprove the capacity of nursing facilities to identify and
treat higher acuity patients with multiple co-norbidities as effectively
as possible in-situ, rather than through adm ssion to an acute care
facility. The unit shall utilize evidence based tools, as well as: (a) a
critical indicator nonitoring systemto eval uate perfornmance indicators;
(b) patient-focused education to support advanced care planning and
pal liative care decisions; and (c) protocols to effect care nonitoring
practices designed to reduce the |ikelihood of change in patient status
conditions that nay require acute care evaluation. A residential health
care facility, established pursuant to article 28 of the public health
law, w shing to establish restorative care units nust contract with an
eligi ble applicant.

2. For the purposes of this section, an eligible applicant nmust at a
mnimum neet the following criteria: (a) be a New York state entity in
good standing; and (b) have denonstrated experience and capacity in
developing and inplenmenting a simlar wunit as described herein. An
eligible applicant for this denonstration programshall contract with a
residential health care facility, established pursuant to article 28 of
the public health law, with a |icense in good standing that: (i) enploys
a nursing hone administrator with at | east two years operational experi-
ence; (ii) has a mninmumof 160 certified beds; (iii) accepts reinburse-
ment pursuant to title XVIII and title XIX of the federal social securi-
ty act; (iv) has achieved at least a three star overall nursing hone
conpare rating fromthe Center for Medicare and Medicaid Services five-
star quality rating system and (v) operates a discreet dedicated
restorative care unit wth a mninum of 18 beds. Additionally, the
contracting facility nust have at the tine of application, and mnmintain
during the course of the denonstration, functional w reless internet
connectivity throughout the facility, including backup, with sufficient
bandw dth to support technol ogi cal nonitoring.

3. Restorative care units; requirements. Restorative care units shal
provi de on-site healthcare services, including, but not limted to: (a)
radi ol ogy; (b) peripherally inserted central catheter insertion; (c)
bl ood sugar, henogl obi n/ hematocrit, electrolytes and blood gases noni-
toring; (d) 12-lead transnissible electrocardiogranms; (e) specialized
cardi ac services, including rapid response teans, crash carts, and defi -
brillators; (f) telenedicine and telenetry which shall have the capabil -
ity to notify the user, in real tinme, when an urgent or energent physio-
| ogical change has occurred in a patient's condi tion requiring
intervention, and to generate reports that can be accessed by any
provider, in real tinme, in any location to allow for imediate clinica
I ntervention.

4. Electronic health records. For the duration of the denonstration,
the restorative care unit shall wutilize and maintain an electronic
health record systemthat connects to the |ocal regional health inform-
tion organization to facilitate the exchange of health information.

5. The departnment of health shall nonitor the quality and effective-
ness of the denonstration programin reducing hospital adm ssions and
readm ssions over a three year period and shall report to the |egisla-
ture, within one year of inplenentation, on the denonstration prograns
effectiveness in providing a higher level of care at |ower cost, and
i ncl ude recomendations regarding the wutilization of the restorative
care unit nodel in the state.
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S 25. Wthin one hundred twenty (120) days of the effective date of
this section, the departnent of civil service, in consultation with the
departnment of health, shall create a newtitle or titles and a newtitle
series, for a Medicaid Redesi gn Team Anal yst, as a pernanent conpetitive
cl ass. The Medi caid Redesi gn Team Anal yst series will be responsible for
programmatic duties related to health insurance programinitiatives such
as inplenmentation of new programinitiative tasks, conpliance nonitoring
and providing technical assistance to state agencies and health care
provi ders.

S 26. Notw thstandi ng any inconsistent provision of sections 112 and
163 of the state finance |aw, or sections 142 and 143 of the economc
devel opnent | aw, or any other contrary provision of law, excepting the
responsi bl e vendor requirenments of the state finance | aw, including, but
not limted to, sections 163 and 139-k of the state finance |aw, the
conmi ssi oner of health is authorized to anend or otherwise extend the
terms of a contract awarded prior to the effective date and entered into
pursuant to subdivision 24 of section 206 of the public health law, as
added by section 39 of part C of chapter 58 of the |aws of 2008, and a
contract awarded prior to the effective date and entered into to conduct
enrol | ment broker and conflict-free evaluation services for the Medicaid
program both for a period of three years, without a conpetitive bid or
request for proposal process, upon determnation that the existing
contractor is qualified to continue to provide such services, and
provi ded that efficiency savings are achieved during the period of
extension; and provided, further, that the departnment of health shal
submt a request for applications for such contract during the tine
period specified in this section and may term nate the contract identi-
fied herein prior to expiration of the extension authorized by this
secti on.

S 27. Section 48 of part C of chapter 60 of the |aws of 2014, author-
i zing the comm ssioner of health to negotiate an extension of the terns
of the contract executed by the departnent of health for actuarial and
consulting services, is anended to read as fol |l ows:

S 48. Notw thstandi ng sections 112 and 163 of the state finance |aw,
EXCEPTI NG THE RESPONSI BLE VENDOR REQUI REMENTS OF THE STATE FI NANCE LAW
| NCLUDI NG BUT NOT LIMTED TO, SECTIONS 163 AND 139-K OF THE STATE
FI NANCE LAW or any other contrary provision of |aw, the conm ssioner of
health is authorized to negotiate an extension of the ternms of the
contract executed by the departnent of health for actuarial and consult-
ing services, on Septenber 18, 2009, wthout a conpetitive bid or
request for proposal process; provided, however, such extension shal
not extend beyond Decenber 31, [2016] 2017; PROVI DED, HOWEVER, THAT THE
DEPARTMENT OF HEALTH SHALL SUBM T A REQUEST FOR APPLI CATI ONS FOR SUCH
CONTRACT DURI NG THE TI ME PERI OD SPECI FIED I N THI S SECTI ON AND MAY TERM -
NATE THE CONTRACT | DENTI FI ED HEREI N PRI OR TO EXPI RATI ON OF THE EXTENSI ON
AUTHORI ZED BY THI S SECTI ON

S 28. Subdivision 9 of section 365-1 of the social services law, as
anended by section 35 of part C of chapter 60 of the |laws of 2014, is
amended to read as foll ows:

9. The contract entered into by the conm ssioner of health prior to
January first, two thousand thirteen pursuant to subdivision eight of
this section may be anmended or nodified without the need for a conpet-
itive bid or request for proposal process, and without regard to the
provi si ons of sections one hundred twel ve and one hundred sixty-three of
the state finance |aw, section one hundred forty-two of the economnc
devel opnent |aw, or any other provision of |aw, EXCEPTING THE RESPONSI -
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BLE VENDOR REQUI REMENTS OF THE STATE FI NANCE LAW I NCLUDI NG BUT NOT
LIMTED TO SECTIONS ONE  HUNDRED SIXTY-THREE AND ONE HUNDRED
THI RTY- NI NE- K OF THE STATE FI NANCE LAW to allow the purchase of addi-
tional personnel and services, subject to available funding, for the
limted purpose of assisting the departnment of health with inplenmenting
the Balancing Incentive Program the Fully Integrated Duals Advantage
Program the Vital Access Provider Program the Medicaid waiver amend-
nment associated with the public hospital transformation, the addition of
behavi oral health services as a nanaged care plan benefit, the delivery
systemreformincentive paynent plan, activities to facilitate the tran-
sition of vul nerabl e popul ations to nmanaged care and/or any worKkgroups
required to be established by the chapter of the laws of two thousand
thirteen that added this subdivision. THE DEPARTMENT |S AUTHORI ZED TO
EXTEND SUCH CONTRACT FOR A PERI OD OF ONE YEAR, W THOUT A COWPETI Tl VE BI D
OR REQUEST FOR PROPCSAL PROCESS, UPON DETERM NATI ON THAT THE EXI STI NG
CONTRACTOR | S QUALI FI ED TO CONTI NUE TO PROVI DE SUCH SERVI CES; PROVI DED

HONEVER, THAT THE DEPARTMENT OF HEALTH SHALL SUBM T A REQUEST FOR APPLI -
CATIONS FOR SUCH CONTRACT DURING THE TIME PERIOD SPECIFIED IN TH' S
SUBDI VI SI ON AND MAY TERM NATE THE CONTRACT | DENTIFIED HEREIN PRIOR TO
EXPI RATI ON OF THE EXTENSI ON AUTHORI ZED BY THI S SUBDI VI SI ON

S 29. Section 48-a of part A of chapter 56 of the |aws of 2013 anend-
ing chapter 59 of the |aws of 2011 anending the public health |aw and
other laws relating to general hospital reinbursenent for annual rates
relating to the cap on local Medicaid expenditures, as anended by
section 1 of part C of chapter 57 of the |aws of 2015, is anended to
read as foll ows:

S 48-a. 1. Notw thstanding any contrary provision of |law, the comm s-
sioners of the office of alcoholismand substance abuse services and the
of fice of nental health are authorized, subject to the approval of the
director of the budget, to transfer to the conmm ssioner of health state
funds to be utilized as the state share for the purpose of increasing
paynents under the nedicaid program to nmanaged care organizations
I icensed under article 44 of the public health law or under article 43
of the insurance |law. Such nanaged care organi zations shall utilize such
funds for the purpose of reinbursing providers |icensed pursuant to
article 28 of the public health law or article 31 or 32 of the nental
hygi ene | aw for anbul atory behavioral health services, as determ ned by
t he commi ssioner of health, in consultation with the conmm ssioner of
al coholism and substance abuse services and the conmm ssioner of the
of fice of nental health, provided to nmedicaid eligible outpatients. Such
rei mbursenent shall be in the formof fees for such services which are
equi valent to the paynents established for such services under the anbu-
latory patient group (APG rate-setting nethodology as utilized by the
departnment of health, the office of alcoholism and substance abuse
services, or the office of nental health for rate-setting purposes;
provi ded, however, that the increase to such fees that shall result from
the provisions of this section shall not, in the aggregate and as deter-
m ned by the comm ssioner of health, in consultation wth the conmms-
sioner of alcoholismand substance abuse services and the conm ssi oner
of the office of nmental health, be greater than the increased funds nade
avai |l abl e pursuant to this section. The increase of such anbulatory
behavioral health fees to providers avail able under this section shal
be for all rate periods on and after the effective date of section [13]
1 of part C of chapter [60] 57 of the laws of [2014] 2015 through [June
30, 2017] MARCH 31, 2018 for patients in the city of New York, for al
rate periods on and after the effective date of section [13] 1 of part C
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of chapter [60] 57 of the laws of [2014] 2015 through [Decenber 31,
2017] JUNE 30, 2018 for patients outside the city of New York, and for
all rate periods on and after the effective date of such chapter through
[ Decenber 31, 2017] JUNE 30, 2018 for all services provided to persons
under the age of twenty-one; provided, however, [that managed] ELId BLE
PROVI DERS MAY WORK W TH MANAGED CARE PLANS TO ACHI EVE QUALI TY AND EFFI -
Cl ENCY OBJECTI VES AND ENGAGE | N SHARED SAVI NGS. NOTHING IN THI'S SECTI ON
SHALL PROH BI T MANAGED care organi zati ons and provi ders [nay negoti at e]
FROM NEGOTI ATI NG di fferent rates and nethods of paynment during such
periods described above, subject to the approval of the departnment of
heal th. The departnent of health shall consult with the office of alco-
holi sm and substance abuse services and the office of nental health in
determ ning whether such alternative rates shall be approved. The
comm ssioner of health may, in consultation with the comm ssioner of
al cohol i sm and substance abuse services and the conm ssioner of the
office of nental health, pronulgate regulations, including enmergency
regul ati ons promul gated prior to October 1, 2015 to establish rates for
anbul atory behavioral health services, as are necessary to inplenent the
provisions of this section. Rates promul gated under this section shal
be included in the report required under section 45-c of part A of this
chapter.

2. Notwithstanding any contrary provision of law, the fees paid by
managed care organi zations |icensed wunder article 44 of the public
health law or wunder article 43 of the insurance law, to providers
|l icensed pursuant to article 28 of the public health law or article 31
or 32 of the nental hygiene law, for anbulatory behavioral health
services provided to patients enrolled in the child health insurance
program pursuant to title one-A of article 25 of the public health | aw,
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anbul atory patient
group (APG rate-setting nethodol ogy. The conmm ssioner of health shal
consult with the comm ssioner of alcoholismand substance abuse services
and the conmm ssioner of the office of mental health in determ ning such
servi ces and establishing such fees. Such anbul atory behavioral health
fees to providers available wunder this section shall be for all rate
periods on and after the effective date of this chapter through [Decem
ber 31, 2017] JUNE 30, 2018, provided, however, that nanaged care organ-
izations and providers may negotiate different rates and net hods of
paynment during such periods described above, subject to the approval of
the departnent of health. The departnent of health shall consult wth
the of fice of al coholismand substance abuse services and the office of
mental health in determ ning whether such alternative rates shall be
approved. The report required under section 16-a of part C of chapter
60 of the laws of 2014 shall also include the popul ation of patients
enrolled in the child health insurance program pursuant to title one-A
of article 25 of the public health law in its exanm nation on the transi-
tion of behavioral health services into managed care.

S 30. Section 1 of part H of chapter 111 of the laws of 2010 relating
to increasing Medicaid paynents to providers through managed care organ-
i zations and providi ng equival ent fees through an anbulatory patient
group nethodol ogy, as amended by section 2 of part C of chapter 57 of
the laws of 2015, is anended to read as foll ows:

Section 1. a. Not wi t hst andi ng any contrary provision of law, the
conm ssioners of mental health and alcoholism and substance abuse
services are authorized, subject to the approval of the director of the
budget, to transfer to the comm ssioner of health state funds to be
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utilized as the state share for the purpose of increasing paynents under
the nedicaid programto nanaged care organi zations |icensed under arti-
cle 44 of the public health law or under article 43 of the insurance
law. Such rmanaged care organizations shall utilize such funds for the
pur pose of reinbursing providers |icensed pursuant to article 28 of the
public health law, or pursuant to article 31 or article 32 of the nental
hygi ene | aw for anbul atory behavioral health services, as determ ned by
t he commi ssioner of health in consultation with the conmm ssioner of
mental health and conm ssioner of alcoholism and substance abuse
services, provided to nmedicaid eligible outpatients. Such rei nbursenent
shall be in the formof fees for such services which are equivalent to
t he paynments established for such services under the anbul atory patient
group (APG rate-setting nmethodology as utilized by the departnment of
health or by the office of nental health or office of alcoholism and
substance abuse services for rate-setting purposes; provided, however,
that the increase to such fees that shall result fromthe provisions of
this section shall not, in the aggregate and as determ ned by the
conmi ssi oner of health in consultation with the comm ssioners of nental
health and al coholi sm and substance abuse services, be greater than the
i ncreased funds nmade avail abl e pursuant to this section. The increase of
such behavioral health fees to providers available wunder this section
shall be for all rate periods on and after the effective date of section
[15] 2 of part C of chapter [60] 57 of the laws of [2014] 2015 through
[June 30, 2017] MARCH 31, 2018 for patients in the city of New York, for
all rate periods on and after the effective date of section [15] 2 of
part C of chapter [60] 57 of the Iaws of [2014] 2015 through [ Decenber
31, 2017] JUNE 30, 2018 for patients outside the city of New York, and
for all rate periods on and after the effective date of section [15] 2
of part C of chapter [60] 57 of the |aws of [2014] 2015 through [Decem
ber 31, 2017] JUNE 30, 2018 for all services provided to persons under
the age of twenty-one; provided, however, [that managed] ELId BLE
PROVI DERS MAY WORK W TH MANAGED CARE PLANS TO ACHI EVE QUALI TY AND EFFI -
Cl ENCY OBJECTI VES AND ENGAGE | N SHARED SAVI NGS. NOTHING IN THI S SECTI ON
SHALL PROH BI T MANAGED care organi zations and provi ders [nay negoti at e]
FROM NEGOTI ATI NG di fferent rates and nethods of paynment during such
periods described, subject to the approval of the departnent of health.
The departnent of health shall consult with the office of alcoholismand
subst ance abuse services and the office of nental health in determning
whet her such alternative rates shall be approved. The conm ssi oner of
health may, in consultation with the conmm ssioners of nmental health and
al cohol i sm and substance abuse services, promnul gate regul ations, includ-
ing enmergency regulations prormulgated prior to Cctober 1, 2013 that
establish rates for behavioral health services, as are necessary to
i npl enment the provisions of this section. Rates pronul gated under this
section shall be included in the report required under section 45-c of
part A of chapter 56 of the |aws of 2013.

b. Notwithstanding any contrary provision of |law, the fees paid by
managed care organi zations |icensed wunder article 44 of the public
health law or wunder article 43 of the insurance law, to providers
|l icensed pursuant to article 28 of the public health law or article 31
or 32 of the nental hygiene law, for anbulatory behavioral health
services provided to patients enrolled in the child health insurance
program pursuant to title one-A of article 25 of the public health | aw,
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anbul atory patient
group (APG rate-setting nethodol ogy. The conm ssioner of health shal
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consult with the comm ssioner of alcoholismand substance abuse services
and the conmm ssioner of the office of mental health in determ ning such
servi ces and establishing such fees. Such anbul atory behavioral health
fees to providers available wunder this section shall be for all rate
periods on and after the effective date of this chapter through [Decem
ber 31, 2017] JUNE 30, 2018, provided, however, that nanaged care organ-
izations and providers may negotiate different rates and net hods of
paynment during such periods described above, subject to the approval of
the departnent of health. The departnent of health shall consult wth
the of fice of al coholismand substance abuse services and the office of
mental health in determ ning whether such alternative rates shall be
approved. The report required under section 16-a of part C of chapter
60 of the laws of 2014 shall also include the popul ation of patients
enrolled in the child health insurance program pursuant to title one-A
of article 25 of the public health law in its exanm nation on the transi-
tion of behavioral health services into managed care.

S 31. 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) section eleven of +this act shall expire and be deened repeal ed
March 31, 2018;

(b) 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 therew th;

(c) subdivisions 26-a and 32 of section 364-j 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;

(d) the anendnents to subdivisions 7 and 8 of section 4403-f of the
public health law, made by sections twenty and twenty-one of this act,
shall not affect the expiration of such subdivision 7 or the repeal of
such section, and shall expire or be deened repeal ed therewth;

(e) section sixteen of this act shall take effect July 1, 2016;

(f) the anendnents to section 364-j of the social services |aw, nade
by section twenty-a of this act shall not affect the repeal of such
section and shall be deened repeal ed therewith; and

(g) the anendnents to section 48-a of part A of chapter 56 of the | aws
of 2013 made by section twenty-nine of this act and the anmendnents to
section 1 of part Hof chapter 111 of the |laws of 2010 rmade by section
thirty of this act shall not affect the expiration of such sections and
shall be deened to expire therewth.

PART C

Section 1. Intentionally omtted.

S 2. Paragraph (a) of subdivision 1 of section 18 of chapter 266 of
the |l aws of 1986, anending the civil practice law and rules and other
laws relating to nalpractice and professional nmedical conduct, as
anended by section 1 of part Y of chapter 57 of the laws of 2015, s
amended to read as foll ows:

(a) The superintendent of financial services and the conm 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-
I zed by paragraph 1 of subsection (e) of section 5502 of the insurance
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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 nedical nalpractice 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,
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 nmal 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,
bet ween 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,
bet ween 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 |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 ci ans or dentists nmust have in force an individual policy, from an
insurer licensed in this state of primary nal practice insurance coverage

in anmounts of no less than one mllion three hundred thousand doll ars
for each clainmant and three mllion nine hundred thousand dollars for
all claimants under that policy during the period of such excess cover-

age for such occurrences or be endorsed as additional insureds under a
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hospital professional liability policy which is offered through a vol un-
tary attending physician ("channeling"”) program previously pernmtted by
t he 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 attendi ng physician
("channeling") program total an aggregate level of two mllion three
hundred thousand dollars for each claimant and six mllion nine hundred
t housand dollars for all claimants fromall such policies wth 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 bel ow the excess nedical malpractice insurance coverage provided
pursuant to this act, exceeds the rate of nine percent per annum then
the required |l evel of primary nal practice i nsurance coverage in excess
of one mllion dollars for each clainmant shall be in an anount of not
| ess than the dollar anpunt of such coverage avail able at nine percent
per annum the required | evel of such coverage for all claimnts under
that policy shall be in an anpbunt not |less than three tinmes the dollar
anmount of coverage for each claimant; and excess coverage, when conbi ned

with such primary nmalpractice insurance coverage, shall increase the
aggregate level for each clainant by one mllion dollars and three
mllion dollars for all «claimants; and provided further, that, with

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 anmobunts no |l ess than one mllion three hundred thou-
sand dollars for each claimant and three mllion nine hundred thousand
dollars for all claimants for such occurrences shall be effective Apri
1, 2002.

S 3. Subdivision 3 of section 18 of chapter 266 of the |aws 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 determ ne and
certify to each general hospital and to the conmm ssioner of health the
cost of excess malpractice insurance for nedical or dental mal practice
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,
bet ween 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 in accordance with
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subdi vision 2 of this section, and nay anmend such determ nation and
certification as necessary.

(b) The superintendent of financial services shall determ ne and
certify to each general hospital and to the conmm ssioner of health the
cost of excess malpractice insurance or equival ent excess coverage for
nmedi cal or dental nmal 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,
bet ween 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 allocable to
each general hospital for physicians or dentists certified as eligible
for purchase of a policy for excess insurance coverage or equival ent
excess coverage by such general hospital in accordance with 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 conmm ssioner of health the
ratable share of such cost allocable to the period July 1, 1987 to
Decenber 31, 1987, to the period January 1, 1988 to June 30, 1988, to
the period July 1, 1988 to Decenber 31, 1988, to the period January 1,
1989 to June 30, 1989, to the period July 1, 1989 to Decenber 31, 1989,
to the period January 1, 1990 to June 30, 1990, to the period July 1,
1990 to Decenber 31, 1990, to the period January 1, 1991 to June 30,
1991, to the period July 1, 1991 to Decenber 31, 1991, to the period
January 1, 1992 to June 30, 1992, to the period July 1, 1992 to Decenber
31, 1992, to the period January 1, 1993 to June 30, 1993, to the period
July 1, 1993 to Decenber 31, 1993, to the period January 1, 1994 to June
30, 1994, to the period July 1, 1994 to Decenber 31, 1994, to the period
January 1, 1995 to June 30, 1995, to the period July 1, 1995 to Decenber
31, 1995, to the period January 1, 1996 to June 30, 1996, to the period
July 1, 1996 to Decenber 31, 1996, to the period January 1, 1997 to June
30, 1997, to the period July 1, 1997 to Decenber 31, 1997, to the period
January 1, 1998 to June 30, 1998, to the period July 1, 1998 to Decenber
31, 1998, to the period January 1, 1999 to June 30, 1999, to the period
July 1, 1999 to Decenber 31, 1999, to the period January 1, 2000 to June
30, 2000, to the period July 1, 2000 to Decenber 31, 2000, to the period
January 1, 2001 to June 30, 2001, to the period July 1, 2001 to June 30,
2002, to the period July 1, 2002 to June 30, 2003, to the period July 1,
2003 to June 30, 2004, to the period July 1, 2004 to June 30, 2005, to
the period July 1, 2005 and June 30, 2006, to the period July 1, 2006
and June 30, 2007, to the period July 1, 2007 and June 30, 2008, to the
period July 1, 2008 and June 30, 2009, to the period July 1, 2009 and
June 30, 2010, 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
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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 malpractice and professiona
nmedi cal conduct, as anended 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 amended, and pursuant
to section 6 of part J of chapter 63 of the laws of 2001, as nay from
time to tinme be amended, which anmended this subdivision, are insuffi-
cient to neet the costs of excess insurance coverage or equivalent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to October 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 with paragraph (a) of subdivision 4-a of this section to
rates of paynent applicable to state governnental agencies, each physi-
cian or dentist for whoma 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 equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
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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
physi cian or dentist by nmail, mailed to the address shown on the [ ast
application for excess insurance coverage or equival ent excess coverage,

of the anount due to such provider from such physician or dentist for
such coverage period determ ned in accordance with paragraph (a) of this
subdi vi si on. Such anount shall be due from such physician or dentist to
such provi der of excess insurance coverage or equival ent excess coverage
in a tinme and manner deternm ned by the superintendent of financia

servi ces.

(c) If a physician or dentist liable for paynent of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover -
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
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 PERIOD JULY 1, 2016 TO JUNE 30, 2017 determ ned in accordance with
paragraph (a) of this subdivision fails, refuses or neglects to nake
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 conmencenent 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 equival ent excess
coverage shall notify the superintendent of financial services and the
comm 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,
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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 COVERING 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
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
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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
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 premumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed ei ght 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 inpose such
surcharge during the period commencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this

section 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 premum witten 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 tinme thereafter a hospital,
heal th rmai nt enance organi zati on, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remt to such prior insurer the equivalent anount that would then be
collected as a surcharge if the physician or surgeon had continued to
remai n i nsured by such prior insurer. In the wevent 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 |iquidation would have been entitl ed.
The surcharges authorized herein shall be deened to be inconme earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
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ciency pursuant to the requirenments of this section and the insurance
| aw, 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 ations affecting
nmedi cal , dental or podiatric mal practice enacted or pronul gated in 1985,
1986, by this act and at any other tinme. Notw thstanding any provision
of the insurance law, rates already established and to be established by
the superintendent pursuant to this section are deened adequate if such
rates woul d be adequate when taken together with the nmaxi num authorized
annual surcharges to be inposed for a reasonable period of tine whether
or not any such annual surcharge has been actually inposed as of the
est abl i shnent of such rates.

S 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 |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
of part Y of chapter 57 of the Iaws of 2015, are anended to read as
fol | ows:

S 5. The superintendent of financial services and the comm ssioner of
heal th 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 conmmi 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 liabil-
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 applicable.
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(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 year July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adm 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
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 as applicable.

S 7. Notwithstanding any law, rule or regulation to the contrary, only
physi ci ans or dentists who were eligible, and for whom the superinten-
dent of financial services and the conm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equivalent
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
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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
FOR THE STATE FI SCAL YEAR BEG NNING APRIL 1, 2016 THROUGH MARCH 31,

2019, the departnent of health is authorized to pay public genera

hospital s, as defined in subdivision 10 of section 2801 of the public
health | aw, operated by the state of New York or by the state university
of New York or by a county, which shall not include a city with a popu-
| 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 inpatient hospital

services as nedi cal assistance paynents pursuant to title 11 of article
5 of the social services |law for patients eligible for federal financia

participation wunder title X X of the federal social security act in
nmedi cal assistance pursuant to the federal |aws and regul ati ons govern-
ing disproportionate share paynents to hospitals up to one hundred
percent of each such public general hospital's nedical assistance and
uninsured patient |osses after all other medical assistance, including
di sproportionate share paynments to such public general hospital for
1996, 1997, 1998, and 1999, based initially for 1996 on reported 1994
reconcil ed data as further reconciled to actual reported 1996 reconcil ed
data, and for 1997 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1997 reconciled data, for 1998
based initially on reported 1995 reconciled data as further reconciled
to actual reported 1998 reconciled data, for 1999 based initially on
reported 1995 reconciled data as further reconciled to actual reported
1999 reconciled data, for 2000 based initially on reported 1995 recon-
ciled data as further reconciled to actual reported 2000 data, for 2001
based initially on reported 1995 reconciled data as further reconcil ed
to actual reported 2001 data, for 2002 based initially on reported 2000
reconciled data as further reconciled to actual reported 2002 data, and
for state fiscal years beginning on April 1, 2005, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2005, and for state fiscal years beginning on April 1, 2006,
based initially on reported 2000 reconciled data as further reconcil ed
to actual reported data for 2006, for state fiscal years beginning on
and after April 1, 2007 through March 31, 2009, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2007 and 2008, respectively, for state fiscal years begi nning
on and after April 1, 2009, based initially on reported 2007 reconciled
data, adjusted for authorized Medicaid rate changes applicable to the
state fiscal year, and as further reconciled to actual reported data for
2009, for state fiscal years beginning on and after April 1, 2010, based
initially on reported reconciled data fromthe base year two years prior
to the paynent year, adjusted for authorized Medicaid rate changes
applicable to the state fiscal year, and further reconciled to actua

reported data from such paynent year, and to actual reported data for
each respective succeeding year. The paynents may be added to rates of
paynment or nade as aggregate paynments to an eligible public genera

hospi t al
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S 2. Section 10 of chapter 649 of the |aws of 1996, amending the
public health law, the nmental hygiene |aw and the social services |aw
relating to authorizing the establishment of special needs plans, as
anmended by section 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 i mediately and shall be deened to
have been in full force and effect on and after July 1, 1996; provided,
however, that sections one, two and three of this act shall expire and
be deened repeal ed on March 31, [2016] 2020 provi ded, however that the
amendnents to section 364-j of the social services |aw made by section
four of this act shall not affect the expiration of such section and
shall be deened to expire therewith and provided, further, that the
provi sions of subdivisions 8 9 and 10 of section 4401 of the public
health law, as added by section one of this act; section 4403-d of the
public health | aw as added by section two of this act and the provisions
of section seven of this act, except for the provisions relating to the
establishment of no nore than twelve conprehensive H V special needs
pl ans, shall expire and be deened repeal ed on July 1, 2000.

S 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 reinbursement for annual rates is REPEALED

S 4. Subdivision (f) of section 129 of part C of chapter 58 of the
laws of 2009, anending the public health [awrelating to paynment by
governmental agencies for general hospital inpatient services, as
anended by section 1 of part B of chapter 56 of the laws of 2013, is
amended to read as foll ows:

(f) section twenty-five of this act shall expire and be deened
repealed April 1, [2016] 2019;

S 4-a. Section 2806-a of the public health Iaw is anmended by adding a
new subdi vision 8 to read as foll ows:

8. THE COWM SSI ONER SHALL CAUSE THE TEMPORARY PRESI DENT OF THE SENATE
THE SPEAKER OF THE ASSEMBLY, AND THE CHAI RS OF THE SENATE AND THE ASSEM
BLY HEALTH COW TTEES TO BE NOTI FI ED OF THE APPO NTMENT OF A TEMPORARY
OPERATOR PURSUANT TO PARAGRAPH (A) OF SUBDI VI SION TWO OF THI S SECTI ON
UPON SUCH APPO NTMENT. SUCH NOTI FI CATION SHALL |INCLUDE, BUT NOT BE
LIMTED TO, THE NAME OF THE ESTABLISHED OPERATOR, THE NAME OF THE
APPO NTED TEMPORARY OPERATOR AND A DESCRI PTI ON OF THE REASONS FOR SUCH
APPO NTMENT TO THE EXTENT PRACTI CABLE UNDER THE Cl RCUMSTANCES AND | N THE
SOLE DI SCRETI ON OF THE COWM SSI ONER

S 5. Subdivision (c) of section 122 of part E of chapter 56 of the
| aws of 2013 anending the public health law relating to the genera
public health work program is amended to read as foll ows:

(c) section fifty of this act shall take effect imediately and shal
expire [three] SIX years after it becones |aw

S 5-a. Subdivision 2 of section 3-0317 of the environnental conserva-
tion law, as added by chapter 77 of the laws of 2010, is anmended to read
as foll ows:

2. The departnment shall, pursuant to established security protocols,
provide to the departnment of health the GPS coordinates, category of
license or permt, facility identification nunber, and address on
current environnmental facilities that are necessary for the departnent
of health to develop and nmintain cancer incidence and environmnent al
facility maps required pursuant to section twenty-four hundred one-b of
the public health law, and shall provide any technical assistance neces-
sary for the devel opnment of such maps. The departnent, in consultation
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with the departnent of health, shall update such data [periodically] NOT
LESS THAN ONCE EVERY FI VE YEARS.

S b5-b. Subdivision 9 of section 2401-b of the public health law, as
added by chapter 77 of the |aws of 2010, is anended to read as foll ows:

9. The departnent shall make available to the public cancer incidence
and environnental facility maps in the manner described in subdivision
four of this section showi ng cancer clusters by cancer types. Prior to
plotting such data, the departnent shall use an appropriate statistica
nmet hod to detect statistical anomalies for the purpose of identifying
cancer clusters.

[(a)] The departnent shall nmake such maps avail able [as foll ows:

(i) by June thirtieth, two thousand twelve cancer types listed in
par agr aphs (a) through (e) of subdivision five of this section;

(i) by Decenber thirty-first, two thousand twelve cancer types l|isted
i n paragraphs (f) through (0) of subdivision five of this section; and

(iii) by June thirtieth, two thousand thirteen cancer types listed in
par agr aphs (p) through (mb of subdivision five of this section.

(b) The departnment] ON I TS PUBLI C VEEBSI TE, AND SHALL, in consultation
with the departnent of environnental conservation, [shall] update the
maps [periodically.

(c) The departnent shall post these maps on its public website as soon
as practicable following the dates set forth in paragraph (a) of this
subdi vi sion] NOT LESS THAN ONCE EVERY Fl VE YEARS.

S 5-c. Section 5 of chapter 77 of the |aws of 2010 anending the envi-
ronnmental conservation l|law and the public health lawrelating to an
environnental facility and cancer incidence map, is anended to read as
fol | ows:

S 5. This act shall take effect inmediately and shall expire and be
deened repeal ed March 31, [2016] 2022.

S 6. Subdivision 4-a of section 71 of part C of chapter 60 of the | aws
of 2014 anmendi ng the social services lawrelating to elimnating pres-
criber prevails for brand nane drugs wth generic equivalents, is
amended to read as foll ows:

4-a. section twenty-two of this act shall take effect April 1, 2014,
and shall be deened expired January 1, [2017] 2018;

S 7. 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 amendnents to section 2806-a of the public health |aw
made by section four-a of this act, the anendnents to section 3-0317 of
the environnental conservation |aw made by section five-a of this act
and the anmendnents to section 2401-b of the public health | aw nade by
section five-b of this act shall not affect the repeal of such sections
and shall be deened repeal ed therewth.

PART E
Intentionally Onitted
PART F
Section 1. Not wi t hst andi ng any i nconsi stent provision of sections
2825-a, 2825-b and 2825-c of the public health | aw and section 2825-d of
the public health |law as added by section two of this act, hereinafter

referred to as the eligible health care capital progranms, and the
provi sions of any other law to the contrary:
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a. The dormtory authority of the state of New York (DASNY) and the
departrment of health (DOH) are authorized to nake grants or loans in
support of debt restructuring, capital and non-capital projects or
purposes from the anounts appropriated for the eligible health care
capital programs; provided that such projects or purposes facilitate
health care transformation and are intended to create a financially
sustai nable system of care. Grants or |oans shall not be available to
support general operating expenses unconnected to such authorized
proj ects or purposes.

b. To the extent that a grant or a | oan authorized pursuant to the
eligible health care capital progranms or this section is determned to
not qualify wunder an eligible health care capital program or cannot be
funded with the proceeds of bonds issued pursuant to section 1680-r of
the public authorities |law, the director of the budget is authorized to
nmake a determnation to fund the project or purpose wth proceeds of
noneys fromthe New York State Special Infrastructure Account appropri-
ation pursuant to chapter 54 of the | aws of 2015, as anended.

c. To the extent that a grant authorized pursuant to the eligible
health care capital prograns or this section can be funded with the
proceeds of bonds issued pursuant to section 1680-r of the public
authorities law, the director of the budget is authorized to nake a
determination to fund the project or purpose with the proceeds of bonds
i ssued pursuant to section 1680-r of the public authorities |aw and any
such projects or purposes shall be approved by the New York state public
authorities control board, as required under section 51 of the public
authorities |aw

d. The total amount of funds awarded nay not exceed the total anmpbunts
appropriated for the eligible health care capital prograns.

e. If DASNY and DOH determi ne to make funds available in accordance
wi th subdivision a of this section as a |loan, the director of the budget
is authorized to suballocate such funds to the Health Facility Restruc-
turing Pool and such funds would be used in accordance with section 2815
of the public health law. In no event shall the total of such suballo-
cations exceed ten percent of the total anounts appropriated for the
eligible health care capital prograns.

f. DASNY and DOH will provide notice to the <chair of the senate
finance commttee and chair of the assenbly ways and nmeans comrittee no
|ater than thirty days prior to making an award pursuant to this act,
and such awards shall also be so noted in the quarterly reports required
pursuant to each of the eligible health care capital prograns.

S 2. The public health law is amended by addi ng a new section 2825-d
to read as foll ows:

S 2825-D. HEALTH CARE FACI LI TY TRANSFORMATI ON PROGRAM  STATEWDE. 1
A STATEW DE HEALTH CARE FACI LI TY TRANSFORMATI ON PROGRAM | S HEREBY ESTAB-
LI SHED UNDER THE JO NT ADM NI STRATI ON OF THE COWM SSI ONER AND THE PRESI -
DENT OF THE DORM TORY AUTHORI TY OF THE STATE OF NEW YORK FOR THE PURPCSE
OF STRENGTHENI NG AND PROTECTI NG CONTI NUED ACCESS TO HEALTH CARE SERVI CES
IN COWUNI TI ES. THE PROGRAM SHALL PROVI DE CAPI TAL FUNDI NG | N SUPPORT OF
PRQIECTS THAT REPLACE | NEFFI CI ENT AND OUTDATED FACI LI TIES AS PART OF A
MVERCER, CONSOLI DATION, ACQUISITION OR OTHER SIGN FI CANT CORPORATE
RESTRUCTURI NG ACTIVITY THAT | S PART OF AN OVERALL TRANSFORVATI ON PLAN
| NTENDED TO CREATE A FI NANCI ALLY SUSTAI NABLE SYSTEM OF CARE. THE | SSU-
ANCE OF ANY BONDS OR NOTES HEREUNDER SHALL BE SUBJECT TO SECTI ON S| XTEEN
HUNDRED ElI GHTY-R OF THE PUBLI C AUTHORI TI ES LAW AND THE APPROVAL OF THE
DI RECTOR OF THE DI VI SION OF THE BUDGET, AND ANY PROQJECTS FUNDED THROUGH
THE | SSUANCE OF BONDS OR NOTES HEREUNDER SHALL BE APPROVED BY THE NEW
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YORK STATE PUBLI C AUTHORI TI ES CONTROL BOARD, AS REQUI RED UNDER SECTI ON
FI FTY-ONE OF THE PUBLI C AUTHORI TI ES LAW

2. THE COWM SSIONER AND THE PRESI DENT OF THE AUTHORI TY SHALL ENTER
I NTO AN AGREEMENT, SUBJECT TO APPROVAL BY THE DI RECTOR OF THE BUDGET,
AND SUBJECT TO SECTI ON SI XTEEN HUNDRED ElI GHTY-R OF THE PUBLI C AUTHORI -
TIES LAW FOR THE PURPCSES OF AWARDI NG, DI STRI BUTI NG AND ADM NI STERI NG
THE FUNDS MADE AVAI LABLE PURSUANT TO THI S SECTI ON. SUCH FUNDS NMAY BE
DI STRI BUTED BY THE COMM SSI ONER AND THE PRESI DENT OF THE AUTHORITY FOR
CAPI TAL GRANTS TO GENERAL HOSPI TALS, RESI DENTI AL HEALTH CARE FACI LI Tl ES,
DI AGNOSTI C  AND TREATMENT CENTERS AND CLI NI CS LI CENSED PURSUANT TO THI S
CHAPTER OR THE MENTAL HYG ENE LAW FOR CAPI TAL NON- OPERATI ONAL WORKS OR
PURPOSES THAT SUPPORT THE PURPOSES SET FORTH IN THI S SECTI ON. A COPY OF
SUCH AGREEMENT, AND ANY AMENDMVENTS THERETO, SHALL BE PROVIDED TO THE
CHAIR OF THE SENATE FI NANCE COW TTEE, THE CHAI R OF THE ASSEMBLY WAYS
AND MEANS COWM TTEE, AND THE DI RECTOR OF THE DI VI SI ON OF BUDGET NO LATER
THAN THI RTY DAYS PRI OR TO THE RELEASE OF A REQUEST FOR APPL| CATIONS FOR
FUNDING UNDER TH' S PROGRAM PRIORI TY SHALL BE G VEN TO PROJECTS NOT
FUNDED, | N WHOLE OR | N PART, UNDER SECTI ON TWENTY- El GHT HUNDRED TWENTY-
FIVE OR TWENTY-EIGHT HUNDRED TWENTY-FIVE-C OF TH S ARTI CLE. PROQJIECTS
AWARDED, IN WHOLE OR PART, UNDER SECTIONS  TVENTY-EI GHT HUNDRED
TWENTY- FI VE-A  AND TWENTY-EI GHT HUNDRED TWVENTY-FIVE-B OF TH S ARTI CLE
SHALL NOT BE ELI G BLE FOR GRANTS OR AWARDS MADE AVAI LABLE UNDER THI' S
SECTI ON.

3. NOTW THSTANDI NG SECTION ONE HUNDRED SIXTY-THREE OF THE STATE
FI NANCE LAW OR ANY | NCONSI STENT PROVI SI ON OF LAW TO THE CONTRARY, UP TO
TWO HUNDRED M LLION DOLLARS OF THE FUNDS APPROPRI ATED FOR THI S PROGRAM
SHALL BE AWARDED W THOUT A COWVPETI TI VE BI D OR REQUEST FOR PROPOSAL PROC-
ESS FOR CAPI TAL GRANTS TO HEALTH CARE PROVIDERS (HEREAFTER "APPLI -
CANTS") . PROVI DED HOANEVER THAT A M NI MUM OF THI RTY M LLI ON DOLLARS OF
TOTAL AWARDED FUNDS SHALL BE MADE TO COVMUNI TY- BASED HEALTH CARE PROVI D-
ERS, VWH CH, FOR PURPOSES OF THI S SECTI ON SHALL BE DEFI NED AS A DI AGNCS-
TIC AND TREATMENT CENTER LI CENSED OR GRANTED AN OPERATI NG CERTI FI CATE
UNDER THI' S ARTI CLE; A MENTAL HEALTH CLI NI C LI CENSED OR GRANTED AN OPER-
ATI NG CERTI FI CATE UNDER ARTI CLE THI RTY- ONE OF THE MENTAL HYQ ENE LAW AN
ALCOHCL AND SUBSTANCE ABUSE TREATMENT CLIN C LI CENSED OR GRANTED AN
OPERATI NG CERTI FI CATE UNDER ARTI CLE THI RTY-TWO OF THE MENTAL HYQ ENE
LAW PRI MARY CARE PROVIDERS;, OR A HOWE CARE PROVI DER CERTI FI ED OR
LI CENSED PURSUANT TO ARTICLE TH RTY-SIX OF TH S CHAPTER ELI G BLE
APPLI CANTS SHALL BE THOSE DEEMED BY THE COMM SSI ONER TO BE A PROVI DER
THAT FULFILLS OR WLL FULFILL A HEALTH CARE NEED FOR ACUTE | NPATI ENT,
OUTPATI ENT, PRI MARY, HOMVE CARE OR RESI DENTI AL HEALTH CARE SERVICES IN A
COMVUNI TY.

4. I N DETERM NI NG AWARDS FOR ELI G BLE APPLI CANTS UNDER THI S SECTI ON,
THE COMM SSIONER AND THE PRESIDENT OF THE AUTHORI TY SHALL CONSI DER
CRI TERI A I NCLUDI NG, BUT NOT LIMTED TO

(A) THE EXTENT TO WHI CH THE PROPCSED CAPI TAL PROJECT WLL CONTRI BUTE
TO THE | NTEGRATI ON OF HEALTH CARE SERVI CES AND LONG TERM SUSTAI NABI LI TY
OF THE APPLI CANT OR PRESERVATI ON OF ESSENTI AL HEALTH SERVICES |IN THE
COMVUNI TY OR COMVUNI TI ES SERVED BY THE APPL| CANT,;

(B) THE EXTENT TO WH CH THE PROPOSED PRQJECT OR PURPCSE |'S ALI GNED
W TH DELI VERY SYSTEM REFORM | NCENTI VE PAYMENT ("DSRI P') PROGRAM GOALS
AND OBJECTI VES;

(C) CONSI DERATI ON OF CGEOGRAPHI C DI STRI BUTI ON OF FUNDS;

(D) THE RELATI ONSHI P BETWEEN THE PROPOSED CAPI TAL PRQIJIECT AND | DENTI -
FI ED COVWUNI TY NEED,
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(E) THE EXTENT TO WHICH THE APPLICANT HAS ACCESS TO ALTERNATIVE
FI NANCI NG;

(F) THE EXTENT THAT THE PROPOSED CAPI TAL PRQJECT FURTHERS THE DEVELOP-
MENT OF PRI MARY CARE AND OTHER OUTPATI ENT SERVI CES;

(G THE EXTENT TO WHI CH THE PROPCSED CAPI TAL PRQIECT BENEFI TS MEDI CAI D
ENROLLEES AND UNI NSURED | NDI VI DUALS;

THE EXTENT TO VWHICH THE APPLI CANT HAS ENGAGED THE COVMUNI TY
AFFECTED BY THE PROPOSED CAPI TAL PRQJECT AND THE MANNER I N WHI CH COWMJ-
NI TY ENGAGEMENT HAS SHAPED SUCH CAPI TAL PRQIECT; AND

(1) THE EXTENT TO WHI CH THE PROPOSED CAPI TAL PRQIECT ADDRESSES POTEN-
TI AL RI SK TO PATI ENT SAFETY AND WELFARE

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 DEPARTMENT SHALL PROVI DE A REPORT ON A QUARTERLY BASI S TO THE
CHAI RS OF THE SENATE FI NANCE, ASSEMBLY WAYS AND MEANS, SENATE HEALTH AND
ASSEMBLY HEALTH COWM TTEES. SUCH REPORTS SHALL BE SUBM TTED NO LATER
THAN SI XTY DAYS AFTER THE CLOSE OF THE QUARTER, AND SHALL | NCLUDE, FOR
EACH AWARD, THE NAME OF THE APPLI CANT, A DESCRI PTION OF THE PRQIECT OR
PURPCSE, THE AMOUNT OF THE AWARD, DI SBURSEMENT DATE, AND STATUS OF
ACHI EVEMENT OF PROCESS AND PERFORMANCE METRICS AND M LESTONES PURSUANT
TO SUBDI VI SION FI VE OF THI S SECTI ON

S 3. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2016.

PART G
Intentionally Onitted
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 nental 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
appl i cable fiscal periods shall be July 1, 2003 through June 30, 2010
and July 1, 2011 through June 30, [2016] 2019.
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S 2. The office of nental health shall report on the providers
i npacted by section one of this act. This information shall be subnitted
annual ly to the governor, the tenporary president of the senate and the
speaker of the assenbly no | ater than Decenber 31st of each year.

S 3. This act shall take effect immediately.

PART |

Section 1. Sections 19 and 21 of chapter 723 of the | aws of 1989
amendi ng the nmental hygiene |law and other laws relating to conprehensive
psychi atric enmergency 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, |oca
governnmental units and vol untary agenci es which may apply and be consi d-
ered for the approval and issuance of an operating certificate pursuant
to article 31 of the nmental hygiene |aw for the operation of a conpre-
hensi ve psychiatric emergency program

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

and four through twenty of this act shall remain in full force and
effect, wuntil July 1, [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
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 lawrelating to the profession of socia
wor k, as anmended by section 1 of part AA of chapter 57 of the Ilaws of
2013, is anended 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] 2018.

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
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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] 2018.

S 3. Section 16 of chapter 130 of the |aws of 2010 anendi ng the 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
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]
2018; 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 anmendi 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 imediately.

PART K
Intentionally Onitted
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
MORTGAGE PAYMENTS, M SSED RENT PAYMENTS, A PATTERN OF UNTI MELY PAYMENT
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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 SERVI CE COVERAGE RATI OS AND/OR, AS APPLICABLE, FACTORS
THAT HAVE TRI GGERED A WRI TTEN EVENT OF DEFAULT NOTI CE TO THE OFFI CE BY
THE DORM TORY AUTHORI TY OF THE STATE OF NEW YORK

(4) "OFFI CE" SHALL MEAN THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SA-
Bl LI TI ES.

(5) "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 WHICH 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 BASIS | N THE BEST | NTERESTS OF I TS | NDI VI DUALS SERVED BY THE
PROGRAM AND

B. HAS A H STORY OF COVPLI ANCE W TH APPLI CABLE LAW5, RULES, AND REGJ
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-
M NED TO BE SATI SFACTORY BY THE COW SSI ONER TO ADDRESS THE PROGRAM S
DEFI Cl ENCI ES.

(B) (1) IN THE EVENT THAT: (1) THE ESTABLI SHED OPERATOR | S SEEKI NG
EXTRAORDI NARY FI NANCI AL ASSI STANCE; (I1) OFFICE COLLECTED DATA DEMON
STRATES THAT THE ESTABLI SHED OPERATOR | S EXPERI ENCI NG SERI QUS FI NANCI AL
| NSTABI LI TY | SSUES; (111) OFFI CE 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 SERVI CES WTHI N THE COVMUNI TY,
THE COMM 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 SOLE RESPONSI BI LI TY
FOR THE PROVI DER OF SERVI CES' OPERATIONS FOR A LIM TED PERI GD OF TI ME.
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 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 I NDI VI DUALS UNTIL THE ESTABLI SHED OPERATOR CAN
RESUVE OPERATIONS W TH N THE DESI GNATED TI ME PERI OD OR OTHER ACTION I S
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 CF 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 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 IN THE
COMUNI TY SERVED BY THE ESTABLI SHED OPERATOR UNTI L ElI THER THE ESTAB-
LI SHED OPERATOR CAN RESUVME OPERATIONS OR UNTIL THE OFFICE 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 ESTABLISHED OPERATOR S ACCOUNTS AND RECORDS IN ORDER TO
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ADDRESS ANY DEFI Cl ENCI ES RELATED TO THE PROGRAM EXPERI ENCI NG SERI QUS
FI NANCI AL I NSTABILITY 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 OPERATI ONS OR THE ESTABLISHED PROVIDER S ABILITY TO PROVIDE
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 CONTAINED W THI N THE ESTABLI SHED OPERATOR OR I N ANY
FI XTURE OF THE PROGRAM SHALL BE | MPAIRED OR DIM NISHED IN PRIORITY BY
THE TEMPORARY OPERATOR  NEI THER THE TEMPORARY OPERATOR NOR THE OFFI CE
SHALL ENGAGE I N ANY ACTIVITY THAT CONSTI TUTES A CONFI SCATI ON OF PROPER-
TY.

(D) THE TEMPORARY OPERATOR 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 VWH LE
SERVI NG AS A TEMPORARY OPERATOR. THE TEMPORARY OPERATOR SHALL BE LI ABLE
ONLY IN ITS CAPACITY AS TEMPORARY OPERATOR FOR | NJURY TO PERSON AND
PROPERTY BY REASON OF | TS OPERATI ON OF SUCH PROGRAM NO LI ABILITY SHALL
INCUR IN THE TEMPORARY OPERATOR S PERSONAL CAPACI TY, EXCEPT FOR GRCSS
NEGLI GENCE AND | NTENTI ONAL ACTS.

(E) (1) THE INITIAL TERM OF THE APPO NTMENT OF THE TEMPORARY OPERATOR
SHALL NOT EXCEED N NETY DAYS. AFTER NI NETY DAYS, |F THE COWM SSI ONER
DETERM NES THAT TERM NATION OF THE TEMPORARY OPERATOR WOULD CAUSE
SI GNI FI CANT DETERI ORATION 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 AUTHORI ZE AN ADDI TI ONAL NI NETY- DAY TERM  HOWEVER, SUCH AUTHORI -
ZATION SHALL | NCLUDE THE COMM 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
SUBM T TO THE COW SSI ONER 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. OBJECTI VES FOR THE CONTI NUATI ON OF THE TEMPORARY OPERATORSH P I 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 RATION OF THE DESI GNATED
TERM | F THE ESTABLI SHED OPERATOR AND THE COW SSI ONER AGREE ON A PLAN
OF CORRECTI ON AND THE | MPLEMENTATI ON OF SUCH PLAN.

(F) (1) THE COW SSI ONER SHALL, UPON MAKING A DETERM NATION OF AN
I NTENTION TO APPO NT A TEMPORARY OPERATOR PURSUANT TO PARAGRAPH ONE OF
SUBDI VI SION (B) OF THI S SECTI ON, 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 PRI NCI PAL OFFI CE OF THE ESTABLISHED OPERATOR  SUCH NOTI FI CATI ON
SHALL I NCLUDE A DETAILED DESCRIPTION OF THE FI NDI NGS UNDERLYI NG THE
I NTENTI ON TO APPO NT A TEMPORARY OPERATOR, AND THE DATE AND TIME 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 MEETI NG THE
ESTABLI SHED OPERATOR SHALL HAVE THE OPPORTUNI TY TO REVIEW AND DI SCUSS
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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 COVM 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 LIM 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 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 SERVI CES. 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 CIVIL OR
CRIM NAL LI ABILITY I NCURRED, 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 TH' S SECTI ON BE CONSTRUED TO SUSPEND
DURI NG 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 NMAI NTENANCE EXPENSES
OF THE FACI LITY, NOR OF THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON FOR
THE PAYMENT OF MORTGAGES OR LI ENS.

(H UPON APPO NTMENT OF A TEMPORARY OPERATOR, THE COWM SSI ONER SHALL
CAUSE THE TEMPORARY PRESI DENT OF THE SENATE, THE SPEAKER OF THE ASSEM
BLY, AND THE CHAI RS OF THE SENATE MENTAL HEALTH AND DEVELOPMENTAL DI SA-
BILITIES COW TTEE AND THE ASSEMBLY MENTAL HEALTH COW TTEE TO BE NOTI -
FI ED OF SUCH DETERM NATI ON. SUCH NOTI FI CATI ON SHALL | NCLUDE, BUT NOT BE
LIMTED TO, THE NAME OF THE ESTABLISHED OPERATOR, THE NAME OF THE
APPO NTED TEMPORARY OPERATOR AND A DESCRI PTI ON OF THE REASONS FOR SUCH
DETERM NATION TO THE EXTENT PRACTI CABLE UNDER THE Cl RCUMSTANCES AND I N
THE SOLE DI SCRETI ON OF THE COWM SSI ONER.

S 2. The nmental hygiene law is anended by adding 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
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) "MENTAL HEALTH PROGRAM' SHALL MEAN A PROVIDER OF SERVICES FOR
PERSONS W TH SERIOQUS MENTAL |LLNESS, AS SUCH TERVMS ARE DEFI NED I N
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SECTION 1.03 OF TH S CHAPTER, WVWHICH IS LICENSED OR OPERATED BY THE
OFFI CE.

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

(5) "SERIQUS FINANCI AL I NSTABI LI TY" SHALL | NCLUDE BUT NOT BE LI M TED
TO DEFAULTI NG OR VI OLATI NG MATERI AL COVENANTS OF BOND | SSUES, M SSED
MORTGAGE PAYMENTS, A PATTERN OF UNTI MELY PAYMENT OF DEBTS, FAILURE TO
PAY I TS EMPLOYEES OR VENDCRS, | NSUFFI CI ENT FUNDS TO MEET THE GENERAL
OPERATI NG EXPENSES OF THE PROGRAM FAILURE TO MAI NTAIN REQUI RED DEBT
SERVI CE COVERACE RATI OS ANDY/ OR, AS APPLI CABLE, FACTORS THAT HAVE TR G
GERED A WRITTEN EVENT OF DEFAULT NOTI CE 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 ARTICLE OR WHICH | S 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 COVPLI ANCE W TH APPLI CABLE LAW5, RULES, AND REGJ
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-
M NED TO BE SATI SFACTORY BY THE COWM SSI ONER TO ADDRESS THE PROGRAM S
DEFI Cl ENCI ES.

(B) (1) IN THE EVENT THAT: (1) THE ESTABLI SHED OPERATOR | S SEEKI NG
EXTRAORDI NARY FI NANCI AL ASSI STANCE; (I1) OFFICE COLLECTED DATA DEMON
STRATES THAT THE ESTABLI SHED OPERATOR | S EXPERI ENCI NG SERI QUS FI NANCI AL
| NSTABI LI TY | SSUES; (111) OFFI CE 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 MENTAL HEALTH SERVICES WTH N
THE COVMUNI TY, THE COWM SSI ONER SHALL NOTI FY THE ESTABLI SHED OPERATOR OF
HS OR HER INTENTION TO APPO NT A TEMPORARY OPERATOR TO ASSUME SCLE
RESPONSI Bl LI TY FOR THE PROGRAM S TREATMENT OPERATIONS FOR A LIMTED
PERIOD OF TIME. THE APPO NTMENT OF A TEMPORARY OPERATOR SHALL BE EFFEC
TUATED PURSUANT TO THI S SECTI ON, AND SHALL BE I N ADDI TION TO ANY OTHER
REVEDI 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
COMW 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 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
OFFICE;, 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 COWM SSI ONER TO CORRECT OR ELI M NATE ANY DEFI Cl ENCI ES | N THE MENTAL
HEALTH PROGRAM AND TO PROMOTE THE QUALI TY AND ACCESSI BILITY OF MENTAL
HEALTH SERVI CES | N THE COWUNI TY SERVED BY THE MENTAL HEALTH PROGRAM

(2) |IF THE |DENTIFIED DEFICIENCIES CANNOT BE ADDRESSED I N THE TI ME
PERI OD DESI GNATED I N THE PLAN, THE PATIENTS SHALL BE TRANSFERRED TO
OTHER APPROPRI ATE MENTAL HEALTH PROGRAMS LI CENSED OR OPERATED BY THE
OFFI CE.
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(3) 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 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 | N THE COMVUNI TY SERVED BY THE ESTABLI| SHED OPERA-
TOR UNTI L ElI THER THE ESTABLI SHED OPERATOR CAN RESUME PROGRAM OPERATI ONS
OR UNTIL THE PATIENTS ARE APPROPRI ATELY TRANSFERRED TO OTHER PROGRAMS
LI CENSED OR OPERATED BY THE OFFI CE.

(4) 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 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 | N ACCORDANCE WTH TH' S SECTION. 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 CONTAI NED 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
PRICRITY BY THE TEMPORARY OPERATOR NEI THER THE TEMPORARY OPERATOR NOR
THE OFFI CE SHALL ENGAGE | N ANY ACTI VI TY THAT CONSTI TUTES A CONFI SCATI ON
OF PROPERTY.

(D) THE TEMPORARY OPERATOR 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 VWH LE
SERVI NG AS A TEMPORARY OPERATOR. THE TEMPORARY OPERATOR SHALL BE LI ABLE
ONLY INITS CAPACI TY AS TEMPORARY OPERATOR OF THE MENTAL HEALTH PROGRAM
FOR I NJURY TO PERSON AND PROPERTY BY REASON OF I TS OPERATION OF SUCH
PROGRAM NO LIABILITY SHALL I NCUR | N THE TEMPORARY 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 TEMPORARY OPERATOR
SHALL NOT EXCEED N NETY DAYS. AFTER NI NETY DAYS, |F THE COWM 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 COMUNI 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  NMAY AUTHORI ZE AN ADDI TI ONAL NI NETY- DAY TERM HOWEVER,
SUCH AUTHORI ZATI ON SHALL I NCLUDE THE COW SSIONER S REQUI REMENTS FOR
CONCLUSION OF THE TEMPORARY OPERATORSHI P TO BE SATI SFIED WTHI 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
SUBM T TO THE COW SSI ONER 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 DEFI CI ENCI ES, THE RESUMPTION 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. OBJECTI VES FOR THE CONTI NUATION OF THE TEMPORARY OPERATORSH P I 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 RATION OF THE DESI GNATED
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TERM | F THE ESTABLI SHED OPERATOR AND THE COW 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 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. | N SUCH EVENT, THE COW 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 MEFRANME.

(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 THI'S SUBDI -
VISION, OR SHOULD THE ESTABLISHED OPERATOR FAIL TO RESPOND TO THE
COMM 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 OPERATCOR. ANY SUCH HEARI NG SHALL BE STRICTLY LIMTED TO
THE | SSUE OF WHETHER THE DETERM NATI ON OF THE COWMM SSI ONER TO APPO NT A
TEMPORARY OPERATOR | S SUPPORTED BY SUBSTANTI AL EVI DENCE. A COPY OF THE
DECI S| ON SHALL BE SENT TO THE ESTABLI SHED OPERATOR.

(3) IF THE DECISION TO APPO NT A TEMPORARY OPERATOR |I'S UPHELD SUCH
TEMPORARY OPERATOR SHALL BE APPO NTED AS SOON AS | S PRACTI CABLE AND
SHALL OPERATE THE MENTAL HEALTH PROGRAM PURSUANT TO THE PROVI SI ONS OF
TH 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
OF THE MENTAL HEALTH PROGRAM SO THAT SUCH PROGRAM CAN FUNCTION IN A
NCRVAL MANNER. NO PROVI SI ON CONTAI NED I N THI S SECTI ON SHALL BE DEEMED TO
RELI EVE THE ESTABLI SHED OPERATOR OR ANY OTHER PERSON OF ANY ClVIL OR
CRIM NAL LI ABILITY | NCURRED, 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 TH' S SECTI ON BE CONSTRUED TO SUSPEND
DURI NG 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 NMAI NTENANCE EXPENSES
OF THE FACI LI TY, NOR OF THE ESTABLI SHED OPERATCOR OR ANY OTHER PERSON FOR
THE PAYMENT OF MORTGAGES OR LI ENS.

UPON APPO NTMENT OF A TEMPORARY OPERATOR, THE COWM SSI ONER SHALL
CAUSE THE TEMPORARY PRESI DENT OF THE SENATE, THE SPEAKER OF THE ASSEM
BLY, AND THE CHAI RS OF THE SENATE MENTAL HEALTH AND DEVELOPMENTAL DI SA-
BILITTES COW TTEE AND THE ASSEMBLY MENTAL HEALTH COW TTEE TO BE NOTI -
FI ED OF SUCH DETERM NATI ON. SUCH NOTI FI CATI ON SHALL | NCLUDE, BUT NOT BE
LIMTED TO THE NAME OF THE ESTABLISHED OPERATOR, THE NAME OF THE
APPO NTED TEMPORARY OPERATOR AND A DESCRI PTI ON OF THE REASONS FOR SUCH
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DETERM NATION TO THE EXTENT PRACTI CABLE UNDER THE Cl RCUMSTANCES AND I N
THE SOLE DI SCRETI ON OF THE COVWM SSI ONER

S 3. Subdivision 6 of section 32.20 of the nental hygiene lawis
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) UPON APPO NTMENT OF A TEMPORARY OPERATOR, THE COVM SSI ONER SHALL
CAUSE THE TEMPORARY PRESI DENT OF THE SENATE, THE SPEAKER OF THE ASSEM
BLY, AND THE CHAI RS OF THE SENATE AND ASSEMBLY COWM TTEES ON ALCOHOLI SM
AND DRUG ABUSE TO BE NOTI FI ED OF SUCH DETERM NATI ON. SUCH NOTI FI CATI ON
SHALL | NCLUDE, BUT NOT BE LIM TED TO THE NAVE OF THE ESTABLI SHED OPERA-
TOR, THE NAME OF THE APPO NTED TEMPORARY OPERATOR AND A DESCRI PTION OF
THE REASONS FOR SUCH DETERM NATI ON TO THE EXTENT PRACTI CABLE UNDER THE
Cl RCUMBTANCES AND I N THE SOLE DI SCRETI ON OF THE COWM SSI ONER

S 4. This act shall take effect imediately and shall be deenmed to
have been in full force and effect on and after April 1, 2016; provided,
however, that sections one and two of this act shall expire and be
deened repeal ed on March 31, 2021

PART M

Section 1. Subdivision (d) of section 33.13 of the nental hygiene |aw,
as anmended 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 agreement wth the departnent, and (ii) the departnment or
any of its licensed or operated facilities. NEl THER SHALL ANYTH NG IN
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 TIES AND MANAGED CARE
ORGANI ZATI ONS, BEHAVI ORAL HEALTH ORGANI ZATI ONS, HEALTH HOVES OR OTHER
ENTI TI ES 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 ENRCLLED I N OR RECEIl VI NG SERVI CES FROM SUCH
ORGANI ZATIONS OR ENTITIES. PROVI DED HONEVER, WRI TTEN PATI ENT OR CLI ENT
CONSENT SHALL BE OBTAINED PRIOR TO THE EXCHANGE OF | NFORMVATI ON WHERE
REQUI RED BY 42 USC 290DD-2 AS AMENDED, AND ANY REGULATI ONS PROMULGATED
THEREUNDER. Furthernore, subject to the prior approval of the conm s-
sioner of nental health, hospital enmergency services |licensed pursuant
to article twenty-eight of the public health | aw shall be authorized to
exchange information concerning patients or clients electronically or
otherwi se with other hospital energency services licensed pursuant to
article twenty-eight of the public health | aw and/ or hospitals Iicensed
or operated by the office of nental health; provided that such exchange
of information is consistent with standards, devel oped by the comm s-
sioner of nental health, which are designed to ensure confidentiality of
such information. Additionally, information so exchanged shall be kept
confidential and any limtations on the release of such information
i nposed on the party giving the information shall apply to the party
recei ving the information.

S 2. Subdivision (d) of section 33.13 of the nmental hygiene | aw, 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)
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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 agreenent with the departnent and (ii) the
departrment or any of its facilities. NEl THER SHALL ANYTHING IN THI S
SECTI ON PREVENT THE EXCHANGE OF | NFORMATI 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 FROM SUCH
ORGANI ZATI ONS OR ENTI TI ES. PROVI DED HONEVER, WRI TTEN PATI ENT OR CLI ENT
CONSENT SHALL BE OBTAINED PRI OR TO THE EXCHANGE OF | NFORMATI ON WHERE
REQUI RED BY 42 USC 290DD- 2 AS AMENDED, AND ANY REGULATI ONS PROVULGATED
THEREUNDER. | nformation 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 inform-
tion.

S 3. Subdivision (f) of section 33.13 of the nental hygiene Ilaw, as
anended by chapter 330 of the |aws of 1993, is anmended to read as
fol | ows:

(f) ALL RECORDS OF I DENTITY, DIAGNCSIS, PROGNOSIS, TREATMENT, CARE
COORDI NATI ON OR ANY OTHER | NFORMATI ON CONTAI NED I N A PATI ENT OR CLIENT' S
RECORD SHALL BE CONFI DENTI AL UNLESS DI SCLOSURE | S PERM TTED UNDER SUBDI -
VISION (C) OF THIS SECTI ON. Any di scl osure nade pursuant to this section
shall be limted to that information necessary AND REQUI RED in |ight of
the reason for disclosure. Information so disclosed shall be kept confi-
dential by the party receiving such information and the limtations on
di sclosure in this section shall apply to such party. Except for disclo-
sures nmade to the nental hygiene |egal service, to persons review ng
information or records in the ordinary course of insuring that a facili-
ty is in conpliance with applicable quality of care standards, or to
governmental agents requiring information necessary for paynments to be
made to or on behalf of patients or clients pursuant to contract or in
accordance wth law, a notation of all such disclosures shall be placed
in the clinical record of that individual who shall be inforned of al
such disclosures upon request; provided, however, that for disclosures
made to i nsurance conpanies |licensed pursuant to the insurance |law, such
a notation need only be entered at the tinme the disclosure is first
made.

S 4. This act shall take effect immediately; 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
laws of 1999, as anmended, 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 laws of 1968, constituting the facilities devel opnment corporation
act, as anmended 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 within a
buil ding, a laboratory, 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
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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
for water, sewer, gas, electrical, telephone, 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 departnment. A nental hygiene
facility shall also nmean and include a residential <care center for
adults, a "comunity nental health and retardation facility" and a
treatment facility for use in the conduct of an al coholismor 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 alcoholism or 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 IS ALSO OPERATED AS AN
ASSQOCI ATED HEALTH CARE FACILITY. The definition contained in this subdi-
vision 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, |oan or other financing agreenent
entered into with such voluntary agencies, and shall not be construed to
excl ude therefroma facility to be made available from the corporation
to a voluntary agency at the request of the conmm ssioners of the offices
of the departnent 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 organi zation 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. "ASSCClI ATED HEALTH CARE FACI LI TY" SHALL MEAN A FACILITY LI CENSED
UNDER AND OPERATED PURSUANT TO ARTI CLE 28 OF THE PUBLI C 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 PROVI DES HEALTH CARE SERVI CES AND/ OR TREATMENT TO ALL PERSONS,
REGARDLESS OF WHETHER SUCH PERSONS ARE PERSONS RECEI VI NG TREATMENT OR
SERVI CES FOR ALCOHOL, SUBSTANCE ABUSE, OR CHEM CAL DEPENDENCY

S 3. This act shall take effect imediately.

PART O

Section 1. On or before Cctober 1, 2016, the conm ssioner of devel op-
nmental disabilities shall issue a report to the tenporary president of
the senate and the speaker of the assenbly to include the follow ng:

(a) Progress the office has nmade in neeting the housi ng needs of indi-
viduals with devel opmental disabilities, including through:

(1) its ongoing review of the residential registration list, including
i nformati on regardi ng services currently provided to individuals on the
list and any available information on priority placenent approaches and
housi ng needs for such individuals;
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(2) increasing access to rental housing, supportive housing, and other
i ndependent |iving options;

(3) building understandi ng and awar eness of housing options for inde-
pendent |iving anong people with devel opnental disabilities, famlies,
public and private organi zati ons, devel opers and direct support profes-
sional s; and

(4) assisting with the creation of a sustainable |iving environnent
t hrough fundi ng for hone nodifications, down paynent assistance and hone
repairs; and

(b) An update on the inplenentation of the report and recommendati ons
of the transformation panel, including inplenentation of the panel's
recomendati ons to:

(1) increase and support access to self-directed nodels of care;

(2) enhance opportunities for individuals to access conmunity inte-
grat ed housi ng;

(3) increase integrated enploynment opportunities; and

(4) exam ne the program design and fiscal nodel for nmnaged care to
appropriately address the needs of individuals with devel opnental disa-
bilities.

S 2. This act shall take effect imediately; provided, however, that
this act shall be subject to appropriations nmade specifically avail abl e
for this purpose and shall expire and be deened repealed April 1, 2017.

PART P

Section 1. Section 13.41 of the nental hygiene law, as added by
section 1 of part E of chapter 60 of the |aws of 2014, is anended by
addi ng two new subdivisions (d) and (e) to read as foll ows:

(D) | NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI TI ES WHO WERE EMPLOYED | N
SHELTERED WORKSHOPS ON OR AFTER JULY FI RST, TWO THOUSAND THI RTEEN WHO
ARE NOT | NTERESTED | N WORKI NG OR WHO ARE NOT ABLE TO WORK IN A PROVI -
DER- O\WNED BUSI NESS OR PRI VATE BUSI NESS IN THE COWUNI TY SHALL, TO THE
EXTENT PRACTI CABLE AND | N ACCORDANCE W TH THE PRI NCI PLES OF PERSON- CEN-
TERED PLANNING BE AFFORDED THE OPTI ON OF RECEI VI NG OTHER SERVI CES OF
THE OFFI CE, | NCLUDI NG BUT NOT LIM TED TO PATHWAY TO EMPLOYMENT, COVM-
NI TY  PREVOCATI ONAL, DAY HABI LI TATION, COVWMUNI TY HABILITATION AND
SELF- DI RECTED SERVI CES. THE PROVI SI ON OF SUCH SERVI CES SHALL CONSI DER
BUT NOT BE LIMTED TO, THE FOLLOW NG FACTORS

(1) ASSESSMENT OF THE I NDI VIDUAL' S SKI LLS, | NCLUDI NG SOCI AL BEHAVI OR,
ABI LI TY TO HANDLE STRESS, ABILITY TO WORK W TH OTHERS, JOB PERFORMANCE
COVMUNI CATI ON SKI LLS, WORK ETHI C, AND | NTERESTS;

(2) ASSESSMENT OF THE | NDI VI DUAL' S SI TUATI ON, | NCLUDI NG TRANSPORTATI ON
NEEDS, FAM LY SUPPORTS, AND PHYSI CAL AND MENTAL HEALTH; AND

(3) CREATION OF OPPORTUNITIES TO EXPLORE DI FFERENT COVWMUNI TY AND
VOLUNTEER EXPERI ENCES TO OBTAI N | NFORVATI ON THAT WLL BE USED TO CREATE
A PERSON- CENTERED PLAN.

(E) FOR INDIVIDUALS W TH DEVELOPMENTAL DI SABI LI TI ES WHO WERE EMPLOYED
| N SHELTERED WORKSHOPS ON OR AFTER JULY FIRST, TWDO THOUSAND THI RTEEN
| NTERESTED | N RETIREMENT, OFFICE SERVICES SHALL FOCUS ON CONNECTI NG
| NDI VI DUALS TO RETI REMENT- RELATED ACTI VI TI ES, | NCLUDI NG PARTI Cl PATI NG I N
SENI OR AND COMMUNI TY CENTER ACTI VI TIES, AND OTHER LOCAL ACTIVITIES FOR
RETI REES.

S 2. This act shall take effect imediately.

PART Q
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Section 1. Section 13.17 of the nental hygiene |aw is anended by
addi ng a new subdivision (d) to read as foll ows:

(D) IN THE EVENT OF A CLOSURE OR TRANSFER OF A STATE- OPERATED | NDI VI D-
UALI ZED RESI DENTI AL ALTERNATI VE (1 RA), THE COVM SSI ONER SHALL:

1. PROVI DE APPROPRI ATE AND TI MELY NOTI FI CATI ON TO THE TEMPORARY PRESI -
DENT OF THE SENATE, AND THE SPEAKER OF THE ASSEMBLY, AND TO APPROPRI ATE
REPRESENTATI VES OF | MPACTED LABOR ORGANI ZATI ONS.  SUCH NOTI FI CATION TO
THE REPRESENTATIVES OF | MPACTED LABOR ORGANI ZATI ONS SHALL BE MADE AS
SOON AS PRACTI CABLE, BUT NO LESS THAN FORTY-FIVE DAYS PRIOR TO SUCH
CLOSURE OR TRANSFER EXCEPT I N THE CASE OF EXI GENT Cl RCUMSTANCES | MPACT-
| NG THE HEALTH, SAFETY, OR WELFARE OF THE RESI DENTS OF THE | RA AS DETER-
M NED BY THE OFFI CE. PROVI DED, HOWEVER, THAT NOTHI NG HEREIN SHALL LIMT
THE ABI LI TY OF THE OFFI CE TO EFFECTUATE SUCH CLOSURE OR TRANSFER; AND

2. MAKE REASONABLE EFFORTS TO CONFER W TH THE AFFECTED WORKFORCE AND
ANY OTHER PARTY HE OR SHE DEEMS APPROPRI ATE TO | NFORM SUCH AFFECTED
WORKFORCE, THE RESIDENTS OF THE IRA, AND THEIR FAM LY MEMBERS, WHERE
APPROPRI ATE, OF THE PROPOSED CLOSURE OR TRANSFER PLAN.

S 2. This act shall take effect immediately and shall expire and be
deened repeal ed March 31, 2018.

PART R

Section 1. Section 281 of the public health Iaw is anmended by adding a
new subdi vision 7 to read as foll ows:

7. NOTW THSTANDI NG ANY OTHER PROVI SION OF THI S SECTI ON OR ANY OTHER
LAW TO THE CONTRARY, A PRACTITIONER SHALL NOT BE REQU RED TO | SSUE
PRESCRI PTI ONS ELECTRONI CALLY | F HE OR SHE CERTI FI ES TO THE DEPARTMENT,
I N A MANNER SPECI FI ED BY THE DEPARTMENT, THAT HE OR SHE WLL NOT | SSUE
MORE THAN TWENTY-FIVE PRESCRIPTIONS DURING A TWELVE MONTH PERI OD.
PRESCRIPTIONS IN BOTH ORAL AND WRITTEN FORM FOR BOTH CONTROLLED
SUBSTANCES AND NON- CONTROLLED SUBSTANCES SHALL BE | NCLUDED | N DETERM N-
| NG WHETHER THE PRACTITIONER WLL REACH THE LIMT OF TWENTY-FIVE
PRESCRI PTI ONS.

(A) A CERTIFI CATI ON SHALL BE SUBM TTED | N ADVANCE OF THE TWELVE- MONTH
CERTI FI CATI ON PERI OD, EXCEPT THAT A TWELVE- MONTH CERTI FI CATI ON SUBM TTED
ON OR BEFORE JULY FIRST, TWO THOUSAND SIXTEEN, MAY BEG N MARCH
TVENTY- SEVEN, TWD THOUSAND SI XTEEN.

(B) A PRACTI TI ONER WHO HAS MADE A CERTI FI CATI ON UNDER THI S SUBDI VI SI ON
MAY SUBM T AN ADDI TI ONAL CERTI FI CATI ON ON OR BEFORE THE EXPI RATI ON OF
THE CURRENT TWELVE- MONTH CERTI FI CATI ON PERI OD, FOR A NMAXIMUM OF THREE
TWELVE- MONTH CERTI FI CATI ONS.

(© A PRACTITIONER MAY MAKE A CERTI FI CATI ON UNDER THI S SUBDI VI SI ON
REGARDLESS OF WHETHER HE OR SHE HAS PREVI QUSLY RECEI VED A WAl VER UNDER
PARAGRAPH (C) OF SUBDI VI SI ON THREE OF THI S SECTI ON.

S 2. Section 6810 of the education |aw is amended by addi ng a new
subdi visions 15 to read as foll ows:

15. NOTW THSTANDI NG ANY OTHER PROVI SIONS OF THI S SECTI ON OR ANY OTHER
LAW TO THE CONTRARY, A PRACTITIONER SHALL NOT BE REQU RED TO | SSUE
PRESCRI PTI ONS ELECTRONI CALLY | F HE OR SHE CERTI FI ES TO THE DEPARTMENT OF
HEALTH, IN A MANNER SPECI FI ED BY THE DEPARTMENT OF HEALTH, THAT HE OR
SHE W LL NOT | SSUE MORE THAN TVENTY- FI VE PRESCRI PTI ONS DURING A TWELVE
MONTH PERIOD. PRESCRIPTIONS IN BOTH ORAL AND WRI TTEN FORM FOR BOTH
CONTROLLED SUBSTANCES AND NON- CONTROLLED SUBSTANCES SHALL BE | NCLUDED I N
DETERM NI NG WVHETHER THE PRACTI TI ONER W LL REACH THE LIM T OF TVENTY- FI VE
PRESCRI PTI ONS.
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(A) A CERTI FI CATI ON SHALL BE SUBM TTED | N ADVANCE OF THE TWELVE- MONTH
CERTI FI CATI ON PERI OD, EXCEPT THAT A TWELVE- MONTH CERTI FI CATI ON SUBM TTED
ON OR BEFORE ON JULY FI RST, TWO THOUSAND SI XTEEN, MAY BEG N MARCH TVEN-
TY- SEVENTH, TWO THOUSAND S| XTEEN.

(B) A PRACTI TI ONER WHO HAS MADE A CERTI FI CATI ON UNDER THI S SUBDI VI SI ON
MAY SUBM T AN ADDI TI ONAL CERTI FI CATI ON ON OR BEFORE THE EXPI RATI ON OF
THE CURRENT TWELVE- MONTH CERTI FI CATI ON PERI OD, FOR A NMAXIMUM OF THREE
TWELVE- MONTH CERTI FI CATI ONS.

(© A PRACTITIONER MAY MAKE A CERTI FI CATI ON UNDER THI S SUBDI VI SI ON
REGARDLESS OF WHETHER HE OR SHE HAS PREVI QUSLY RECEI VED A WAI VER UNDER
PARAGRAPHS (C) OF SUBDI VI SION TEN OF THI S SECTI ON.

S 3. Section 2807-mof the public health Iaw is anmended by adding a
new subdi vision 12 to read as foll ows:

12. NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, APPLI CATI ONS
SUBM TTED ON OR AFTER APRI L FI RST, TWDO THOUSAND S| XTEEN, FOR THE PHYSI -
Cl AN LOAN REPAYMENT PROGRAM PURSUANT TO PARAGRAPH (D) OF SUBDI VI SI ON
FIVE-A OF TH' S SECTI ON AND SUBDI VI SION TEN OF THI S SECTI ON OR THE PHYSI -
Cl AN PRACTI CE SUPPORT PROGRAM PURSUANT TO PARAGRAPH (E) OF SUBDI VI SI ON
FIVE-A OF TH S SECTI ON, SHALL BE SUBJECT TO THE FOLLOW NG CHANGES:

(A) AWARDS SHALL BE MADE FROM THE TOTAL FUNDI NG AVAI LABLE FOR NEW
AWARDS UNDER THE PHYSI Cl AN LOAN REPAYMENT PROGRAM AND THE PHYSICl AN
PRACTI CE SUPPORT PROGRAM W TH NElI THER PROGRAM LI M TED TO A SPECI FI C
FUNDI NG AMOUNT W THI N SUCH TOTAL FUNDI NG AVAI LABLE;

(B) AN APPLI CANT MAY APPLY FOR AN AWARD FOR EITHER PHYSIC AN LOAN
REPAYMENT OR PHYSI Cl AN PRACTI CE SUPPORT, BUT NOT BOTH,

(C AN APPLI CANT SHALL AGREE TO PRACTI CE FOR THREE YEARS | N AN UNDER-
SERVED AREA AND EACH AWARD SHALL PROVIDE UP TO FORTY THOUSAND DOLLARS
FOR EACH OF THE THREE YEARS; AND

(D) TO THE EXTENT PRACTI CABLE, AWARDS SHALL BE TI MED TO BE OF USE FOR
JOB OFFERS MADE TO APPLI CANTS.

S 4. Subdivisions 1 and 4 of section 461-s of the social services |aw,
subdi vision 1 as added by section 21 of part D of chapter 56 of the |aws
of 2012 and subdivision 4 as added by section 6 of part A of chapter 57
of the I aws of 2015, are amended to read as foll ows:

1. The comm ssioner of health shall establish the enhanced quality of
adult living program (referred to in this section as the "EQUAL progrant
or the "progranf) for adult care facilities. The program shall be
targeted at inproving the quality of life for adult care facility resi-
dents by neans of grants to facilities for specified purposes. The
departnment of health, subject to the approval of the director of the
budget, shall devel op an allocation nethodol ogy taking into account the
financial status and size of the facility as well as resident needs. ON
OR BEFORE JUNE FI RST OF EACH YEAR, THE DEPARTMENT SHALL MAKE AVAI LABLE
THE APPLI CATI ON FOR EQUAL PROGRAM FUNDS.

4. EQUAL program funds shall not be expended for a facility's daily
operati ng expenses, including enployee salaries or benefits, or for
expenses incurred retrospectively, EXCEPT THAT EXPENDI TURES MAY BE
| NCURRED PRI OR TO THE APPROVAL OF THE FACILITY'S APPLI CATION FOR SUCH
FI SCAL YEAR, PROVIDED THAT: (A) CONSI STENT W TH SUBDI VI SI ON THREE OF
THI'S SECTI ON, THE RESI DENTS' COUNCI L APPROVES SUCH EXPENDI TURE PRIOR TO
THE EXPENDI TURE BEING |INCURRED, AND THE FACILITY PROVIDES WTH I TS
APPLI CATI ON DOCUMENTATI ON OF SUCH APPROVAL AND THE DATE THEREOF; AND ( B)
THE EXPENDI TURE MEETS ALL APPLI CABLE REQUI REMENTS PURSUANT TO TH'S
SECTION AND | S SUBSEQUENTLY APPROVED BY THE DEPARTMENT. EQUAL program
funds nay be used for expenditures related to corrective action as
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required by an inspection report, provided such expenditure is consist-
ent with subdivision three of this section.

S 5. Section 616 of the public health |aw is amended by addi ng a new
subdivision 3 to read as foll ows:

3. ADM NI STRATI VE POLI CY CHANGES RELATI NG TO STATE AID SHALL NOT BE
| MPLEMENTED W THOUT REASONABLE AND STATEW DE ADVANCE WRI TTEN NOTI CE TO
MUNI Cl PALI TI ES.

S 6. Subdivision 2 of section 2802 of the public health Ilaw, as
anended by section 58 of part A of chapter 58 of the |laws of 2010, is
amended to read as foll ows:

2. The comm ssioner shall not act upon an application for construction
of a hospital until the public health and health planning council and
the health systenms agency have had a reasonable tinme to submt their
recommendati ons, and unless (a) the applicant has obtained all approvals
and consents required by law for its incorporation or establishnment
(i ncluding the approval of the public health and health planni ng counci
pursuant to the provisions of this article) provided, however, that the
conmmi ssi oner may act upon an application for construction by an appli-
cant possessing a valid operating certificate when the application qual -
ifies for review w thout the recommendati on of the council pursuant to
regul ati ons adopted by the council and approved by the conm ssioner, OR
AS OTHERW SE AUTHORI ZED BY TH'S SECTION, and (b) the comm ssioner is
satisfied as to the public need for the construction, at the tinme and
place and under the circunstances proposed, provided however that, in
the case of an application by a hospital established or operated by an
organi zati on defined in subdivision one of section four hundred eighty-
two-b of the social services |aw, the needs of the nmenbers of the reli-
gi ous denom nation concerned, for care or treatnent in accordance with
their religious or ethical convictions, shall be deemed to be public
need.

S 7. Section 2802 of the public health |aw is anmended by addi ng a new
subdivision 2-c to read as foll ows:

2-C. AN APPLI CATI ON FOR THE RELOCATI ON OF LONG TERM VENTI LATOR BEDS
FROM ONE RESI DENTI AL HEALTH CARE FACI LI TY TO ANOTHER RESI DENTI AL HEALTH
CARE FACILITY WTH COWON OMERSH P SHALL BE SUBJECT, AS DETERM NED BY
THE COW SSIONER, TO EI THER AN ADM NI STRATI VE OR LI M TED REVI EW BY THE
DEPARTMENT. COMMON OANERSHI P SHALL BE FOUND WHEN THE OWERSH P OR
CONTROLLING |INTEREST IN THE OPERATOR OF EACH RESI DENTI AL HEALTH CARE
FACILITY | S THE SAME, PROVI DED THE PERCENTAGE OF OMNERSHI P | NTEREST OF
EACH OWER MAY VARY BETWEEN THE TWO FACI LI TI ES BUT MJUST MEET THE WHOLE
I N COMMON OANERSHI P. FOR PURPOSES OF THI'S SUBDI VI SI ON, THE COWM SSI ONER
VHEN MAKI NG A DETERM NATI ON OF PUBLIC NEED, MAY CONSIDER ACCESS TO
LONG TERM VENTI LATOR BEDS I N THE AFFECTED PORTI ONS OF THE HEALTH SYSTEMS
REG ON, AND THE QUALITY OF CARE PROVI DED AT THE FACI LI TIES W TH COMMON
OMERSHI P. AT NO TI ME SHALL AN APPLI CATI ON SUBM TTED PURSUANT TO TH'S
SUBDI VI SI ON RESULT I N A CHANGE I N THE TOTAL COVBI NED NUVBER OF LONG TERM
VENTI LATOR AND RESI DENTI AL HEALTH CARE FACI LI TY BEDS, | NCLUDI NG RESI DEN-
TIAL HEALTH CARE FACILITY BEDS CONVERTED FROM TRANSFERRED LONG TERM
VENTI LATOR BEDS, OPERATED BY THE TWO FACI LI TIES W TH COVMON OMERSHI P

S 8. Subdivision 4 of section 28 of part H of chapter 60 of the |aws
of 2014, anending the insurance law, the public health |Iaw and the
financial services lawrelating to establishing protections to prevent
surprise nedical bills including network adequacy requirenents, claim
subm ssi on requirenments, access to out-of-network care and prohibition
of excessive energency charges, is anended to read as foll ows:
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4. The workgroup shall report its findings and nake reconmrendati ons
for legislation and regulations to the governor, the speaker of the
assenbly, the senate mmjority |eader, the chairs of the insurance and
health conmittees in both the assenbly and the senate, and the super-
i ntendent of the departnent of financial services no later than [Janu-
ary] OCTOBER 1, 2016.

S 9. This act shall take effect imediately; provided however, that
sections one and two of this act shall take effect on the first of June
next succeeding the date on which it shall have beconme a law and shall
expi re and be deened repeal ed four years after such effective date.

PART S

Section 1. Section 209 of the elder |aw, as anended by section 41 of
part A of chapter 58 of the |aws of 2010, paragraph (b) of subdivision 1
as separately anmended by chapter 348 of the |aws of 2010, paragraph (d)
of subdivision 1 as anmended by chapter 271 of the |aws of 2014, para-
graph (d) of subdivision 4 as separately anended by chapter 410 of the
laws of 2010, and paragraph (k) of subdivision 4, subparagraph (6) of
par agraph (c) of subdivision 5-a, and subdivision 6 as anended by chap-
ter 320 of the laws of 2011, is anended to read as foll ows:

S 209. Naturally occurring retirement community supportive service
program 1. As used in this section:

(a) ["Advisory committee” or "commttee" shall nean the advisory
commttee convened by the director for the purposes specified in this
section. Such commttee shall be broadly representative of housing and
senior citizen groups, and all geographic areas of the state.

(b)] "dAder adults" shall mean persons who are sixty years of age or
ol der.

[(c)] (B) "Eligible applicant” shall mean a not-for-profit agency
specializing in housing, health or other human services which serves or
woul d serve the comunity within which a naturally occurring retirenent
community is | ocated.

(© "HEALTH | NDI CATORS/ PERFORVMANCE | MPROVEMENT" SHALL MEAN A SURVEY
TOOL, DATABASE, AND PROCESS THAT PROVIDES GRANTEES W TH PERFORMANCE
OUTCOMVES DATA.

(d) "Eligible services" shall nean THE FOLLON NG servi ces PROVI DED BY
A CLASSI C OR NEI GHBORHOOD NORC PROGRAM OR IN COORDI NATION WTH OTHER
ENTITIES, including, but not limted to: [case nanagenent, care coordi -
nation, counseling, health assessnent and nonitoring, transportation,
socialization activities, honme care facilitation and nonitoring, educa-
tion regarding the signs of elder abuse and exploitation and avail able
resources for a senior who is a suspected victimof elder abuse or
expl oi tati on, chem cal dependence counseling provided by credentialed
al coholism and substance abuse counsel ors as defined in paragraph three
of subdivision (d) of section 19.07 of the nental hygiene |aw and refer-
rals to appropriate chem cal dependence counseling providers, and other
services designed to address the needs of residents of naturally occur-
ring retirenent communities by hel ping themextend their independence,
improve their quality of life, and avoid unnecessary hospital and nurs-
i ng honme stays.

(e) "Governnent assistance" shall nean and be broadly interpreted to
nmean any nonetary assistance provided by the federal, the state or a
| ocal governnent, or any agency thereof, or any authority or public
benefit corporation, in any form including | oans or | oan subsidies, for
the construction of an apartnent buil ding or housing conplex for | ow and
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noderate incone persons, as such termis defined by the United States
Depart nent of Housing and Urban Devel opnent.

(f)] PERSON CENTERED PLANNING CASE ASSI STANCE, CARE COORDI NATI ON,
| NFORMATI ON AND ASSI STANCE, APPLI CATI ON AND BENEFI T ASSI STANCE, HEALTH
CARE MANAGEMENT AND ASSI STANCE, VOLUNTEER SERVI CES, HEALTH PROMOTI ON AND
LI NKAGES TO PREVENTION SERVICES AND SCREEN NGS, LINKAGES TO I N- HOVE
SERVI CES, HEALTH | NDI CATORS/ PERFORMANCE | MPROVEMENT, HOUSEKEEPI NG CHORE,
PERSONAL CARE, COUNSELI NG, SHOPPI NG AND/ OR MEAL PREPARATI ON ASSI STANCE,
ESCORT, TELEPHONE  REASSURANCE, TRANSPORTATI ON, FRIENDLY VI SITING
SUPPORT GROUPS, PERSONAL EMERGENCY RESPONSE SYSTEMS (PERS), MEALS,
RECREATI ON, BILL PAYING ASSI STANCE, EDUCATI ON REGARDI NG THE SI GNS OF
ELDER ABUSE OR EXPLO TATI ON AND AVAI LABLE RESOURCES FOR A SENIOR WHO IS
A SUSPECTED VICTIM OF ELDER ABUSE OR EXPLO TATI ON, CHEM CAL DEPENDANCE
COUNSELI NG PROVI DED BY CREDENTI ALED ALCOHOLI SM AND SUBSTANCE ABUSE COUN-
SELORS AS DEFI NED | N PARAGRAPH THREE OF SUBDI VI SI ON (D) OF SECTI ON 19. 07
OF THE MENTAL HYG ENE LAW AND REFERRALS TO APPROPRI ATE CHEM CAL DEPEND-
ENCE COUNSELI NG PROVI DERS, AND OTHER SERVI CES DESI GNED TO ADDRESS THE
NEEDS OF RESI DENTS OF CLASSI C AND NEI GHBORHOOD NORCS BY HELPING THEM
EXTEND THEI R | NDEPENDENCE, | MPROVE THEI R QUALI TY OF LI FE, AND MAXI M ZE
THEI R VEELL- BEI NG

(E) "Naturally occurring retirement conmmunity", "CLASSIC NATURALLY
OCCURRI NG RETI REMENT COVMUNI TY" OR "CLASSI C NORC' shall nean an apart -
nment buil ding or housi ng conpl ex which:

(1) [was constructed with governnment assistance;

(2)] was not [originally] PREDOM NANTLY built for ol der adults;

[(3)] (2) does not restrict adm ssions solely to ol der adults;

[(4)] (3) (A at least [fifty] FORTY percent of the wunits have an
occupant who is an older adult [or]; AND

(B) in which at |least [twenty-five hundred] TWO HUNDRED FI FTY of the
resi dents OF AN APARTMENT BUI LDI NG are older adults OR FIVE HUNDRED
RESI DENTS OF A HOUSI NG COWLEX ARE OLDER ADULTS; and

[(5)] (4 a mpjority of the older adults to be served are | ow or
noderate i ncone, as defined by the United States Departnent of Housing
and Urban Devel opnent.

(F) " NElI GHBORHOOD NATURALLY OCCURRI NG RETI REMENT COVMUNI TY" OR " NEI GH
BORHOOD NORC' SHALL MEAN A RESI DENTI AL DWELLI NG OR GROUP OF RESI DENTI AL
DVWELLI NGS I N A GEOGRAPHI CALLY DEFI NED NEI GHBORHOOD OR GROUP OF CONTI G
UOUS NEI GHBORHOODS WHI CH:

(1) WAS NOT PREDOM NANTLY DEVELOPED FOR OLDER ADULTS;

(2) DOES NOT PREDOM NANTLY RESTRI CT ADM SSI ON TO OLDER ADULTS;

(3) (A IN A NON RURAL AREA, HAS AT LEAST THI RTY PERCENT OF THE RESI -
DENTS WHO ARE OLDER ADULTS OR THE UNI TS HAVE AN OCCUPANT WHO | S AN OLDER
ADULT; (B) IN A RURAL AREA, HAS AT LEAST TWENTY PERCENT OF THE RESI DENTS
VWHO ARE OLDER ADULTS OR THE UNITS HAVE AN OCCUPANT WHO IS AN OLDER
ADULT; AND

(4) 1'S MADE UP OF LOMRI SE BUI LDI NGS SI X STORIES OR LESS ANDY OR SI NGLE
AND MULTI - FAM LY HOVES, PROVI DED, HOWAEVER, THAT APARTMENT BUI LDI NGS AND
HOUSI NG COVPLEXES MAY BE | NCLUDED | N RURAL AREAS.

(G "RURAL AREAS' SHALL MEAN COUNTIES W THIN THE STATE HAVI NG A POPU-
LATION OF LESS THAN TWO HUNDRED THOUSAND PERSONS | NCLUDI NG THE MUNI CI -
PALI TI ES, | NDI VI DUALS, | NSTITUTIONS, COWUN TIES, PROGRAMS, AND SUCH
OTHER ENTI TI ES OR RESOURCES AS ARE FOUND THEREIN;, OR, I N COUNTIES WTH A
POPULATION OF TWDO HUNDRED THOUSAND OR MORE, TOMNS W TH A POPULATI ON
DENSI TY OF LESS THAN ONE HUNDRED AND FIFTY PERSONS PER SQUARE M LE
I NCLUDING THE  VILLAGES, | NDI VI DUALS, I NSTI TUTI ONS, COVMUNI Tl ES,
PROGRAMS, AND SUCH OTHER ENTI TI ES OR RESOURCES AS ARE FOUND THEREI N.
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( "NON- RURAL AREAS" SHALL MEAN ANY COUNTY, CITY, OR TOMN THAT HAS A
POPULATI ON OR POPULATI ON DENSI TY GREATER THAN THAT WHI CH DEFI NES A RURAL
AREA PURSUANT TO THI S SUBDI VI SI ON

2. A naturally occurring retirement community supportive service
programis established as a [denbnstration] programto be adm nistered
by the director.

3. The director shall [be assisted by the advisory comrittee in the
devel opnent of] DEVELOP appropriate criteria for the selection of gran-
tees of funds provided pursuant to this section [and programmtic issues
as deemned appropriate by the director].

4. The criteria [recomended by the commttee and adopted by the
director] for the award of grants shall be consistent wth the
provi sions of this section and shall include, at a m ni num

(a) the nunber, size, type and location of the projects to be served,
| NCLUDI NG THE NUMBER, SIZE, TYPE AND LOCATI ON OF RESI DENTI AL DWELLI NGS
OR GROUP OF RESI DENTI AL DWELLI NGS SELECTED AS CANDI DATES FOR | NCLUSI ON
I N A NEI GHBORHOOD NATURALLY OCCURRI NG RETI REMENT COMMUNITY; provided,
that the [committee and] director shall nake reasonable efforts to
assure that geographic balance in the distribution of such projects is
mai nt ai ned, consistent wth the needs to be addressed, funding avail -
able, applications for eligible applicants, ABILITY TO COORDI NATE
SERVI CES, other requirenments of this section, and other criteria devel -
oped by the [commttee and] director;

(b) the appropriate nunber and concentration of older adult residents
to be served by an individual project; provided, that such criteria need
not specify, in the case of a project which includes several buildings,
the nunber of older adults to be served in any individual building;

(c) the denographic characteristics of the residents to be served;

(d) A REQU REMENT THAT THE APPLI CANT DEMONSTRATE COVMUNITY W DE
SUPPORT FROM RESI DENTS, NEI GHBORHOOD ASSOCI ATI ONS, COVMMUNI TY GROUPS,
NONPROFI T ORGANI ZATI ONS AND OTHERS

(E) IN THE CASE OF NEI GHBORHOOD NATURALLY OCCURRI NG RETI REMENT COWMUJ-
NI TIES, A REQUI REMENT THAT THE BOUNDARI ES OF THE GEOGRAPHI C AREA TO BE
SERVED ARE CLEAR AND COHERENT AND CREATE AN | DENTI FI ABLE PROGRAM AND
SUPPORTI VE COVMUNI TY;

(F) the financial or in-kind support required to be provided to the
project by the owners, managers and residents of the housing devel opnent
OR GEOGRAPHI CALLY DEFI NED AREA; provi ded, however, that such criteria
need not address whether the funding is public or private, or the source
of such support;

[(e)] (G the scope and intensity of the services to be provided, and
their appropriateness for the residents proposed to be served. THE
APPLI CANT SHALL HAVE CONDUCTED A NEEDS ASSESSMENT ON THE BASI S OF WHI CH
SUCH APPLI CANT SHALL ESTABLI SH THE NATURE AND EXTENT OF SERVICES TO BE
PROVI DED; AND FURTHER THAT SUCH SERVI CES SHALL PROVIDE A M X OF APPRO
PRI ATE SERVI CES THAT PROVI DE ACTIVE AND MEANI NGFUL PARTI CI PATION FOR
RESI DENTS. The criteria shall not require that the applicant agency be
the sol e provider of such services, but shall require that the applicant
at a mininmmactively nmanage the provision of such services. SUCH
SERVI CES MAY BE THE SAME AS SERVI CES PROVI DED BY THE LOCAL MUNI Cl PALITY
OR OTHER COVMUNI TY- BASED ORGANI ZATI ON PROVI DED THAT THOSE SERVI CES ARE
NOT AVAI LABLE TO OR DO NOT ENTI RELY MEET THE NEEDS OF THE RESI DENTS OF
THE CLASSI C OR NEI GHBORHOOD NATURALLY OCCURRI NG RETI REMENT COVMUNI TY;

[(f)] (H) the experience and financial stability of the applicant
agency, [provided that the criteria shall require that priority be given
to progranms already in operation, including those projects participating
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in the resident advisor program adm nistered by the office, and enriched
housi ng prograns which neet the requirenments of this section and which
have denonstrated] WHO SHALL DEMONSTRATE to the satisfaction of the
director [and the commttee] their fiscal and managerial stability and
progranmmati ¢ success in serving residents;

[(g)] (I) the [nature and extent of requirements proposed to be estab-
| ished] PLAN for active, neaningful participation for residents proposed
to be served in project design, inplenentation, nonitoring, evaluation,
and gover nance;

[(h)] (J) an agreenent by the applicant to participate in [the] data
col l ection and eval uation [project] necessary to | MPLEMENT PERFORVANCE
MEASURES FOR HEALTH | NDI CATORS/ PERFORMANCE | MPROVEMENT AND conpl ete the
report required by this section;

[(i)] (K the policy and progran1ro|es of the applicant agency and any
ot her agencies involved in the provision of services or the nmanagenent
of the project, including COVMJIN TY-BASED ORGANI ZATI ONS, the housi ng
devel opnent governing body, or other owners or managers of the apartnent
bui | di ngs and housi ng conpl exes and the residents of such apartnent
buil dings and housing conplexes. The criteria shall require a clear
del i neation of such policy and program roles;

[(j)] (L) a requirenment that each eligible agency docunent the need
for the project and financial commtnments to it from such sources as
[the conmittee and] the director shall deem appropriate given the char-
acter and nature of the proposed project, and witten evidence of
support fromthe appropriate housi ng devel opment governi ng body or other
owners or managers of the apartnent buil dings and housing conplexes |IN
THE CASE OF CLASSI C NATURALLY OCCURRI NG RETI REMENT COVMUNI TI ES, OR THE
GEOGRAPHI CALLY DEFINED NEIGHBORHOOD IN THE CASE OF  NEI GHBORHOOD
NATURALLY OCCURRI NG RETI REMENT COVMUNI TI ES. The purpose of such docunen-
tation shall be to denonstrate the need for the project, support for it
in the areas to be served, and the financial and managerial ability to
sustain the project;

[(k)] (M a requirenment that any aid provided pursuant to this section
be matched by an equal anmount, in-kind support of equal value, or sone
conmbi nation thereof from other sources, provided that such in-kind
support [to] be utilized only upon approval fromthe director and only
to the extent matching funds are not available, and that at |east twen-
ty-five percent of such amount be contributed by the housing devel opnent
governing body or other owners or nmanagers and residents of the apart-
ment buil di ngs and housi ng conpl exes, OR GEOGRAPHI CALLY DEFI NED AREA, in
whi ch the project is proposed, or, upon approval by the director, sourc-
es in nei ghborhoods contiguous to the boundaries of the geographic areas
served where services may al so be provided pursuant to subdivision six
of this section; [and]

[(I)] (N the circunstances under which the director may waive all or
part of the requirement for provision of an equal anount of funding from
ot her sources required pursuant to paragraph [(kK)] (M of this subdivi-

sion, provided that such criteria shall include provision for waiver at
the discretion of the director upon a finding by the director that the
program wll serve a |lowincone or hardship community, and that such

wai ver is required to assure that such community receive a fair share of
the funding avail able. The commttee shall devel op appropriate criteria
for determ ning whether a conmunity is a | ow income or hardship communi -
ty[.];

(O THE POLI CY AND PROGRAM ROLES OF THE APPLI CANT AGENCY AND ANY OTHER
AGENCI ES | NVOLVED | N THE PROVI SI ON OF SERVI CES OR THE MANAGEMENT OF THE
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NEI GHBORHOOD NATURALLY OCCURRI NG RETI REMENT COVMUNI TY, PROVI DED THAT THE
CRI TERI A SHALL REQUI RE A CLEAR DELI NEATI ON OF SUCH POLICY AND PROGRAM
ROLES; AND

(P) A PLAN FOR COORDI NATI ON W TH THE DESI GNATED AREA AGENCY ON AQ NG
TO LEVERAGE ADDI TI ONAL SERVI CES FOR CLASSI C OR NEI GHBORHOOD NORC PARTI G-
| PANTS.

4-A. THE DI RECTOR SHALL DEVELOP A LIST OF PRIORITY AND OPTI ONAL
SERVI CES FROM THE ELI G BLE SERVI CES LI STED | N PARAGRAPH (D) OF SUBDI VI -
SION ONE OF THI'S SECTI ON WHI CH MAY BE USED IN THE SELECTI ON OF GRANTEES
PURSUANT TO THI S SECTI ON

4-B. NOTW THSTANDI NG ANY PROVI SION OF LAW TO THE CONTRARY, PRIORITY
SHALL BE G VEN I N ANY COWPETI Tl VE BI DDI NG OR REQUEST FOR PROPCSALS PROC-
ESS CONDUCTED FOR THE NATURALLY OCCURRI NG RETI REMENT COVMMUNI TY  SUPPORT-
| VE SERVICES PROGRAM TO APPLI CANTS THAT PROPCSE TO SERVE A BU LDI NG
HOUSI NG COVPLEX, OR CATCHVENT AREA THAT | S BEI NG SERVED AT THE TIME OF
THE COWPETI Tl VE BI DDI NG OR REQUEST FOR PROPCSALS PROCESS.

5. Wthin anounts specifically appropriated therefor and consi stent
with the criteria devel oped and required pursuant to this section the
director shall approve grants to eligible applicants [in anmounts not to
exceed one hundred fifty thousand dollars for a project in any twelve
nont h period. The director shall not approve nore than ten grants in the
first twelve nonth period after the effective date of this section.

5-a. The director nmay, in addition recognize nei ghborhood naturally
occurring retirenent communities, or Neighborhood NORCs, and provide
program support wthin amounts specifically avail able by appropriation
therefor, which shall be subject to the requirenents, rules and regu-
| ations of this section, provided however that:

(a) the term Nei ghborhood NORC as used in this subdivision shall nean
and refer to a residential dwelling or group of residential dwellings in
a geographically defined nei ghborhood of a nunicipality containing not
nore than two thousand persons who are older adults reside in at |east
forty percent of the units and which is made up of lowrise buildings
six stories or less in height and/or single and multi-fam |y hones and
whi ch area was not originally devel oped for older adults, and which does
not restrict adm ssion strictly to ol der adults;

(b) grants to an eligible Neighborhood NORC shall be no |ess than
sixty thousand dollars for any twel ve-nonth peri od;

(c) the director shall be assisted by the advisory comrittee in the
devel opnent of criteria for the selection of grants provided pursuant to
this section and programmatic i ssues as deened appropriate by the direc-
tor. The criteria recomended by the conmttee and adopted by the direc-
tor for the award of grants shall be consistent with the provisions of
thi s subdivision and shall include, at a mninmum the follow ng require-
ments or itens of information wusing such criteria as the advisory
commttee and the director shall approve:

(1) the nunber, size, type and |location of residential dwellings or
group of residential dwellings selected as candi dates for nei ghborhood
NORCs funding. The director shall make reasonable efforts to assure that
geographic balance in the distribution of such grants is rmaintained,
consistent with the needs to be addressed, funding avail able, applica-
tions fromeligible applicants, ability to coordi nate services and ot her
requi renents of this section;

(2) the appropriate nunber and concentration of older adult residents
to be served by an individual Nei ghborhood NORC. The criteria need not
speci fy the nunber of older adults to be served in any individual build-

i ng;
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(3) the denographic characteristics of the residents to be served;

(4) a requirenment that the applicant denonstrate the devel opnent or
intent to develop conmunity w de support from residents, neighborhood
associ ations, conmunity groups, nonprofit organi zations and ot hers;

(5) a requirenment that the boundaries of the geographic area to be
served are clear and coherent and create an identifiable program and
supportive comunity;

(6) a requirenent that the applicant commt to raising nmatching funds,
in-kind support, or sonme conbination thereof from non-state sources,
provi ded that such in-kind support be utilized only upon approval from
the director and only to the extent matching funds are not avail abl e,
equal to fifteen percent of the state grant in the second year after the
programis approved, twenty-five percent in the third vyear, forty
percent in the fourth year, and fifty percent in the fifth year, and
further commt that in each year, twenty-five percent of such required
mat chi ng funds, in-kind support, or conbination thereof be raised within
the community served and, upon approval by the director, in neighbor-
hoods contiguous to the boundaries of the geographic areas served where
services nmay also be provided pursuant to subdivision six of this
section. Such local comunity matching funds, in-kind support, or conbi-
nati on thereof shall include but not be I|imted to: dues, fees for
service, individual and community contributions, and such other funds as
the advisory conmittee and the director shall deem appropri ate;

(7) a requirenent that the applicant denonstrate experience and fi nan-
cial stability;

(8 a requirenment that priority in selection be given to progranms in
exi stence prior to the effective date of this subdivision which, except
for designation and fundi ng requirenments established herein, would have
ot herwi se generally qualified as a Nei ghborhood NORC

(9) a requirenent that the applicant conduct or have conducted a needs
assessment on the basis of which such applicant shall establish the
nature and extent of services to be provided; and further that such
services shall provide a m x of appropriate services that provide active
and meani ngful participation for residents;

(10) a requirenent that residents to be served shall be involved in
design, inplenentation, nonitoring, evaluation and governance of the
Nei ghbor hood NORC;

(11) an agreenent by the applicant that it wll participate in the

data collection and evaluation necessary to conplete the reporting
requi renents as established by the director;

(12) the policy and programroles of the applicant agency and any
other agencies involved in the provision of services or the managenent
of the Nei ghborhood NORC, provided that the criteria shall require a
cl ear delineation of such policy and programrol es;

(13) a requirenent that each applicant docunment the need for the grant
and financial conmmtnments to it from such sources as the advisory
commttee and the director shall deem appropriate given the character
and nature of the proposed Nei ghborhood NORC and witten evidence of
support fromthe conmmunity;

(14) the circunstances under which the director may waive all or part
of the requirenent for provision of an equal anount of funding from
ot her sources required pursuant to this subdivision, provided that such
criteria shall include provision for waiver at the discretion of the
director upon a finding by the director that the Nei ghborhood NORC w ||
serve a |low incone or hardship community, and that such waiver is
required to assure that such conmunity receive a fair share of the fund-
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i ng avail abl e. For purposes of this paragraph, a hardship community my
be one that has devel oped a successful nodel but which needs additiona
time to raise matching funds required herein. An applicant applying for
a hardship exception shall submt a witten plan in a form and manner
deternmined by the director detailing its plans to neet the matching
funds requirenent in the succeedi ng year;

(15) a requirenment that any proposed Nei ghborhood NORC i n a geograph-
i cally defined nei ghborhood of a nunicipality containing nore than two
t housand ol der adults shall require the review and recomendati on by the
advi sory comm ttee before being approved by the director;

(d) on or before March first, two thousand eight, the director shal
report to the governor and the fiscal and aging cormmittees of the senate
and the assenbly concerning the effectiveness of Nei ghborhood NORCs in
achieving the objectives set forth by this subdivision. Such report
shal | address each of the itens required for Neighborhood NORCs in
achieving the objectives set forth in this section and such other itens
of information as the director shall deem appropriate, including recom
nmendati ons concerning continuation or nodification of the program and
any recomrendations fromthe advisory commttee.

(e) in providing program support for Nei ghborhood NORCs as authorized
by this subdivision, the director shall in no event divert or transfer
funding for grants or program support from any naturally occurring
retirement community supportive service prograns authorized pursuant to
ot her provisions of this section]. |NDI VIDUAL GRANTS AWARDED FOR CLASSI C
NORC PROGRAMS SHALL BE I N AMOUNTS NOT TO EXCEED TWD HUNDRED THOUSAND
($200, 000) DOLLARS AND FOR NEI GHBORHOOD NORCS NOT LESS THAN SI XTY THOU-
SAND ($60, 000) DOLLARS I N ANY TWELVE MONTH PERI CD

6. The director nmay all ow services provided by a naturally occurring
retirement comrunity supportive service programor by a nei ghborhood
naturally occurring retirenment conmunity to also include services to
residents who live in neighborhoods contiguous to the boundaries of the
geographi c area served by such prograns if: (a) the persons served are
ol der adults; (b) the services affect the health and wel fare of such
persons; and (c) the services are provided on a one-tinme basis in the
year in which they are provided, and not in a manner which is said or
intended to be continuous. The director my also consent to the
provi si on of such services by such programif the program has received a
grant which requires services to be provided beyond the geographi c boun-
daries of the program The director shall establish procedures under
whi ch a program may request the ability to provide such services. The
provi sion of such services shall not affect the funding provided to the
program by the departnment pursuant to this section.

7. The director shall pronul gate rules and regul ati ons as necessary to
carry out the provisions of this section.

8. On or before March first, two thousand [five] N NETEEN, AND EVERY
FI VE YEARS THEREAFTER, the director shall report to the governor and the
finance commttee of the senate and the ways and neans committee of the
assenbly concerning the effectiveness of the naturally occurring retire-
ment conmunity supportive services prograni, other than Nei ghborhood
NORCs, as defined in subdivision five-a of this section,] in achieving
the objectives set forth by this section, which include helping to
address the needs of residents in such CLASSIC AND NEI GHBORHOOD
naturally occurring retirenment conmunities, assuring access to a contin-
uum of necessary services, increasing private, philanthropic and other
public funding for progranms, and preventing unnecessary hospital and
nursing home stays. The report shall also include recomendations
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concerning continuation or nodification of the programfromthe director
[and the committee, and shall note any divergence between the reconmren-

dations of the director and the commttee]. The director shall provide
the required informati on and any other information deenmed appropriate to
the report in such formand detail as will be hel pful to the | egislature

and the governor in determning to extend, elimnate or nodify the
program i ncluding, but not limted to, the foll ow ng:

(a) the nunber, size, type and | ocation of the projects devel oped and
funded, including the nunber, kinds and functions of staff in each
pr ogr am

(b) [the nunber, size, type and |location of the projects proposed but
not funded, and the reasons for denial of funding for such projects;

(c)] the age, sex, religion and ot her appropriate denographic informa-
tion concerning the residents served,

[(d)] (O the services provided to residents, reported in such nmanner
as to allow conparison of services by denographic group and region;

[(e)] (D) a listing of the services provided by eligible applicants,
i ncludi ng the nunber, kind and intensity of such services; and

[(f)] (E) a Ilisting of [other] PARTNER organizations providing
services, the nunber, kind and intensity of such services, [the nunber
of referrals to such organi zations] and, to the extent practicable, the
out comes of such referrals.

S 2. Paragraph (f) of subdivision 1 of section 209 of the elder lawis
anended by addi ng a new subparagraph 6 to read as foll ows:

(6) NOTW THSTANDI NG THE REQUI REMENTS SET FORTH | N SUBPARAGRAPH FOUR OF
TH' S PARAGRAPH, | N ORDER TO PREVENT THE DI SRUPTI ON OF SERVICES THROUGH
DECEMBER THI RTY- FI RST, TWO THOUSAND SEVENTEEN, PROGRAMS ESTABLI SHED AND
PROVI DI NG SERVI CES AS OF MARCH FI RST, TWDO THOUSAND SIXTEEN SHALL BE
ALLONED TO HAVE FEWER THAN FI FTY PERCENT OF THE UNI TS OCCUPI ED BY AN
OLDER ADULT AND/ OR FEWER THAN TWENTY-FI VE HUNDRED RESI DENTS WHO ARE
OLDER ADULTS.

S 3. Subdivision 5-a of section 209 of the elder |aw is anended by
addi ng a new paragraph (f) to read as foll ows:

(F) NOTW THSTANDI NG THE REQUI REMENTS SET FORTH I N PARAGRAPH (A) OF
THI'S SUBDI VI SI ON, I N ORDER TO PREVENT THE DI SRUPTI ON OF SERVI CES THROUGH
DECEMBER THI RTY- FI RST, TWO THOUSAND SEVENTEEN, PROGRAMS ESTABLI SHED AND
PROVI DI NG SERVI CES AS OF MARCH FI RST, TWDO THOUSAND SIXTEEN SHALL BE
ALLOAED TO HAVE MORE THAN TWO THOUSAND PERSONS WHO ARE OLDER ADULTS
RESI DI NG | N THE GEOGRAPHI CALLY DEFI NED AREA AND/OR FEWER THAN FORTY
PERCENT OF UNITS WTH OLDER ADULTS RESI DI NG THEREI N

S 4. This act shall take effect imediately; provided that section one
of this act shall take effect January 1, 2018; and provided further that
sections two and three of this act shall expire and be deened repeal ed
on and after Decenber 31, 2017.

S 2. Severability clause. |If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnment shall not affect,
inmpair, or invalidate the remai nder thereof, but shall be <confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
i nvalid provisions had not been included herein.

S 3. This act shall take effect inmediately provided, however, that
the applicable effective date of Parts A through S of this act shall be
as specifically set forth in the last section of such Parts.



