STATE OF NEW YORK

4207
2015- 2016 Regul ar Sessi ons
I N SENATE
March 9, 2015

I ntroduced by COVMM TTEE ON RULES -- read tw ce and ordered printed, and
when printed to be commtted to the Cormmttee on Finance

AN ACT to amend the education law, in relation to delivery of
prescriptions off prem ses of a pharmacy; to anmend the public health
law, in relation to physician profiles, the pronotion of public and
private wunbilical cord blood banking, financial responsibility and
rei nbursenent data for wearly intervention program and electronic
health records; to anend the state finance law, in relation to estab-
lishing the state health innovation plan account; to provide nore
accountability in expenditures nmade by the Statew de Health I nform-
tion Network for New York (SHINNY); to repeal subdivision 9 of
section 2803 of the public health lawrelating to reports to the
commi ssi oner of health by general hospitals regarding working condi-
tions and Ilimts on working hours for certain nmenbers of the hospi-
tal's staff; and to repeal paragraph (e) of subdivision 13 of section
2995-a of the public health law relating to physician profiles (Part
A); to anend the social services law, in relation to the codification
of the global cap; to amend the public health law, in relation to
hospital paynments; to amend parts A and B of chapter 1 of the |laws of
2002, relating to the health care reformact of 2000, in relation to
upper paynent limts; to anmend part B of chapter 59 of the l|aws of
2011, anending the public health law relating to rates of paynent and
nmedi cal assistance, in relation to nanaged care suppl enmental paynents;
to anend part H of chapter 59 of the |aws of 2011, anending the public
health law relating to general hospital inpatient reinbursenment for
annual rates, in relation to supplenental Medicaid nanaged care
paynents; to anend the public health law, in relation to establishing
an energy efficiency and/or disaster preparedness denonstration
program for residential health care facilities; to anend the socia
services law, in relation to working disabled eligibility; to amend
the social services law, in relation to famly planning benefits; to
amend the social services law, in relation to foster care; to anmend
the public health law, in relation to case paynent rates for pediatric
ventilator services; to authorize the conmm ssioner of health to estab-
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lish young adult special popul ati ons denonstrati on prograns; to anend
the public health law, in relation to rates of paynents at residentia
health care facilities and directing the comm ssioner of health to
all ow the provision of off-site services; to amend the social services
law, in relation to prescriber determ nation and classes of drugs in
Medi cai d managed care, establishing a health technology assessnent
coommittee wthin the nedical assistance program to amend the public
health law, in relation to establishing a hospital-hone care-physician
col | aboration program to anend the public health law, in relation to
uni versal standards for coding of paynment of clains for long termcare
and el ectronic paynent of clains; to anend the social services law, in
relation to services provided by school -based health centers; to anend
chapter 165 of the laws of 1991, anmending the public health | aw and
other laws relating to establishing paynments for nedical assistance,
in relation to the effectiveness thereof; to anmend the public health
law, in relation to reporting by the commi ssioner of health on the
health information technology denonstration program to anend the
social services law, in relation to provision and reinbursenment of
transportation costs; to anend the public health law, in relation to
tenporary adjustment to rei mbursenent rates for vital access provid-
ers; to amend the social services law, in relation to expansi on of
nmedi cal assi stance coverage; to anend part H of chapter 59 of the | aws
of 2011, anending the public health law and other laws relating to
general hospital inpatient reinbursenent for annual rates, in relation
to medi caid paynents to nursing honmes; to anend the public health |aw,
inrelation to residential health care facilities; to anend the public

health law, in relation to requiring the comm ssioner of health to
establish an office of accountability; to anend the social services
law, in relation to supplenental nedical assistance rates; to anend

the public health law, in relation to quality related neasures for
general hospitals receiving paynents for inpatient services; to repea
sections 50, 51, 52 and 53 of part C of chapter 60 of the |aws of 2014
anmendi ng the social services |law and other laws relating to elimnat-
ing prescriber prevails for brand nanme drugs with generic equival ents,
inrelation to eligibility for nedical assistance and the basic health
program to anmend the social services law, in relation to requiring
t he i ndependent actuary to provide a conplete actuarial menorandum to
repeal certain provisions of the social services lawrelating to pres-
cri ber determ nation and classes of drugs in Medicaid mnaged care; to
repeal section 365-d of the social services lawrelating to early and
periodi c screening diagnosis and treatnment outreach denonstration
projects; to repeal paragraph (e) of subdivision 8 of section 2511 of
the public health law relating to subsidy paynents; and providing for
the repeal of certain provisions upon expiration thereof (Part B); to
amend part A of chapter 56 of the |aws of 2013 anmendi ng chapter 59 of
the laws of 2011 anending the public health law and other laws to
general hospital reinbursenment for annual rates relating to the cap on
| ocal Medicaid expenditures, in relation to rates of paynent paid to
certain providers by the Child Health Plus Program and to amend part
H of chapter 111 of the |aws of 2010 relating to increasing Medicaid
paynents to providers through managed care organi zati ons and providi ng
equi valent fees through an anbulatory patient group methodol ogy, in
relation to rates of paynent paid to certain providers by the Child
Health Plus Program (Part C); to anmend chapter 884 of the | aws of
1990, anending the public health aw relating to authorizing bad debt
and charity <care allowances for certified home health agencies, in
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relation to the effectiveness thereof; to amend chapter 81 of the | aws
of 1995, anending the public health law and other laws relating to
nmedi cal reinbursenment and welfare reform in relation to the effec-
tiveness thereof; to amend the public health law, in relation to
hospi tal assessnments; to amend chapter 659 of the laws of 1997,
constituting the long termcare integration and finance act of 1997,
inrelation to the effectiveness thereof; to amend chapter 474 of the
laws of 1996, anending the education |aw and other laws relating to
rates for residential health care facilities, in relation to the
effectiveness thereof; to anend part C of chapter 58 of the | aws of
2007, anending the social services law and other laws relating to
enacting the major conponents of |egislation necessary to inplenent
the health and nental hygi ene budget for the 2007-2008 state fisca
year, in relation to delay of certain adm nistrative costs; to anend
chapter 81 of the laws of 1995, amending the public health Iaw and
other laws relating to medical reinbursenent and welfare reform in
relation to rei mbursenents and the effectiveness thereof; to anend
chapter 474 of the laws of 1996, amendi ng the education | aw and ot her
laws relating to rates for residential healthcare facilities, in
relation to reinbursenents; to anend chapter 451 of the | aws of 2007,
amendi ng the public health |aw, the social services |law and the insur-
ance law, relating to providing enhanced consurmer and provider
protections, in relation to the effectiveness thereof; to anend the
public health law, in relation to rates of paynment for long term hone
health care prograns and maeki ng such provisions permanent; to anend
chapter 303 of the laws of 1999, anending the New York state nedica
care facilities finance agency act relating to financing health facil -
ities, inrelation to the effectiveness thereof; to amend chapter 165
of the laws of 1991, anmending the public health law and other |aws
relating to establishing paynents for medical assistance, in relation
to the effectiveness thereof; to amend the public authorities law, in
relation to the transfer of certain funds; to amend subdivision (i) of
section 111 of part H of chapter 59 of the laws of 2011, relating to
enacting into | aw naj or conponents of |egislation necessary to inple-
nment the health and nental hygiene budget for the 2011-2012 state
fiscal plan, in relation to the effectiveness of program oversight and
adm ni stration of nanaged |long termcare plans; to amend chapter 659
of the laws of 1997, anmending the public health |aw and other | aws
relating to creation of continuing care retirement communities, in
relation to the effectiveness thereof; to amend the public health | aw,
in relation to residential health care facility, and certified hone
heal t h agency services paynents; to amend part B of chapter 109 of the
| aws of 2010, anmending the social services law relating to transporta-
tion costs; to anmend the social services law, in relation to contract-
ing for transportation services; to anend chapter 459 of the |aws of
1996 anending the public health lawrelating to recertification of
persons providing emergency nedical care, in relation to nmaking such
provi si ons permanent; to anmend chapter 505 of the | aws of 1995, amend-
ing the public health [awrelating to the operation of departnent of
health facilities, in relation to maki ng such provisions pernmanent; to
anmend the insurance law, in relation to exenpting certain insurance
conmpani es fromrisk-based capital for property/casualty insurance; and
to anend the insurance law, in relation to certain nedical nalpractice
rates; to anmend subdivision (o) of section 111 of part H of chapter 59
of the laws of 2011, anending the public health lawrelating to state
wi de pl anni ng and research cooperative system and general powers and



S. 4207 4

duties, in relation to the effectiveness of certain provisions; to
amend chapter 56 of the |laws of 2013 anendi ng chapter 59 of the |aws
of 2011 amending the public health |aw and other laws relating to
general hospital reinbursenment for annual rates relating to the cap on
| ocal Medicaid expenditures, in relation to extending the provisions
of such chapter; to anend chapter 58 of the | aws of 2008 anending the
elder law and other laws relating to reinbursenent to participating
provi der pharnaci es and prescription drug coverage, in relation to the

ef fectiveness thereof (Part D); to anend the public health law, in
relation to the paynent of certain funds for unconpensated care (Part
E); intentionally omtted (Part F); to amend the insurance law, in
relation to rating of individual and small group health insurance
contracts and policies (Part G; to amend the public health law, in
relation to the establishnment and operation of l[imted services clin-
ics (Part H); intentionally omtted (Part 1); intentionally ontted

(Part J); to amend the public health law, in relation to streamining
the certificate of need process for hospitals and diagnhostic and
treatment clinics providing primary care, public health and health
pl anni ng council reviews, defining "construction”™ for purposes of
hospitals, elimnating the requirenent for a public need for a hospi-
tal prior to its approval by the public health and health planning
council, applications for construction of hospitals and the inproper
del egation of authority to a nmanagenment consultant by the governing
authority of a general hospital (Part K); to amend the public health
law, in relation to office-based surgery workgroups, facility fees,
reporting and anbulatory surgery center accreditation (Part L); to
anmend the public health law, in relation to requiring notice and
subm ssion of a plan prior to discontinuing fluoridation of a public
wat er supply (Part M; intentionally omtted (Part N); to anend chap-
ter 111 of the laws of 2010 relating to the recovery of exenpt incone
by the office of nmental health for community residences and famly-
based treatnment prograns, in relation to the effectiveness thereof
(Part O; to anend the education law, in relation to authorizing
contracts for the provision of special education and rel ated services
for certain patients hospitalized in hospitals operated by the office
of mental health; and to anmend part Mof chapter 56 of the | aws of
2012 amendi ng the education law, relating to authorizing contracts for
the provision of special education and related services for certain
patients hospitalized in hospitals operated by the office of nental

health, in relation to the effectiveness thereof (Part P); to anend
the public health law and the public authorities law, in relation to
establishing a private equity pilot program (Part Q; to anend part A
of chapter 111 of the |laws of 2010 anendi ng the nmental hygi ene | aw
relating to the receipt of federal and state benefits received by
individuals receiving care in facilities operated by an office of the
department of nental hygiene, in relation to the effectiveness thereof
(Part R); to anend the social services |law, the executive |aw and the
nmental hygiene law, in relation to providing professional services to
i ndi vidual s with devel opnental disabilities in non-certified settings;

inrelation to the exenption of the nurse practice act for direct care
staff in non-certified settings funded, authorized or approved by the
office for people wth developnental disabilities; and to repea

certain provisions of the mental hygiene law relating thereto (Part
S); to anend the nental hygiene law, in relation to clarifying the
authority of the comm ssioners in the departnment of nmental hygiene to
design and inplenment time-limted denonstration prograns (Part T); to
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anmend the nental hygiene law, in relation to directing the comm ssion-
er of devel opnental disabilities to establish a procedure through
whi ch persons with devel opmental disabilities may choose to renmain in
a nonintegrated setting (Part U; to anmend the nental hygiene law, in
relation to providing state operated opportunities for people wth
devel opnental disabilities (Part V); to amend the nental hygi ene |aw,
inrelation to nonthly status reports on comunity investnents (Part
W; relating to the adm nistration of services to people with devel op-
nmental disabilities (Part X); to amend the nental hygiene law, in
relation to requiring an annual geographic analysis of supports and
services in comunity settings for individuals with devel opnent al
disabilities (Part Y); to anend the education law, in relation to
including nurse practitioners as a provider of services for purposes
of col laborative drug therapy managenent; and to amend chapter 21 of
the laws of 2011 anmending the education law relating to authorizing
pharmaci sts to perform collaborative drug therapy managenent wth
physicians in certain settings, in relation to nmaking the authori-
zation for pharmacists to performcollaborative drug therapy manage-
ment pernmanent (Part Z); to amend the nmental hygiene law, in relation
to establishing a community housing wait list (Part AA); to anend the
public health |aw and the education law, in relation to providing for
the use of opioid antagonists in schools for opioid over dose
prevention (Part BB); to amend part A of chapter 56 of the | aws of
2013 anendi ng chapter 59 of the laws of 2011 anending the public
health law and other laws relating to general hospital reinbursenent
for annual rates relating to the cap on local Medicaid expenditures,
in relation to establishing rate protections for behavioral health
essential providers and the effectiveness thereof; to amend section 1
of part H of chapter 111 of the |aws of 2010, relating to increasing
Medi cai d paynments to providers through nanaged care organi zati ons and
provi ding equivalent fees through an anbul atory patient group nethod-
ology, in relation to transfer of funds and the effectiveness thereof
(Part CC); to anend the nental hygiene law, in relation to integrated
housi ng for individuals with devel opnental disabilities (Part DD); to
anmend the nental hygiene law, in relation to a tenporary adjustnment to
rei nbursenent rates for behavioral health (Part EE); to anend the
public health law, in relation to requiring the comm ssioner of health
to provide certain records to the tenporary president of the senate
and the speaker of the assenbly; requiring the comm ssioner of health
to convene a task force to evaluate and make reconmendations related
to increasing the transparency and accountability of the health care
reformact resources fund; and to anend the public health law, in
relation to physician |oan repaynent awards and the distribution of
grants for the health workforce retraining program in relation to
covered lives assessnments in the Rochester region (Part FF); and to
amend the public health law, in relation to the capital restructuring
program (Part GO

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 najor conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2015-2016
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through GG The effective date for each particul ar
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provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act", when used in connection with that particul ar conponent,
shall be deened to nean and refer to the corresponding section of the
Part in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A

Section 1. Intentionally omtted.

S 2. Intentionally omtted.

S 3. Intentionally omtted.

S 4. Intentionally omtted.

S 5. Subdivision 9 of section 2803 of +the public health law is

REPEALED,
S 6. Intentionally omtted.

S 7. The second undesi gnat ed paragraph of paragraph (a) of subdivision
2 of section 6810 of the education |aw, as added by chapter 413 of the
| aws of 2014, is anended to read as foll ows:

A pharnacy registered with the departnent pursuant to section sixty-
ei ght hundred eight OR SI XTY-ElI GHT HUNDRED EI GHT-B of this article nay
not deliver a new or refilled prescription off prenmses wthout the
consent of the patient or an individual authorized to consent on the
patient's behal f. [Consent shall include one of the follow ng:

(1) the patient or authorized individual's signature of acceptance of
each prescription delivered;

(2) the pharnmacy may contact the patient or other authorized individ-
ual for consent to deliver and nust document consent in the patient
record; or

(3) for pharmacies that admnister refill rem nder or nedication
adherence prograns and deliver off premses, if a signature is not
recei ved on each prescription, then the refill rem nder program or nedi-

cati on adherence program shall be an OPT-IN programthat is updated with
patient consent every one hundred eighty days acconpani ed by a docu-
nmented patient record review by a |licensed pharmaci st fromthe providing
pharmacy and the patient before continuation of nedication delivery can
occur] FOR THE PURPCSES OF THI S SECTI ON, CONSENT MAY BE OBTAI NED I N THE
SAME MANNER AND PROCESS BY WHI CH CONSENT | S DEEMED ACCEPTABLE UNDER THE
FEDERAL MEDI CARE PART D PROGRAM

S 8. Paragraph (h) of subdivision 1 of section 2995-a of the public
health | aw, as added by chapter 542 of the laws of 2000, is anended to
read as foll ows:

(h) ~current [speciality] SPECIALTY board certification and date of
certification;

S 9. The openi ng paragraph of subdivision 1-a of section 2995-a of the
public health |law, as added by section 8 of part A of chapter 58 of the
| aws of 2010, is anended to read as foll ows:

Each physician |icensed and registered to practice in this state shal
within [one hundred twenty] THI RTY days of the [effective date of this
subdi vi si on] TRANSM TTAL OF AN I NI TI AL PROFI LE SURVEY and upon entering
or updating his or her profile infornmation:

S 10. Subdivisions 3, 4, 6 and 9 of section 2995-a of the public
health | aw, subdivisions 3, 6 and 9 as added by chapter 542 of the |aws
of 2000, and subdivision 4 as anended by chapter 477 of the | aws of
2008, are anended to read as foll ows:
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3. Each physician who is self-insured for professional nedical malp-
ractice shall periodically report to the departnment on forns and in the
time and manner required by the comm ssioner the information specified
in paragraph [(f)] (E) of subdivision one of this section, except that
the physician shall report the dollar amount (to the extent of the
physician's information and belief) for each judgnent, award and settl e-
ment and not a | evel of significance or context.

4. Each physician shall periodically report to the departnent on forns
and in the time and manner required by the comm ssioner any other infor-
mation as is required by the departnment for the devel opnent of profiles
under this section which is not otherw se reasonably obtainable. In
addition to such periodic reports and providing the sane information,
each physician shall update his or her profile information within the
six nmonths prior to the expiration date of such physician's registration
period, as a condition of registration renewal under article one hundred
thirty-one of the education |aw EXCEPT FOR OPTI ONAL | NFORMATI ON
PROVI DED, PHYSI Cl ANS SHALL NOTIFY THE DEPARTMENT OF ANY CHANGE | N THE
PROFI LE | NFORMATI ON W THI N THI RTY DAYS OF SUCH CHANGE.

6. A physician may elect to have his or her profile omt certain
information provided pursuant to paragraphs (1), (m][,] AND (n) [and
(gq)] of subdivision one of this section. In collecting information for
such profiles and dissem nating the sane, the departnment shall inform
physi ci ans that they may choose not to provide such infornmation required
pursuant to paragraphs (1), (m[,] AND (n) [and (q)] of subdivision one
of this section.

9. The departnent shall, in addition to hard copy physician profiles,
provide for electronic access to and copying of physician profiles
devel oped pursuant to this section through the system comonly known as
the Internet. THE DEPARTMENT SHALL UPDATE A PHYSICI AN S ONLI NE PROFILE
W TH N THI RTY DAYS OF RECEI PT OF A COVPLETED PHYSI Cl AN PROFI LE SURVEY OR
ANY CHANGE | N PROFI LE | NFORMATI ON.

S 11. Paragraph (d) of subdivision 13 of section 2995-a of the public
health | aw, as added by chapter 542 of the laws of 2000, is anended to
read as foll ows:

(d) Report. The departnment shall provide a report of its determ -
nations and recomrendations to the governor and |egislature, and nake
such report publicly available, [within six nonths of the effective date
of this section] ON OR BEFORE JANUARY FI RST, TWD THOUSAND SI XTEEN. THE
DEPARTMENT SHALL REPORT ANNUALLY THEREAFTER TO THE LEGQ SLATURE ON THE
STATUS OF THE PHYSI Cl AN PROFI LES AND ANY RECOMVENDATI ONS FOR ADDI Tl ONS,
CONSOLI DATI ONS OR OTHER CHANGES DEEMED APPROPRI ATE.

S 12. Paragraph (e) of subdivision 13 of subdivision 2995-a of the
public health | aw i s REPEALED

S 13. Subdivision 16 of section 2995-a of the public health law, as
added by chapter 542 of the laws of 2000, is amended to read as foll ows:

16. [If, after initial dissem nation of the physician data required by
this section, the departnent determ nes that any such data is not useful
for making quality determ nations, the departnment shall recommend to the
| egi sl ature the necessary statutory changes] HEALTH CARE PLANS SHALL
PROVI DE THE DEPARTMENT W TH A LI STING BY SPECI ALTY, OF ALL PARTI Cl PAT-
| NG PROVI DERS AS REQUI RED TO BE DI SCLOSED UNDER PARAGRAPH SEVENTEEN OF
SUBSECTI ON  (A) OF SECTI ON THREE THOUSAND TWO HUNDRED SEVENTEEN- A OF THE
| NSURANCE LAW PARAGRAPH SEVENTEEN OF SUBSECTION (A) OF SECTION FOUR
THOUSAND THREE HUNDRED TVENTY- FOUR OF THE | NSURANCE LAW AND PARAGRAPH
(R) OF SUBDI VI SI ON ONE OF SECTI ON FORTY- FOUR HUNDRED ElI GHT OF THI S CHAP-
TER THE HEALTH CARE PLAN SHALL NOTIFY THE DEPARTMENT W TH N FIFTEEN



O~NOUITRWN P

S. 4207 8

DAYS OF THE ADD TION OR TERM NATION OF A PROvVIDER FROM THE PLAN S
NETWORK. THE DEPARTMENT SHALL PROVI DE THI S | NFORMATI ON TO THE PHYSI Cl ANS
AT | SSUE AND MVAKE THI'S | NFORVATI ON AVAI LABLE I N PHYSICI AN PROFILES
REQUI RED UNDER THI' S SECTI ON.

S 14. The public health law is anended by adding a new article 43-Cto
read as follows:

ARTI CLE 43-C
PUBLI C AND PRI VATE UMBI LI CAL CORD BLOOD BANKI NG

SECTI ON 4371. PUBLI C AND PRI VATE UMBI LI CAL CORD BLOOD BANKI NG PROGRAM

S 4371. PUBLIC AND PRI VATE UMBI LI CAL CORD BLOOD BANKI NG PROGRAM 1.
THE PUBLI C AND PRI VATE UMBI LI CAL CORD BLOOD BANKI NG PROGRAM |'S HEREBY
ESTABLI SHED W THI N THE DEPARTMENT TO PROMOTE PUBLI C AWARENESS OF THE
POTENTI AL BENEFI TS OF PUBLI C OR PRI VATE UMBI LI CAL CORD BLOOD BANKI NG TO
FACI LI TATE PRE-DELI VERY ARRANGEMENTS FOR PUBLIC OR PRI VATE BANKI NG OF
UMBI LI CAL CORD BLOCD DONATI ONS.

2. THE DEPARTMENT SHALL:

A. DEVELOP A PUBLI C EDUCATI ON AND OQUTREACH CAMPAI GN VI A WRI TTEN MATE-
RI ALS, BROCHURES AND THE | NTERNET TO PROMOTE PUBLI C OR PRI VATE UMBI LI CAL
CORD BLOOD BANKING AWARENESS AND EDUCATI ON OF THE GENERAL PUBLI C AND
POTENTI AL UMBI LI CAL CORD BLOOD DONORS OF THE BENEFITS OF PUBLIC OR
PRI VATE UMBI LI CAL CORD BLOOD BANKI NG AND

B. DEVELOP EDUCATI ONAL MATERI ALS AND BROCHURES WHI CH SHALL BE MADE
AVAI LABLE TO THE GENERAL PUBLIC AND POTENTIAL UWMBILICAL CORD BLOOD
DONORS THROUGH LOCAL DEPARTMENTS OF HEALTH, HEALTH CARE PRACTI Tl ONERS,
| NCLUDI NG OBSTETRI Cl ANS, GYNECOLOG STS, PEDI ATRICIANS, AND M DW VES;
HEALTH MAI NTENANCE ORGANI ZATI ONS; HOSPI TALS; CLINICS, WALK-1N MEDI CAL
CENTERS, MBI LE CARE UNI'TS, SURA - CENTERS, AND URGENT CARE CENTERS; AND
CLI NI CS AND ORGANI ZATI ONS SERVI NG PREGNANT WOMEN.

3. THE COW SSIONER SHALL ACCEPT AND EXPEND ANY GRANTS, AWARDS, OR
OTHER FUNDS OR APPROPRI ATI ONS AS MAY BE MADE AVAI LABLE FOR THE PURPOSES
O TH'S ARTICLE, SUBJECT TO LI M TATI ONS AS TO THE APPROVAL OF EXPENDI -
TURES AND AUDI T AS PRESCRI BED FOR STATE FUNDS BY THE STATE FI NANCE LAW

S 15. Section 2557 of the public health law is anended by adding a
new subdi vision 4 to read as foll ows:

4. THE COW SSI ONER SHALL COLLECT DATA, BY MUNI ClI PALI TY, ON THE EARLY
| NTERVENTI ON PROGRAM AUTHORI ZED UNDER THI' S TI TLE FOR PURPOSES OF | MPROV-
| NG THE EFFI Cl ENCY, COST, EFFECTI VENESS, AND QUALITY OF SUCH PROGRAM
SUCH MUNI Cl PALI TY DATA COLLECTI ON SHALL | NCLUDE BUT NOT BE LIM TED TO

(A) THE NUVMBER AND AGES OF CHI LDREN ENROLLED I N THE EARLY | NTERVENTI ON
PROGRAM

(B) THE TOTAL NUMBER OF CHI LDREN, W THI N A MUNI Cl PALI TY, RECEIVING A
SI NGLE SERVI CE, THE PERCENTAGE OF THOSE CHI LDREN BY SERVICE TYPE, AND
THE AVERAGE FREQUENCY OF VI SI TS PER WEEK FOR SUCH SERVI CE TYPE;

(© THE TOTAL NUMBER OF CHI LDREN, WTHI N A MUNI Cl PALI TY, RECEIl VI NG
MULTI PLE SERVI CES, THE PERCENTAGE OF THOSE CHI LDREN BY SERVI CE TYPE, THE
AVERAGE FREQUENCY OF VI SITS PER WEEK FOR SUCH SERVI CE TYPE AND THE AVER-
AGE NUMBER OF SERVI CE TYPES THAT EACH CHI LD RECEI VES;

(D) THE TOTAL NUMBER OF CHILDREN, WTH N A MU Cl PALITY, RECElIVING
SERVI CES BY SERVICE TYPE PER WEEK AND THE TOTAL NUMBER OF SERVI CES BY
SERVI CE TYPE PER WEEK AUTHORI ZED BY EARLY | NTERVENTION PROVI DERS BY
PROVI DER TYPE | NCLUDI NG APPROVED AGENCI ES, | NSTI TUTI ONS, ORGANI ZATI ONS
AND | NDEPENDENT PROVI DERS;

(E) THE NUMBER OF NEW YORK STATE APPROVED AGENCI ES, | NSTITUTIONS, OR
ORGANI ZATI ONS PROVI DI NG EARLY | NTERVENTI ON SERVI CES BY SERVI CE SPECI ALTY
OR SPECIALTIES AND THE NUMBER OF NEW YORK STATE APPROVED | NDEPENDENT



Co~NOoOUIT~hWNE

S. 4207 9

PROVI DERS OF EARLY |INTERVENTION SERVICES BY SERVICE SPECIALTY OR
SPECI ALTI ES;

(F) THE NUMBER AND PERCENTAGE OF CHI LDREN RECEI VI NG A SI NGLE SERVI CE
BY TYPE OF NEW YORK APPROVED SERVICE PROVIDER, AND THE NUMBER AND
PERCENTAGE OF CHI LDREN RECEI VI NG MULTI PLE SERVI CES BY TYPE OF NEW YORK
STATE APPROVED SERVI CE PROVI DER;

(G THE NUMBER OF SERVI CES, BY SERVICE TYPE AND PROVIDER TYPE, THAT
VERE | DENTI FI ED ON THE | FSP THAT WERE NOT DELI VERED TO A CHI LD;

(H THE OVERALL NUMBER OF NEW YORK STATE APPROVED EVALUATORS;

(1) THE NUMBER OF FAM LI ES RECEI VI NG FAM LY SUPPORTI VE SERVI CES SUCH
AS FAM LY TRAI NI NG COUNSELI NG PARENT SUPPORT GROUPS, AND RESPI TE;

(J) THE NUMBER OF CHI LDREN THAT HAVE THI RD PARTY RElI MBURSEMENT;

(K) THE NUVBER OF MEDI CAL ASSI STANCE CLAI M5 SUBM TTED. THE PERCENTAGE
O MEDI CAL ASSI STANCE CLAIMS DENIED AND THE PERCENTAGE OF MEDI CAL
ASS| STANCE CLAI MS PAID. THE REASONS FOR THE DEN ALS.

(L) THE NUMBER OF CLAI M5 SUBM TTED FOR OTHER THAN MEDI CAL ASSI STANCE.
THE PERCENTAGE OF CLAIMS DENIED FOR OTHER THAN MEDI CAL ASSI STANCE AND
THE PERCENTAGE OF CLAIMS PAID FOR OTHER THAN MEDI CAL ASSI STANCE. THE
REASONS FOR THE DENI ALS.

BY MUNI ClI PALITY, THE LAPSE IN TI ME BETWEEN THE COVPLETI ON OF A
FI NAL | FSP AND THE | NI TI ATI ON OF SERVI CES FOR ALL CHI LDREN; AND
THE NUMBER AND DOLLAR AMOUNTS OF CLAI M5 SUBM TTED, BY PAYOR, THAT
VWERE NOT PAID WTHI N NI NETY DAYS AND THE REASONS FOR NON- PAYMENT.

THE COW SSIONER SHALL COLLECT AND ANALYZE SUCH DATA TO DETERM NE
SERVI CE AND UTI LI ZATI ON PATTERNS AND PROVI DE APPROPRI ATE OVERSI GHT OF
THE PROGRAM THE COW SSI ONER SHALL REPORT THE | NFORMATI ON AND ANALYSI S
REQUI RED BY THI S SUBDI VI SI ON TO THE TEMPORARY PRESI DENT OF THE SENATE,
THE SPEAKER OF THE ASSEMBLY, THE M NORI TY LEADER OF THE SENATE, AND THE
M NORI TY LEADER OF THE ASSEMBLY FOR THE PERI OD MAY FI RST, TWD THOUSAND
FIFTEEN TO DECEMBER THI RTY-FIRST, TWD THOUSAND FI FTEEN ON OR BEFORE
MARCH FI RST, TWDO THOUSAND S| XTEEN AND FOR EACH CALENDAR YEAR THEREAFTER
ON OR BEFORE MARCH FI RST FOR THE PRECEDI NG CALENDAR YEAR.

S 16. Title 1 of article 29-D of the public health | aw is anended by
addi ng a new section 2997-f to read as foll ows:

S 2997-F. ELECTRONI C HEALTH RECORDS. 1. ALL HOSPI TALS LI CENSED UNDER
ARTI CLE TWENTY- El GHT OF TH S CHAPTER, ALL OFFI CE- BASED SURGERY PRACTI CES
ACCREDI TED PURSUANT TO SECTI ON TWO HUNDRED THI RTY-D OF THI S CHAPTER, AND
ANY HEALTH CARE PROVI DER LI CENSED PURSUANT TO TI TLE ElI GHT OF THE EDUCA-
TI ON LAW WHO OPERATES A PRACTICE WH CH ACCEPTS UNSCHEDULED, WALK-IN
APPO NTMENTS FROM PATI ENTS THAT ARE NOT REGULARLY SEEN BY THE PRACTI -
TI ONER AND HAS EXTENDED HOURS OF OPERATI ON SHALL UTI LI ZE AND MAI NTAI N AN
ELECTRONI C HEALTH RECORD SYSTEM THAT CONNECTS TO THE LOCAL REG ONAL
HEALTH | NFORMATI ON ORGANI ZATION TO FACI LI TATE THE EXCHANGE OF HEALTH
| NFORMATI ON.

2. EACH REG ONAL HEALTH | NFORMATI ON ORGANI ZATI ON SHALL ENSURE IT IS
ACCESSI BLE AND CAPABLE OF CONNECTING ALL HOSPI TALS AND HEALTH CARE
PROVI DERS UNDER THI S SECTI ON, AND ANY OTHER HEALTH CARE PROVIDER OR
QUALI FIED HEALTH ENTITY AND THEIR ELECTRONI C HEALTH RECORD VENDORS,
| NCLUDI NG BUT NOT LIM TED TO, PRI VATE PHYSI Cl AN PRACTICES AND COUNTY
HEALTH DEPARTMENTS THAT W SH TO CONNECT TO THE REG ONAL HEALTH | NFORVA-
TI ON ORGANI ZATI ON.

3. HEALTH CARE PROVI DERS MAY APPLY FOR ANY FUNDI NG AVAILABLE FOR
HEALTH | NFORMATI ON  TECHNOLOGY AND ELECTRONI C HEALTH RECORD | NFRASTRUC-
TURE | NCLUDI NG BUT NOT LIMTED TO, THE STATE ELECTRONI C HEALTH RECORDS
LOAN PROGRAM UNDER SECTI ON TVENTY- El GHT HUNDRED TWELVE OF TH S CHAPTER.
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4. THE COW SSI ONER SHALL ESTABLI SH A PROCESS BY WH CH THE HEALTH CARE
PROVI DERS COVERED BY THI' S SECTI ON MAY APPLY FOR A WAl VER FROM THE ELEC-
TRONI C HEALTH RECORD REQUI REMENTS | MPOSED BY THI' S SECTI ON DUE TO ECONOW
| C HARDSHI P, TECHNOLOG CAL LI M TATI ONS THAT ARE NOT REASONABLY W THI N
THE CONTROL OF THE HEALTH CARE PROVI DER, OR OTHER EXCEPTI ONAL Cl RCUM
STANCE DEMONSTRATED BY THE HEALTH CARE PROVI DER

S 17. The state finance |law is anended by addi ng a new section 97-yyyy
to read as foll ows:

S 97-YYYY. STATE HEALTH | NNOVATI ON PLAN ACCOUNT. 1. THERE |S HEREBY
ESTABLISHED IN THE JONT CUSTODY OF THE STATE COVPTROLLER AND THE
COW SSI ONER OF HEALTH AN ACCOUNT OF THE M SCELLANEQUS SPECI AL REVENUE
FUND TO BE KNOAN AS THE " STATE HEALTH | NNOVATI ON PLAN ACCOUNT".

2. NOTW THSTANDI NG ANY OTHER PROVI SION OF LAW RULE OR REGULATI ON TO
THE CONTRARY, THE STATE COVWPTROLLER | S HEREBY AUTHORI ZED AND DI RECTED TO
RECEI VE FOR DEPCSI T TO THE CREDI T OF THE STATE HEALTH | NNOVATI ON PLAN
ACCOUNT, MONIES RECElI VED PURSUANT TO THE STATE | NNOVATI ON MODEL | NI Tl -
ATl VE FROM THE CENTERS FOR MEDI CARE AND MEDI CAI D | NNOVATI ON

3. MONEYS OF THE ACCOUNT, FOLLOW NG APPROPRI ATI ON BY THE LEG SLATURE
SHALL BE MADE AVAILABLE TO THE DEPARTMENT OF HEALTH FOR SERVI CES AND
EXPENSES OF THE STATE HEALTH | NNOVATI ON PLAN.

S 18. Notwi t hstandi ng any ot her provision of lawto the contrary, for
periods beginning on or after April 1, 2015, any funds provided to
support the Statewi de Health Information Network (SHI N-NY) shall be
contingent on the subm ssion of a plan to the |egislature, prepared by
the conm ssioner of health in consultation wth representatives of
hospital s, physicians, other providers and consuners, detailing specif-
ically how funds will be used to:

(1) support hospitals, physicians, and other providers in the achieve-
ment of federal neaningful use requirenents;

(2) support DSRIP health information exchange and data requirenents to
hel p perform ng provider systens and the state neet DSRI P quality goals;

(3) increase participation in regional health information organiza-
tions by providers at reasonable costs to the providers;

(4) finalize patient consent requirenents; and

(5) address concerns regarding liability of providers that lawfully
share data that is then msused by other health information exchange
parti ci pants.

S 19. This act shall take effect imredi ately except that:

(a) section seven of this act shall be deened to have been in ful
force and effect on and after Cctober 21, 2014,

(b) section fourteen of this act shall take effect on the one hundred
eightieth day after it shall have beconme a | aw, provided that effective
i mredi ately, the addition, amendnment and/or repeal of any rule or regu-
| ati on necessary for the inplenmentation of such section on its effective
date are authorized and directed to be made and conpl eted on or before
such effective date; and

(c) section sixteen of this act shall take effect two years after it
shall have becone a |aw, provided, however, that, effective inmediately,
the comm ssioner of health is authorized to promnulgate any rules and
regul ati ons necessary to ensure that regional health care organizations
are capable of conmplying with the provisions of such section on its
effective date.

PART B

Section 1. Intentionally omtted.
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om tted.

| nt enti onal
I om tted.

nt enti onal
I ntenti onal om tted.
I ntenti onal om tted.
Intentionally onmtted.
. Intentionally omtted.

S 8. The social services |law is anended by addi ng a new section 368-¢g
to read as foll ows:

S 368-G LI M TATI ON ON GROMH OF MEDI CAL ASSI STANCE EXPENDI TURES. 1
CAP ESTABLI SHED. (A) NOTW THSTANDI NG SECTI ON NI NETY- ONE OF PART H OF
CHAPTER FI FTY-NINE OF THE LAWS OF TWDO THOUSAND ELEVEN, AS AMENDED, OR
ANY OTHER CONTRARY PROVISI ON OF LAW AND SUBJECT TO FEDERAL APPROVALS,
THE YEAR TO YEAR RATE OF GROMH OF DEPARTMENT STATE FUNDS WMEDI CAL
ASS| STANCE SPENDI NG SHALL NOT EXCEED THE TEN YEAR ROLLI NG AVERAGE OF THE
MEDI CAL COVPONENT OF THE CONSUMER PRI CE | NDEX AS PUBLI SHED BY THE UNI TED
STATES DEPARTMENT OF LABOR, BUREAU OF LABOR STATI STICS, FOR THE PRECED-
I NG TEN YEARS; PROVI DED, HOWEVER, THAT FOR STATE FI SCAL YEAR TWO THOU
SAND THI RTEEN- TWO THOUSAND FOURTEEN OR ANY FI SCAL YEAR THEREAFTER, THE
MAXI MUM ALLOMBLE ANNUAL | NCREASE | N THE AMOUNT OF THE DEPARTMENT STATE
FUNDS MEDI CAL ASSI STANCE SPENDI NG SHALL BE CALCULATED BY MULTI PLYI NG THE
DEPARTMENT STATE FUNDS MEDI CAL ASSI STANCE SPENDI NG FOR THE PREVI QUS
YEAR, LESS THE AMOUNT OF ANY DEPARTMENT STATE OPERATIONS SPENDI NG
| NCLUDED THEREI N, BY SUCH TEN YEAR ROLLI NG AVERAGE.

(B) EXCEPT AS PROVI DED | N PARAGRAPH (C) OF THI'S SUBDI VI SI ON, FOR STATE
FI SCAL YEAR TWDO THOUSAND THI RTEEN- TWO THOUSAND FOURTEEN OR ANY FI SCAL
YEAR THEREAFTER, THE SPENDI NG LI M T CALCULATED PURSUANT TO PARAGRAPH (A)
OF THI'S SUBDI VI SI ON SHALL BE | NCREASED BY AN AMOUNT EQUAL TO THE DI FFER-
ENCE BETWEEN THE TOTAL SOCIAL SERVICES DI STRICT MEDI CAL ASSI STANCE
EXPENDI TURE AMOUNTS CALCULATED FOR SUCH PERIOD | N CONFORMANCE W TH
SUBDI VI SIONS (B), (C), (C1), AND (D) OF SECTI ON ONE OF PART C OF CHAP-
TER FIFTY-EIGHT OF THE LAWS OF TWO THOUSAND FI VE AND THE TOTAL SCOCI AL
SERVI CES DI STRI CT MEDI CAL EXPENDI TURE AMOUNTS THAT WOULD HAVE RESULTED
IF THE PROVISIONS OF SUBDIVISION (C1) OF SUCH SECTI ON HAD NOT BEEN
APPLI ED

(©) WTH RESPECT TO A SOCI AL SERVI CES DI STRI CT THAT RESCI NDS THE EXER-
Cl SE OF THE OPTION PROVIDED IN PARAGRAPH (1) OF SUBDIVISION (B) OF
SECTI ON TWD OF PART C OF CHAPTER FI FTY-EI GHT OF THE LAWS OF TWDO THOUSAND
FIVE, FOR STATE FI SCAL YEAR TWO THOUSAND THI RTEEN- TWO THOUSAND FOURTEEN
OR ANY FI SCAL YEAR THEREAFTER, THE SPENDI NG LI M T CALCULATED PURSUANT TO
SUBDI VI SION ONE OF THI' S SECTI ON SHALL BE REDUCED BY THE AMOUNT OF THE
MEDI CAL  ASSI STANCE EXPENDI TURE AMOUNT CALCULATED FOR SUCH DI STRI CT FOR
SUCH PERI OD.

2. SAVI NGS ALLOCATI ON PLAN. NOTW THSTANDI NG SECTI ON NI NETY- TWD OF PART
H OF CHAPTER FI FTY-NI NE OF THE LAWS OF TWDO THOUSAND ELEVEN, AS AMENDED
AND ANY OTHER CONTRARY PROVI SI ON OF LAW AND SUBJECT TO THE AVAI LABI LI TY
OF FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR STATE FI SCAL YEARS TWO THOUSAND
ELEVEN- TWO THOUSAND TWELVE THROUGH TWO THOUSAND FI FTEEN- TWO THOUSAND
S| XTEEN, THE DI RECTOR OF THE BUDGET, | N CONSULTATION WTH THE COW S-
SI ONER, SHALL ASSESS ON A MONTHLY BASI'S, AS REFLECTED | N MONTHLY REPORTS
| SSUED PURSUANT TO SUBDI VI SION FI VE OF THI S SECTI ON, KNOAMN AND PRQJECTED
DEPARTMENT STATE FUNDS MEDI CAL ASSI STANCE EXPENDI TURES BY CATEGORY OF
SERVI CE AND BY GEOGRAPHI C REG ONS, AS DEFINED BY THE COW SSI ONER, AND
IF THE DIRECTOR OF THE BUDGET DETERM NES THAT SUCH EXPENDI TURES ARE
EXPECTED TO CAUSE MEDI CAL ASSI STANCE DI SBURSEMENTS FOR SUCH PERIOD TO
EXCEED THE PROJECTED DEPARTMENT MEDI CAL ASSI STANCE STATE FUNDS DI SBURSE-
MENTS | N THE ENACTED BUDGET FI NANCI AL PLAN PURSUANT TO SUBDI VI SI ON THREE

VOLVLVLOY
NOOTRWN
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OF SECTION TWENTY- THREE OF THE STATE FI NANCE LAW THE COWM SS| ONER, | N
CONSULTATI ON W TH THE DI RECTOR OF THE BUDGET, SHALL DEVELOP A MEDI CAL
ASSI STANCE SAVI NGS ALLOCATI ON PLAN TO LIM T SUCH SPENDI NG TO THE AGGRE-

GATE LIMT LEVEL SPECIFIED IN THE ENACTED BUDGET FI NANCI AL PLAN,

PROVI DED, HOWEVER, SUCH PRQJECTI ONS MAY BE ADJUSTED BY THE DI RECTOR OF
THE BUDGET TO ACCOUNT FOR ANY CHANGES IN THE NEW YORK STATE FEDERAL
VEDI CAL ASSI STANCE PERCENTAGE AMOUNT ESTABLI SHED PURSUANT TO THE FEDERAL
SOCI AL SECURI TY ACT, CHANGES I N PROVI DER REVENUES, REDUCTI ONS TO LOCAL
SOCI AL SERVICES DI STRICT MEDI CAL ASSI STANCE ADM NI STRATI ON, AND BEG N-

NI NG APRI L FI RST, TWDO THOUSAND TWELVE, THE OPERATI ONAL COSTS OF THE NEW
YORK STATE MEDI CAL | NDEMNI TY FUND. SUCH PRQIECTI ONS MAY BE ADJUSTED BY
THE DI RECTOR OF THE BUDGET TO ACCOUNT FOR | NCREASED OR EXPEDI TED DEPART-

MENT OF HEALTH STATE FUNDS MEDI CAL ASS|I STANCE EXPENDI TURES AS A RESULT
OF A NATURAL OR OTHER TYPE OF DI SASTER, | NCLUDI NG A GOVERNMENTAL DECLA-

RATI ON OF EMERGENCY. SUCH MEDI CAL  ASS|I STANCE SAVI NGS ALLOCATI ON  PLAN
SHALL BE DESIGNED TO REDUCE THE DEPARTMENT STATE FUNDS MEDI CAL ASSI ST-

ANCE DI SBURSEMENTS AUTHORI ZED BY APPROPRI ATI ONS I N COVWPLI ANCE W TH THE
FOLLOW NG GUI DELI NES:

(A) REDUCTIONS SHALL BE MADE I N COVPLI ANCE W TH APPLI CABLE FEDERAL
LAW | NCLUDI NG THE PROVI SI ONS OF THE PATI ENT PROTECTI ON AND AFFORDABLE
CARE ACT (P.L. 111-148), AS AMENDED BY THE HEALTH CARE AND EDUCATI ON
RECONCI LI ATI ON ACT OF 2010 (P.L. 111-152) (COLLECTIVELY "AFFCORDABLE CARE
ACT") AND ANY SUBSEQUENT AMENDVENTS THERETO OR REGULATI ONS PROMULGATED
THEREUNDER;

(B) REDUCTI ONS SHALL BE MADE I N A MANNER THAT COWPLI ES W TH THE STATE
VEDI CAL ASSI STANCE PLAN APPROVED BY THE FEDERAL CENTERS FOR MEDI CARE AND
MVEDI CAI D SERVI CES, PROVI DED, HOWEVER, THAT THE COW SSIONER 1S AUTHOR-
I ZED TO SUBM T ANY STATE PLAN AMENDMENT OR SEEK OTHER FEDERAL APPROVAL,
I NCLUDI NG WAI VER AUTHORI TY, TO | MPLEMENT THE PROVI SIONS OF THE MEDI CAL
ASSI STANCE SAVI NGS ALLOCATION PLAN THAT MEETS THE OTHER CRI TERI A SET
FORTH HEREI N,

(©) REDUCTI ONS SHALL BE MADE I N A MANNER THAT MAXI M ZES FEDERAL FI NAN-
Cl AL PARTI Cl PATI ON, TO THE EXTENT PRACTI CABLE, | NCLUDI NG ANY FEDERAL
FI NANCI AL PARTI Cl PATI ON  THAT | S AVAI LABLE OR | S REASONABLY EXPECTED TO
BECOVE AVAI LABLE, IN THE DI SCRETION OF THE COW SSIONER, UNDER THE
AFFORDABLE CARE ACT;

(D) REDUCTIONS SHALL BE MADE UNI FORMLY AMONG CATEGCRI ES OF SERVI CES
AND GEOGRAPHI C REG ONS OF THE STATE, TO THE EXTENT PRACTI CABLE, AND
SHALL BE MADE UNIFORMY WTH N A CATEGORY OF SERVI CE, TO THE EXTENT
PRACTI CABLE, EXCEPT WHERE THE COMM SSI ONER DETERM NES THAT THERE ARE
SUFFI CI ENT GROUNDS FOR NON-UNIFORM TY, | NCLUDI NG, BUT NOT LIMTED TO
(1) THE EXTENT TO WHI CH SPECI FI C CATEGORI ES OF SERVI CES CONTRI BUTED TO
DEPARTMENT MEDI CAL ASSI STANCE STATE FUNDS SPENDI NG | N EXCESS OF THE
LIMTS SPECI FI ED HEREIN; (I11) THE NEED TO MAI NTAI N SAFETY NET SERVI CES
N UNDERSERVED COMMUNITIES; OR (111) THE POTENTI AL BENEFI TS OF PURSU NG
| NNOVATI VE PAYMENT MODELS CONTEMPLATED BY THE AFFORDABLE CARE ACT, IN
VWH CH CASE SUCH GROUNDS SHALL BE SET FORTH I N THE MEDI CAL ASSI STANCE
SAVI NGS ALLOCATI ON PLAN;

(E) REDUCTI ONS SHALL BE MADE I N A MANNER THAT DOES NOT UNNECESSARI LY
CREATE ADM NI STRATI VE BURDENS FOR MEDI CAL ASS|I STANCE APPLI CANTS AND
RECI PI ENTS OR FOR PROVI DERS;

(F) THE COW SSI ONER SHALL SEEK THE | NPUT OF THE LEG SLATURE, AS WELL
AS | NPUT FROM ORGANI ZATI ONS REPRESENTI NG HEALTH CARE PROVI DERS, CONSUM
ERS, BUSI NESSES, WORKERS, HEALTH | NSURERS, AND OIHERS W TH RELEVANT
EXPERTI SE, | N DEVELOPI NG SUCH MEDI CAL ASSI STANCE SAVI NGS ALLOCATI ON PLAN
TO THE EXTENT THAT ALL OR PART OF SUCH PLAN IS LI KELY, AS DETERM NED BY
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THE COW SSI ONER, TO HAVE A MATERIAL | MPACT ON THE OVERALL MEDI CAL
ASSI STANCE PROGRAM OR ON PARTI CULAR CATEGORIES OF SERVICE, OR ON
PARTI CULAR GEOGRAPHI C REG ONS OF THE STATE;

(G(l) THE COW SSIONER SHALL POST THE MEDI CAL ASSI STANCE SAVI NGS
ALLCCATI ON PLAN ON THE DEPARTMENT' S WEBSI TE AND SHALL PROVIDE WRI TTEN
COPI ES OF SUCH PLAN TO THE CHAI RS OF THE SENATE FI NANCE AND THE ASSEMBLY
WAYS AND MEANS COW TTEES AT LEAST THI RTY DAYS BEFORE THE DATE ON WHI CH
| MPLEMENTATI ON | S EXPECTED TO BEG N;

(1) THE COW SSI ONER MAY REVI SE THE MEDI CAL ASSI STANCE SAVINGS ALLO
CATI ON PLAN SUBSEQUENT TO THE PROVI SI ON OF NOTI CE AND PRI OR TO | MPLEMEN-
TATION BUT IS REQUI RED TO PROVI DE A NEW NOTI CE PURSUANT TO SUBPARAGRAPH
(1) OF TH S PARAGRAPH ONLY | F THE COVM SSI ONER DETERM NES, IN H' S OR HER
DI SCRETI ON, THAT SUCH REVI SI ONS MATERI ALLY ALTER THE PLAN;

(H) NOTW THSTANDI NG THE PROVI SI ONS OF PARAGRAPHS (F) AND (G OF TH'S
SUBDI VI SI ON, THE COWM SSI ONER NEED NOT SEEK THE | NPUT DESCRI BED | N PARA-
GRAPH (F) OF THI'S SUBDI VI SI ON CR PROVI DE NOTI CE PURSUANT TO PARAGRAPH
(G OF THIS SUBDIVISION I F, IN THE DI SCRETI ON OF THE COWM SSI ONER, EXPE-
DI TED DEVELOPMENT AND | MPLEMENTATION OF A NMEDI CAL  ASSI STANCE  SAVI NGS
ALLCCATION PLAN |S NECESSARY DUE TO A PUBLIC HEALTH EMERCGENCY; FOR
PURPOSES OF THI S SECTI ON, A PUBLI C HEALTH EMERGENCY | S DEFI NED AS:

(1) A DI SASTER, NATURAL OR OTHERW SE, THAT SI GNI FI CANTLY | NCREASES THE
| MVEDI ATE NEED FOR HEALTH CARE PERSONNEL | N AN AREA OF THE STATE;

(1) AN EVENT OR CONDI TI ON THAT CREATES A W DESPREAD RI SK OF EXPOSURE
TO A SERI QUS COMMUNI CABLE DI SEASE, OR THE POTENTI AL FOR SUCH W DESPREAD
Rl SK OF EXPOSURE;, OR

(1'11) ANY OTHER EVENT OR CONDI TI ON DETERM NED BY THE COW SSIONER TO
CONSTI TUTE AN | MM NENT THREAT TO PUBLI C HEALTH;, AND

(1) NOTHING IN THI' S SECTI ON SHALL BE DEEMED TO PREVENT ALL OR PART OF
SUCH MEDI CAL SAVI NGS ALLOCATI ON PLAN FROM TAKI NG EFFECT RETROACTI VELY,
TO THE EXTENT PERM TTED BY THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAl D
SERVI CES.

3. PONERS OF THE COMM SSI ONER TO ENACT SAVI NGS ALLOCATI ON PLAN. I N
ACCORDANCE W TH THE MEDI CAL ASSI STANCE SAVI NGS ALLOCATION PLAN, THE
COMW SSI ONER  SHALL REDUCE DEPARTMENT STATE FUNDS MEDI CAL ASSI STANCE
DI SBURSEMENTS BY THE AMOUNT OF THE PRQIECTED OVERSPENDI NG THROUGH,
ACTI ONS | NCLUDI NG, BUT NOT LIM TED TO MODI FYI NG OR SUSPENDI NG REI MBURSE-
MENT METHODS, | NCLUDI NG BUT NOT LIMTED TO ALL FEES, PREM UM LEVELS AND
RATES OF PAYMENT, NOTW THSTANDI NG ANY PROVISION OF LAW THAT SETS A
SPECI FIC AMOUNT OR METHODOLOGY FOR ANY SUCH PAYMENTS OR RATES OF
PAYMENT; MODI FYI NG MEDI CAL  ASSI STANCE PROGRAM BENEFITS; SEEKI NG ALL
NECESSARY FEDERAL APPROVALS, | NCLUDING BUT NOT LIMTED TO WAI VERS,
WAl VER AMENDMENTS; AND SUSPENDI NG TI ME FRAMES FOR NOTI CE, APPROVAL OR
CERTI FI CATION OF RATE REQUI REMENTS, NOTW THSTANDI NG ANY PROVI SI ON OF
LAW RULE OR REGULATI ON TO THE CONTRARY, | NCLUDI NG BUT NOT LIMTED TGO
SECTI ONS TWENTY- El GHT  HUNDRED SEVEN AND THI RTY- Sl X HUNDRED FOURTEEN OF
THE PUBLI C HEALTH LAW SECTI ON EI GHTEEN OF CHAPTER TWO OF THE LAWS OF
NI NETEEN HUNDRED EI GHTY- El GAT, AND SECTI ON 505. 14(H) OF TITLE 18 OF THE
OFFI CI AL COVPI LATI ON OF CODES, RULES AND REGULATI ONS OF THE STATE OF NEW
YORK.

4. CAP DI VI DEND. NOTW THSTANDI NG ANY CONTRARY PROVISION OF LAW AND
SUBJECT TO THE AVAILABILITY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, FOR
STATE FI SCAL YEARS BEG NNI NG ON AND AFTER APRIL FIRST, TWO THOUSAND
FOURTEEN, THE COWM SSI ONER OF HEALTH, | N CONSULTATI ON W TH THE DI RECTOR
OF THE BUDGET, SHALL, PRI OR TO JANUARY FI RST OF EACH YEAR, DETERM NE THE
EXTENT OF SAVI NGS THAT HAVE BEEN ACH EVED AS A RESULT OF THE APPLI CATI ON
OF THE PROVI SI ONS OF SUBDI VI SIONS ONE AND TWO OF THI' S SECTI ON, AND SHALL
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FURTHER DETERM NE THE AVAI LABILITY OF SUCH SAVINGS FOR DI STRI BUTI ON
DURI NG THE LAST QUARTER OF SUCH STATE FI SCAL YEAR. | N DETERM NI NG SUCH
SAVI NGS THE COWM SSI ONER OF HEALTH, | N CONSULTATI ON W TH THE DI RECTOR OF
THE BUDGET, MAY EXEMPT THE MEDI CAL ASSI STANCE ADM NI STRATI ON PROGRAM
FROM DI STRI BUTI ONS UNDER THI S SECTI ON. THE COMM SSI ONER OF HEALTH, IN
CONSULTATI ON W TH THE DI RECTOR OF THE BUDGET, MAY DI STRI BUTE FUNDS UP TO
AN  AMOUNT EQUAL TO SUCH AVAI LABLE SAVI NGS | N ACCORDANCE W TH A DI VI DEND
ALLCOCATI ON PLAN THAT UTI LI ZES A METHODOLOGY THAT DI STRI BUTES SUCH FUNDS
PROPORTI ONATELY AMONG PROVI DERS AND PLANS | N NEW YORK' S MEDI CAL ASSI ST-
ANCE PROGRAM | N DEVELOPI NG SUCH DI VI DEND ALLOCATI ON PLAN THE COW S-
SIONER OF HEALTH SHALL SEEK THE I NPUT OF THE LEGQ SLATURE, AS VELL AS
ORGANI ZATI ONS REPRESENTI NG HEALTH CARE PROVI DERS, CONSUMERS, BUSI NESSES,
WORKERS, HEALTH CARE | NSURERS AND OTHERS W TH RELEVANT EXPERTI SE.  SUCH
DI VI DEND ALLOCATI ON PLAN SHALL UTI LI ZE THREE YEARS OF THE MOST RECENTLY
AVAI LABLE SYSTEM W DE EXPENDI TURE DATA REFLECTI NG BOTH M S AND MANAGED
CARE ENCOUNTERS. DI STRI BUTI ONS TO MANAGED CARE PLANS SHALL BE BASED ON
THE ADM NI STRATI VE QUTLAYS STEMM NG FROM PARTI CI PATION IN THE MEDI CAL
ASSI STANCE PROGRAM THE COWM SSI ONER OF HEALTH MAY | MPCSE M NI MUM THRES-
HOLD AMOUNTS IN DETERM NING PROVIDER ELIG@BILITY FOR D STRI BUTI ONS
PURSUANT TO THI' S SECTI ON. NO LESS THAN FIFTY PERCENT OF THE AMOUNT
AVAI LABLE FOR DI STRIBUTION SHALL BE MADE AVAI LABLE FOR THE PURPOSE OF
ASSI STI NG ELI G BLE PROVI DERS UTI LI ZI NG THE METHODOLOGY QOUTLI NED ABOVE.
THE REMAINDER OF THE Dl STRIBUTI ONS PURSUANT TO THI S SECTI ON SHALL BE
MADE AVAI LABLE FOR THE PURPOSES OF ENSURING A M NI MUM LEVEL OF ASSI ST-
ANCE TO FI NANCI ALLY DI STRESSED AND CRI Tl CALLY NEEDED PROVI DERS AS | DEN-
TI FI ED BY THE COW SSI ONER. THE COW SSI ONER OF HEALTH SHALL PCST THE
VEDI CAL ASSI STANCE SAVI NGS DI VI DEND ALLOCATI ON PLAN ON THE DEPARTMENT OF
HEALTH S WEBSI TE AND SHALL PROVI DE WRI TTEN COPI ES OF SUCH PLAN TO THE
CHAI RS OF THE SENATE FI NANCE AND THE ASSEMBLY WAYS AND MEANS COWM TTEES
AT LEAST TH RTY DAYS BEFORE THE DATE ON VH CH | MPLEMENTATI ON | S EXPECTED
TO BEG@ N THE COW SSI ONER OF HEALTH | S AUTHORI ZED TO SEEK SUCH FEDERAL
APPROVALS AS MAY BE REQU RED TO EFFECTUATE THE PROVISIONS OF TH' S
SECTION, [INCLUDING BUT NOI' LIMTED TO TO PERM T PAYMENT OF SUCH
DI STRI BUTI ONS AS LUMPS SUMS AND TO SECURE WAl VERS FROM OTHERW SE  APPLI -
CABLE FEDERAL UPPER PAYMENT LIMT RESTRICTI ONS ON SUCH PAYMENTS. THE
PROVI SIONS OF THI' S SECTI ON ARE SUBJECT TO THE REPORTI NG REQUI REMENTS SET
FORTH I N SUBDI VI SI ON SEVEN OF THI S SECTI ON.

5. MONTHLY REPORTS. THE COWM SSI ONER, | N CONSULTATION WTH THE DI REC
TOR OF THE BUDGET, SHALL PREPARE A MONTHLY REPORT THAT SETS FORTH:

(A) KNOW AND PRQIECTED DEPARTMENT MEDI CAL ASSI STANCE EXPENDI TURES AS
DESCRI BED I N SUBDI VI SION ONE OF THI S SECTION, AND FACTORS THAT COULD
RESULT | N MEDI CAL ASSI STANCE DI SBURSEMENTS FOR THE RELEVANT STATE FI SCAL
YEAR TO EXCEED THE PRQIECTED DEPARTMENT STATE FUNDS DI SBURSEMENTS | N THE
ENACTED BUDGET FI NANCI AL PLAN PURSUANT TO SUBDI VI SI ON THREE OF SECTI ON
TWENTY- THREE OF THE STATE FI NANCE LAW | NCLUDI NG SPENDI NG | NCREASES OR
DECREASES DUE TO ENRCLLMENT FLUCTUATI ONS, RATE CHANGES, UTI LI ZATI ON
CHANGES, MEDI CAL ASSI STANCE REDESI GN TEAM (MRT) | NVESTMENTS, A SH FT OF
BENEFI Cl ARIES TO MANAGED CARE AND VARI ATI ONS | N OFFLI NE MEDI CAL ASSI ST-
ANCE PAYMENTS;

(B) THE ACTI ONS TAKEN TO | MPLEMENT ANY MEDI CAL ASSI STANCE SAVI NGS
ALLCCATI ON PLAN | MPLEMENTED PURSUANT TO SUBDIVISION FOUR OF TH S
SECTI ON, | NCLUDI NG | NFORMATI ON CONCERNI NG THE | MPACT OF SUCH ACTI ONS ON
EACH CATEGORY OF SERVI CE AND EACH GEOGRAPHI C REG ON OF THE STATE;

(© THE PRI CE, |NCLUDI NG THE BASE RATE PLUS ANY UPCOM NG RATE ADJUST-
MVENT;  UTI LI ZATI ON, | NCLUDI NG CURRENT ENRCLLMENT, PRQIECTED ENRCLLMENT
CHANGES AND ACU TY; WMEDI CAL ASSI STANCE REDESIGN TEAM | N TI ATI VES;
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ONE- TI ME | NI TI ATI VES AND OTHER | NI TI ATI VES DESCRI Bl NG THE PROPOSED BUDG
ET ACTION | MPACT; AND ANY PRI OR YEAR | NI TI ATI VE W TH CURRENT AND FUTURE
YEAR | MPACTS FOR THE FOLLOW NG CATEGORI ES:
) | NPATI ENT,;
) QUTPATI ENT,;
I EMERGENCY ROOM
CLI NI G
NURSI NG HOVES;
OTHER LONG TERM CARE;
) MEDI CAl D MANAGED CARE;
) FAMLY HEALTH PLUS;
PHARVACY;
TRANSPORTATI ON,
DENTAL,;
NON- | NSTI TUTI ONAL AND OTHER CATEGORI ES;
AFFORDABLE HOUSI NG,
VI TAL ACCESS PROVI DER SERVI CES;
BEHAVI ORAL HEALTH VI TAL ACCESS PROVI DER SERVI CES;
) FI NGER LAKES HEALTH SERVI CES ACGENCY;
) AUDI T RECOVERI ES AND SETTLEMENTS;
| NFORVATI ON AND DI SBURSEMENTS OF GRANTS TO PROVI DERS, | NCLUDI NG
NOT LIM TED TO
DEMOGRAPHI C | NFORMATI ON OF TARGETED RECI PI ENTS;
) NUMBER OF RECI Pl ENTS;
) AVWARD AMOUNTS AND TI M NG OF AVWARDS; AND
ANY PRQJECTED MEDI CAL ASSI STANCE SAVI NGS DETERM NED BY THE COWM S-
SI ONER PURSUANT TO SUBDI VI SION FOUR OF THFS SECTION AND THE PROPOSED
ALLOCATI ON PLAN W TH REGARD TO SUCH SAVI NGS.

(F) THE MONTHLY REPORTS REQUI RED BY THI S SUBDI VI SI ON SHALL BE PROVI DED
TO THE GOVERNOR, THE TEMPORARY PRESI DENT OF THE SENATE, THE SPEAKER OF
THE ASSEMBLY, THE CHAI R OF THE SENATE FI NANCE COW TTEE, THE CHAIR OF
THE ASSEMBLY WAYS AND MEANS COW TTEE, AND THE CHAI RS OF THE SENATE AND
ASSEMBLY HEALTH COWM TTEES. SUCH REPORTS AND RELATED DOCUMENTS PROVI DED
TO THE LEQ SLATURE SHALL ALSO BE POSTED ON THE WEBSI TE AS NMAI NTAI NED BY
THE DEPARTMENT.

6. EXECUTI VE BUDGET SUMVARY. THE COVMM SSI ONER, | N CONSULTATION W TH
THE DI RECTOR OF THE BUDGET SHALL, UPON SUBM SSI ON OF THE EXECUTI VE BUDG
ET TO THE LEG SLATURE, PROVIDE TO THE LEG SLATURE A DETAI LED ACCOUNTI NG
OF:

(A) THE STATE MEDI CAL ASSI STANCE STATE FUNDS EXPENDI TURES ON THE CLOSE
OUT OF THE PRI OR YEAR

(B) A CURRENT YEAR RE- ESTI MATE;

(C) THE PROSPECTI VE TWO YEAR ESTI MATE; AND

(D) ANY OTHER | NFORMATI ON DEEMED NECESSARY AND APPROPRI ATE.

7. STAFF AVAI LABILITY AND TRAINING (A) THE COW SSIONER AND THE
DI RECTOR OF THE BUDGET SHALL MAKE APPROPRI ATE STAFF AVAI LABLE TO MEET
WTH THE CHAIRS OF THE HEALTH COVMM TTEES OF THE SENATE AND THE ASSEMBLY,
OR THEI R DESI GNEES, UPON THEI R REQUEST AND W TH REASONABLE NOTICE, TO
REVI EW EACH MONTHLY REPORT, AS DESCRIBED IN SUBDIVISION FIVE OF TH' S
SECTI ON.

(B) THE COMM SSI ONER SHALL MAKE TRAINING AVAILABLE TO DESI GNATED
LEA SLATIVE STAFF WTH REGARD TO THE SKILLS AND TECHNI QUES NEEDED TO
EFFECTI VELY ACCESS AND REVI EW RELEVANT MEDI CAL ASSI STANCE DATA BASES
UNDER THE CONTRCL OF THE DEPARTMENT, UPON THEI R REQUEST AND W TH REASON-
ABLE NOTI CE.

S 9. Intentionally omtted.
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S 10. Intentionally omtted.

S 11. Intentionally omtted.

S 12. Intentionally omtted.

S 13. Subdivision (e) of section 2826 of the public health law, as
added by section 27 of part C of chapter 60 of the Ilaws of 2014, is
amended to read as foll ows:

(e) Notwithstanding any law to the contrary, general hospitals defined
as critical access hospitals pursuant to title XVIII of the federal
social security act shall be allocated no less than [five] SEVEN mllion
FI VE HUNDRED THOUSAND dol | ars annual |y pursuant to this section. The
departnment of health shall provide a report to the governor and | egi sl a-
ture no later than [Decenber] JUNE first, two thousand [fourteen]
FI FTEEN provi di ng recomendati ons on how to ensure the financial stabil-
ity of, and preserve patient access to, critical access hospitals,
| NCLUDI NG AN EXAM NATI ON OF PERMANENT MEDI CAI D RATE METHODOLOGY CHANGES.

S 14. Section 2826 of the public health |aw is amended by addi ng a new
subdivision (f) to read as foll ows:

(F) NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, AND SUBJECT
TO FEDERAL FI NANCI AL PARTI CI PATION, NO LESS THAN TEN M LLION DOLLARS
SHALL BE ALLOCATED TO PROVI DERS DESCRI BED I N THI S SUBDI VI SI ON; PROVI DED,
HONEVER THAT | F FEDERAL FI NANCI AL PARTI Cl PATI ON | S UNAVAI LABLE FOR ANY
ELI G BLE PROVI DER, OR FOR ANY POTENTI AL | NVESTMENT UNDER THI S SUBDI VI -
SI ON THEN THE NON- FEDERAL SHARE OF PAYMENTS PURSUANT TO THI' S SUBDI VI SI ON
MAY BE MADE AS STATE GRANTS.

(1) PROVIDERS SERVI NG RURAL AREAS AS SUCH TERM | S DEFI NED I N SECTI ON
TWO THOUSAND NI NE HUNDRED FI FTY-ONE OF THI S CHAPTER, | NCLUDI NG BUT NOT
LI M TED TO HOSPI TALS, RESI DENTI AL HEALTH CARE FACI LI TI ES, DI AGNOSTI C AND
TREATMENT CENTERS, AMBULATORY SURGERY CENTERS AND CLIN CS SHALL BE
ELI G BLE FOR ENHANCED PAYMENTS OR RElI MBURSEMENT UNDER A SUPPLEMENTAL
RATE METHODOLOGY FOR THE PURPOSE OF PROMOTI NG ACCESS AND | MPROVI NG THE
QUALI TY OF CARE.

(1) NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, AND SUBJECT
TO FEDERAL FINANCI AL PARTI CI PATI ON, ESSENTI AL  COVMUNITY PROVI DERS,
VWH CH, FOR THE PURPOCSES OF TH'S SECTION, SHALL MEAN A PROVI DER THAT
OFFERS HEALTH SERVI CES W THI N A DEFI NED AND | SOLATED GEOGRAPH C REG ON
VWHERE SUCH SERVI CES WOULD OTHERW SE BE UNAVAI LABLE TO THE POPULATI ON OF
SUCH REG ON, SHALL BE ELI G BLE FOR ENHANCED PAYMENTS OR RElI MBURSEMENT
UNDER A SUPPLEMENTAL RATE METHODOLOGY FOR THE PURPOSE OF PROMOTI NG
ACCESS AND | MPROVI NG QUALI TY OF CARE. ELIGBLE PROVIDERS UNDER THI' S
PARAGRAPH MAY | NCLUDE, BUT ARE NOT LIM TED TO, HOSPI TALS, RESI DENTI AL
HEALTH CARE FACI LI TIES, DI AGNOSTIC AND TREATMENT CENTERS, AMBULATORY
SURGERY CENTERS AND CLI NI CsS.

(I'r1) 1IN MAKING SUCH PAYMENTS THE COW SSI ONER MAY CONTEMPLATE THE
EXTENT TO WHI CH ANY SUCH PROVI DER RECEI VES ASSI STANCE UNDER SUBDI VI SI ON
(A) OF THI'S SECTION AND MAY REQUI RE SUCH PROVI DER TO SUBM T A WRI TTEN
PROPCSAL DEMONSTRATI NG THAT THE NEED FOR MONI ES UNDER THI'S SUBDI VI SI ON
EXCEEDS MONI ES OTHERW SE DI STRI BUTED PURSUANT TO THI S SECTI ON.

(1'V)  PAYMENTS UNDER THI S SUBDI VI SI ON MAY | NCLUDE, BUT NOT BE LI M TED
TO, TEMPORARY RATE ADJUSTMENTS, LUWMP SUM MEDI CAlI D PAYMENTS, SUPPLEMENTAL
RATE METHODOLOG ES AND ANY OTHER PAYMENTS AS DETERM NED BY THE COW S-
S| ONER.

PAYMENTS UNDER THI'S SUBDI VI SI ON SHALL BE SUBJECT TO APPROVAL BY
THE DI RECTOR OF THE BUDGET.

(M) THE COW SSI ONER MAY PROMULGATE REGULATIONS TO EFFECTUATE THE

PROVI SIONS OF THI'S SUBDI VI SI ON.
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S 15. Subparagraph (iv) of paragraph (b) of subdivision 6 of section
367-a of the social services |aw, as anended by section 40 of part C of
chapter 58 of the laws of 2005, is anended to read as foll ows:

(tv) individuals J[enrolled in health naintenance organizations or
other entities which provide conprehensive health services, or other
managed care progranms for services covered by such prograns, except that
such persons, other than persons otherw se exenpted from co-paynents
pursuant to subparagraphs (i), (ii), (iii) and (v) of this paragraph,
and other than those persons enrolled in a managed |long termcare
program shall be subject to co-paynents as described in subparagraph
(v) of paragraph (d) of this subdivision] WHOSE FAM LY I NCOVE | S LESS
THAN ONE HUNDRED PERCENT OF THE FEDERAL POVERTY LINE, AS DEFINED |IN
SUBPARAGRAPH FOUR OF PARAGRAPH (A) OF SUBDI VI SI ON ONE OF SECTI ON THREE
HUNDRED SI XTY-SI X OF THI'S TITLE, FOR A FAM LY OF THE SAME Sl ZE; and

S 16. Section 12 of part A of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 12. Notw thstandi ng any inconsistent provision of law or regulation
to the contrary, and subject to the availability of federal financia
participation pursuant to title XIX of the federal social security act,
effective for the period Septenber 1, 2001 through March 31, 2002, and
state fiscal years thereafter, UNTIL MARCH 31, 2012, the departnment of
health is authorized to pay a specialty hospital adjustnent to public
general hospitals, as defined in subdivision 10 of section 2801 of the
public health law, other than those operated by the state of New York or
the state university of New York, receiving reinbursenent for all inpa-
tient services under title XIX of the federal social security act pursu-
ant to paragraph (e) of subdivision 4 of section 2807-c of the public
health law, and located in a city with a population of over 1 mllion,
of up to four hundred sixty-three mllion dollars for the period Septem
ber 1, 2001 through March 31, 2002 and up to seven hundred ninety-four
mllion dollars annually for state fiscal years thereafter as nedica
assi stance paynents for inpatient services pursuant to title 11 of arti-
cle 5 of the social services law for patients eligible for federa
financial participation wunder title XIX of the federal social security
act based on each such hospital's proportionate share of the sumof all
inpatient discharges for all facilities eligible for an adjustnent
pursuant to this section for the base year two years prior to the rate
year. Such proportionate share paynent may be added to rates of paynent
or nmade as aggregate paynents to eligible public general hospitals.

S 17. Section 13 of part B of chapter 1 of the |aws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 13. Notwi thstanding any inconsistent provision of |aw or regul ation
to the contrary, and subject to the availability of federal financia
participation pursuant to title XIX of the federal social security act,
effective for the period April 1, 2002 through March 31, 2003, and state
fiscal years thereafter UNTIL MARCH 31, 2012, the departnment of health
is authorized to pay a specialty hospital adjustnment to public genera
hospital s, as defined in subdivision 10 of section 2801 of the public
health law, other than those operated by the state of New York or the
state university of New York, receiving reinbursenent for all inpatient
services under title XIX of the federal social security act pursuant to
par agr aph (e) of subdivision 4 of section 2807-c of the public health
law, and located in a city with a popul ation of over one mllion, of up
to two hundred eighty-six mllion dollars as nedi cal assistance paynents
for inpatient services pursuant to title 11 of article 5 of the socia
services law for patients eligible for federal financial participation
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under title XIX of the federal social security act based on each such
hospital's proportionate share of the sumof all inpatient discharges
for all facilities eligible for an adjustnent pursuant to this section
for the base year two years prior to the rate year. Such proportionate
share paynment nay be added to rates of paynent or nmade as aggregate
paynments to eligible hospitals.

S 18. Notwi thstanding any inconsistent provision of |aw or regul ation
to the contrary, and subject to the availability of federal financia
participation pursuant to title XIX of the federal social security act,
effective for the period April 1, 2012, through Mrch 31, 2013, and
state fiscal years thereafter, the departnent of health is authorized to
pay a public hospital adjustnment to public general hospitals, as defined
in subdivision 10 of section 2801 of the public health [ aw, other than
those operated by the state of New York or the state university of New
York, and located in a city with a population of over 1 mllion, of up
to one billion eighty mllion dollars annually as nedical assistance
paynents for inpatient services pursuant to title 11 of article 5 of the
social services law for patients eligible for federal financial partic-
i pation under title XIX of the federal social security act based on such
criteria and met hodol ogi es as the conmi ssioner nay fromtine to time set
t hrough a nmenorandum of understanding with the New York city health and
hospitals corporation, and such adjustnments shall be paid by neans of
one or nore estinmated paynents, wth such estinmated paynents to be
reconciled to the comm ssioner of health's final adjustment determ -
nations after the disproportionate share hospital paynment adjustnent
caps have been cal cul ated for such period under sections 1923(f) and (g)
of the federal social security act. Such adjustnent paynent nay be added
to rates of paynment or nmade as aggregate paynents to eligible public
general hospitals.

S 19. Section 14 of part A of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 14. Notw t hstandi ng any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation pursuant to title XX of the federal socia
security act, effective for the period January 1, 2002 through March 31,
2002, and state fiscal years thereafter UNTIL MARCH 31, 2011, the
departnment of health is authorized to increase the operating cost conpo-
nent of rates of paynment for general hospital outpatient services and
general hospital energency room services issued pursuant to paragraph
(g) of subdivision 2 of section 2807 of the public health |aw for public
general hospitals, as defined in subdivision 10 of section 2801 of the
public health law, other than those operated by the state of New York or
the state university of New York, and located in a city wth a popu-
lation of over one mllion, which experienced free patient visits in
excess of twenty percent of their total self-pay and free patient visits
based on data reported on exhibit 33 of their 1999 institutional cost
report and which experienced uninsured outpatient |osses in excess of
seventy-five percent of their total inpatient and outpatient uninsured
| osses based on data reported on exhibit 47 of their 1999 institutiona
cost report, of up to thirty-four mllion dollars for the period January
1, 2002 through March 31, 2002 and up to one hundred thirty-six mllion
dollars annually for state fiscal years thereafter as nedical assistance
paynents for outpatient services pursuant to title 11 of article 5 of
the social services law for patients eligible for federal financia
participation wunder title XIX of the federal social security act based
on each such hospital's proportionate share of the sumof all outpatient
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visits for all facilities eligible for an adjustnent pursuant to this
section for the base year two years prior to the rate year. Such propor-
tionate share paynent may be added to rates of paynent or made as aggre-
gate paynents to eligible public general hospitals.

S 20. Section 14 of part B of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 14. Notw thstandi ng any inconsistent provision of law or regulation
to the contrary, and subject to the availability of federal financia
participation pursuant to title XIX of the federal social security act,
effective for the period January 1, 2002 through March 31, 2002, and
state fiscal years thereafter UNTIL MARCH 31, 2011, the departnent of
health is authorized to increase the operating cost conponent of rates
of payment for general hospital outpatient services and general hospital
enmer gency room services issued pursuant to paragraph (g) of subdivision
2 of section 2807 of the public health law for public general hospitals,
as defined in subdivision 10 of section 2801 of the public health |aw,
ot her than those operated by the state of New York or the state univer-
sity of New York, and located in a city with a popul ation of over one
mllion, which experienced free patient visits in excess of twenty
percent of their total self-pay and free patient visits based on data
reported on exhibit 33 of their 1999 institutional cost report and which
experienced wuninsured outpatient |osses in excess of seventy-five
percent of their total inpatient and outpatient uninsured | osses based
on data reported on exhibit 47 of their 1999 institutional cost report,
of up to thirty-seven mllion dollars for the period January 1, 2002
t hrough March 31, 2002 and one hundred fifty-one mllion dollars annual -
ly for state fiscal years thereafter as nedical assistance paynents for
outpatient services pursuant to title 11 of article 5 of the socia
services law for patients eligible for federal financial participation
under title X X of the federal social security act based on each such
hospital's proportionate share of the sumof all outpatient visits for
all facilities eligible for an adjustnment pursuant to this section for
the base year two years prior to the rate year. Such proportionate share
paynent may be added to rates of paynent or nade as aggregate paynents
to eligible public general hospitals.

S 21. Notw thstandi ng any inconsistent provision of law, rule or regu-
lation to the contrary, and subject to the availability of federa
financial participation pursuant to title XX of the federal socia
security act, effective for the period April 1, 2011 through March 31,
2012, and state fiscal years thereafter, the departnment of health is
authorized to increase the operating cost conponent of rates of paynent
for general hospital outpatient services and general hospital emergency
room services issued pursuant to paragraph (g) of subdivision 2 of
section 2807 of the public health aw for public general hospitals, as
defined in subdivision 10 of section 2801 of the public health |aw,
ot her than those operated by the state of New York or the state univer-
sity of New York, and located in a city with a popul ation over one
million, up to two hundred eighty-seven mllion dollars annually as
nmedi cal assistance paynents for outpatient services pursuant to title 11
of article 5 of the social services |law for patients eligible for feder-
al financial participation under title XIX of the federal social securi-
ty act based on such criteria and net hodol ogi es as the conm ssi oner mnay
fromtime to tinme set through a nmenorandum of understanding with the New
York city health and hospital s corporation, and such adjustnents shal
be paid by nmeans of one or nore estinmated paynents, with such estimated
paynents to be reconciled to the comm ssioner of health's final adjust-
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ment determ nations after the disproportionate share hospital paynent
adj ust mrent caps have been calculated for such period under sections
1923(f) and (g) of the federal social security act. Such adjustnent
paynent nay be added to rates of paynent or nmade as aggregate paynents
to eligible public general hospitals.

S 22. Section 16 of part A of chapter 1 of the |aws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 16. Any anounts provided pursuant to sections eleven, twelve, thir-
teen and fourteen of this act shall be effective for purposes of deter-
mning paynents for public general hospitals contingent on receipt of
all approvals required by federal |aw or regulations for federal finan-
cial participation in paynents nmade pursuant to title Xl X of the federa
social security act. If federal approvals are not granted for paynents
based on such ampounts or conponents thereof, paynments to public genera
hospitals shall be determ ned without consideration of such amounts or
such conmponents. Public general hospitals shall refund to the state, or
the state my recoup from prospective paynents, any overpaynent
received, including those based on a retroactive reduction in the
paynents. Any reduction in federal financial participation pursuant to
title XIX of the federal social security act related to federal wupper
paynent limts APPLI CABLE TO PUBLI C GENERAL HOSPI TALS OTHER THAN THOSE
OPERATED BY THE STATE UNI VERSI TY OF NEW YORK shall be deenmed to apply
first to anpbunts provided pursuant to sections eleven, twelve, thirteen
and fourteen of this act AND SECTI ONS S| XTEEN AND NI NETEEN OF A CHAPTER
OF THE LAWS OF TWDO THOUSAND FI FTEEN

S 23. Section 20 of part B of chapter 1 of the laws of 2002, relating
to the health care reformact of 2000, is anended to read as foll ows:

S 20. Any anounts provided pursuant to sections thirteen and fourteen
of this act shall be effective for purposes of determ ning paynents for
public general hospitals contingent on receipt of all approvals required
by federal Ilaw or regulations for federal financial participation in
paynments nade pursuant to title XIX of the federal social security act.
If federal approvals are not granted for paynments based on such anounts
or conponents thereof, paynments to public general hospitals shall be
determined w thout consideration of such anmounts or such conponents.
Public general hospitals shall refund to the state, or the state my
recoup from prospective paynments, any overpaynent received, including
those based on a retroactive reduction in the paynments. Any reduction in
federal financial participation pursuant to title XIX of the federa
social security act related to federal upper paynent limts APPLI CABLE
TO PUBLI C GENERAL HOSPI TALS OTHER THAN THOSE OPERATED BY THE STATE OF
NEW YORK OR THE STATE UNI VERSI TY OF NEW YORK shal |l be deened to apply
first to amobunts provided pursuant to sections thirteen and fourteen of
this act AND SECTIONS S| XTEEN AND NI NETEEN OF A CHAPTER OF THE LAWS OF
TWO THOUSAND FI FTEEN

S 24. Intentionally omtted.

S 25. Intentionally omtted.

S 26. Intentionally omtted.

S 27. Intentionally omtted.

S 28. Sections 50, 51, 52 and 53 of part C of chapter 60 of the |aws
of 2014 amending the social services |aw and other laws relating to
elimnating prescriber prevails for brand name drugs with generic equiv-
al ents are REPEALED

S 29. Section 1 of part B of chapter 59 of the |aws of 2011, anending
the public health lawrelating to rates of paynent and nedi cal assist-
ance, is anmended to read as foll ows:
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Section 1. (a) Notwi t hstandi ng any inconsistent provision of |[aw,
rule or regulation to the contrary, and subject to the availability of
federal financial participation, effective for the period April 1, 2011
through March 31, 2012, and each state fiscal year thereafter, the
departrment of health is authorized to mneke supplenental Medicaid
paynments OR SUPPLEMENTAL MEDI CAI D MANAGED CARE PAYMENTS for professiona
services provided by physicians, nurse practitioners and physician
assistants who are participating in a plan for the nanagenent of clin-
ical practice at the State University of New York, in accordance wth
title 11 of article 5 of the social services |law for patients eligible
for federal financial participation under title XIX of the federa
social security act, in anmobunts that will increase fees for such profes-
sional services to an anount equal to the average commercial or Medicare
rate that woul d otherw se be received for such services rendered by such
physi cians, nurse practitioners and physician assistants. The cal cu-
| ation of such supplenental fee paynents shall be made in accordance
with applicable federal |aw and regulation and subject to the approval
of the division of the budget. Such supplenental Medicaid fee paynents
may be added to the professional fees paid under the fee schedule [or],
made as aggregate |unp sum paynents to eligible clinical practice plans
authorized to receive professional fees OR MADE AS SUPPLEMENTAL PAYMENTS
MADE FOR SUCH PURPOSE AS DESCRIBED HEREIN TO MEDI CAl D MANAGED CARE
ORGANI ZATI ONS. SUPPLEMENTAL MEDI CAI D MANAGED CARE PAYMENTS UNDER THI'S
SECTI ON SHALL BE DI STRI BUTED TO PROVI DERS AS DETERM NED BY THE MANAGED
CARE MODEL CONTRACT AND MAY UTI LI ZE MANAGED CARE ORGANI ZATI ON  REPORTED
ENCOUNTER DATA AND OTHER SUCH METRI CS AS DETERM NED BY THE DEPARTMENT OF
HEALTH IN ORDER TO ENSURE RATES OF PAYMENT EQUI VALENT TO THE AVERAGE
COMMVERCI AL OR MEDI CARE RATE THAT WOULD OTHERW SE BE RECEI VED FOR SUCH
SERVI CES RENDERED BY SUCH PHYSI Cl ANS, NURSE PRACTI TI ONERS AND PHYSI CI AN
ASS| STANTS.

(b) The affiliated State University of New York health science centers
shall be responsible for paynent of one hundred percent of the non-fed-
eral share of such suppl emental Medicaid paynents OR SUPPLEMENTAL MEDI -
CAl D MANAGED CARE PAYMENTS for all services provided by physicians,
nurse practitioners and physician assistants who are participating in a
plan for the managenment of clinical practice, in accordance with section
365-a of the social services |aw, regardl ess of whether another socia
services district or the departnment of health may ot herw se be responsi -
ble for furnishing nedical assistance to the eligible persons receiving
such servi ces.

S 30. Section 93 of part H of chapter 59 of the laws of 2011, anendi ng
the public health law relating to general hospital inpatient reinburse-
ment for annual rates, is anmended to read as foll ows:

S 93. 1. Notw thstandi ng any inconsistent provision of law, rule or
regulation to the contrary, and subject to the availability of federa
financial participation, effective for the period April 1, 2011 through
March 31, 2012, and each state fiscal year thereafter, the departnent of
health is authorized to nmake suppl enmental Medicaid paynents OR SUPPLE-
MENTAL MEDI CAI D MANAGED CARE PAYMENTS for professional services provided
by physicians, nurse practitioners and physician assistants who are
enpl oyed by a public benefit corporation or a non-state operated public
general hospital operated by a public benefit corporation or who are
provi di ng professional services at a facility of such public benefit
corporation as either a nenber of a practice plan or an enpl oyee of a
prof essional corporation or limted liability corporation under contract
to provide services to patients of such a public benefit corporation, in
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accordance with title 11 of article 5 of the social services law for
patients eligible for federal financial participation under title Xl X of
the federal social security act, in amounts that will increase fees for
such professional services to an anount equal to either the Medicare
rate or the average conmercial rate that would otherw se be received for
such services rendered by such physicians, nurse practitioners and
physi cian assistants, provided, however, that such supplenental fee
paynents shall not be available with regard to services provided at
facilities participating in the Medicare Teaching El ecti on Anendnent.
The cal cul ati on of such supplenental fee paynents shall be nade in
accordance with applicable federal |aw and regul ati on and subject to the
approval of the division of the budget. Such supplenental Medicaid fee
paynents nay be added to the professional fees paid under the fee sched-
ule [or], made as aggregate |unp sum paynents to entities authorized to
recei ve professional fees OR MADE AS SUPPLEMENTAL PAYMENTS MADE FOR SUCH
PURPOSE AS DESCRIBED HEREIN TO MEDI CAI D MANAGED CARE ORGANI ZATI ONS.
SUPPLEMENTAL MEDI CAI D MANAGED CARE PAYMENTS UNDER THI S SECTI ON SHALL BE
DI STRIBUTED TO PROVIDERS AS DETERM NED BY THE MANAGED CARE MODEL
CONTRACT AND MAY UTI LI ZE MANAGED CARE ORGANI ZATI ON REPORTED ENCOUNTER
DATA AND OTHER SUCH METRI CS AS DETERM NED BY THE DEPARTMENT OF HEALTH I N
ORDER TO ENSURE RATES OF PAYMENT EQUI VALENT TO THE AVERAGE COMMVERCI AL OR
MEDI CARE RATE THAT WOULD OTHERW SE BE RECEIVED FOR SUCH SERVI CES
RENDERED BY SUCH PHYSI Cl ANS, NURSE PRACTI TI ONERS AND PHYSI Cl AN ASSI ST-
ANTS.

2. The suppl emental Medicaid paynments OR SUPPLEMENTAL MEDI CAI D MANAGED
CARE PAYMENTS for professional services authorized by subdivision one of
this section nmay be nmade only at the election of the public benefit
corporation or the local social services district in which the non-state
operated public general hospital is |ocated. The el ecting public benefit
corporation or |local social services district shall, notw thstanding the
soci al services district Medicaid cap provisions of Part C of chapter 58
of the laws of 2005, be responsible for paynent of one hundred percent
of the non-federal share of such supplenental Medicaid paynents, in
accordance with section 365-a of the social services |aw, regardless of
whet her anot her social services district or the departnent of health may
ot herwi se be responsi ble for furnishing nedical assistance to the eligi-
ble persons receiving such services. Social services district or public
benefit corporation funding of the non-federal share of any such
paynents shall be deenmed to be voluntary for purposes of the increased
federal nedical assistance percentage provisions of the Anerican Recov-
ery and Reinvestnent Act of 2009, provided, however, that in the event
the federal Centers for Medicare and Medicaid Services determ nes that
such non-federal share paynents are not voluntary paynents for purposes
of such act, the provisions of this section shall be null and void.

S 31. Intentionally omtted.

S 32. Intentionally omtted.

S 33. Intentionally omtted.

S 34. Transportation assessnent for people with devel opnental disabil -
ities and ot her popul ations. (a) The comm ssioner of the office for
people wth developnmental disabilities is authorized to contract with
one or nore entities to conduct an assessnment of the nobility and trans-
portation needs of persons with disabilities, including for integrated
enpl oyment opportunities in accordance with section 13.41 of the nental
hygi ene law, as well as the nentally ill, those who engage in chem ca
abuse or are chenmically dependent, and the aging. The contractor shal
consult with the office for people wth developnental disabilities,



Co~NOoOUIT~hWNE

S. 4207 23

departnment of transportation, departnment of health, office for the
aging, office of nmental health, office of alcoholismand substance abuse
servi ces, and stakehol ders including consumer groups, transportation
providers and transportation systens in conducting the assessnment. The
assessnent shall include but not be limted to: the identification of
| ocal ly based transportation providers and transportation systens
equi pped to participate in a possible pilot denonstration program
considerations regarding the availability of public transportation,
public safety concerns and the duplication of services; reporting
requi renents for cost savings and eval uati on of whether specialized care
needs are being met; recommendations for the inplenentation of shared
software to enable entities to track services, nmanage costs anong
provi ders, consolidate routes and provide a registry identifying partic-
I pating clients and any specialized care needs that nust be net in order
to effectively provide transportation; recomrendations for rate adjust-
nments or reinbursenent changes; and identification of any |legal, statu-
tory or regulatory, and funding barriers.

(b) Following the assessnent, the contractor shall consult with the
of fice for people with devel opnmental disabilities, departnment of trans-
portation, departnent of health, office for the aging, office of nental
heal th, office of al coholism and substance abuse services, and stake-
hol ders including consuner groups, transportation providers and trans-
portation systens for the devel opnent of a pilot denonstration program
to coordinate nedical and non-nedical transportation services, maximze
fundi ng sources, enhance community integration and any other related
t asks.

(c) The contractor shall report its findings fromits assessnent and
make reconmendati ons regarding the creation of a transportation pilot
denonstration program for persons with disabilities, including for inte-
grated enploynent opportunities in accordance with section 13.41 of the
nmental hygiene law, as well as the nentally ill, those who engage in
chem cal abuse or are chemcally dependent, and the aging, to the gover-
nor, the tenporary president of the senate and the speaker of the assem
bly no later than January 1, 2016. Any transportation pilot denon-
stration programresulting fromthe assessnment authorized pursuant to
this section shall be subject to |egislative approval.

S 35. Intentionally omtted.

S 36. Intentionally omtted.

S 37. Intentionally omtted.

S 38. Section 2808 of the public health |aw is amended by addi ng a new
subdi vision 27 to read as foll ows:

27. FOR PERIODS ON OR AFTER APRIL FI RST, TWO THOUSAND FI FTEEN, THE
COW SSI ONER  SHALL AUTHORI ZE AN ENERGY EFFICIENCY ANDOR DI SASTER
PREPAREDNESS DEMONSTRATI ON PROGRAM FOR RESI DENTI AL HEALTH CARE FACI LI -
TIES. SUCH PROGRAM SHALL | NCLUDE AN EVALUATI ON OF FACI LI TY ENERGY EFFI -
CIENCY AND DI SASTER PREPAREDNESS STATUS AND A FACILITY BASED
COST/ BENEFI T ANALYSI S OF POTENTI AL MODI FI CATI ONS. THE DEPARTMENT SHALL
DEVELOP A PLAN FOR THE PROGRAM SUBJECT TO A MEMORANDUM OF UNDERSTANDI NG
WTH THE LEGQ SLATURE THAT, AT A MN MM DETAILS: ELIGBILITY FOR
PARTI Cl PATI ON, FUNDI NG SOURCES, PRQIECTED COST SAVI NGS TO FACI LI TI ES AND
THE STATE, THE MANNER | N WHI CH SAVI NGS MAY BE SHARED BETWEEN THE STATE
AND FACILITIES, AN | MPLEMENTATI ON Tl MELI NE AND ANY OTHER PLAN SPECI FI C
| NFORVATI ON AS APPROPRI ATE.

S 39. Intentionally omtted.

S 40. Intentionally omtted.

S 41. Intentionally omtted.
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S 42. Subdivision 12 of section 367-a of the social services law, as
anended by section 63-a of part C of chapter 58 of the |laws of 2007, is
amended to read as foll ows:

12. Prior to receiving nedical assistance under subparagraphs [twel ve]
FIVE and [thirteen] SIX of paragraph [(a)] (C of subdivision one of
section three hundred sixty-six of this title, a person whose net avail -
abl e incone is at |east one hundred fifty percent of the applicable
federal incone official poverty line, as defined and updated by the
United States departnent of health and human services, nust pay a nonth-
ly premium in accordance with a procedure to be established by the
comm ssioner. The anount of such premumshall be twenty-five dollars
for an individual who is otherwise eligible for nedical assistance under
such subparagraphs, and fifty dollars for a couple, both of whom are
otherwise eligible for nedical assistance under such subparagraphs. No
prem um shall be required froma person whose net available inconme is
less than one hundred fifty percent of the applicable federal incone
of ficial poverty line, as defined and updated by the United States
departnment of health and hunman servi ces.

S 43. Subparagraph 6 of paragraph (b) of subdivision 1 of section 366
of the social services |aw, as added by section 1 of part D of chapter
56 of the laws of 2013, is amended to read as foll ows:

(6) An individual who is not otherw se eligible for medical assistance
under this section is eligible for coverage of famly planning services
rei nbursed by the federal governnment at a rate of ninety percent, and
for coverage of those services identified by the conm ssioner of health
as services generally performed as part of or as a followup to a
service eligible for such ninety percent reinbursenent, including treat-
ment for sexually transmtted diseases, if his or her inconme does not
exceed the MAGQ -equival ent of two hundred percent of the federal poverty
line for the applicable famly size, which shall be calculated in
accordance w th guidance issued by the secretary of the United States
departnment of health and hunman services[.]; PROVIDED FURTHER THAT THE
COW SSI ONER  OF HEALTH |I'S AUTHORI ZED TO ESTABLI SH CRI TERI A FOR PRESUMP-
TIVE ELIA BI LI TY FOR SERVI CES PROVI DED PURSUANT TO THI S SUBPARAGRAPH | N
ACCORDANCE W TH ALL APPLI CABLE REQUI REMENTS OF FEDERAL LAW OR REGULATI ON
PERTAI Nl NG TO SUCH ELI G BI LI TY.

S 44. Subdivision 1 of section 398-b of the social services |aw, as
added by section 44 of part C of chapter 60 of the Ilaws of 2014, is
amended to read as foll ows:

1. Notwithstanding any inconsistent provision of lawto the contrary
and subject to the availability of federal financial participation, the
commi ssioner is authorized to make grants [from UP TO a gross anount of
five mllion dollars FOR STATE FlI SCAL YEAR TWD THOUSAND FOURTEEN- - FI F-
TEEN AND UP TO A GROSS AMOUNT OF FIFTEEN M LLION DOLLARS FOR STATE
FI SCAL YEAR TWO THOUSAND FI FTEEN- - SI XTEEN to facilitate the transition
of foster care children placed with voluntary foster care agencies to
managed care. The use of such funds may include providing training and
consulting services to voluntary agencies to [access] ASSESS readi ness
and nake necessary infrastructure and organizational nodifications,
collecting service utilization and other data from voluntary agencies
and other entities, and making investnments in health information tech-
nol ogy, including the infrastructure necessary to establish and nmaintain
el ectronic health records. Such funds shall be distributed pursuant to a
formula to be devel oped by the conmm ssioner of health, in consultation
with the conmm ssioner of the office of CH LDREN AND fam |y [and chil d]
services. In devel oping such fornula the commissioners my take into
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account size and scope of provider operations as a factor relevant to

eligibility for such funds. Each recipient of such funds shall be
required to docunent and denonstrate the effective use of funds distrib-
uted herein. | F FEDERAL FI NANCI AL PARTI Cl PATI ON IS UNAVAI LABLE, THEN

THE NONFEDERAL SHARE OF PAYMENTS PURSUANT TO THIS SUBDI VISION MAY BE
MADE AS STATE GRANTS.

S 45. Intentionally omtted.

S 46. Intentionally omtted.

S 47. Intentionally omtted.

S 48. Intentionally omtted.

S 49. 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 chem ca
dependency rehabilitation services, the operating cost component of such
rates shall reflect the use of two thousand five operating costs for
each respective category of services as reported by each facility to the
department 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 direct nedical 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 |ocated,
as determ ned pursuant to clause (E) of subparagraph (iii) of paragraph
(1) of this subdivision; AND PROVIDED, FURTHER, THAT FOR PHYSI CAL
MEDI CAL REHABI LI TATI ON SERVI CES, THE COWM SSI ONER | S AUTHORI ZED TO MAKE
ADJUSTMENTS TO SUCH RATES FOR THE PURPOSES OF REI MBURSI NG PEDI ATRI C
VENTI LATOR SERVI CES.

S 50. Young adult special populations denonstration prograns. The
commi ssioner of health shall be authorized to establish up to four young
adult special popul ations denonstration prograns to provide cost effec-
tive, necessary services and enhanced quality of care for targeted popu-
lations in order to denonstrate the effectiveness of the prograns.
Eligible individuals shall have severe and chronic nedical or health
probl enms, or nultiple disabling conditions which may be conbined wth
devel opnental disabilities. The progranms shall provide nore appropriate
settings and services for these individuals, help prevent out of state
pl acenents and all ow repatriation back to their home communities. Eligi-
bl e operator applicants shall be not-for-profit with denonstrated exper-
tise in caring for the targeted popul ation including persons with severe
and chronic medical or health problenms or nultiple disabling conditions
and a record of providing quality care.

Funds may include, but not be Iimted to, start up funds, capital
i nvest ments and enhanced rates.

O the four denonstrations:

(a) at |east one shall be designed to serve persons aged twenty-one to
thirty-five years of age who are aging out of pediatric acute care
hospital s or pediatric nursing hones; and

(b) at |east one shall be designed to serve persons aged twenty-one to
thirty-five years of age who have a devel opnental disability in addition
to their severe and chronic nedical or health problens and are agi ng out
of pediatric acute care hospitals, pediatric nursing homes or children's
residential hones operated under the jurisdiction of the office for
persons with devel opnental disabilities.
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The departnent of health shall be responsible for nonitoring the qual -
ity and appropriateness and effectiveness of the denobnstration prograns,
and shall report to the legislature no |ater than Decenber 31, 2015 on
what efforts it has undertaken toward the establishnment of these denon-
stration prograns and shall report to the legislature two years foll ow
ing the establishment of a denonstration program pursuant to this
secti on.

S 51. Paragraph d of subdivision 20 of section 2808 of the public
health | aw, as added by section 8 of part H of section 59 of the | aws of
2011, is anended to read as foll ows:

d. Notwi thstanding any contrary provision of law, rule or regulation,
for rate periods on and after April first, two thousand el even THROUGH
MARCH THI RTY- FI RST, TWO THOUSAND FI FTEEN, the conm ssioner nay reduce or
elimnate the paynent factor for return on or return of equity in the
capital cost conmponent of Medicaid rates of paynent for services
provi ded by residential health care facilities.

S 52. Section 2803 of the public health |aw is anmended by addi ng a new
subdivision 11 to read as foll ows:

11. NOTW THSTANDI NG ANY PROVI SI ON OF LAW RULE OR REGULATION TO THE
CONTRARY, THE COWM SSI ONER SHALL ALLOW DI AGNOSTI C AND TREATMENT CENTERS
AND OUTPATI ENT CLI NI CS OF GENERAL HOSPI TALS TO PROVI DE OFF- SI TE SERVI CES
TO EXI STI NG PATI ENTS I N NEED OF PROFESSI ONAL SERVI CES AVAI LABLE AT THE
DI AGNOSTI C AND TREATMENT CENTER OR GENERAL HOSPI TAL OUTPATI ENT CLINI C
BUT, DUE TO THE I NDI VIDUAL'S MEDI CAL CONDITION, IS UNABLE TO RECElIVE
ON-SITE SERVICES AT THE DI AGNOSTIC AND TREATMENT CENTER OR GENERAL
HOSPI TAL OUTPATI ENT CLI NI C

S 53. Subdivision 25 of section 364-]j of the social services law, as
added by section 55 of part D of chapter 56 of the |aws of 2012, is
amended to read as foll ows:

25. [Effective January first, two thousand thirteen, notw thstandi ng]
NOTW THSTANDI NG any provision of law to the contrary, managed care
provi ders shall cover nedically necessary prescription drugs [in the
at ypi cal anti psychotic therapeutic class], including non-formulary
drugs[, upon denonstration by]. IF the prescriber[,] DETERM NES after
consulting with the nmanaged care provider, that such drugs, in the
prescri ber's reasonabl e professional judgnment, are nedically necessary
and warranted, THE PRESCRI BER S DETERM NATI ON SHALL BE FI NAL

S b54. Subdivision 25-a of section 364-j of the social services lawis
REPEALED,

S 55. Section 365-d of the social services law is REPEALED and a new
section 365-d is added to read as foll ows:

S 365-D. HEALTH TECHNOLOGY ASSESSMENT COWM TTEE. 1. THE DEPARTMENT
SHALL CONVENE A HEALTH TECHNOLOGY ASSESSMENT COWM TTEE. THE COW TTEE
SHALL, AT THE REQUEST OF THE COW SSI ONER, PROVI DE ADVI CE AND MAKE
RECOVVENDATI ONS REGARDI NG COVERAGE OF HEALTH TECHNOLOGY FOR PURPOSES OF
THE MEDI CAL ASSI STANCE PROGRAM THE COWM SSI ONER SHALL CONSULT SUCH
COW TTEE PRI OR TO ANY DETERM NATI ON TO EXCLUDE FROM COVERAGE ANY HEALTH
TECHNOLOGY FROM THE MEDI CAL ASSI STANCE PROGRAM  FOR PURPOSES OF THI'S
SECTI ON, "HEALTH TECHNOLOGY" MEANS MEDI CAL DEVI CES AND SURG CAL PROCE-
DURES USED I N THE PREVENTI ON, DI AGNOSI S AND TREATMENT OF DI SEASE AND
OTHER MEDI CAL CONDI TI ONS.

2. (A THE HEALTH TECHNOLOGY ASSESSMENT COW TTEE SHALL CONSI ST OF
THI RTEEN MEMBERS, SEVEN OF WHOM SHALL BE APPO NTED BY THE COWM SSI ONER,
THREE MEMBERS SHALL BE APPO NTED BY THE TEMPORARY PRESI DENT OF THE
SENATE, AND THREE MEMBERS SHALL BE APPO NTED BY THE SPEAKER OF THE
ASSEMBLY. MEMBERS SHALL SERVE THREE YEAR TERMS; EXCEPT THAT FOR THE
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I NI TI AL APPO NTMENTS TO THE COWM TTEE, THREE MEMBERS APPO NTED BY THE
COMW SSI ONER, AND ONE OF THE MEMBERS APPO NTED BY THE TEMPORARY PRESI -
DENT OF THE SENATE AND BY THE SPEAKER OF THE ASSEMBLY, SHALL SERVE ONE
YEAR TERMS, THREE MEMBERS APPO NTED BY THE COWM SSI ONER, AND ONE OF THE
VEMBERS APPO NTED BY THE TEMPORARY PRESI DENT OF THE SENATE AND BY THE
SPEAKER OF THE ASSEMBLY, SHALL SERVE TWO YEAR TERMS; AND THE REMAI NI NG
THREE MEMBERS SHALL SERVE THREE YEAR TERMS. COWM TTEE MEMBERS NMNAY BE
REAPPO NTED UPON THE COVPLETION OF THEIR TERMS. W TH THE EXCEPTI ON OF
THE CHAI RPERSON, NO MEMBER OF THE COWM TTEE SHALL BE AN EMPLOYEE OF THE
STATE OR ANY POLITI CAL SUBDI VI SI ON OF THE STATE, OTHER THAN FOR H' S OR
HER MEMBERSH P ON THE COWM TTEE, EXCEPT FOR EMPLOYEES OF HEALTH CARE
FACILITIES OR UN VERSI TIES OPERATED BY THE STATE, A PUBLIC BENEFI T
CORPCORATI ON, THE STATE UNI VERSI TY OF NEW YORK OR MUNI CI PALI TI ES.

(B) THE MEMBERSH P OF SUCH COW TTEE SHALL BE AS FOLLOWE:

(1) THREE PERSONS LI CENSED AND ACTI VELY ENGAGED IN THE PRACTICE OF
MEDI CI NE I N THI S STATE;

(1) ONE PERSON LI CENSED AND ACTI VELY ENGAGED I N THE PRACTI CE OF NURS-
ING AS A NURSE PRACTITIONER, OR IN THE PRACTICE OF MDWFERY IN TH S
STATE;

(I''l) ONE PERSON WHO | S A REPRESENTATIVE OF A HEALTH TECHNOLOGY OR
MEDI CAL DEVICE ORGANIZATION WTH A REGQ ONAL, STATEW DE OR NATI ONAL
CONSTI TUENCY,;

(1'V) ONE PERSON W TH EXPERTI SE | N HEALTH TECHNOLOGY ASSESSMENT WHO | S
A HEALTH CARE PROFESSI ONAL LI CENSED UNDER TI TLE ElI GAT OF THE EDUCATI ON
LAW

(V) THREE PERSONS WHO SHALL BE CONSUMERS OR REPRESENTATI VES OF ORGAN-
I ZATIONS WTH A REG ONAL OR STATEW DE CONSTI TUENCY AND WHO HAVE BEEN
I NVOLVED | N ACTI VI TI ES RELATED TO HEALTH CARE CONSUMER ADVOCACY,;

(V1) ONE PERSON WHO | S A REPRESENTATIVE OF A HOSPI TAL ORGANI ZATI ON
WTH A REA ONAL, NATI ONAL OR STATEW DE CONSTI TUENCY;

(M) ONE PERSON WHO IS A REPRESENTATIVE OF A HEALTH | NSURANCE OR
MANAGED CARE ORGANI ZATION W TH A REG ONAL, NATI ONAL OR STATEW DE CONSTI -
TUENCY,;

(M11) ONE PERSON WHO IS A HEALTH ECONOM ST; AND

(1X) A MEMBER OF THE DEPARTMENT WHO SHALL ACT AS CHAI RPERSON AS DESI G
NATED BY THE COWM SSI ONER

(© THE COW TTEE MAY | NVI TE AND CONSULT W TH SCI ENTI FI C, TECHNI CAL OR
CLI Nl CAL EXPERTS W TH DEMONSTRATABLE EXPERI ENCE OR KNOAMEDGE OF THE
TECHNOLOGY UNDER REVI EW

3. THE HEALTH TECHNOLOGY ASSESSMENT COMM TTEE SHALL BE A PUBLI C BODY
UNDER ARTI CLE SEVEN OF THE PUBLI C OFFI CERS LAW AND SUBJECT TO ARTICLE
SIX O THE PUBLIC OFFI CERS LAW THE DEPARTMENT SHALL PROVI DE | NTERNET
ACCESS TO ALL MEETINGS OF SUCH COW TTEE THROUGH THE DEPARTMENT' S
VEBSI TE.

4. THE MEMBERS OF THE HEALTH TECHNOLOGY ASSESSMENT COW TTEE SHALL
RECEI VE NO COVPENSATI ON FOR THEI R SERVI CES BUT SHALL BE REI MBURSED FOR
EXPENSES ACTUALLY AND NECESSARI LY | NCURRED | N THE PERFORMANCE OF THEI R
DUTI ES. COM TTEE MEMBERS SHALL BE DEEMED TO BE EMPLOYEES OF THE DEPART-
MENT FOR PURPOSES OF SECTI ON SEVENTEEN OF THE PUBLI C OFFI CERS LAW AND
SHALL NOT PARTICI PATE IN ANY MATTER FOR VWH CH A CONFLI CT OF | NTEREST
EXI STS.

5. THE HEALTH TECHNOLOGY ASSESSMENT COWM TTEE SHALL, AT THE REQUEST OF
THE COW SSI ONER, CONSI DER ANY NMATTER RELATING TO HEALTH TECHNOLOGY
ASSESSMVENT. THE COW SSI ONER  SHALL PROVI DE MEMBERS OF THE COWM TTEE
WTH ANY EVI DENCE OR | NFORVATI ON RELATED TO THE HEALTH TECHNOLOGY
ASSESSMENT | NCLUDI NG, BUT NOT' LIMTED TGO, | NFORVATI ON SUBM TTED BY
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MEMBERS OF THE PUBLIC. THE COWM SSI ONER SHALL PROVI DE SI XTY DAYS PUBLI C
NOTI CE ON THE DEPARTMENT' S VEBSI TE PRI OR TO ANY MEETI NG OF THE COW TTEE
TO DEVELOP RECOMVENDATI ONS CONCERNI NG HEALTH TECHNOLOGY COVERAGE DETER-
M NATI ONS. SUCH NOTICE SHALL |INCLUDE A DESCRIPTION OF THE PROPOSED
HEALTH TECHNOLOGY TO BE REVI EVED, THE CONDI TI ONS OR DI SEASES | MPACTED BY
THE HEALTH TECHNOLOGY, THE PROPCSALS TO BE CONSI DERED BY THE COWM TTEE,
AND THE SYSTENMATI C EVI DENCE- BASED ASSESSMENT PREPARED | N ACCORDANCE W TH
TH'S SUBDI VI SI ON. THE COW TTEE SHALL ALLOW | NTERESTED PARTIES A
REASONABLE OPPORTUNI TY TO MAKE AN ORAL PRESENTATION TO THE COW TTEE
RELATED TO THE HEALTH TECHNOLOGY TO BE REVI EWED AND TO SUBM T WRI TTEN
| NFORMATI ON. THE COW TTEE SHALL CONSI DER ANY | NFORMATI ON  PROVI DED BY
ANY | NTERESTED PARTY, | NCLUDI NG, BUT NOT LIM TED TO HEALTH CARE PROVI D-
ERS, HEALTH CARE FACI LI TI ES, PATI ENTS, CONSUMERS AND MANUFACTURERS. FOR
ALL HEALTH TECHNOLOG ES SELECTED FOR REVIEW THE COVM SSI ONER SHALL
CONDUCT A SYSTEMATI C EVI DENCE- BASED ASSESSMENT OF THE HEALTH TECHNOLO
GY'S SAFETY AND CLI NI CAL EFFI CACY. THE ASSESSMENT SHALL USE ESTABLI SHED
SYSTEMATI C REVI EW ELEMENTS, SUCH AS A PICO (POPULATI QN, | NTERVENTI ON,
COVPARATOR AND QUTCOVES) STATEMENT, KEY QUESTI ONS, PRESPECI FI ED | NCLU-
SI ON AND EXCLUSI ON CRI TERI A, STUDY QUALI TY ASSESSMENT, AND DATA SYNTHE-
SI'S. UPON COVPLETI ON, THE SYSTEMATI C, EVI DENCE- BASED ASSESSMENT SHALL BE
MADE AVAI LABLE TO THE PUBLI C.

6. THE COW SSI ONER SHALL PROVI DE NOTI CE OF ANY COVERAGE RECOMMENDA-
TI ONS DEVELOPED BY THE COVM TTEE BY MAKI NG SUCH | NFORVATI ON AVAI LABLE ON
THE DEPARTMENT' S WEBSI TE. SUCH PUBLI C NOTI CE SHALL | NCLUDE: A SUMVARY OF
THE DELI BERATI ONS OF THE COW TTEE; A SUWMMARY OF THE PCSI TI ONS OF THOSE
MAKI NG PUBLI C COMVENTS AT MEETI NGS OF THE COMM TTEE AND ANY SAFETY AND
HEALTH OUTCOVES DATA SUBM TTED BY ANY | NTERESTED PARTY; THE RESPONSE OF
THE COW TTEE TO THOSE COWENTS, |F ANY; THE CLI NI CAL EVI DENCE UPON
VH CH THE COVMM TTEE BASES | TS RECOMVENDATIONS; AND THE FIND NGS AND
RECOVMENDATIONS OF THE COW TTEE | NCLUDING A FINAL EVI DENCE- BASED
SYSTEMATI C ASSESSMENT.

7. THE COW SSI ONER SHALL PROVIDE PUBLIC NOTICE ON THE DEPARTMENT' S
VWEBSI TE OF H'S OR HER FI NAL DETERM NATI ON, | NCLUDI NG THE NATURE OF THE
DETERM NATI ON; AN ANALYSI S OF THE | MPACT OF THE COW SSIONER' S DETERM -
NATION ON STATE PUBLIC HEALTH PLAN POPULATI ONS AND PROVI DERS; AND THE
PRQJECTED FI SCAL | MPACT TO THE STATE PUBLI C HEALTH PLAN PROGRAMS OF THE
COW SSIONER'S DETERM NATION. THE COWM SSIONER S FI NAL DETERM NATI ON
SHALL NOT OCCUR PRIOR TO THE THI RTIETH DAY FROM THE POSTING OF THE
COW TTEE' S RECOMVENDATI ONS AND FI NDI NGS ON THE DEPARTMENT' S WEBSI TE.

8. THE RECOWVMENDATI ONS OF THE HEALTH TECHNOLOGY ASSESSMENT COWM TTEE,
MADE PURSUANT TO THIS SECTION, SHALL BE BASED ON A REVIEW OF THE
EVI DENCE PRESENTED TO THE COWM TTEE, | NCLUDI NG CLI NI CAL EFFECTI VENESS,
PATI ENT OQUTCOMES, | MPACT ON AT RISK AND UNDERSERVED POPULATI ONS, AND
SAFETY. THE COWM TTEE SHALL TRI ENNI ALLY REVI EW PREVI QUS RECOMVENDATI ONS
OF THE COW TTEE AND PERM T ORAL PRESENTATI ONS AND THE SUBM SSI ON OF NEW
EVI DENCE AT SUCH TRI ENNI AL REVI EW SUCH REVI EW SHALL OCCUR PURSUANT TO
THE PROCEDURE ESTABLI SHED I N SUBDI VI SI ONS FI VE AND SI X OF THI S SECTI ON.
THE COWM SSI ONER MAY ALTER OR REVOKE HI'S OR HER FINAL DETERM NATI ON
AFTER SUCH TRIENNIAL REVIEW PURSUANT TO THE PROCEDURE ESTABLI SHED | N
SUBDI VI SI ON SEVEN OF THI' S SECTI ON.

9. THE DEPARTMENT SHALL PROVI DE ADM NI STRATI VE SUPPORT TO THE COW T-
TEE.

S 56. The public health |aw is amended by adding a new section 2805-x
to read as foll ows:

S 2805- X. HOSPI TAL- HOVE CARE- PHYSI Cl AN COLLABORATI ON PROGRAM 1. THE
PURPCSE OF THI' S SECTI ON SHALL BE TO FACI LI TATE | NNOVATI ON | N HOSPI TAL,
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HOVE CARE AGENCY AND PHYSI CI AN COLLABORATI ON I N MEETI NG THE COMMUNITY' S
HEALTH CARE NEEDS. |T SHALL PROVI DE A FRAMEWORK TO SUPPORT VOLUNTARY
I NI TI ATI VES | N COLLABORATI ON TO | MPROVE PATI ENT CARE ACCESS AND MANAGE-
MENT,  PATIENT HEALTH OUTCOMES, COST-EFFECTI VENESS | N THE USE OF HEALTH
CARE SERVI CES AND COMMUNI TY POPULATI ON HEALTH. SUCH COLLABORATI VE I NI TI -
ATI VES MAY ALSO | NCLUDE PAYCRS, SKILLED NURSING FACILITIES AND OTHER
I NTERDI SCI PLI NARY PROVI DERS, PRACTI TI ONERS AND SERVI CE ENTI Tl ES.

2. FOR PURPCSES OF THI S SECTI ON:

(A) "HOSPI TAL" SHALL | NCLUDE A GENERAL HOSPI TAL AS DEFINED IN THI' S
ARTI CLE OR OTHER | NPATI ENT FACI LI TY FOR REHABI LI TATI ON OR SPECI ALTY CARE
WTH N THE DEFI NI TI ON OF HOSPI TAL I N THI S ARTI CLE.

(B) "HOVE CARE AGENCY" SHALL MEAN A CERTI FI ED HOVE HEALTH AGENCY, LONG
TERM HOME HEALTH CARE PROGRAM OR LI CENSED HOVE CARE SERVI CES AGENCY AS
DEFI NED I N ARTI CLE THI RTY-SI X OF TH S CHAPTER

(© "PAYOR' SHALL MEAN A HEALTH PLAN APPROVED PURSUANT TO ARTI CLE
FORTY-FOUR OF TH S CHAPTER, OR ARTI CLE THI RTY- TWD OR FORTY- THREE OF THE
I NSURANCE LAW

(D) "PRACTITIONER' SHALL MEAN ANY OF THE HEALTH, MENTAL HEALTH OR
HEALTH RELATED PROFESSI ONS LI CENSED PURSUANT TO TITLE EIGHT OF THE
EDUCATI ON LAW

3. THE COW SSI ONER | S AUTHORI ZED TO PROVI DE FI NANCI NG | NCLUDI NG, BUT
NOT LI M TED TGO, GRANTS OR POSI TI VE ADJUSTMENTS | N MEDI CAL  ASSI STANCE
RATES OR PREM UM PAYMENTS, TO THE EXTENT OF FUNDS AVAI LABLE AND ALLG
CATED OR APPROPRI ATED THEREFOR, | NCLUDI NG FUNDS PROVI DED TO THE STATE
THROUGH FEDERAL WAI VERS, FUNDS MADE AVAI LABLE THROUGH STATE APPROPRI -
ATI ONS ANDY OR FUNDI NG THROUGH SECTI ON TWENTY- El GHT HUNDRED SEVEN-V COF
TH'S ARTICLE, AS WELL AS WAI VERS OF REGULATI ONS UNDER TI TLE TEN OF THE
NEW YORK CODES, RULES AND REGULATI ONS, TO SUPPORT THE VOLUNTARY [|INITI -
ATI VES AND OBJECTI VES OF TH S SECTI ON.

4. HOSPI TAL- HOVE CARE- PHYSI CI AN COLLABCRATI VE | NI TI ATI VES UNDER THI' S
SECTI ON MAY | NCLUDE, BUT SHALL NOT BE LI M TED TGO

(A) HOSPI TAL- HOVE CARE- PHYSI CI AN | NTEGRATI ON | NI TI ATI VES, | NCLUDI NG
BUT NOT LIM TED TO

(1) TRANSITIONS IN CARE INTIATIVES TO HELP EFFECTI VELY TRANSI Tl ON
PATI ENTS TO POST- ACUTE CARE AT HOVE, COORDI NATE FOLLOMUP CARE AND
ADDRESS | SSUES CRI TI CAL TO CARE PLAN SUCCESS AND READM SSI ON AVO DANCE;

(1) CLINICAL PATHWAYS FOR SPECI FI ED CONDI TI ONS, GUI DI NG PATI ENTS'
PROGRESS AND QUTCOVE GOALS, AS WELL AS EFFECTI VE HEALTH SERVI CES USE;

(1'11) APPLI CATI ON OF TELEHEALTH TELEMEDI CI NE SERVICES |IN MONI TORI NG
AND MANAG NG PATIENT CONDI TIONS, AND PROMOTI NG SELF- CARE/ MANAGEMENT,
| MPROVED QUTCOVES AND EFFECTI VE SERVI CES USE;

(1'V) FACILITATION OF PHYSICIAN HOUSE CALLS TO HOVEBOUND PATI ENTS
AND OR TO PATIENTS FOR WHOM SUCH HOMVE VI SI TS ARE DETERM NED NECESSARY
AND EFFECTI VE FOR PATI ENT CARE MANAGEMENT;

(V) ADDI TI ONAL MODELS FOR PREVENTI ON CF AVO DABLE HOSPI TAL READM S-
SI ONS AND EMERGENCY ROOM VI SI TS;

(M) HEALTH HOVE DEVELOPMENT;

(M) DEVELOPMENT AND DEMONSTRATION OF NEW MODELS OF | NTEGRATED OR
COLLABORATI VE CARE AND CARE MANAGEMENT NOT' OTHERW SE ACH EVABLE THROUGH
EXI STI NG MODELS; AND

(M) BUNDLED PAYMENT DEMONSTRATI ONS FOR HOSPI TAL- TO- POST- ACUTE- CARE
FOR SPECI FI ED CONDI TIONS OR CATEGORIES OF CONDITIONS, [IN PARTI CULAR,
CONDI TI ONS PREDI SPOSED TO H GH PREVALENCE OF READM SSI ON, | NCLUDI NG
THOSE CURRENTLY SUBJECT TO FEDERAL/ STATE PENALTY, AND OTHER DI SCHARGES
W TH EXTENSI VE POST- ACUTE NEEDS;
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(B) RECRUI TMENT, TRAI NI NG AND RETENTI ON OF HOSPI TAL/ HOVE CARE DI RECT
CARE STAFF AND PHYSI CI ANS, | N GEOGRAPHIC OR CLINICAL AREAS OF DEMON
STRATED NEED. SUCH | NI TI ATI VES MAY | NCLUDE, BUT ARE NOT LIMTED TO, THE
FOLLOW NG ACTI VI Tl ES:

(1) OUTREACH AND PUBLI C EDUCATI ON ABOUT THE NEED AND VALUE OF SERVI CE
| N HEALTH OCCUPATI ONS;

(1'1) TRAI NI NG CONTI NU NG EDUCATI ON  AND REGULATORY FACI LI TATION FOR
CROSS-TRAINNNG TO MAXIMZE FLEXIBILITY [IN THE UTI LI ZATI ON OF STAFF,
| NCLUDI NG

(A) TRAI NI NG OF HOSPI TAL NURSES | N HOVE CARE;

(B) DUAL CERTI FI ED NURSE Al DE/ HOVE HEALTH Al DE CERTI FI CATI ON; AND

(C) DUAL PERSONAL CARE Al DE/ HHA CERTI FI CATI ON;

(1'1'1) SALARY/ BENEFI T ENHANCEMENT;

(1V) CAREER LADDER DEVELOPMENT; AND

(V) OTHER | NCENTI VES TO PRACTI CE | N SHORTAGE AREAS; AND

(© HOSPITAL - HOVE CARE - PHYSI Cl AN COLLABORATI VES FOR THE CARE AND
MANAGEMENT OF SPECI AL NEEDS, H GH RI SK AND HI GH COST PATI ENTS, | NCLUDI NG
BUT NOT LIM TED TO BEST PRACTI CES, AND TRAI NI NG AND EDUCATI ON OF DI RECT
CARE PRACTI TI ONERS AND SERVI CE EMPLOYEES.

5. HOSPI TALS AND HOVE CARE AGENCI ES WHI CH ARE PROVI DED FI NANCI NG OR
VWAl VERS PURSUANT TO THI S SECTI ON SHALL REPORT TO THE COWM SSI ONER ON THE
PATI ENT, SERVI CE AND COST EXPERI ENCES PURSUANT TO THI S SECTI ON, | NCLUD-
| NG THE EXTENT TO WHI CH THE PRQJECT GOALS ARE ACHI EVED. THE COWM SSI ONER
SHALL COWPI LE AND MAKE SUCH REPORTS AVAILABLE ON THE DEPARTMENT' S
VEEBSI TE.

S 56-a. The public health aw is anmended by adding two new sections
3614-d and 3614-e to read as foll ows:

S 3614-D. UNI VERSAL STANDARDS FOR CODI NG OF PAYMENT OF CLAI M5 FOR LONG
TERM CARE. STANDARDS FOR THE CODES OF CLAI M5 OF PAYMENTS FOR PERSONAL
CARE, HOVE HEALTH CARE SERVI CES OR OTHER LONG TERM CARE SERVI CES. I N THE
PROCESSI NG OF CODES OF CLAIMS SUBM TTED UNDER CONTRACTS OR AGREEMENTS
| SSUED OR ENTERED | NTO OR BETWEEN CERTI FI ED HOVE HEALTH AGENCI ES, LONG
TERM HOVE HEALTH CARE PROGRAMS, LI CENSED HOVE CARE SERVI CES PROGRANMS,
| NSURERS, MANAGED LONG TERM CARE PLANS, MANAGED CARE PLANS OR ORGANI ZA-
TIONS LICENSED OR OPERATED PURSUANT TO THE PROVI SI ONS OF THI S CHAPTER,
THE SOCI AL SERVI CES LAW OR THE | NSURANCE LAW AND FOR ALL BILLS FOR
PERSONAL CARE, HOVE HEALTH CARE SERVICES OR OTHER LONG TERM CARE
SERVI CES RENDERED BY LI CENSED HOVE CARE SERVICES PROGRAMS, CERTIFIED
HOVE HEALTH AGENCI ES OR LONG TERM HOVE HEALTH CARE PROGRAMS PURSUANT TO
SUCH CONTRACTS OR AGREEMENTS, ANY CERTIFIED HOVE HEALTH CARE AGENCY,
LONG TERM HOVE HEALTH CARE PROGRAM | NSURER, MANAGED LONG TERM CARE
PLANS, MANAGED CARE PLAN, OR ORGANI ZATI ONS LI CENSED OR OPERATED PURSUANT
TO THE PROVI SIONS OF THI S CHAPTER, THE SOCI AL SERVI CES LAW THE EXECU-
TIVE LAW OR THE | NSURANCE LAW SHALL BE BASED ON UNI VERSAL BI LLI NG CODES
APPROVED BY THE DEPARTMENT OR A NATI ONALLY ACCREDI TED ORGANI ZATION AS
APPROVED BY THE DEPARTMENT; PROVIDED, HOWAEVER, SUCH CODI NG SHALL BE
CONS| STENT W TH ANY CODES DEVELOPED AS PART OF THE UN FORM ASSESSMENT
SYSTEM FOR LONG TERM CARE ESTABLI SHED BY THE DEPARTMENT.

S 3614-E. ELECTRONIC PAYMENT OF CLAIMS. |IN THE PAYMENT OF CLAI M5
SUBM TTED UNDER CONTRACTS OR AGREEMENTS |SSUED OR ENTERED |INTO OR
BETWEEN CERTIFIED HOVE HEALTH AGENCIES, LONG TERM HOVE HEALTH CARE
PROGRAMS, LI CENSED HOVE CARE SERVI CES PROGRAMS, FI SCAL | NTERMEDI ARI ES
OPERATI NG PURSUANT TO SECTI ON THREE HUNDRED SI XTY-FI VE-F OF THE SOCI AL
SERVI CES LAW | NSURERS, MANAGED LONG TERM CARE PLANS, MANAGED CARE PLANS
OR ORGANI ZATI ONS LI CENSED OR OPERATED PURSUANT TO THE PROVI SIONS OF THI' S
CHAPTER, THE SOCI AL SERVI CES LAW OR THE | NSURANCE LAW AND FOR ALL BILLS
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FOR PERSONAL CARE, HOVE HEALTH CARE SERVI CES, CONSUMER DI RECTED PERSONAL
ASS| STANCE SERVI CES OPERATI NG PURSUANT TO SECTI ON THREE HUNDRED SI XTY-
FIVE-F OF THE SOCI AL SERVI CES LAW OR OTHER LONG TERM CARE SERVICES
RENDERED BY LI CENSED HOVE CARE SERVI CES PROCGRAMS, CERTI FI ED HOVE HEALTH
AGENCI ES, LONG TERM HOVE HEALTH CARE PROGRAMS OR A FI SCAL | NTERMEDI ARY
OPERATI NG PURSUANT TO SECTI ON THREE HUNDRED SI XTY-FI VE-F OF THE SOCI AL
SERVI CES LAW PURSUANT TO SUCH CONTRACTS OR AGREEMENTS, ANY CERTIFIED
HOVE HEALTH CARE AGENCY, LONG TERM HOVE HEALTH CARE PROGRAM | NSURER,
MANAGED LONG TERM CARE PLAN, MANAGED CARE PLAN OR ORGANI ZATI ON LI CENSED
OR OPERATED PURSUANT TO THE PROVISIONS OF TH S CHAPTER, THE SOCI AL
SERVI CES LAW THE EXECUTI VE LAW OR THE | NSURANCE LAW SUCH CLAI M5 SHALL
BE PAID VI A ELECTRONI C FUNDS TRANSFER

S b57. Subdivision 1 of section 364-j of the social services lawis
anmended by addi ng two new paragraphs (w) and (w1) to read as foll ows:

" SCHOOL- BASED HEALTH CENTER'. A CLINIC LICENSED UNDER ARTICLE
TVENTY-EIGAT OF THE PUBLIC HEALTH LAW OR SPONSORED BY A FACILITY
LI CENSED UNDER THE PUBLI C HEALTH LAW VWH CH PROVI DES PRI MARY HEALTH CARE
SERVI CES | NCLUDI NG URGENT CARE, WELL CHI LD CARE, REPRODUCTI VE HEALTH
CARE, DENTAL CARE, BEHAVI ORAL HEALTH SERVI CES, VI SI ON CARE, AND NMANAGE-
MENT OF CHRONI C DI SEASES TO CHI LDREN AND ADOLESCENTS W THI N AN ELEMENTA-
RY, SECONDARY OR PREKI NDERGARTEN PUBLI C SCHOOL SETTI NG

(W1) "SPONSORI NG ORGANI ZATION'. A FACILITY LI CENSED UNDER ARTI CLE
TVENTY- El GHT OF THE PUBLI C HEALTH LAW WHI CH ACTS AS THE SPONSOR FOR A
SCHOOL- BASED HEALTH CENTER

S 58. Subdivision 2 of section 364-j of the social services lawis
anmended by addi ng a new paragraph (d) to read as foll ows:

(D) THE COW SSI ONER OF HEALTH SHALL BE AUTHORIZED TO |INCLUDE THE
SERVICES OF A SCHOOL-BASED HEALTH CENTER I N THE MANAGED CARE PROGRAM
PURSUANT TO THI' S SECTI ON ON AND AFTER JULY FI RST, TWO THOUSAND FI FTEEN
COWENCING WTH NO FEWER THAN THREE SCHOOL- BASED HEALTH CENTERS THAT
VOLUNTEER TO BE PART OF A PILOT PRQJECT FOR A PERIOD OF TWO YEARS. THE
COW SSI ONER  OF HEALTH SHALL PROVI DE AN | NTERI M REPORT ON THE | MPLEMEN-
TATI ON OF THE PI LOT PRQJIECT TO THE TEMPORARY PRESI DENT OF THE SENATE AND
THE SPEAKER OF THE ASSEMBLY ON OR BEFORE JULY FIRST, TWO THOUSAND
SI XTEEN. THE COWM SSI ONER OF HEALTH SHALL PROVI DE A FI NAL REPORT ON THE
| MPLEMENTATI ON OF THE PI LOT PRQJECT TO THE TEMPORARY PRESI DENT OF THE
SENATE AND THE SPEAKER OF THE ASSEMBLY ON OR BEFORE JANUARY FI RST, TWO
THOUSAND SEVENTEEN. SUCH | NTERI M AND FI NAL REPORTS SHALL | NCLUDE BUT NOT
BE LI M TED TO | NFORVATI ON CONCERNI NG ACCESS BY CHI LDREN AND ADCOLESCENTS
TO PRI MARY HEALTH CARE SERVI CES, URGENT CARE SERVI CES, SERVI CES FOR THE
MANAGEMENT OF CHRONI C DI SEASE, WELL CHI LD CARE, AND DENTAL CARE, AND THE
TI MELI NESS AND ADEQUACY OF PAYMENT TO SCHOOL- BASED HEALTH CENTERS BY
MANAGED CARE PROVI DERS.

ON AND AFTER JULY FIRST, TWD THOUSAND SEVENTEEN, THE COWM SSI ONER OF
HEALTH IS AUTHORI ZED TO | NCLUDE THE SERVI CES OF A SCHOOL- BASED HEALTH
CENTER | N THE MANAGED CARE PROGRAM SUBJECT TO A PHASED- | N SCHEDULE BASED
ON GEOGRAPHY AND THE CAPABI LI TY OF THE SCHOOL- BASED HEALTH CENTER AND
THE MANAGED CARE PROVI DER TO PARTI Cl PATE | N THE PROGRAM SUCH ASSESSMENT
OF CAPABI LI TY TO PARTI Cl PATE | N THE PROGRAM SHALL BE MADE BY THE COWM S-
SI ONER OF HEALTH AFTER CONSULTATION WTH THE | NVOLVED SCHOOL- BASED
HEALTH CENTER, SPONSCORI NG ORGANI ZATI ON AND THE MANAGED CARE PROVI DER.
THE COWM SSI ONER OF HEALTH SHALL TAKE | NTO CONSI DERATI ON, ANY RELEVANT
FI NDI NGS OF THE FI NAL AND | NTERI M REPORTS.

S 59. Subdivision 3 of section 364-j of the social services lawis
amended by addi ng a new paragraph (d-2) to read as foll ows:
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(D-2) BEHAVI ORAL HEALTH AND REPRODUCTI VE HEALTH CARE SERVI CES PROVI DED
BY SCHOOL- BASED HEALTH CENTERS SHALL NOT BE PROVI DED TO MEDI CAL ASSI ST-
ANCE RECI PI ENTS THROUGH MANAGED CARE PROGRAMS ESTABLI SHED PURSUANT TO
THI'S SECTI ON, AND SHALL CONTI NUE TO BE PROVI DED OUTSI DE OF MANAGED CARE
PROGRAMS | N ACCORDANCE W TH APPLI CABLE REI MBURSEMENT METHODOLOQ ES.
" APPLI CABLE REI MBURSEMENT METHODOLOG ES" SHALL MEAN

(1) FOR SCHOOL- BASED HEALTH CENTERS SPONSORED BY A FEDERALLY QUALI FI ED
HEALTH CENTER, RATES OF REI MBURSEMENT AND REQUI REMENTS | N ACCORDANCE
W TH THOSE MANDATED BY 42 U.S.C. SECS. 1396A(BB), 1396(M(2)(A)(1X) AND
1936(A) (13) (O ; AND

(I'l') FOR SCHOOL- BASED HEALTH CENTERS SPONSORED BY AN ENTI TY LI CENSED
PURSUANT TO ARTI CLE TWENTY- El GHT OF THE PUBLI C HEALTH LAW THAT IS NOT A
FEDERALLY QUALI FI ED HEALTH CENTER, RATES OF RElI MBURSEMENT AT THE FEE FOR
SERVI CE RATE FOR SUCH SERVI CES | N EFFECT PRI OR TO THE ENACTMENT OF THI S
CHAPTER FOR THE AMBULATORY PATIENT GROUP RATE FOR THE APPLI CABLE
SERVI CE.

(I'1l) FOR THE PURPCSES OF THI S PARAGRAPH, THE TERM " BEHAVI ORAL HEALTH
SERVI CES" SHALL MEAN PRI MARY PREVENTION, |ND VIDUAL MENTAL HEALTH
ASSESSMENT, TREATMENT AND FOLLOWUP, CRISIS | NTERVENTION, GROUP AND
FAM LY COUNSELI NG AND SHORT AND LONG TERM COUNSELI NG

S 60. Subdivision (c) of section 62 of chapter 165 of the laws of
1991, amending the public health Iaw and other |laws relating to estab-
i shing paynents for mnedical assistance, as anended by section 26 of
part D of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(c) [section 364-j of the social services |aw, as anended by section
ei ght of this act and subdivision 6 of section 367-a of the socia
services |aw as added by section twelve of this act shall expire and be
deened repeal ed on March 31, 2015 and] provided [further], that the
amendnents to the provisions of section 364-) of the social services |aw
made by section eight of this act shall only apply to nanaged care
prograns approved on or after the effective date of this act;

S 61. Subdivision 18-a of section 206 of the public health Ilaw, as
anmended by section 11 of part A of chapter 58 of the |aws of 2010, para-
graphs (b) and (d) as anended by section 16 of part A of chapter 60 of
the | aws of 2014, paragraph (c) as amended by chapter 132 of the | aws of
2014, is anended to read as foll ows:

18-a. [(a)] Health information technol ogy denonstration program (A)
(i) The comm ssioner is authorized to issue grant funding to one or nore
organi zations broadly representative of physicians licensed in this
state, from funds nade avail able for the purpose of funding research and
denonstration projects under subparagraph (ii) of this par agr aph
designed to pronmote the developnment of electronic health information
exchange technologies in order to facilitate the adoption of interopera-
bl e health records.

(ii) Project funding shall be disbursed to projects pursuant to a
request for proposals based on criteria relating to pronoting the effi-
cient and effective delivery of quality physician services. Denon-
stration projects eligible for funding under this paragraph shal
i nclude, but not be limted to:

(A) efforts to incentivize electronic health record adopti on;

(B) interconnection of physicians through regional collaborations;

(C) efforts to pronote personalized health care and consuner choi ce;

(D) efforts to enhance health care outcones and health status general -
l'y through interoperable public health surveillance systens and stream
lined quality nonitoring.
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(ii1) The departnment shall issue a report to the governor, the tenpo-
rary president of the senate and the speaker of the assenbly within one
year follow ng the issuance of the grants. Such report shall contain, at
a mninmum the following information: the denonstration projects inple-
nmented pursuant to this paragraph, their date of inplenmentation, their
costs and the appropri ateness of a broader application of the health
i nformati on technol ogy programto increase the quality and efficiency of
heal th care across the state.

(b) The comm ssi oner shall

(i) convene a workgroup to:

(A) evaluate the state's health information technology infrastructure
and systens, as well as other related plans and projects designed to
make inprovenents or nodifications to such infrastructure and systens
including, but not limted to, the all payor database (APD), the state
planning and research cooperative system (SPARCS), regional health
i nformati on organi zations (RHI Gs), the statewide health infornmation
network of New York (SHIN-NY) and nedical assistance eligibility
systens; and

(B) devel op recomendations for the state to nove toward a conprehen-
sive health <clains and clinical database ained at inproving quality of
care, efficiency, cost of care and patient satisfaction available in a
sel f-sustai nabl e, non-duplicative, interactive and interoperabl e manner
t hat ensures safeguards for privacy, confidentiality and security;

(ii) submt [a] AN INTERIMreport to the governor [and], the tenporary
presi dent of the senate and the speaker of the assenbly, which shal
[fully consider the evaluation and recommendations of the workgroup]
DETAI L THE CONCERNS AND | SSUES ASSOCI ATED W TH ESTABLI SHI NG THE STATE' S
HEALTH | NFORVATI ON  TECHNOLOGY | NFRASTRUCTURE  CONSI DERED BY THE
WORKGROUP, on or before Decenber first, two thousand fourteen[.]; AND

(I'11) SUBMT A REPORT TO THE GOVERNOR, THE TEMPORARY PRESI DENT OF THE
SENATE AND THE SPEAKER OF THE ASSEMBLY, WHI CH SHALL FULLY CONSI DER THE
EVALUATI ON AND RECOMVENDATI ONS OF THE WORKGROUP, ON OR BEFORE DECEMBER
FI RST, TWO THOUSAND FI FTEEN

(c) The nmenbers of the workgroup shall include, at a m ninum three
menbers who represent RH Gs, two nenbers enployed by the departnment who
are involved in the devel opment of the SHIN-NY and the APD, two nenbers
who represent physicians, two nenbers who represent hospitals, two
menbers who represent hone care agencies, one nenber who represents
federally qualified health centers, ONE MEMBER WHO REPRESENTS COUNTY
HEALTH COW SSI ONERS, the chair of the senate health commttee or his or
her designee, the chair of the assenbly health conmttee or his or her
desi gnee, and other individuals with expertise in natters relevant to
t he charge of the workgroup.

(d) The comm ssioner may nake such rules and regul ations as nay be
necessary to inplenent federal policies and disburse funds as required
by the American Recovery and Rei nvestnent Act of 2009 and to pronote the
devel opnent of a self-sufficient SHHN-NY to enabl e w despread, non-du-
plicative interoperability anong di sparate health information systens,
including electronic health records, personal health records, health
care clains, paynent and other admnistrative data, and public health
information systens, while protecting privacy and security. Such rul es
and regul ations shall include, but not be limted to, requirenments for
organi zati ons covered by 42 U S.C. 17938 or any other organizations that
exchange health information through the SHI N-NY or any other statew de
health i nformati on systemrecomended by the workgroup. The conm ssioner
shal | consider the FI NAL REPORT AND recommendati ons of the workgroup. If
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t he commi ssioner acts in a manner inconsistent with the recomendations
of the workgroup, he or she shall provide the reasons therefor.

S 62. Subdivision 4 of section 365-h of the social services |aw, as
anended by section 20 of part B of chapter 109 of the laws of 2010, is
amended to read as foll ows:

4. The commi ssioner of health is authorized to assunme responsibility
froma local social services official for the provision and reinburse-
ment of transportation costs wunder this section. If the conm ssioner
el ects to assune such responsibility, the comm ssioner shall notify the
| ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the conm ssioner deens prudent. The
commi ssioner is authorized to contract with a transportati on manager or
managers to manage transportation services in any |ocal social services
di strict, OTHER THAN TRANSPORTATI ON SERVI CES PROVIDED OR ARRANGED FOR
ENROLLEES OF MANAGED LONG TERM CARE PLANS | SSUED CERTI FI CATES OF AUTHOR-
I TY UNDER SECTI ON FORTY- FOUR HUNDRED THREE- F OF THE PUBLI C HEALTH LAW
Any transportati on nmanager or nanagers selected by the commissioner to
manage transportation services shall have proven experience in coordi-
nating transportation services in a geographic and denographic area
simlar to the area in New York state within which the contractor would
manage the provision of services under this section. Such a contract or
contracts may include responsibility for: review, approval and process-
ing of transportation orders; managenent of the appropriate |level of
transportati on based on docunented patient nedi cal need; and devel opnent
of new technol ogies leading to efficient transportation services. If the
comm ssioner elects to assune such responsibility froma |ocal socia
services district, the conm ssioner shall exam ne and, if appropriate,
adopt quality assurance nmeasures that may include, but are not limted
to, global positioning tracking system reporting requirenments and
service verification mechanisns. Any and all reinbursenment rates devel -
oped by transportati on managers under this subdivision shall be subject
to the review and approval of the conm ssioner. Notw thstandi ng any
i nconsi stent provision of sections one hundred twelve and one hundred
sixty-three of the state finance |law, or section one hundred forty-two
of the econom c devel opnent |aw, or any other law, the conm ssioner is
authorized to enter into a contract or contracts under this subdivision
wi thout a conpetitive bid or request for proposal process, provided,
however, that:

(a) the departnment shall post on its website, for a period of no | ess
than thirty days:

(i) a description of the proposed services to be provided pursuant to
the contract or contracts;

(ii) the criteria for selection of a contractor or contractors;

(ii1) the period of time during which a prospective contractor my
seek sel ection, which shall be no less than thirty days after such
information is first posted on the website; and

(iv) the manner by which a prospective contractor nmay seek such
sel ection, which may include subni ssion by el ectronic neans;

(b) all reasonabl e and responsive submi ssions that are received from
prospective contractors in tinmely fashion shall be reviewed by the
conm ssi oner; and

(c) the comm ssioner shall select such contractor or contractors that,
in his or her discretion, are best suited to serve the purposes of this
secti on.
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S 63. Section 2826 of the public health | aw, as added by section 27 of
part C of chapter 60 of the |aws of 2014, is anended to read as foll ows:

S 2826. [Tenporary] VITAL ACCESS PROVI DER;, TEMPORARY adjustment to
rei nbursenent rates. (a) Notw thstanding any provision of Jlaw to the
contrary, wthin funds appropriated and subject to the availability of
federal financial participation, the conm ssioner nay grant approval of
a tenporary adjustnent to the non-capital conponents of rates, or nake
tenporary | unp-sum Medi caid paynents, to eligible general hospitals,
skilled nursing facilities, clinics and hone care providers, provided
however, that should federal financial participation not be available
for any eligible provider, then paynments pursuant to this subdivision
may be nade as grants and shall not be deened to be nedical assistance
paynents.

(b) Eligible providers shall include:

(i) providers undergoing cl osure;

(ii) providers inpacted by the closure of other health care providers;

(ii1) providers subject to mergers, acquisitions, consolidations or
restructuring; or

(iv) providers inpacted by the nerger, acquisition, consolidation or
restructuring of other health care providers.

(c) Providers seeking tenporary rate adjustnments under this section
shall denonstrate through submssion of a witten proposal to the
commi ssioner that the additional resources provided by a tenporary rate
adjustrment will achieve one or nore of the foll ow ng:

(i) protect or enhance access to care;

(ii) protect or enhance quality of care;

(ii1) inprove the cost effectiveness of the delivery of health care
services; or

(iv) otherw se protect or enhance the health care delivery systen{, as
determ ned by the conmm ssioner].

(d) (i) Such witten proposal shall be submtted to the conm ssioner
at | east sixty days prior to the requested effective date of the tenpo-
rary rate adjustnent, and shall include a proposed budget to achieve the
goals of the proposal. Any Medicaid paynent issued pursuant to this
section shall be in effect for a specified period of time as determ ned
by the conm ssioner, of up to three years. At the end of the specified
ti meframe such paynments or adjustnents to the non-capital conponent of
rates shall cease, and the provider shall be reinbursed in accordance
with the otherw se applicable rate-setting nethodology as set forth in
applicable statutes and regul ations. The comm ssi oner may establish, as
a condition of receiving such tenporary rate adjustnents or grants,
benchmarks and goals to be achieved in conformty with the provider's
witten proposal as approved by the commi ssioner and nmay also require
that the facility submt such periodic reports concerning the achieve-
ment of such benchmarks and goal s as the commi ssioner deens necessary.
Failure to achieve satisfactory progress, as determ ned by the commi s-
sioner, in acconplishing such benchmarks and goals shall be a basis for
ending the facility's tenporary rate adjustnment or grant prior to the
end of the specified tineframe. (ii) The commissioner [may] SHALL
require that applications submtted pursuant to this section be submt-
ted in response to and in accordance with a Request For Applications or
a Request For Proposal s i ssued by the comm ssioner.

(e) FOR THE PERI ODS ON AND AFTER APRI L FI RST, TWDO THOUSAND FI FTEEN, TO
THE EXTENT PRACTI CABLE BASED ON SUBM TTED RESPONSES TO THE COVM SSI O\
ER S REQUEST FOR APPLI CATI ONS OR REQUEST FOR PROPCSALS, THE COWM SSI ONER
SHALL MAKE TEMPORARY ADJUSTMENTS TO RATES OF ELIG BLE PROVIDERS W THI N
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AMOUNTS MADE AVAI LABLE EQUI TABLY ACROSS THE STATE; PROVI DED, HOWEVER,
THAT AT LEAST FORTY PERCENT OF FUNDS MADE AVAI LABLE ANNUALLY SHALL BE
AWARDED TO ELIGQ BLE PROVI DERS WHO ARE LOCATED | N COUNTI ES WHOSE POPU-
LATION AT THE MOST RECENT CENSUS DOES NOT EXCEED N NE HUNDRED
TVENTY- FI VE THOUSAND AND WHOSE POPULATION PER SQUARE M LE DCES NOT
EXCEED ONE THOUSAND TWO HUNDRED.

(F) Notwithstanding any law to the contrary, general hospitals defined
as critical access hospitals pursuant to title XVIII of the federal
social security act shall be allocated no less than five mllion dollars
annual ly pursuant to this section. The departnent [of health] shall
provide a report to the governor and | egislature no | ater than Decenber
first, two thousand fourteen providing recommendati ons on how to ensure
the financial stability of, and preserve patient access to, critical
access hospitals.

(G FOR PERI ODS ON AND AFTER APRI L FIRST, TWO THOUSAND FIFTEEN, THE
COW SSI ONER  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 ASSEM
BLY HEALTH COW TTEES W TH REGARD TO THE STATUS OF THE WVITAL ACCESS
PROVI DER (VAP) TEMPORARY RATE ADJUSTMENT PROGRAM SUCH REPORTS SHALL BE
SUBM TTED NO LATER THAN SI XTY DAYS AFTER THE CLOSE OF THE QUARTER, AND
SHALL | NCLUDE THE MOST CURRENT | NFORVATI ON ON VI TAL ACCESS PROVI DER
TEMPORARY RATE ADJUSTMENTS OR GRANTS. THE REPORTS SHALL | NCLUDE FOR ANY
VAP TEMPORARY RATE ADJUSTMENT OR GRANT MADE:

(1) THE AMOUNT OF ANY RATE ADJUSTMENT OR GRANT FOR ALL YEARS OF THE
AWARD;

(1'l) A DESCRIPTION OF HOW THE TEMPORARY RATE ADJUSTMENT OR GRANT
RECI PI ENT WLL ACH EVE ANY OF THE GOALS OF THE VI TAL ACCESS PROVI DER
TEMPORARY RATE ADJUSTMENT PROGRAM PURSUANT TO SUBDIVISION (€ OF TH'S
SECTI ON  AND ANY ADDI Tl ONAL | NFORMATI ON OR FACTORS TAKEN | NTO CONSI DER-
ATI ON BY THE COVM SSI ONER | N APPROVI NG A TEMPORARY RATE ADJUSTMENT OR
GRANT PURSUANT TO THI S SECTI ON;

(I'11)y THE STATUS OF THE TEMPORARY RATE ADJUSTMENT OR GRANT RECI Pl ENT
I N MEETI NG THE BENCHVARK OR GOALS ESTABLI SHED BY THE COWM SSI ONER;

(1V) A SUMWARY OF ANY PERI ODI C REPORTS REQUI RED BY THE COWM SSI ONER AS
A CONDI TI ON OF RECEI VI NG A TEMPORARY RATE ADJUSTMENT OR GRANT; AND

(V) | NFORVATI ON ON PRQIECT SPENDI NG AND BUDGET.

THE COVMM SSI ONER SHALL PROVI DE ON AN ANNUAL BASI S TO THE CHAI RS OF
THE SENATE FI NANCE, ASSEMBLY WAYS AND MEANS, SENATE HEALTH AND ASSEMBLY
HEALTH COW TTEES A SUMMARY OF THE STATEW DE GEOGRAPHI C DI STRI BUTI ON OF
FUNDS.

S 64. The opening paragraph of subdivision 2 of section 363-a of the
social services law is designated paragraph (a) and a new paragraph (b)
is added to read as foll ows:

(B) NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF SECTI ON TWO HUNDRED
ONE OF THE PUBLIC HEALTH LAW TH S SECTI ON OR ANY OTHER PROVI SI ON OF
LAW AMENDMVENTS PROMULGATED BY THE DEPARTMENT OF HEALTH THAT WOULD ADD A
NEW COVERED BENEFI T OR BENEFI TS, OR EXPANSI ON OF BENEFI T COVERAGE, UNDER
THE STATE' S MEDI CAl D PROGRAM SHALL REQUI RE LEG SLATI VE APPROVAL PRI OR TO
THE EFFECTI VE DATE OF ANY CHANGE TO THE PLAN.

S 65. Paragraph 2 of subdivision (a) of section 90 of part H of chap-
ter 59 of the laws of 2011, anending the public health | aw and ot her
| aws, relating to general hospital inpatient reinbursenent for annual
rates, as anended by section 38 of part C of chapter 60 of the | aws of
2014, is anended and two new paragraphs 3 and 4 are added to read as
fol | ows:
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(2) [Alternative] SUBJECT TO PARAGRAPH THREE OF THI' S SUBDI VI SI ON,
ALTERNATI VE net hods of cost containnent as authorized and inplenented
pursuant to paragraph one of this subdivision shall continue to be
appl i ed and mai ntai ned for periods on and after April 1, 2014, provided,
however, that the conm ssioner of health, in consultation with the
director of the budget, is authorized to termnate such alternative
met hods upon a finding that they are no | onger necessary to naintain
essential cost savings; PROVIDED, FURTHER, HOAEVER, THAT ON AND AFTER
APRIL FIRST, TWO THOUSAND FIFTEEN TH S PARAGRAPH SHALL NOT APPLY TO
FACI LI TI ES OPERATI NG PURSUANT TO ARTI CLE SI XTEEN OF THE MENTAL HYd ENE
LAW

(3) NOTW THSTANDI NG ANY PROVI SI ON OF LAW OR REGULATI ON TO THE CONTRARY
AND SUBJECT TO THE AVAI LABI LI TY OF FEDERAL FI NANCI AL PARTI Cl PATI ON, THE
COW SSI ONER SHALL | NCREASE MEDI CAI D PAYMENTS TO NURSI NG HOVES AND ADULT
DAY HEALTH CARE PROGRAMS BY ONE PERCENT FOR ALL PERIODS ON AND AFTER
APRIL 1, 2015 DURI NG WHI CH AN ALTERNATI VE METHOD OF COST CONTAI NVENT | S
APPLI ED AND MAI NTAI NED PURSUANT TO PARAGRAPH TWO OF THI'S SUBDI VI SI ON.
FOR TH S PURPCSE, RATES OF PAYMENT TO MEDI CAI D MANAGED CARE PLANS SHALL
BE | NCREASED BY ONE PERCENT FOR SUCH SERVICES, AND SUCH PLANS SHALL
REFLECT SUCH RATE | NCREASES | N THE RATES PAI D TO THE PROVI DERS OF SUCH
SERVI CES. | F AND UNTIL SUCH TI ME AS THE COW SSI ONER OF HEALTH RECEI VES
FROM THE FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES FI NAL
APPROVAL OF THE REVI SION | N RATES OF PAYMENT AUTHORI ZED BY TH' S PARA-
GRAPH AND FINAL APPROVAL OF THE UNI VERSAL SETTLEMENT OF NURSI NG HOVE
RATE APPEALS AND LAWSUI TS, THE ALTERNATI VE METHOD OF COST CONTAI NVENT
APPLIED AND MAINTAINED TO NURSING HOVES AND ADULT DAY HEALTH ARE
PROGRAMS PURSUANT TO PARAGRAPH TWDO OF THIS SUBDIVISION SHALL BE
SUSPENDED AND BE OF NO FORCE OR EFFECT UNTIL THE EFFECTI VE DATE OF SUCH
APPROVALS.

(4) NOTW THSTANDI NG ANY OTHER PROVI SION OF LAWTO THE CONTRARY, THE
0.8 PERCENT NON REI MBURSABLE ASSESSMENT ALTERNATIVE METHOD OF COST
CONTAI NVENT | MPOSED UPON SKI LLED NURSING FACILITIES PURSUANT TO THE
PROVI SI ONS OF PARAGRAPH ONE OF THI' S SUBDI VI SI ON BEA NNI NG FOR THE STATE
FI SCAL YEAR APRIL 1, 2011 SHALL END ON MARCH 31, 2014. ASSESSMENT
PAYMENTS MADE BY SKI LLED NURSI NG PROVI DERS FOR THE PERI OD ON AND AFTER
APRIL 1, 2014 THROUGH MARCH 31, 2015 SHALL BE REFUNDED TO SUCH PROVI D-
ERS. THI S ASSESSMENT MAY BE REI NSTI TUTED PROSPECTI VELY | N FUTURE FI SCAL
YEARS UPON THE RATI FI CATI ON OF A LEGALLY BINDING UN VERSAL SETTLEMENT
BETWEEN THE STATE AND ALL AFFECTED SKI LLED NURSI NG PROVI DERS FOR CERTAI N
RATE APPEALS AND LI Tl GATI ON BROUGHT BY CURRENT OR FORMER OWNERS RELATI NG
TO THE STATE' S PRE- PRI CI NG RATE METHODOLOGY.

S 66. Paragraph (d) of subdivision 2-a of section 2808 of the public
health | aw, as added by chapter 483 of the laws of 1978, is anended to
read as follows:

(d) For facilities granted operating certificates on or after March
tenth, nineteen hundred seventy-five, recognition of real property costs
in such regul ations shall be based upon historical costs to the owner of
the facility, provided that paynment for real property costs shall not be
in excess of the actual debt service, including principal and interest,
and paynment wth respect to owner's equity, AND FURTHER PROVI DED THAT,
EFFECTI VE APRI L FI RST, TWO THOUSAND FI FTEEN, THE COWM SSI ONER MAY MODI FY
SUCH PAYMENTS FOR REAL PROPERTY COSTS FOR PURPCSES OF EFFECTUATING A
SHARED SAVINGS PROGRAM VWHEREBY FACILITIES SHARE A M N MUM OF FI FTY
PERCENT OF SAVI NGS, FOR FACI LI TIES THAT ELECT TO REFI NANCE THEIR MORT-
GAGE LOANS. For purposes of this subdivision, ower's equity shall be
cal culated without regard to any surplus created by revaluation of
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assets and shall not include anobunts resulting fromnortgage anorti -
zation where the paynent therefor has been provided by real property
cost rei mbursenent.

S 67. Subdivision 1 of section 206 of the public health | aw is anmended
by addi ng a new paragraph (v) to read as foll ows:

(V) ESTABLI SH AN OFFI CE OF ACCOUNTABI LI TY W TH N THE DEPARTMENT. THE
OFFI CE OF ACCOUNTABI LI TY SHALL BE RESPONSI BLE FOR ENSURING ALL WORK-
GROUPS REQUI RED UNDER THI S CHAPTER ARE Tl MELY CONVENED AND ALL REPORTS
REQUI RED UNDER THI S CHAPTER ARE TI MELY DI STRIBUTED. THE OFFICE SHALL
REVIEW AND REPORT TO THE LEQ SLATURE BY JANUARY FI RST, TWD THOUSAND
S| XTEEN, AND ANNUALLY THEREAFTER, ON THE FOLLOW NG

(1) THE DATE EACH STATUTORI LY REQUI RED REPORT WAS DI STRI BUTED, AND TO
VHOM | T WAS DI STRI BUTED,;

(2) ANY REPORTS THAT WERE REQUI RED BY LAW AND NOT PROVI DED, W TH AN
EXPLANATI ON OF WHY SUCH REPORT WAS NOT PROVI DED;

(3) RECOMVENDATI ONS FOR STREAMLI NI NG REPORTI NG REQUI REMENTS WHI CH  MAY
| NCLUDE RECOMMENDED STATUTORY AMENDMENTS TO MAKE REPORT DEADLI NES AND
RECI PI ENTS MORE CONSI STENT, TO PROVI DE THE REPORTS | N ELECTRONI C FORMNAT,
TO CONSCLI DATE ANY RELATED REPORTI NG REQUI REMENTS, OR TO REPEAL REPORT-
I NG REQUI REMENTS NO LONGER DEEMED NECESSARY;

(4) ALL CURRENTLY ACTIVE WORKGROUPS, AD HOC WORKGROUPS, ADVI SORY
COW TTEES OR TASKFORCES THE DEPARTMENT |'S RUNNI NG OR ENGAGED IN El THER
DI RECTLY OR I N COwWBI NATI ON W TH OTHER AGENCI ES OR DEPARTMENTS AND THE
STATUS OF EACH SUCH GROUP; AND

(5) ANY STATUTORI LY REQUI RED WORKGROUP THAT HAS NOT MET WTH N THE

LAST YEAR, W TH AN EXPLANATI ON OF WHY THI' S GROUP | S | NACTI VE, WH CH MAY
| NCLUDE A RECOMMVENDATI ON TO REPEAL THE WORKGROUP | F THE PURPCSE OF THE
GROUP HAVE BEEN FULFI LLED.
TH'S REPORT MAY BE PROVI DED ELECTRONI CALLY AND SHALL BE PROVI DED TO THE
TEMPORARY PRESI DENT OF THE SENATE, SPEAKER OF THE ASSEMBLY, CHAIR OF THE
SENATE STANDI NG COW TTEE ON HEALTH, AND THE CHAIR OF THE ASSEMBLY
HEALTH COWM TTEE.

S 68. Paragraph (t) of subdivision 1 of section 206 of the public
health | aw, as added by section 112 of part E of chapter 56 of the |aws
of 2013, is anended to read as foll ows:

(t) [The departnment shall submit as part of its annual report prepared
pursuant to] SUBM T AN ANNUAL REPORT TO THE LEG SLATURE ON OR BEFORE THE
FI FTEENTH DAY OF MAY, FOR THE PRECEDI NG CALENDAR YEAR, AS REQUI RED BY
section one hundred sixty-four of the executive law, which nmay be
submtted in electronic format,]. THE ANNUAL REPORT SHALL BE A conpre-
hensive [information including, but not Ilimted to, a detailed
description] REPORT of the departnent's mssion, priorities and goals
for the upcom ng year, achievenents of the past year, ONGONG INTI-
ATIVES and any relevant data and statistics. THE ANNUAL REPORT SHALL
PROVI DE A LI ST OF ALL OTHER REPORTS | SSUED BY THE DEPARTMENT W THIN THE
PRECEDI NG YEAR, AND | NFORMVATI ON ON HOW SUCH REPORTS CAN BE OBTAI NED.
TH S REPORT MAY BE PROVI DED ELECTRONI CALLY AND SHALL BE PROVIDED TO THE
TEMPORARY PRESI DENT OF THE SENATE, SPEAKER OF THE ASSEMBLY, CHAIR OF THE
SENATE STANDING COW TTEE ON HEALTH, AND THE CHAIR OF THE ASSEMBLY
HEALTH COWM TTEE.

S 69. The openi ng paragraph of subdivision 1 and subdivision 3 of
section 367-s of the social services |aw, as anended by section 8 of
part C of chapter 60 of the laws of 2014, are anmended to read as
fol | ows:

Not wi t hstanding any provision of lawto the contrary, a suppl enental
nmedi cal assi stance paynent shall be nmade on an annual basis to providers
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of emergency medi cal transportation services in an aggregate anmpunt not

to exceed four mllion dollars for two thousand six, six mllion dollars
for two thousand seven, six mllion dollars for two thousand eight,
[and] six mllion dollars for the period May first, two thousand four-

teen through March thirty-first, two thousand fifteen, AND SIX MLLION
DOLLARS ANNUALLY BEG NNING WTH THE PERI OD APRIL FI RST, TWDO THOUSAND
FI FTEEN THROUGH MARCH THI RTY- FI RST, TWDO THOUSAND S| XTEEN pursuant to the
fol | owi ng net hodol ogy:

3. If all necessary approval s under federal |aw and regul ati on are not
obtained to receive federal financial participation in the paynents
authori zed by this section, paynments under this section shall be nmade in

an aggregate anount not to exceed two mllion dollars for two thousand
six, three mllion dollars for two thousand seven, three mllion dollars
for two thousand eight [and], three mllion dollars for the period My

first, two thousand fourteen through March thirty-first, two thousand
fifteen, AND THREE M LLI ON DOLLARS ANNUALLY BEG NNING WTH THE PERI OD
APRI L FIRST, TWO THOUSAND FI FTEEN THROUGH MARCH THI RTY- FI RST, TWO THOU-
SAND SI XTEEN. In such case, the nultiplier set forth in paragraph (b) of
subdi vi sion one of this section shall be deenmed to be two mllion
dollars or three mllion dollars as applicable to the annual peri od.

S 70. Paragraph (e) of subdivision 8 of section 2511 of the public
health | aw i s REPEALED.

S 71. Subparagraph (v) of paragraph (b) of subdivision 35 of section
2807-c of the public health law, as amended by section 67-a of part C of
chapter 60 of the [aws of 2014, is anended to read as foll ows:

(v) such regulations shall incorporate quality related neasures,
including, but not limted to, potentially preventable re-adm ssions
(PPRs) and provide for rate adjustnments or paynent disallowances rel ated
to PPRs and other potentially preventable negative outconmes (PPNOs),
whi ch shall be cal culated in accordance wi th nethodol ogi es as determn ned
by the conm ssioner, provided, however, that such methodol ogi es shall be
based on a conparison of the actual and risk adjusted expected nunber of
PPRs and other PPNOs in a given hospital and with benchnarks established
by the conm ssioner and provided further that such rate adjustnments or
paynment di sall owances shall result in an aggregate reduction in Mdicaid
paynments of no less than thirty-five mllion dollars for the period July
first, two thousand ten through March thirty-first, two thousand el even
and no less than fifty-one mllion dollars for annual periods beginning
April first, two thousand el even through March thirty-first, two thou-
sand [fifteen] SIXTEEN, provided further that such aggregate reductions
shall be offset by Medicaid paynent reductions occurring as a result of
decreased PPRs during the period July first, two thousand ten through
March thirty-first, two thousand el even and the period April first, two
t housand el even through March thirty-first, two thousand [fifteen]
SIXTEEN and as a result of decreased PPNOs during the period Apri
first, two thousand eleven through March thirty-first, two thousand
[fifteen] SIXTEEN, and provided further that for the period July first,
two thousand ten through March thirty-first, two thousand [fifteen]
SI XTEEN, such rate adjustnments or paynent disallowances shall not apply
to behavioral health PPRs; or to readm ssions that occur on or after
fifteen days following an initial admssion. By no later than July
first, two thousand el even the conmm ssioner shall enter into consulta-
tions with representatives of the health care facilities subject to this
section regarding potential prospective revisions to applicabl e nethod-
ol ogi es and benchmarks set forth in regulations issued pursuant to this
subpar agr aph;



Co~NOoOUIT~hWNE

S. 4207 40

S 72. Subdivision 18 of section 364-j of the social services lawis
anmended by addi ng two new paragraphs (c) and (d) to read as foll ows:

(© THE DEPARTMENT OF HEALTH SHALL REQUI RE THE | NDEPENDENT ACTUARY
SELECTED PURSUANT TO PARAGRAPH (B) OF THIS SUBDIVISION TO PROVIDE A
COVWPLETE ACTUARI AL MEMORANDUM ALONG W TH ALL ACTUARI AL ASSUMPTI ONS MADE
AND ALL OTHER DATA, MATERI ALS AND METHODOLOG ES USED | N THE DEVELOPMENT
OF RATES, TO MANAGED CARE PROVI DERS THI RTY DAYS PRIOR TO SUBM SSION OF
SUCH RATES TO THE CENTERS OF MeEDICARE AND MEDI CAID SERVICES FOR
APPROVAL. MANAGED CARE PROVI DERS MAY REQUEST ADDI TI ONAL REVIEW OF THE
ACTUARI AL SOUNDNESS OF THE RATE SETTI NG PROCESS AND/ OR METHODOLOGY.

(D) THE DEPARTMENT OF HEALTH SHALL ANNUALLY PROVI DE TO THE TEMPORARY
PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY THE ANNUAL MEDI -
CAl D MANAGED CARE OPERATI NG REPORTS SUBM TTED TO THE DEPARTMENT FROM
MANAGED CARE PLANS THAT CONTRACT WTH THE STATE TO MANAGE SERVI CES
PROVI DED UNDER THE MEDI CAl D PROGRAM

S 73. Notw thstandi ng any i nconsistent provision of law, rule or regu-
lation to the contrary, for purposes of inplenenting the provisions of
the public health |aw and the social services |law, references to titles
XI X and XXI of the federal social security act in the public health |aw
and the social services |aw shall be deened to include and al so to nean
any successor titles thereto under the federal social security act.

S 74. Notw t hstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health law, section 18 of chapter 2 of the laws of 1988, and
18 NYCRR 505.14(h), as they relate to tine frames for notice, approval
or certification of rates of paynent, are hereby suspended and w thout
force or effect for purposes of inplenenting the provisions of this act.

S 75. Severability clause. |If any clause, sentence, paragraph, subdi-
vi sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnment shall not affect,
inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egi slature that this act woul d have been enacted even if such invalid
provi sions had not been included herein.

S 76. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2015, section
ei ght of this act shall expire and be deened repeal ed March 31, 2016:

1. section thirteen of this act shall take effect June 1, 2015;

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

3. this act shall not be construed to alter, change, affect, inpair or
defeat any rights, obligations, duties or interests accrued, incurred or
conferred prior to the effective date of this act;

4. the commi ssioner of health and the superintendent of financia
services and any appropriate council may take steps necessary to inple-
ment this act prior to its effective date;

5. notwi thstandi ng any inconsistent provision of the state adm nistra-
tive procedure act or any other provision of law, rule or regulation,
the comm ssioner of health and the superintendent of financial services
and any appropriate council is authorized to adopt or amend or promul -
gate on an energency basis any regulation he or she or such counci
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deternmi nes necessary to inplenent any provision of this act on its
ef fective date;

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

7. sections fifty-three and fifty-four of this act shall take effect
on the sixtieth day after it shall have becone a | aw, provided that
effective imedi ately, the conm ssioner of health may mnake regulations
and take other actions necessary to inplenment such sections on such
effective date; provided further that the anmendnents to section 364-) of
the social services |law made by section fifty-three of this act shall
not affect the repeal of such section and shall be deened repeal ed ther-
ew t h;

7-a. section fifty-six-a of this act shall apply to any codi ng of
paynment of clainms for long termcare on or after January 1, 2016;

8. sections fifty-seven, fifty-eight and fifty-nine of this act shal
take effect June 30, 2015; provided, further, that the amendnents to
section 364-] of the social services |aw nade by sections fifty-seven,
fifty-eight and fifty-nine of this act shall not affect the repeal of
such section as provided in section 11 of chapter 710 of the Ilaws of
1988, as anended, and shall be deened repeal ed therewth;

9. the anendnents to paragraphs (b) and (d) of subdivision 18-a of
section 206 of the public health law, nmade by section sixty-one of this
act, shall not affect the expiration of such paragraphs and shall expire
t herew t h;

10. the anendnents to subdivision 4 of section 365-h of the socia
services |law, nade by section sixty-two of this act, shall not affect
the repeal of such section and shall be deened repeal ed therewth;

11. the anendnments to subdivision 18 of section 364-j of the socia
services | aw made by section seventy-two of this act shall not affect
the repeal of such section and shall be deened to be repeal ed therewth;
and

12. section seventy of this act shall take effect January 1, 2016.

PART C

Section 1. Section 48-a of part A of chapter 56 of the laws of 2013
amendi ng chapter 59 of the |aws of 2011 anending the public health |aw
and other laws relating to general hospital reinbursenment for annua
rates relating to the cap on | ocal Medicaid expenditures, as anended by
section 13 of part C of chapter 60 of the |aws of 2014, is anended to
read as foll ows:

S 48-a. 1. Notwi thstanding any contrary provision of law, the comm s-
sioners of the office of alcoholismand substance abuse services and the
office of nental health are authorized, subject to the approval of the
di rector of the budget, to transfer to the conmm ssioner of health state
funds to be wutilized as the state share for the purpose of increasing
paynents under the nedicaid program to nmnaged care organizations
licensed under article 44 of the public health | aw 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 behavi oral health services, as determ ned by
the comm ssioner of health, in consultation with the conmm ssioner of
al cohol i sm and substance abuse services and the conm ssioner of the
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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 [the] SECTION
13 OF PART C OF chapter 60 of the laws of 2014 [which anended this
section] through Decenber 31, [2016] 2018 for patients in the city of
New York, for all rate periods on and after the effective date of [the]
SECTION 13 OF PART C OF chapter 60 of the |aws of 2014 [which anmended
this section] through [June 30, 2017] DECEMBER 31, 2018 for patients
outside the city of New York, and for all rate periods on and after the
effective date of such chapter [of the |laws of 2014 which anended this
section] through Decenber 31, [2017] 2018 for all services provided to
persons under the age of twenty-one; provided, however, that rmanaged
care organi zations and providers may negotiate different rates and neth-
ods of paynent during such periods described above, subject to the
approval of the departnment of health. The departnent of health shal
consult wth the office of alcoholismand substance abuse services and
the office of mental health in determning whether such alternative
rates shall be approved. The conm ssioner of health may, in consultation
with the comm ssioner of alcoholismand substance abuse services and the
comm ssioner of the office of nental health, pronmul gate regul ations,
i ncl udi ng energency regul ati ons pronul gated prior to Cctober 1, 2015 to
establish rates for anbul atory behavioral health services, as are neces-
sary to inplement the provisions of this section. Rates promnul gated
under this section shall be included in the report required under
section 45-c of part A of this chapter.

2. NOTW THSTANDI NG ANY CONTRARY PROVISION OF LAW THE FEES PAI D BY
MANAGED CARE ORGANI ZATI ONS LI CENSED UNDER ARTICLE 44 OF THE PUBLIC
HEALTH LAW OR UNDER ARTICLE 43 OF THE I NSURANCE LAW TO PROVI DERS
LI CENSED PURSUANT TO ARTI CLE 28 OF THE PUBLI C HEALTH LAW OR ARTICLE 31
OR 32 OF THE MENTAL HYd ENE LAW FOR AMBULATORY BEHAVI ORAL HEALTH
SERVI CES PROVI DED TO PATI ENTS ENROCLLED IN THE CHI LD HEALTH | NSURANCE
PROGRAM PURSUANT TO TI TLE ONE-A OF ARTI CLE 25 OF THE PUBLI C HEALTH LAW
SHALL BE IN THE FORM OF FEES FOR SUCH SERVI CES WHI CH ARE EQUI VALENT TO
THE PAYMENTS ESTABLI SHED FOR SUCH SERVI CES UNDER THE AMBULATORY PATI ENT
GROUP (APG) RATE- SETTI NG METHODOLOGY. THE COWM SSI ONER OF HEALTH SHALL
CONSULT W TH THE COWM SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES
AND THE COWM SSI ONER OF THE OFFI CE OF MENTAL HEALTH | N DETERM NI NG SUCH
SERVI CES AND ESTABLI SHI NG SUCH FEES. SUCH AMBULATORY BEHAVI ORAL HEALTH
FEES TO PROVIDERS AVAILABLE UNDER THI' S SECTI ON SHALL BE FOR ALL RATE
PERI ODS ON AND AFTER THE EFFECTI VE DATE OF THI S CHAPTER THROUGH DECEMBER
31, 2018 FOR PATIENTS IN THE CITY OF NEW YORK, AND FOR ALL RATE PERI ODS
ON AND AFTER THE EFFECTIVE DATE OF THI S CHAPTER THROUGH DECEMBER 31
2018 FOR PATI ENTS QUTSIDE THE CI TY OF NEW YORK, PROVI DED, HOWEVER, THAT
MANAGED CARE ORGANI ZATI ONS AND PROVI DERS MAY NEGOTI ATE DI FFERENT RATES
AND METHODS OF PAYMENT DURI NG SUCH PERI ODS DESCRI BED ABOVE, SUBJECT TO
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THE APPROVAL OF THE DEPARTMENT OF HEALTH. THE DEPARTMENT OF HEALTH
SHALL CONSULT W TH THE OFFI CE OF ALCCOHOLI SM AND SUBSTANCE ABUSE SERVI CES
AND THE OFFI CE OF MENTAL HEALTH I N DETERM NI NG WHETHER SUCH ALTERNATI VE
RATES SHALL BE APPROVED.

S 2. Section 1 of part H of chapter 111 of the laws of 2010 relating
to i ncreasing Medicaid paynents to providers through managed care organ-
i zations and providi ng equival ent fees through an anbulatory patient
group nethodol ogy, as anended by section 15 of part C of chapter 60 of
the laws of 2014, is anended to read as foll ows:

Section 1. A Notwithstanding 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
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
| aw. Such managed care organi zations shall utilize such funds for the
pur pose of reinbursing providers licensed 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 behavi oral health services, as determ ned by
the comm ssioner of health in consultation with the conmm ssioner of
mental health and conm ssioner of alcoholism and substance abuse
services, provided to nedicaid eligible outpatients. Such rei nbursenent
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 nethodology as utilized by the departnent of
health or by the office of nental health or office of al coholism and
subst ance 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 determned by the
conmi ssioner of health in consultation with the conmm ssioners of nental
heal t h 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 under this section
shall be for all rate periods on and after the effective date of [the]
SECTION 15 OF PART C OF chapter 60 of the |aws of 2014 [which anmended
this section] through Decenber 31, [2016] 2018 for patients in the city
of New York, for all rate periods on and after the effective date of
[the] SECTION 15 OF PART C OF chapter 60 of the laws of 2014 [which
anmended this section] through [June 30, 2017] DECEMBER 31, 2018 for
patients outside the city of New York, and for all rate periods on and
after the effective date of [the] SECTION 15 OF PART C OF chapter 60 of
the laws of 2014 [which anended this section] through Decenber 31,
[2017] 2018 for all services provided to persons under the age of twen-
ty-one; provided, however, that nanaged care organi zations and providers
may negotiate different rates and net hods of payment during such periods
descri bed, subject to the approval of the departnment of health. The
departrment of health shall consult with the office of al coholismand
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 comm 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 mpl enment the provisions of this section. Rates pronul gated under this
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section shall be included in the report required under section 45-c of
part A of chapter 56 of the |aws of 2013.

B. NOTW THSTANDI NG ANY CONTRARY PROVI SION OF LAW THE FEES PAI D BY
MANAGED CARE ORGANI ZATI ONS LI CENSED UNDER ARTICLE 44 OF THE PUBLIC
HEALTH LAW OR UNDER ARTICLE 43 OF THE I NSURANCE LAW TO PROVI DERS
LI CENSED PURSUANT TO ARTI CLE 28 OF THE PUBLI C HEALTH LAW OR ARTICLE 31
OR 32 OF THE MENTAL HYd ENE LAW FOR AMBULATORY BEHAVI ORAL HEALTH
SERVI CES PROVI DED TO PATI ENTS ENROLLED IN THE CHI LD HEALTH | NSURANCE
PROGRAM PURSUANT TO TI TLE ONE-A OF ARTI CLE 25 OF THE PUBLI C HEALTH LAW
SHALL BE IN THE FORM OF FEES FOR SUCH SERVI CES WHI CH ARE EQUI VALENT TO
THE PAYMENTS ESTABLI SHED FOR SUCH SERVI CES UNDER THE AMBULATORY PATI ENT
GROUP (APG) RATE- SETTI NG METHODOLOGY. THE COWM SSI ONER OF HEALTH SHALL
CONSULT W TH THE COWM SSI ONER OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES
AND THE COWM SSI ONER OF THE OFFI CE OF MENTAL HEALTH | N DETERM NI NG SUCH
SERVI CES AND ESTABLI SHI NG SUCH FEES. SUCH AMBULATORY BEHAVI ORAL HEALTH
FEES TO PROVIDERS AVAILABLE UNDER THI' S SECTI ON SHALL BE FOR ALL RATE
PERI ODS ON AND AFTER THE EFFECTI VE DATE OF TH S CHAPTER THROUGH DECEMBER
31, 2018 FOR PATIENTS IN THE CI TY OF NEW YORK, AND FOR ALL RATE PERI ODS
ON AND AFTER THE EFFECTIVE DATE OF THI S CHAPTER THROUGH DECEMBER 31
2018 FOR PATI ENTS QUTSIDE THE CI TY OF NEW YORK, PROVI DED, HOWEVER, THAT
MANAGED CARE ORGANI ZATI ONS AND PROVI DERS MAY NEGOTI ATE DI FFERENT RATES
AND METHODS OF PAYMENT DURI NG SUCH PERI ODS DESCRI BED ABOVE, SUBJECT TO
THE APPROVAL OF THE DEPARTMENT OF HEALTH. THE DEPARTMENT OF HEALTH SHALL
CONSULT WTH THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES AND
THE OFFI CE OF MENTAL HEALTH |IN DETERM NING WHETHER SUCH ALTERNATI VE
RATES SHALL BE APPROVED.

S 3. Notw thstandi ng any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health law and the social
services |law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 4. Notwithstanding any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health | aw, section 18 of chapter 2 of the |laws of 1988, and
18 NYCRR 505. 14(h), as they relate to tine franes for notice, approval
or certification of rates of paynent, are hereby suspended and w t hout
force or effect for purposes of inplenenting the provisions of this act.

S 5. 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,
impair or invalidate the remai nder thereof, but shall be confined inits
operation to the clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egi slature that this act woul d have been enacted even if such invalid
provi si ons had not been included herein.

S 6. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2015. Provided,
however that:

1. any rules or regul ations necessary to inplenent the provisions of
this act my be pronul gated and any procedures, forms, or instructions
necessary for such inplenentati on may be adopted and issued on or after
the date this act shall have becone a | aw
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2. this act shall not be construed to alter, change, affect, inpair or
defeat any rights, obligations, duties or interests accrued, incurred or
conferred prior to the effective date of this act;

3. the comm ssioner of health and the superintendent of the departnent
of financial services and any appropriate council may take any steps
necessary to inplenent this act prior to its effective date;

4. notwi thstanding any inconsistent provision of the state adm nistra-
tive procedure act or any other provision of law, rule or regulation,
the comm ssioner of health and the superintendent of the departnent of
financial services and any appropriate council is authorized to adopt or
amend or pronul gate on an energency basis any regulation he or she or
such council determ nes necessary to inplenment any provision of this act
on its effective date;

5. the provisions of this act shall becone effective notw thstanding
the failure of the comm ssioner of health or the superintendent of the
departnment of financial services or any council to adopt or anend or
pronmul gate regul ations inplenmenting this act; and

6. the anmendnents to section 48-a of part A of chapter 56 of the |aws
of 2013 nmade by section one of this act shall not affect the repeal of
such section and shall be deened repealed therewith and the anendnents
to section 1 of part H of chapter 111 of the |aws of 2010 nade by
section two of this act shall not affect the expiration of such section
and shall be deened to expire therewth.

PART D

Section 1. Section 11 of chapter 884 of the |aws of 1990, amending the
public health law relating to authorizing bad debt and charity care
al l omances for certified hone health agencies, as anended by section 3
of part B of chapter 56 of the laws of 2013, is anmended to read as
fol | ows:

S 11. This act shall take effect imrediately and:

(a) sections one and three shall expire on Decenber 31, 1996,

(b) sections four through ten shall expire on June 30, [2015] 2017,
and

(c) provided that the amendnent to section 2807-b of the public health
law by section two of this act shall not affect the expiration of such
section 2807-b as otherwi se provided by law and shall be deened to
expire therewth.

S 2. Subdivision 2 of section 246 of chapter 81 of the |aws of 1995,
anmendi ng the public health law and other laws relating to nedica
rei nmbursenent and welfare reform as anended by section 4 of part B of
chapter 56 of the laws of 2013, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
eighteen of this act shall be deened to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
through March 31, 2003 and on and after April 1, 2003 through March 31,
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deened to be in full force and effect on and after
April 1, 2011 through March 31, 2015 AND ON AND AFTER APRIL 1, 2015
THROUGH MARCH 31, 2017;
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S 3. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health law, as amended by section 5 of part B of
chapter 56 of the laws of 2013, is anended to read as foll ows:

(vi) Notwithstanding any contrary provision of this paragraph or any
ot her provision of law or regulation to the contrary, for residentia
health care facilities the assessnent shall be six percent of each resi-
dential health care facility's gross receipts received fromall patient
care services and other operating incone on a cash basis for the period
April first, two thousand two through March thirty-first, two thousand
three for hospital or health-related services, including adult day
services; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title Xvil
of the federal social security act (nedicare) shall be excluded fromthe
assessment; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such assessnent shall be five percent, and further
provided that for all such gross receipts received on or after Apri
first, two thousand five through March thirty-first, two thousand nine,
and on or after April first, two thousand nine through March thirty-
first, two thousand eleven such assessnment shall be six percent, and
further provided that for all such gross receipts received on or after

April first, two thousand el even through March thirty-first, two thou-
sand thirteen such assessnent shall be six percent, and further provided
that for all such gross receipts received on or after April first, two

thousand thirteen through March thirty-first, two thousand fifteen such
assessment shall be six percent, AND FURTHER PROVI DED THAT FOR ALL SUCH
GROSS RECEI PTS RECEIVED ON OR AFTER APRIL FI RST, TWO THOUSAND FI FTEEN
THROUGH MARCH THI RTY- FI RST, TWO THOUSAND SEVENTEEN SUCH ASSESSMENT SHALL
BE SI X PERCENT.

S 4. Section 88 of chapter 659 of the |aws of 1997, «constituting the
long term care integration and finance act of 1997, as anmended by
section 6 of part B of chapter 56 of the laws of 2013, is anended to
read as foll ows:

S 88. Notwi thstanding any provision of lawto the contrary, all oper-
ating denonstrations, as such termis defined in paragraph (c) of subdi-
vision 1 of section 4403-f of the public health | aw as added by section
eighty-two of this act, due to expire prior to January 1, 2001 shall be
deened to [expire on Decenber 31, 2015] REMAIN IN FULL FORCE AND EFFECT
SUBSEQUENT TO SUCH DATE

S 5. Subdivision 1 of section 194 of chapter 474 of the |laws of 1996,
amendi ng the education |aw and other laws relating to rates for residen-
tial health care facilities, as anended by section 9 of part B of chap-
ter 56 of the laws of 2013, is anmended to read as foll ows:

1. Notwithstanding any inconsistent provision of |aw or regulation,
the trend factors used to project reinbursable operating costs to the
rate period for purposes of determning rates of paynment pursuant to
article 28 of the public health law for residential health care facili-
ties for reinbursenment of inpatient services provided to patients eligi-
ble for paynments nade by state governnental agencies on and after Apri
1, 1996 through March 31, 1999 and for paynents nmade on and after July
1, 1999 through March 31, 2000 and on and after April 1, 2000 through
March 31, 2003 and on and after April 1, 2003 through March 31, 2007 and
on and after April 1, 2007 through March 31, 2009 and on and after Apri
1, 2009 through March 31, 2011 and on and after April 1, 2011 through
March 31, 2013 and on and after April 1, 2013 through March 31, 2015,
AND ON AND AFTER APRIL 1, 2015 THROUGH MARCH 31, 2017 shall reflect no
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trend factor projections or adjustnents for the period April 1, 1996,
t hrough March 31, 1997.

S 6. Subdivision 1 of section 89-a of part C of chapter 58 of the | aws
of 2007, anending the social services |aw and other laws relating to
enacting the maj or conponents of | egislation necessary to inplenment the
heal th and nental hygi ene budget for the 2007-2008 state fiscal year, as
anended by section 10 of part B of chapter 56 of the laws of 2013, is
amended to read as foll ows:

1. Notw thstandi ng paragraph (c) of subdivision 10 of section 2807-c
of the public health law and section 21 of chapter 1 of the | aws of
1999, as anended, and any other inconsistent provision of law or regu-
lation to the contrary, in deternmning rates of paynents by state
government al agencies effective for services provided beginning April 1,
2006, through March 31, 2009, and on and after April 1, 2009 through
March 31, 2011, and on and after April 1, 2011 through March 31, 2013,
and on and after April 1, 2013 through March 31, 2015, AND ON AND AFTER
APRIL 1, 2015 THROUGH MARCH 31, 2017 for inpatient and outpatient
services provided by general hospitals and for inpatient services and
out patient adult day health care services provided by residential health
care facilities pursuant to article 28 of the public health |aw, the
commi ssioner of health shall apply a trend factor projection of two and
twenty-five hundredths percent attributable to the period January 1,
2006 t hrough Decenber 31, 2006, and on and after January 1, 2007,
provi ded, however, that on reconciliation of such trend factor for the
period January 1, 2006 through Decenber 31, 2006 pursuant to paragraph
(c) of subdivision 10 of section 2807-c of the public health |aw, such
trend factor shall be the final US Consumer Price Index (CPlI) for al
urban consuners, as published by the US Departnent of Labor, Bureau of
Labor Statistics |ess twenty-five hundredths of a percentage point.

S 7. Paragraph (f) of subdivision 1 of section 64 of chapter 81 of the
| aws of 1995, amending the public health law and other laws relating to
nmedi cal reinbursenent and welfare reform as anended by section 11 of
part B of chapter 56 of the |aws of 2013, is anended to read as foll ows:

(f) Prior to February 1, 2001, February 1, 2002, February 1, 2003,
February 1, 2004, February 1, 2005, February 1, 2006, February 1, 2007,
February 1, 2008, February 1, 2009, February 1, 2010, February 1, 2011
February 1, 2012, February 1, 2013 [and], February 1, 2014 [and], Febru-
ary 1, 2015, FEBRUARY 1, 2016 AND FEBRUARY 1, 2017 the conmi ssi oner of
heal th shall calculate the result of the statewide total of residentia
health care facility days of care provided to beneficiaries of title
XVI1l of the federal social security act (medicare), divided by the sum
of such days of care plus days of care provided to residents eligible
for payments pursuant to title 11 of article 5 of the social services
law mnus the nunber of days provided to residents receiving hospice
care, expressed as a percentage, for the period commencing January 1,
t hrough Novenber 30, of the prior year respectively, based on such data
for such period. This value shall be called the 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and],
2015, 2016 AND 2017 statew de target percentage respectively.

S 8. Subparagraph (ii) of paragraph (b) of subdivision 3 of section 64
of chapter 81 of the |laws of 1995, anending the public health Ilaw and
other laws relating to nedical reinbursenent and welfare reform as
anended by section 12 of part B of chapter 56 of the laws of 2013, is
amended to read as foll ows:

(ii) If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND
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2017 statewi de target percentages are not for each year at |east three
per cent age poi nts higher than the statew de base percentage, the conmm s-
sioner of health shall determ ne the percentage by which the statew de
target percentage for each year is not at |east three percentage points
hi gher than the statew de base percentage. The percentage cal cul ated
pursuant to this paragraph shall be called the 1997, 1998, 2000, 2001,
2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013,
2014 J[and], 2015, 2016 AND 2017 statew de reduction percentage respec-
tively. If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013[;], 2014 [and], 2015, 2016 AND
2017 statew de target percentage for the respective year is at |east
three percentage points higher than the statew de base percentage, the
st at ewi de reduction percentage for the respective year shall be zero.

S 9. Subparagraph (iii) of paragraph (b) of subdivision 4 of section
64 of chapter 81 of the |laws of 1995, anmending the public health | aw and
other laws relating to nedical reinbursenent and welfare reform as
anended by section 13 of part B of chapter 56 of the laws of 2013, is
amended to read as foll ows:

(iii) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017 statew de
reduction percentage shall be nmultiplied by one hundred two mllion
dol l ars respectively to determ ne the 1998, 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and],
2015, 2016 AND 2017 statew de aggregate reduction anount. |If the 1998
and the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017 statew de
reducti on percentage shall be zero respectively, there shall be no 1998,
2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011,
2012, 2013, 2014 [and], 2015, 2016 AND 2017 reduction anount.

S 10. Section 228 of chapter 474 of the laws of 1996, anending the
education law and other laws relating to rates for residential health
care facilities, as anended by section 14-a of part B of chapter 56 of
the laws of 2013, is anended to read as foll ows:

S 228. 1. Definitions. (a) Regions, for purposes of this section,
shall nean a downstate region to consist of Kings, New York, Richnond,
Queens, Bronx, Nassau and Suffolk counties and an upstate region to
consi st of all other New York state counties. A certified hone health
agency or Jlong term home health care programshall be located in the
same county utilized by the comm ssioner of health for the establishnment
of rates pursuant to article 36 of the public health | aw

(b) Certified hone health agency (CHHA) shall nean such term as
defined in section 3602 of the public health | aw

(c) Long termhone health care program (LTHHCP) shall mean such term
as defined in subdivision 8 of section 3602 of the public health | aw

(d) Regional group shall nmean all those CHHAs and LTHHCPs, respective-
ly, located within a region.

(e) Medicaid revenue percentage, for purposes of this section, shal
nmean CHHA and LTHHCP revenues attributable to services provided to
persons eligible for paynments pursuant to title 11 of article 5 of the
soci al services |aw divided by such revenues plus CHHA and LTHHCP reven-
ues attributable to services provided to beneficiaries of Title XVIII of
the federal social security act (nedicare).

(f) Base period, for purposes of this section, shall nmean cal endar
year 1995.

(g) Target period. For purposes of this section, the 1996 target peri-
od shall nmean August 1, 1996 through March 31, 1997, the 1997 target
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period shall nmean January 1, 1997 through Novenber 30, 1997, the 1998
target period shall nmean January 1, 1998 through Novenber 30, 1998, the
1999 target period shall nmean January 1, 1999 through Novenber 30, 1999,
the 2000 target period shall mean January 1, 2000 through Novenber 30,
2000, the 2001 target period shall mean January 1, 2001 through Novenber
30, 2001, the 2002 target period shall nean January 1, 2002 through
Novenber 30, 2002, the 2003 target period shall nean January 1, 2003
t hrough Novenber 30, 2003, the 2004 target period shall nean January 1,
2004 through Novenber 30, 2004, and the 2005 target period shall mean
January 1, 2005 through Novenber 30, 2005, the 2006 target period shal
mean January 1, 2006 through Novenber 30, 2006, and the 2007 target
period shall nmean January 1, 2007 through Novenber 30, 2007 and the 2008
target period shall nmean January 1, 2008 through Novenber 30, 2008, and
the 2009 target period shall mean January 1, 2009 through Novenber 30,
2009 and the 2010 target period shall nean January 1, 2010 through
Novenber 30, 2010 and the 2011 target period shall nean January 1, 2011
t hrough Novenber 30, 2011 and the 2012 target period shall nean January
1, 2012 through Novenber 30, 2012 and the 2013 target period shall nean
January 1, 2013 through Novenber 30, 2013, and the 2014 target period
shal | nean January 1, 2014 through Novenber 30, 2014 and the 2015 target
period shall nmean January 1, 2015 through Novenber 30, 2015 AND THE 2016
TARGET PERIOD SHALL MEAN JANUARY 1, 2016 THROUGH NOVEMBER 30, 2016 AND
THE 2017 TARGET PERI OD SHALL MEAN JANUARY 1, 2017 THROUGH NOVEMBER 30,
2017.

2. (a) Prior to February 1, 1997, for each regional group the comm s-
sioner of health shall calculate the 1996 nedicaid revenue percentages
for the period conmencing August 1, 1996 to the |ast date for which such
data is avail abl e and reasonably accurate.

(b) Prior to February 1, 1998, prior to February 1, 1999, prior to
February 1, 2000, prior to February 1, 2001, prior to February 1, 2002,
prior to February 1, 2003, prior to February 1, 2004, prior to February
1, 2005, prior to February 1, 2006, prior to February 1, 2007, prior to
February 1, 2008, prior to February 1, 2009, prior to February 1, 2010,
prior to February 1, 2011, prior to February 1, 2012, prior to February
1, 2013, prior to February 1, 2014 [and], prior to February 1, 2015, AND
PRIOR TO FEBRUARY 1, 2016 AND PRIOR TO FEBRUARY 1, 2017 for each
regi onal group the comm ssioner of health shall <calculate the prior
year's nedicaid revenue percentages for the period commenci ng January 1
t hrough Novenber 30 of such prior year.

3. By Septenber 15, 1996, for each regional group the conm ssioner of
health shall cal cul ate the base period nedi caid revenue percentage.

4. (a) For each regional group, the 1996 target nedicaid revenue
percentage shall be cal cul ated by subtracting the 1996 nedicaid revenue
reducti on percentages fromthe base period medicaid revenue percentages.
The 1996 nedicaid revenue reduction percentage, taking into account
regional and programdifferences in utilization of nedicaid and nedi care
services, for the follow ng regi onal groups shall be equal to:

(i) one and one-tenth percentage points for CHHAs | ocated wthin the
downst at e regi on

(ii) six-tenths of one percentage point for CHHAs | ocated within the
upstate region;

(ii1) one and eight-tenths percentage points for LTHHCPs | ocated wth-
in the downstate region; and

(iv) one and seven-tenths percentage points for LTHHCPs | ocated within
the upstate region
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(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017 for
each regional group, the target nedicaid revenue percentage for the
respective year shall be cal cul ated by subtracting the respective year's
medi caid revenue reduction percentage from the base period nedicaid
revenue percentage. The nedi caid revenue reduction percentages for 1997,
1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017, taking into account
regi onal and programdifferences in utilization of nedicaid and nedicare
services, for the follow ng regional groups shall be equal to for each
such year:

(i) one and one-tenth percentage points for CHHAs | ocated within the
downst at e regi on

(ii) six-tenths of one percentage point for CHHAs | ocated wthin the
upstate region;

(ii1) one and eight-tenths percentage points for LTHHCPs | ocated wth-
in the downstate region; and

(iv) one and seven-tenths percentage points for LTHHCPs | ocated wthin
the upstate region

(c) For each regional group, the 1999 target nedicaid revenue percent-
age shall be <calculated by subtracting the 1999 nedicaid revenue
reducti on percentage fromthe base period nedicaid revenue percentage.
The 1999 nedicaid revenue reduction percentages, taking into account
regional and programdifferences in utilization of nedicaid and nedicare
services, for the follow ng regi onal groups shall be equal to:

(i) eight hundred twenty-five thousandths (.825) of one percentage
point for CHHAs |ocated within the downstate region;

(ii) forty-five hundredths (.45) of one percentage point for CHHAs
| ocated within the upstate region

(ii1) one and thirty-five hundredths percentage points (1.35) for
LTHHCPs | ocated within the downstate region; and

(iv) one and two hundred seventy-five thousandths percentage points
(1.275) for LTHHCPs | ocated within the upstate region.

5. (a) For each regional group, if the 1996 nedi caid revenue percent-
age is not equal to or less than the 1996 target nedicaid revenue
per cent age, the conm ssioner of health shall conpare the 1996 nedicaid
revenue percentage to the 1996 target nedicaid revenue percentage to
deternmi ne the amount of the shortfall which, when divided by the 1996
nmedi cai d revenue reduction percentage, shall be <called the 1996
reduction factor. These anobunts, expressed as a percentage, shall not
exceed one hundred percent. |If the 1996 nedi caid revenue percentage is
equal to or less than the 1996 target nedicaid revenue percentage, the
1996 reduction factor shall be zero.

(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016, AND
2017, for each regional group, if the nedicaid revenue percentage for
the respective year is not equal to or less than the target nedicaid
revenue percentage for such respective year, the commi ssioner of health
shal | conpare such respective year's nedicaid revenue percentage to such
respective year's target nedicaid revenue percentage to determne the
anmount of the shortfall which, when divided by the respective year's
nmedi cai d revenue reduction percentage, shall be called the reduction
factor for such respective year. These anpbunts, expressed as a percent-
age, shall not exceed one hundred percent. |If the nedicaid revenue
percentage for a particular vyear is equal to or less than the target
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nmedi cai d revenue percentage for that year, the reduction factor for that
year shall be zero.

6. (a) For each regional group, the 1996 reduction factor shall be
multiplied by the followi ng anbunts to determ ne each regional group's
appl i cabl e 1996 state share reduction anount:

(i) two mllion three hundred ninety thousand dollars (%$2,390,000) for
CHHAs | ocated within the downstate region;

(ii) seven hundred fifty thousand dollars ($750,000) for CHHAs | ocated
within the upstate region

iii) one mllion two hundred seventy thousand dollars ($1, 270, 000)
for LTHHCPs | ocated within the downstate region; and

(iv) five hundred ninety thousand dollars ($590,000) for LTHHCPs
| ocated within the upstate region

For each regional group reduction, if the 1996 reduction factor shal
be zero, there shall be no 1996 state share reduction anount.

(b) For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017, for
each regional group, the reduction factor for the respective year shal
be multiplied by the followng anobunts to determne each regiona
group's applicable state share reduction anobunt for such respective
year:

(i) two mllion three hundred ninety thousand dollars (%$2,390,000) for
CHHAs | ocated within the downstate region;

(ii) seven hundred fifty thousand dollars ($750,000) for CHHAs | ocated
within the upstate region

(iii) one mllion two hundred seventy thousand dollars ($1,270,000)
for LTHHCPs | ocated within the downstate region; and

(iv) five hundred ninety thousand dollars ($590,000) for LTHHCPs
| ocated within the upstate region

For each regional group reduction, if the reduction factor for a
particular year shall be zero, there shall be no state share reduction
anmount for such year.

(c) For each regional group, the 1999 reduction factor shall be nulti-
plied by the follow ng anounts to determ ne each regi onal group's appli-
cabl e 1999 state share reducti on anount:

(i) one mllion seven hundred ninety-two thousand five hundred dollars
($1, 792,500) for CHHAs | ocated within the downstate region;

(ii) five hundred sixty-two thousand five hundred dollars ($562,500)
for CHHAs | ocated within the upstate region;

(iii) nine hundred fifty-two thousand five hundred dollars ($952,500)
for LTHHCPs | ocated within the downstate region; and

(iv) four hundred forty-two thousand five hundred dollars ($442,500)
for LTHHCPs | ocated within the upstate region.

For each regional group reduction, if the 1999 reduction factor shal
be zero, there shall be no 1999 state share reduction anount.

7. (a) For each regional group, the 1996 state share reduction anount
shall be allocated by the comm ssioner of health anong CHHAs and LTHHCPs
on the basis of the extent of each CHHA's and LTHHCP's failure to
achi eve the 1996 target nedicaid revenue percentage, calculated on a
provider specific basis utilizing revenues for this purpose, expressed
as a proportion of the total of each CHHA's and LTHHCP's failure to
achieve the 1996 target nedicaid revenue percentage within the applica-
bl e regional group. This proportion shall be multiplied by the applica-
ble 1996 state share reduction anount cal cul ati on pursuant to paragraph
(a) of subdivision 6 of this section. This anount shall be called the
1996 provider specific state share reducti on anount.
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(b) For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014 [and], 2015, 2016 AND
2017 for each regional group, the state share reduction amount for the
respective year shall be allocated by the conm ssioner of health anong
CHHAs and LTHHCPs on the basis of the extent of each CHHA's and LTHHCP' s
failure to achieve the target nedicaid revenue percentage for the appli-
cable year, calculated on a provider specific basis utilizing revenues
for this purpose, expressed as a proportion of the total of each CHHA s
and LTHHCP's failure to achieve the target nedicaid revenue percentage
for the applicable year wthin the applicable regional group. This
proportion shall be multiplied by the applicable year's state share
reducti on anount cal cul ati on pursuant to paragraph (b) or (c) of subdi-
vision 6 of this section. This anount shall be called the provider
speci fic state share reduction anount for the applicable year.

8. (a) The 1996 provider specific state share reduction anount shal
be due to the state fromeach CHHA and LTHHCP and may be recouped by the
state by March 31, 1997 in a |unp sum anmount or anounts from paynents
due to the CHHA and LTHHCP pursuant to title 11 of article 5 of the
soci al services |aw.

(b) The provider specific state share reduction anount for 1997, 1998,
1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014 [and], 2015, 2016 AND 2017 respectively, shall be
due to the state fromeach CHHA and LTHHCP and each year the anobunt due
for such year nmay be recouped by the state by March 31 of the foll ow ng
year in a lunp sum anmount or anounts from paynents due to the CHHA and
LTHHCP pursuant to title 11 of article 5 of the social services |aw

9. CHHAs and LTHHCPs shall submt such data and information at such
times as the conm ssioner of health may require for purposes of this
section. The conmm ssioner of health may use data available fromthird-
party payors.

10. On or about June 1, 1997, for each regional group the conm ssioner
of health shall calculate for the period August 1, 1996 through March
31, 1997 a nedicaid revenue percentage, a reduction factor, a state
share reduction anount, and a provider specific state share reduction
anount in accordance with the nethodol ogy provided in paragraph (a) of
subdi vi sion 2, paragraph (a) of subdivision 5, paragraph (a) of subdivi-
sion 6 and paragraph (a) of subdivision 7 of this section. The provider
speci fic state share reduction anount cal cul ated in accordance with this
subdi vision shall be conpared to the 1996 provider specific state share
reducti on anount cal cul ated in accordance wth paragraph (a) of subdivi-
sion 7 of this section. Any anmpunt in excess of the anmobunt determined in
accordance with paragraph (a) of subdivision 7 of this section shall be
due to the state from each CHHA and LTHHCP and may be recouped in
accordance with paragraph (a) of subdivision 8 of this section. |If the
amount is |ess than the anpbunt deternined in accordance w th paragraph
(a) of subdivision 7 of this section, the difference shall be refunded
to the CHHA and LTHHCP by the state no later than July 15, 1997. CHHAs
and LTHHCPs shall submt data for the period August 1, 1996 through
March 31, 1997 to the conm ssioner of health by April 15, 1997.

11. If a CHHA or LTHHCP fails to submt data and information as
required for purposes of this section:

(a) such CHHA or LTHHCP shall be presuned to have no decrease in medi-
cai d revenue percentage between the applicable base period and the
applicable target period for purposes of the cal cul ations pursuant to
this section; and
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(b) the comm ssioner of health shall reduce the current rate paid to
such CHHA and such LTHHCP by state governnental agencies pursuant to
article 36 of the public health | aw by one percent for a period begin-
ning on the first day of the calendar nonth followi ng the applicable due
date as established by the comm ssioner of health and continuing until
the | ast day of the calendar nmonth in which the required data and infor-
mati on are submnitted.

12. The commi ssioner of health shall informin witing the director of
t he budget and the chair of the senate finance commttee and the «chair
of the assenbly ways and nmeans conmittee of the results of the cal cu-
| ations pursuant to this section.

S 11. Subdivision 5-a of section 246 of chapter 81 of the laws of
1995, amending the public health law and other laws relating to nmedica
rei nmbursenent and welfare reform as anended by section 15 of part B of
chapter 56 of the laws of 2013, is anended to read as foll ows:

5-a. Section sixty-four-a of this act shall be deened to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31,
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through March 31, 2015, AND ON AND AFTER APRIL 1, 2015 THROUGH
MARCH 31, 2017;

S 12. Section 64-b of chapter 81 of the laws of 1995, anending the
public health |aw and other laws relating to nedical reinbursenent and
wel fare reform as anended by section 16 of part B of chapter 56 of the
| aws of 2013, is anended to read as foll ows:

S 64-b. Notwi thstanding any inconsistent provision of law, the
provi si ons of subdivision 7 of section 3614 of the public health law, as
anmended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011,
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through March 31, 2015, AND ON AND AFTER APRIL 1, 2015
THROUGH MARCH 31, 2017.

S 13. Subdivision 1 of section 20 of chapter 451 of the |laws of 2007,
amendi ng the public health |aw, the social services law and the insur-
ance I aw, relating to providing enhanced consuner and provider
protections, as anmended by section 17 of part B of chapter 56 of the
 aws of 2013, is anended to read as foll ows:

1. sections four, eleven and thirteen of this act shall take effect
i mredi ately and shall expire and be deened repealed June 30, [2015]
2017,

S 14. The openi ng paragraph of subdivision 7-a of section 3614 of the
public health | aw, as anended by section 18 of part B of chapter 56 of
the laws of 2013, is anended to read as foll ows:

Not wi t hst andi ng any inconsistent provision of |aw or regul ation, for
t he purposes of establishing rates of paynent by governnental agencies
for long termhone health care progranms for the period April first, two
t housand five, through Decenber thirty-first, two thousand five, and for
the period January first, two thousand six through March thirty-first,
two thousand seven, and on and after April first, two thousand seven
through March thirty-first, two thousand nine, and on and after Apri
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first, two thousand nine through March thirty-first, two thousand el ev-
en, and on and after April first, two thousand eleven through March
thirty-first, two thousand thirteen and on and after April first, two
thousand thirteen through March thirty-first, two thousand fifteen, AND
ON AND AFTER APRI L 1ST, TWD THOUSAND FI FTEEN THROUGH MARCH THI RTY- FI RST

TWO THOUSAND SEVENTEEN t he rei nbursable base year admnistrative and
general costs of a provider of services shall not exceed the statew de
average of total reinbursable base year adm ni strative and general costs
of such providers of services.

S 15. Subdivision 12 of section 246 of chapter 81 of the |laws of 1995,
anmendi ng the public health law and other laws relating to nedica
rei nbursenent and welfare reform as amended by section 21 of part B of
chapter 56 of the laws of 2013, is anended to read as foll ows:

12. Sections one hundred five-b through one hundred five-f of this act
shall expire March 31, [2015] 2017.

S 16. Section 3 of chapter 303 of the |aws of 1999, anending the New
York state nedical care facilities finance agency act relating to
financing health facilities, as anended by section 30 of part A of chap-
ter 59 of the laws of 2011, is anmended to read as foll ows:

S 3. This act shall take effect imediately, provided, however, that
subdi vi sion 15-a of section 5 of section 1 of chapter 392 of the | aws of
1973, as added by section one of this act, shall expire and be deened
repeal ed June 30, [2015] 2019; and provided further, however, that the
expiration and repeal of such subdivision 15-a shall not affect or
inmpair in any manner any health facilities bonds issued, or any |ease or
purchase of a health facility executed, pursuant to such subdivision
15-a prior to its expiration and repeal and that, with respect to any
such bonds issued and outstanding as of June 30, [2015] 2019, the
provi sions of such subdivision 15-a as they existed inmediately prior to
such expiration and repeal shall continue to apply through the |atest
maturity date of any such bonds, or their earlier retirenent or redenp-
tion, for +the sole purpose of authorizing the issuance of refunding
bonds to refund bonds previously issued pursuant thereto.

S 17. Subdivision (c) of section 62 of chapter 165 of the laws of
1991, amending the public health Iaw and other |laws relating to estab-
i shing paynents for medical assistance, as anended by section 26 of
part D of chapter 59 of the |laws of 2011, is anended to read as foll ows:

(c) section 364-j of the social services |aw, as anended by section
ei ght of this act and subdivision 6 of section 367-a of the socia
services |aw as added by section twelve of this act shall expire and be
deened repeal ed on March 31, [2015] 2019 and provided further, that the
amendnents to the provisions of section 364-) of the social services |aw
made by section eight of this act shall only apply to nanaged care
prograns approved on or after the effective date of this act;

S 18. Subdivision 3 of section 1680-j of the public authorities |aw,
as anended by section 9 of part C of chapter 59 of the laws of 2011, is
amended to read as foll ows:

3. Notwithstanding any law to the contrary, and in accordance wth
section four of the state finance |law, the conptroller is hereby author-
ized and directed to transfer fromthe health care reformact (HCRA)
resources fund (061) to the general fund, upon the request of the direc-
tor of the budget, up to $6,500,000 on or before March 31, 2006, and the
conptroller is further hereby authorized and directed to transfer from
the healthcare reform act (HCRA); Resources fund (061) to the Capital
Projects Fund, upon the request of the director of budget, up to
$139, 000,000 for the period April 1, 2006 through March 31, 2007, up to
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$171, 100,000 for the period April 1, 2007 through March 31, 2008, up to
$208, 100,000 for the period April 1, 2008 through March 31, 2009, up to
$151, 600, 000 for the period April 1, 2009 through March 31, 2010, up to
$215, 743,000 for the period April 1, 2010 through March 31, 2011, up to
$433, 366, 000 for the period April 1, 2011 through March 31, 2012, up to
$150, 806, 000 for the period April 1, 2012 through March 31, 2013, up to
$78,071,000 for the period April 1, 2013 through March 31, 2014, and up
to $86, 005,000 for the period April 1, 2014 through March 31, 2015, AND
UP TO $86, 005, 000 FOR THE PERIOD APRIL 1, 2015 THROUGH DECEMBER 31,
2017.

S 19. Subdivision (i) of section 111 of part H of chapter 59 of the
| aws of 2011, relating to enacting into | aw naj or conponents of |egis-
| ation necessary to inplenent the health and nental hygi ene budget for
the 2011-2012 state fiscal plan, is anended to read as fol |l ows:

(i) the anendnents to paragraph (b) and subparagraph (i) of paragraph
(g) of subdivision 7 of section 4403-f of the public health | aw made by
section forty-one-b of this act shall expire and be repealed April 1,
[ 2015] 2019;

S 20. Section 97 of chapter 659 of the Iaws of 1997, amending the
public health law and other laws relating to creation of continuing care
retirement communities, as anmended by section 65-b of part A of chapter
57 of the laws of 2006, is amended to read as foll ows:

S 97. This act shall take effect imedi ately, provided, however, that
t he amendnments to subdivision 4 of section 854 of the general nunicipa
| aw nmade by section seventy of this act shall not affect the expiration
of such subdi vi sion and shall be deened to expire therewith and provi ded
further that sections sixty-seven and sixty-eight of this act shal
apply to taxable years beginning on or after January 1, 1998 and
provi ded further that sections eighty-one through eighty-seven of this
act shall expire and be deened repeal ed on Decenber 31, [2015] 2019 and
provi ded further, however, that the amendnments to section ninety of this
act shall take effect January 1, 1998 and shall apply to all ©policies,
contracts, certificates, riders or other evidences of coverage of |ong
termcare insurance issued, renewed, altered or nodified pursuant to
section 3229 of the insurance |aw on or after such date.

S 21. Par agraph (b) of subdivision 17 of section 2808 of the public
health | aw, as anended by section 98 of part H of chapter 59 of the | aws
of 2011, is anended to read as foll ows:

(b) Notwi t hstandi ng any i nconsistent provision of law or regulation to
the contrary, for the state fiscal [year] YEARS beginning April first,
two thousand ten and ending March thirty-first, two thousand [fifteen]
NI NETEEN, the comm ssioner shall not be required to revise certified
rates of paynent established pursuant to this article for rate periods
prior to April first, two thousand [fifteen] N NETEEN, based on consid-
eration of rate appeals filed by residential health care facilities or
based upon adjustnments to capital cost reinbursenent as a result of
approval by the conmm ssioner of an application for construction under
section twenty-eight hundred two of this article, in excess of an aggre-
gate annual amount of eighty mllion dollars for each such state fisca
year provided, however, that for the period April first, two thousand
el even through March thirty-first, tw thousand twelve such aggregate
annual amount shall be fifty mllion dollars. In revising such rates
within such fiscal limt, the conm ssioner shall, in prioritizing such
rate appeal s, include consideration of which facilities the conm ssioner
determines are facing significant financial hardship as well as such
ot her considerations as the comm ssioner deens appropriate and, further,
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the conmi ssioner is authorized to enter into agreenents with such facil -
ities or any other facility to resolve nultiple pending rate appeals
based upon a negotiated aggregate anmount and nay of fset such negoti at ed
aggregate anounts against any anmounts owed by the facility to the
department, including, but not imted to, amunts owed pursuant to
section twenty-ei ght hundred seven-d of this article; provided, however,
that the comm ssioner's authority to negotiate such agreenents resol ving
multiple pending rate appeals as herei nbefore described shall continue
on and after April first, two thousand [fifteen] N NETEEN. Rate adjust-
ments made pursuant to this paragraph remain fully subject to approval
by the director of the budget in accordance with the provisions of
subdi vi sion two of section twenty-eight hundred seven of this article.

S 22. Paragraph (a) of subdivision 13 of section 3614 of the public
health | aw, as added by section 4 of part H of chapter 59 of the | aws of
2011, is anmended to read as foll ows:

(a) Notwi thstanding any inconsistent provision of |aw or regul ation
and subject to the availability of federal financial participation,
effective April first, two thousand twelve through March thirty-first,
two thousand [fifteen] NI NETEEN, paynments by governnent agencies for
services provided by certified home health agencies, except for such
services provided to children under eighteen vyears of age and other
di screet groups as mnmy be determ ned by the commi ssioner pursuant to
regul ati ons, shall be based on episodic paynents. In establishing such
paynents, a statew de base price shall be established for each sixty day
epi sode of care and adjusted by a regional wage index factor and an
i ndi vi dual patient case m x index. Such episodic paynments may be further
adjusted for lowutilization cases and to reflect a percentage limta-
tion of the cost for high-utilization cases that exceed outlier thresh-
ol ds of such paynents.

S 23. Subdivision (a) of section 40 of part B of chapter 109 of the
laws of 2010, amending the social services lawrelating to transporta-
tion costs, is anended to read as foll ows:

(a) sections two, three, three-a, three-b, three-c, three-d, three-e
and twenty-one of this act shall take effect July 1, 2010; sections
fifteen, sixteen, seventeen, eighteen and nineteen of this act shal
take effect January 1, 2011; and provided further that section twenty of
this act shall be deened repealed [four] SIX years after the date the
contract entered into pursuant to section 365-h of the social services
law, as anended by section twenty of this act, is executed; provided
that the comm ssioner of health shall notify the legislative bill draft-
i ng comm ssion upon the execution of the contract entered into pursuant
to section 367-h of the social services law in order that the conm ssion
may maintain an accurate and tinely effective data base of the officia
text of the laws of the state of New York in furtherance of effectuating
the provisions of section 44 of the legislative | aw and section 70-b of
the public officers |aw,

S 24. Subdi vi sion 4 of section 365-h of the social services |law, as
added by section 20 of part B of chapter 109 of the Ilaws of 2010, is
amended to read as foll ows:

4. The commi ssioner of health is authorized to assunme responsibility
froma local social services official for the provision and reinburse-
ment of transportation costs wunder this section. If the conm ssioner
el ects to assune such responsibility, the conm ssioner shall notify the
| ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the conmm ssioner deens prudent. The
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commi ssioner is authorized to contract with a transportati on manager or
managers to nmanage transportation services in any |ocal social services
district. Any transportation nanager or nanagers selected by the comm s-
sioner to nanage transportation services shall have proven experience in
coordinating transportation services in a geographic and denographic
area simlar to the area in New York state within which the contractor
woul d rmanage the provision of services wunder this section. Such a
contract or contracts may include responsibility for: review, approval
and processing of transportation orders; managenent of the appropriate
| evel of transportation based on docunented patient nedical need; and
devel opnent of new technologies |eading to efficient transportation
services. If the conm ssioner elects to assume such responsibility from
a local social services district, the comm ssioner shall exam ne and, if
appropriate, adopt quality assurance neasures that may include, but are
not limted to, global positioning tracking system reporting require-
nments and service verification nechanisnms. Any and all rei nbursenent
rat es devel oped by transportati on managers under this subdivision shal
be subject to the review and approval of the conm ssioner. [Notwth-
st andi ng any inconsi stent provision of sections one hundred twelve and
one hundred sixty-three of the state finance |aw, or section one hundred
forty-two of the econom c devel opnent |aw, or any other law, the comm s-
sioner is authorized to enter into a contract or contracts under this
subdi vi sion without a conpetitive bid or request for proposal process,
provi ded, however, that:

(a) the departnment shall post on its website, for a period of no | ess
than thirty days:

(i) a description of the proposed services to be provided pursuant to
the contract or contracts;

(ii) the criteria for selection of a contractor or contractors;

(ii1) the period of time during which a prospective contractor my
seek selection, which shall be no less than thirty days after such
information is first posted on the website; and

(iv) the manner by which a prospective contractor nmay seek such
sel ection, which may include subni ssion by el ectronic neans;

(b) all reasonabl e and responsive submi ssions that are received from
prospective contractors in tinmely fashion shall be reviewed by the
conm ssi oner; and

(c) the comm ssioner shall select such contractor or contractors that,
in his or her discretion, are best suited to serve the purposes of this
section.]

S 25. Intentionally omtted.

S 26. Section 2 of chapter 459 of the laws of 1996, amending the
public health law relating to recertification of persons providing ener-
gency mnedi cal care, as anmended by chapter 106 of the laws of 2011, is
amended to read as foll ows:

S 2. This act shall take effect inmediately and shall expire and be
deened repealed July 1, [2015] 2018.

S 27. Section 4 of chapter 505 of the laws of 1995, anending the
public health law relating to the operation of departnent of health
facilities, as amended by section 29 of part A of chapter 59 of the | aws
of 2011, is anended to read as foll ows:

S 4. This act shall take effect imediately; provided, however, that
t he provisions of paragraph (b) of subdivision 4 of section 409-c of the
public health law, as added by section three of this act, shall take
effect January 1, 1996 [and shall expire and be deened repealed twenty
years fromthe effective date thereof].
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S 28. Subdivision (o) of section 111 of part H of chapter 59 of the
| aws of 2011, amending the public health lawrelating to the statew de
health information network of New York and the statew de planning and
research cooperative system and general powers and duties, is amended to
read as foll ows:

(o) sections thirty-eight and thirty-eight-a of this act shall expire
and be deened repeal ed March 31, [2015] 2017,

S 29. Section 4-a of part A of chapter 56 of the |aws of 2013 anendi ng
chapter 59 of the laws of 2011 anending the public health | aw and ot her
laws relating to general hospital reinbursenent for annual rates relat-
ing to the cap on local Medicaid expenditures, is anmended to read as
fol | ows:

S 4-a. Notwithstanding paragraph (c) of subdivision 10 of section
2807-c of the public health law, section 21 of chapter 1 of the laws of
1999, or any other contrary provision of law, in determ ning rates of
paynents by state governnental agencies effective for services provided
on and after January 1, [2015] 2017 through March 31, [2015] 2017, for
i npati ent and outpatient services provided by general hospitals, for
inpatient services and adult day health care outpatient services
provi ded by residential health care facilities pursuant to article 28 of
the public health law, except for residential health care facilities or
units of such facilities providing services primarily to children under
twenty-one years of age, for honme health care services provided pursuant
to article 36 of the public health |aw by certified hone health agen-
cies, long termhone health care progranms and Al DS honme care prograns,
and for personal care services provided pursuant to section 365-a of the
social services law, the conmm ssioner of health shall apply no greater
than zero trend factors attributable to the [2015] 2017 cal endar year in
accordance with paragraph (c) of subdivision 10 of section 2807-c of the
public health |law, provided, however, that such no greater than zero
trend factors attributable to such [2015] 2017 cal endar year shall also
be applied to rates of paynment provided on and after January 1, [2015]
2017 through March 31, [2015] 2017 for personal care services provided
in those |ocal social services districts, including New York city, whose
rates of paynent for such services are established by such |local socia
services districts pursuant to a rate-setting exenption issued by the
conmi ssioner of health to such |local social services districts in
accordance with applicable regulations, and provided further, however,
that for rates of paynent for assisted living program services provided
on and after January 1, [2015] 2017 through March 31, [2015] 2017, such
trend factors attributable to the [2015] 2017 cal endar year shall be
established at no greater than zero percent.

S 30. Section 1325 of the insurance |aw, as added by chapter 489 of
the laws of 2012, is anended to read as foll ows:

S 1325. Exenption. For the purposes of exenpting certain insurance
conpani es fromthe provisions of section one thousand three hundred
twenty-four of this article, the superintendent shall exenpt, through
Decenber thirty-first, two thousand [sixteen] N NETEEN, those stock and
non- st ock i nsurance conpani es to whi ch subparagraph (B) of paragraph two
of subsection (b) of such section applies.

S 31. Subsection (c) of section 2343 of the insurance |aw, as anmended
by chapter 489 of the laws of 2012, is anended to read as foll ows:

(c) Notwi thstanding any other provision of this chapter, no applica-
tion for an order of rehabilitation or |iquidation of a domestic insurer
whose primary liability arises fromthe business of nedical nalpractice
i nsurance, as that termis defined in subsection (b) of section five
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t housand five hundred one of this chapter, shall be made on the grounds
specified in subsection (a) or (c) of section seven thousand four
hundred two of this chapter at any tine prior to Decenber thirty-first,
two thousand [ si xteen] N NETEEN

S 32. Section 32 of part A of chapter 58 of the |laws of 2008, anending
the elder law and other laws relating to rei nmbursenment to participating
provi der pharnmacies and prescription drug coverage, as anended by
section 37 of part A of chapter 60 of the |aws of 2014, is anended to
read as foll ows:

S 32. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2008; provided
however, that sections one, six-a, nineteen, twenty, twenty-four, and
twenty-five of this act shall take effect July 1, 2008; provi ded however
that sections sixteen, seventeen and eighteen of this act shall expire
April 1, 2017; provided, however, that the anendnents made by section
twenty-eight of this act shall take effect on the sane date as section 1
of chapter 281 of the | aws of 2007 takes effect; provided further, that
sections twenty-nine, thirty, and thirty-one of this act shall take
effect COctober 1, 2008; provided further, that section twenty-seven of
this act shall take effect January 1, 2009; and provided further, that
section twenty-seven of this act shall expire and be deened repeal ed
March 31, [2015] 2017; and provided, further, however, that the anmend-
ments to subdivision 1 of section 241 of the education | aw made by
section twenty-nine of this act shall not affect the expiration of such
subdivision and shall be deenmed to expire therewith and provi ded that
t he amendnments to section 272 of the public health |law made by section
thirty of this act shall not affect the repeal of such section and shal
be deened repeal ed therew th.

S 33. Notw t hstandi ng any inconsistent provision of law, rule or regu-
| ation, for purposes of inplenenting the provisions of the public health
| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health | aw and the soci al
services |law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 34. Notwi thstandi ng any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health | aw, section 18 of chapter 2 of the |laws of 1988, and
18 NYCRR 505. 14(h), as they relate to tine franes for notice, approval
or certification of rates of paynent, are hereby suspended and w t hout
force or effect for purposes of inplenenting the provisions of this act.

S 35. Severability clause. If any clause, sentence, paragraph, subdi-
vision, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
impair or invalidate the remai nder thereof, but shall be confined inits
operation to the «clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egislature that this act would have been enacted even if such invalid
provi si ons had not been included herein.

S 36. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2015 provi ded,
t hat :

1. section eighteen of this act shall take effect on the sane date as
the reversion of subdivision 3 of section 1680-]j of the public authori-
ties law as provided in subdivision (a) of section 70 of part HH of
chapter 57 of the Iaws of 2013, as anended,
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2. any rules or regulations necessary to inplenment the provisions of
this act may be pronul gated and any procedures, forms, or instructions
necessary for such inplenentation nay be adopted and i ssued on or after
the date this act shall have becone a | aw

3. this act shall not be construed to alter, change, affect, inpair or
defeat any rights, obligations, duties or interests accrued, incurred or
conferred prior to the effective date of this act;

4. the commi ssioner of health and the superintendent of the departnent
of financial services and any appropriate council may take any steps
necessary to inplenent this act prior to its effective date;

5. the provisions of this act shall becone effective notw thstanding
the failure of the conmm ssioner of health or the superintendent of the
departnment of financial services or any council to adopt or amend or
pronmul gate regul ations inplenenting this act.

PART E

Section 1. Subdi vision 5-d of section 2807-k of the public health
| aw, as added by section 1 of part C of chapter 56 of the laws of 2013,
is amended to read as foll ows:

5-d. (a) Notwi thstanding any inconsistent provision of this section,
section twenty-eight hundred seven-w of this article or any other
contrary provision of law, and subject to the availability of federa
financial participation, for periods on and after January first, two
t housand thirteen, through Decenber thirty-first, two thousand [fifteen]
El GHTEEN, all funds available for distribution pursuant to this section,
except for funds distributed pursuant to subparagraph (v) of paragraph
(b) of subdivision five-b of this section, and all funds available for
di stribution pursuant to section twenty-eight hundred seven-w of this
article, shall be reserved and set aside and distributed in accordance
with the provisions of this subdivision.

(b) The conm ssioner shall pronul gate regul ations, and may promnul gate
enmer gency regul ati ons, establishing nethodologies for the distribution
of funds as described in paragraph (a) of this subdivision and such
regul ati ons shall include, but not be limted to, the foll ow ng:

(i) Such regul ations shall establish nmethodologies for deternining
each facility's relative unconpensated care need anmount based on unin-
sured inpatient and outpatient units of service fromthe cost reporting
year two years prior to the distribution year, nultiplied by the appli-
cable nmedicaid rates in effect January first of the distribution vyear,
as sunmed and adj usted by a statew de cost adjustnent factor and reduced
by the sum of all paynment anounts collected from such uninsured
patients, and as further adjusted by application of a nomnal need
conmputation that shall take into account each facility's nedicaid inpa-
tient share.

(ii) Annual distributions pursuant to such regulations for the two
t housand thirteen through two thousand [fifteen] EICGHTEEN cal endar years
shall be in accord with the foll ow ng:

(A) one hundred thirty-nine mllion four hundred thousand dollars
shall be distributed as Medicaid D sproportionate Share Hospital ("DSH')
paynments to major public general hospitals; and

(B) nine hundred ninety-four mllion nine hundred thousand dollars as
Medi caid DSH paynents to eligible general hospitals, other than major
publ i c general hospitals.

(ii1)(A) Such regulations shall establish transition adjustnments to
the distributions made pursuant to clauses (A) and (B) of subparagraph
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(ii) of this paragraph such that no facility experiences a reduction in
i ndi gent care pool paynents pursuant to this subdivision that is greater
than the percentages, as specified in clause (C) of this subparagraph as
conpared to the average distribution that each such facility received
for the three cal endar years prior to two thousand thirteen pursuant to
this section and section twenty-ei ght hundred seven-w of this article.

(B) Such regulations shall also establish adjustnments linmting the
increases in indigent care pool paynents experienced by facilities
pursuant to this subdivision by an amount that will be, as determ ned by
the comm ssioner and in conjunction with such other funding as may be
avai l abl e for this purpose, sufficient to ensure full funding for the
transition adjustnent paynments authorized by clause (A) of this subpara-
gr aph.

(©O No facility shall experience a reduction in indigent care poo
paynents pursuant to this subdivision that: for the cal endar year begin-
ning January first, two thousand thirteen, is greater than two and one-
half percent; for the cal endar year begi nning January first, two thou-
sand fourteen, is greater than five percent; and, for the cal endar vyear
begi nning on January first, two thousand fifteen, is greater than seven
and one-hal f percent, AND FOR THE CALENDAR YEAR BEG NNING ON JANUARY
FIRST, TWDO THOUSAND SI XTEEN, |S GREATER THAN TEN PERCENT; AND FOR THE
CALENDAR YEAR BEG NNI NG ON JANUARY FI RST, TWD THOUSAND SEVENTEEN, 1S
GREATER THAN TWELVE AND ONE-HALF PERCENT; AND FOR THE CALENDAR YEAR
BEG NNI NG ON JANUARY FI RST, TWDO THOUSAND EIGHTEEN, 1S GREATER THAN
FI FTEEN PERCENT.

(iv) Such regul ations shall reserve one percent of the funds avail abl e
for distribution in the tw thousand fourteen [and], two thousand
fifteen AND TWO THOUSAND SI XTEEN cal endar years pursuant to this subdi -
vi sion, subdivision fourteen-f of section twenty-eight hundred seven-c
of this article, and sections two hundred el even and two hundred twelve
of chapter four hundred seventy-four of the |laws of nineteen hundred
ninety-six, in a "financial assistance conpliance pool" and shall estab-
i sh nmet hodol ogi es for the distribution of such pool funds to facilities
based on their Ievel of conpliance, as deternmined by the comm ssioner,
with the provisions of subdivision nine-a of this section.

(c) The commssioner shall annually report to the governor and the
| egi sl ature on the distribution of funds under this subdivision includ-
ing, but not limted to:

(i) the inpact on safety net providers, including community providers,
rural general hospitals and maj or public general hospitals;

(ii) the provision of indigent care by units of services and funds
di stributed by general hospitals; and
(ii1) the extent to which access to care has been enhanced.

S 2. Intentionally omtted

S 3. Notwi thstanding any inconsistent provision of law, rule or regu-
tion, for purposes of inplenmenting the provisions of the public health
a

| a

| aw and the social services law, references to titles XIX and XXl of the
federal social security act in the public health | aw and the soci al
services |law shall be deened to include and also to nean any successor
titles thereto under the federal social security act.

S 4. Notw thstanding any inconsistent provision of law, rule or regu-
| ation, the effectiveness of the provisions of sections 2807 and 3614 of
the public health law, section 18 of chapter 2 of the Iaws of 1988, and
18 NYCRR 505.14(h), as they relate to tine frames for notice, approval
or certification of rates of paynent, are hereby suspended and w thout
force or effect for purposes of inplenenting the provisions of this act.
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S 5. Severability clause. |If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
conpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair or invalidate the remai nder thereof, but shall be confined inits
operation to the «clause, sentence, paragraph, subdivision, section or
part thereof directly involved in the controversy in which such judgnent
shall have been rendered. It is hereby declared to be the intent of the
| egislature that this act would have been enacted even if such invalid
provi si ons had not been included herein.

S 6. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2015; provided,
t hat :

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

b. this act shall not be construed to alter, change, affect, inpair or
defeat any rights, obligations, duties or interests accrued, incurred or
conferred prior to the effective date of this act;

c. the comm ssioner of health and the superintendent of financia
services and any appropriate council may take any steps necessary to
i npl enment this act prior to its effective date;

d. the provisions of this act shall becone effective notw thstanding
the failure of the comissioner of health or the superintendent of
financial services or any council to adopt or amend or promrul gate regu-
| ations inplenmenting this act.

PART F
Intentionally Onitted

PART G

Section 1. Intentionally Omtted

S 2. Intentionally Omtted

S 3. Intentionally Omtted

S 4. Intentionally Omtted

S 5. Intentionally Omtted

S 6. Intentionally Omtted

S 7. Paragraph 1 of subsection (a) of section 3231 of the insurance

| aw, as anended by section 69 of part D of chapter 56 of the |aws of
2013, is anmended to read as foll ows:

(1) No individual health insurance policy and no group health insur-
ance policy covering between one and fifty enpl oyees or nenbers of the
group, EXCEPT AS SET FORTH I N SUBSECTION (H) OF THI S SECTI ON, or between
one and one hundred enployees or nenbers of the group for policies
i ssued or renewed on or after January first, two thousand si xteen excl u-
sive of spouses and dependents, hereinafter referred to as a snmal
group, providing hospital and/or nedical benefits, including nedicare
suppl enental insurance, shall be issued in this state unless such policy
is community rated and, notw t hstandi ng any other provisions of |aw, the
underwiting of such policy involves no nore than the inposition of a
pre-existing condition limtation if otherwise permtted by this arti-
cle.
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S 8. Paragraph 1 of subsection (h) of section 3231 of the insurance
| aw, as added by chapter 501 of the laws of 1992, is anended to read as
fol | ows:

(1) Notwi thstanding any other provision of this chapter, no insurer,
subsidiary of an insurer, or controlled person of a holding conpany
system may act as an administrator or clains paying agent, as opposed to
an insurer, on behalf of small groups which, if they purchased insur-
ance, would be subject to this section. No insurer, subsidiary of an
insurer, or controlled person of a holding conpany may provide stop
| oss, catastrophic or reinsurance coverage to small groups which, if
t hey purchased insurance, would be subject to this section. FOR PURPCSES
OF TH'S SUBSECTION, "SWMALL GROUP' SHALL MEAN A GROUP COWPRI SED OF
BETWEEN ONE AND FI FTY EMPLOYEES OR MEMBERS, EXCLUSIVE OF SPOUSES AND
DEPENDENTS.

S 9. Paragraph 1 of subsection (a) of section 4317 of the insurance
| aw, as anended by section 72 of part D of chapter 56 of the |aws of
2013, is anmended to read as foll ows:

(1) No individual health insurance contract and no group health insur-
ance contract covering between one and fifty enpl oyees or nenbers of the
group, EXCEPT AS SET FORTH I N SUBSECTION (E) OF THI S SECTI ON, or between
one and one hundred enployees or nenbers of the group for policies
i ssued or renewed on or after January first, two thousand si xteen excl u-
sive of spouses and dependents, including contracts for which the prem -
ums are paid by a remtting agent for a group, hereinafter referred to
as a small group, providing hospital and/or nedical benefits, including
Medi care suppl enental insurance, shall be issued in this state unless
such contract is conmunity rated and, notw thstanding any other
provi sions of law, the underwiting of such contract involves no nore
than the inposition of a pre-existing condition limtation if otherw se
permtted by this article.

S 10. Paragraph 1 of subsection (e) of section 4317 of the insurance
law, as anended by section 72 of part D of chapter 56 of the | aws of
2013, is anmended to read as foll ows:

(1) Notwi t hstandi ng any other provision of this chapter, no insurer,
subsidiary of an insurer, or controlled person of a holding conpany
system may act as an administrator or clainms paying agent, as opposed to
an insurer, on behalf of small groups which, if they purchased insur-
ance, would be subject to this section. No insurer, subsidiary of an
i nsurer, or controlled person of a holding conpany may provide stop
| oss, <catastrophic or reinsurance coverage to snmall groups which, if
t hey purchased insurance, would be subject to this section. FOR
PURPCSES OF THI S SUBSECTI ON, "SMALL GROUP" SHALL MEAN A GROUP COWPRI SED
OF BETWEEN ONE AND FI FTY EMPLOYEES OR MEMBERS, EXCLUSI VE OF SPOUSES AND
DEPENDENTS.

S 11. This act shall take effect inmediately.

PART H

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

17. (A) DI AGNOSTI C OR TREATMENT CENTERS ESTABLI SHED TO PROVI DE HEALTH
CARE SERVI CES W THI N THE SPACE OF A RETAIL BUSI NESS OPERATI ON, SUCH AS A
PHARMACY OR A STORE OPEN TO THE GENERAL PUBLIC, OR W THI N SPACE USED BY
AN EMPLOYER FOR PROVI DI NG HEALTH CARE SERVI CES TO | TS EMPLOYEES, MAY BE
OPERATED BY LEGAL ENTITIES FORMED UNDER THE LAWS OF THE STATE OF NEW
YORK: (1) WHOSE STOCKHOLDERS OR MEMBERS, AS APPLI CABLE, ARE NOT NATURAL
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PERSONS; (11) WHOSE PRI NCI PAL STOCKHOLDERS AND MEMBERS, AS APPLI CABLE,
AND CONTROLLI NG PERSONS COVPLY W TH ALL APPLI CABLE REQUI REMENTS OF THI S
SECTION;, AND (I11) THAT DEMONSTRATE, TO THE SATI SFACTI ON OF THE PUBLI C
HEALTH AND HEALTH PLANNI NG COUNCI L, SUFFI Cl ENT EXPERI ENCE AND EXPERTI SE
I N DELI VERI NG H GH QUALI TY HEALTH CARE SERVICES. SUCH DI AGNOSTIC AND
TREATMENT CENTERS SHALL BE REFERRED TO IN TH' S SECTION AS "LI M TED
SERVI CES CLI NI CS".

(B) FOR PURPOSES OF PARAGRAPH (A) OF THI'S SUBDI VISION, THE PUBLIC
HEALTH AND HEALTH PLANNI NG COUNCI L SHALL ADOPT AND AMEND RULES AND REGU-
LATI ONS, NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON OF THI S SECTI ON, TO
ADDRESS ANY MATTER I T DEEMS PERTI NENT TO THE ESTABLI SHVENT OF LIM TED
SERVICES CLINICS. SUCH RULES AND REGULATI ONS SHALL | NCLUDE, BUT NOT BE
LIM TED TO, PROVI SI ONS GOVERNI NG OR RELATING TO (1) ANY DI RECT OR | NDI -
RECT CHANGES OR TRANSFERS OF OMNERSHI P | NTERESTS OR VOIING RIGHTS IN
SUCH ENTITIES OR THEIR STOCKHOLDERS OR MEMBERS, AS APPLI CABLE; (I1)
PUBLI C HEALTH AND HEALTH PLANNI NG COUNCI L APPROVAL OF ANY CHANGE IN
CONTROLLI NG | NTERESTS, PRI NCI PAL STOCKHOLDERS, CONTROLLI NG PERSONS,
PARENT COVPANY OR SPONSORS; (I11) OVERSIGAT OF THE OPERATOR AND ITS
SHAREHOLDERS OR MEMBERS, AS APPLI CABLE, | NCLUDI NG LOCAL GOVERNANCE OF
THE LI M TED SERVI CES CLINICS; AND (1V) THE CHARACTER AND COVPETENCE AND
QUALI FI CATIONS OF, AND CHANGES RELATI NG TO, THE DI RECTORS AND OFFI CERS
OF THE OPERATOR AND I TS PRI NCI PAL STOCKHOLDERS, CONTROLLI NG PERSONS,
PARENT COVPANY OR SPONSCRS.

(© THE FOLLOW NG PROVI SI ONS OF THI'S SECTI ON SHALL NOT APPLY TO LIM T-
ED SERVICES CLINICS: (lI) PARAGRAPH (A) OF SUBDI VI SION THREE OF THI S
SECTION, (11) PARAGRAPH (B) OF SUBDI VI SI ON THREE OF THI S SECTI ON, RELAT-
I NG TO STOCKHOLDERS AND MEMBERS OTHER THAN PRI NCI PAL  STOCKHOLDERS AND
PRI NCl PAL MEMBERS; (I11) PARAGRAPH (C) OF SUBDIVISION FOUR OF THI' S
SECTI ON, RELATI NG TO THE DI SPOSI TI ON OF STOCK OR VOTI NG RI GHTS; AND (1V)
PARAGRAPH (E) OF SUBDIVISION FOUR OF THI'S SECTION, RELATING TO THE
OMERSH P OF STOCK OR MEMBERSHI P.

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

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

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

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

(1) PROHIBITING THE PROVISION OF SERVICES TO PATI ENTS TWENTY- FOUR
MONTHS OF AGE OR YOUNGER;

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

(I''1) REQU R NG LIMTED SERVI CE CLI NICS TO ACCEPT WALK-I NS AND OFFER
EXTENDED BUSI NESS HOURS;

(1'V) SETTI NG FORTH GUI DELI NES FOR ADVERTI SI NG AND SI GNAGE, DI SCLOSURE
OF OWMERSH P | NTERESTS, | NFORMED CONSENT, RECORD KEEPI NG REFERRAL FOR
TREATMENT AND CONTI NUI TY OF CARE, CASE REPCRTI NG TO THE PATI ENT' S PRI MA-
RY CARE OR OTHER HEALTH CARE PROVI DERS, DESI G\, CONSTRUCTI ON, FI XTURES,
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AND EQUI PMENT. SIGNAGE SHALL ALSO BE REQUIRED TO | NDI CATE THAT
PRESCRI PTI ONS AND OVER- THE- COUNTER SUPPLIES NMAY BE PURCHASED BY A
PATI ENT FROM ANY BUSI NESS AND DO NOT NEED TO BE PURCHASED ON- SI TE; AND

REQUI RING THE OPERATOR TO DI RECTLY EMPLOY A MEDI CAL DI RECTOR WHO
| S LI CENSED AND CURRENTLY REG STERED TO PRACTICE MEDICINE IN THE STATE
OF NEW YORK

(F) SUCH REGULATIONS ALSO SHALL PROMOTE AND STRENGTHEN PRI MARY CARE
THROUGH: (1) THE | NTEGRATI ON OF SERVI CES PROVIDED BY LIMTED SERVICES
CLINNCS WTH THE SERVICES PROVI DED BY THE PATI ENT'S OTHER HEALTH CARE
PROVI DERS; AND (I1) THE REFERRAL OF PATI ENTS TO APPROPRI ATE HEALTH CARE
PROVI DERS, | NCLUDI NG APPROPRI ATE TRANSM SSI ON OF PATI ENT HEALTH RECORDS

(G A LIMTED SERVICES CLINI C SHALL PROVI DE TREATMENT W THOUT DI SCRI M
| NATION AS TO RACE, COLOR, RELIG ON, SEX, NATIONAL ORIG N, DI SABILITY,
SEXUAL ORI ENTATI ON OR SOURCE OF PAYNMENT.

(H) NOTW THSTANDI NG THI' S SUBDI VI SI ON AND ANY OTHER LAW OR REGULATI ON
TO THE CONTRARY AND SUBJECT TO THE PROVI SI ONS OF SECTI ON TVENTY- El GHT
HUNDRED TWO OF THI' S ARTI CLE, A DI AGNOSTI C AND TREATMENT CENTER, COVMUNI -
TY HEALTH CENTER OR FEDERALLY QUALI FIED HEALTH CENTER MAY OPERATE A
LIMTED SERVICES CLINIC WHI CH MEETS THE REGULATI ON PROMULGATED PURSUANT
TO PARAGRAPH (D) OF THI' S SUBDI VI SI ON REGARDI NG OPERATI ONAL AND PHYSI CAL
PLANT STANDARDS FOR LI M TED SERVI CES CLI NI CS

S 1l-a. Section 2802 of the public health Iaw is anmended by adding a
new subdi vision 8 to read as foll ows:

8. NOTW THSTANDI NG ANY LAW RULE OR REGULATION TO THE CONTRARY, A
GENERAL HOSPI TAL  ESTABLI SHED PURSUANT TO SECTI ON TWENTY- El GHT HUNDRED
ONE-A OF THI' S ARTI CLE MAY SUBM T AN APPLI CATI ON PURSUANT TO THI S SECTI ON
TO OPERATE A LIM TED SERVI CES CLI NI C THAT MEETS THE REGULATI ONS PROMUL-
GATED PURSUANT TO PARAGRAPH (D) OF SUBDI VI SI ON SEVENTEEN OF SECTI ON
TVENTY- El GHT HUNDRED ONE-A OF THIS ARTICLE REGARDI NG OPERATI ONAL AND
PHYSI CAL PLANT STANDARDS

S 2. Intentionally omtted.

S 3. Intentionally omtted.

S 4. Intentionally omtted.

S 5. Intentionally omtted.

S 6. This act shall take effect imediately.

PART |
Intentionally onmtted.
PART J
Intentionally Onitted
PART K

Section 1. Subdivisions 1, 2 and 3 of section 2802 of the public
health | aw, subdivisions 1 and 2 as anmended by section 58 of part A of
chapter 58 of the laws of 2010, subdivision 3 as anended by chapter 609
of the laws of 1982 and paragraph (e) of subdivision 3 as anended by
chapter 731 of the laws of 1993, are anended to read as foll ows:

1. An application for such construction shall be filed with the
departnment, together with such other forns and information as shall be
prescri bed by, or acceptable to, the departnent. Thereafter the depart-
ment shall forward a copy of the application and acconpanyi ng docunents
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to the public health and health planning council, and the health systens
agency, if any, having geographical jurisdiction of the area where the
hospital is |ocated.

2. The comm ssioner shall not act upon an application for construction
of a hospital wuntil the public health and health planning council and
the health systens 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 establishment
(i ncluding the approval of the public health and heal th planni ng counci
pursuant to the provisions of this article) provided, however, that the
commi ssioner nmay act upon an application for construction by an appli -
cant possessing a valid operating certificate when the application qual -
ifies for review wi thout the reconmendati on of the council pursuant to
regul ati ons adopted by the council and approved by the conm ssioner; and
(b) the commssioner is satisfied as to the public need for the
construction, at the time and place and under the circunstances
proposed, provided however that[,] in the case of an application by a
hospi tal established or operated by an organi zati on defined in subdivi-
sion one of section four hundred eighty-two-b of the social services
| aw, the needs of the nenbers of the religious denom nation concerned,
for care or treatnment in accordance with their religious or ethica
convi ctions, shall be deened to be public need[.]; AND FURTHER PROVI DED
THAT: (1) AN APPLI CATI ON BY A GENERAL HOSPI TAL OR DI AGNOSTI C AND TREAT-
MENT CENTER, ESTABLI SHED UNDER THI S ARTI CLE, TO CONSTRUCT A FACILITY TO
PROVI DE PRI MARY CARE SERVI CES, AS DEFI NED | N REGULATI ON, MAY BE APPROVED
W THOUT REGARD FOR PUBLIC NEED, OR (I1) AN APPLI CATI ON BY A GENERAL
HOSPI TAL OR A DI AGNOSTI C AND TREATMENT CENTER, ESTABLISHED UNDER THI' S
ARTI CLE, TO UNDERTAKE CONSTRUCTI ON THAT DOES NOT | NVOLVE A CHANGE I N
CAPACI TY, THE TYPES OF SERVICES PROVIDED, MAJOR MEDI CAL EQUI PMENT,
FACI LI TY REPLACEMENT, OR THE GEOGRAPH C LOCATI ON OF SERVI CES, MAY BE
APPROVED W THOUT REGARD FOR PUBLI C NEED

3. Subject to the provisions of paragraph (b) of subdivision two OF
TH' S SECTI ON, the commi ssioner in approving the construction of a hospi-
tal shall take into consideration and be enpowered to request infornma-
tion and advice as to (a) the availability of facilities or services
such as preadm ssion, anbul atory or honme care services which may serve
as alternatives or substitutes for the whole or any part of the proposed
hospi tal construction;

(b) the need for special equipnment in view of existing utilization of
conparabl e equiprment at the tine and place and under the circunstances
pr oposed;

(c) the possible econonies and i nprovenents in service to be antic-
i pated from the operation of joint central services including, but not
limted to Ilaboratory, research, radiology, pharnmacy, Ilaundry and
pur chasi ng;

(d) the adequacy of financial resources and sources of future revenue,
PROVI DED THAT THE COWM SSI ONER MAY, BUT |S NOT REQUI RED TO, CONSI DER THE
ADEQUACY OF FINANCIAL RESOURCES AND SOURCES OF FUTURE REVENUE I N
RELATI ON TO APPLI CATI ONS UNDER SUBPARAGRAPHS (1) AND (I1) OF PARAGRAPH
(B) OF SUBDI VI SION TWO OF THI S SECTI ON; and

(e) whether the facility is currently in substantial conpliance with
all applicable codes, rules and regul ati ons, provided, however, that the
commi ssi oner shall not di sapprove an application solely on the basis
that the facility is not currently in substantial conpliance, if the
application is specifically:

(i) to correct life safety code or patient care deficiencies;
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(ii) to correct deficiencies which are necessary to protect the |life,
health, safety and welfare of facility patients, residents or staff;

(ii1) for replacenent of equi pnent that no | onger neets the generally
accept ed operational standards existing for such equi pnment at the tine
it was acquired; and

(iv) for decertification of beds and services.

S 2. Subdivisions 1, 2 and 3 of section 2807-z of the public health
| aw, as anended by chapter 400 of the |laws of 2012, are anended to read
as foll ows:

1. Notw thstandi ng any provision of this chapter or regulations or any
other state law or regulation, for any eligible capital project as
defined in subdivision six of this section, the departnent shall have
thirty days [of] AFTER receipt of +the certificate of need OR
CONSTRUCTI ON application, PURSUANT TO SECTI ON TWENTY- El GHT HUNDRED TWO
OF THIS ARTICLE, for a limted or admnistrative reviewto deem such
application conplete. If the departnment determnes the application is
inconplete or that nore information is required, the departnent shal
notify the applicant in witing within thirty days of the date of the
application's subnmssion, and the applicant shall have twenty business
days to provide additional information or otherwise correct the defi-
ciency in the application.

2. For an eligible capital project requiring a limted or admnistra-
tive review, within ninety days of the departnment deeming the applica-
tion conplete, the department shall make a decision to approve or disap-
prove the certificate of need OR CONSTRUCTION application for such
project. If the departnent determnes to disapprove the project, the
basis for such di sapproval shall be provided in witing;, however, disap-
proval shall not be based on the inconpleteness of the application. If
the departnent fails to take action to approve or di sapprove the appli-
cation within ninety days of the certificate of need application being
deened conplete, the application will be deened approved.

3. For an eligible capital project requiring full review by the coun-
cil, the certificate of need OR CONSTRUCTI ON application shall be placed
on the next council agenda followi ng the departnent deem ng the applica-
tion conplete.

S 3. Section 2801-a of the public health Iaw is anmended by adding a
new subdi vision 3-b to read as foll ows:

3-B. NOTW THSTANDI NG ANY OTHER PROVISIONS OF TH' S CHAPTER TO THE
CONTRARY, THE PUBLI C HEALTH AND HEALTH PLANNI NG COUNCI L MAY APPROVE THE
ESTABLI SHVENT OF DI AGNOSTI C OR TREATMENT CENTERS TO BE | SSUED OPERATI NG
CERTI FI CATES FOR THE PURPCSE OF PROVI DI NG PRI MARY CARE, AS DEFI NED BY
THE COWM SSI ONER | N REGULATI ONS, W THOUT REGARD TO THE REQUI REMENTS OF
PUBLI C NEED AND FI NANCI AL RESOURCES AS SET FORTH I N SUBDI VI SI ON THREE OF
THI S SECTI ON.

S 4. Subdivision 3 of section 2801-a of the public health law, as
anended by section 57 of part A of chapter 58 of the laws of 2010, is
amended to read as foll ows:

3. The public health and health planning council shall not approve a
certificate of incorporation, articles of organization or application
for establishment wunless it is satisfied, insofar as applicable, as to
(a) the public need for the existence of the institution at the tine and
pl ace and under the circunstances proposed, provided, however, that in
the case of an institution proposed to be established or operated by an
organi zati on defined in subdivision one of section one hundred seventy-
two-a of the executive |aw, the needs of the nenbers of the religious
denom nation concerned, for care or treatnent in accordance wth their
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religious or ethical convictions, shall be deened to be public need; (b)
the character, conpetence, and standing in the comunity, of the
proposed i ncorporators, directors, sponsors, MEMBERS, PRI NCI PAL MEMBERS
st ockhol ders, [ menbers] PRINCIPAL STOCKHOLDERS or operators; wth
respect to any proposed incorporator, director, sponsor, MEMBER, PRI NCl -
PAL MEMBER, stockhol der, [nenber] PRI NClI PAL STOCKHOLDER or operator who
is already or within the past [ten] FIVE years has been an i ncor porator,
director, sponsor, nenber, principal stockholder, principal nenber, or
operator of any hospital, private proprietary home for adults, residence
for adults, or non-profit hone for the aged or blind which has been
issued an operating certificate by the state departnent of socia
services, or a hal fway house, hostel or other residential facility or
institution for the care, custody or treatnment of the nentally disabled
which is subject to approval by the departnment of nental hygiene, no

approval shall be granted unless the public health and health pl anning
council, having afforded an adequate opportunity to mnenbers of health
systens agencies, if any, having geographical jurisdiction of the area
where the institution is to be located to be heard, shall affirmatively

find by substantial evidence as to each such incorporator, director,
sponsor, MEMBER, PRI NCI PAL MEMBER, principal stockholder or operator
that a substantially consistent high | evel of care is being or was being
rendered in each such hospital, hone, residence, hal fway house, hostel,
or other residential facility or institution with which such person is
or was affiliated; for the purposes of this paragraph, the public health
and health planning council shall adopt rul es and regul ati ons, subject
to the approval of the commissioner, to establish the «criteria to be
used to determ ne whether a substantially consistent high | evel of care
has been rendered, provided, however, that there shall not be a finding
that a substantially consistent high |evel of care has been rendered
where there have been violations of the state hospital code, or other
applicable rules and regul ations, that (i) threatened to directly affect
the health, safety or welfare of any patient or resident, and (ii) were
recurrent or were not pronptly corrected, UNLESS THE PROPOSED | NCORPORA-
TOR, DI RECTOR, SPONSOR, MEMBER, PRI NCI PAL MEMBER, STOCKHOLDER, PRI NCI PAL
STOCKHOLDER, OR OPERATOR DEMONSTRATES, AND THE PUBLI C HEALTH AND HEALTH
PLANNI NG COUNCI L FI NDS, THAT THE VI OLATI ONS CANNOT BE ATTRI BUTED TO THE
ACTI ON OR | NACTI ON OF SUCH PROPOSED | NCORPORATOR, DI RECTOR, SPONSOR
MEMBER, PRI NCI PAL MEMBER, STOCKHOLDER, PRI NClI PAL STOCKHOLDER, OR OPERA-
TOR DUE TO THE TI M NG, EXTENT OR MANNER OF THE AFFILIATION, (c) the
financial resources of the proposed institution and its sources of
future revenues; and (d) such other matters as it shall deem pertinent.

S 5. Paragraphs (b) and (c) of subdivision 4 of section 2801-a of the
public health |aw, as anended by section 57 of part A of chapter 58 of
the laws of 2010, are anended to read as foll ows:

(b) [(i)] Any transfer, assignment or other disposition of ten percent
or nore of [an] DIRECT OR I NDI RECT interest or voting rights in [a part-
nership or limted liability conpany, which is the] AN operator of a
hospital to a new STOCKHOLDER, partner or nenber, OR ANY TRANSFER
ASSI GNMVENT OR OTHER DI SPOSI TION OF A DIRECT OR |IND RECT | NTEREST OR
VOTING RIGHTS OF SUCH AN OPERATOR WHI CH RESULTS I N THE OANERSHI P OR
CONTROL OF MORE THAN TEN PERCENT OF THE I NTEREST OR VOITING RICGHTS OF
SUCH OPERATOR BY ANY PERSON NOT PREVI QUSLY APPROVED BY THE PUBLI C HEALTH
AND HEALTH PLANNI NG COUNCI L, OR I TS PREDECESSOR, FOR THAT OPERATOR shal
be approved by the public health and health planning council, in accord-
ance wth the provisions of subdivisions two and three of this section,
except that: (A) any such change shall be subject to the approval by the
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public health and health planning council in accordance wth paragraph
(b) of subdivision three of this section only with respect to the new
STOCKHOLDER, partner or menber, and any renai ni ng STOCKHOLDERS, partners
or menbers who have not been previously approved for that facility in
accordance with such paragraph, and (B) such change shall not be subject
to paragraph (a) of subdivision three of this section. IN THE ABSENCE OF
SUCH APPROVAL, THE OPERATI NG CERTIFI CATE OF SUCH HOSPITAL SHALL BE
SUBJECT TO REVOCATI ON OR SUSPENSI ON

[(i1)] (O (1) Wth respect to a transfer, assignnent or disposition
involving less than ten percent of [an] A DIRECT OR | NDI RECT interest or
voting rights in [such partnership or limted liability conmpany] AN
OPERATOR OF A HOSPI TAL to a new STOCKHOLDER, partner or nenber, no prior
approval of the public health and health planning council shall be
requi red EXCEPT WHERE REQUI RED BY PARAGRAPH (B) OF THI'S SuUBDI VI SI ON.
However, no such transaction shall be effective unless at |east ninety
days prior to the intended effective date thereof, the [partnership or
limted liability conpany] OPERATOR fully conpletes and files with the
public health and health planning council notice on a form to be devel -
oped by the public health and health planning council, which shal
di scl ose such information as may reasonably be necessary for the public
health and health planning council to determ ne whether it should bar
the transaction for any of the reasons set forth initem (A, (B), (O
or (D below. Wthin ninety days from the date of receipt of such
notice, the public health and health planning council may bar any trans-
action under this subparagraph: (A) if the equity position of the [part-
nership or Ilimted liability conpany,] OPERATOR, determ ned in accord-
ance with generally accepted accounting principles, would be reduced as
a result of the transfer, assignnent or disposition; (B) if the trans-
action would result in the ownership of a [partnership or nenbership]
DIRECT OR |INDIRECT interest OR VOIING RIGHTS by any persons who have
been convicted of a felony described in subdivision five of section
twenty-eight hundred six of this article; (C) if there are reasonable
grounds to believe that the proposed transaction does not satisfy the
character and conpetence criteria set forth in subdivision three of this
section; or (D) UPON THE RECOMVENDATI ON OF THE DEPARTMENT, if the trans-
action, together wth all transactions under this subparagraph for the
[ part nershi p] OPERATOR, or successor, during any five year period would,
in the aggregate, involve twenty-five percent or nore of the interest in
the [ partnershi p] OPERATOR. The public health and health planning coun-
cil shall state specific reasons for barring any transacti on under this
subpar agr aph and shall so notify each party to the proposed transaction.

[(i1i) Wth respect to a transfer, assignment or disposition of an
interest or voting rights in such partnership or limted liability
conmpany to any remaining partner or nenber, which transaction involves
the withdrawal of the transferor fromthe partnership or limted |iabil-
ity conpany, no prior approval of the public health and health planning
council shall be required. However, no such transaction shall be effec-
tive unless at Ileast ninety days prior to the intended effective date
thereof, the partnership or limted liability conmpany fully conpletes
and files with the public health and health planning council notice on a
form to be devel oped by the public health and health planni ng council
whi ch shal |l disclose such information as nay reasonably be necessary for
the public health and health planning council to determ ne whether it
shoul d bar the transaction for the reason set forth below. Wthin ninety
days from the date of receipt of such notice, the public health and
heal t h pl anning council nmay bar any transaction under this subparagraph
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if the equity position of the partnership or limted liability conpany,
determ ned in accordance with generally accepted accounting principles,

woul d be reduced as a result of the transfer, assignnent or disposition.

The public health and health planning council shall state specific
reasons for barring any transaction under this subparagraph and shall so
notify each party to the proposed transacti on.

(c) Any transfer, assignnment or other disposition of ten percent or
nore of the stock or voting rights thereunder of a corporation which is
the operator of a hospital or which is a nenber of a Ilimted liability
conmpany which is the operator of a hospital to a new stockhol der, or any
transfer, assignnent or other disposition of the stock or voting rights
t hereunder of such a corporation which results in the ownership or
control of nore than ten percent of the stock or voting rights there-
under of such corporation by any person not previously approved by the

public health and health planning council, or its predecessor, for that
corporation shall be subject to approval by the public health and health
pl anni ng council, in accordance with the provisions of subdivisions two

and three of this section and rules and regul ati ons pursuant thereto;
except that: any such transaction shall be subject to the approval by
the public health and health planning council in accordance with para-
graph (b) of subdivision three of this section only with respect to a
new st ockhol der or a new principal stockhol der; and shall not be subject
to paragraph (a) of subdivision three of this section. In the absence of
such approval, the operating certificate of such hospital shall be
subj ect to revocation or suspension.]

(I'l) No prior approval of the public health and health planning coun-
cil shall be required with respect to a transfer, assignnent or disposi-
tion of ten percent or nore of [the stock] A DI RECT OR | NDI RECT | NTEREST
or voting rights [thereunder of a corporation which is the] IN AN opera-
tor of a hospital [or which is a nenber of alimted liability conpany
which is the owner of a hospital] to any person previously approved by
the public health and health planning council, or its predecessor, for
that [corporation] OPERATOR  However, no such transaction shall be
effective wunless at |least ninety days prior to the intended effective
date thereof, the [stockhol der] OPERATOR FULLY conpletes and files wth
the public health and health planning council notice on fornms to be
devel oped by the public health and health planning council, which shal
di scl ose such information as may reasonably be necessary for the public
health and health planning council to determ ne whether it should bar
the transaction. Such transaction wll be final as of the intended
effective date unless, prior thereto, the public health and health plan-
ning council shall state specific reasons for barring such transactions
under this paragraph and shall notify each party to the proposed trans-
action. Nothing in this paragraph shall be construed as pernmtting a
person not previously approved by the public health and health planning
council for that [corporation] OPERATOR to becone the owner of ten
percent or nore of the [stock of a corporation which is] | NTEREST OR
VOTI NG RI GHTS, DI RECTLY OR | NDI RECTLY, IN the operator of a hospital [or
which is a nenber of alimted liability conpany which is the owner of a
hospital] wi thout first obtaining the approval of the public health and
heal t h pl anni ng counci |

S 6. Subdivision 1 of section 3611-a of the public health law, as
anended by section 67 of part A of chapter 58 of the laws of 2010, is
amended to read as foll ows:

1. Any change in the person who, or any transfer, assignnent, or other
di sposition of an interest or voting rights of ten percent or nore, or
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any transfer, assignnent or other disposition which results in the
ownership or control of an interest or voting rights of ten percent or
nore, inalimted liability conpany or a partnership which is the oper-
ator of a licensed hone care services agency or a certified hone health
agency shall be approved by the public health and health planning coun-
cil, in accordance wth the provisions of subdivision four of section
thirty-six hundred five of this article relative to Iicensure or subdi-
vision two of section thirty-six hundred six of this article relative to
certificate of approval, except that:

(a) Public health and health planning council approval shall be
required only with respect to the person, or the nenber or partner that
is acquiring the interest or voting rights; and

(b) Wth respect to certified hone health agencies, such change shal
not be subject to the public need assessnent described in paragraph (a)
of subdivision two of section thirty-six hundred six of this article.

(c) IN THE ABSENCE OF SUCH APPROVAL, THE LI CENSE OR CERTI FI CATE OF
APPROVAL SHALL BE SUBJECT TO REVOCATI ON OR SUSPENSI ON

(D) (I) No prior approval of the public health and health planning
council shall be required wth respect to a transfer, assignnent or
di sposition of:

[(i)] (A an interest or voting rights to any person previously
approved by the public health and health planning council, or its prede-
cessor, for that operator; or

[(i1)] (B) an interest or voting rights of Iess than ten percent in
the operator. [However, no]

(1'l') NO such transacti on UNDER SUBPARAGRAPH (1) OF TH'S PARAGRAPH
shall be effective unless at |least ninety days prior to the intended
effective date thereof, the [partner or nenber] OPERATOR conpletes and
files with the public health and health planning council notice on forns
to be devel oped by the public health council, which shall disclose such
informati on as may reasonably be necessary for the public health and
health planning council to determ ne whether it should bar the trans-
action. Such transaction will be final as of the intended effective date
unl ess, prior thereto, the public health and health planning counci
shall state specific reasons for barring such transactions under this
par agraph and shall notify each party to the proposed transaction.

S 7. Subdivision 5 of section 2801 of the public health |aw, as added
by chapter 795 of the laws of 1965 and as renunbered by chapter 653 of
the laws of 1975, is anended to read as foll ows:

5. "Construction”™ neans the erection, building, [or] substantia
[acquisition, alteration,] reconstruction, [inprovenent, extension or
nmodi fication] OR SUBSTANTI AL CHANGE I N CLI Nl CAL SERVI CES of a hospital,
including [its equipnent;] the inspection and supervision thereof[; and
the studies, surveys, designs, plans, working draw ngs, specifications,
procedures and ot her actions necessary thereto].

S 8. Subdivisions 3 and 3-a of section 2801-a of the public health
| aw, as anended by section 57 of part A of chapter 58 of the I|aws of
2010, are anended to read as foll ows:

3. The public health and health planning council shall not approve a
certificate of incorporation, articles of organization or application
for establishment wunless it is satisfied, insofar as applicable, as to
[(a) the public need for the existence of the institution at the tine
and place and under the circunstances proposed, provided, however, that
in the case of an institution proposed to be established or operated by
an organi zati on defined in subdivision one of section one hundred seven-
ty-two-a of the executive |aw, the needs of the nenbers of the religious
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denom nation concerned, for care or treatnment in accordance with their
religious or ethical convictions, shall be deened to be public need;
(b)] the <character, conpetence, and standing in the community, of the
proposed incorporators, directors, sponsors, stockholders, nenbers or
operators; with respect to any proposed incorporator, director, sponsor,
st ockhol der, menber or operator who is already or within the past [ten]
FIVE years has been an incorporator, director, sponsor, nenber, princi-
pal stockhol der, principal nenber, or operator of any hospital, private
proprietary home for adults, residence for adults, or non-profit hone
for the aged or blind which has been issued an operating certificate by
the [state] departnent [of social services], or a hal fway house, hostel

or other residential facility or institution for the <care, custody or
treatment of the nentally disabled which is subject to approval by the
department of nental hygi ene, no approval shall be granted unless the
public health and health planning council, having afforded an adequate
opportunity to menbers of [health systenms agenci es] FINGER LAKES HEALTH
SYSTEM AGENCY, if any, having geographical jurisdiction of the area
where the institution is to be located to be heard, shall affirmatively
find by substantial evidence as to each such incorporator, director,
sponsor, principal stockholder or operator that a substantially consist-
ent high level of care is being or was being rendered in each such
hospital, hone, residence, hal fway house, hostel, or other residentia

facility or institution with which such person is or was affiliated; for
t he purposes of this paragraph, the public health and health planning
council shall adopt rules and regulations, subject to the approval of
the commi ssioner, to establish the criteria to be used to determne
whet her a substantially consistent high |evel of care has been rendered,
provi ded, however, that there shall not be a finding that a substantial -
l'y consistent high | evel of care has been rendered where there have been
violations of the state hospital code, or other applicable rules and
regulations, that [(i)] (A threatened to directly affect the health,
safety or welfare of any patient or resident, and [(ii)] (B) were recur-
rent or were not pronptly corrected; [(c)] the financial resources of
the proposed institution and its sources of future revenues; and [(d)]
such other matters as it shall deem pertinent.

3-a. Notw thstandi ng any ot her provisions of this chapter, the public
health council is hereby enpowered to approve the establishnent, for
denonstration purposes, of not nore than one existing hospital within
t he geographical jurisdiction of each health systens agency established
under the provisions of subdivision (c) of section twenty-nine hundred
four of this chapter. The purposes of such hospitals shall be to offer
and provide nursing hone services, board and | odging to persons requir-
ing such services within one hospital. [The public health council my
approve the establishnment of such hospitals wthout regard to the
requi renent of public need as set forth in subdivision three of this
section.]

S 9. Subparagraph (i) of paragraph (b) of subdivision 4 of section
2801-a of the public health law, as amended by section 57 of part A of
chapter 58 of the laws of 2010, is anended to read as foll ows:

(1) Any transfer, assignnent or other disposition of ten percent or
nore of an interest or voting rights in a partnership or limted liabil-
ity conmpany, which is the operator of a hospital to a new partner or
nmenber, shall be approved by the public health and health planni ng coun-
cil, 1in accordance with the provisions of subdivisions two and three of
this section, except that[: (A)] any such change shall be subject to the
approval by the public health and health planning council in accordance
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with [paragraph (b) of] subdivision three of this section only with
respect to the new partner or nmenber, and any renaining partners or
menbers who have not been previously approved for that facility in
accordance wth such [paragraph, and (B) such change shall not be
subj ect to paragraph (a) of] subdivision [three of this section].

S 10. Paragraph (c) of subdivision 4 of section 2801-a of the public
health | aw, as anended by section 57 of part A of chapter 58 of the | aws
of 2010, is anended to read as foll ows:

(c) Any transfer, assignnent or other disposition of ten percent or
nore of the stock or voting rights thereunder of a corporation which is
the operator of a hospital or which is a nenber of a limted liability
conmpany which is the operator of a hospital to a new stockhol der, or any
transfer, assignment or other disposition of the stock or voting rights
thereunder of such a corporation which results in the ownership or
control of nore than ten percent of the stock or voting rights there-
under of such corporation by any person not previously approved by the

public health and health planning council, or its predecessor, for that
corporation shall be subject to approval by the public health and health
pl anning council, in accordance with the provisions of subdivisions two

and three of this section and rules and regulations pursuant thereto;
except that: any such transaction shall be subject to the approval by
the public health and health planning council in accordance with [para-
graph (b) of] subdivision three of this section only with respect to a
new stockholder or a new principal stockholder[; and shall not be
subject to paragraph (a) of subdivision three of this section]. In the
absence of such approval, the operating certificate of such hospital
shall be subject to revocation or suspension. No prior approval of the
public health and health planning council shall be required with respect
to a transfer, assignnment or disposition of ten percent or nore of the
stock or voting rights thereunder of a corporation which is the operator
of a hospital or which is a nenber of a limted liability conmpany which
is the ower of a hospital to any person previously approved by the
public health and health planning council, or its predecessor, for that
corporation. However, no such transaction shall be effective unless at
|l east ninety days prior to the intended effective date thereof, the
st ockhol der conpletes and files with the public health and health plan-
ning council notice on forns to be devel oped by the public health and
heal t h pl anning council, which shall disclose such infornmation as my
reasonably be necessary for the public health and health planning coun-
cil to determ ne whether it should bar the transaction. Such transaction
will be final as of the intended effective date unless, prior thereto,
the public health and health planning council shall state specific
reasons for barring such transactions under this paragraph and shal
notify each party to the proposed transaction. Nothing in this paragraph
shall be construed as permtting a person not previously approved by the
public health and health planning council for that corporation to becone
the owner of ten percent or nore of the stock of a corporation which is
the operator of a hospital or which is a nenber of a Ilimted liability
conmpany which is the owner of a hospital without first obtaining the
approval of the public health and health planni ng council

S 11. Subparagraph (i) of paragraph (g) and subparagraph (i) of para-
graph (h) of subdivision 4 of section 2801-a of the public health |aw,
as anmended by section 57 of part A of chapter 58 of the laws of 2010,
are amended to read as foll ows:
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(i) the character, conpetence and standing in the conmunity of each
proposed trustee operator pursuant to the provisions of [paragraph (b)
of ] subdivision three of this section; and

(i) the character, conpetence and standing in the community of the
proposed conservator operator or committee operator pursuant to the
provi sions of [paragraph (b) of] subdivision three of this section; and

S 12. Paragraph (a) of subdivision 14 of section 2801-a of the public
health | aw, as anended by section 57 of part A of chapter 58 of the | aws
of 2010, is anended to read as foll ows:

(a) The public health and health planning council nay approve the
establishment of not-for-profit rural health networks as defined in
article twenty-nine-A of this chapter, pursuant to the provisions of
subdivisions two and three of this section, except that the public
health and health planning council shall not consider the [public need
for and] financial resources and sources of future revenues of such
net wor ks whi ch do not seek approval to operate a hospital. |In addition
to character and conpetence, the public health and health planni ng coun-
cil may take into consideration avail able network plans.

S 13. Paragraph (b) of subdivision 15 of section 2801-a of the public
health | aw, as anended by section 57 of part A of chapter 58 of the | aws
of 2010, is anended to read as foll ows:

(b) The follow ng provisions of this section shall not apply to diag-
nostic or treatnent centers operated pursuant to this subdivision: (i)
[ paragraph (b) of] subdivision three of this section, relating to stock-
hol ders and nenbers; (ii) paragraph (c) of subdivision four of this
section, relating to the disposition of stock or voting rights; and
(ii1) paragraph (e) of subdivision four of this section, relating to the
owner shi p of stock or mnenbership.

S 14. Subdivision 4 of section 2801-e of the public health Ilaw, as
added by chapter 750 of the laws of 2004, is amended to read as foll ows:

4. Any reductions in the nunber of operational residential health care
facility beds resulting fromthis denonstration shall not be considered
to create additional public need for residential health care facility
beds [under this article].

S 15. Paragraph (c) of subdivision 6 of section 2801-e of the public
health | aw, as anended by chapter 257 of the |laws of 2005, is anmended to
read as foll ows:

(c) The comm ssioner may, as necessary, waive existing nethodol ogies
for determ ning public need under [this article,] article thirty-six of
this chapter and article seven of the social services law, as well as
enrollment limtations under section forty-four hundred three-f of this
chapter, to acconmodate pernanent conversions of beds to other prograns
or services on the basis that any such increases in capacity are |inked
to comrensurate reductions in the nunber of residential health care
facility beds.

S 16. Subdivision 2 of section 2802 of the public health law, 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 wuntil the public health and health planning council and
the [health systens agency] FINGER LAKES HEALTH SYSTEM AGENCY have had a
reasonable tinme to submt their recomendations, and unless [(a)] the
applicant has obtained all approvals and consents required by |aw for
its incorporation or establishment (including the approval of the public
health and health planning council pursuant to the provisions of this
article) provided, however, that the comm ssioner may act upon an appli -
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cation for construction by an applicant possessing a valid operating
certificate when the application qualifies for review wi thout the recom
nmendati on of the council pursuant to regul ati ons adopted by the counci
and approved by the conmm ssioner[; and (b) the conm ssioner is satisfied
as to the public need for the construction, at the tine 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 zation
defined in subdivision one of section four hundred eighty-two-b of the
social services law, the needs of the nmenbers of the religi ous denom -
nati on concerned, for care or treatnent in accordance with their reli-
gi ous or ethical convictions, shall be deened to be public need].

S 17. Paragraph (a) of subdivision 6 of section 2806 of the public
health | aw, as anended by chapter 77 of the laws of 1977, such subdivi-
sion as renunbered by chapter 896 of the |aws of 1977, is anended to
read as foll ows:

(a) Notwi t hstandi ng the provisions of subdivisions two through four of
this section, the comm ssioner shall suspend, linmt, nodify, or revoke a
hospital operating certificate, after taking into consideration [the
total nunber of beds necessary to neet the public need,] the availabili-
ty of facilities or services such as preadm ssion, anbul atory, home care
or other services which may serve as alternatives or substitutes for the
whole or any part of any such hospital facility, and, in the case of
nodi fication, the |evel of care and the nature and type of services
provi ded or required by all or sone of the patients in or seeking adm s-
sion to such hospital facility, and whether such |evel of care is
consistent with the operating certificate of the hospital, and after
finding that suspending, limting, nodifying, or revoking the operating
certificate of such facility would be within the public interest [in
order to conserve health resources by restricting the nunber of beds
and/or the level of services to those which are actually needed].

S 18. Paragraph (f) of subdivision 6 of section 2806 of the public
health law, as added by chapter 769 of the laws of 1977, is anmended to
read as foll ows:

(f) I'n determ ning whether there is a [public need] NECESSITY for any
services or facilities as required by this subdivision, the comm ssioner
shall consider the advice of the state health planning and devel oprment
agency designated pursuant to the provisions of +the national health
pl anning and resources devel opnent act of nineteen hundred seventy-four
and any anmendnents thereto and the state health plan devel oped there-
under .

S 19. Subdivision 1 of section 2874-a of the public health law, as
added by chapter 934 of the laws of 1985, is amended to read as foll ows:

1. The nedical care facilities finance agency shall not make a nort-
gage loan to eligible secured hospital borrowers unless [the com ssion-
er has recommended the project based on public need,] the hospital
di scl oses the financial resources available to it, and the hospital
conplies with the provisions of article twenty-eight of this chapter. In
considering the financial resources available to support a project, the
commi ssioner shall take into account prograns designed to offset eligi-
ble secured hospital borrowers' past and current unmet bad debt and
charity care | osses.

S 20. Section 2802 of the public health law is amended by adding two
new subdi visions 8 and 9 to read as foll ows:

8. NOTW THSTANDI NG ANY LAW RULE, OR REGULATI ON TO THE CONTRARY, THI S
SUBDI VI SI ON SHALL APPLY TO ANY APPLI CATION FOR CONSTRUCTI ON REQUI RED
UNDER THIS SECTION WTH THE EXCEPTION OF THOSE FEDERALLY QUALI FI ED
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HEALTH CENTER CAPI TAL PRQJECTS SUBJECT TO SECTI ON TWENTY- El GHT HUNDRED
SEVEN-Z OF THI S ARTI CLE.

(A) FOR AN APPLI CATI ON REQUI RING A LI M TED OR ADM NI STRATI VE REVI EW
W THI N NI NETY CALENDAR DAYS OF THE DEPARTMENT DEEM NG THE APPLI CATI ON
COWLETE, THE COW SSI ONER SHALL MAKE A DECI SI ON TO APPROVE OR DI SAP-
PROVE THE APPLI CATION. | F THE COW SSI ONER DETERM NES TO DI SAPPROVE THE
APPLI CATION, THE BASIS FOR SUCH DI SAPPROVAL SHALL BE PROVIDED I N WRI T-
I NG HOWEVER, DI SAPPROVAL SHALL NOT BE BASED ON THE | NCOVWPLETENESS OF
THE APPLI CATION. | F THE COW SSI ONER FAI LS TO TAKE ACTI ON TO APPROVE OR
DI SAPPROVE THE APPLI CATI ON W THI N NI NETY CALENDAR DAYS OF THE APPLI CA-
TI ON BEI NG DEEMED COWVPLETE, THE APPLI CATI ON SHALL BE DEEMED APPROVED.

(B) FOR AN APPLICATION REQU RING FULL REVIEWBY THE COUNCIL, THE
APPLI CATI ON SHALL BE PLACED ON THE NEXT COUNCIL AGENDA FOLLON NG THE
DEPARTMENT DEEM NG THE APPLI CATI ON COVPLETE.

(© WHERE THE COWM SSI ONER OR DEPARTMENT REQUI RES THE APPLI CANT TO
SUBM T | NFORMATI ON TO SATI SFY A CONTI NGENCY FOR A CONSTRUCTI ON  PRQIECT,
THE COVM SSI ONER OR DEPARTMENT SHALL HAVE THI RTY CALENDAR DAYS TO REVI EW
AND APPROVE OR DI SAPPROVE THE SUBM TTED | NFORMATI ON. | F THE COWM SSI ONER
OR DEPARTMENT DETERM NES THAT THE SUBM TTED | NFORMATI ON | S | NCOVPLETE,
| T SHALL SO NOTI FY THE APPLI CANT I N WRI TI NG AND PROVI DE THE APPLI CANT
WTH TEN CALENDAR DAYS TO CORRECT THE DEFI Cl ENCY OR PROVI DE ADDI TI ONAL
| NFORMATION. |F THE COW SSI ONER OR DEPARTMENT DETERM NES THAT THE
SUBM TTED | NFORMATI ON DOES NOT SATI SFY THE CONTI NGENCY, THE BASI S FOR
SUCH DI SAPPROVAL SHALL BE PROVIDED IN WRITING HOMNEVER, DI SAPPROVAL
SHALL NOT BE BASED ON THE | NCOWPLETENESS OF THE APPLI CATION. W THI N
FI FTEEN CALENDAR DAYS OF COVPLETE SATI SFACTION OF A CONTI NGENCY, THE
COW SSI ONER OR DEPARTMENT SHALL TRANSM T THE FI NAL APPROVAL LETTER TO
THE APPLI CANT.

(D) THE DEPARTMENT SHALL DEVELOP EXPEDI TED PRE-OPENING SURVEY PROC-
ESSES FOR APPLI CATI ONS APPROVED UNDER THI S SECTI ON, BUT UNDER NO Cl RCUM
STANCES SHALL PRE- OPENI NG SURVEY REVI EWs BE SCHEDULED LATER THAN THI RTY
CALENDAR DAYS AFTER FI NAL APPROVAL, CONSTRUCTI ON COVPLETI ON AND NOTI FI -
CATI ON OF SUCH COWPLETI ON OF THE DEPARTMENT.

9. WTH REGARD TO ANY CONSTRUCTI ON PRQIECT REQUI RI NG SUBM SSI ON OF AN
APPLI CATI ON PURSUANT TO THI S SECTI ON WHERE THE COWM SSI ONER HAS DETER-
M NED THAT A WRI TTEN CERTI FI CATI ON BY AN ARCHI TECT OR ENGQ NEER LI CENSED
PURSUANT TO ARTI CLE ONE HUNDRED FORTY- FI VE OR ONE HUNDRED FORTY- SEVEN OF
THE EDUCATI ON LAW THAT THE PRQIECT MEETS APPLI CABLE REGULATIONS OF THE
DEPARTMENT CAN BE ACCEPTED, THE SUBM SSION BY THE APPLI CANT OF SUCH
COVWPLETE AND FULLY EXECUTED CERTI FI CATION BY CERTIFIED OR REG STERED
MAIL WTH A RETURN RECEI PT SI GNED BY THE DEPARTMENT SHALL CONSTI TUTE A
FULFI LLMENT OF THE CERTI FI CATI ON REQUI REMENT AND THE DEPARTMENT SHALL
PROCEED W TH THE PROCESSI NG OF SUCH APPLI CATI ON. NOTHI NG IN THI' S SECTI ON
SHALL BE CONSTRUED AS PROH BI TING THE DEPARTMENT UPON SURVEY FROM
REQUI RI NG SUBSEQUENT CORRECTI ONS TO THE PROQIJECT TO MEET THE APPLI CABLE
REGULATI ONS.

S 21. Subdivision 1 of section 2806-a of the public health lawis
anmended by addi ng a new paragraph (g) to read as foll ows:

(G "I MPROPER DELEGATI ON OF AUTHORI TY TO A MANAGEMENT CONSULTANT BY
THE GOVERNING AUTHORITY OR OPERATOR' OF A GENERAL HOSPI TAL SHALL
| NCLUDE, BUT NOT BE LIMTED TO, THE DELEGATION OF (1) AUTHORITY TO H RE
OR FIRE THE ADM NI STRATOR OR OTHER KEY MANAGEMENT EMPLOYEES; (11) MAI N
TENANCE AND CONTROL OF THE BOOKS AND RECORDS; (I111) AUTHORITY OVER THE
DI SPOSI TION  OF ASSETS AND THE | NCURRI NG OF LI ABILITIES ON BEHALF OF THE
FACILITY; AND (1V) THE ADOPTI ON AND ENFORCEMENT OF POLICIES REGARDI NG
THE OPERATION OF THE FACILITY. THE CRITERI A SET FORTH IN TH S PARAGRAPH
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SHALL NOT BE THE SOLE DETERM NI NG FACTORS, BUT | NDI CATORS TO BE CONSI D-
ERED WTH SUCH OTHER FACTORS THAT MAY BE PERTINENT | N PARTI CULAR
| NSTANCES. PROFESSI ONAL EXPERTI SE SHALL BE EXERCI SED | N THE UTI LI ZATI ON
O THE CRITERIA. ALL OF THE LISTED INDICl A NEED NOT BE PRESENT IN A
G VEN | NSTANCE FOR THERE TO BE AN | MPROPER DELEGATI ON OF AUTHORI TY.

S 22. Paragraph (a) of subdivision 2 of section 2806-a of the public
health law, as added by section 50 of part E of chapter 56 of the | aws
of 2013, is anended to read as foll ows:

(a) Inthe event that: (i) a facility seeks extraordinary financial
assi stance and the conm ssioner finds that the facility is experiencing
serious financial instability that is jeopardi zing existing or continued
access to essential services within the community, or (ii) the conmm s-
sioner finds that there are conditions within the facility that serious-
ly endanger the life, health or safety of residents or patients, the
conmmi ssi oner may appoint a tenporary operator to assunme sole control and
sole responsibility for the operations of that facility, OR (Ill) THE
COW SSI ONER FI NDS THAT THERE HAS BEEN AN | MPROPER DELEGATI ON OF AUTHOR-
I TY TO A MANAGEMENT CONSULTANT BY THE GOVERNI NG AUTHORI TY OR OPERATOR OF
A CGENERAL HOSPI TAL, THE COWM SSI ONER SHALL APPO NT A TEMPORARY OPERATOR
TO ASSUME SOLE CONTROL AND SOLE RESPONSIBILITY FOR THE OPERATIONS OF
THAT FACI LI TY. The appoi ntnment of the tenporary operator shall be effec-
tuated pursuant to this section and shall be in addition to any other
renmedi es provided by | aw.

S 23. Subdivision 5 of section 2806-a of the public health Ilaw, as
added by section 50 of part E of chapter 56 of the laws of 2013, is
amended to read as foll ows:

5. (a) The initial termof the appointnent of the tenporary operator
shall not exceed one hundred ei ghty days. After one hundred ei ghty days,
if the comm ssioner determnes that term nation of the tenporary opera-
tor woul d cause significant deterioration of the quality of, or access
to, health care or residential care in the conmunity or that reappoint-
ment is necessary to correct the conditions wthin the facility that
seriously endanger the life, health or safety of residents or patients,
or the financial instability that required the appointnment of the tenpo-
rary operator, the comm ssioner may authorize up to two additional nine-
ty-day terns.

(b) Upon the conpletion of the two ninety-day ternms referenced in
par agraph (a) of this subdivision,

(i) if the established operator is the debtor in a bankruptcy proceed-
ing, and the conm ssioner determnes that the tenporary operator
requires additional ternms to operate the facility during the pendency of
t he bankruptcy proceeding and to carry out any plan resulting from the
proceedi ng, the conm ssioner rmay reappoint the tenporary operator for
addi tional ninety-day terns until the termnation of the bankruptcy
proceedi ng, provided that the conm ssioner shall provide for notice and
a hearing as set forth in subdivision six of this section; [or]

(ii) if the established operator requests the reappointnment of the
tenporary operator, the comm ssioner may reappoint the tenporary opera-
tor for one additional ninety-day term pursuant to an agreement between
the established operator, the tenporary operator and the departnent[.];
OR

(I'11) I'F THE COW SSI ONER FI NDS THAT CONDI TI ONS REGARDI NG THE | MPROPER
DELEGATION OF AUTHORITY TO A MANAGEMENT CONSULTANT BY THE GOVERNI NG
AUTHORI TY OR OPERATOR OF A GENERAL HOSPI TAL HAVE NOT BEEN REMEDI ED, HE
SHALL SUBM T A RECOMVENDATI ON TO THE PUBLI C HEALTH AND HEALTH PLANNI NG
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COUNCI L FOR REMEDI AL ACTI ON PURSUANT TO PARAGRAPH (1) OF SUBDI VI SION
FOUR OF SECTI ON TWENTY- El GHT HUNDRED ONE-A OF THI' S ARTI CLE

(c) Wthin fourteen days prior to the term nation of each termof the
appoi ntnent of the tenporary operator, the tenporary operator shal
submt to the conmmssioner and to the established operator a report
descri bi ng:

(i) the actions taken during the appointnent to address such deficien-
cies and financial instability,

(ii) objectives for the continuation of the tenporary operatorship if
necessary and a schedul e for satisfaction of such objectives,

(ii1) reconmended actions for the ongoing operation of the facility
subsequent to the termof the tenporary operator | NCLUDING RECOMVENDA-
TI ONS REGARDI NG THE PROPER MANAGEMENT OF THE FACI LI TY AND ONGO NG AGREE-
MENTS W TH MANAGEMENT CONSULTANTS; and

(iv) with respect to the first ninety-day termreferenced in paragraph
(a) of this subdivision, a plan for sustainable operation to avoid
closure, or transformation of the facility which nay include any option
perm ssi bl e under this chapter or the social services |law and i npl enent -
ing regulations thereof. The report shall reflect best efforts to
produce a full and conpl ete accounti ng.

(d) The termof the initial appointnent and of any subsequent reap-
pointnment nay be termnated prior to the expiration of the designated
term if the established operator and the comm ssioner agree on a plan
of correction and the inplenentation of such plan.

S 24. Subdivision 4 of section 2801-a of the public health lawis
anmended by addi ng a new paragraph (i) to read as foll ows:

(1) UPON RECOMMENDATI ON BY THE COVM SSI ONER, | F THE PUBLI C HEALTH AND
HEALTH PLANNI NG COUNCI L FI NDS BY SUBSTANTI AL EVI DENCE THAT AN | MPROPER
DELEGATI ON OF AUTHORITY TO A MANAGEMENT CONSULTANT BY A GOVERNI NG
AUTHORI TY OR OPERATOR OF A GENERAL HOSPI TAL HAS OCCURRED AS DEFI NED BY
PARAGRAPH (G OF SUBDI VI SI ON ONE OF SECTI ON TWENTY- El GHT HUNDRED SI X- A
O THI'S ARTICLE, THE OPERATING CERTI FI CATE OF SUCH HOSPI TAL SHALL BE
SUBJECT TO REVOCATI ON OR SUSPENSI ON

S 25. This act shall take effect imrediately; provided, however, that
sections seven through twenty of this act shall take effect January 1,
2016; provided, further, that the amendnents to subdivision 1 of section
2874-a of the public health |law, nmade by section nineteen of this act,
shall not affect the expiration of such section and shall be deened to
expire therewith; and provided, further, that the anendnents to section
2806-a of the public health law, nmade by sections twenty-one, twenty-two
and twenty-three of this act, shall not affect the expiration and repea
of such section, and shall be deened repeal ed therewth.

PART L

Section 1. Section 230-d of the public health law is anended by addi ng
two new subdivisions 6 and 7 to read as foll ows:

6. THE COWM SSI ONER SHALL CONVENE AN OFFI CE- BASED SURGERY WORKGROUP TO
REVIEW THE SCOPE OF OFFICE-BASED SURCGERY. THE WORKGROUP SHALL BE
COWPRI SED OF STAKEHOLDERS AND EXPERTS IN THE FIELD OF OFFI CE-BASED
SURGERY, WHI CH SHALL AT A M NI MUM | NCLUDE NO LESS THAN FI VE PHYSI ClI ANS
CURRENTLY ACCREDI TED IN OFFI CE-BASED SURGERY AND NO LESS THAN TWO
LI CENSED ANESTHESI OLOG STS, TWO LI CENSED CHI ROPRACTORS, AND TWO LI CENSED
PODI ATRI STS. THE WORKGROUP SHALL EXAM NE THE SCOPE OF OFFI CE- BASED
SURGERY | N NEW YORK AND WHETHER CERTAI N SURA CAL PROCEDURES NOT CURRENT-
LY PROVIDED IN THI S SETTI NG SHOULD BE, WHETHER CERTAIN SURG CAL PROCE-



Co~NOoOUIT~hWNE

S. 4207 79

DURES CURRENTLY PROVIDED SHOULD NOT BE PROVIDED IN THI'S SETTI NG AND
VHETHER NON- SURG CAL PROCEDURES | NVOLVI NG CERTAI N LEVELS OF ANESTHESI A
SHOULD BE PROVIDED WTHIN THIS SETTING [IN EXAM NI NG THE SCOPE OF
OFFI CE- BASED SURCGERY, THE WORKGROUP SHALL CONSI DER WHAT OTHER STATES
COVER UNDER THI S ACCREDI TATI ON AND WHAT MEDI CARE COVERS IN THI S SETTI NG
THE WORKGROUP SHALL REPORT AND RECOMVEND ANY STATUTORY CHANGES THEY DEEM
APPROPRI ATE TO THE LEG SLATURE. SUCH REPORT SHALL BE SUBM TTED TO THE
TEMPORARY PRESI DENT OF THE SENATE, SPEAKER OF THE ASSEMBLY, CHAIR OF THE
SENATE STANDING COW TTEE ON HEALTH AND CHAI R OF THE ASSEMBLY HEALTH
COW TTEE BY DECEMBER FI RST, TWO THOUSAND FI FTEEN.

7. EVERY OFFI CE- BASED SURGERY PRACTICE WTH FULL ACCREDI TED STATUS
SHALL BE ELIGQ BLE TO SEEK PAYMENT FROM A HEALTH PLAN FOR COSTS RELATED
TO THE USE OF SUCH SURGERY LOCATION OR SETTING SUCH FEE IS IN ADDI TI ON
TO THE FEE CHARGED BY THE LI CENSEE FOR THE PERFORMANCE OF THE COVERED
OFFI CE- BASED SURGERY | NVOLVI NG AN I NSURED OR A HEALTH PLAN ENROLLEE;
PROVI DED THAT THE HEALTH PLAN ALSO REI MBURSES FOR COSTS RELATED TO THE
USE OF A SURGERY LOCATI ON OR SETTI NG CHARGED | N CONNECTI ON W TH THE SAME
COVERED PROCEDURE PERFORMED AT A HOSPI TAL OR AMBULATORY SURGERY CENTER
ORGANI ZED PURSUANT TO ARTI CLE TVENTY- El GHT OF THI' S CHAPTER. WHEN CALCU
LATI NG THE APPROPRI ATE RATE OF OFFI CE- BASED SURGERY RELATED REI MBURSE-
MENT, A HEALTH PLAN MAY ALSO TAKE | NTO CONSI DERATI ON CERTAI N COVPARABLE
AND NON- COVPARABLE COSTS AND OBLI GATI ONS OF AMBULATORY SURGERY CENTERS
AND HOSPI TALS AND ADJUST RATES ACCORDI NGLY AND | N A REASONABLE MANNER

S 2. Paragraph (b) of subdivision 1 of section 230-d of the public
health | aw, as added by chapter 365 of the laws of 2007, is anended to
read as foll ows:

(b) "Adverse event" neans (i) patient death within thirty days; (ii)
unpl anned transfer to a hospital OR EMERGENCY DEPARTMENT WVISIT WTH N
SEVENTY- TWO HOURS OF OFFI CE- BASED SURGERY; (iii) unschedul ed hospital
adm ssion OR ASSI GNMENT TO OBSERVATION SERVICES, wthin seventy-two
hours of the office-based surgery, for |onger than twenty-four hours; or
(iv) any other serious or life-threatening event.

S 3. The section heading and subdivisions 1 and 2 of section 2998-e of
the public health aw, as added by chapter 365 of the |aws of 2007, are
amended to read as foll ows:

Reporting [of adverse events] in office based surgery. 1. The commi s-
sioner shall enter into agreenments with accrediting agencies pursuant to
which the accrediting agencies shall REQU RE ALL OFFI CE- BASED SURG CAL
PRACTI CES TO CONDUCT QUALITY | MPROVEMENT AND QUALITY ASSURANCE ACTI V-
| TTES AND UTI LI ZE AMERI CAN BOARD OF MEDI CAL SPECI ALTIES (ABMS) OR EQUI V-
ALENT CERTI FI CATI ON, HOSPI TAL PRI VI LEG NG OR OTHER EQUI VALENT METHODS TO
DETERM NE COWVPETENCY OF PRACTI TI ONERS TO PERFORM OFFI CE- BASED SURGERY.
THE ACCREDI TI NG AGENCY SHALL report[, at a m ninum aggregate] data [on
adverse events] for all office-based surgical practices accredited by
the accrediting agencies to the departnment. The departnment nay discl ose
reports of aggregate data to the public.

2. The information required to be collected, nmintained and reported
directly to the departnent AND THE ACCREDI TI NG AGENCI ES, AND NMAI NTAI NED
BY OFFI CE- BASED SURGERY PRACTI CES UNDER QUALI TY | MPROVEMENT AND QUALI TY
ASSURANCE ACTIVITIES pursuant to section two hundred thirty-d of this
chapter shall be kept confidential and shall not be rel eased, except to
the departnent and except as required or permtted under subdivision
nine-a and subparagraph (v) of paragraph (a) of subdivision ten of
section two hundred thirty of this chapter. Notw thstanding any other
provision of law, none of [such information] THE | NFORVATI ON COLLECTED,
MAI NTAI NED AND REPORTED TO THE DEPARTMENT OR THE ACCREDI TI NG AGENCI ES,
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AND MAINTAINED BY THE OFFICE-BASED SURGERY PRACTICES UNDER QUALI TY
| MPROVEMENT AND QUALI TY ASSURANCE ACTI VI TIES PURSUANT TO TH'S SECTI ON
shall be subject to disclosure under article six of the public officers
law or article thirty-one of the civil practice | aw and rul es.

S 4. Section 2806 of the public health |aw is amended by addi ng a new
subdivision 1-a to read as foll ows:

1- A ANY AMBULATORY SURGERY CENTER THAT MAI NTAINS AN ACCREDI TATI ON
STATUS | N ADDI TION TO I TS LI CENSURE UNDER THI S ARTI CLE SHALL BE SUBJECT
TO A HEARI NG PURSUANT TO THI' S SECTION | N ORDER TO DETERM NE WHETHER | TS
OPERATI NG CERTI FI CATI ON SHOULD BE SUSPENDED OR REVOKED UPON THE REMOVAL
OF ACCREDI TATI ON BY ANY ACCREDI TI NG BODY.

S 5. This act shall take effect imediately, except that section three
of this act shall take effect on the ninetieth day after it shall have
becone a | aw.

PART M

Section 1. Subdivisions 1 and 2 of section 1100-a of the public health
law, as added by chapter 258 of the |aws of 1996, are anended and two
new subdi visions 3 and 4 are added to read as foll ows:

1. Notw thstandi ng any contrary provision of law, rule, regulation or
code, any county, city, town or village that owns both its public water
system and the water supply for such systemmay by local Iaw provide
whet her a fluoride conpound shall [or shall not] be added to such public
wat er supply.

. Any county, wherein a public authority owns both its public water
system and the water supply for such system nmay by local [Iaw provide
whet her a fluoride conpound shall [or shall not] be added to such public
wat er supply.

3. NO COUNTY, CITY, TOM OR VILLAGE, | NCLUDI NG A COUNTY WHEREI N A
PUBLI C AUTHORI TY OWNS BOTH | TS PUBLI C WATER SYSTEM AND THE WATER SUPPLY
FOR SUCH SYSTEM THAT FLUORI DATES A PUBLIC WATER SUPPLY OR CAUSES A
PUBLI C WATER SUPPLY TO BE FLUORI DATED, SHALL DI SCONTI NUE THE ADDI TI ON OF
A FLUORI DE COVPOUND TO SUCH PUBLI C WATER SUPPLY UNLESS IT HAS FIRST
COWPLI ED W TH THE FOLLOW NG REQUI REMENTS:

(A) |ISSUE A NOTICE TO THE PUBLI C OF THE PRELI M NARY DETERM NATI ON TO
DI SCONTI NUE FLUORI DATI ON FOR COMVENT, WHI CH SHALL | NCLUDE THE JUSTI FI CA-
TION FOR THE PROPOSED DI SCONTI NUANCE, ALTERNATIVES TO FLUORI DATI ON
AVAI LABLE, AND A SUMMARY OF CONSULTATI ONS W TH HEALTH PROFESSI ONALS AND
THE DEPARTMENT CONCERNI NG THE PROPCSED DI SCONTI NUANCE.  SUCH NOTI CE MAY,
BUT IS NOT REQURED TO | NCLUDE PUBLICATION |IN LOCAL NEWSPAPERS.
" CONSULTATI ONS W TH HEALTH PROFESSI ONALS" NMAY | NCLUDE FORMAL STUDI ES BY
H RED PROFESSI ONALS, | NFORMAL CONSULTATIONS WTH LOCAL PUBLIC HEALTH
OFFICIALS OR OTHER HEALTH PROFESSIONALS, OR OTHER CONSULTATI ONS,
PROVI DED THAT THE NATURE OF SUCH CONSULTATI ONS AND THE | DENTITY OF SUCH
PROFESSI ONALS SHALL BE | DENTI FIED I N THE PUBLI C NOTI CE. "ALTERNATI VES TO
FLUORI DATI ON'  MAY | NCLUDE FORMAL ALTERNATIVES PROVIDED BY OR AT THE
EXPENSE OF THE COUNTY, CITY, TOMN OR VILLAGE, OR OTHER ALTERNATI VES
AVAI LABLE TO THE PUBLIC. ANY PUBLI C COWENTS RECEI VED I N RESPONSE TO
SUCH NOTI CE SHALL BE ADDRESSED BY THE COUNTY, CITY, TOAWN OR VILLAGE IN
THE ORDI NARY COURSE OF BUSI NESS; AND

(B) PROVIDE THE DEPARTMENT AT LEAST NI NETY DAYS PRI OR WRI TTEN NOTI CE
OF THE | NTENT TO DI SCONTI NUE AND SUBM T A PLAN FOR DI SCONTI NUANCE THAT
I NCLUDES BUT |S NOT LIMTED TO THE NOTI CE THAT WLL BE PROVI DED TO THE
PUBLI C, CONSI STENT W TH PARAGRAPH (A) OF THI' S SUBDI VI SI ON, OF THE DETER-
M NATI ON TO DI SCONTI NUE FLUORI DATI ON OF THE WATER SUPPLY, | NCLUDI NG THE
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DATE OF SUCH DI SCONTI NUANCE AND ALTERNATI VES TO FLUORI DATI ON, | F ANY
THAT WLL BE MADE AVAI LABLE | N THE COVUNI TY, AND THAT | NCLUDES | NFORNMA-
TI ON AS MAY BE REQUI RED UNDER THE SANI TARY CODE

4. THE COW SSI ONER | S HEREBY AUTHORI ZED, W THI N AMOUNTS APPROPRI ATED
THEREFOR, TO MAKE GRANTS TO COUNTIES, CITIES, TOMS OR VI LLAGES THAT OMN
THEI R PUBLI C WATER SYSTEM AND THE WATER SUPPLY FOR SUCH SYSTEM | NCLUD-
ING A COUNTY WHEREIN A PUBLIC AUTHORI TY OMNS BOTH | TS PUBLI C WATER
SYSTEM AND THE WATER SUPPLY FOR SUCH SYSTEM FOR THE PURPCSE OF PROVI D-
I NG ASSI STANCE TOMRDS THE COSTS OF | NSTALLATI ON, | NCLUDI NG BUT NOT
LI M TED TO TECHNI CAL AND ADM NI STRATI VE COSTS ASSOCI ATED W TH PLANNI NG
DESI GN AND CONSTRUCTION, AND START-UP OF FLUCRI DATI ON SYSTEMS, AND
REPLACI NG REPAI RI NG OR UPGRADI NG OF FLUCRI DATI ON EQUI PMENT FOR SUCH
PUBLI C WATER SYSTEMS. GRANT FUNDI NG SHALL NOT BE AVAI LABLE FOR ASSI ST-
ANCE TOMRDS THE COSTS AND EXPENSES OF OPERATION OF THE FLUORI DATI ON
SYSTEM AS DETERM NED BY THE DEPARTMENT. THE GRANT APPLI CATI ONS SHALL
| NCLUDE SUCH | NFORMATI ON AS REQUI RED BY THE COWM SSI ONER. | N MAKI NG THE
GRANT AWARDS, THE COWM SSI ONER SHALL CONSI DER THE DEMONSTRATED NEED FOR
| NSTALLATI ON OF NEW FLUORI DATI ON EQUI PMENT OR REPLACI NG REPAIRING OR
UPGRADI NG OF EXI STI NG FLUORI DATI ON EQUI PMENT, AND SUCH OTHER CRI TERI A AS
DETERM NED BY THE COWM SSI ONER.  GRANT AWARDS SHALL BE MADE ON A COWPET-
ITIVE BASIS AND BE SUBJECT TO SUCH CONDI TI ONS AS MAY BE DETERM NED BY
THE COWM SSI ONER

S 2. This act shall take effect imediately.

PART N
Intentionally Onitted
PART O

Section 1. Section 1 of part D of chapter 111 of the laws of 2010
relating to the recovery of exenpt incone by the office of nmental health
for community residences and fam | y-based treatnent prograns as anended
by section 1 of part C of chapter 58 of the laws of 2014, is anended to
read as follows:

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,
[ 2015] 2016; and for prograns |located within the city of New York, the
applicable fiscal periods shall be July 1, 2003 through June 30, 2010
and July 1, 2011 through June 30, [2015] 2016.

S 2. This act shall take effect i mediately.

PART P
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Section 1. Subparagraph 9 of paragraph h of subdivision 4 of section
1950 of the education |aw, as added by section 1 of part Mof chapter 56
of the laws of 2012, is anended to read as foll ows:

(9) To enter into contracts with the commi ssioner of the office of
nmental health, to provide special education [and], related services AND
ANY ALTERNATI VE EDUCATI ON PROGRAMS PROVI DED BY THE BOARD OF COOPERATI VE
EDUCATI ONAL SERVI CES TO COVPONENT SCHOOL DI STRICTS, in accordance wth
subdi vision six-b of section thirty-two hundred two of this chapter to
patients hospitalized in hospitals operated by the office of nental
health who are between the ages of five and twenty-one who have not
recei ved a high school diploma. Any such proposed contract shall be
subject to the review by the conm ssioner and his [and] OR her determ -
nation that it is an approved cooperative educational service. Services
provi ded pursuant to such contracts shall be provided at cost and
approved by the conmssioner of the office of nental health and the
director of the division of the budget, and the board of cooperative
educational services shall not be authorized to charge any costs
incurred in providing such services to its conponent school districts.

S 2. The openi ng paragraph of subdivision 6-b of section 3202 of the
education |l aw, as added by section 2 of part Mof chapter 56 of the | aws
of 2012, is anended to read as foll ows:

The commi ssioner of nental health nmay neet his or her obligations
under section 33.11 of the nental hygiene |aw by contracting pursuant to
thi s subdivision for educational services for children between the ages
of five and twenty-one who do not hold a high school diplom and who are
hospitalized in hospitals operated by the office of nmental health with
the trustees or board of education of any school district for educa-
tional services or with a board of cooperative educational services for
the provision of special education [and], related services AND ANY
ALTERNATI VE EDUCATI ON PROGRAMS PROVIDED BY THE BOARD OF COOPERATI VE
EDUCATI ONAL SERVI CES TO COVPONENT SCHOOL DI STRICTS to such children in
accordance wth their individualized education prograns. The costs of
such education shall not be a charge upon a school district pursuant to
section 33.11 of the nental hygiene | aw

S 3. Section 4 of part Mof chapter 56 of the |aws of 2012 anendi ng
the education law, relating to authorizing contracts for the provision
of special education and related services for certain patients hospital -
ized in hospitals operated by the office of nental health, is anmended to
read as follows:

S 4. This act shall take effect July 1, 2012 and shall expire June 30,
[2015] 2018, when wupon such date the provisions of this act shall be
deened repeal ed.

S 4. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2015, provided,
however, that:

a. The anmendnents to subparagraph 9 of paragraph h of subdivision 4 of
section 1950 of the education |aw made by section one of this act shal
not affect the repeal of such subparagraph and shall be deened repeal ed
therewi th; and

b. The anmendnents to the opening paragraph of subdivision 6-b of
section 3202 of the education | aw nade by section two of this act shal
not affect the repeal of such subdivision and shall be deened repeal ed
t herew t h.

PART Q
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Section 1. Section 2801-a of the public health law is anended by
addi ng a new subdivision 17 to read as foll ows:

17. (A) THE COVMM SSI ONER | S AUTHORI ZED TO ESTABLI SH A PI LOT PROGRAM TO
ASSI ST IN RESTRUCTURI NG HEALTH CARE DELI VERY SYSTEMS BY ALLOW NG FOR
| NCREASED CAPI TAL | NVESTMENT. PURSUANT TO THE PI LOT PROGRAM THE PUBLIC
HEALTH AND HEALTH PLANNI NG COUNCI L SHALL APPROVE THE ESTABLI SHVENT, | N
ACCORDANCE W TH THE PROVI SI ONS OF PARAGRAPHS (F), (G AND (H) OF THI'S
SUBDI VI SION AND SUBDI VI SI ON THREE OF THI S SECTI ON, OF NO MORE THAN TEN
BUSI NESS CORPORATI ONS FORMED UNDER THE BUSI NESS CORPORATION LAW  SUCH
BUSI NESS CORPORATI ONS SHALL AFFI LI ATE, THE EXTENT OF THE AFFI LI ATION TO
BE DETERM NED BY THE COWM SSI ONER, W TH AT LEAST ONE ACADEM C MEDI CAL
I NSTI TUTION OR TEACHI NG HOSPI TAL APPROVED BY THE COWM SSI ONER. A BUSI -
NESS CORPORATI ON SHALL NOT BE ELI G BLE TO PARTI Cl PATE IN THI S PROGRAM | F
ANY OF | TS STOCK, OR THAT OF ANY OF I TS DI RECT OR | NDI RECT OMNERS, |S OR
W LL BE TRADED ON A PUBLI C STOCK EXCHANGE OR ON AN OVER- THE- COUNTER
MARKET.

(B) NOTW THSTANDI NG ANY PROVI SION OF LAW TO THE CONTRARY, BUSI NESS
CORPORATI ONS ESTABLI SHED PURSUANT TO THI S SUBDI VI SION SHALL BE DEEMED
ELI G BLE TO PARTICIPATE |IN DEBT FINANCI NG PROVI DED BY THE DORM TORY
AUTHORI TY OF THE STATE OF NEW YORK, LOCAL DEVELOPMENT CORPORATI ONS AND
ECONOM C DEVELOPMENT CORPORATI ONS.

(© THE FOLLOW NG PROVI SIONS OF THI' S CHAPTER SHALL NOT APPLY TO BUSI -
NESS CORPCRATI ONS ESTABLI SHED PURSUANT TO THIS SUBDIVISION: (1) PARA-
GRAPH (B) OF SUBDI VISION THREE OF THI S SECTI ON, RELATI NG TO STOCKHOLD-
ERS, OTHER THAN PRI NCI PAL STOCKHOLDERS; (I11) PARAGRAPH (O OF
SUBDI VISION FOUR OF THI'S SECTI ON, RELATI NG TO THE DI SPOSI TI ON OF STOCK
OR VOTING RIGHTS; (111) PARAGRAPHS (D) AND (E) OF SUBDIVISION FOUR OF
THI S SECTI ON, RELATI NG TO THE OANERSHI P OF STOCK; AND (IV) PARAGRAPH (A)
O SUBDIVISION THREE OF SECTION FOUR THOUSAND FOUR OF THI S CHAPTER,
RELATI NG TO THE OAMNERSHI P OF STOCK. NOTW THSTANDI NG THE FOREGO NG, THE
PUBLI C HEALTH AND HEALTH PLANNI NG COUNCI L MAY REQUI RE THE DI SCLOSURE OF
THE | DENTI TY OF STOCKHOLDERS.

(D) THE CORPORATE PONERS AND PURPOSES OF A BUSI NESS CORPORATI ON ESTAB-
LI SHED AS AN OPERATOR PURSUANT TO THI'S SUBDI VI SION SHALL BE LIMTED TO
THE OWNERSHI P  AND OPERATI ON, OR OPERATI ON, OF A HOSPI TAL OR HOSPI TALS
SPEC!I FI CALLY NAMED AND THE LOCATI ON OR LOCATIONS OF WHICH ARE SPECI F-
| CALLY DESI GNATED BY STREET ADDRESS, CITY, TOW, VILLAGE OR LOCALITY AND
COUNTY; PROVIDED, HOWEVER, THAT THE CORPORATE PONERS AND PURPCSES MAY
ALSO | NCLUDE THE OANERSHI P AND OPERATI ON, OR OPERATION, OF A CERTIFIED
HOVE HEALTH AGENCY OR LI CENSED HOVE CARE SERVI CES AGENCY OR AGENCI ES AS
DEFI NED I N ARTI CLE THIRTY-SI X OF THI'S CHAPTER OR A HOSPICE OR HGOSPI CES
AS DEFINED IN ARTICLE FORTY OF TH S CHAPTER, |F THE CORPORATI ON HAS
RECEI VED ALL APPROVALS REQUI RED UNDER SUCH LAW TO OAN AND OPERATE, OR
OPERATE, SUCH HOVE CARE SERVICES AGENCY OR AGENCIES OR HOSPI CE OR
HOSPI CES. SUCH CORPORATE PONERS AND PURPOSES SHALL NOT BE MODI Fl ED,
AVENDED OR DELETED W THOUT THE PRI OR APPROVAL OF THE COWM SSI ONER.

(E)(1) IN DI SCHARA NG THE DUTI ES OF THElI R RESPECTI VE PCSI TI ONS, THE
BOARD OF DI RECTORS, COW TTEES OF THE BOARD AND | NDI VI DUAL DI RECTORS AND
OFFI CERS OF A BUSI NESS CORPORATI ON ESTABLI SHED PURSUANT TO THI' S SUBDI VI -
SI ON SHALL CONSI DER THE EFFECTS OF ANY ACTI ON UPON:

(A) THE ABILITY OF THE BUSI NESS CORPORATI ON TO ACCOWPLI SH | TS PURPOSE;

(B) THE SHAREHOLDERS OF THE BUSI NESS CORPORATI ON;

(©) THE EMPLOYEES AND WORKFORCE OF THE HOSPI TAL OR HOSPI TALS;

(D) THE | NTERESTS OF PATI ENTS OF THE HOSPI TAL OR HOSPI TALS;
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(E) COVMUNI TY AND SOCI ETAL CONSI DERATI ONS, | NCLUDING THOSE OF ANY
COMVUNITY I N WH CH FACI LI TIES OF THE HOSPI TAL OR HOSPI TALS ARE LOCATED;
AND

(F) THE SHORT-TERM AND LONG TERM | NTERESTS OF THE BUSI NESS CORPO
RATI ON, | NCLUDI NG BENEFI TS THAT MAY ACCRUE TO THE BUSI NESS CORPCRATI ON
FROM | TS LONG TERM PLANS.

(2) THE CONSI DERATI ON OF | NTERESTS AND FACTORS I N THE MANNER REQUI RED
BY SUBPARAGRAPH ONE OF THI S PARAGRAPH:

(A) SHALL NOT CONSTI TUTE A VIOLATION OF THE PROVISIONS OF SECTION
SEVEN HUNDRED FI FTEEN OR SEVEN HUNDRED SEVENTEEN OF THE BUSI NESS CORPO-
RATI ON LAW AND

(B) I'S 1IN ADDI TION TO THE ABILITY OF DI RECTORS TO CONSI DER | NTERESTS
AND FACTORS AS PROVI DED I N SECTI ON SEVEN HUNDRED SEVENTEEN OF THE BUSI -
NESS CORPORATI ON LAW

(F) WHI LE ANY DECI SI ON TO APPROVE A BUSI NESS CORPCRATION UNDER THI'S
SECTION MJST WEIGH AND BALANCE A NUMBER OF FACTORS, | N DETERM NI NG
WHETHER TO APPROVE A BUSI NESS CORPORATI ON UNDER THI S SECTI ON, THE PUBLI C
HEALTH AND HEALTH PLANNI NG COUNCI L, | N CONSULTATI ON W TH THE COWM SSI O\-
ER, SHALL CONSI DER THE EXTENT TO WHI CH THE BUSI NESS CORPORATI ON:

(1) PROVI DES FOR ElI THER EQUAL OR MAJORITY GOVERNANCE RIGHTS OF THE
NOT- FOR- PROFI T HOSPI TAL PARTNER, REGARDLESS OF EQUI TY STAKES, THROUGH
VEEI GHTED CLASS VOTI NG STRUCTURE OR OTHERW SE;

(2) 1 NCORPORATES A REPRESENTATI VE GOVERNANCE MODEL THAT:

(A) CLEARLY DELI NEATES AUTHORI TY AND RESPONSI BI LI TY FOR THE HOSPI TAL' S
OPERATI ONS; AND

(B) DEFI NES MECHANI SM5 FOR APPROVAL OF DESIGNATED SHAREHOLDERS OR
| NVESTORS;

(3) 1I'S I NCORPORATED AS A BENEFI T CORPCRATI ON UNDER THE BUSI NESS CORPO
RATI ON LAW

(4) COW TS TO MAI NTAI NI NG OR ENHANCI NG EXI STI NG LEVELS OF SERVI CES,
CHARI TY CARE AND CORE COMVUNI TY BENEFI TS;

(5) I DENTIFIES AN ACTI ONABLE STRATEGY TO MONITOR AND MAINTAIN OR
| MPROVE QUALI TY OF CARE;

(6) EXPLAINS THE LEVEL OF CAPITAL COW TMENT AND THE MECHANI SM OR
MECHANI SMS FOR | NFUSI NG CAPI TAL | NTO THE NOT- FOR- PROFI T HOSPI TAL  PART-
NER;

(7) EXPLAINS HOWIT WLL RETAIN THE WORKFORCE, EI THER I N EXI STI NG JOBS
OR THROUGH RETRAI NI NG AND ADDRESSES OBL| GATI ONS ONED TO EMPLOYEE BENE-
FI'T PLANS AND PENSI ONS;

(8) WLL CREATE A FOUNDATI ON TO ADDRESS THE PUBLI C HEALTH NEEDS OF THE
COMVUNI TY; AND

(9) | DENTIFIES HON PRCFI T DI STRIBUTIONS SHALL BE MADE IN A WAY TO
ENSURE THAT THE COMVMUNITY'S ACCESS TO QUALI TY CARE AND CORE COMVUNI TY
BENEFI TS ARE NOT COMPROM SED AND ACCESS TO CAPI TAL | S NOT COVPROM SED.

NONE OF THE FOREGO NG FACTORS SHALL BE DI SPCSI TI VE | N THE APPROVAL OR
DI SAPPROVAL OF THE BUSI NESS CORPORATI ON.

(G NO BUSI NESS CORPCRATI ON SHALL BE APPROVED UNDER THI' S SECTI ON THAT
FAI LS TO ATTEST THAT I T WLL PROVI DE THE NOT- FOR- PROFI T HOSPI TAL PARTNER
W TH THE EXCLUSI VE AUTHORI TY OVER FUNCTIONS RELATING TO ITS EXEMPT
STATUS.

(H THE BOARD OF DIRECTORS OF A BUSINESS CORPORATI ON ESTABLI SHED
PURSUANT TO THI' S SUBDI VI SI ON SHALL BE DEEMED A " GOVERNI NG BODY" FOR THE
PURPOSES OF SECTION TWENTY-EI GHT HUNDRED THREE-L OF THI S ARTI CLE AND
SHALL COWPLY W TH THE PROVI SI ONS OF SUCH SECTION, REGARDLESS OF THE
CORPCORATI ON' S PROFI T- MAKI NG STATUS.
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(1) A SALE, LEASE, CONVEYANCE, EXCHANGE, TRANSFER, OR OTHER DI SPCSI -
TION OF ALL OR SUBSTANTI ALLY ALL OF THE ASSETS OF THE BUSINESS CORPO-
RATI ON SHALL NOT BE EFFECTI VE UNLESS THE TRANSACTI ON | S APPROVED BY THE
COW SSI ONER

NO SUCH TRANSACTI ON MAY OCCUR W THI N THREE YEARS OF THE COWM SSI ONER' S
APPROVAL OF THE BUSINESS CORPORATION S PARTICI PATION | N THE DEMON-
STRATI ON PRQJECT. I N APPROVING SUCH A TRANSACTION, THE COW SSI ONER
SHALL CONSI DER, AMONG OTHER THI NGS, WHETHER THE TRANSACTI ON

(1) 1 MPOSES SAFEGUARDS TO PROTECT QUALI TY AND ACCESS TO CORE COVMUNI TY
SERVI CES DURI NG THE TRANSI TI ON TO THE NEW | NVESTOR;

(2) REQURES THE SUBSEQUENT | NVESTOR TO GUARANTEE ALL OBLI GATI ONS,
| NCLUDI NG THOSE DESCRI BED | N SUBPARAGRAPH SEVEN OF PARAGRAPH (F) OF THI S
SUBDI VI SI ON

(3) WLL MAI NTAIN THE HOSPI TAL GOVERNANCE STRUCTURE; AND

(4) 1 MPOSES M NI MUM CAPI TALI ZATI ON CRI TERI A POST- TRANSACTI ON

(J) NO LATER THAN THREE YEARS AFTER THE ESTABLI SHMENT OF A BUSI NESS
CORPORATION  UNDER THI'S SUBDI VI SI ON, THE COWM SSI ONER SHALL PROVI DE THE
GOVERNOR, THE TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE
ASSEMBLY W TH A WRI TTEN EVALUATI ON OF THE PI LOT PROGRAM SUCH EVALUATI ON
SHALL ADDRESS THE OVERALL EFFECTI VENESS OF THE PROGRAM I N ALLOW NG FOR
ACCESS TO CAPI TAL | NVESTMENT AND THE | MPACT SUCH ACCESS MAY HAVE ON THE
QUALI TY OF CARE PROVI DED BY HOSPI TALS OPERATED BY BUSI NESS CORPORATI ONS
ESTABLI SHED UNDER THI S SUBDI VI SI ON

S 2. Paragraph (b) of subdivision 2 of section 1676 of the public
authorities law is anended by adding a new undesi gnated paragraph to
read as foll ows:

SUCH BUSI NESS CORPORATI ONS AS ARE ESTABLI SHED PURSUANT TO SUBDI VI SI ON
SEVENTEEN OF SECTI ON TWENTY- El GHT HUNDRED ONE- A OF THE PUBLI C HEALTH LAW
FOR THE ACQUI SITION, CONSTRUCTIQN, RECONSTRUCTI ON, REHABI LI TATI ON AND
| MPROVEMENT, OR OTHERW SE PROVIDING FURNISHING AND EQUI PPING OF A
HOSPI TAL OR HOSPI TALS.

S 3. Subdivision 1 of section 1680 of the public authorities lawis
amended by addi ng a new undesi gnat ed paragraph to read as fol |l ows:

SUCH BUSI NESS CORPORATI ONS AS ARE ESTABLI SHED PURSUANT TO SUBDI VI SI ON
SEVENTEEN OF SECTI ON TWENTY- El GHT HUNDRED ONE- A OF THE PUBLI C HEALTH LAW
FOR THE ACQUI SITION, CONSTRUCTIQN, RECONSTRUCTI ON, REHABI LI TATI ON AND
| MPROVEMENT, OR OTHERW SE PROVIDING FURNISHING AND EQUI PPING OF A
HOSPI TAL OR HOSPI TALS.

S 4. This act shall take effect imediately.

PART R

Section 1. Section 3 of part A of chapter 111 of the |aws of 2010
anmendi ng the nmental hygiene lawrelating to the receipt of federal and
state benefits received by individuals receiving care in facilities
operated by an office of the departnment of nental hygi ene, as anended by
section 1 of part B of chapter 58 of the laws of 2014, is anended to
read as foll ows:

S 3. This act shall take effect imediately; and shall expire and be
deened repeal ed June 30, [2015] 2018.

S 2. This act shall take effect immediately.

PART S

Section 1. Section 366 of the social services |law is anended by addi ng
a new subdivision 7-a to read as foll ows:
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7-A. A THE COW SSI ONER OF HEALTH | N CONSULTATION WTH THE COW S-
SI ONER OF DEVELOPMENTAL DI SABI LI TI ES SHALL APPLY FOR A HOVE AND COMMUNI -
TY- BASED WAI VER, PURSUANT TO SUBDI VI SION (C) OF SECTI ON NI NETEEN HUNDRED
FI FTEEN OF THE FEDERAL SOCI AL SECURI TY ACT, | N OCRDER TO PROVI DE HOVE AND
COMVUNI TY- BASED SERVI CES FOR A POPULATI ON OF PERSONS W TH DEVELOPMENTAL
DI SABI LITIES, AS SUCH TERM|S DEFINED IN SECTION 1.03 OF THE MENTAL
HYG ENE LAW

B. PERSONS ELI G BLE FOR PARTI Cl PATION | N THE WAl VER PROGRAM SHALL:

(1) HAVE A DEVELOPMENTAL DI SABILITY AS SUCH TERM | S DEFI NED I N SUBDI -
VI SI ON TVWENTY- TWO OF SECTI ON 1. 03 OF THE MENTAL HYG ENE LAW

(1) MEET THE LEVEL OF CARE CRI TERI A PROVI DED BY AN | NTERVEDI ATE CARE
FACI LI TY FOR THE DEVELOPMENTALLY DI SABLED,

(1'11) BE ELI G BLE FOR MEDI CAI D

(1V) LIVE AT HOVE OR IN AN I NDI VI DUALI ZED RESI DENTI AL ALTERNATI VE,
COMVUNI TY RESI DENCE OR FAM LY CARE HOMVE, OPERATED, FUNDED OR LI CENSED BY
THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES OR OTHER APPROPRI -
ATE COWUNI TY SETTI NG AS DEFI NED | N REGULATI ON BY THE COW SSI ONER OF
DEVELOPMENTAL DI SABI LI Tl ES;

BE CAPABLE OF BEING CARED FOR IN THE COMUNITY | F PROVI DED W TH
SUCH SERVI CES AS RESPI TE, HOVE ADAPTATI ON, OR OTHER HOVE AND COVMUNI TY-
BASED SERVICES, OIHER THAN ROOM AND BOARD, AS MAY BE APPROVED BY THE
SECRETARY OF THE FEDERAL DEPARTMENT OF HEALTH AND HUMAN SERVICES, |IN
ADDI TTON TO OIHER SERVI CES PROVI DED UNDER THI' S TI TLE, AS DETERM NED BY
THE ASSESSMVENT REQUI RED BY PARAGRAPH C OF THI' S SUBDI VI SI ON;

(V') HAVE A DEMONSTRATED NEED FOR HOVE AND COVMUNITY BASED WAIVER
SERVI CES; AND

(M) MEET SUCH OTHER CRI TERI A AS MAY BE ESTABLI SHED BY THE COW S-
SI ONER OF HEALTH AND THE COWM SSI ONER OF DEVELOPMENTAL DI SABI LI TIES, AS
MAY BE NECESSARY TO ADM NI STER THE PROVI SIONS OF THI' S SUBDI VI SI ON.

C. THE COW SSIONER OF DEVELOPMENTAL DI SABI LI TI ES SHALL ASSESS THE
ELIG BILITY OF PERSONS ENROLLED, OR SEEKING TO ENRCLL, [IN THE WAIVER
PROGRAM  THE ASSESSMENT SHALL | NCLUDE, BUT NEED NOT BE LIMTED TO, AN
EVALUATI ON OF THE HEALTH, PSYCHO- SOCI AL, DEVELOPMENTAL, HABI LI TATI ON AND
ENVI RONVENTAL NEEDS OF THE PERSON AND SHALL SERVE AS THE BASIS FOR THE
DEVELOPMENT AND PROVI SI ON OF AN APPROPRI ATE PERSON CENTERED PLAN OF CARE
FOR SUCH PERSON. THE ASSESSMENT SHALL EMPLOY A VALI D MEASURE.

D. THE OFFI CE FOR PECPLE W TH DEVELOPMENTAL DI SABI LI TI ES SHALL UNDER-
TAKE OR ARRANCGE FOR THE DEVELOPMENT OF A WRI TTEN PERSON CENTERED PLAN OF
CARE FOR EACH PERSON ENRCLLED I N THE WAl VER. SUCH PERSON CENTERED PLAN
OF CARE SHALL DESCRI BE THE PROVI SION OF HOVE AND COVMUNI TY BASED WAl VER
SERVI CES CONSI STENT W TH THE ASSESSMENT FOR EACH PERSON.

E. THE OFFI CE FOR PEOPLE W TH DEVELOPMENTAL DI SABI LI TI ES SHALL REVI EW
THE PLAN OF CARE AND AUTHORI ZE THOSE HOVE AND COVMUNI TY BASED SERVI CES
TO BE I NCLUDED I N THE PLAN OF CARE, TAKING |INIO ACCOUNT THE PERSON S
ASSESSED NEEDS, VALUED OUTCOVES AND AVAI LABLE RESOURCES USI NG A VALID
VEASURE.

F. THE COW SSI ONERS OF DEVELOPMENTAL DI SABILITIES AND HEALTH SHALL
DETERM NE QUALITY STANDARDS FOR ORGANI ZATI ONS PROVI DI NG SERVI CES UNDER
SUCH WAI VER AND SHALL AUTHCORI ZE ORGANI ZATI ONS THAT MEET SUCH STANDARDS
TO PROVI DE SUCH SERVI CES.

G THE COW SSI ONERS OF DEVELOPMENTAL DI SABI LI TI ES AND HEALTH SHALL
PROMULGATE RULES AND REGULATIONS AS NECESSARY TO EFFECTUATE THE
PROVI SIONS OF THI' S SECTI ON.

H TH S SUBDI VI S| ON SHALL BE EFFECTI VE ONLY IF, AND AS LONG AS, FEDER-
AL FI NANCI AL PARTI CI PATION IS AVAI LABLE FOR EXPENDI TURES | NCURRED UNDER
TH' 'S SUBDI VI SI ON.
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S 2. Paragraph (a) of subdivision 4 of section 488 of the socia
services |law, as added by section 1 of part B of chapter 501 of the |aws
of 2012, is anended to read as foll ows:

(a) a facility or programin which services are provided and which is
operated, licensed or certified by the office of nmental health, the
of fice for people with devel opnmental disabilities or the office of alco-
holism and substance abuse services, including but not limted to
psychiatric centers, inpatient psychiatric units of a general hospital,
devel opnental centers, internediate care facilities, comunity resi-
dences, group hones and famly care hones, provided, however, that such
termshall not include a secure treatnent facility as defined in section
10.03 of the nmental hygi ene | aw, SERVI CES DEFI NED | N SUBPARAGRAPH FOUR
OF SUBDIVISION (A) OF SECTION 16.03 O THE MENTAL HYG ENE LAW or
services provided in prograns or facilities that are operated by the
office of nmental health and |located in state correctional facilities
under the jurisdiction of the departnent of corrections and comunity
supervi si on;

S 3. Subdivision 2 of section 550 of the executive law, as added by
section 3 of part A of chapter 501 of the |aws of 2012, is anended to
read as follows:

2. "Mental hygiene facility" shall nean a facility as defined in
subdi vi sion six of section 1.03 of the nental hygiene |aw and facilities
for the operation of which an operating certificate is required pursuant
to article sixteen or thirty-one of the nmental hygi ene | aw and i ncl udi ng
famly care hones. "Mental hygiene facility" also nmeans a secure treat-
ment facility as defined by article ten of the nental hygiene law. THI'S
TERM SHALL NOT | NCLUDE SERVI CES DEFI NED | N SUBPARAGRAPH FOUR OF SUBDI VI -
SION (A) OF SECTION 16.03 OF THE MENTAL HYG ENE LAW

S 4. Subdivisions 3, 4, 5 and 22 of section 1.03 of the nental hygiene
| aw, subdivision 3 as anended by chapter 223 of the laws of 1992, subdi -
vision 4 as added by chapter 978 of the laws of 1977, subdivision 5 as
anmended by chapter 75 of the | aws of 2006, and subdivision 22 as anmended
by chapter 255 of the |aws of 2002, are anmended to read as foll ows:

3. "Mental disability" means nental illness, [nental retardation]
| NTELLECTUAL DI SABI LI TY, devel opnental disability, alcoholism substance
dependence, or chenical dependence. [A nentally disabled person is one
who has a nmental disability.]

4. "Services for [the nentally disabled] PERSONS WTH A MENTAL DI SA-
BI LI TY" nmeans exam nation, diagnosis, care, treatnent, rehabilitation,
SUPPCRTS, HABI LI TATION or training of the nentally disabled.

5. "Provider of services" neans an individual, association, corpo-
ration, partnership, limted liability conpany, or public or private
agency, other than an agency or departnment of the state, which provides
services for [the nmentally disabled] PERSONS WTH A MENTAL DI SABI LI TY.
It shall not include any part of a hospital as defined in article twen-
ty-eight of the public health [aw which is not being operated for the
purpose of providing services for the nmentally disabled. No provider of
services shall be subject to the regulation or control of the departnment
or one of its offices except as such regulation or control is provided
for by other provisions of this chapter.

22. "Devel opnental disability" neans a disability of a person which:

(a) (1) is attributable to [nmental retardation] | NTELLECTUAL DI SABI LI -
TY, cerebral pal sy, epilepsy, neurological inmpairnment, famlial dysauto-
nom a or autism

(2) is attributable to any other condition of a person found to be
closely related to [nental retardation] |INTELLECTUAL DI SABI LI TY because
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such condition results in simlar inpairment of general intellectua
functioning or adaptive behavior to that of [nmentally retarded] |NTEL-
LECTUALLY DI SABLED persons or requires treatnent and services simlar to
those required for such person; or

(3) is attributable to dyslexia resulting froma disability described
i n subparagraph (1) or (2) of this paragraph;

(b) originates before such person attains age twenty-two;

(c) has continued or can be expected to continue indefinitely; and

(d) constitutes a substantial handicap to such person's ability to
function normally in society.

S 5. Intentionally omtted.

S 6. Subdivision (a) of section 16.03 of the nental hygiene lawis
anmended by addi ng a new paragraph 4 to read as fol |l ows:

(4) THE PROVI SI ON OF HOVE AND COVMUNI TY BASED SERVI CES APPROVED UNDER
A WAl VER PROGRAM AUTHORI ZED PURSUANT TO SUBDI VI SI ON (C) OF SECTI ON NI NE-
TEEN HUNDRED FI FTEEN OF THE FEDERAL SOCI AL SECURI TY ACT AND SUBDI VI SI ONS
SEVEN AND SEVEN-A OF SECTION THREE HUNDRED SI XTY-SI X OF THE SOCI AL
SERVI CES LAW

S 7. Section 16.03 of the nmental hygiene law is anended by adding a
new subdivision (f) to read as foll ows:

(F) NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW TO THE CONTRARY, THE
PROVI SI ON OF LI CENSED NURSI NG SERVI CES SHALL BE AUTHORI ZED AS PART OF
THE PROGRAMS CERTI FI ED PURSUANT TO THI S ARTI CLE

S 8. Subdivision (a), paragraphs 2, 3, and 6 of subdivision (c), para-
graphs 1 and 4 of subdivision (d), subdivision (e), and subdivision (i)
of section 16.05 of the nmental hygi ene |aw, subdivision (a), paragraphs
2, 3, and 6 of subdivision (c), paragraphs 1 and 4 of subdivision (d)
and subdi vision (e) as added by chapter 786 of the |aws of 1983, para-
graph 6 of subdivision (c) and paragraph 4 of subdivision (d) as renum
bered by chapter 618 of the |laws of 1990, and subdivision (i) as anended
by chapter 37 of the laws of 2011, are anended to read as fol |l ows:

(a)(1) Application for an operating certificate shall be nade upon
fornms prescribed by the conm ssioner.

(2) Application shall be nmade by the person or entity responsible for
operation of the facility OR PROVISION OF SERVICES AS DESCRIBED IN
SUBDI VI SION FOUR OF SECTION 16.03 OF THI S ARTICLE. Applications shal
be in witing, shall be verified and shall contain such information as
required by the conm ssioner.

(2) The character, conpetence and standing in the community of the
person or entity responsible for operating the facility OR PROVID NG
SERVI CES;

(3) The financial resources of the proposed facility OR PROVI DER OF
SERVI CES and its sources of future revenues;

(6) In the case of residential facilities, that arrangenents have been
made with other providers of services for the provision of health,
habilitation, day treatnent, education, sheltered workshop, transporta-
tion or other services as namy be necessary to neet the needs of
[clients] I NDIVIDUALS who will reside in the facility; and

(1) the financial resources of the proposed facility OR PROVI DER OF
SERVI CES and its sources of future revenues;

(4) in the case of residential facilities, that arrangenents have been
made with other providers of services for the provision of health,
habilitation, day treatnment, education, sheltered workshop, transporta-
tion or other services as namy be necessary to neet the needs of
[clients] I NDIVIDUALS who will reside in the facility; and
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(e) The comm ssioner nay di sapprove an application for an operating
certificate, may authorize fewer services than applied for, and nay
place limtations or conditions on the operating certificate including,
but not limted to conpliance with a time limted plan of correction of
any deficiency which does not threaten the health or well-being of any
[client] INDIVIDUALS. In such cases the applicant shall be given an
opportunity to be heard, at a public hearing if requested by the appli-
cant .

(i) I'n the event that the holder of an operating certificate for a
residential facility issued by the conm ssioner pursuant to this article
wi shes to cease the operation or conduct of any of the activities, as
defined in paragraph one OR FOUR of subdivision (a) of section 16.03 of
this article, for which such certificate has been issued or to cease
operation of any one or nore of facilities for which such certificate
has been issued; w shes to transfer ownership, possession or operation
of the prem ses and facilities upon which such activities are being
conducted or to transfer ownership, possession or operation of any one
or nore of the premses or facilities for which such certificate has
been issued; or elects not to apply to the comm ssioner for re-certifi-
cation upon the expiration of any current period of certification, it
shall be the duty of such certificate holder to give to the comm ssi oner
witten notice of such intention not |ess than sixty days prior to the
i ntended effective date of such transaction. Such notice shall set forth
a detailed plan which nmakes provision for the safe and orderly transfer
of each person wth a devel opnental disability served by such certif-
i cate hol der pursuant to such certificate into a program of services
appropriate to such person's on-going needs and/or for the continuous
provision of a lawfully operated program of such activities and services
at the premses and facilities to be conveyed by the certificate hol der.
Such certificate holder shall not cease to provide any such services to
any such person with a devel opnental disability under any of the circum
stances described in this section until the notice and plan required
hereby are received, reviewed and approved by the commi ssioner. For the
pur poses of this paragraph, the requirenent of prior notice and contin-
uous provision of prograns and services by the certificate hol der shal
not apply to those situations and changes in circunstances directly
affecting the certificate holder that are not reasonably foreseeable at
the time of occurrence, including, but not linmted to, death or other
sudden i ncapacitating disability or infirmty. Witten notice shall be
given to the comm ssioner as soon as reasonably possible thereafter in
the manner set forth within this subdivision.

S 9. Paragraph 1 of subdivision (a) of section 16.09 of the nental
hygi ene |aw, as added by chapter 786 of the laws of 1983, is anmended to
read as foll ows:

(1) "Facility" is limted to a facility in which services are offered
for which an operating certificate is required by this article. For the
pur poses of this section facility shall include famly care hones BUT
SHALL NOT |INCLUDE THE PROVISION OF SERVICES, AS DEFI NED | N PARAGRAPH
FOUR OF SUBDI VI SION (A) OF SECTION 16.03 OF THIS ARTICLE, QUTSIDE OF A
FACI LI TY.

S 10. The section heading and subdivision (a) of section 16.11 of the
nment al hygi ene | aw are REPEALED and a new section heading and subdivi-
sion (a) are added to read as fol |l ows:

OVERSIGHT OF FACILITIES AND SERVI CES. (A) THE COW SSI ONER SHALL
PROVI DE FOR THE OVERSI GHT OF FACI LI TI ES AND PROVI DERS OF SERVI CES HOLD
| NG OPERATI NG CERTI FI CATES PURSUANT TO SECTI ON 16. 03 OF THI S ARTI CLE AND
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SHALL PROVI DE FOR THE ANNUAL REVI EW OF SUCH FACI LI TI ES AND PROVI DERS | N
| MPLEMENTI NG THE REQUI REMENTS OF THE OFFICE AND |IN PROVIDI NG QUALITY
CARE AND PERSON CENTERED AND COVMUNI TY BASED SERVI CES.

(1) THE REVIEW OF FACI LI TIES | SSUED AN OPERATI NG CERTI FI CATE PURSUANT
TO THI'S ARTICLE SHALL INCLUDE A SITE MISIT TO OCCUR AT LEAST TWCE
DURI NG EACH CALENDAR YEAR AND SHALL BE W THOUT PRI OR NOTI CE. AREAS OF
REVI EW SHALL | NCLUDE, BUT NOT BE LIMTED TO, A REVIEWCOF A FACILITY' S
PHYSI CAL PLANT, FIRE SAFETY PROCEDURES, HEALTH CARE, PROTECTI VE OVER-
S| GHT, ABUSE AND NEGLECT PREVENTI ON, AND REPORTI NG PROCEDURES.

(2) THE REVI EW OF PROVI DERS OF SERVI CES, AS DEFI NED | N PARAGRAPH FOUR
OF SUBDIVISION (A) OF SECTION 16.03 OF THI S ARTI CLE, SHALL ENSURE THAT
THE PROVI DER OF SERVICES COWPLIES WTH ALL THE REQU REMENTS OF THE
APPLI CABLE FEDERAL HOVE AND COMMUNI TY BASED SERVI CES WAI VER PROGRAM AND
APPLI CABLE FEDERAL REGULATI ON, SUBDI VI SI ONS SEVEN AND SEVEN-A OF SECTI ON
THREE HUNDRED SI XTY-SI X OF THE SOClI AL SERVI CES LAW AND RULES AND REGUJ-
LATI ONS ADOPTED BY THE COWM SSI ONER

S 11. Subdivisions (b), (c), (d), and (e) of section 16.11 of the
ment al hygi ene | aw, subdivision (b) as anended by chapter 37 of the | aws
of 2011, and subdivisions (c), (d) and (e) as added by chapter 786 of
the laws of 1983, are anended to read as foll ows:

(b) The comm ssioner shall have the power to conduct investigations
into the operations of any PROVI DER OF SERVI CE, person or entity which
hol ds an operating certificate issued by the office, into the operation
of any facility, SERVICE or programissued an operating certificate by
the office and into the operations, related to the provision of services
regul ated by this chapter, of any person or entity providing a residence
for one or nore unrel ated persons with devel opnental disabilities.

(c) In conducting an inspection or investigation, the conmm ssioner or
his OR HER aut hori zed representative shall have the power to inspect
facilities, conduct interviews of clients, interview personnel, exam ne
and copy all records, including financial and nedical records of the
facility OR PROVIDER OF SERVI CES, and obtain such other information as
may be required in order to carry out his OR HER responsibilities under
this chapter

(d) In conducting any inspection or investigation under this chapter,
t he conmi ssioner or his OR HER authori zed representative is enpowered to
subpoena w tnesses, conpel their attendance, admi nister oaths to
Wi t nesses, exanmine wtnesses under oath, and require the production of
any books or papers deened relevant to the investigation, inspection, or
heari ng. A subpoena issued under this section shall be regulated by the
civil practice law and rul es.

(e) The suprenme court mnay enjoin persons or entities subject to
i nspection or investigation pursuant to this article to cooperate wth
the comm ssioner and to allow the comm ssioner access to PROVI DERS OF
SERVI CES, facilities, records, clients and personnel as necessary to
enabl e the commi ssioner to conduct the inspection or investigation.

S 12. Section 16.17 of the nental hygiene | aw, as added by chapter 786
of the laws of 1983, subdivision (a) and paragraph 2 and subparagraph b
of paragraph 1 of subdivision (b) as anended and subparagraph d of para-
graph 1 of subdivision (b) as relettered by chapter 169 of the I|aws of
1992, subdivision (b) as anmended by chapter 856 of the |aws of 1985, the
openi ng paragraph and subparagraph c of paragraph 1 of subdivision (b)
as amended by chapter 37 of the laws of 2011, subparagraph d of para-
graph 1 of subdivision (b) as added by chapter 618 of the |laws of 1990,
par agr aph 4 of subdivision (b) as anmended by chapter 168 of the |aws of
2010, paragraph 1 of subdivision (f) as anmended by chapter 601 of the
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| aws of 2007, subdivision (g) as anended by chapter 24 of the |aws of
2007, and subdivision (h) as anmended by chapter 306 of the |laws of 1995,
is amended to read as foll ows:

S 16. 17 Suspension, revocation, or |imtation of an operating certif-
i cate.
(a) The comm ssioner nay revoke, suspend, or |limt an operating

certificate or inpose the penalties described in subparagraph a, b, c or
d of paragraph one of subdivision (b) or in subdivision (g) of this
section upon a determnation that the holder of the certificate has
failed to conply with the ternms of its operating certificate or with the
provi sions of any applicable statute, rule or regulation. The hol der of
the certificate shall be given notice and an opportunity to be heard
prior to any such determ nation except that no such notice and opportu-
nity to be heard shall be necessary prior to an energency suspension or
limtation of the facility's OR PROVIDER OF SERVI CES' operating certif-
i cate i nposed pursuant to paragraph one of subdivision (b) of this
section, nor shall such notice and opportunity to be heard be necessary
shoul d the comm ssioner, in his OR HER discretion, decide to i ssue sepa-
rate operating certificates to each facility OR PROVIDER OF SERVICES
formerly included under the services authorized by one operating certif-
icate to the provider of services.

(b) (1) An operating certificate may be tenporarily suspended or
limted without a prior hearing for a period not in excess of sixty days
upon witten notice to the facility OR PROVIDER OF SERVICES following a
finding by the office for people with devel opnental disabilities that a
[client's] INDIVIDUAL'S health or safety is in inmmnent danger. Upon
such finding and notice, the power of the conm ssioner tenporarily to
suspend or limt an operating certificate shall include, but shall not
be limted to, the power to:

a. Prohibit or limt the placenment of new [clients] IND VIDUALS in the
facility OR SERVI CES;

b. Renove or cause to be renoved sone or all of the [clients] |ND VID
UALS in the facility OR SERVI CES;

c. Suspend or |limt or cause to be suspended or limted the paynent of
any governnmental funds to the facility OR PROVI DER OF SERVI CES provi ded
that such action shall not in any way jeopardi ze the health, safety and
wel fare of any person with a devel opnmental disability in such program or
facility OR SERVI CES;

d. Prohibit or Iimt the placement of new [clients] |ND VIDUALS,
renmove or cause to be renoved some or all [clients] [|ND VIDUALS, or
suspend or |imt or cause to be suspended or limted the paynment of any
governmental funds, in or to any one or nore of the facilities OR
PROVIDER OF SERVICES authorized pursuant to an operating certificate
[issued to a provider of services].

(2) At any tinme subsequent to the suspension or I|imtation of any
operating certificate pursuant to paragraph one of this subdivision
where said suspension or limtation is the result of correctable phys-
ical plant, staffing or programdeficiencies, the facility OR PROVI DER
OF SERVI CES may request the office to [reinspect] REVIEWthe facility OR
PROVI DER OF SERVI CES to redeterm ne whether a physical plant, staffing
or program deficiency continues to exist. After the receipt of such a
request, the office shall [reinspect] REVIEWthe facility OR PROVI DER OF
SERVICES within ten days and in the event that the previously found
physical plant, staffing or program deficiency has been corrected, the
suspension or limtation shall be wthdrawmm. |If the physical plant,
staffing or programdeficiency has not been corrected, the comm ssioner
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shall not thereafter be required to [reinspect] REVIEWthe facility OR
PROVI DER OF SERVI CES during the emergency period of suspension or lim-
tation.

(3) During the sixty day suspension or |imtation period provided for
i n paragraph one of this subdivision the conm ssioner shall determ ne
whether to reinstate or renpbve the limtations on the facility's OR
PROVI DER OF SERVI CES' operating certificate or to revoke, suspend or
limt the operating certificate pursuant to subdivision (a) of this
section. Should the commi ssioner choose to revoke, suspend or limt the
operating certificate, then the enmergency suspension or limtation
provided for in this subdivision shall remain in effect pending the
outcone of an admnistrative hearing on the revocation, suspension or
limtation.

(4) The facility operator OR PROVIDER OF SERVICES, within ten days of
the date when the energency suspension or limtation pursuant to para-
graph one of this subdivision is first inposed, may request an evidenti -
ary hearing to contest the validity of the enmergency suspension or lim -
tation. Such an evidentiary hearing shall comence within ten days of
the facility operator's OR PROVIDER S request and no request for an
adj ournnent shall be granted without the concurrence of the facility
operator OR PROVIDER OF SERVICE, office for people with devel opnent al
disabilities, and the hearing officer. The evidentiary hearing shall be
limted to those violations of federal and state |aw and regul ati ons
that existed at the tine of the energency suspension or Ilimtation and
whi ch gave rise to the energency suspension or limtation. The emergency
suspension or limtation shall be upheld upon a determ nation that the
of fice for people with devel opnental disabilities had reasonable cause
to believe that a [client's] INDIVIDUAL'S health or safety was in inm -
nent danger. A record of such hearing shall be mnade available to the
facility operator OR PROVIDER OF SERVICE upon request. Should the
conmmi ssioner determne to revoke, suspend or limt [the facility's] AN
operating certificate pursuant to subdivision (a) of this section, no

adm ni strative hearing on that action shall commence prior to the
conclusion of the evidentiary hearing. The comm ssioner shall issue a
ruling within ten days after the receipt of the hearing officer's
report.

(c) Wen the holder of an operating certificate shall request an
opportunity to be heard, the comm ssioner shall fix a tine and place for
the hearing. A copy of the charges, together with the notice of the tine
and place of the hearing, shall be served in person or mailed by regis-
tered or certified nail to the facility OR PROVI DER OF SERVI CES at | east
ten days before the date fixed for the hearing. The facility OR PROVI DER
OF SERVICES shall file with the office, not |less than three days prior
to the hearing, a witten answer to the charges.

(d) (1) Wien a hearing nust be afforded pursuant to this section or
other provisions of this article, the comm ssioner, acting as hearing
of ficer, or any person designated by him OR HER as hearing officer,
shal | have power to:

a. adm nister oaths and affirmations;

b. issue subpoenas, which shall be regulated by the civil practice |aw
and rul es;

c. take testinony; or

d. control the conduct of the hearing.

(2) The rules of evidence observed by courts need not be observed
except that the rules of privilege recognized by | aw shall be respected.
Irrel evant or unduly repetitious evidence may be excl uded.
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(3) Al parties shall have the right of counsel and be afforded an
opportunity to present evidence and cross-exam ne W tnesses.

(4) |If evidence at the hearing relates to the identity, condition, or
clinical record of [a client] AN INDIVIDUAL, the hearing officer nay
exclude all persons from the roomexcept parties to the proceeding,
their counsel and the witness. The record of such proceeding shall not
be available to anyone outside the office, other than a party to the
proceedi ng or his counsel, except by order of a court of record.

(5) The comm ssioner may establish regulations to govern the hearing
procedure and the process of determ nation of the proceeding.

(6) The comm ssioner shall issue a ruling within ten days after the
termnation of the hearing or, if a hearing officer has been designated,
within ten days fromthe hearing officer's report.

(e) Al orders or determ nations hereunder shall be subject to review
as provided in article seventy-eight of the civil practice |aw and
rul es.

(f) (1) Except as provided in paragraph two of this subdivision,
anything contained in this section to the contrary notw t hstandi ng, an
operating certificate of a facility OR PROVIDER OF SERVICE shall be
revoked upon a finding by the office that any individual, nmenber of a
partnershi p or sharehol der of a corporation to whomor to which an oper-
ating certificate has been issued, has been convicted of a class A B or
Cfelony or a felony related in any way to any activity or program
subject to the regul ati ons, supervision, or admnistration of the office
or of the office of tenporary and disability assistance, the departnment
of health, or another office of the departnment of nmental hygiene, or in
violation of the public officers lawin a court of conpetent jurisdic-
tion of the state, or in a court in another jurisdiction for an act
whi ch woul d have been a class A, B or Cfelony in this state or a fel ony
in any way related to any activity or program whi ch would be subject to
the regul ati ons, supervision, or admnistration of the office or of the
of fice of tenporary and disability assistance, the departnment of health,
or another office of the departnment of nental hygiene, or for an act
whi ch would be in violation of the public officers |law. The comm ssi oner
shall not revoke or limt the operating certificate of any facility OR
PROVIDER OF SERVICE, solely because of the conviction, whether in the
courts of this state or in the courts of another jurisdiction, nore than
ten years prior to the effective date of such revocation or Ilinmtation
of any person of a felony, or what would amount to a felony if commtted
within the state, unless the comm ssioner nmakes a determ nation that
such conviction was related to an activity or program subject to the
regul ati ons, supervision, and admnistration of the office or of the
of fice of tenporary and disability assistance, the departnment of health,
or another office of the departnment of nmental hygiene, or in violation
of the public officers |aw

(2) In the event one or nore nmenbers of a partnership or sharehol ders
of a corporation shall have been convicted of a felony as described in
paragraph one of this subdivision, the comm ssioner shall, in addition
to his OR HER ot her powers, |imt the existing operating certificate of
such partnership or <corporation so that it shall apply only to the
remai ni ng partner or sharehol ders, as the case mmy be, provided that
every such convicted person i medi ately and conpl etely ceases and with-
draws from participation in the managenent and operation of the facility
OR PROVI DER OF SERVI CES and further provided that a change of ownership
or transfer of stock is conpleted w thout delay, and provided that such
partnership or corporation shall imrediately reapply for a certificate
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of operation pursuant to subdivision (a) of section 16.05 of this arti-
cle.

(g) The conm ssioner nmay inpose a fine upon a finding that the hol der
of the certificate has failed to conply with the terns of the operating
certificate or wth the provisions of any applicable statute, rule or
regul ati on. The maxi nrum amount of such fine shall be one thousand
dol | ars per day or fifteen thousand dollars per violation.

Such penalty may be recovered by an action brought by the conm ssioner
in any court of conpetent jurisdiction OR BY OFFSETTI NG SUCH PENALTY
AGAI NST A FUTURE MEDI CAI D OR OFFI CE PAYMENT TO SUCH PROVI DER

Such penalty may be rel eased or conpronised by the conm ssioner before
the matter has been referred to the attorney general. Any such penalty
may be released or conprom sed and any action commenced to recover the
same may be settled or discontinued by the attorney general wth the
consent of the conmm ssioner.

(h) Wiere a proceeding has been brought pursuant to section 16.27 of
this article, and a receiver appointed pursuant thereto, the conmm ssion-
er may assune operation of the facility subject to such receivership,
upon termnation of such receivership, and upon showing to the court
having jurisdiction over such receivership that no voluntary associ-
ation, not-for-profit corporation or other appropriate provider is wll-
ing to assune operation of the facility subject to receivership and is
capabl e of nmeeting the requirenments of this article; provided that the
comm ssioner notifies the chairman of the assenbly ways and neans
conmttee, the chairman of the senate finance commttee and the director
of the budget of his intention to assune operation of such facility upon
service of the order to show cause upon the owner or operator of the
facility, pursuant to subdivision (b) of section 16.27 of this article.

S 13. Paragraph 5 of subdivision (a) of section 16.29 of the nental
hygi ene | aw, as anmended by section 9 of part C of <chapter 501 of the
| aws of 2012, is anended to read as foll ows:

(5) renoving a service recipient when it is determined that there is a
risk to such person if he or she continues to remain in a facility OR
SERVI CE PROGRAM and

S 14. Paragraph (ii) of subdivision (c) of section 16.29 of the nental
hygi ene | aw, as anmended by section 9 of part C of <chapter 501 of the
| aws of 2012, is anended to read as foll ows:

(ii) developnent and inplenentation of a plan of prevention and remne-
diation, in the event an investigation of a report of an alleged report-
abl e incident exists and such reportable incident may be attributed in
whole or in part to nonconpliance by the facility OR PROVI DER OF
SERVICES with the provisions of this chapter or regulations of the
office applicable to the operation of such facility OR PROVI DER OF
SERVI CES. Any plan of prevention and renediation required to be devel-
oped pursuant to this subdivision by a facility supervised by the office
shall be submtted to and approved by such office in accordance with
time limts established by regul ations of such office. Inplenmentation of
the plan shall be nonitored by such office. In reviewing the continued
qualifications of a residential facility OR PROVIDER OF SERVI CES or
program for an operating certificate, the office shall evaluate such
facility's OR PROVIDER OF SERVICE' S conpliance with plans of prevention
and renedi ati on devel oped and i npl enmented pursuant to this subdivision.

S 15. This act shall take effect inmediately.

PART T
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Section 1. Subdivision (a) of section 41.35 of the nental hygiene |aw,
as anmended by chapter 658 of the laws of 1977, is anmended to read as
fol | ows:

(a) The conm ssioners of the offices in the departnent shall cause to
be developed plans for three or nore tinme-limted denonstration
prograns, the purpose of which shall be to test and eval uate new net hods
or arrangenents for organizing, financing, staffing and providing
services for the nentally disabled in order to determ ne the desirabil-
ity of such nethods or arrangenents. Subject to regul ations established
by the conm ssioners and notw t hst andi ng SECTI ONS ONE HUNDRED TWELVE AND
ONE HUNDRED SI XTY- THREE OF THE STATE FI NANCE LAW SECTI ON ONE HUNDRED
FORTY-TWO OF THE ECONOM C DEVELOPMENT LAW OR any ot her provision of
| aw, such prograns may include but shall not be Ilimted to conprehensive
organi zational structures to serve all nmentally disabled persons wthin
the purview of a Ilocal governnmental wunit, innovative financing and
staffing arrangenents and specific prograns to serve the nentally disa-
bled. Such denonstration prograns shall be consistent with established
st at ewi de goal s and objectives and | ocal conprehensive plans, shall be
devel oped in conjunction with the |ocal conprehensive planni ng process,
and shall be submtted to the single agent jointly designated by the
commi ssioners of the departnent for review and approval by the comm s-
sioner or conm ssioners having jurisdiction of the services.

S 2. This act shall take effect imediately.

PART U

Section 1. Short title. This act shall be known and may be cited as the
"“enpl oynent first choice act".

S 2. Legislative intent. The |egislature hereby supports increasing
access to integrated enpl oynent settings for individuals wth devel op-
nmental disabilities. The legislature additionally finds, however, that
the policy to increase integrated enploynent opportunities shall not
preclude an individual's right to choose either an integrated or nonin-
tegrated setting in accordance with such individual's personal w shes.
Furthernore, the legislature supports an individual's wish to remain in
a nonintegrated setting in order to, anong other personal priorities,
retain friendships, continue their participation in their conmunity as
they so choose, and, in sone instances, maintain their ability to earn a
paycheck

The | egislature, therefore, finds that individuals with devel opnent al
disabilities, who currently participate in a nonintegrated setting,
shoul d be allowed to choose to remain in such a setting. To require such
individuals to transition out of this chosen environment underm nes the
gui ding Suprene Court decision in Onstead v. L.C., which held that the
Anericans with Disabilities Act of 1990 requires placenent of individ-
uals wth devel opnental disabilities in integrated settings rather than
noni nt egrated settings, but only when such a transfer is not opposed by
the affected individual. The legislature, therefore, declares this act
to be a priority of the state's actions affecting individuals wth
devel opnental disabilities.

S 3. The nmental hygiene |law is anended by addi ng a new section 16.02
to read as foll ows:

S 16.02 INDI VIDUAL'S RI GHT OF CHO CE.

ANY | NDI VI DUAL W TH A DEVELOPMENTAL DI SABI LI TY WHO | S PARTI Cl PATING I N
A NONI NTEGRATED SETTI NG | NCLUDI NG BUT NOT LIMTED TO, A SHELTERED WORK-
SHOP, AND WHO CHOOSES TO REMAIN I N A NONI NTEGRATED SETTING MAY SEEK
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ACCOVMODATI ON FROM THE COW SSI ONER TO ALLOW SUCH PLACEMENT, PROVI DED
THAT PENDI NG SUCH REQUEST THE | NDI VI DUAL MAY REMAI N | N THE NONI NTEGRATED
SETTI NG

(A) ACCOVMODATI ONS SHALL BE GRANTED AT THE DI SCRETI ON CF THE COWM S-
SI ONER, WHO MAY ALSO REQUI RE THAT THE | NDI VI DUAL HAS COMPLETED AT LEAST
ONE OF THE FOLLOW NG

(1) PARTICIPATION IN AT LEAST ONE VOCATI ONAL ASSESSMENT EVERY FI VE
YEARS | N ACCORDANCE W TH REGULATI ONS PROMULGATED BY THE COWM SSI ONER
THE PRI MARY PURPOSE OF A VOCATI ONAL ASSESSMVENT SHALL BE TO DETERM NE AN
I NDI VI DUAL" S | NTERESTS, STRENGTHS AND ABI LI TIES, I N ORDER TO I DENTI FY A
SU TABLE MATCH BETWEEN THE | NDIVIDUAL AND A COWPETI TI VE | NTEGRATED
EMPLOYMENT SETTI NG

(2) COWPLETI ON OF ONE TRI AL | NTEGRATED WORK EXPERI ENCE EVERY FIVE
YEARS, WH CH CAN | NCLUDE ANY WORK EXPERIENCE WTH OR W THOUT PAY I N
VH CH THE | NDI VI DUAL WORKS ALONGSI DE NON- DI SABLED COWORKERS,  CUSTQOVERS
OR PEERS, WTH THE APPROPRI ATE SERVI CES AND SUPPORTS FOR A SUFFI Cl ENT
PERI OD OF TI ME TO ESTABLI SH WHETHER AN | NDI VI DUAL' S | NTERESTS, SKI LLS
AND ABILITIES ARE WELL-SU TED FOR THE PARTI CULAR JOB. THE TRI AL | NTE-
GRATED WORK EXPERI ENCE SHALL BE SELECTED THROUGH A PERSON- CENTERED PLAN-
NI NG PROCESS AND SHALL BE | NDI VI DUALLY TAI LORED TO EACH PERSON. ALTERNA-
TI' VELY, THE COWMM SSI ONER SHALL CONSI DER THE | NDI VI DUAL' S DEMONSTRATI ON
OF AN [INABILITY TO PARTICI PATE I N AN | NTEGRATED WORK SETTI NG DUE TO A
DOCUMENTED MEDI CAL CONDI TI ON THAT POSES AN | MMEDI ATE AND SERI QUS THREAT
TO THE I NDI VI DUAL" S HEALTH OR SAFETY, OR THE HEALTH OR SAFETY OF OTHERS
I N AN | NTEGRATED WORK SETTI NG

(3) RECEI PT OF OUTREACH, EDUCATI ON AND SUPPORT SERVI CES | N ACCORDANCE
WTH REGULATIONS PROMULGATED BY THE COWM SSI ONER. OUTREACH, EDUCATI ON
AND SUPPORT SERVI CES ARE SERVI CES DESI GNED TO EXPLAIN THE BENEFITS OF
SUPPCRTED EMPLOYMENT, AS DEFINED IN SUBDI VI SI ON ELEVEN OF SECTI ON ONE
THOUSAND TWO OF THE EDUCATI ON LAW THAT ADDRESS CONCERNS OF FAM LI ES AND
PERCEI VED OBSTACLES TO PARTI Cl PATION, AND ARE DESIGNED TO ENCOURAGE
I NDI VIDUALS N DAY ACTIVITY SERVICE PROGRAMS, | NCLUDI NG | N SHELTERED
WORKSHOPS AND FACI LI TY- BASED DAY PROGRAMS, AND THEIR FAM LIES TO SEEK
SUPPCRTED EMPLOYMENT SERVI CES, AS DEFI NED UNDER SUBDI VI SI ON TWELVE OF
SECTI ON ONE THOUSAND TWO OF THE EDUCATI ON LAW OR

(4) I NVOLVEMENT I N A BENEFI TS COUNSELI NG CONSULTATION | N ACCORDANCE
WTH REGULATIONS PROMULGATED BY THE COWM SSI ONER. A BENEFI T COUNSELI NG
CONSULTATI ON SHALL PROVI DE | NFORVATI ON TO THE | NDI VIDUAL AND H'S OR HER
FAM LY OR GUARDI AN ABOUT THE | MPACT OF EARNED | NCOVE ON THE | NDI VI DUAL' S
PUBLI C BENEFI TS.

(B) THE OFFI CE SHALL ENSURE THAT | NDI VI DUALS WHO ARE GRANTED ACCOVMD
DATI ON TO PARTI Cl PATE IN A NON NTEGRATED SETTING SHALL CONTINUE TO
RECEI VE SERVI CES AND ANY ADDI TI ONAL SERVI CES THE OFFI CE DETERM NES ARE
NECESSARY TO ENABLE THE I NDI VI DUAL' S MEANI NGFUL  PARTI CI PATION IN THE
CHOSEN SETTI NG

(© THE PROCEDURES FOR OBTAI Nl NG ACCOMMODATI ON TO REMAI N I N A NONI NTE-
GRATED SETTING SHALL NOT' SUPERSEDE NOR BAR THE | NDI VI DUAL' S CHO CE TO
REVAI N | N A NONI NTEGRATED SETTI NG

(D) THE ACCOVMODATI ON TO REMAI N I N A NONI NTEGRATED SETTI NG SHALL NOT
DMNSH THE IND VIDUAL'S ELIG@BILITY FOR RECEIPT OF SERVI CES UNDER
TI TLE ELEVEN OF ARTI CLE FIVE OF THE SOCI AL SERVI CES LAW AND SUCH | NDI -
VIDUAL'S ELIG@BILITY TO RECEIVE SUCH SERVI CES SHALL BE SUBSTANTI ALLY
SI'M LAR TO BENEFI TS THAT WOULD HAVE BEEN RECEIVED HAD THE | NDI VI DUAL
CHCSEN TO PARTI Cl PATE | N AN | NTEGRATED SETTI NG
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(E) THE COWMM SSI ONER | S AUTHORI ZED TO | SSUE, AMEND OR REPEAL ANY REGU
LATI ONS AS HE OR SHE SHALL DEEM NECESSARY TO | MPLEMENT THE PROVI SI ONS OF
THI' S SECTI ON.

S 4. The conm ssioner of devel opnental disabilities shall anmend and
resubmt to the Federal Centers for Medicare and Medicaid Services the
final New York plan to increase conpetitive enpl oynent opportunities for
people wth developnmental disabilities, as approved on May 1, 2014, in
order to secure the continued federal financial participation for prevo-
cational services and any ot her necessary federal funds for those indi-
viduals choosing a sheltered workshop setting pursuant to section 16.02
of the nental hygiene law. The plan, as anended according to this
section, shall stipulate that facility-based prevocational services
shall continue to be eligible for federal funding, as allowed by such
centers' stated policy that its regulations do not prohibit individuals
fromreceiving prevocational services in a facility-based setting, such
as a sheltered workshop, as referenced in its Informational Bulletin on
Enpl oynent Servi ces dated Septenber 16, 2011, and its related docunent
titled "HCBS Final Regulations 42 C.F.R Part 441: Questions and Answers
Regar di ng Hone and Communi ty-Based Settings; Public Notice and
Coment s".

S 5. This act shall take effect immediately.

PART V

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

(D) 1. THE COVM SSI ONER SHALL ENSURE FOR CONTI NUI TY OF CARE FOR | NDI -
VI DUALS W TH A DEVELOPMENTAL DI SABI LI TY TRANSI TIONI NG TO LESS RESTRI G
TIVE SETTINGS PURSUANT TO ANY CLOSURE, CONSCLI DATI ON, MERGER OR ANY
OTHER ACTION THAT DIM N SHES CURRENT STATE OPERATED SERVICES. THE
COW SSI ONER SHALL ENSURE THAT | NDI VI DUALS W TH A DEVELOPMENTAL DI SABI L-
I TY SO AFFECTED ARE G VEN THE OPTI ON OF TRANSI TI ONI NG TO STATE OPERATED
SERVI CES WTHI N THE DEVELOPMENTALLY DI SABLED SERVICE OFFICES REG ON
VHERE THEY ARE CURRENTLY RECEI VI NG SERVI CES. | F NO SUCH STATE SERVI CE AS
REQUESTED BY THE | NDI VIDUALS WTH A DEVELOPMENTAL DI SABILITY OR THEI R
PARENT, GUARDI AN OR ADVOCATE ARE AVAI LABLE THEN SUCH | NDI VI DUAL SHALL
REMAIN |IN THE FACILITY OR RESI DENCE UNTIL SAI D SERVI CES ARE AVAI LABLE.
THE COVMM SSI ONER SHALL DOCUMENT EACH OFFER OF STATE OPERATED OPPORTU-
NI TIES AND SHALL RETAIN A RECORD OF THE SERVI CES OFFERED

2. I N THE EVENT NO SERVI CES DESI RED BY THE | NDI VI DUALS THAT ARE DEVEL-
OPMENTALLY DI SABLED ARE ElI THER AVAI LABLE OR EXI ST W THI N CURRENT STATE
OPERATED SERVI CES, THE OFFI CE SHALL RECORD THE NAME, PARENT, GUARDI AN OR
ADVOCATE AND SERVI CES THEY ARE SEEKI NG THE COWM SSI ONER SHALL DEVELOP A
RECORD OF SERVI CES FOR STATE OPERATED SUPPORTI VE PLACEMENT OPTI ONS THAT
ARE NOT AVAI LABLE WTH A PLAN TO ADDRESS THE UNMET NEEDS FOR THE FOLLOW
ING FISCAL YEAR SUCH COW SSI ONER SHALL SUBM T THE PLAN TO THE TEMPO
RARY PRESI DENT OF THE SENATE AND THE SPEAKER OF THE ASSEMBLY NO LATER
THAN DECEMBER THI RTY- FI RST OF EACH YEAR

S 2. This act shall take effect immediately.

PART W

Section 1. Section 7.17 of the nmental hygiene |law is anended by addi ng
a new subdivision (g) to read as foll ows:

(G THE COWM SSI ONER SHALL PROVI DE MONTHLY STATUS REPORTS ON COVMUNI TY
| NVESTMENTS AND THE | MPACT ON | NPATI ENT CENSUS TO THE CHAI RS OF THE
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SENATE FI NANCE COWM TTEE AND THE ASSEMBLY WAYS AND MEANS COW TTEE. SUCH
REPORT SHALL | NCLUDE, BUT NOT BE LIMTED TG

(1) A STATE OPERATED PSYCHI ATRI C FACI LI TY CENSUS;

(2) LOWTO H GH CENSUS RANGE;

(3) AVERAGE DAI LY CENSUS;

(4) ADM SSI ONS AND DI SCHARGES;

(5) PSYCH ATRIC READM SSIONS TO HOSPI TALS AND EMERGENCY ROOMVS FOR
STATE PC DI SCHARGES;

(6) PSYCH ATRI C READM SSI ONS TO HOSPI TALS AND EMERGENCY ROOVE FOR
ARTI CLE TWENTY- El GHT AND ARTI CLE THI RTY- ONE HOSPI TALS PSYCHI ATRIC UNI T
DI SCHARGES;

(7) MEDI CAI D EMERGENCY ROOM PSYCHI ATRI C VI SI TS;

(8) DESCRI PTI ONS OF NEW COVMUNI TY SERVI CE REI NVESTMENTS;

(9) AN EXPLANATI ON OF ANY MATERI AL CENSUS REDUCTI ONS;

(10) MEDI AN LENGTH OF STAY AT EACH FACI LI TY;

(11) THE NUMBER OF | NDI VI DUALS WHO ARE LONG STAY AT EACH FACI LI TY;

(12) THE NUMBER OF | NDI VI DUALS OQUT OF THE CATCHVENT AREA ADM TTED | NTO
FACI LI TIES I N THE CATCHVENT AREA;

(13) THE NUMBER OF | NDI VI DUALS IN THE CATCHVENT AREA ADM TTED | NTO
FACI LI TI ES QUT OF THE CATCHVENT AREA;

(14) ARTICLE TVENTY-ElI GAHT AND THI RTY- ONE HOSPI TAL REI NVESTMENT SUMVA-
RI ES PURSUANT TO CHAPTER FI FTY- THREE OF THE LAWS OF TWO THOUSAND FOUR-
TEEN FOR SERVICES AND EXPENSES OF THE MEDI CAL ASSI STANCE PROGRAM TO
ADDRESS COVMUNITY MENTAL HEALTH SERVICE NEEDS RESULTING FROM THE
REDUCTI ON OF PSYCHI ATRI C | NPATI ENT SERVI CES; AND

(15) A GL.OSSARY OF SERVI CES.

S 2. Section 13.17 of the nental hygiene | aw, as anended by section 1
of part J of chapter 56 of the laws of 2012, is anmended to read as
fol | ows:

S 13. 17 Prograns, services, and operations in the office for people with
devel opnental disabilities.

(a) The comm ssioner shall establish policy and procedures for the
organi zation, adm nistration, and service delivery systemunder his or
her jurisdiction and shall nmake provision for the effective rendition of
supports and services to individuals with devel opnental disabilities.

(b) There shall be, within the state operations offices of the office,
the developnental disabilities services offices named bel ow serving the
areas either currently or previously served by a school, for the care
and treatnent of persons wth developnental disabilities and for
research and teaching in the science and skills required for the care
and treatnment of such persons with devel opnental disabilities:

Bernard M Fi neson Devel opnental Disabilities Services Ofice

Br ookl yn Devel opnental Disabilities Services Ofice

Broone Devel opnental Disabilities Services Ofice

Capital District Developnmental Disabilities Services Ofice

Central New York Devel opnmental Disabilities Services Ofice

Fi nger Lakes Devel opnental Disabilities Services Ofice

Institute for Basic Research in Devel opnental Disabilities

Hudson Val | ey Devel opnental Disabilities Services Ofice

Metro New York Devel opnental Disabilities Services Ofice

Long | sl and Devel opnental Disabilities Services Ofice

Sunnount Devel opnental Disabilities Services Ofice

Taconi ¢ Devel opnental Disabilities Services Ofice

Western New York Devel opnental Disabilities Services Ofice

Staten |Island Devel opnental Disabilities Services Ofice



Co~NOoOUIT~hWNE

S. 4207 99

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

(c) The comm ssioner shall establish, at his or her discretion, devel-
opnmental disabilities regional offices and shall establish state oper-
ations offices that provide for the direct delivery of supports and
services by the office for people with devel opnmental disabilities.

[(c)] (D) The comm ssioner may authorize other offices of the depart-
ment and any public or private non-profit organization or politica
subdi vi sion of the state to deliver supports and services to individuals
with devel opnental disabilities, not inconsistent with the prograns and
objectives of the office in any facility wunder his jurisdiction. The
comm ssioner nmay permt any facility under his jurisdiction to operate
prograns for persons with nmental disabilities, not inconsistent wth
progranms and objectives of the departnent, under contracts or agreenents
with other offices within the departnent.

(E) THE COW SSIONER SHALL PROVIDE MONTHLY STATUS REPORTS TO THE
CHAI RS OF THE SENATE FI NANCE COWM TTEE AND THE ASSEMBLY WAYS AND MEANS
COW TTEE. SUCH REPORT SHALL | NCLUDE, BUT NOT BE LIM TED TO
) CURRENT CENSUS BY FACI LI TY;

) ADM SSI ONS AND DI SCHARGES;
) THE NUMBER OF | NDI VI DUALS WHO ARE LONG STAY AT EACH FACI LI TY;
) AN EXPLANATI ON OF ANY SI GNI FI CANT CENSUS REDUCTI ONS; AND
) COVMUNITY SERVICES PROVIDED TO |INDI VIDUALS LEAVI NG FACI LI TI ES
| NCLUDI NG THOSE | NDI VI DUALS W TH COVPLEX NEEDS
S 3. This act shall take effect immediately.

PART X

Section 1. The comm ssioner of the office for people wth devel op-
nmental disabilities, 1in collaboration with the devel opnental disabili -
ti es advisory council established pursuant to section 13.05 of the
nmental hygi ene | aw, shall develop a plan for inplenmenting the front door
process. Such conmm ssioner shall submt the plan to the tenporary presi-
dent of the senate and the speaker of the assenbly no | ater than January
1, 2016 and inplenent guidelines putting the plan into effect on or
after April 1, 2016, but no later than July 1, 2016. The plan shall

(a) Provide clear and specific guidelines outlining the criteria for
when self-direction is and is not appropriate for individuals.

(b) Provide guidelines for a clear, expeditious and transparent proc-
ess for allocating residential placenents and other critical services to
persons based on their individual needs. Such process shall be consist-
ent across the state and where exceptions are made such exceptions shal
be made in explicit recognition of clear and rational factors. Such
gui del i nes shal |

(1) Ensure that critical needs are net in a tinely fashion;

(2) Provide an expedited appeals process to review and finally deter-
mne authorized requests for critical services when the state has not
granted such a request pronptly considering the circunstances, provided,
however, that such appeal nust be authorized if the request has not been
granted within ten busi ness days;

(3) Provide linguistically and culturally appropriate information on
services and access to services in a universally clear and transparent
manner ;
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(4) Provide designated staff which may include a Medicaid service
coordi nator to assist prospective service recipients and their famlies
wi th navigating the front door process;

(5) Provide a process to ensure that people in crisis are not subject
to the front door process and receive inmedi ate servi ces;

(6) Report on the extent to which the front door policy, as it has
been inplenented, 1is consistent wth applicable requirenents for the
honme and conmunity based waiver regarding tineliness of decisions,
conpr ehensi veness of necessary services, choice, persons centered plan-
ning and other matters affecting the appropriateness and adequacy of
services for people with devel opnental disabilities.

(7) Provide guidelines to facilitate and support the eval uation of
post - secondary options for individuals with developnmental disabilities
consistent wth subparagraph 5 of paragraph b of subdivision 1 of
section 4402 of the education |aw

S 2. This act shall take effect imediately.

PART Y

Section 1. Section 13.15 of the nental hygiene law is anended by
addi ng a new subdivision (c) to read as foll ows:

(O (1) FOR PURPCSES OF THI'S SUBDI VI SI ON, THE FOLLOW NG TERMS SHALL
HAVE THE FOLLOW NG MEANI NGS

(A) "DIRECT SUPPORT PROFESSI ONALS' MEANS DI RECT SUPPORT WORKERS
DI RECT CARE WORKERS, PERSONAL ASSI STANTS, PERSONAL ATTENDANTS, AND PARA-
PROFESSI ONALS THAT PROVI DE ASSI STANCE TO | NDI VI DUALS W TH DEVEL OPMENTAL
DI SABI LITIES IN THE FORM OF DAILY LIVING AND PROVIDE THE HABI LI TATI ON
REHABI LI TATI ON, AND VOCATI ONAL AND EDUCATI ONAL NEEDS OF THESE | NDI VI D-
UALS.

(B) "LICENSED PROFESSI ONALS" MEANS PHYSI CI ANS, DENTI STS, DENTAL
HYG ENI STS, DENTAL ASSI STANTS, NURSE PRACTI TI ONERS, LI CENSED PRACTI CAL
NURSES, REQ STERED NURSES, PSYCHI ATRI STS, PSYCHOLOQ STS, LI CENSED MASTER
SOCI AL WORKERS, OR LI CENSED CLI NI CAL SOCI AL WORKERS, LICENSED TO PRAC
TICE PURSUANT TO THE EDUCATI ON LAW AND OTHER QUALI FI ED MENTAL HEALTH
PROFESSI ONALS.

(© "SUPPORTS AND SERVICES' MEANS DI RECT SUPPORT PROFESSI ONALS,
LI CENSED PROFESSI ONALS, EMPLOYMENT, TRANSPORTATI ON, DAY AND RESI DENTI AL
SERVI CES, | NCLUDI NG BUT NOT LIMTED TO PRI VATE RESI DENCES, COVWUNI TY-
| NTEGRATED LI VI NG ARRANGEMENTS, SUPPORTED RESI DENTI AL PROGRAMS, SUPER-
VI SED RESI DENTI AL PROGRAMS, OR SUPPORTI VE HOUSI NG PROGRANS.

(2) THE COW SSI ONER SHALL CONDUCT AN ANNUAL GEOGRAPHI C ANALYSIS OF
SUPPORTS AND SERVICES | N COWWUNI TY SETTINGS FOR | NDI VI DUALS W TH DEVEL-
OPMENTAL DI SABI LI TIES I N EACH COUNTY OF THE STATE IN ORDER TO | DENTIFY
GAPS BETWEEN SUPPORTS AND SERVI CES CURRENTLY PROVI DED AND SUPPORTS AND
SERVI CES BEI NG REQUESTED BY | NDI VI DUALS I N EACH COUNTY OF THE STATE. THE
ANALYSI S SHALL BE BASED UPON | NFORMATI ON  CURRENTLY MAI NTAINED BY THE
OFFI CE

(A) THE COW SSIONER SHALL CATEGORIZE THE NEEDS FOR DEVELOPMENTAL
DI SABI LI TY SERVI CES W THI N A FRAVMEWORK THAT ENCOWVPASSES THREE LEVELS OF
URGENCY OF NEEDS. THESE LEVEL OF SUPPORT NEEDS ARE: (1) EMERGENCY NEED
FOR THOSE PERSONS W TH DEVELOPMENTAL DI SABI LI TIES I N NEED OF | MVEDI ATE
SUPPORT ElI THER DAY SUPPORT OR | NHOVE OR OUT-OF-HOVE PLACEMENT; (I1)
CRI TI CAL NEED FOR THOSE | NDI VI DUALS WHO W LL HAVE A NEED FOR SUPPORTS OR
SERVICES WTH N ONE YEAR, AND (I11) PLANNI NG FOR NEED, FOR THOSE | NDI -
VI DUALS WHOSE SUPPORT NEEDS ARE ONE TO FI VE YEARS AWAY, OR WHERE THE
CAREG VER' S PHYSI CAL AND MENTAL WELL-BEING OR ABILITY |I'S COVWROM SED
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(B) THE GEOGRAPHI C ANALYSI S SHALL | NCLUDE

(1) THE STATEW DE NUMBER OF | NDI VI DUALS SEEKI NG SERVI CES;

(1) I'NDI VI DUALS WHO HAVE REG STERED FOR RESI DENTI AL PLACEMENT, RESI -
DENTI AL SUPPORTS I N THE COVMUNI TY, DAY SERVI CE SUPPORT, HOVE AND COVMMU-
NI TY-BASED WAl VER  SUPPORT, EMPLOYMENT SUPPORT, BEHAVI ORAL HEALTH
SERVI CES AND SUPPORTS, OR OTHER COVMUNI TY- BASED SUPPORT

(1'1'1') RESIDENTI AL REG STRY DATA SUCH AS:

(1) THE TYPE OF SUPPORTS AND SERVI CES SUCH | NDI VI DUALS ARE SEEKI NG AND
THE TYPES OF SUPPORTS AND SERVICES SUCH IND VIDUAL IS EXPECTED TO
REQUI RE BASED UPON | NDI VI DUAL SERVI CES PLANNI NG MODEL (1 SPM GROUPI NG
SCORES DI VI DED | NTO CERTI FI ED OUT- OF- HOVE, SUPERVI SED, SUPPORTI VE PLACE-
MENT NEEDS AND OTHER NON- PLACEMENT NEEDS AND THE NUMBER OF SUCH PERSONS
VWHO ARE MEDI CALLY FRAI L REQUI RI NG | NTENSI VE MEDI CAL CARE

(1'l) NON CERTIFI ED RESIDENTI AL PLACEMENTS OUTSIDE THE PARENT' S OR
PARENTS' OR OTHER FAM LY CAREQ VER S HOVE;

(1'11) THE NUVBER OF | NDI VI DUALS EXPECTED TO REQUI RE HOVE AND COVMUNI TY
SERVI CES WAl VER- FUNDED HABI LI TATI ON SERVI CES AT HOVE;

(1'V) THE TOTAL NUMBER OF | NDI VI DUALS, WHO HAVE BEEN | DENTIFIED AS |IN
NEED OF SUPPORTS AND SERVICES WHO HAVE RECEI VED THESE SUPPORTS AND
SERVI CES AND ANY GAP BETWEEN SUPPORTS AND SERVICES REQUESTED AND THE
SUPPORTS AND SERVI CES PROVI DED;

THE NUMBER OF EMERGENCY NEED RESI DENTI AL PLACEMENTS FOR THE PAST
YEAR AND OTHER SUPPORTS AND SERVI CES PROVI DED ON AN EMERGENCY BASI S

(V) THE NUMBER OF | NDI VI DUALS WHO ARE CURRENTLY RECEI VI NG SUPPORTS
AND SERVI CES, | NCLUDI NG RESI DENTI AL SERVI CES, WHO ARE AWAI TI NG AN ALTER-
NATI VE PLACEMENT OR ALTERNATI VE SUPPORT AND SERVI CE DELI VERY OPTI ONS;

(M) THE NUMBER OF | NDIVIDUALS THE COW SSI ONER HAS | DENTI FI ED AS
HAVI NG AN EMERGENCY NEED, FOR THOSE PERSONS W TH DEVELOPMENTAL DI SABI LI -
TIES IN NEED OF | MVEDI ATE SUPPORT ElI THER DAY SUPPORT OR | N-HOVE OR QUT-
OF- HOVE PLACEMENT; CRITI CAL NEED FOR THOSE | NDI VI DUALS WHO W LL HAVE A
NEED FOR SUPPORTS OR SERVICES WTHI N ONE YEAR, AND PLANNING FOR NEED
FOR THOSE | NDI VI DUALS WHOSE SUPPORT NEEDS ARE ONE TO FI VE YEARS AVAY, OR
VWHERE THE CAREG VER' S PHYSICAL AND MENTAL WELL-BEING OR ABILITY IS
COVPROM SED; AND

(M 1'1) ANY OTHER | NFORVATI ON DEEMED NECESSARY BY THE COVM SSI ONER

(3) I'N ORDER TO PERFORM THE GEOGRAPHI C ANALYSI S OR TO GATHER DATA FOR
PURPCSES OF PERFORM NG THE GEOGRAPHI C ANALYSI'S, THE COWM SSI ONER MAY
WORK | N COOPERATI ON AND AGREEMENT WTH OTHER OFFI CES, DEPARTMENTS OR
AGENCIES OF THE STATE, LOCAL OR FEDERAL GOVERNMENT, OR OTHER ORGANI ZA-
TIONS AND | NDI VI DUALS, WHICH MAY | NCLUDE PROVIDERS OF SERVICES FOR
PERSONS W TH DEVELOPMENTAL DI SABI LI TI ES, REPRESENTATI VES FROM EMPLOYEE
ORGANI ZATI ONS REPRESENTI NG DI RECT CARE WORKERS, CONSUMER REPRESENTATI VES
| NCLUDI NG PERSONS W TH DEVELOPMENTAL DI SABI LI TIES, OR THEIR PARENTS OR
GUARDI ANS.

(4) THE COW SSI ONER SHALL MAKE PUBLI C EACH ANNUAL ANALYSI S NO LATER
THAN THE FI RST DAY OF THE FI RST MONTH FOLLOW NG THE END OF THE PRECEDI NG
YEAR, BY POSTI NG THE DATA ON THE OFFI CE WEBSI TE.

S 2. This act shall take effect immediately.

PART Z

Section 1. Section 6801-a of the education |aw, as added by chapter 21
of the laws of 2011, is anended to read as foll ows:

S 6801-a. Collaborative drug therapy management [ denonstration
program . 1. As used in this section, the following terns shall have the
fol | owi ng nmeani ngs:
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a. "Collaborative drug therapy managenent" shall mean the performance
of services by a pharmacist relating to the review, evaluation and
managenent of drug therapy to a patient, who is being treated by a
physi ci an OR NURSE PRACTI TI ONER for a specific disease or disease state,
in accordance with a witten agreenment or protocol with a voluntarily
parti ci pating physician OR NURSE PRACTI TI ONER and i n accordance with the
policies, procedures, and protocols of the facility. Such agreenent or
protocol as entered into by the physician OR NURSE PRACTI TI ONER and a
pharmaci st, may include, and shall be linmted to:

(i) [adjusting or managi ng] PRESCRI BI NG | N ORDER TO ADJUST OR MANAGE a
drug reginmen of a patient, pursuant to a patient specific witten order
or protocol nmade by the patient's physician OR NURSE PRACTI TI ONER, whi ch
may include adjusting drug strength, frequency of adm nistration or
route of admi nistration. Adjusting the drug reginmen shall not include
substituting or selecting a different drug which differs fromthat
initially prescribed by the patient's physician OR NURSE PRACTI TI ONER
unl ess such substitution is expressly authorized in the witten order or
protocol. The pharnmaci st shall be required to imediately enter into the
patient record any change or changes nmade to the patient's drug therapy
and shall use any reasonabl e neans or nethod established by the facility
or the departnment to notify any of the patient's other treating physi-
ci ans OR NURSE PRACTI TI ONERS wi t h whom he or she does not have a witten
agreenent or protocol regarding such changes. The patient's physician OR
NURSE PRACTI TI ONER may prohibit, by witten instruction, any adjustnent
or change in the patient's drug regi nen by the pharnaci st;

(ii) evaluating and, only if specifically authorized by the protoco
and only to the extent necessary to discharge the responsibilities set
forth in this section, ordering clinical |aboratory tests related to the
drug t herapy managenent for the specific disease or disease state speci-
fied within the protocol; and

(ii1) only if specifically authorized by the protocol and only to the
extent necessary to discharge the responsibilities set forth in this
section, ordering or performng routine patient nonitoring functions as
may be necessary in the drug therapy managenent, including the collect-
ing and review ng of patient histories, and ordering or checking patient
vital signs, including pulse, tenperature, blood pressure and respira-
tion.

b. "Witten agreement or protocol” shall nean a witten docunent,
pursuant to and consistent with any applicable state or federal require-
nments, that addresses a specific disease or disease state and that
describes the nature and scope of collaborative drug therapy nmanagenent
to be undertaken by the pharnmacist, in collaboration with the partic-
i pati ng physician OR NURSE PRACTITIONER, in accordance wth the
provi sions of this section.

c. "Physician OR NURSE PRACTI TI ONER" shall nean the physici an OR NURSE
PRACTI TI ONER, sel ected by or assigned to a patient, who has prinmary
responsibility for the treatnment and care of the patient for the disease
or disease state that is the subject of the collaborative drug therapy
managenent .

d. "Facility" shall nmean a [teaching] hospital, [including any diag-
nostic center, treatnent center, or hospital -based outpatient depart-
ment, however, for the purposes of this section, residential health care
facilities and nursing homes shall be excluded] AS DEFINED BY SUBDI VI -
SION ONE OF SECTION TWENTY- El GHT HUNDRED ONE OF THE PUBLI C HEALTH LAW
[ For the purposes of this section, a "teaching hospital"™ shall nmean a
hospital licensed pursuant to article twenty-eight of the public health
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law that is eligible to receive direct or indirect graduate nedica

educati on paynments pursuant to article twenty-eight of the public health
law.] | N ADDI TION, A FACILITY MAY ALSO | NCLUDE UP TO FI FTEEN COVMUNI TY-
PRACTI CE SITES, SELECTED BY THE DEPARTMENT | N CONSULTATI ON W TH THE
DEPARTMENT OF HEALTH, WHERE PHARMACI STS AND PHYSI Cl ANS OR NURSE PRACTI -
TIONERS MAY PROPCSE TO ENTER | NTO COLLABORATI VE ARRANGEMENTS, PURSUANT
TO THE PROVI SIONS OF THI' S SECTI ON. SUCH SI TES SHALL BE SELECTED BASED
UPON A REVI EW OF APPLI CATI ONS SUBM TTED TO THE DEPARTMENT BY SUCH PHAR-
MACI STS AND PHYSI Cl ANS OR NURSE PRACTI TI ONERS,  WHI CH DEMONSTRATE THAT
THE APPLI CANTS CAN SATI SFY THE REQUI REMENTS OF THI S SECTI ON.

2. a. A pharmacist who neets the experience requirenents of paragraph
b of this subdivision and who is ElI THER enpl oyed by or otherwise affil-
iated with a facility OR IS PARTI Cl PATING WTH A COVMUNI TY- PRACTI CE SI TE
SELECTED PURSUANT TO PARAGRAPH D OF SUBDI VI SION ONE OF THI S SECTI ON
shall be permtted to enter into a witten agreenent or protocol with a
physi cian OR NURSE PRACTI TI ONER aut hori zi ng col | aborative drug therapy
managenent, subject to the limtations set forth in this section, within
the scope of such enploynent [or], affiliation OR PARTI Cl PATI ON.

b. A participating pharmaci st rmnust:

(i)(A) have been awarded either a master of science in clinical phar-
macy or a doctor of pharnacy degree;

(B) maintain a current unrestricted |icense; and

(C© have a m ninmum of two years experience, of which at |east one year
of such experience shall include clinical experience in a health facili-
ty, which involves consultation with physicians OR NURSE PRACTI TI ONERS
with respect to drug therapy and may include a residency at a facility
i nvol vi ng such consul tation; or

(ii)(A) have been awarded a bachel or of science in pharnacy;

(B) maintain a current unrestricted |icense; and

(C within the | ast seven years, have a m ninum of three years experi -
ence, of which at |east one year of such experience shall include clin-
i cal experience in a health facility, which involves consultation wth
physi cians OR NURSE PRACTI TIONERS with respect to drug therapy and may
include a residency at a facility involving such consultation.

c. Notwi thstandi ng any provision of this section, nothing herein shal
aut hori ze the pharnaci st to diagnose disease. In the event that a treat-
i ng physician OR NURSE PRACTI TI ONER may di sagree with the exercise of
prof essional judgnent by the pharmacist, the judgnment of the treating
physi ci an OR NURSE PRACTI Tl ONER shal | prevail.

3. The physician OR NURSE PRACTI TIONER who is a party to a witten
agreenent or protocol authorizing collaborative drug therapy nmanagenent
IN A FACILITY SETTING shall be enployed by or otherwi se affiliated wth
the same facility with which the pharnacist is also enployed or affil-
i at ed.

4. The existence of a witten agreenent or protocol on collaborative
drug t herapy managenent and the patient's right to choose to not partic-
i pate in collaborative drug therapy managenent shall be disclosed to any
patient who is eligible to receive collaborative drug therapy manage-
ment. Col | aborative drug therapy nmanagenent shall not be utilized unless
the patient or the patient's authorized representative consents, in
witing, to such managenent. If the patient or the patient's authorized
representative consents, it shall be noted on the patient's nedica
record. If the patient or the patient's authorized representative who
consented to col |l aborative drug therapy nmanagenent chooses to no | onger
participate in such mnagenent, at any tine, it shall be noted on the
patient's medical record. In addition, the existence of the witten
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agreenent or protocol and the patient's consent to such managenent shal
be disclosed to the patient's primary physician OR NURSE PRACTI TI ONER
and any other treating physician OR NURSE PRACTITIONER or healthcare
provi der.

5. Participation in a witten agreenment or protocol authorizing colla-
borative drug therapy managenent shall be voluntary, and no patient,
physi ci an, NURSE PRACTI TI ONER, pharnaci st, or facility shall be required
to participate.

6. Nothing in this section shall be deenmed to limt the scope of prac-
tice of pharmacy nor be deemed to Iimt the authority of pharnacists and
physi ci ans OR NURSE PRACTI TIONERS to engage in nedication nanagenent
prior to the effective date of this section and to the extent authorized
by | aw.

S 2. Section 5 of chapter 21 of the |aws of 2011 anendi ng t he educa-
tion law relating to authorizing pharnacists to perform collaborative
drug therapy nanagenent with physicians in certain settings, as anmended
by chapter 125 of the laws of 2014, is anended to read as foll ows:

S 5. This act shall take effect on the one hundred twentieth day after
it shall have becone a |law [and shall expire 4 years after such effec-
tive date when upon such date the provisions of this act shall be deened
repeal ed]; provided, however, that the amendnents to subdivision 1 of
section 6801 of the education | aw nade by section one of this act shal
be subject to the expiration and reversion of such subdivision pursuant
to section 8 of chapter 563 of the | aws of 2008, when upon such date the
provi sions of section one-a of this act shall take effect; provided,
further, that effective inmediately, the addition, anendnent and/or
repeal of any rule or regulation necessary for the inplenmentation of
this act on its effective date is authorized and directed to be nade and
conpl eted on or before such effective date.

S 3. This act shall take effect imedi ately; provided, however, that
section two of this act shall take effect on the one hundred twentieth
day after it shall have becone a |law, provided that, effective ime-
di ately, the addition, amendnment and/or repeal of any rule or regulation
necessary for the inplenmentation of this act on its effective date is
authorized and directed to be made and conpleted on or before such
effective date.

PART AA

Section 1. Section 7.17 of the nmental hygiene |law is anended by addi ng
a new subdivision (g) to read as foll ows:

(G THE COWM SSI ONER SHALL ESTABLI SH THE SINGLE PO NT OF ACCESS WAIT
LIST FOR | ND VIDUALS SEEKING HOUSI NG AND RELATED SERVI CES W THI N THE
OFFI CE OF MENTAL HEALTH SERVI CES SYSTEM

(1) THE COW SSI ONER SHALL USE THE DATA REPORTED TO THE OFFICE BY
COUNTI ES AND THI RD PARTY ENTI TI ES CONTRACTED TO PROVI DE SI NGLE PO NT OF
ACCESS SUPPORT SERVI CES AS REQUI RED BY PARAGRAPH SEVENTEEN OF SUBDI VI -
SION (A) OF SECTION 41.13 OF THI S CHAPTER, TO GENERATE THE SI NGLE PO NT
OF ACCESS WAIT LI ST FOR | NDI VI DUALS SEEKI NG HOUSI NG AND RELATED SERVI CES
W TH N THE OFFI CE OF MENTAL HEALTH SERVI CES SYSTEM

(2) THE | NFORMATI ON PROVI DED I N THE SI NGLE PO NT OF ACCESS WAIT LIST
SHALL | NCLUDE BUT NOT BE LI M TED TGO

(1) THE NAVE OF EACH PERSON WHO | S REFERRED TO, APPLIES FOR, IS ADM T-
TED TO W THDRAWS AN APPLI CATION FOR OR |'S DENI ED ACCESS TO HOUSI NG
PROGRAMS OR RELATED SERVI CES THROUGH EACH COUNTY'S SINGLE PO NT OF
ACCESS PROGRAM
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(I') THE NAMES OF PERSONS REFERRED TO A HOUSI NG SERVI CES PROVI DER BY
THE COUNTY OR THI RD PARTY ENTI TY CONTRACTED TO PROVI DE SINGLE PO NT OF
ACCESS SUPPORT SERVI CES VI A THE SINGLE PO NT OF ACCESS PROGRAM

(1'11)y THE NAME OF EACH PERSON RECEI VI NG MENTAL HEALTH RESI DENTI AL
SERVI CES OR PLACED I N HOUSI NG VIA THE SI NGLE PO NT OF ACCESS PROGRAM
AND

(1V) ANY OTHER | NFORMATI ON AS THE COVM SSI ONER MAY REQUI RE.

(3) THE COW SSI ONER SHALL MAKE PUBLI C THE SI NGLE PO NT OF ACCESS WAI T
LI ST BY POSTI NG THE DATA, ABSENT PERSONAL | DENTI FI CATI ON | NFORVATI ON ON
THE OFFI CE OF MENTAL HEALTH WEBSI TE. THE COWM SSI ONER SHALL REGULARLY
UPDATE THE OFFI CE OF MENTAL HEALTH WEBSI TE TO ACCURATELY REFLECT CHANGES
TO THE SINGLE PO NT OF ACCESS WAIT LI ST AS NEW DATA | S REPORTED BUT
SHALL NOT EXCEED A PERI OD LONGER THAN SEVENTY DAYS BETWEEN UPDATES.

(4) THE COWM SSI ONER SHALL ESTABLI SH POLI CIES, PROCEDURES AND FORMS
FOR THE SI NGLE PO NT OF ACCESS WAIT LI ST IN ORDER TO ENSURE COUNTI ES AND
THIRD PARTY ENTITIES CONTRACTED TO PROVIDE SINGE PO NT OF ACCESS
SUPPORT SERVI CES ARE ABLE TO SUBM T WAI'T LI ST | NFORVATI ON, AS QOUTLI NED
BY PARAGRAPHS SEVENTEEN, EIGHTEEN AND NI NETEEN OF SUBDI VI SION (A) OF
SECTI ON 41.13 OF THI S CHAPTER, DI RECTLY TO THE OFFICE VIA ELECTRONIC
MEANS. SUCH POLI CI ES, PROCEDURES AND FORMS SHALL SAFEGUARD THE CONFI DEN-
TIALITY OF | NFORVATI ON CONCERNI NG PERSONS SEEKI NG HOUSI NG, AND ACCORD
EACH PERSON ON THE WAI T LI ST AN OPPORTUNI TY TO RECEI VE A WRI TTEN COPY OF
H S OR HER PERSONAL | NFORVATI ON MAI NTAINED ON THE WAI T LI ST. SUCH POLI -
CIES AND PROCEDURES SHALL PROVI DE FOR THE SI NGLE PO NT OF ACCESS WAI' T
LI ST TO I NCLUDE ALL PERSONS ON ANY LOCAL WAIT LIST FOR HOUSING BEFORE
THE EFFECTI VE DATE OF THI' S SUBDI VI SI ON AND THE DATE UPON WH CH EACH SUCH
PERSON WAS FI RST PLACED ON SUCH WAI'T LI ST. SUCH LI ST SHALL ALSO | NCLUDE
PERSONS WHO ARE PLACED ON ANY SUCH LOCAL WAIT LIST ON OR AFTER THE
EFFECTI VE DATE OF THI S SUBDI VI SI ON.

(5 THE COW SSIONER SHALL PREPARE A REPORT ON THE SI NGLE PO NT OF
ACCESS WAIT LI ST OF PERSONS SEEKI NG HOUSING W THI N THE MENTAL HEALTH
SYSTEM THE REPORT SHALL | NCLUDE BUT NOT BE LIM TED TO (I) THE NUMBER
OF ADULTS REFERRED TO THE SINGLE PO NT OF ACCESS WAIT LIST;, (IlI) THE
NUMBER OF ADULTS THAT APPLI ED FOR EACH CATEGORY OF RESI DENTI AL SERVI CE;
(1'11) THE NUMBER OF ADULTS ADM TTED TO EACH CATEGORY OF RESI DENTI AL
SERVI CE; (1V) THE NUMBER OF ADULTS DENI ED ADM SSI ON FOR EACH CATEGORY OF
RESI DENTI AL SERVI CE; (V) THE NUMBER OF ADULTS WHO W THDREW APPLI CATI ONS
FOR EACH CATEGORY OF RESI DENTI AL SERVI CE; AND (VI) THE NUVMBER OF ADULTS
ON THE SI NGLE PO NT OF ACCESS WAI T LI ST FOR EACH CATEGORY OF RESI DENTI AL
SERVI CE. SUCH REPORT SHALL | NCLUDE FOR EACH CATEGORY AND COUNTY, THE
NUMBER OF MONTHS ON THE SINGLE PO NT OF ACCESS WAIT LIST FOR EACH
PERSON. SUCH REPORT SHALL |INCLUDE THE TYPES, CAPACI TI ES AND VACANCY
RATES OF RESI DENTI AL SERVI CES OFFERED | N EACH COUNTY. THE REPORTS SHALL
| NCLUDE ANY ACTIONS TAKEN BY THE OFFI CE TO REDUCE THE LENGTH OF THE
SINGLE PO NT OF ACCESS WAIT LIST FOR EACH CATEGORY OF RESIDENTI AL
SERVI CES, |INCLUDING THE METHODS BY WH CH THE OFFI CE PRI ORI Tl ZES THE
PROVI SI ONS OF SERVI CES TO PERSONS ON THE SINGLE PO NT OF ACCESS WAIT
LI ST AND THE ACTI ONS OF THE OFFI CE TO | NFORM THE PUBLI C ABOUT THE SI NGLE
PO NT OF ACCESS WAIT LI ST AND THE AVAI LABI LI TY OF COWUNI TY HOUSI NG AND
SERVI CES FOR ADULTS W TH A DOCUMENTED MENTAL | LLNESS. THE OFFICE SHALL
SUBM T THE REPORT TO THE GOVERNOR, THE TEMPORARY PRESI DENT OF THE SENATE
AND THE SPEAKER OF THE ASSEMBLY ON OR BEFORE JANUARY FI RST, TWO THOUSAND
SEVENTEEN AND QUARTERLY THEREAFTER.

S 2. Subdivision (a) of section 41.13 of the nental hygiene lawis
anmended by addi ng three new paragraphs 17, 18 and 19 to read as foll ows:
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17. USI NG DATA CONTAINED IN THE SINGLE PO NT OF ACCESS DATABASE,
REPORT EVERY SIXTY DAYS TO THE OFFI CE THE NAME OF EACH PERSON WHO | S
REFERRED TO, APPLIES FOR, IS ADM TTED TO, W THDRAWS AN APPLI CATION FOR
OR | S DENI ED ACCESS TO HOUSI NG PROGRAMS OR RELATED SERVI CES THROUGH THE
COUNTY'S SINGLE PO NT OF ACCESS PROGRAM ALONG W TH SUCH OTHER | NFORMA-
TION AS THE COW SSI ONER MAY REQUI RE.

18. USI NG DATA CONTAINED IN THE SINGLE PO NT OF ACCESS DATABASE,
REPORT THE NAMES OF PERSONS REFERRED TO A HOUSI NG SERVI CES PROVI DER BY
THE COUNTY OR THI RD PARTY ENTI TY CONTRACTED TO PROVI DE SINGLE PO NT OF
ACCESS SUPPORT SERVICES VIA THE SINGLE PO NT OF ACCESS PROGRAM TO THE
OFFI CE, ALONG WTH SUCH OTHER | NFORVMATION AS THE COW SSI ONER MAY
REQUI RE

19. USING DATA CONTAINED IN THE SINGLE PO NT OF ACCESS DATABASE,
REPORT THE NAME OF EACH PERSON RECEIVING MENTAL HEALTH RESI DENTI AL
SERVI CES OR PLACED | N HOUSI NG ALONG W TH SUCH OTHER | NFORMATI ON AS THE
COW SSI ONER MAY REQUI RE

S 3. This act shall take effect on the one hundred twentieth day after
it shall have becone a | aw, provided, however, that effective i Mmedi at e-
ly, the addition, amendnment and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
authori zed and directed to be made and conpleted on or before such
effective date.

PART BB

Section 1. Subparagraph (iv) of paragraph (a) of subdivision 3 of
section 3309 of the public health |aw, as added by chapter 42 of the
| aws of 2014, is anended to read as foll ows:

(iv) "Opioid antagonist recipient” or "recipient" neans a person at
ri sk of experiencing an opioid-related overdose, or a famly nmenber,
friend or other person in a position to assist a person experiencing or
at risk of experiencing an opioid-rel ated overdose, or an organi zation
registered as an opioid overdose prevention program pursuant to this
section, OR A SCHOOL DI STRICT, BOARD OF COOPERATIVE  EDUCATI ONAL
SERVI CES, COUNTY VOCATI ONAL EDUCATI ON AND EXTENSI ON BOARD, CHARTER
SCHOOL, NON- PUBLI C ELEMENTARY AND/ OR SECONDARY SCHOOL IN THE STATE OR
ANY PERSON EMPLOYED BY SUCH DI STRI CT, BOARD OR SCHOOL.

S 2. Subdivision 4 of section 3309 of the public health law, as
anended by chapter 42 of the laws of 2014, is anended to read as
fol | ows:

4. Use of an opioid antagonist pursuant to this section shall be
considered first aid or energency treatnment for the purpose of any stat-
ute relating to liability.

A recipient, opioid overdose prevention program SCHOOL DI STRICT,
BOARD OF COOPERATI VE EDUCATI ONAL SERVI CES, COUNTY VOCATI ONAL EDUCATI ON
AND EXTENSI ON BOARD, CHARTER SCHOOL, NON PUBLIC ELEMENTARY AND/ OR
SECONDARY SCHOOL I N THE STATE, OR ANY PERSON EMPLOYED BY SUCH DI STRI CT,
BOARD OR SCHOOL under this section, acting reasonably and in good faith
in conpliance with this section, shall not be subject to crimmnal, civil
or admnistrative liability solely by reason of such action.

S 3. Subdivision 3 of section 3309 of the public health |law, as added
by chapter 34 of the laws of 2014, is renunbered subdivision 3-a.

S 4. The education law is anended by adding a new section 922 to read
as foll ows:

S 922. OPIOD OVERDOSE PREVENTI ON. 1. SCHOOL DI STRICTS, BOARDS OF
COOPERATI VE EDUCATI ONAL SERVI CES, COUNTY VOCATI ONAL EDUCATI ON AND EXTEN-
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S| ON BOARDS, CHARTER SCHOOLS, AND NON- PUBLI C ELEMENTARY AND SECONDARY
SCHOOLS IN THI S STATE MAY PROVI DE AND MAI NTAIN ON-SI TE I N EACH | NSTRUC-
TI ONAL SCHOOL FACILITY OPI O D ANTAGONI STS, AS DEFINED I N SECTION THREE
THOUSAND THREE HUNDRED NI NE OF THE PUBLI C HEALTH LAW | N QUANTI TI ES AND
TYPES DEEMED BY THE COVMM SSI ONER, | N CONSULTATION WTH THE COWM SSI ONER
OF HEALTH, TO BE ADEQUATE TO ENSURE READY AND APPROPRI ATE ACCESS FOR USE
DURI NG EMERGENCI ES TO ANY STUDENT OR STAFF HAVI NG OPI O D OVERDOSE WHETH-
ER OR NOT THERE IS A PREVI OQUS H STORY OF OPI O D ABUSE

2. SCHOOL DI STRICTS, BOARDS OF COOPERATI VE EDUCATI ONAL SERVI CES, COUN-
TY VOCATI ONAL EDUCATI ON AND EXTENSI ON BOARDS, CHARTER SCHOOLS, AND NON-
PUBLI C ELEMENTARY AND SECONDARY SCHOOLS IN THIS STATE OR ANY PERSON
EMPLOYED BY ANY SUCH ENTITY MAY ADM NI STER AN OPI O D ANTAGONI ST I N THE
EVENT OF AN EMERGENCY PURSUANT TO THE REQUI REMENTS OF SECTION THREE
THOUSAND THREE HUNDRED NI NE OF THE PUBLI C HEALTH LAW

S 5. Subdivision 4 of section 6909 of the education |aw is anended by
addi ng a new paragraph (f) to read as foll ows:

(F) THE URGENT OR EMERGENCY TREATMENT OF OPI O D RELATED OVERDOSE OR
SUSPECTED OPI O D RELATED OVERDOSE.

S 6. Subdivision 6 of section 6527 of the education |aw is anended by
addi ng a new paragraph (f) to read as foll ows:

(F) THE URGENT OR EMERGENCY TREATMENT OF OPI O D RELATED OVERDOSE OR
SUSPECTED OPI O D RELATED OVERDOSE.

S 7. This act shall take effect imediately.

PART CC

Section 1. Section 48-a of part A of chapter 56 of the |aws of 2013
amendi ng chapter 59 of the |aws of 2011 anending the public health |aw
and other laws relating to general hospital reinbursenment for annua
rates relating to the cap on |ocal Medicaid expenditures, as anended by
section 13 of part C of chapter 60 of the |aws of 2014, is anended to
read as foll ows:

S 48-a. Notw thstandi ng any contrary provision of |law, the comm ssion-
ers of the office of alcoholismand substance abuse services and the
office of nental health are authorized, subject to the approval of the
di rector of the budget, to transfer to the conm ssioner of health state
funds to be wutilized as the state share for the purpose of increasing
paynents under the nedicaid program to nmnaged care organizations
licensed under article 44 of the public health | aw 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 behavi oral health services, as determ ned by
the comm ssioner of health, in consultation with the conm ssioner of
al cohol i sm and substance abuse services and the conm 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-
| atory patient group (APG rate-setting nethodology as utilized by the
departnment of health, the office of alcoholismand 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-
mned by the conm ssioner of health, in consultation with the comm s-
si oner of al coholism and substance abuse services and the conm ssioner
of the office of nmental health, be greater than the increased funds nade
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avai l able pursuant to this section. The increase of such ambul atory
behavi oral health fees to providers avail able under this section shal
be for all rate periods on and after the effective date of the chapter
of the laws of [2014] 2015 which amended this section through [ Decenber
31, 2016] JUNE 30, 2018 for patients in the city of New York, for al
rate periods on and after the effective date of the chapter of the | aws
of [2014] 2015 which anended this section through [June 30, 2017]
SEPTEMBER 30, 2018 for patients outside the city of New York, and for
all rate periods on and after the effective date of such chapter of the
laws of [2014] 2015 which anended this section through Decenber 31,
[2017] 2018 for all services provided to persons under the age of twen-
ty-one; provided, however, that nanaged care organi zati ons and providers
may negotiate different rates and net hods of payment during such periods
descri bed above, subject to the approval of the departnment 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 commi ssioner of alcoholism and
substance abuse services and the commi ssioner of the office of nental
heal t h, pronul gate regul ati ons, including emergency regul ations promul -
gated prior to Cctober 1, 2015 to establish rates for anbul atory behav-
ioral health services, as are necessary to inplenment 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 this chapter.

S 2. Subdivision 8 of section 84 of part A of chapter 56 of the |aws
of 2013, anending chapter 59 of the laws of 2011 anendi ng the public
health | aw and other laws relating to general hospital reinbursenent for
annual rates relating to the cap on |local Mdicaid expenditures, as
anended by section 14 of part C of chapter 60 of the laws of 2014, is
amended to read as foll ows:

8. section forty-eight-a of this act shall expire and be deened
repeal ed January 1, [2018] 2019;

S 3. Section 1 of part H of chapter 111 of the laws of 2010 relating
to i ncreasing Medicaid paynents to providers through managed care organ-
i zations and providi ng equivalent fees through an anbulatory patient
group nethodol ogy, as anended by section 15 of part C of chapter 60 of
the laws of 2014, is anended to read as foll ows:

Section 1. Notwi thstanding any contrary provision of law, the comm s-
sioners of nmental health and al coholism and substance abuse services are
authori zed, subject to the approval of the director of the budget, to
transfer to the comm ssioner of health state funds to be utilized as the
state share for the purpose of increasing paynents under the nedicaid
program to mnanaged care organi zations |icensed under article 44 of the
public health law or under article 43 of the insurance |aw. Such managed
care organi zations shall utilize such funds for the purpose of reinburs-
ing providers licensed pursuant to article 28 of the public health [aw,
or pursuant to article 31 or article 32 of the nental hygiene | aw for
anbul atory behavioral health services, as deterni ned by the comm ssi oner
of health in consultation with the conm ssioner of nental health and
comm ssioner of alcoholism and substance abuse services, provided to
nmedi caid eligible outpatients. Such rei nbursenent shall be in the form
of fees for such services which are equivalent to the paynents estab-
i shed for such services under the anbul atory patient group (APG rate-
setting methodology as wutilized by the departnment of health or by the
office of mental health or office of alcoholism and substance abuse
services for rate-setting purposes; provided, however, that the increase
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to such fees that shall result fromthe provisions of this section shal
not, in the aggregate and as determ ned by the comm ssioner of health in
consultation wth the conm ssioners of nmental health and al cohol i sm and
substance abuse services, be greater than the increased funds made
avai |l abl e pursuant to this section. The increase of such behaviora
health fees to providers avail able under this section shall be for al
rate periods on and after the effective date of the chapter of the |aws
of [2014] 2015 which anended this section through [Decenber 31, 2016]
JUNE 30, 2018 for patients in the city of New York, for all rate periods
on and after the effective date of the chapter of the laws of [2014]
2015 which anended this section through [June 30, 2017] SEPTEMBER 30,
2018 for patients outside the city of New York, and for all rate periods
on and after the effective date of the chapter of the laws of [2014]
2015 whi ch anended this section through Decenber 31, [2017] 2018 for al
services provided to persons under the age of twenty-one; provided,
however, that managed care organizations and providers nmay negotiate
different rates and nethods of paynment during such periods described,
subject to the approval of the departnent of health. The departnment of
health shall consult with the office of alcoholismand substance abuse
services and the office of nental health in determning whether such
alternative rates shall be approved. The conmm ssioner of health may, in
consultation with the comm ssioners of nental health and al coholism and
substance abuse services, pronulgate regulations, including energency
regul ati ons promul gated prior to October 1, 2013 that establish rates
for behavioral health services, as are necessary to inplenent the
provi sions of this section. Rates pronul gated under this section shal
be included in the report required under section 45-c of part A of chap-
ter 56 of the laws of 2013.

S 4. Section 2 of part H of chapter 111 of the laws of 2010, relating
to i ncreasing Medicaid paynents to providers through managed care organ-
i zations and providi ng equivalent fees through an anbulatory patient
group nethodol ogy, as anended by section 16 of part C of chapter 60 of
the laws of 2014, is anended to read as foll ows:

S 2. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2010, and shal
expire on January 1, [2018] 2019.

S 5. Subdivision 7-a of section 84 of part A of chapter 56 of the | aws
of 2013, anending the public health | aw and other laws relating to state
heal t h nental hygi ene budget for the 2013-14 state fiscal year, as added
by section 16-b of part C of chapter 60 of the | aws of 2014, is anended
to read as foll ows:

7-a. section forty-five-c of this act shall expire and be deened
repeal ed January 1, [2018] 2019;

S 6. This act shall take effect immediately.

PART DD

Section 1. The nental hygiene |law is anended by addi ng a new section
13.43 to read as foll ows:

S 13. 43 | NTEGRATED HOUSI NG PLAN.

(A) THE COW SSI ONER, | N CONSULTATI ON W TH THE DEVELOPMENTAL DI SABI LI -
TI ES ADVI SORY COUNCI L, THE DEPARTMENT OF HEALTH, THE DI VI SI ON OF HOUSI NG
AND COMWWUNI TY RENEWAL, THE MOST | NTEGRATED SETTI NGS COORDI NATI NG COUNCI L
AND OTHER AGENCI ES AS DETERM NED APPROPRI ATE BY THE COW SSI ONER, SHALL
ESTABLISH A PLAN TO |NCREASE HOUSI NG OPPORTUNI TI ES FOR PECPLE W TH
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DEVELOPMENTAL DI SABI LI TIES. THE PLAN SHALL | NCLUDE, BUT NOT BE LIM TED
TO

(1) THE CREATI ON AND MAI NTENANCE OF A LI ST OF AFFORDABLE AND ACCESSI -
BLE RENTAL UNI TS FOR | NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI TI ES; AND

(2) | DENTIFI CATI ON OF STRATEQ ES TO FACI LI TATE | NDI VI DUALS RECEI VI NG
OR ELI G BLE FOR HOVE AND COVWMUNI TY BASED (HCBS) WAI VERS TO LIVE I N THEI R
OM HOVE, LEASED APARTMENT OR FAMLY' S HOVE, WHEN SUCH A PLACEMENT 1S
THEI R | NFORVED CHO CE AND THE MOST | NTEGRATED SETTING APPROPRI ATE TO
THEI R NEEDS. ANY SUCH STRATEG ES AT A M Nl MUM SHALL ADDRESS:

(1) FACILITATING OPPORTUNITIES FOR | ND VIDUALS W TH DEVELOPMENTAL
DI SABI LI TI ES, | NCLUDI NG STUDENTS TRANSI TI ONI NG FROM EDUCATI ONAL PROGRAMS
TO LI VE | NDEPENDENTLY | N THEI R OAN HOVE OR APARTMENT AND AWAY FROM THEI R
PARENTAL HOVE;

(1'1) 1 NCREASI NG AFFORDABLE AND ACCESSI BLE RENTAL UNI TS FOR | NDI VI DUALS
W TH DEVELOPMENTAL DI SABI LI Tl ES;

(1'11) I NCREASI NG AND EXPANDI NG ACCESS TO RENTAL SUBSI DI ES FOR | NDI VI D-
UALS W TH DEVELOPMENTAL DI SABI LI Tl ES;

(1V) DEVELOPI NG AN EDUCATI ONAL PROGRAM ABOUT | NDI VI DUAL LI VI NG OPTI ONS
FOR | NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI TIES, FAMLIES, PUBLIC AND
PRI VATE ORGANI ZATI ONS, DEVELOPERS AND MEDI CAl D SERVI CE COORDI NATORS;

(V) ANALYZI NG POTENTI AL FEDERAL AND STATE POLI CY CHANGES THAT W LL
FACI LI TATE | NCREASED ACCESS AND AVAI LABI LI TY OF SERVICES AND SUPPORTS
THAT PERM T | NDI VI DUALS TO CHOOSE MORE | NDEPENDENT LI VI NG OPTI ONS; AND

(V') ASSESSI NG AND ADVANCI NG COORDI NATED PLAN | MPLEMENTATI ON.

(B) THE COWM SSI ONER, | N CONSULTATI ON W TH THE DEVELOPMENTAL DI SABI LI -
TI ES ADVI SORY COUNCI L, THE DEPARTMENT OF HEALTH, THE DI VI SI ON OF HOUSI NG
AND COMWUNI TY RENEWAL, THE MOST | NTEGRATED SETTI NGS COORDI NATI NG COUNCI L
AND OTHER AGENCI ES AS DETERM NED APPROPRI ATE BY THE COWM SSI ONER, SHALL
DEVELOP THE PLAN WTH | NPUT FROM STAKEHOLDERS, | NCLUDI NG | NDI VI DUALS
W TH DEVELOPMENTAL DI SABILITIES, PARENTS AND GUARDI ANS OF | NDI VI DUALS
W TH DEVELOPMENTAL DI SABI LI TI ES, ADVOCATES AND PROVI DERS OF SERVI CES FOR
| NDI VI DUALS W TH DEVELOPMENTAL DI SABI LI Tl ES.

(© THE PLAN REQUI RED PURSUANT TO THI' S SECTI ON SHALL BE DEVELOPED AND
SUBM TTED TO THE TEMPORARY PRESI DENT OF THE SENATE AND THE SPEAKER OF
THE ASSEMBLY AND POSTED ON THE WEBSI TE OF THE OFFI CE ON OR BEFORE APRIL
FIRST, TWDO THOUSAND SI XTEEN. SUCH PLAN SHALL BE REASSESSED AND UPDATED
AT LEAST ANNUALLY THEREAFTER, ON OR BEFORE THE THI RTY- FI RST DAY OF JANU-
ARY, TO ENSURE RESPONSI VENESS TO CHANG NG NEEDS AND GOALS, TO REFLECT
THE DEVELOPMENT OF NEW | NFORVATI ON, AND TO REFLECT ACH EVEMENT OF HOUS-
| NG TRANSFORVATI ON GOALS, EVALUATI ON OF SUCCESSFUL | NTEGRATED HOUSI NG
STRATEG ES AND M LESTONES TO MEET | NTEGRATED HOUSI NG GOALS. SUCH UPDATED
PLAN SHALL BE POSTED ON THE WEBSI TE OF THE OFFI CE, AND SUBM TTED TO THE
TEMPORARY PRESI DENT OF THE SENATE AND SPEAKER OF THE ASSEMBLY.

S 2. This act shall take effect imediately.

PART EE

Section 1. The nmental hygiene law is anended by adding a new section
31.38 to read as foll ows:

S 31. 38 TEMPORARY ADJUSTMENT TO REI MBURSEMENT RATES FOR BEHAVI ORAL
HEALTH.

(A) NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, W THI N FUNDS
APPROPRI ATED AND SUBJECT TO THE AVAILABILITY OF FEDERAL FI NANCI AL
PARTI Cl PATION, THE COW SSI ONER, | N CONSULTATI ON W TH THE COVM SSI ONER
OF HEALTH AND THE COW SSI ONER OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE
ABUSE SERVI CES, NAY GRANT APPROVAL OF A TEMPORARY ADJUSTMENT TO THE
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NON- CAPI TAL  COVPONENTS OF RATES, OR MAKE TEMPORARY LUWP- SUM MEDI CAI D
PAYMENTS, TO ELI G BLE PROVI DERS LI CENSED UNDER THI S ARTI CLE OR ARTI CLE
TH RTY-TWO OF TH S CHAPTER, PROVI DED HOAEVER, THAT SHOULD FEDERAL FI NAN-
CIAL PARTICIPATION NOTI' BE AVAI LABLE FOR ANY ELI @ BLE PROVI DER, THEN
PAYMENTS PURSUANT TO THI' S SUBDI VI SI ON MAY BE MADE AS GRANTS AND SHALL
NOT' BE DEEMED TO BE MEDI CAL ASSI STANCE PAYMENTS.

(B) ELI G BLE PROVI DERS SHALL | NCLUDE:

(1) PROVI DERS UNDERGO NG CLOSURE;

(1) PROVIDERS | MPACTED BY THE CLOSURE OF OTHER HEALTH CARE PROVI DERS;

(I''l) PROVIDERS SUBJECT TO MERGERS, ACQUI SI TI ONS, CONSOLI DATI ONS OR
RESTRUCTURI NG OR

(1'V) PROVI DERS | MPACTED BY THE MERCER, ACQUI SI TION, CONSOLI DATION OR
RESTRUCTURI NG OF OTHER HEALTH CARE PROVI DERS.

(© PROVIDERS SEEKING TEMPORARY RATE ADJUSTMENTS UNDER THI S SECTI ON
SHALL DEMONSTRATE THROUGH SUBM SSION OF A WRITTEN PROPCSAL TO THE
COMWM SSI ONER, I N CONSULTATION W TH THE COWMM SSI ONER OF HEALTH AND THE
COW SSI ONER OF THE OFFI CE OF ALCOHCOLI SM AND SUBSTANCE ABUSE SERVI CES,
THAT THE ADDI TI ONAL RESOURCES PROVI DED BY A TEMPORARY RATE ADJUSTMENT
WLL ACH EVE ONE OR MORE OF THE FOLLOW NG

(1) PROTECT OR ENHANCE ACCESS TO CARE;

(1) PROTECT OR ENHANCE QUALITY OF CARE;

(Ir1)y IMPROVE THE COST EFFECTI VENESS OF THE DELI VERY OF HEALTH CARE
SERVI CES; OR

(1V) OTHERW SE PROTECT OR ENHANCE THE HEALTH CARE DELI VERY SYSTEM AS
DETERM NED BY THE COW SSI ONER, | N CONSULTATION W TH THE COW SSI ONER OF
HEALTH AND THE COWM SSI ONER OF THE OFFI CE OF ALCOHOLI SM AND  SUBSTANCE
ABUSE SERVI CES.

(D) (I) SUCH WRI TTEN PROPCSAL SHALL BE SUBM TTED TO THE COWM SSI ONER,
THE COW SSI ONER OF HEALTH AND THE COW SSI ONER OF THE OFFICE OF ALCO
HCOLI SM  AND SUBSTANCE ABUSE SERVI CES, AT LEAST SI XTY DAYS PRI OR TO THE
REQUESTED EFFECTI VE DATE OF THE TEMPORARY RATE ADJUSTMENT, AND SHALL
I NCLUDE A PROPOCSED BUDGET TO ACH EVE THE GOALS OF THE PROPCSAL. ANY
VEDI CAl D PAYMENT | SSUED PURSUANT TO THI S SECTI ON SHALL BE I N EFFECT FOR
A SPECI FI ED PERI OD OF TI ME AS DETERM NED BY THE COWM SSI ONER, | N CONSUL-
TATION WTH THE COW SSIONER OF HEALTH AND THE COW SSI ONER OF THE
OFFI CE OF ALCOHCOLI SM AND SUBSTANCE ABUSE SERVI CES, OF UP TO THREE YEARS.
AT THE END OF THE SPECI FI ED TI MEFRAME SUCH PAYMENTS OR ADJUSTMENTS TO
THE NON- CAPI TAL COVPONENT OF RATES SHALL CEASE, AND THE PROVI DER SHALL
BE RElI MBURSED | N ACCORDANCE W TH THE OTHERW SE APPLI CABLE RATE- SETTI NG
METHODOLOGY AS SET FORTH | N APPLI CABLE STATUTES AND REGULATI ONS. THE
COMWM SSI ONER, | N CONSULTATI ON W TH THE COW SSI ONER OF HEALTH AND THE
COMW SSI ONER  OF THE OFFI CE OF ALCOHCLI SM AND SUBSTANCE ABUSE SERVI CES,
MAY ESTABLI SH, AS A CONDI TI ON OF RECEI VI NG SUCH TEMPORARY RATE ADJUST-
MENTS OR GRANTS, BENCHVARKS AND GOALS TO BE ACHI EVED | N CONFORM TY W TH
THE PROVI DER' S WRI TTEN PROPCSAL AS APPROVED BY THE COW SSIONER, [N
CONSULTATI ON W TH THE COMM SSI ONER OF HEALTH AND THE COWMM SSI ONER OF THE
OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES, AND MAY ALSO REQUI RE
THAT THE FACILITY SUBM T SUCH PERI ODI C REPORTS CONCERNI NG THE ACHI EVE-
MENT OF SUCH BENCHVARKS AND GOALS AS THE COWM SSI ONER, | N CONSULTATI ON
WTH THE COW SSI ONER OF HEALTH AND THE COW SSI ONER OF THE OFFICE OF
ALCOHCLI SM AND SUBSTANCE ABUSE SERVI CES, DEEMS NECESSARY. FAILURE TO
ACHI EVE SATI SFACTORY PROGRESS, AS DETERM NED BY THE COW SSIONER, [N
CONSULTATI ON W TH THE COMM SSI ONER OF HEALTH AND THE COWMM SSI ONER OF THE
OFFI CE OF ALCOHCLI SM AND SUBSTANCE ABUSE SERVI CES, | N ACCOVPLI SHI NG SUCH
BENCHVARKS AND GOALS SHALL BE A BASI S FOR ENDI NG THE FACI LI TY' S TEMPO
RARY RATE ADJUSTMENT OR GRANT PRIOR TO THE END OF THE SPECIFIED TI ME-
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FRAME. (I1) THE COW SSI ONER, | N CONSULTATI ON W TH THE COWM SSI ONER OF
HEALTH AND THE COWM SSI ONER OF THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE
ABUSE SERVI CES, MAY REQUI RE THAT APPLI CATI ONS SUBM TTED PURSUANT TO THI S
SECTI ON BE SUBM TTED | N RESPONSE TO AND | N ACCORDANCE W TH A REQUEST FOR
APPLI CATIONS OR A REQUEST FOR PROPCSALS | SSUED BY THE COW SSI ONER, | N
CONSULTATI ON W TH THE COW SSI ONER OF HEALTH AND THE COW SSI ONER OF THE
OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES.

(E) NOTW THSTANDI NG ANY LAW TO THE CONTRARY, ANY PROGRAMS AND FACI LI -
TIES |SSUED OPERATI NG CERTI FI CATES UNDER THI S ARTI CLE OR ARTI CLE THI R-
TY-TWO OF THI S CHAPTER SHALL BE ALLOCATED NO LESS THAN TH RTY M LLION
DOLLARS ANNUALLY PURSUANT TO THI S SECTI ON

S 2. This act shall take effect imediately.

PART FF

Section 1. Subdivision 2 of section 2807-y of the public health |aw,
as added by section 67 of part B of chapter 58 of the laws of 2005, is
amended to read as foll ows:

2. In the event contracts with the article forty-three insurance |aw
pl ans or other commi ssioner's designees are effectuated, the comm ssion-
er shall conduct annual audits of the receipt and distribution of the
funds AND SHALL PROVI DE RECORDS OF ALL REVENUES AND DI SBURSEMENTS MADE
FROM ALLOMNCES AND ASSESSMENTS LISTED IN SUBDIVISION ONE OF THI'S
SECTION TO THE TEMPORARY PRESIDENT OF THE SENATE AND SPEAKER OF THE
ASSEMBLY ON AN ANNUAL BASIS BEGQ NNI NG JANUARY FIRST, TWO THOUSAND
S| XTEEN

S 2. HCRA nodernization task force: The conm ssioner of health shal
convene a task force to evaluate and nmake recomendations related to
i ncreasi ng the transparency and accountability of the health care reform
act resources fund (HCRA fund), to eval uate and noderni ze the provisions
of law related to the health care reformact (HCRA), and to restore
integrity and purpose to the HCRA program The task force shall: be
provided a detailed accounting of revenues and disbursenents nade
t hrough HCRA and the HCRA fund; assess the extent to which HCRA revenues
are expended toward their originally intended purpose; evaluate and
recommend a tinmefrane by which any state costs associated with Medicaid
shall be wholly funded by the general fund; assess the inpact any feder-
al | aw enacted since 2009 has had on indigent care costs in the state,
and nake reconmendati ons for updati ng and noderni zi ng the HCRA statute.
The task force shall be conposed of the commissioner of health, and
stakeholders wth institutional know edge regarding the provisions of
HCRA and the di sbursenents fromthe HCRA fund, including but not limted
to representatives of health plans, nanaged care plans, hospitals,
physi ci ans, other health care providers, the HCRA pool adm nistrator,
and the office of the state conptroller. At |east one such stakehol der
shall be appointed to the task force by the tenporary president of the
senate and one by the speaker of the assenbly. The task force shall be
convened not |ater than June 30, 2015 and shall subnit its report to the
governor, the tenporary president of the senate and the speaker of the
assenbly no | ater than Decenber 31, 2015.

S 3. Subdivision 10 of section 2807-mof the public health law is
anmended by addi ng two new paragraphs (g) and (h) to read as foll ows:

(G NO LATER THAN JULY FI RST, TWO THOUSAND FI FTEEN, THE COWM SSI ONER
SHALL | SSUE A NEW REQUEST FOR APPLI CATI ONS FOR PHYSI Cl AN LOAN REPAYMENT
AWARDS, AND NO LATER THAN JULY FI RST, TWDO THOUSAND SI XTEEN, THE COW S-
SI ONER SHALL | SSUE ANOTHER REQUEST FOR SUCH APPLI CATI ONS.
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THE COWMM SSI ONER SHALL APPO NT A WORK GROUP OF | NTERESTED PARTI ES
BY SEPTEMBER FIRST, TWO THOUSAND FI FTEEN, TO EVALUATE WHETHER CHANGES
ARE NECESSARY | N ORDER TO ENHANCE THE PROGRAM AND TO MAKE RECOWVMENDA-
TIONS FOR ANY CHANGES. A REPORT, CONTAI NI NG THE RECOMVENDATI ONS OF THE
WORK GROUP, SHALL BE SUBM TTED TO THE GOVERNOR, THE CHAI RS OF THE SENATE
HEALTH AND FI NANCE COWM TTEES, AND THE CHAI RS OF THE ASSEMBLY HEALTH AND
VAYS AND MEANS COWM TTEES BY OCTOBER FI RST, TWO THOUSAND SI XTEEN.

S 4. Subdivision 1 of section 2807-v of the public health lawis
anmended by addi ng a new paragraph (iii) to read as foll ows:

(1'11) NOTW THSTANDI NG ANY CONTRARY PROVI SION OF LAW AND |IN ADD TION
TO FUNDS PROVIDED PURSUANT TO PARAGRAPH (D) OF SUBDI VI SI ON FI VE-A OF
SECTI ON TVENTY- El GHT HUNDRED SEVEN-M OF THIS ARTICLE, FUNDS SHALL BE
RESERVED AND ACCUMULATED FROM YEAR TO YEAR AND SHALL BE AVAI LABLE FOR
THE PURPOSE OF FUNDI NG THE PHYSI Cl AN LOAN REPAYMENT PROGRAM PURSUANT TO
SUBDI VI SION  TEN OF SECTI ON TVWENTY- EI GHT HUNDRED SEVEN-M OF THI S ARTI CLE
IN THE FOLLOW NG AMOUNTS:

(1) TWO MLLION DOLLARS FOR THE PERIOD APRIL FIRST, TWO THOUSAND
FI FTEEN THROUGH MARCH THI RTY- FI RST, TWO THOUSAND S| XTEEN; AND

(1) FOUR M LLION FI VE HUNDRED THOUSAND DOLLARS FOR THE PERI OD APRI L
FI RST, TWO THOUSAND SI XTEEN THROUGH MARCH THI RTY-FI RST, TWDO THOUSAND
SEVENTEEN.

THE ADDITIONAL FUNDS OF TWO MLLION DOLLARS FOR THE PERI OD APRI L
FI RST, TWO THOUSAND FI FTEEN THROUGH MARCH THI RTY-FI RST, TWO THOUSAND
SI XTEEN SHALL FUND THE FIRST YEAR LOAN REPAYMENT FOR ONE HUNDRED NEW
AWARDS, AND THE ADDI TI ONAL FUNDS OF FOUR M LLION FIVE HUNDRED THOUSAND
DOLLARS FOR THE PERI OD APRIL FI RST, TWD THOUSAND SI XTEEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND SEVENTEEN SHALL FUND THE FIRST YEAR LOAN
REPAYMENT FOR ANOTHER ONE HUNDRED NEW AWARDS AND THE SECOND YEAR LQAN
REPAYMENT FOR THE PRIOR YEAR AWARDS. NOTW THSTANDI NG ANY CONTRARY
PROVI SION  OF LAW AND SUBJECT TO THE EXTENSI ON OF THE HEALTH CARE REFORM
ACT OF 1996, SUFFI CI ENT FUNDS SHALL BE SET ASIDE AND RESERVED BY THE
COW SSI ONER  FOR STATE FI SCAL YEARS ON AND AFTER APRI L FI RST, TWO THOU
SAND SEVENTEEN, AND SHALL BE AVAI LABLE FOR PURPCSES OF PHYSICI AN LOAN
REPAYMENT | N ACCORDANCE W TH SUBDI VI SI ON TEN OF SECTI ON TWENTY- El GHT
HUNDRED SEVEN-M OF THI' S ARTI CLE | N AMOUNTS SUFFI Cl ENT TO AT LEAST FUND
THE REMAI NI NG YEAR COWM TMENTS FOR AWARDS MADE PRI OR TO APRI L FI RST, TWO
THOUSAND SEVENTEEN.

S 5. Subdivision 2 of section 2807-g of the public health law, as
added by chapter 1 of the laws of 1999, is anmended to read as foll ows:

2. Grants shall be made on a conpetitive basis by region, in accord-
ance with the anount raised in the region, PROVIDED THAT NO LESS THAN
TWO AND ONE- HALF PERCENT OF THE TOTAL FUNDS MADE AVAILABLE IN ANY
REQUEST FOR PROPCSALS SHALL BE MADE AVAI LABLE IN ANY REG ON, with pref-
erence within regions given to areas and eligible organizations that
have experienced or are likely to experience job | oss because of changes
in the health care system If, at the conclusion of the regi onal conpet-
itive contract award process, there are excess funds available wthin
any regional allocation, such funds shall be redistributed to regions
where there is a shortage of funds avail able for prograns which other-
wi se qualify for funding pursuant to this section. IF A GRANT RECI Pl ENT
HAS RECEI VED GRANT AWARDS FOR THE SAME WORKFORCE RETRAI NI NG PRQIECT I N
MULTI PLE REG ONS, SUCH GRANT RECI Pl ENT, W TH THE APPROVAL OF THE COW S-
SI ONER, MAY REDI STRI BUTE FUNDS AMONG SAI D REG ONS.

S 6. Subdivision 6 of section 2807-s of +the public health law is
anmended by addi ng a new paragraph (g) to read as foll ows:
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(G A FURTHER GROSS ANNUAL AMOUNT ALLOCATED TO THE ROCHESTER REGQ ON
BEG NNI NG JANUARY FI RST, TWD THOUSAND SI XTEEN SHALL BE ONE HUNDRED TEN
M LLI ON DOLLARS. SUCH AMOUNT SHALL BE EXCLUDED FROM ALL COWVPUTATI ONS AND
ADJUSTMENTS MADE PURSUANT TO PARAGRAPH (B) OF SUBDI VI SI ON SI X OF SECTI ON
TWO THOUSAND ElI GHT HUNDRED SEVEN-T OF TH S ARTI CLE.

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

(D)(1) FIVE MLLION DOLLARS OF THE FUNDS ALLOCATED PURSUANT TO PARA-
GRAPH (G OF SUBDIVISION SIX OF THI'S SECTI ON SHALL BE DI STRI BUTED TO A
REG ONAL HEALTH PLANNI NG ORGANI ZATI ON FOR USE | N FUNDI NG REG ONAL HEALTH
CARE | MPROVEMENT PRQIECTS. THE REQ ONAL HEALTH PLANNI NG ORGANI ZATI ON
SHALL DI SBURSE THOSE FUNDS | N ACCORDANCE W TH THI S PARAGRAPH, OR PURSU
ANT TO GRANTS MADE BY THE ORGANI ZATION IN ACCORDANCE WTH TH' S PARA-
GRAPH. DI STRIBUTION OF ANY GRANT FUNDS ADM NI STERED BY THE REGQ ONAL
HEALTH PLANNI NG ORGANI ZATI ON SHALL BE PURSUANT TO A MULTI - STAKEHOLDER
PROCESS. THE REQ ONAL HEALTH CARE | MPROVEMENT GRANT FUND PRQIECTS SHALL
| NCLUDE THREE M LLI ON DOLLARS PER YEAR FOR A SHARED COVWMUNI TY HEALTH
| NFRASTRUCTURE DESI GNED ON THE BASI S OF COLLABORATI VE COMMUNI TY EFFORTS,
| NCLUDING COVMUNITY-WDE  PATIENT  SAFETY AND QUALITY | MPROVEMENT
PROGRAMS, ELI M NATI ON OF HEALTH DI SPARI TI ES, HEALTH | NFORMATI ON TECHNCL-
OGY, AND TWO M LLI ON DOLLARS TO FUND THE REQ ONAL HEALTH PLANNI NG ORGAN-
| ZATI ON.  THE HEALTH PLANNI NG ORGANI ZATI ON SHALL USE REASONABLE EFFORTS
TO GENERATE MATCHI NG FUND CONTRI BUTI ONS | N THE FORM OF GRANTS, DONATI ONS
AND OTHER CONTRI BUTI ONS.

(1) ONE HUNDRED FI VE M LLI ON DOLLARS OF THE FUNDS ALLOCATED PURSUANT
TO PARAGRAPH (G) OF SUBDIVISION SI X OF TH'S SECTI ON SHALL BE ALLOCATED
TO A NOT- FOR- PROFI T ORGANI ZATI ON OR ASSCOCI ATI ON THAT HAS BEEN DESI GNATED
THROUGH A MULTI - STAKEHOLDER PROCESS, WHI CH SHALL DI STRI BUTE THOSE FUNDS
TO ALL OF THE HOSPI TALS I N THE REA ON ENGAGED | N GRADUATE MEDI CAL EDUCA-
TION I N ORDER TO FUND GRADUATE MEDI CAL EDUCATION. ONE HUNDRED M LLION
DOLLARS OF SUCH FUNDI NG SHALL BE DI STRI BUTED PROPORTI ONALLY TO EACH OF
THE HOSPI TALS | N AMOUNTS WHI CH REFLECT EACH HOSPI TAL' S CURRENT COSTS FOR
GRADUATE MEDI CAL EDUCATI ON, AND FIVE M LLION DOLLARS OF UNRElI MBURSED
ADM NI STRATI VE AND OTHER GRADUATE MEDI CAL EDUCATI ON RELATED COSTS SHALL
BE ALLOCATED I N THE SAME PROPORTI ONS. ONE HUNDRED M LLI ON DOLLARS OF THE
DI STRI BUTED FUNDS SHALL BE I N LI EU OF CURRENT FUNDI NG OF SUCH COSTS AS
CURRENTLY | NCLUDED I N CLAI M5 PAYMENTS BY SPECI FI ED THI RD PARTY PAYORS I N
THE REG ON RESULTING IN A REDUCTION IN THE AMOUNT PAI D BY SUCH THI RD
PARTY PAYORS IN AN AMOUNT EQUAL TO THE ONE HUNDRED M LLION DOLLARS.
PRIOR TO THE ALLOCATION OF FUNDS PURSUANT TO THI S SUBDI VI SI ON, THE
PARTI Cl PATI NG HOSPI TALS AND SUCH THIRD PARTY PAYORS SHALL DEVELOP A
PROCESS FOR THE DI STRIBUTION OF SUCH FUNDS AND A MECHANI SM TO ENSURE
THAT THE REQUI RED REDUCTI ON OF PAYMENTS BY SUCH THIRD PARTY PAYORS TO
THE HOSPI TALS OCCURS. THE AFFECTED HOSPI TALS AND THE THI RD PARTY PAYORS
IN THE REG ON SHALL SELECT AN | NDEPENDENT THI RD PARTY TO DETERM NE THE
REDUCTI ONS WHI CH SHALL OCCUR FROM PREVI QUSLY NEGOTI ATED RATES FOR CLAI M5
PAYMENTS TO SUCH HOSPI TALS BY SPECI FI ED THI RD PARTY PAYORS | N ORDER TO
AVO D DUPLI CATE FUNDI NG PURSUANT TO THI S PARAGRAPH. PRIOR TO THE | MPLE-
MENTATI ON OF THESE PROVI SI ONS, A REPORT SHALL BE PREPARED BY SUCH | NDE-
PENDENT THIRD PARTY TO ANALYZE THE ANTICIPATED |MPACT OF THESE
PROVI SI ONS ON GRADUATE MEDI CAL EDUCATI ON AND THE PROMOTI ON OF COMMUNI TY
HEALTH I N THE ROCHESTER REA ON. THE REPORT W LL CONSI DER: THE | MPACT OF
THE PROPOCSAL ON THE DEVELOPMENT AND RETENTI ON OF THE PHYSI CI AN WORKFORCE
IN ROCHESTER AND THE SURROUNDI NG REG ON AS A RESULT OF I TS EFFECTS ON
THE SUPPORT OF GRADUATE MEDI CAL EDUCATI ON; THE | MPACT OF THE PROPCSAL ON
THE HEALTHCARE COVMUNITY (I NCLUDI NG HOSPI TALS AND OTHER HEALTHCARE
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PROVI DERS), THI RD PARTY PAYORS, THE BUSI NESS COWUN TY AND CONSUMERS
AND THE OVERALL | MPACT OF THE PROPCSAL ON THE HEALTHCARE DELI VERY SYSTEM
IN THE ROCHESTER REA ON, INCLUDING |ITS SUPPORT FOR COVWUNI TY HEALTH
| NI TI ATI VES AND HEALTHCARE PLANNI NG THE REPORT W LL BE SUBM TTED TO THE
SPEAKER OF THE ASSEMBLY, THE TEMPORARY PRESI DENT OF THE SENATE AND TO
THE COWM SSI ONER OF HEALTH NO LATER THAN OCTOBER 1, 2015.

S 8. This act shall take effect imediately; provided, however, that
the anendnents nade to section 2807-s of the public health | aw nade by
sections six and seven of this act shall not affect the expiration of
such section and shall be deemed to expire therewth.

PART GG

Section 1. Section 2825 of the public health |aw, as added by section
8 of part A of chapter 60 of the laws of 2014, is anmended to read as
fol | ows:

S 2825. Capital restructuring financing program 1. A capital restruc-
turing financing programis hereby established under the joint adm nis-
tration of the conm ssioner and the president of the dormtory authority
of the state of New York, SUBJECT TO AN APPROPRI ATI ON, for the purpose
of enhancing the quality, financial viability and efficiency of New
York's health care delivery systemby transformng the system into a
nore rational patient-centered care system that pronotes popul ation
health and i nproved well-being for all New Yorkers. The issuance of any
bonds or notes hereunder shall further be subject to the approval of the
director of the division of the budget, and any projects funded through
the i ssuance of bonds or notes hereunder shall be approved by the New
York state public authorities control board, as required under section
fifty-one of the public authorities |aw

2. For the period April first, tw thousand [fourteen] FIFTEEN through
March thirty-first, two thousand twenty-one, funds nade available [for
expendi t ur e] pursuant to this section [nay] SHALL be distributed by the
commi ssioner and the president of the authority, 1in consultation wth
t he conmi ssioners of the office of nental health, office for people with
devel opnental disabilities and office for al cohol i sm and substance abuse
services, as applicable, [for:

(a) capital grants to general hospitals, residential health care
facilities, diagnostics and treatnment centers, and clinics licensed
pursuant to this <chapter or the nental hygiene |aw, assisted |iving
programs, prinmary care providers, and hone care providers certified or
licensed pursuant to article thirty-six of this chapter (collectively
"applicants") that qualify for paynents under the delivery systemreform
i ncentive paynent program (DSRIP), in which case funding under this
par agr aph shall be requested in such applicant's DSRI P application. Such
capital grant projects include, but are not limted to; closures, nerg-
ers, restructuring, inprovenents to infrastructure, developnent of
primary care service capacity, devel opnent of telehealth infrastructure,
the pronotion of integrated delivery systens that strengthen and protect
continued access to essential health care services and ot her transfornma-
tional projects as deternined by the conm ssioner and the president of
the authority.

(b) capital grants to general hospitals, residential health care
facilities, diagnostic and treatnent centers, and clinics |licensed
pursuant to this chapter or the nental hygiene law, assisted |iving
progranms, primary care providers, hone <care providers, certified or
licensed pursuant to article thirty-six of this chapter (collectively
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"applicants") that are non-qualifying and non-participating applicants
under paragraph (a) of this subdivision, for capital non-operationa

works or purposes that support the purposes set forth in this section.
Such capital grant projects include, but are not limted to;] PURSUANT
TO A PROCESS AND PLAN APPROVED BY THE GOVERNOR, TEMPORARY PRESI DENT OF
THE SENATE AND THE SPEAKER OF THE ASSEMBLY.

(A) |I. UPON APPROVAL OF A PROCESS AND PLAN, FUNDS SHALL BE DI STRI BUTED
TO SUPPORT DEBT RETI REMENT, NON- OPERATI ONAL CAPI TAL PRQIECTS AND NON- CA-
PITAL PRQIECTS, |INCLUDING BUT NOT LIMTED TO PROQIECTS RELATED TO
cl osures, nergers, restructuring, inprovenents to infrastructure, devel-
oprment of primary care service capacity, developnent of telehealth
infrastructure, [the pronotion of integrated delivery systens that
strengthen and protect continued access to essential health care
services] ESTABLI SHVENT OR EXPANSI ON OF HEALTH | NFORMATI ON TECHNOLOGY
ESTABLI SHVENT OF THE STATEW DE HEALTH | NFORMATI ON NETWORK OF NEW YORK
AND THE ESTABLI SHVENT OF AN ALL PAYER DATABASE W TH THE DEPARTMENT.

1. CRITERI A ESTABLI SHED FOR APPLI CANTS | NTENDI NG TO RETI RE DEBT MJST
| NCLUDE REQUI REMENTS TO DEMONSTRATE A REASONABLE RESTRUCTURI NG PLAN,
VH CH DEMONSTRATES LONG TERM SUSTAI NABI LI TY OF THE APPLI CANT.

(B) ELI G BLE FUNDI NG RECI PI ENTS SHALL | NCLUDE GENERAL HOSPI TALS, RESI -
DENTI AL HEALTH CARE FACI LI TIES, DI AGNOSTI C AND TREATMENT CENTERS, CLI N
| CS LI CENSED PURSUANT TO THI'S CHAPTER OR THE MENTAL HYGQ ENE LAW
ASSI STED LIVING PROGRAMS, PRI MARY CARE PROVI DERS, HOVE CARE PROVI DERS
CERTI FI ED OR LI CENSED PURSUANT TO ARTICLE THIRTY-SIX OF TH'S CHAPTER,
COVWUNI TY HEALTH CARE PROVI DERS, AND FACI LI TI ES AND PROVI DERS THAT ARE
AFFI LI ATED WTH OR LEADS OF A PERFORM NG PROVI DER SYSTEM (PPS) IN THE
DELI VERY SYSTEM REFORM | NCENTI VE PROGRAM (DSRI P), AND REG ONAL HEALTH
| NFORMATI ON ORGANI ZATI ONS.

3. The conmm ssioner and the president of the authority shall enter
into an agreenent, subject to approval by the director of the budget and
subject to section sixteen hundred eighty-r of the public authorities
| aw, as added by [a] chapter FIFTY-FIVE of the laws of tw thousand
fourteen, for the purposes of awarding, distributing, and adm nistering
the funds nade avail able pursuant to this section.

[(a) For capital grant projects under paragraph (a) of subdivision two
of this section, the evaluation of applications shall be submtted
pursuant to the process described in paragraph (b) of subdivision twenty
of section twenty-eight hundred seven of this article; provided, howev-
er, that such capital grant projects shall not be subject to review by
the federal Centers for Medicare and Medi cai d services.

(b)] For nonies allocated under [paragraph (b) of] subdivision two of
this section:

[(i)] (A the departnent shall post on its website, for a period of no
| ess than thirty days:

[(A)] (I) the process by which such applications shall be revi ewed;

[(B)] (Il) the criteria by which such applications shall be judged;
and

[(O] (111) a list of approved and deni ed applications subsequent to
such determ nation.

[(i1)] (B) the evaluation of applications shall be reviewed by the
departnment, pursuant to a process to be determ ned by the departnent].
Applications shall then be subject to review by the panel established
pursuant to paragraph (b) of subdivision twenty of section twenty-eight
hundred seven of this article, which shall submt its reconmendations to
the commi ssioner for final determ nation. Determ nation of awards for
funds allocated under paragraph (b) of subdivision two of this section,
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shal | include] INCLUDING but not [be] linmted to the following crite-

[(A)] (I) eligibility requirenents for applicants;

[(B)] (Il) statew de geographic distribution of funds;

[(O] (I'1l) mnimmand maxi mum anounts of funding to be awarded under
t he program

[(D] (1V) the relationship between the project proposed by an appli -
cant and identified community need;

[(E)] (V) the extent to which the applicant has access to alternative
fi nanci ng;

[(F)] (M) the extent to which the proposed project furthers the
pur poses set forth [in this section;

(G the extent that the proposed project furthers the devel opnent of
primry care

(H the extent to which the proposed project benefits Medicaid enrol -
| ees and uni nsured i ndividuals;

(1) the extent to which the proposed project addresses potential risk
to patient safety and wel fare;

(J) the extent that the proposed project involves an applicant that
receives or has applied for a tenporary rate adjustnment pursuant to
appl i cabl e regul ati ons; and

(K) the extent to which the proposed project will contribute to the
|l ong term sustainability of the applicant] BY THE PLAN APPROVED TO ALLO
CATE FUNDS

The conmm ssioner shall provide a report on a quarterly basis to the
chairs of the senate finance, assenbly ways and nmeans, senate health and
assenbly health commttees. Such reports shall be submitted no | ater
than sixty days after the close of the quarter, and shall conformto the
reporting requirenments of subdivision twenty of section twenty-eight
hundred seven of this article, as applicable.

S 2. Paragraphs (b) and (e) of subdivision 20 of section 2807 of the
public health | aw, as added by section 8-a of part A of chapter 60 of
the laws of 2014, are anended to read as foll ows:

(b) The comm ssioner shall establish an advisory panel to provide
assistance with regard to the DSRI P program The panel shall be charged
with reviewing recommendations for DSRIP funding made by the state's
contracted DSRI P assessor and advising the conmm ssioner regarding the
results of such review [Such panel shall also review applications under
paragraph (b) of subdivision two of section twenty-eight hundred twen-
ty-five of this article.] Panel nenbership shall be conprised of indi-
viduals wth significant health care system experience. Mnbers nmay not
be el ected officials or enployed by providers that would benefit from
DSRI P funding, and nust not have any conflict of interest that would
prevent them from providing an inpartial review of DSRI P assessor recom
nmendati ons. The panel shall consist of menbers appointed by the conmm s-
sioner and shall in addition consist of one nenber appointed by the
[majority | eader] TEMPORARY PRESI DENT of the New York state senate, and
one nenber appointed by the speaker of the New York state assenbly. The
panel shall carry out the review of DSRIP recomendations in strict
accordance with all requirenents set forth in the state's federal 1115
Medi cai d wai ver standard terns and conditions. The panel shall submt
its recomendations to the conmmissioner for final determ nation, in
accordance with all requirenents set forth in the state's federal 1115
Medi caid waiver standard terns and conditions. The commr ssioner may
nodi fy the requirenents of this paragraph and paragraph (c) of this
subdi vision if such nodifications are required by the federal CMS.
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(e) Notw thstanding any provision of law to the contrary, the comi s-
sioners of the departnent of health, the office of nental health, the
office for people wth developnental disabilities, and the office of
al cohol i sm and substance abuse services are authorized to waive any
regul atory requirements as are necessary, consistent with applicable
law, to allow applicants under this subdivision [and paragraph (a) of
subdivision two of section twenty-eight hundred twenty-five of this
article] to avoid duplication of requirenents and to allow the efficient
i mpl enent ati on of the proposed project; provided, however, that regu-
|ations pertaining to patient safety may not be waived, nor shall any
regul ati ons be waived if such waiver would risk patient safety. Such
wai ver shall not exceed the life of the project or such shorter tine
periods as the authorizing comm ssioner may determne. Any regulatory
relief granted pursuant to this subdivision shall be described, includ-
ing each regul ati ons wai ved and the project it relates to, in the report
provi ded pursuant to paragraph (c) of this subdivision.

S 3. This act shall take effect immediately.

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



