STATE OF NEW YORK

9007--B
I N ASSEMBLY
January 14, 2016

A BUDGET BILL, submtted by the Governor pursuant to article seven of

the Constitution -- read once and referred to the Commttee on Ways
and Means -- conmittee discharged, bill amended, ordered reprinted as
anmended and reconmitted to said conmttee -- again reported from said

committee wth amendnents, ordered reprinted as anmended and recommit-
ted to said committee

AN ACT intentionally omtted (Part A); to anend the social services |aw,
inrelation to provisions relating to transportation in the rmanaged
|l ong termcare program to amend the public health law, in relation to
restricting the managed long termcare benefit to those who are nurs-
ing home eligible; to anmend the social services law, in relation to
authorizing the comm ssioner of health to apply federally established
consuner price index penalties for generic drugs, to facilitate
suppl enental rebates for fee-for-service pharnaceuticals, to apply
prior authorization requirenents for opioid drugs, to inpose penalties
on managed care plans for reporting |late or incorrect encounter data,
and to authorize funding for the crimnal justice pilot programwthin
health home rates; to anend the public health law, in relation to
participation in managed long termcare plans by nedical assistance
recipients in the traumatic brain injury waiver program and the nurs-
ing home transition and diversion waiver program to amend the socia
services law, in relation to fiscal internediaries in the consuner
di rect ed personal assistance program to amend the public health [|aw,
in relation to paynent rate; to anend the social services law, in
relation to nedi cal assistance for certain inmates at local or state
correctional facilities; to amend the social services law, in relation
to school-based health centers in the managed care program to anend
the social services law, in relation to services provided by behav-
ioral health and reproductive health care services; to amend th public
health law, in relation to anbulatory care training; to anend the
public health law, in relation to public general hospital indigent
care adjustnent; to amend the social services |law and the public
health law, in relation to extending the preferred drug program to
nmedi caid rmanaged care providers and offering the programto other
health plans; and to repeal certain provisions of the social services
law relating thereto; and to authorize the increase of certain
paynents nade to certain managed care providers (Part B); to anend

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
LBD12671- 03- 6



A. 9007--B 2

chapter 266 of the |aws of 1986, anending the civil practice | aw and
rules and other laws relating to nal practice and professional nedica

conduct, in relation to apportioning premumfor certain policies; and
to anend part J of chapter 63 of the |aws of 2001 anendi ng chapter 266
of the Ilaws of 1986, anmending the civil practice |aw and rul es and
other laws relating to mal practice and professional nedical conduct,
in relation to extending certain provisions concerning the hospital

excess liability pool (Part C); to anend chapter 474 of the I|aws of
1996, anmending the education |law and other laws relating to rates for
residential healthcare facilities, in relation to extending the
authority of the departnent of health to nmake di sproportionate share
paynments to public hospitals outside of New York City; to anend chap-
ter 649 of the laws of 1996, anmending the public health law, the
nmental hygi ene | aw and the social services law relating to authorizing
the establishnent of special needs plans, inrelation to the effec-
tiveness thereof; to amend chapter 56 of the |aws of 2013, anendi ng
the public health law and other laws relating to general hospital

rei mbursenent for annual rates, relating to the effectiveness thereof;
to amend chapter 58 of the laws of 2009, amending the public health
law relating to paynent by governnental agencies for general hospital

i npatient services, relating to the effectiveness thereof; and to
amend chapter 56 of the |aws of 2013, amending the public health |aw
relating to the general public health work program relating to the
ef fectiveness thereof (Part D); intentionally omtted (Part E); to
amend the public health law, in relation to establishing the statew de
health care facility transformation program (Part F); to anend the
public health law, in relation to retail clinics (Part GQ; to anend
part D of chapter 111 of the laws of 2010 relating to the recovery of
exenpt inconme by the office of nmental health for community residences
and fam|ly-based treatnent prograns, in relation to the effectiveness
thereof (Part H); to anend chapter 723 of the laws of 1989 anendi ng
the nmental hygiene law and other laws relating to conprehensive
psychi atric energency prograns, in relation to the effectiveness of
certain provisions thereof (Part I); to amend the education law, in
relation to perm ssible assistance in the creation, developnent and
i mpl enentation of service plans relating to the practice of psychol -
ogy, nental health and social work, to anend chapter 420 of the |aws
of 2002, anending the education lawrelating to the profession of
social work, in relation to extending certain provisions thereof, to
amend chapter 676 of the |laws of 2002, anendi ng the education | aw and
other laws relating to defining the practice of psychology, in
relation to extending certain provisions thereof, and to anend chapter
130 of the laws of 2010 amending the education | aw and ot her | aws
relating to registration of entities providing certain professiona

services and licensure of certain professions, in relation to extend-
ing certain provisions thereof (Part J); intentionally omtted (Part
K); to amend the nental hygiene law, in relation to the appoi ntnent of
tenporary operators for the continued operation of progranms and the
provi sion of services for persons with serious nental illness and/or
devel opnental disabilities (Part L); to amend the nental hygi ene |aw,

inrelation to sharing clinical records with nanaged care organiza-
tions (Part M; to anend the facilities devel opment corporation act,

inrelation to the definition of nental hygiene facility (Part N); to
amend chapter 495 of the |aws of 2004 anendi ng the insurance | aw and
the public health law relating to the New York state health insurance
continuation assistance denonstration project, in relation to the
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ef fectiveness thereof (Part O; to anend the nental hygiene Ilaw, in
relation to the reporting of conprehensive plans of services for
persons with nmental disabilities; relating to the office for people
with devel opnental disabilities omibus reporting and providing for
the repeal of certain provisions relating thereto wupon expiration
thereof (Part P); to anend the social services law, in relation to the
use of EQUAL program funds for adult care facilities; to anend the
public health law, in relation to changes in the application process
for physician |oan repaynment and physician practice support; and to
anmend the public health law, in relation to registering registered
organi zations that nmanufacture nedical mari huana (Part Q; to amend
the nental hygiene law, in relation to the preparation of educationa
materials relating to substance abuse anong students; and to anend the
education law, in relation to the designation of enployees to provide
i nformati on regardi ng substance abuse and referrals to students,
parents and staff (Subpart A); to amend the nental hygiene law, in
relation to the distribution of educational materials regarding the
m suse of and addiction to prescription drugs (Subpart B); to anend
the nental hygiene law, in relation to requiring the office of alco-
holism and substance abuse services to develop training materials for
health care providers and qualified health professionals to encourage
i npl enentation of the screening, brief intervention, and referral to

treatment program (Subpart C); to anend the public health law, in
relation to establishing guidelines for hospital substance use disor-
der policies and procedures; and to amend the nmental hygiene Ilaw, in

relation to the preparation of educational materials to be provided to
health care providers to be dissenmnated to individuals with confirnmed
or suspected substance abuse di sorders (Subpart D); to anend the pena

law, in relation to crimnal possession of a controlled substance in
the seventh degree; to anend the general business law, in relation to
drug-related paraphernalia; to amend the public health law, in

relation to the sale and possession of hypodermc syringes and
needles; and to repeal section 220.45 of the penal lawrelating to
crimnally possessing a hypoderm c instrunent (Subpart E); to amend
the nental hygiene law, in relation to the heroin and opioid addiction
wr aparound services program and to amend chapter 32 of the | aws of
2014, anending the nental hygiene law relating to the heroin and
opioid addiction waparound services program in relation to the
ef fectiveness thereof (Subpart F); to anmend the nmental hygiene law, in
relation to establishing the sober living task force; and providing
for the repeal of such provisions upon expiration thereof (Subpart G;
to amend the crimnal procedure law, in relation to a judicial diver-
sion programfor certain felony offenders (Subpart H); to anend the
executive law, in relation to Ilaw enforcenment assisted diversion
(Subpart 1); to amend the crimnal procedure law, the <civil practice
law and rules and the executive law, in relation to the possession of
opi oi d antagoni sts (Subpart J); and to anmend the public health law, in
relation to addi ng cannabim nmetic agents to the schedule of controlled
substances (Subpart K)(Part R); and to amend the elder law, in
relation to the supportive service programfor classic and nei ghbor-
hood naturally occurring retirenent communities (Part S)

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:
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Section 1. This act enacts into |aw major conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2016-2017
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through S. The effective date for each particul ar
provi sion contained within such Part is set forth in the |ast section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nakes a reference to a section
"of this act", when used in connection with that 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
Intentionally Onitted
PART B

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

4. The commi ssioner of health is authorized to assune responsibility
from a |local social services official for the provision and rei nburse-
nment of transportation costs under this section. |If the conm ssioner
el ects to assume such responsibility, the conmm ssioner shall notify the
| ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the comm ssioner deens prudent. The
commi ssioner is authorized to contract with a transportation nmanager or
managers to manage transportation services in any |ocal social services
district, other than transportation services provided or arranged for:
enrol | ees of managed |long termcare plans issued certificates of author-
ity under section forty-four hundred three-f of the public health |[|aw
NURSI NG HOVES AS DEFINED BY SECTION TWENTY- El GHT HUNDRED ONE OF THE
PUBLI C HEALTH LAW AND ADULT DAY HEALTH CARE PROGRAMS LOCATED AT A
LI CENSED RESI DENTI AL HEALTH CARE FACI LI TY AS DEFI NED BY SECTI ON TVEENTY-
El GHT HUNDRED ONE OF THE PUBLI C HEALTH LAW OR AN APPROVED EXTENSI ON SI TE
THEREOF. Any transportation nmanager or managers sel ected by the conm s-
sioner to nanage 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
woul d nanage the provision of services under 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 leading to efficient transportation
services. |If the commi ssioner elects to assune such responsibility from
a local social services district, the comm ssioner shall exam ne and, if
appropriate, adopt quality assurance neasures that nay include, but are

not limted to, global positioning tracking systemreporting require-
nments and service verification nechanisns. Any and all reinbursenent
rates devel oped by transportati on nanagers under this subdivision shal

be subject to the review and approval of the comm ssioner.

S 2. Subparagraph (i) of paragraph (b) of subdivision 7 of section
4403-f of the public health |aw, as anended by section 41-b of part H of
chapter 59 of the laws of 2011, is anended to read as foll ows:
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(i) The comm ssioner shall, to the extent necessary, submt the appro-
priate waivers, including, but not limted to, those authorized pursuant
to sections eleven hundred fifteen and nineteen hundred fifteen of the
federal social security act, or successor provisions, and any other
wai vers necessary to achieve the purposes of high quality, integrated,
and cost effective care and integrated financial eligibility policies
under the nedical assistance programor pursuant to title XVIII of the
federal social security act. In addition, the conm ssioner is authorized
to subnmit the appropriate waivers, including but not Iimted to those
authorized pursuant to sections eleven hundred fifteen and nineteen
hundred fifteen of the federal social security act or successor
provi sions, and any other waivers necessary to require on or after Apri
first, two thousand twelve, nedical assistance recipients who are twen-
ty-one years of age or older and who require community-based long term
care services, as specified by the comr ssioner, for nore than one
hundred and twenty days, to receive such services through an available
plan certified pursuant to this section or other program nodel that
neet s gui delines specified by the comm ssioner that support coordination
and integration of services. THE COW SSI ONER MAY, THROUGH SUCH WAl VERS,
LIMT ELIGA BILITY TO AVAI LABLE PLANS TO ENROLLEES THAT (A) REQUI RE NURS-
I NG FACILITY LEVEL OF CARE, OR (B) ARE ELI G BLE FOR COVMUNI TY- BASED LONG
TERM CARE SERVI CES WHERE THE SERVI CES REQUI RED BY THE ENROLLEE ARE ONLY
AVAI LABLE TO THE ENROLLEE THROUGH A PLAN CERTI FI ED PURSUANT TO THI S
SECTI ON. NOTW THSTANDI NG THE FOREGO NG, MEDI CAL  ASSI STANCE RECI PI ENTS
ENROLLED IN A MANAGED LONG TERM CARE PLAN ON APRIL FI RST, TWDO THOUSAND
S| XTEEN MAY CONTINUE TO BE ELI G BLE FOR SUCH PLANS, | RRESPECTIVE OF
VWHETHER THE ENROLLEE MEETS ANY APPLI CABLE NURSI NG FACI LI TY LEVEL OF CARE
REQUI REMENTS. Such guidelines shall address the requirenments of para-
graphs (a), (b), (c¢), (d), (e), (f), (g9), (h), and (i) of subdivision
three of this section as well as paynent nethods that ensure provider
accountability for cost effective quality outcones. Such other program
nodels may include |ong term home health care prograns that conply with
such gui del i nes. Copi es of such original waiver applications and anend-
nments thereto shall be provided to the chairs of the senate finance
commttee, the assenbly ways and neans commttee and the senate and
assenbly health commttees sinultaneously with their subm ssion to the
federal governnent.

3. Intentionally omtted.

4. Intentionally omtted.

5. Intentionally omtted.

6. Intentionally omtted.

7. Intentionally omtted.

8. Intentionally omtted.

9. Intentionally omtted.

10. Intentionally omtted.

11. Intentionally omtted.

12. Intentionally omtted.

13. Intentionally omtted.

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

26-A. MANACED CARE PROVIDERS SHALL REQUI RE PRI OR AUTHORI ZATI ON OF
PRESCRI PTI ONS OF OPI O D ANALGESI CS I N EXCESS OF FOUR PRESCRIPTIONS IN A
THI RTY- DAY PERI OD, PROVIDED, HOWEVER, THAT THI S SUBDI VI SI ON SHALL NOT
APPLY | F THE PATIENT IS A RECI PI ENT OF HOSPI CE CARE, HAS A DI AGNOSI S OF
CANCER OR SICKLE CELL DI SEASE, OR ANY OTHER CONDI TI ON OR DI AGNCSI S FOR

nuununuuLLHLOLLLn!m
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VH CH THE COVM SSI ONER OF HEALTH DETERM NES PRI OR AUTHORI ZATION 1S NOT
REQUI RED.

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

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

(B) SUCH PENALTI ES SHALL BE AS FOLLOWE:

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

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

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

(©) PENALTIES UNDER TH'S SUBDI VI SI ON MAY BE APPLI ED TO ANY AND ALL
Cl RCUMBTANCES DESCRI BED | N PARAGRAPH (B) OF THI'S SUBDI VI SI ON FOR A DURA-
TI ON DETERM NED BY THE COMM SSI ONER. | N DETERM NI NG WHAT, | F ANY, PENAL-
TY TO ASSESS UNDER THI'S SUBDI VI SION, THE COW SSI ONER SHALL CONSI DER
SUCH MANAGED CARE ORGANI ZATI ONS' GOOD FAI TH ATTEMPT TO SUBM T ON- Tl IVE,
COVPLETE AND ACCURATE ENCOUNTER DATA.

S 16. Intentionally omtted.

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

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

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

S 18. Intentionally omtted.

S 19. C auses 2 and 3 of subparagraph (v) of paragraph (b) of subdivi-
sion 7 of section 4403-f of the public health |law, as amended by section
48 of part A of chapter 56 of the |laws of 2013, are anended and three
new subparagraphs (v-a), (v-b) and (v-c) are added to read as fol |l ows:

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

(3) a participant in the nursing honme transition and diversion waiver
program OR A PERSON WHOSE Cl RCUMBTANCES WOULD QUALI FY HHM OR HER FOR THE
PROGRAM AS | T EXI STED ON JANUARY FI RST, TWO THOUSAND FI FTEEN
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(V-A) FOR PURPCSES OF CLAUSE (2) OF SUBPARAGRAPH (V) OF THI S PARA-
GRAPH, PROGRAM FEATURES SHALL BE SUBSTANTIALLY COWPARABLE TO THGCSE
SERVI CES OFFERED TO TRAUMATIC BRAIN I NJURY WAl VER PARTI Cl PANTS AS OF
JANUARY FI RST, TWO THOUSAND FI FTEEN, | NCLUDI NG BUT NOT LIM TED TO

(1) FULL-TIME SERVICE COORDI NATORS WHO MAY NOT EXCEED CASELQADS OF
SEVENTEEN PROGRAM PATI ENTS PER COCORDI NATOR AND MAY NOT BE EMPLOYEES OF
THE PARTI Cl PANT' S MANAGED CARE PLAN,

(2) HOVE AND COVMUNI TY SUPPORT SERVI CES;

(3) PCSI TI VE BEHAVI ORAL | NTERVENTI ONS AND CAREG VER SUPPORT SERVI CES;

(4) COVMUNITY | NTEGRATI ON COUNSELI NG SERVI CES PROVI DED | N AN | NDI VI D-
UAL OR GROUP SETTI NG,

(5) APPROPRI ATELY STRUCTURED DAY PROGRAM SERVI CES;

(6) | NDEPENDENT LIVING SKILLS TRAINING AND DEVELOPMENT SERVICES
PROVI DED | N AN | NDI VI DUAL OR GROUP SETTI NG

(7) SUBSTANCE ABUSE PROGRAM SERVI CES;

(8) ENVI RONMENTAL MODI FI CATI ONS SERVI CES;

(9) ASSI STI VE TECHNOLOGY SERVI CES;

(10) TRANSPORTATI ON  SUPPLEMENTS FOR NON- MEDI CAL  ACTIVITIES THAT
SUPPORT LIVING IN THE COVWWLUNI TY;

(11) COVMUNITY TRANSI TI ONAL SERVI CES;

(12) RESPI TE CARE; AND

(13) HOUSI NG SUBSI DI ES SUBJECT TO APPROPRI ATI ON.

THE COVMM SSI ONER MAY APPLY FOR FEDERAL FI NANCI AL PARTI Cl PATI ON.

(V-B) FOR PURPCSES OF CLAUSE (3) OF SUBPARAGRAPH (V) OF THI'S PARA-
GRAPH, PROCGRAM FEATURES SHALL BE SUBSTANTIALLY COWARABLE TO THOSE
SERVI CES OFFERED TO NURSI NG HOVE TRANSI TI ON AND DI VERSI ON WAl VER PARTI C-
| PANTS AS OF JANUARY FI RST, TWDO THOUSAND FIFTEEN, | NCLUDI NG BUT NOT
LIMTED TO

(1) THOSE SERVICES | DENTIFI ED I N SUBPARAGRAPH (V-A) OF THI S SUBPARA-
GRAPH;, AND

(2) HOVE DELI VERED AND CONGREGATE MEALS.

(V-C) ANY MANAGED LONG TERM CARE PROGRAM OR OTHER CARE COORDI NATI ON
MODEL PROVI DI NG SERVI CES UNDER CLAUSE (2) OR (3) OF SUBPARAGRAPH (V) OF
TH S PARAGRAPH SHALL HAVE AN ADEQUATE NETWORK OF PROVI DERS TO MEET THE
NEEDS OF ENROLLEES AND PROVIDE SERVI CES UNDER THI' S SUBDI VI SI ON. THEY
SHALL ALSO ENSURE THAT PROVI DERS OF SERVI CES TO I NDI VIDUALS WTH BRAIN
| NJURY HAVE APPROPRI ATE AND ADEQUATE TRAI NI NG AND COVPETENCY TO MEET THE
NEEDS OF THI S POPULATI ON AND PROVI DE A STANDARD OF CARE THAT IS AT LEAST
SUBSTANTI ALLY COVPARABLE TO THE 2008 TRAUMATI C BRAI N | NJURY WAl VER MANU-
AL OR 2009 NURSING HOVE TRANSITION AND DI VERSI ON WAl VER MANUAL, AS
APPROPRI ATE TO THE NEEDS OF THE | NDI VI DUAL.

S 20. The departnent of health shall study and report to the |[egisla-
ture by Decenber 31, 2017 on the need for and feasibility of repatria-
tion of conpl ex-needs patients placed in out-of-state facilities.

S 21. Section 365-f of the social services lawis anended by adding
two new subdivisions 4-a and 4-b to read as foll ows:

4-A. FI SCAL | NTERMEDI ARY SERVI CES. (A) FOR THE PURPOSES OF THI S SUBDI -
VI SI ON:

(1) "FISCAL | NTERVEDI ARY" MEANS AN ENTI TY THAT PROVI DES FI SCAL | NTER-
MEDI ARY SERVI CES AND HAS A CONTRACT FOR PROVI DI NG SUCH SERVI CES W TH:

(A) A LOCAL DEPARTMENT OF SCOCI AL SERVI CES,

(B) AN ORGANI ZATI ON LI CENSED UNDER ARTI CLE FORTY-FOUR OF THE PUBLIC
HEALTH LAW OR

(O AN  ACCOUNTABLE CARE ORGANI ZATI ON CERTIFIED UNDER ARTI CLE
TVENTY- NI NE- E OF THE PUBLI C HEALTH LAW OR AN | NTEGRATED DELI VERY SYSTEM
COVWPCOSED PRI MARI LY OF HEALTH CARE PROVI DERS RECOGNI ZED BY THE DEPARTMENT
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AS A PERFORM NG PROVI DER SYSTEM UNDER THE DELI VERY SYSTEM REFORM | NCEN-
TI VE PAYMENT PROGRAM

(rn) FI SCAL | NTERMVEDI ARY SERVI CES SHALL | NCLUDE THE FOLLOW NG
SERVI CES, PERFORMED ON BEHALF OF THE CONSUMER TO FACI LI TATE HS OR HER
RCOLE AS THE EMPLOYER:

(A) WAGE AND BENEFI T PROCESSI NG FOR CONSUMER DI RECTED PERSONAL ASSI ST-
ANTS;

(B) PROCESSI NG ALL | NCOVE TAX AND OTHER REQUI RED WAGE W THHOLDI NGS;

(© COVPLYI NG W TH WORKERS' COVPENSATI ON, DI SABI LI TY AND UNEMPLOYMENT
REQUI REMENTS;

(D) MAI NTAI NI NG PERSONNEL RECORDS FOR EACH CONSUMER DI RECTED PERSONAL
ASSI STANT, I NCLUDING TIME SHEETS AND OTHER DOCUMENTATI ON NEEDED FOR
WAGES AND BENEFI T PROCESSI NG AND A COPY OF THE MEDI CAL DOCUMENTATI ON
REQUI RED PURSUANT TO REGULATI ONS ESTABLI SHED BY THE COVMM SSI ONER;

(E) ENSURI NG THAT THE HEALTH STATUS OF EACH CONSUMER DI RECTED PERSONAL
ASSI STANT | S ASSESSED PRI OR TO SERVI CE DELI VERY PURSUANT TO REGULATI ONS
| SSUED BY THE COWM SSI ONER;

(F) MAINTAINING RECORDS OF AUTHORI ZATIONS OR REAUTHORI ZATIONS OF
SERVI CES;

(G MONITORING THE CONSUMER S OR, | F APPLI CABLE, THE DESI GNATED REPRE-
SENTATI VE'S CONTINUING ABILITY TO FULFILL THE CONSUMER S RESPONSI BI L-
| TIES UNDER THE PROGRAM AND PROVPTLY NOTI FYI NG THE AUTHORI ZI NG ENTI TY OF
ANY Cl RCUMSTANCE THAT MAY AFFECT THE CONSUMER S OR, |F APPL|I CABLE, THE
DES|I GNATED REPRESENTATI VE'S ABI LI TY TO FULFI LL SUCH RESPONSI Bl LI Tl ES;

( COVPLYI NG W TH REGULATI ONS ESTABLI SHED BY THE COWM SSI ONER SPECI -
FYI NG THE RESPONSI Bl LI TI ES OF PROVI DERS PROVI DI NG SERVICES UNDER THI S
TI TLE; AND

(1) ENTERING INTO A DEPARTMENT APPROVED MEMORANDUM OF UNDERSTANDI NG
W TH THE CONSUMER THAT DESCRI BES THE PARTIES  RESPONSI BI LI TIES UNDER
TH S PROGRAM

(1'1'1') FISCAL | NTERMVEDI ARI ES ARE NOT RESPONSI BLE FOR, AND FI SCAL | NTER-
MEDI ARY SERVI CES SHALL NOT | NCLUDE, FULFILLMENT OF THE RESPONSI BI LI TI ES
OF THE CONSUMER OR, | F APPLI CABLE, THE CONSUMER S DESI GNATED REPRESEN-
TATIVE AS ESTABLISHED BY THE COWM SSIONER. A FI SCAL | NTERVEDI ARY' S
RESPONSI Bl LI TI ES SHALL NOT | NCLUDE: NMANAG NG THE PLAN OF CARE | NCLUDI NG
RECRU TING AND H RING A SUFFICI ENT NUMBER OF | NDI VI DUALS WHO MEET THE
DEFI NI TI ON OF CONSUMER DI RECTED PERSONAL ASSI STANT, AS SUCH TERM IS
DEFINED BY THE COW SSI ONER, TO PROVI DE AUTHORI ZED SERVI CES THAT ARE
I NCLUDED ON THE CONSUMER S PLAN OF CARE; TRAI NI NG SUPERVI SI NG AND SCHE-
DULI NG EACH ASSI STANT; TERM NATING THE ASSI STANT'S EMPLOYMENT; AND
ASSURI NG THAT EACH CONSUMER DI RECTED PERSONAL ASSI STANT COVPETENTLY AND
SAFELY PERFORMS THE PERSONAL CARE SERVI CES, HOME HEALTH Al DE SERVI CES
AND SKILLED NURSI NG TASKS THAT ARE | NCLUDED ON THE CONSUMER S PLAN OF
CARE. A FI SCAL | NTERMEDI ARY SHALL EXERCI SE REASONABLE CARE | N PROPERLY
CARRYI NG QUT | TS RESPONSI BI LI TI ES UNDER THE PROGRAM

(B) NO ENTITY SHALL PROVIDE, DI RECTLY OR THROUGH CONTRACT, FI SCAL
| NTERMEDI ARY SERVI CES W THOUT A LI CENSE AS A FI SCAL | NTERVEDI ARY | SSUED
BY THE COW SSI ONER | N ACCORDANCE W TH THI' S SUBDI VI SI ON.

(© AN APPLICATION FOR LICENSURE AS A FI SCAL | NTERVEDI ARY SHALL BE
FILED WTH THE COW SSI ONER, TOGETHER W TH SUCH OTHER FORMS AND | NFCRIVA-
TION AS SHALL BE PRESCRI BED BY, OR ACCEPTABLE TO THE COWM SSI ONER.  THE
COW SSI ONER SHALL NOT APPROVE AN APPLI CATI ON FOR LI CENSURE UNLESS HE OR
SHE IS SATISFIED AS TO THE CHARACTER, COWMPETENCE AND STANDI NG I N THE
COMVUNI TY OF THE APPLI CANT' S | NCORPORATORS, DI RECTORS, SPONSORS,  STOCK-
HOLDERS OR OPERATORS AND FINDS THAT THE PERSONNEL, RULES, CONSUMER
CONTRACTS OR AGREEMENTS, AND FI SCAL | NTERMVEDI ARY SERVICES ARE FIT AND
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ADEQUATE, AND THAT THE FI SCAL | NTERVMVEDI ARY SERVI CES W LL BE PROVI DED I N
THE MANNER REQUI RED BY THI' S SUBDI VI SION AND THE RULES AND REGULATI ONS
THEREUNDER, | N A MANNER DETERM NED BY THE COWM SSI ONER

(D) NEI THER PUBLI C NEED, TAX STATUS, PROFI T- MAKI NG STATUS, NOR LI CEN-
SURE OR CERTI FI CATI ON PURSUANT TO ARTICLE TH RTY-SIX OF THE PUBLIC
HEALTH LAW SHALL BE CRITERI A FOR LI CENSURE. ORGANI ZATI ONS AUTHORI ZED
PURSUANT TO ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW SHALL NOT BE
GRANTED A LI CENSE AS A FI SCAL | NTERVEDI ARY.

(E) THE COW SSI ONER SHALL CHARGE TO APPLI CANTS FOR THE LI CENSURE OF
FI SCAL | NTERMVEDI ARI ES AN APPLI CATI ON FEE OF TWD THOUSAND DOLLARS.

4-B. PROCEEDI NGS | NVOLVI NG THE LI CENSE OF A FI SCAL | NTERVEDI ARY. (A) A
LI CENSE OF A FI SCAL | NTERMVEDI ARY MAY BE REVOKED, SUSPENDED, LIMTED OR
ANNULLED BY THE COWM SSI ONER ON PROOF THAT | T HAS FAI LED TO COWLY W TH
THE PROVI SI ONS OF SUBDI VI SION FOUR-A OF THIS SECTION OR REGULATI ONS
PROVULGATED HEREUNDER.

(B) NO SUCH LI CENSE SHALL BE REVOKED, SUSPENDED, LI M TED, ANNULLED OR
DENIED W THOUT A HEARING HOAEVER, A LICENSE MAY BE TEMPORARILY
SUSPENDED OR LIMTED WTHOUT A HEARI NG FOR A PERI OD NOT | N EXCESS OF
THI RTY DAYS UPON WRI TTEN NOTI CE TO THE FI SCAL | NTERMVEDI ARY FOLLOWNG A
FI NDI NG BY THE DEPARTMENT THAT THE PUBLI C HEALTH OR SAFETY IS IN | MM -
NENT DANGER. SUCH PERI OD MAY BE RENEWED FOR UP TO TWO ADDI TI ONAL PERI ODS
NOT | N EXCESS OF THI RTY DAYS, EACH UPON WRI TTEN NOTICE, | NCLUDI NG AN
OPPORTUNI TY TO SUBM T EVI DENCE AND WRI TTEN ARGUMENT | N OPPCSI TI ON TO THE
RENEWAL, AND A CONTI NUED FI NDI NG UNDER THI S PARAGRAPH.

(© THE COW SSIONER SHALL FIX A TIME AND PLACE FOR THE HEARI NG A
COPY OF THE CHARGES, TOGETHER W TH THE NOTI CE OF THE TIME AND PLACE OF
THE HEARI NG SHALL BE SERVED | N PERSON OR MAI LED BY REGQ STERED OR CERTI -
FIED MAIL TO THE FI SCAL | NTERVEDI ARY AT LEAST TWENTY- ONE DAYS BEFORE THE
DATE FI XED FOR THE HEARI NG. THE FI SCAL | NTERVEDI ARY SHALL FILE W TH THE
DEPARTMENT NOT LESS THAN EI GHT DAYS PRROR TO THE HEARING A WRI TTEN
ANSWER TO THE CHARGES.

(D) ALL ORDERS OR DETERM NATIONS UNDER THI'S SUBDI VI SI ON SHALL BE
SUBJECT TO REVIEWAS PROVIDED IN ARTICLE SEVENTY-EIGHT OF THE CVIL
PRACTI CE LAW AND RULES.

S 22. Intentionally omtted.

S 22-a. Subdivision 8 of section 4403-f of the public health law, as
anmended by section 40-a of part B of chapter 57 of the laws of 2015, s
amended to read as foll ows:

8. Paynent rates for managed long termcare plan enrollees eligible
for nedical assistance. The conm ssioner shall establish paynent rates
for services provided to enrollees eligible wunder title XIX of the
federal social security act. Such paynent rates shall be subject to
approval by the director of the division of the budget and shall reflect
savings to both state and | ocal governnents when conpared to costs which
woul d be incurred by such programif enrollees were to receive conpara-
ble health and Iong termcare services on a fee-for-service basis in the
geographic region in which such services are proposed to be provided.
EFFECTI VE FOR RATES ESTABLI SHED ON AND AFTER APRIL FI RST, TWD THOUSAND
S| XTEEN, WHERE COSTS ARE INCREASED IN A REGON DUE TO ELEMENTS OF
GEOGRAPHY, REG ONAL RESOURCE LI M TATIONS, POPULATION DENSITY AND/ OR
OTHER REG ONAL FACTORS THE COWMM SSI ONER SHALL APPLY A PCSI TI VE REGQ ONAL
ADJUSTMENT TO THE RATES FOR PROGRAMS SERVI NG SUCH REG ONS. Paynent rates
shall be risk-adjusted to take into account the characteristics of
enrol | ees, or proposed enrollees, including, but not limted to: frail-
ty, disability level, health and functional status, age, gender, the
nature of services provided to such enrollees, and other factors as
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deternmi ned by the conm ssioner. The risk adjusted premuns may also be
conbined with disincentives or requirenments designed to mtigate any
incentives to obtain higher paynent categories. In setting such paynent
rates, the comm ssioner shall consider costs borne by the nmanaged care
program PLANS AND SERVI CE PROVIDERS to ensure actuarially sound and
adequate rates of paynment to ensure quality of care. SOUND AND ADEQUATE
RATES SHALL | NCLUDE BUT NOT BE LIM TED TO:

(A) COVPENSATI ON NECESSARY FOR RECRU TMENT AND RETENTI ON OF SUFFI CI ENT
DI RECT CARE AND SUPPORT STAFF | N COVPLI ANCE W TH STATE AND FEDERAL WAGE,
M Nl MUM WAGE, AND OVERTI ME COVPENSATI ON BENEFI TS, AS WELL AS WORKERS
COVPENSATI O\, OTHER LABOR MANDATES, AND THE EXI GENCI ES OF COWPETI Tl VE
LABOR MARKET;

(B) COWPLI ANCE W TH STATE AND FEDERAL PROGRAM MANDATES, | NCLUDI NG BUT
NOT LIMTED TO "CONDI TIONS OF PARTI Cl PATI ON' UNDER 42 CODE OF FEDERAL
REGULATI ONS, CH. 1V, PART 484;

(© QUALITY ASSURANCE AND | MPROVEMENT PROGRAMS OF PROVIDERS AND
MANAGED LONG TERM CARE PLANS; AND

(D) OTHER COSTS AS THE COWM SSI ONER SHALL DETERM NE ARE NECESSARY FOR
ENROLLEE NEEDS AND QUALI TY MANAGED LONG TERM CARE PLAN AND PROVI DER
OPERATI ONS, | NCLUDI NG COSTS | NCURRED FOR PARTI Cl PATION I N THE DELI VERY
SYSTEM REFORM | NCENTI VE PAYMENT PROGRAM FULLY | NTEGRATED DUALS ADVAN-
TAGE PLANS, VALUE BASED PAYMENT METHODS AND OTHER STATE MEDI CAl D REFORM
I NI TI ATI VES.

S 22-b. Subdivision 13 of section 3614 of the public health Ilaw, as
added by section 4 of part H of chapter 59 of the laws of 2011, para-
graph (a) as anended by section 22 of part D of chapter 57 of the |aws
of 2015, is anended to read as foll ows:

13. (a) Notwithstanding any inconsistent provision of |law or regu-
| ation and subject to the availability of federal financial partic-
i pation, effective April first, two thousand twel ve through March thir-
ty-first, two thousand ni neteen, paynments by governnment agencies for
services provided by certified honme 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: (1) for lowutilization cases and to reflect a percentage
l[imtation of the cost for high-utilization cases that exceed outlier
t hreshol ds of such paynents; AND (I1) TO REFLECT ADD TIONAL COSTS
CONSI STENT W TH SUBDI VI SI ON ElI GHT OF SECTI ON FORTY- FOUR HUNDRED THREE- F
OF TH S CHAPTER

(b) Initial base year episodic paynents shall be based on Medicaid
paid clainms, as determ ned and adjusted by the conm ssioner to achieve
savi ngs conparable to the prior state fiscal year, for services provided
by all certified home health agencies in the base year two thousand
nine. Subsequent base year episodic paynents nmay be based on Medi caid
paid clains for services provided by all certified hone health agencies
in a base year subsequent to two thousand nine, as determ ned by the
comm ssi oner, provided, however, that such base year adjustnent shall be
made not |ess frequently than every three years AND BE SUBJECT TO
FURTHER ADJUSTMENTS FOR ADDI TI ONAL COSTS UNDER PARAGRAPH (A) OF THI S
SUBDI VI SION. I n determ ning case m x, each patient shall be «classified
using a system based on neasures which may include, but not limted to,
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clinical and functional measures, as reported on the federal CQutconme and
Assessnent Information Set (OASIS), as nay be amended.

(c) The comr ssioner mnmay require agencies to collect and submt any
data required to inplement this subdivision. The commi ssioner nay
pronmul gate regul ations to i nplenent the provisions of this subdivision.

S 22-c. Paragraph (c) of subdivision 18 of section 364-j of the socia
services l|law, as added by section 40-c of part B of chapter 57 of the
| aws of 2015, is anended to read as foll ows:

(c) In setting such rei nbursenent nethodol ogi es, the departnent shal
consider costs borne by the managed care program PLANS AND SERVI CE
PROVI DERS to ensure actuarially sound and adequate rates of paynent to
ensure quality of care CONSISTENT W TH SUBDI VI SI ON El GHT OF SECTI ON
FORTY- FOUR HUNDRED THREE- F OF THE PUBLI C HEALTH LAW

S 23. Subdivision 1-a of section 366 of the social services law, as
added by chapter 355 of the laws of 2007, is amended to read as foll ows:

1-a. Notw thstanding any other provision of law, in the event that a
person who is an inmate of a state or local <correctional facility, as
defined in section tw of the correction law, was in receipt of nedica
assi stance pursuant to this title imediately prior to being admtted to
such facility, such person shall remain eligible for medical assistance
while an inmate, except that no nedi cal assistance shall be furnished
pursuant to this title for any care, services, or supplies provided
during such tine as the person is an inmate; provided, however, that
not hi ng herein shall be deened as preventing the provision of nmnedica
assistance for inpatient hospital services furnished to an inmate at a
hospi tal outside of the prem ses of such correctional facility OR PURSU-
ANT TO OTHER FEDERAL AUTHORI TY AUTHORI ZING THE PROVISION OF MEDI CAL
ASS| STANCE TO AN | NVATE OF A STATE OR LOCAL CORRECTI ONAL FACI LI TY DURI NG
THE TH RTY DAYS PRICOR TO RELEASE, to the extent that federal financia
participation is available for the costs of such services. Upon release
from such facility, such person shall <continue to be eligible for
recei pt of nedical assistance furnished pursuant to this title wuntil
such tinme as the person is deternmned to no |longer be eligible for
recei pt of such assistance. To the extent permtted by federal law, the
time during which such person is an innate shall not be included in any
cal cul ati on of when the person nmust recertify his or her eligibility for
medi cal assistance in accordance with this article. THE STATE SHALL SEEK
FEDERAL AUTHORITY TO PROVIDE MEDI CAL ASSI STANCE FOR  TRANSI TI ONAL
SERVI CES | NCLUDING BUT NOT LIM TED TO MeEDI CAL, PRESCRI PTI ON, AND CARE
COORDI NATI ON SERVI CES FOR HI GH NEEDS | NVATES | N STATE AND LOCAL CORREC-
TI ONAL FACI LI TIES DURI NG THE THI RTY DAYS PRI OR TO RELEASE

S 24. Section 369-gg of the social services law is anmended by adding a
new subdi vision 8-a to read as foll ows:

8-A. AN |IND VIDUAL WHO IS PERMANENTLY RESI DI NG I N THE UNI TED STATES
UNDER COLOR OF LAW AND WHOSE | MM GRATI ON  STATUS RENDERS HIM OR HER
I NELI G BLE FOR FEDERAL FINANCI AL PARTICI PATION IN THE BASI C HEALTH
PROGRAM UNDER 42 U. S.C. SECTION 18051, BUT OTHERW SE MEETS THE ELI d BI L-
| TY REQUI REMENTS I N SUBDI VI SI ON THREE OF THI' S SECTI ON, SHALL BE ELI G BLE
FOR THE BASIC HEALTH PROGRAM W THOUT REGARD TO FEDERAL FI NANCI AL
PARTI Cl PATI ON.

S 25. Subdivision 1 of section 364-j of the social services lawis
anmended by addi ng a new paragraph (w) 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
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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

S 26. 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, TWDO THOUSAND SEVEN-
TEEN.

S 27. Subdivision 3 of section 364-j of the social services lawis
anmended by addi ng a new paragraph (d-2) to read as foll ows:

(D-2) 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

(1'l') FOR SCHOOL- BASED HEALTH CENTERS SPONSORED BY AN ENTITY LI CENSED
PURSUANT TO ARTI CLE TVENTY- 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 I 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 PURPOSES 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 |NTERVENTIQN, GROUP AND
FAM LY COUNSELI NG AND SHORT AND LONG TERM COUNSELI NG

S 28. Paragraph (c) of subdivision 5-a of section 2807-m of the public
health |aw, as amended by section 9 of part B of chapter 60 of the |aws
of 2014, is anended to read as foll ows:

(c) (I) Anbulatory care training. Four mllion nine hundred thousand
dollars for the period January first, two thousand ei ght through Decem
ber thirty-first, two thousand eight, four mllion nine hundred thousand
dollars for the period January first, two thousand nine through Decenber
thirty-first, two thousand nine, four mllion nine hundred thousand
dollars for the period January first, two thousand ten through Decenber
thirty-first, two thousand ten, one mllion two hundred twenty-five
thousand dollars for the period January first, two thousand el even
through March thirty-first, two thousand eleven, four mllion three
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand eleven through March thirty-first, two thousand
fourteen, and up to four mllion sixty thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand seventeen, shall be set aside and
reserved by the conm ssioner fromthe regi onal pools established pursu-
ant to subdivision tw of this section and shall be available for
di stributions to sponsoring institutions to be directed to support clin-
ical training of medical students and residents in free-standi ng anbul a-
tory care settings, including community health centers and private prac-
tices. Such funding shall be allocated regionally with two-thirds of the
avai |l abl e funding going to New York city and one-third of the available
funding going to the rest of the state and shall be distributed to spon-
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soring institutions in each region pursuant to a request for application
or request for proposal process with preference being given to sponsor-
ing institutions which provide training in sites located in underserved
rural or inner-city areas and those that include nedical students in
such trai ning.

(1) NOTW THSTANDI NG ANY CONTRARY PROVI SI ON OF THI' S SECTI ON, SECTI ONS
ONE HUNDRED TWELVE AND ONE HUNDRED Sl XTY- THREE OF THE STATE FI NANCE LAW
OR ANY OTHER CONTRARY PROVISION OF LAW ANY FUNDI NG NOT AWARDED I N
ACCORDANCE W TH SUBPARAGRAPH (1) OF THI S PARAGRAPH SHALL BE DI STRI BUTED
ON A PER RESIDENT BASIS TO TEACH NG HEALTH CENTERS | N NEW YORK STATE
AWARDED FUNDI NG PURSUANT TO SECTI ON 5508 OF THE PATIENT AND PROTECTI ON
AFFORDABLE CARE ACT AMENDING TITLE MI OF THE UNI TED STATES PUBLI C
HEALTH SERVI CE ACT W THOUT A COWPETITIVE BID OR REQUEST FOR PROPCSAL
PROCESS.

S 29. Subdivision 14-f of section 2807-c of the public health law, as
anended by section 2 of part C of chapter 56 of the laws of 2013, is
amended to read as foll ows:

14-f. Public general hospital indigent care adjustnment. Notwi thstand-
i ng any inconsistent provision of this section and subject to the avail -
ability of federal financial participation, paynent for inpatient hospi-
t al services for persons eligible for paynents made by state
government al agencies for the period January first, nineteen hundred
ni nety-seven through Decenber thirty-first, nineteen hundred ninety-nine
and periods on and after January first, tw thousand applicable to
patients eligible for federal financial participation under title Xl X of
the federal social security act in nedical assistance provided pursuant
to title eleven of article five of the social services |aw determ ned in
accordance wth this section shall include for eligible public genera
hospitals a public general hospital indigent care adjustnment equal to
t he aggregate anount of the adjustnments provided for such public genera
hospital for the period January first, nineteen hundred ninety-six
t hrough Decenber thirty-first, nineteen hundred ninety-six pursuant to
subdi visions fourteen-a and fourteen-d of this section on an annualized
basi s, provided, however, that for periods on and after January first,
two thousand thirteen an annual anount of four hundred twelve mllion
dollars shall be allocated to eligible major public hospitals [based on
each hospital's proportionate share of nedicaid and uninsured | osses to
total nedicaid and uninsured |losses for all eligible major public hospi-
tals, net of any disproportionate share hospital paynents received
pursuant to sections twenty-eight hundred seven-k and twenty-eight
hundred seven-w of this article] I N ACCORDANCE W TH SUBPARAGRAPH (1) OF
PARAGRAPH (B) OF SUBDIVISION FIVE-D OF SECTI ON TVENTY- El GHT HUNDRED
SEVEN-K OF THI S ARTI CLE AND REGULATI ONS ESTABLI SHED THEREUNDER. The
adjustnment may be nade to rates of paynent or as aggregate paynents to
an eligible hospital.

S 30. The social services |law is anended by adding a new section 365-i
to read as foll ows:

S 365-1. PRESCRI PTI ON DRUGS | N MEDI CAl D MANAGED CARE PROGRAMS. 1.
DEFI NI TIONS. (A) THE DEFI NI TIONS OF TERVS | N SECTI ON TWO HUNDRED SEVENTY
OF THE PUBLI C HEALTH LAW SHALL APPLY TO THI S SECTI ON.

(B) AS USED IN TH'S SECTION, UNLESS THE CONTEXT CLEARLY REQUI RES
OTHERW SE:

(1) "MANAGED CARE PROVIDER' MEANS A MANAGED CARE PROVI DER UNDER
SECTI ON  THREE HUNDRED SI XTY-FOUR-J OF TH S ARTI CLE, A MANAGED LONG TERM
CARE PLAN UNDER SECTI ON FORTY- FOUR HUNDRED THREE-F OF THE PUBLI C HEALTH
LAW OR ANY OTHER ENTI TY THAT PROVI DES OR ARRANGES FOR THE PROVI SI ON OF
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MEDI CAL ASSI STANCE SERVI CES AND SUPPLIES TO PARTICI PANTS DI RECTLY OR
| NDI RECTLY (| NCLUDI NG BY REFERRAL), | NCLUDI NG CASE MANAGEMENT, | NCLUDI NG
THE MANAGED CARE PROVI DER S AUTHORI ZED AGENTS.

(1) "PARTI Cl PANT" MEANS A MEDI CAL ASSI STANCE RECI PI ENT WHO RECEI VES,
| S REQUI RED TO RECElI VE OR ELECTS TO RECEI VE H'S OR HER MEDI CAL ASSI ST-
ANCE SERVI CES FROM A MANAGED CARE PROVI DER.

2. PROVIDING AND PAYMENT FOR PRESCRI PTI ON DRUGS FOR MEDI CAl D MANAGED
CARE PROVI DER PARTI Cl PANTS. NOTW THSTANDI NG ANY | NCONSI STENT PROVI SI ON
OF LAW OR REGULATI ON AND SUBJECT TO THE AVAI LABI LI TY OF FEDERAL FI NAN-
Cl AL PARTI ClI PATI ON, WHI CH THE COWM SSI ONER OF THE DEPARTMENT OF HEALTH
SHALL SEEK, PRESCRIPTION DRUGS ELIG BLE FOR REI MBURSEMENT UNDER THI S
ARTI CLE PRESCRI BED | N RELATI ON TO A SERVI CE PROVI DED BY A MANAGED CARE
PROVI DER SHALL BE PROVI DED AND PAI D FOR UNDER THE PREFERRED DRUG PROGRAM
AND THE CLI NI CAL DRUG REVI EW PROGRAM UNDER Tl TLE ONE OF ARTI CLE TWO- A OF
THE PUBLIC HEALTH LAW THE MANAGED CARE PROVI DER SHALL ACCOUNT TO AND
REI MBURSE THE DEPARTMENT FOR THE NET COST TO THE DEPARTMENT FOR
PRESCRI PTI ON DRUGS PROVI DED TO THE MANAGED CARE PROVI DER S PARTI Cl PANTS.
PAYMENT FOR PRESCRI PTION DRUGS SHALL BE | NCLUDED IN THE CAPI TATI ON
PAYMENTS TO THE MANAGED CARE PROVI DER FOR SERVI CES OR SUPPLI ES PROVI DED
TO A MANAGED CARE PROVI DER S PARTI Cl PANTS.

S 31. Section 270 of the public health |aw is amended by addi ng a new
subdi vision 15 to read as foll ows:

15. "TH RD- PARTY HEALTH CARE PAYER' HAS |TS ORDI NARY NMEANI NGS AND
| NCLUDES AN ENTITY SUCH AS A FI SCAL ADM NI STRATOR, OR ADM NI STRATI VE
SERVI CES PROVI DER THAT PARTICIPATES IN THE ADM N STRATION OF A
THI RD- PARTY HEALTH CARE PAYER SYSTEM

S 32. The public health law is anended by addi ng a new section 274-a
to read as foll ows:

S 274-A. USE OF PREFERRED DRUG PROGRAM AND CLIN CAL DRUG REVIEW
PROGRAM THE COWM SSI ONER SHALL CONTRACT W TH ANY THI RD- PARTY HEALTH
CARE PAYER THAT SO CHOOSES, TO USE THE PREFERRED DRUG PROGRAM AND THE
CLINICAL DRUG REVI EW PROGRAM TO PROVI DE AND PAY FOR PRESCRI PTI ON DRUGS
FOR THE THI RD- PARTY HEALTH CARE PAYER S ENRCLLEES. TO CONTRACT UNDER
THI'S SECTION, THE THI RD- PARTY HEALTH CARE PAYER SHALL PROVI DE COVERAGE
FOR PRESCRI PTI ON DRUGS AUTHORI ZED UNDER THI'S TITLE. THE TH RD PARTY
HEALTH CARE PAYER SHALL ACCOUNT TO AND REI MBURSE THE DEPARTMENT FOR THE
NET COST TO THE DEPARTMENT FOR PRESCRIPTION DRUGS PROVIDED TO THE
TH RD- PARTY HEALTH CARE PAYER S ENROLLEES. THE CONTRACT SHALL | NCLUDE
TERMS REQUI RED BY THE COWM SSI ONER.

S 33. Subdivisions 25 and 25-a of section 364-) of the social services
| aw ar e REPEALED.

S 34. Notw thstanding any provision of law, rule or regulation to the
contrary, and subject to the availability of federal financial partic-
i pation, for periods on and after April 1, 2015, paynents nade to
managed care providers, as defined in section 364-j of the social
services |law, that have been approved to participate, together wth
hospitals operated by a public benefit corporation located in a city of
nore than one mllion persons, in the departnent's Value Based Paynent
Quality Inprovenent Program nay, at the election of the social services
district in which such public benefit corporation is |ocated, be
increased by an annual aggregate anount of up to one hundred twenty
mllion dollars, which anount shall not be reduced by the anmobunt of any
appl i cabl e tax or surcharge; provided, however that, notw thstanding the
social services district nedicaid cap provisions of part C of chapter
fifty-eight of the laws of two thousand five, as anended, such soci al
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services district shall be responsible for paynent of one hundred
percent of the non-federal share of such increase.

S 35. This act shall take effect i mediately and shall be deened to
have been in full force and effect on and after April 1, 2016; provided
t hat :

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

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

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

d) Intentionally omtted.

e) Intentionally omtted.

f) Intentionally omtted.

g) Intentionally omtted.

h) Intentionally omtted.

i) subdivisions 26-a, 32, paragraph (w) of subdivision 1, paragraph
of subdivision 2 and paragraph (d-2) of subdivision 3 of section
-j of the social services law, as added by sections fourteen,
teen, twenty-five, twenty-six and twenty-seven of this act shall be
deened repeal ed on the sane date and in the same nanner as such section
is repeal ed.

(j) the anendnents to paragraph (b) of subdivision 7 of section 4403-f
of the public health | aw made by section nineteen of this act shall not
affect the expiration and reversion of such paragraph and shall be
deened to expire therewith; and provided further that such anendnents to
section 4403-f of the public health | aw made by section nineteen of this
act shall not affect the repeal of such section and shall be deened
repeal ed therew th;

(k) section twenty-one of this act shall take effect on the first of
July after it shall have becone a |law, provided that, effective imre-
di ately, the commi ssioner of health shall nake regulations and take
other actions, including issuing |licenses under section 365-f of the
soci al services |l aw as anmended by this act, to inplement this act on
t hat dat e;

(1) the anendnments to subdivision 8 of section 4403-f of the public
health | aw nade by section twenty-two-a of this act shall not affect the
repeal of such section and shall be deenmed repeal ed therewth;

(m the anendnents to paragraph (c) of subdivision 18 of section 364-]
of the social services |aw nade by section twenty-two-c of this act
shall not affect the repeal of such section and shall be deened repeal ed
t herew t h;

(n) section twenty-three of this act shall take effect on the one
hundred eightieth day after it shall have becone a | aw

(o) the anendnents to subdivision 14-f of section 2807-c of the public
health | aw nade by section twenty-nine of this act shall not affect the
expi ration of such subdivision and shall be deened to expire therewth.

PART C

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

(a) The superintendent of financial services and the conm ssioner of
health or their designee shall, fromfunds available in the hospital
excess liability pool created pursuant to subdivision 5 of this section,
purchase a policy or policies for excess insurance coverage, as author-
I zed by paragraph 1 of subsection (e) of section 5502 of the insurance
law; or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical nalpractice insurance in this state; or shal
pur chase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the |l aws of 1985, for nedical or dental mal practice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
bet ween July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, [and] between July 1, 2015 and June 30, 2016,
AND BETWEEN JULY 1, 2016 AND JUNE 30, 2017 or reinburse the hospita
where the hospital purchases equival ent excess coverage as defined in
subpar agraph (i) of paragraph (a) of subdivision 1-a of this section for
nmedi cal or dental mal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, between July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, [and] between July 1, 2015 and
June 30, 2016, AND BETWEEN JULY 1, 2016 AND JUNE 30, 2017 for physicians
or dentists certified as eligible for each such period or periods pursu-
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ant to subdivision 2 of this section by a general hospital |I|icensed
pursuant to article 28 of the public health [aw, provided that no single
insurer shall wite nore than fifty percent of the total excess prem um
for a given policy year; and provided, however, that such eligible
physi ci ans or dentists nmust have in force an individual policy, from an
insurer licensed in this state of primary nal practice insurance coverage
in amunts of no less than one mllion three hundred thousand dollars
for each claimant and three mllion nine hundred thousand dollars for
all claimants under that policy during the period of such excess cover-
age for such occurrences or be endorsed as additional insureds under a
hospital professional liability policy which is offered through a vol un-
tary attending physician ("channeling"”) program previously pernmtted by
t he superintendent of financial services during the period of such
excess coverage for such occurrences. During such period, such policy
for excess coverage or such equivalent excess coverage shall, when
conbined with the physician's or dentist's primary nal practice insurance
coverage or coverage provided through a voluntary attendi ng physician
("channeling") program total an aggregate level of two mllion three
hundred thousand dollars for each claimant and six mllion nine hundred
t housand dollars for all claimants fromall such policies wth respect
to occurrences in each of such years provided, however, if the cost of
primary mal practice insurance coverage in excess of one mllion dollars,
but bel ow the excess medical malpractice insurance coverage provided
pursuant to this act, exceeds the rate of nine percent per annum then
the required |l evel of primary nal practice i nsurance coverage in excess
of one mllion dollars for each clainmant shall be in an anount of not
| ess than the dollar anpbunt of such coverage avail able at nine percent
per annum the required | evel of such coverage for all claimnts under
that policy shall be in an anpbunt not less than three tinmes the dollar
anmount of coverage for each claimant; and excess coverage, when conbi ned

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

respect to policies of primary nedical mal practice coverage that include
occurrences between April 1, 2002 and June 30, 2002, such requirenent
that coverage be in anmobunts no |l ess than one mllion three hundred thou-
sand dollars for each claimant and three mllion nine hundred thousand
dollars for all claimants for such occurrences shall be effective Apri
1, 2002.

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

(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the conmm ssioner of health the
cost of excess malpractice insurance for nedical or dental mal practice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July



Co~NOoOUIT~hWNE

A. 9007--B 18

1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
bet ween July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013, and
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, [and] between July 1, 2015 and June 30, 2016, AND BETWEEN JULY
1, 2016 AND JUNE 30, 2017 allocable to each general hospital for physi-
cians or dentists certified as eligible for purchase of a policy for
excess insurance coverage by such general hospital in accordance wth
subdivision 2 of +this section, and nmay anend such determ nati on and
certification as necessary.

(b) The superintendent of financial services shall determne and
certify to each general hospital and to the comm ssioner of health the
cost of excess mal practice insurance or equival ent excess coverage for
nmedi cal or dental mal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, between July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, [and] between July 1, 2015 and
June 30, 2016, AND BETWEEN JULY 1, 2016 AND JUNE 30, 2017 allocable to
each general hospital for physicians or dentists certified as eligible
for purchase of a policy for excess insurance coverage or equivalent
excess coverage by such general hospital in accordance wi th subdivision
2 of this section, and may amend such determ nation and certification as
necessary. The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
rat abl e share of such cost allocable to the period July 1, 1987 to
Decenber 31, 1987, to the period January 1, 1988 to June 30, 1988, to
the period July 1, 1988 to Decenber 31, 1988, to the period January 1,
1989 to June 30, 1989, to the period July 1, 1989 to Decenber 31, 1989,
to the period January 1, 1990 to June 30, 1990, to the period July 1,
1990 to Decenber 31, 1990, to the period January 1, 1991 to June 30,
1991, to the period July 1, 1991 to Decenber 31, 1991, to the period
January 1, 1992 to June 30, 1992, to the period July 1, 1992 to Decenber
31, 1992, to the period January 1, 1993 to June 30, 1993, to the period
July 1, 1993 to Decenber 31, 1993, to the period January 1, 1994 to June
30, 1994, to the period July 1, 1994 to Decenber 31, 1994, to the period
January 1, 1995 to June 30, 1995, to the period July 1, 1995 to Decenber
31, 1995, to the period January 1, 1996 to June 30, 1996, to the period
July 1, 1996 to Decenber 31, 1996, to the period January 1, 1997 to June
30, 1997, to the period July 1, 1997 to Decenber 31, 1997, to the period
January 1, 1998 to June 30, 1998, to the period July 1, 1998 to Decenber
31, 1998, to the period January 1, 1999 to June 30, 1999, to the period
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July 1, 1999 to Decenber 31, 1999, to the period January 1, 2000 to June
30, 2000, to the period July 1, 2000 to Decenber 31, 2000, to the period
January 1, 2001 to June 30, 2001, to the period July 1, 2001 to June 30,
2002, to the period July 1, 2002 to June 30, 2003, to the period July 1,
2003 to June 30, 2004, to the period July 1, 2004 to June 30, 2005, to
the period July 1, 2005 and June 30, 2006, to the period July 1, 2006
and June 30, 2007, to the period July 1, 2007 and June 30, 2008, to the
period July 1, 2008 and June 30, 2009, to the period July 1, 2009 and
June 30, 2010, to the period July 1, 2010 and June 30, 2011, to the
period July 1, 2011 and June 30, 2012, to the period July 1, 2012 and
June 30, 2013, to the period July 1, 2013 and June 30, 2014, to the
period July 1, 2014 and June 30, 2015, [and] to the period July 1, 2015
and June 30, 2016, AND TO THE PERI OD JULY 1, 2016 AND JUNE 30, 2017.

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

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anmended, and pursuant
to section 6 of part J of chapter 63 of the laws of 2001, as nay from
time to tinme be anmended, which anended this subdivision, are insuffi-
cient to neet the costs of excess insurance coverage or equivalent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to October 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, [and] during the period July 1, 2015 and June 30, 2016,
AND DURI NG THE PERI OD JULY 1, 2016 AND JUNE 30, 2017 allocated or real -
| ocated in accordance with paragraph (a) of subdivision 4-a of this
section to rates of paynent applicable to state governnental agencies,
each physician or dentist for whoma policy for excess insurance cover-
age or equival ent excess coverage is purchased for such period shall be
responsi bl e for paynment to the provider of excess insurance coverage or
equi val ent excess coverage of an allocable share of such insufficiency,
based on the ratio of the total cost of such coverage for such physician
to the sumof the total cost of such coverage for all physicians applied
to such insufficiency.

(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
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the period July 1, 1997 to June 30, 1998, or covering the period July 1,

1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,

2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to October 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, OR
COVERI NG THE PERI OD JULY 1, 2016 TO JUNE 30, 2017 shall notify a covered
physician or dentist by mail, nailed to the address shown on the | ast
application for excess insurance coverage or equival ent excess coverage,

of the ampbunt due to such provider fromsuch physician or dentist for
such coverage period determ ned in accordance with paragraph (a) of this
subdi vi sion. Such amount shall be due from such physician or dentist to
such provider of excess insurance coverage or equival ent excess coverage
in atinme and manner determned by the superintendent of financia

servi ces.

(c) If a physician or dentist liable for paynment of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, OR COVERI NG
THE PERI OD JULY 1, 2016 TO JUNE 30, 2017 determined in accordance wth
paragraph (a) of this subdivision fails, refuses or neglects to nmake
paynent to the provider of excess insurance coverage or equival ent
excess coverage in such time and manner as determ ned by the superinten-
dent of financial services pursuant to paragraph (b) of this subdivi-
sion, excess insurance coverage or equival ent excess coverage purchased
for such physician or dentist in accordance with this section for such
coverage period shall be cancelled and shall be null and void as of the
first day on or after the comencenent of a policy period where the
liability for payment pursuant to this subdivision has not been net.
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(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the
commi ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage covering the period July 1, 1992 to June 30,
1993, or covering the period July 1, 1993 to June 30, 1994, or covering
the period July 1, 1994 to June 30, 1995, or covering the period July 1,
1995 to June 30, 1996, or covering the period July 1, 1996 to June 30,
1997, or covering the period July 1, 1997 to June 30, 1998, or covering
the period July 1, 1998 to June 30, 1999, or covering the period July 1,
1999 to June 30, 2000, or covering the period July 1, 2000 to June 30,
2001, or covering the period July 1, 2001 to Cctober 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or <covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, OR COVERI NG THE PERI OD JULY 1, 2016 TO JUNE 30, 2017 that
has nmade paynment to such provider of excess insurance coverage or equiv-
al ent excess coverage in accordance with paragraph (b) of this subdivi-
sion and of each physician and dentist who has failed, refused or
negl ected to nake such paynent.

(e) A provider of excess insurance coverage or equival ent excess
coverage shall refund to the hospital excess liability pool any anount
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to Cctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the perlod July 1, 2014 to June 30, 2015, and to the perlod July 1,
2015 to June 30, 2016 AND TO THE PERI OD JULY 1, 2016 TO JUNE 30, 2017
received fromthe hospltal excess liability pool for pur chase of excess
i nsurance coverage or equivalent excess coverage covering the period
July 1, 1992 to June 30, 1993, and covering the period July 1, 1993 to
June 30, 1994, and covering the period July 1, 1994 to June 30, 1995,
and covering the period July 1, 1995 to June 30, 1996, and covering the
period July 1, 1996 to June 30, 1997, and covering the period July 1,
1997 to June 30, 1998, and covering the period July 1, 1998 to June 30,
1999, and covering the period July 1, 1999 to June 30, 2000, and cover-
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ing the period July 1, 2000 to June 30, 2001, and covering the period
July 1, 2001 to Cctober 29, 2001, and covering the period April 1, 2002
to June 30, 2002, and covering the period July 1, 2002 to June 30, 2003,
and covering the period July 1, 2003 to June 30, 2004, and covering the
period July 1, 2004 to June 30, 2005, and covering the period July 1,
2005 to June 30, 2006, and covering the period July 1, 2006 to June 30,
2007, and covering the period July 1, 2007 to June 30, 2008, and cover-
ing the period July 1, 2008 to June 30, 2009, and covering the period
July 1, 2009 to June 30, 2010, and covering the period July 1, 2010 to
June 30, 2011, and covering the period July 1, 2011 to June 30, 2012,
and covering the period July 1, 2012 to June 30, 2013, and covering the
period July 1, 2013 to June 30, 2014, and covering the period July 1,
2014 to June 30, 2015, and covering the period July 1, 2015 to June 30,
2016, AND COVERI NG THE PERI OD JULY 1, 2016 TO JUNE 30, 2017 for a physi -
cian or dentist where such excess insurance coverage or equival ent
excess coverage is cancelled in accordance with paragraph (c) of this
subdi vi si on

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

S 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedi cal
mal practice for the periods commencing July 1, 1985 and endi ng June 30,
[ 2016] 2017; provided, however, that notw t hstandi ng any other provision
of law, the superintendent shall not establish or approve any increase
inrates for the period commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem unms, paynments, reserves and investnment inconme attrib-
utabl e to such prem um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
noni t or whet her such accounts will be sufficient to nmeet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premum |l evels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed ei ght percent of the established rate until July 1, [2016]
2017, at which time and thereafter such surcharge shall not exceed twen-
ty-five percent of the approved adequate rate, and that such annua
surcharges shall continue for such period of tine as shall be sufficient
to satisfy such deficiency. The superintendent shall not inpose such
surcharge during the period commencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this

section shall be retained by insurers to the extent that they insured
physi ci ans and surgeons during the July 1, 1985 through June 30, [2016]
2017 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a

pro rata share of the surcharge, as the case may be, shall be renitted
to such other insurer in accordance with rules and regulations to be
pronul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premum witten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
health rmai nt enance organi zati on, enployer or institution is responsible
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for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remt to such prior insurer the equivalent anount that would then be
collected as a surcharge if the physician or surgeon had continued to
remai n insured by such prior insurer. In the event any insurer that
provi ded coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in |iquidation would have been entitl ed.
The surcharges authorized herein shall be deened to be inconme earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
ciency pursuant to the requirenments of this section and the insurance
| aw, shall give substantial weight, determined in his discretion and
judgnment, to the prospective anticipated effect of any regulations
promul gated and | aws enacted and the public benefit of stabilizing
mal practice rates and mnimzing rate |evel fluctuation during the peri-
od of tinme necessary for the devel opnment of nore reliable statistica
experience as to the efficacy of such laws and regulations affecting
nmedi cal , dental or podiatric mal practice enacted or pronul gated in 1985,
1986, by this act and at any other tine. Notw thstanding any provision
of the insurance law, rates already established and to be established by
t he superintendent pursuant to this section are deenmed adequate if such
rates would be adequate when taken together with the maxi mum aut hori zed
annual surcharges to be inposed for a reasonable period of tinme whether
or not any such annual surcharge has been actually inposed as of the
est abl i shnent of such rates.

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

S 5. The superintendent of financial services and the comm ssioner of
heal th shall determ ne, no later than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, [and] June 15, 2016, AND JUNE 15,
2017 the anount of funds available in the hospital excess liability
pool, created pursuant to section 18 of chapter 266 of the | aws of 1986,
and whether such funds are sufficient for purposes of purchasing excess
i nsurance coverage for eligible participating physicians and dentists
during the period July 1, 2001 to June 30, 2002, or July 1, 2002 to June
30, 2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, or July 1, 2007 to June 30, 2008, or July 1, 2008 to June 30,
2009, or July 1, 2009 to June 30, 2010, or July 1, 2010 to June 30,
2011, or July 1, 2011 to June 30, 2012, or July 1, 2012 to June 30,
2013, or July 1, 2013 to June 30, 2014, or July 1, 2014 to June 30,
2015, or July 1, 2015 to June 30, 2016, OR JULY 1, 2016 TO JUNE 30,
2017, as applicable.

(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of financia
services and the conmmi ssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate committee on finance and the chair of the assenbly comrittee on
ways and neans, that the amount of funds in the hospital excess liabil-



Co~NOoOUIT~hWNE

A. 9007--B 24

ity pool, created pursuant to section 18 of chapter 266 of the [|aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1,
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, OR JULY 1, 2016 TO JUNE 30, 2017, as applicable.

(e) The commssioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the laws of 1986 such anpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of administering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |aws of 1986, as anended, no | ater
t han June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, [and] June 15, 2016, AND JUNE 15, 2017, as applicable.

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

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

PART D



Co~NOoOUIT~hWNE

A. 9007--B 25

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

(a) Notwi t hstandi ng any inconsistent provision of law or regulation to
the contrary, effective beginning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 through March 31, 1999, August 1, 1999, for the period April 1,
1999 through March 31, 2000, April 1, 2000, for the period April 1, 2000
t hrough March 31, 2001, April 1, 2001, for the period April 1, 2001
through March 31, 2002, April 1, 2002, for the period April 1, 2002
t hrough March 31, 2003, and for the state fiscal year beginning April 1,
2005 through March 31, 2006, and for the state fiscal year beginning
April 1, 2006 through March 31, 2007, and for the state fiscal year
begi nning April 1, 2007 through March 31, 2008, and for the state fisca
year beginning April 1, 2008 through March 31, 2009, and for the state
fiscal year beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, [2016,]
2019, the departnent of health is authorized to pay public genera
hospital s, as defined in subdivision 10 of section 2801 of the public
health | aw, operated by the state of New York or by the state university
of New York or by a county, which shall not include a city with a popu-
| ation of over one mllion, of the state of New York, and those public
general hospitals located in the county of Wstchester, the county of
Erie or the county of Nassau, additional paynents for inpatient hospital
services as nedi cal assistance paynents pursuant to title 11 of article
5 of the social services |law for patients eligible for federal financia
participation wunder title X X of the federal social security act in
nmedi cal assistance pursuant to the federal |aws and regul ati ons govern-
ing disproportionate share paynents to hospitals up to one hundred
percent of each such public general hospital's nedical assistance and
uninsured patient |osses after all other medical assistance, including
di sproportionate share paynments to such public general hospital for
1996, 1997, 1998, and 1999, based initially for 1996 on reported 1994
reconciled data as further reconciled to actual reported 1996 reconcil ed
data, and for 1997 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1997 reconciled data, for 1998
based initially on reported 1995 reconciled data as further reconciled
to actual reported 1998 reconciled data, for 1999 based initially on
reported 1995 reconciled data as further reconciled to actual reported
1999 reconciled data, for 2000 based initially on reported 1995 recon-
ciled data as further reconciled to actual reported 2000 data, for 2001
based initially on reported 1995 reconciled data as further reconcil ed
to actual reported 2001 data, for 2002 based initially on reported 2000
reconciled data as further reconciled to actual reported 2002 data, and
for state fiscal years beginning on April 1, 2005, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2005, and for state fiscal years beginning on April 1, 2006,
based initially on reported 2000 reconciled data as further reconcil ed
to actual reported data for 2006, for state fiscal years beginning on
and after April 1, 2007 through March 31, 2009, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2007 and 2008, respectively, for state fiscal years begi nning
on and after April 1, 2009, based initially on reported 2007 reconciled
data, adjusted for authorized Medicaid rate changes applicable to the
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state fiscal year, and as further reconciled to actual reported data for
2009, for state fiscal years beginning on and after April 1, 2010, based
initially on reported reconciled data fromthe base year two years prior
to the paynment vyear, adjusted for authorized Medicaid rate changes
applicable to the state fiscal year, and further reconciled to actua
reported data from such paynment year, and to actual reported data for
each respective succeedi ng year. The paynents nay be added to rates of
paynment or nade as aggregate paynents to an eligible public genera
hospi t al

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

S 10. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after July 1, 1996; provided,
however, that sections one, two and three of this act shall expire and

be deened repealed on March 31, [2016] 2020 provi ded, however that the
amendnents to section 364-j of the social services |aw nmade by section
four of this act shall not affect the expiration of such section and
shall be deened to expire therewith and provided, further, that the
provisions of subdivisions 8, 9 and 10 of section 4401 of the public
health | aw, as added by section one of this act; section 4403-d of the
public health | aw as added by section two of this act and the provisions
of section seven of this act, except for the provisions relating to the
establi shnment of no nore than twelve conprehensive H YV special needs
pl ans, shall expire and be deened repeal ed on July 1, 2000.

S 3. Subdivision 8 of section 84 of part A of chapter 56 of the | aws
of 2013, anending the public health law and other laws relating to
general hospital reinbursenment for annual rates, as amended by section
14 of part C of chapter 60 of the laws of 2014, is anmended to read as
fol | ows:

8. section forty-eight-a of this act shall expire and be deened
repeal ed [January 1, 2018] MARCH 31, 2020;

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

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

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

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

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

PART E
Intentionally Onritted
PART F
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Section 1. The public health |aw is anmended by addi ng a new section
2825-d to read as foll ows:

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

2. THE COW SSI ONER AND THE PRESI DENT OF THE AUTHORITY SHALL ENTER
| NTO AN AGREEMENT, SUBJECT TO APPROVAL BY THE DI RECTOR OF THE BUDGET,
AND SUBJECT TO SECTI ON SI XTEEN HUNDRED El GHTY-R OF THE PUBLI C AUTHORI -
TIES LAW FOR THE PURPOSES OF AWARDI NG DI STRI BUTI NG AND ADM NI STERI NG
THE FUNDS MADE AVAI LABLE PURSUANT TO THI S SECTI ON. SUCH FUNDS MAY BE
DI STRIBUTED BY THE COWM SSI ONER AND THE PRESI DENT OF THE AUTHORI TY FOR
CAPI TAL GRANTS TO GENERAL HOSPI TALS, RESI DENTI AL HEALTH CARE FACI LI TI ES,
DI AGNOSTI C AND TREATMENT CENTERS AND CLI NI CS LI CENSED PURSUANT TO THI S
CHAPTER OR THE MENTAL HYd ENE LAW PRI MARY CARE PROVI DERS, AND HOVE CARE
PROVI DERS CERTIFIED OR LI CENSED PURSUANT TO ARTICLE THIRTY-SI X OF TH S
CHAPTER, FOR CAPI TAL NON OPERATI ONAL WORKS OR PURPCSES THAT SUPPORT THE
PURPOCSES SET FORTH |IN THI'S SECTION. A COPY OF SUCH AGREEMENT, AND ANY
AVENDVENTS THERETO, SHALL BE PROVI DED TO THE CHAI R OF THE SENATE FI NANCE
COW TTEE, THE CHAI R OF THE ASSEMBLY WAYS AND MEANS COWM TTEE, AND THE
DIRECTOR OF THE DIVISION OF BUDGET NO LATER THAN THI RTY DAYS PRI OR TO
THE RELEASE OF A REQUEST FOR APPLICATIONS FOR FUNDING UNDER TH'S
PROGRAM PRQJECTS AWARDED, IN WHOLE OR IN PART, UNDER SECTION
TVENTY- El GHT HUNDRED TVENTY- FI VE OF THI S ARTI CLE SHALL NOT BE ELIG BLE
FOR GRANTS OR AWARDS MADE AVAI LABLE UNDER THI S SECTI ON.

3. NOTW THSTANDI NG SECTION ONE HUNDRED SI XTY-THREE OF THE STATE
FI NANCE LAW OR ANY | NCONSI STENT PROVI SI ON OF LAW TO THE CONTRARY, UP TO
TWO HUNDRED M LLION DOLLARS OF THE FUNDS APPROPRI ATED FOR THI S PROGRAM
SHALL BE AWARDED W THOUT A COWMPETI Tl VE BI D OR REQUEST FOR PROPOSAL PROC-
ESS FOR CAPI TAL GRANTS TO HEALTH CARE PROVIDERS (HEREAFTER "APPLI -
CANTS") . ELI G BLE APPLI CANTS SHALL BE THOSE DEEMED BY THE COWM SSI ONER
TO BE A PROVI DER THAT FULFILLS OR WLL FULFILL A HEALTH CARE NEED FOR
ACUTE | NPATI ENT, OUTPATI ENT, PRI MARY, HOVE CARE OR RESI DENTI AL HEALTH
CARE SERVICES I N A COVWWUNI TY.

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

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

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

(C) CONSI DERATI ON OF GEOGRAPHI C DI STRI BUTI ON OF FUNDS;
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(D) THE RELATI ONSHI P BETWEEN THE PROPOSED CAPI TAL PRQIECT AND | DENTI -
FI ED COVWUNI TY NEED;

(E) THE EXTENT TO WHICH THE APPLICANT HAS ACCESS TO ALTERNATI VE
FI NANCI NG,

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

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

(H THE EXTENT TO WHICH THE APPLICANT HAS ENGAGED THE COVWMUNI TY
AFFECTED BY THE PROPOSED CAPI TAL PROQIECT AND THE MANNER | N VWHI CH COVMJ-
NI TY ENGAGEMENT HAS SHAPED SUCH CAPI TAL PRQIECT; AND

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

5. DI SBURSEMENT OF AWARDS NMADE PURSUANT TO THI' S SECTI ON SHALL BE
CONDI TI ONED ON THE AWARDEE ACHI EVI NG CERTAIN PROCESS AND PERFORMANCE
METRICS AND M LESTONES AS DETERM NED IN THE SOLE DI SCRETI ON OF THE
COW SSI ONER.  SUCH METRI CS AND M LESTONES SHALL BE STRUCTURED TO ENSURE
THAT THE HEALTH CARE TRANSFORMATI ON AND PROVI DER SUSTAI NABI LI TY GOALS OF
THE PRQIECT ARE ACH EVED, AND SUCH METRICS AND M LESTONES SHALL BE
| NCLUDED | N GRANT DI SBURSEMENT AGREEMENTS OR OTHER CONTRACTUAL DOCUMENTS
AS REQUI RED BY THE COWM SSI ONER

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

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

PART G

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

S 230-E. RETAIL CLINICS. 1. AS USED IN THI' S SECTION, "RETAIL CLINC
MEANS A FACILITY OR PORTION OF A FACILITY THAT | S OPERATED BY ANY ENTI TY
THAT | S AUTHORI ZED UNDER THE LAWS OF THI S STATE TO PROVI DE PROFESSI ONAL
SERVI CES TO THE PUBLI C AND THAT PROVI DES HEALTH CARE SERVI CES OR TREAT-
MENT, OTHER THAN PHARMACY, BY A HEALTH CARE PRACTI TI ONER LI CENSED,
CERTI FI ED, REG STERED OR AUTHORI ZED TO PRACTI CE UNDER TI TLE ElI GHT OF THE
EDUCATI ON LAW ACTING WTHI N H'S OR HER LAWFUL SCOPE OF PRACTI CE, THAT:
(A) OPERATES WTHI N THE SPACE OF A RETAI L BUSI NESS OPERATI ON, SUCH AS A
PHARMACY OR A STORE OPEN TO THE GENERAL PUBLIC, (B) |I'S LABELED, BRANDED,
ADVERTI SED OR MARKETED W TH THE NAME OR SYMBOL OF A RETAIL BUSINESS
ENTITY; OR (C) |S LABELED, BRANDED, ADVERTI SED OR MARKETED W TH THE NAME
OR SYMBOL OF A BUSINESS ENTITY, OIHER THAN A BUSI NESS ENTI TY THAT
PROVI DES HEALTH CARE SERVI CES OR TREATMENT PROVIDED AT THE FACI LITY.
HOWEVER, PROVI SI ON OF SUCH HEALTH CARE SERVI CES OR TREATMENT PROVI DED BY
SUCH ENTITIES SHALL NOT BE DEEMED TO BE A RETAIL CLINNCIF IT IS USED
ONLY FOR PROVI DI NG HEALTH CARE SERVI CES TO EMPLOYEES OF THE RETAI L BUSI -
NESS OPERATI ON.

2. THE TREATMENTS AND SERVI CES THAT MAY BE PROVI DED BY A RETAIL CLINIC
SHALL BE LI M TED TO THE PROVI SI ON OF TREATMENT AND SERVI CES TO PATI ENTS
FOR ACUTE EPISODI C | LLNESS OR CONDI TI ON; EPI SODI C PREVENTI VE TREATMENT
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AND SERVI CES SUCH AS | MMUNI ZATI ONS; OPTHALM C DI SPENSI NG AND OPTHALMO-
LOG C OR OPTOVETRIC SERVICES PROVIDED |IN CONNECTION WTH OPTHALM C
DI SPENSI NG OR TREATMENT AND SERVI CES FOR M NCR I NJURI ES THAT ARE NOT
REASONABLY LI KELY TO BE LI FE-THREATENI NG OR POTENTI ALLY DI SABLI NG OR
HAVE COWPLI CATI ONS | F AMBULATORY CARE WTH N THE CAPACI TY OF THE RETAIL
CLINNC |S PROVIDED, THE TREATMENTS AND SERVI CES PROVI DED BY A RETAI L
CLI Nl C SHALL NOT | NCLUDE MONI TORING OR TREATMENT AND SERVICES OVER
MULTI PLE VI SITS OR PROLONGED PERI ODS.

3. A RETAIL CLINIC SHALL BE DEEMED TO BE A "HEALTH CARE PROVI DER' FOR
THE PURPOSES OF TI TLE TWO-D OF ARTI CLE TWO OF THI S CHAPTER. A PRESCRI BER
PRACTI CING IN A RETAIL CLINIC SHALL NOT BE DEEMED TO BE I N THE EMPLOY OF
A PHARVACY OR PRACTICING I N A HOSPI TAL FOR PURPCSES OF SUBDI VI SI ON TWO
OF SECTI ON SI XTY- El GHT HUNDRED SEVEN OF THE EDUCATI ON LAW

4. REGULATIONS OF THE COW SSIONER.  (A) THE COWM SSI ONER SHALL
PROMULGATE REGULATI ONS SETTI NG FORTH OPERATI ONAL AND PHYSI CAL  PLANT
STANDARDS FOR RETAIL CLINNCS, WH CH MAY BE DI FFERENT FROM THE REGU-
LATI ONS OTHERW SE APPLI CABLE TO DI AGNOSTI C OR TREATMENT CENTERS, | NCLUD-
NG BUT NOT LIMTED TG

(1) REQUI RING THAT RETAIL CLINICS ATTAI N AND MAI NTAI N ACCREDI TATI ON BY
AN APPROPRI ATE ACCREDI TING ENTITY APPROVED BY THE COW SSI ONER AND
REQUI RING TIMELY REPORTING TO THE DEPARTMENT IF A RETAIL CLI NI C LOSES
I TS ACCREDI TATI ON;

(11) DESI GNATI NG OR LI M TI NG THE TREATMENTS AND SERVI CES THAT MAY BE
PROVI DED, |INCLUDING LIMTING THE SCOPE OF SERVI CES TO THE FOLLOW NG
PROVI DED THAT SUCH SERVI CES SHALL NOT | NCLUDE MONI TORI NG OR TREATMENT
AND SERVI CES OVER MULTI PLE VI SITS OR PROLONGED PERI CDS:

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

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

(© TREATMENT AND SERVI CES FOR M NOR | NJURI ES THAT ARE NOT REASONABLY
LI KELY TO BE LI FE THREATENI NG OR POTENTI ALLY DI SABLI NG OR HAVE COWPLI -
CATIONS | F AMBULATORY CARE WTHI N THE CAPACI TY OF THE RETAIL CLINIC I S
PROVI DED,;

(D) PROHI BITING THE PROVISION OF SERVICES TO PATIENTS TWENTY-FOUR
MONTHS OF AGE OR YOUNGER;

(I'1'1) REQU RING RETAIL CLINICS TO ACCEPT WALK-I NS AND COFFER EXTENDED
BUSI NESS HOURS;

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

SETTING FORTH GUI DELINES FOR | NFORMED CONSENT, RECORD KEEPI NG,
REFERRAL FOR TREATMENT AND CONTI NUI TY OF CARE, CASE REPORTING TO THE
PATIENT'S PRIMARY CARE OR OIHER HEALTH CARE PROVI DERS, DESIGN,
CONSTRUCTI ON, FI XTURES, AND EQUI PMENT.

(B) SUCH REGULATI ONS ALSO SHALL PROMOTE AND STRENGTHEN PRI MARY CARE BY
REQUI RING RETAIL CLINICS TO

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

(1) MAINTAIN AND REGULARLY UPDATE A LIST OF LOCAL PRI MARY CARE
PROVI DERS AND PROVI DE SUCH LI ST TO EACH PATI ENT WHO | NDI CATES THAT HE OR
SHE DCES NOT HAVE A PRI MARY CARE PROVI DER. SUCH ROSTER (A) SHALL BE
DRAWN FROM A LI ST OF PRI MARY CARE PROVI DERS AND PERI ODI CALLY UPDATED BY
THE DEPARTMENT ON I TS WEBSITE (IN A SEARCHABLE FORM | NCLUDING THE
| NFORMATION REQUIRES IN CLAUSES (B) AND (C) OF THI S SUBPARAGRAPH,
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LOCATED I N THE ZI P CODE AREA AND ADJACENT ZI P CODE AREAS OF THE RETAIL
CLINIC, AND NMNAY | NCLUDE ADDI TI ONAL PRI MARY CARE PROVI DERS ADDED BY THE
RETAIL CLINIC, (B) SHALL | DENTIFY PREFERRED PROVI DERS WHO HAVE ACHI EVED
RECOGNI TION  AS A PATI ENT CENTERED MEDI CAL HOMVE (PCMH) OR OTHER SI M LAR
DESI GNATI ON AND A DESCRI PTI ON OF WHAT SUCH DESI GNATION MEANS; AND (O
SHALL | NCLUDE FEDERALLY QUALI FI ED HEALTH CENTERS AND OTHER PROVI DERS WHO
SERVE MEDI CAID, LOWNINCOVE, AND UN NSURED PATIENTS, AND PEOPLE W TH
DI SABI LI TIES, AND SHALL | DENTI FY CULTURAL AND LINGUI STIC CAPABILITIES
VWHEN AVAI LABLE;

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

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

(V) DECLINE TO TREAT ANY PATIENT FOR THE SAME CONDI TI ON OR | LLNESS
MORE THAN THREE TIMES IN A YEAR, AND

(VI) REPORT TO THE DEPARTMENT RELEVANT DATA, AS MAY BE DEEMED NECES-
SARY BY THE DEPARTMENT, RELATED TO SERVICES PROVIDED AND PATI ENTS
SERVED, PROVI DED THAT SUCH REPORTI NG SHALL COVPLY W TH ALL PRI VACY LAWS
RELATED TO PATI ENT DATA.

(© RETAIL CLINCS ALREADY | N OPERATI ON AT THE TI ME TH S SECTI ON TAKES
EFFECT MJST COVPLY W TH ACCREDI TATI ON REQUI REMENTS UNDER THI S SUBDI VI -
SION WTHI N ONE YEAR AFTER THE EFFECTI VE DATE OF THI S SECTI ON.

(D) THE DEPARTMENT SHALL ROUTI NELY REVI EW THE COWPLI ANCE BY RETAIL
CLINNCS WTH THE PROVI SIONS OF THIS SECTION AND | F A RETAIL CLIN C FAILS
TO COWLY WTH THE PROVI SIONS OF THI S SECTI ON, OR REGULATI ONS ADOPTED
PURSUANT TO THI S SECTI ON, THE DEPARTMENT SHALL HAVE THE AUTHORITY TO
TAKE ENFORCEMENT ACTI ONS UNDER TI TLE TWO OF ARTI CLE ONE OF THI S CHAPTER

(E) IN MAKING REGULATIONS UNDER TH S SECTI ON, THE COWM SSI ONER MAY
CONSULT W TH A WORKGROUP | NCLUDI NG BUT NOT LIMTED TO ~ REPRESENTATI VES
OF HEALTH CARE CONSUMERS AND REPRESENTATI VES OF PROFESSI ONAL SOCI ETI ES
OF APPROPRI ATE HEALTH CARE PROFESSI ONALS, | NCLUDING THOSE |IN PRI MARY
CARE AND OTHER SPECI ALTI ES.

5. A RETAIL CLIN C SHALL PROVI DE TREATMENT W THOUT DI SCRI M NATI ON AS
TO SOURCE OF PAYMENT.

6. THE DEPARTMENT SHALL PROVI DE AN ANNUAL REPORT WHICH I T SHALL MAKE
AVAI LABLE ON | TS WEBSI TE; THE REPORT SHALL | NCLUDE LOCATI ONS OF RETAI L
CLINICS I N THE STATE AND SHALL | NDI CATE WHICH CLINICS ARE LOCATED IN
VEDI CALLY UNDERSERVED AREAS; SUCH REPORT SHALL ALSO | NCLUDE AN ANALYSI S
AS TO WHETHER RETAIL CLINICS HAVE | MPROVED ACCESS TO HEALTH CARE I[N
UNDERSERVED AREAS, RECOMVENDATI ONS RELATED THERETO AND ANY OTHER | NFOR-
MATI ON THE DEPARTMENT NMAY DEEM NECESSARY.

7. TH' S SECTI ON DCES NOT AUTHORI ZE ANY FORM OF OWNERSHI P OR  ORGANI ZA-
TION OF A RETAIL CLINI C OR PRACTI CE OF ANY PROFESSI ON THAT WOULD NOT
OTHERW SE BE LEGAL, AND DOES NOT EXPAND THE SCOPE OF PRACTICE OF ANY
HEALTH CARE PRACTI TI ONER. VWHERE ANY REGULATI ON UNDER THI S SECTI ON WOULD
LIMT THE SCOPE OF SERVI CES THAT MAY BE PROVIDED IN A RETAIL CLINI C BY A
HEALTH CARE PRACTI TI ONER LI CENSED, REGQ STERED, CERTIFIED OR AUTHORI ZED
TO PRACTI CE UNDER TI TLE EI GHT OF THE EDUCATI ON LAW THE REGULATI ON SHALL
BE MADE BY THE COWM SSI ONER | N CONSULTATION WTH THE COW SSI ONER OF
EDUCATI ON.

8. THE HOST BUSI NESS ENTITY OF A RETAIL CLINI C SHALL NOT, DI RECTLY OR
I NDI RECTLY, BY CONTRACT, POLICY, COVMUNI CATI ON, | NCENTI VE OR OTHERW SE,
| NFLUENCE OR SEEK TO | NFLUENCE ANY CLI NI CAL DECI SI ON, POLI CY OR PRACTI CE
OF ANY HEALTH CARE PRACTI TI ONER PROVI DI NG ANY HEALTH CARE SERVI CE I N THE
RETAI L CLINIC, | NCLUDI NG PRESCRI BI NG OR RECOMMENDI NG DRUGS, DEVICES OR
SUPPLIES OR RECOMVENDING A SOURCE FOR OBTAINING DRUGS, DEVICES OR
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SUPPLIES. THI'S SUBDI VI SI ON SHALL NOT PRECLUDE THE HOST BUSINESS ENTITY
FROM ESTABLI SHI NG, CONSISTENT WTH TH'S SECTI ON AND APPLI CABLE LAW
LI M TATI ONS ON OR REQUI REMENTS AS TO THE SCOPE OF HEALTH CARE SERVI CES
TO BE PROVIDED IN THE RETAIL CLINIC OR ACTIVITIES TO ASSURE MAI NTAI NI NG
QUALI TY STANDARDS OF HEALTH CARE SERVICES. AS USED IN TH'S SECTI ON
"HOST BUSINESS ENTITY" MEANS THE RETAI L BUSI NESS ORGANI ZATI ON, RETAI L
BUSI NESS ENTI TY, OR BUSI NESS ENTI TY W TH N WHOSE SPACE THE RETAIL CLINIC
| S LOCATED OR W TH WHOSE NAME OR SYMBOL THE RETAIL CLINIC IS LABELED
BRANDED, ADVERTI SED OR MARKETED

S 2. This act shall take effect on the one hundred eightieth day after
it shall have become a |law, provided that effective imediately, the
commi ssioner of health shall nake regulations and take other actions
reasonably necessary to inplement the provisions of this act on or
bef ore such effective date.

PART H

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

Section 1. The office of nmental health is authorized to recover fund-
ing from community residences and fanily-based treatnment providers
licensed by the office of mental health, consistent with contractua
obl i gati ons of such providers, and notw t hstandi ng any other inconsist-
ent provision of lawto the contrary, in an anount equal to 50 percent
of the income received by such providers which exceeds the fixed anount
of annual Medicaid revenue limtations, as established by the comm s-
sioner of nental health. Recovery of such excess inconme shall be for the
followi ng fiscal periods: for programs in counties |ocated outside of
the city of New York, the applicable fiscal periods shall be January 1,
2003 t hrough Decenber 31, 2009 and January 1, 2011 through Decenber 31,
[2016] 2017; and for prograns |located within the city of New York, the
applicable fiscal periods shall be July 1, 2003 through June 30, 2010
and July 1, 2011 through June 30, [2016] 2017.

S 2. This act shall take effect 1 mediately.

PART |

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

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

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

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

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

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

PART J

Section 1. Subdivision 10 of Section 7605 of the education law, as
added by section 4 of part AA of chapter 57 of the laws of 2013, is
amended and a new subdivision 12 is added to read as foll ows:

10. A person without a license from performng assessnents such as
basi c information «collection, gathering of denographic data, and
i nformal observations, screening and referral used for general eligibil-
ity for a programor service and determ ning the functional status of an
i ndi vidual for the purpose of determ ning need for services [unrelated
to a behavioral health diagnosis or treatnent plan]. Such licensure
shall not be required to [create, develop or inplenent] PARTICIPATE AS A
MEMBER OF THE TREATMENT TEAM I N THE CREATI ON, DEVELOPMENT OR | MPLEMENTA-
TION OF a service plan [unrelated to a behavioral health diagnosis or
treatment plan]. Such service plans shall include, but are not limted
to, job training and enployability, housing, general public assistance,
in home services and supports or hone-delivered neals, investigations
conducted or assessnents nade by adult or child protective services,
adoption hone studies and assessnents, fam |y service plans, transition
pl ans and pernmanency planning activities, de-escal ation techni ques, peer
services or skill developnent. A license under this article shall not be
required for persons to participate as a nmenber of a rmulti-disciplinary
team to inplenent a behavioral health services or treatnment plan;
provi ded however, that such team shall include one or nore professionals
licensed under this article or articles one hundred thirty-one, one
hundred fifty-four or one hundred sixty-three of this chapter WHO MJST
HAVE A FACE TO FACE VI SIT WTH EACH PATI ENT PRI OR TO THE RENDERI NG OF A
DIAGNOSIS; and provided, further, that the activities perforned by
nmenbers of the team shall be consistent with the scope of practice for
each team nenber l|icensed or authorized under title VIII of this chap-
ter, and those who are not so authorized nay not engage in the follow ng
restricted practices BUT MAY ASSIST LICENSED PROFESSI ONALS AND/ OR
MULTI - DI SCl PLINARY TEAM MEMBERS WTH the diagnosis of nental,
enoti onal, behavioral, addictive and devel opnental disorders and disa-
bilities; [ pati ent assessment and evaluating;] the provision of
psychot herapeutic treatnment; the provision of treatnent other than
psychot herapeutic treatnent; and/or the devel opnent and inpl enentation
of assessnent-based treatnent plans as defined in section seventy-seven
hundred one of this [chapter] TITLE. AS USED IN THI S SUBDI VI SI ON, THE
TERM " ASSI ST" SHALL | NCLUDE THOSE FUNCTI ONS WHI CH ARE EXEMPT UNDER THI S
SUBDI VI SI ON.  Provided, further, that nothing in this subdivision shal
be construed as requiring a license for any particular activity or func-
tion based solely on the fact that the activity or function is not |ist-
ed in this subdivision.

12. NOTHING IN THI S SECTI ON SHALL BE CONSTRUED TO PROHIBIT OR LIMT
THE ACTIVITIES OR SERVICES PROVI DED UNDER THI S ARTI CLE ON THE PART OF
ANY PERSON WHO, UPON THE EFFECTI VE DATE OF THIS SUBDIVISION, IS IN THE
EMPLOY OF A PROGRAM OR SERVI CE, AS DEFINED I N SUBDI VI SI ON B OF SECTI ON
SEVENTEEN- A OF CHAPTER SI X HUNDRED SEVENTY-SI X OF THE LAWsS OF TWO THOU
SAND TWO, AS AMENDED, FOR THE PERI OD DURI NG WHI CH SUCH PERSON MAI NTAI NS
EMPLOYMENT |IN SUCH PROGRAM ACTIVITIES AND SERVICES THAT MAY BE
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PERFORVED ARE LIMTED TO THOSE PROVI DED BY SUCH | NDI VI DUAL W THI N THE
PRACTI CE OF PSYCHOLOGY, AS DEFINED IN THI S ARTI CLE, PRIOR TO THE EFFEC
TIVE DATE OF THI'S SUBDI VI SION. THI'S SUBDI VI SI ON SHALL NOT AUTHORI ZE THE
USE OF ANY TITLE AUTHORI ZED PURSUANT TO TH'S ARTICLE BY ANY SUCH
EMPLOYED PERSON, EXCEPT AS OTHERW SE PROVIDED BY THI'S ARTICLE RESPEC-
TI VELY.

PROVI DED, HOWEVER, THAT ANY PERSON THAT COMVENCES EMPLOYMENT | N SUCH
PROGRAM OR SERVI CE ON OR AFTER JULY FI RST, TWD THOUSAND NI NETEEN AND
PERFORMS SERVI CES THAT ARE RESTRI CTED UNDER THI S ARTI CLE SHALL BE APPRO
PRI ATELY LI CENSED OR AUTHORI ZED UNDER THI S ARTI CLE

S 2. Subdivision 7 of section 7706 of the education |aw, as added by
section 5 of part AA of chapter 57 of the laws of 2013, is anmended and a
new subdi vision 8 is added to read as foll ows:

7. Prevent a person without a license from perform ng assessnents such
as basic information collection, gathering of denographic data, and
i nformal observations, screening and referral used for general eligibil-
ity for a programor service and determ ning the functional status of an
i ndividual for the purpose of determ ning need for services [unrel ated
to a behavioral health diagnosis or treatnment plan]. Such |I|icensure
shall not be required to [create, develop or inplenent] PARTICIPATE AS A
MEMBER OF THE TREATMENT TEAM I N THE CREATI ON, DEVELOPMENT OR | MPLEMENTA-
TION OF a service plan [unrelated to a behavioral health diagnosis or

treatment plan]. Such service plans shall include, but are not I|imted
to, job training and enpl oyability, housing, general public assistance,
in honme services and supports or hone-delivered neals, investigations

conducted or assessnents made by adult or child protective services,
adopti on honme studi es and assessnents, famly service plans, transition
pl ans and pernmanency planning activities, de-escal ation techni ques, peer
services or skill developnent. A license under this article shall not be
required for persons to participate as a nenber of a multi-disciplinary
teamto inplenent a behavioral health services or treatnent plan;
provi ded however, that such team shall include one or nore professionals
licensed under this article or articles one hundred thirty-one, one
hundred fifty-three or one hundred sixty-three of this chapter WHO MJST
HAVE A FACE TO FACE VISIT WTH EACH PATI ENT PRI OR TO THE RENDERI NG OF A
DI AGNOSI S; and provided, further, that the activities performed by
nmenbers of the teamshall be consistent with the scope of practice for
each team nenber licensed or authorized under title VIII of this chap-
ter, and those who are not so authorized nay not engage in the follow ng
restricted practices BUT MAY ASSIST LICENSED PROFESSI ONALS AND/ OR
MULTI - DI SCI PLI NARY TEAM MEMBERS W TH:. the di agnosi s of nment al ,
enotional, behavioral, addictive and devel opnental disorders and disa-
bilities; [patient assessnent and evaluating;] the provi si on of
psychot herapeutic treatnent; the provision of treatnment other than
psychot herapeutic treatnment; and/or the devel opnment and inplenentation
of assessnent-based treatnment plans as defined in section seventy-seven
hundred one of this article. AS USED IN THIS SUBDIVISION, THE TERM
"ASSI ST* SHALL | NCLUDE THOSE FUNCTIONS WHI CH ARE EXEMPT UNDER THI S
SUBDI VI SI ON. Provided, further, that nothing in this subdivision shal
be construed as requiring a license for any particular activity or func-
tion based solely on the fact that the activity or function is not |ist-
ed in this subdivision.

8. NOTHI NG HEREIN SHALL BE CONSTRUED TO PROHIBIT OR LIMT THE ACTI V-
| TTES OR SERVI CES PROVI DED UNDER THI S ARTI CLE ON THE PART OF ANY PERSON
VWHO, UPON THE EFFECTI VE DATE OF THI'S SUBDIVISION, IS IN THE EMPLOY OF A
PROGRAM OR SERVI CE, AS DEFINED I N SECTION NI NE OF CHAPTER FOUR HUNDRED
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TVWENTY OF THE LAWS OF TWO THOUSAND TWO, AS AMENDED, FOR THE PERI CD
DURI NG WHI CH SUCH PERSON MAI NTAI NS EMPLOYMENT I N SUCH PROGRAM  ACTI V-
I TTES AND SERVICES THAT MAY BE PERFORVED ARE LI M TED TO THOSE PROVI DED
BY SUCH | NDI VI DUAL W THI N THE PRACTI CE OF LI CENSED MASTER SOCI AL WORK OR
LI CENSED CLI NI CAL SOCI AL WORK, AS DEFINED IN TH' S ARTICLE, PRI OR TO THE
EFFECTI VE DATE OF THI'S SUBDI VI SI ON. THI' S SUBDI VI SI ON SHALL NOT AUTHORI ZE
THE USE OF ANY Tl TLE AUTHORI ZED PURSUANT TO THIS ARTICLE BY ANY SUCH
EMPLOYED PERSON, EXCEPT AS OTHERW SE PROVI DED BY THI S ARTI CLE RESPEC-
TI VELY.

PROVI DED, HOWEVER, THAT ANY PERSON THAT COWMMENCES EMPLOYMENT | N SUCH
PROGRAM OR SERVICE ON OR AFTER JULY FI RST, TWD THOUSAND NI NETEEN AND
PERFORMS SERVI CES THAT ARE RESTRI CTED UNDER THI S ARTI CLE SHALL BE APPRO
PRI ATELY LI CENSED OR AUTHORI ZED UNDER THI S ARTI CLE

S 3. Section 7707 of the education lawis anmended by adding a new
subdivision 2-a to read as foll ows:

2-A.  ANY PERSON WHO POSSESSES A MASTER' S OF SOClI AL WORK DEGREE
ACCEPTABLE TO THE DEPARTMENT, ON THE EFFECTI VE DATE OF THI'S SUBDI VI SI ON
AND WHO HAS TWD YEARS OF POST- GRADUATE SOCI AL WORK EMPLOYMENT, AS VERI -
FI ED BY A LI CENSED SUPERVI SOR OR COLLEAGUE ON FORVMS ACCEPTABLE TO THE
DEPARTMENT, AND WHO, | N THE DETERM NATI ON OF THE DEPARTMENT, MEETS ALL
OTHER REQUI REMENTS FOR LI CENSURE AS A LI CENSED MASTER SOCI AL WORKER AS
DEFINED |IN TH S ARTI CLE, EXCEPT FOR EXAM NATI ON, AND WHO FI LES W TH THE
DEPARTMENT THE APPLI CATI ON, FEE AND REQUI RED DOCUMENTATION W THIN ONE
YEAR OF THE EFFECTIVE DATE OF TH'S SECTION, SHALL BE LI CENSED AS A
LI CENSED MASTER SOCI AL WORKER

S 4. Subdivision 8 of section 8410 of the education |law, as added by
section 6 of part AA of chapter 57 of the laws of 2013, is anmended and a
new subdivision 9 is added to read as foll ows:

8. Prevent a person without a |license from perform ng assessnents such
as basic information collection, gathering of denographic data, and
i nformal observations, screening and referral used for general eligibil-
ity for a programor service and determ ning the functional status of an
i ndi vidual for the purpose of determ ning need for services [unrelated
to a behavioral health diagnosis or treatnent plan]. Such |icensure
shall not be required to [create, develop or inplenent] PARTICI PATE AS A
MEMBER OF THE TREATMENT TEAM I N THE CREATI ON, DEVELOPMENT OR | MPLEMENTA-
TION OF a service plan [unrelated to a behavioral health diagnosis or
treatment plan]. Such service plans shall include, but are not limted
to, job training and enployability, housing, general public assistance,
in home services and supports or hone-delivered neals, investigations
conducted or assessnents nade by adult or child protective services,
adoption hone studies and assessnents, famly service plans, transition
pl ans and pernmanency planning activities, de-escal ation techni ques, peer
services or skill developnent. A license under this article shall not be
required for persons to participate as a nmenber of a rmulti-disciplinary
team to inplenent a behavioral health services or treatnent plan;
provi ded however, that such team shall include one or nore professionals
licensed under this article or articles one hundred thirty-one, one
hundred fifty-three or one hundred fifty-four of this chapter WHO MJST
HAVE A FACE TO FACE VI SIT WTH EACH PATI ENT PRI OR TO THE RENDERI NG OF A
DIAGNOSIS; and provided, further, that the activities perforned by
nmenbers of the team shall be consistent with the scope of practice for
each team nenber l|icensed or authorized under title VIII of this chap-
ter, and those who are not so authorized nay not engage in the follow ng
restricted practices BUT MAY ASSIST LICENSED PROFESSI ONALS AND/ OR
MULTI - DI SCl PLINARY TEAM MEMBERS WTH the diagnosis of nental,
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enoti onal, behavioral, addictive and devel opnental disorders and disa-
bilities; [ pati ent assessnment and evaluating;] the provision of
psychot herapeutic treatnment; the provision of treatnent other than
psychot herapeutic treatnent; and/or the devel opnent and inpl enmentation
of assessnent-based treatnent plans as defined in section seventy-seven
hundred one of this chapter. AS USED IN THI' S SUBDI VI SI ON, THE TERM
"ASS| ST" SHALL | NCLUDE THOSE FUNCTI ONS THAT ARE EXEMPT UNDER THI S SUBDI -
VI SION. Provided, further, that nothing in this subdivision shall be
construed as requiring a |license for any particular activity or function
based solely on the fact that the activity or function is not listed in
thi s subdivi sion

9. NOTHI NG HEREI N SHALL BE CONSTRUED TO PROHIBIT OR LIMT THE ACTI V-
| TTES OR SERVI CES PROVI DED UNDER THI' S ARTI CLE ON THE PART OF ANY PERSON
VWHO, UPON THE EFFECTI VE DATE OF THIS SUBDIVISION, IS IN THE EMPLOY OF A
PROGRAM OR SERVICE, AS DEFINED IN SUBDI VI SION B OF SECTI ON SEVENTEEN- A
OF CHAPTER SI X HUNDRED SEVENTY-SI X OF THE LAWS OF TWO THOUSAND TWO, AS
AVENDED, FOR THE PERI OD DURI NG WHI CH SUCH PERSON MAI NTAI NS EMPLOYMENT | N
SUCH PROGRAM ACTI VI TIES AND SERVI CES THAT MAY BE PERFORMVED ARE LI M TED
TO THOSE PROVI DED BY SUCH |INDIVIDUAL WTH N THE PRACTICE OF MENTAL
HEALTH COUNSELI NG MARRI AGE AND FAM LY THERAPY, CREATI VE ARTS THERAPY
AND PSYCHOANALYSIS, AS DEFINED IN THI S ARTICLE, PRIOR TO THE EFFECTI VE
DATE OF THI'S SECTION. THI' S SECTI ON SHALL NOT AUTHORI ZE THE USE OF ANY
TI TLE AUTHORI ZED PURSUANT TO THI S ARTI CLE BY ANY SUCH EMPLOYED PERSON
EXCEPT AS OTHERW SE PROVI DED BY THI S ARTI CLE RESPECTI VELY.

PROVI DED, HOWEVER, THAT ANY PERSON THAT COMVENCES EMPLOYMENT | N SUCH
PROGRAM OR SERVI CE ON OR AFTER JULY FI RST, TWD THOUSAND NI NETEEN AND
PERFORMS SERVI CES THAT ARE RESTRI CTED UNDER THI S ARTI CLE SHALL BE APPRO
PRI ATELY LI CENSED OR AUTHORI ZED UNDER THI S ARTI CLE

S 5. No later than July 1, 2017, the departnent of nental hygi ene, the
office of <children and famly services, the office of tenporary and
di sability assistance, the departnment of <corrections and commnity
supervision, the state office for the aging, the departnent of health,
or a local governmental unit as that termis defined in article 41 of
the nmental hygiene law or a social services district as defined in
section 61 of the social services |aw (hereinafter referred to as "agen-
cies") shall individually or collectively consult with the departnment to
devel op formal guidance for service providers authorized to operate
under the respective agencies to identify the following: (a) the tasks
and functions perforned by each agency's service provider workforce
categorized as tasks and functions restricted to |icensed personne
i ncludi ng tasks and functions that do not require a license under arti-
cles 153, 154 and 163 of the education law, (b) costs associated with
enpl oyi ng appropriately licensed or otherwi se authorized personnel to
perform tasks and functions that require licensure under such articles
153, 154 and 163 including salary costs and costs associated wth
providing support to wunlicensed personnel in obtaining appropriate
licensure and funding for costs associated with service providers reach-
ing conpliance with applicable licensing laws; (c) any changes in |aw,
rule or regulation that are necessary to inplenent the applicable
licensing laws; and (d) an action plan detailing measures that each
state or local agency shall inplenment to ensure that service providers
and their workforce shall be in conpliance with professional |icensure
laws applicable to services provided as it relates to each enpl oyee
hired on July 1, 2019.

S 6. Subdivision a of section 9 of chapter 420 of the laws of 2002,
anmendi ng the education law relating to the profession of social work, as
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anended by section 1 of part AA of chapter 57 of the laws of 2013, is
amended to read as foll ows:

a. Nothing in this act shall prohibit or Iimt the activities or
services on the part of any person in the enploy of a program or service
oper at ed, reqgul ated, funded, or approved by the departnent of nental
hygi ene, the office of <children and famly services, the office of
tenporary and disability assistance, the departnment of corrections and
community supervision, the state office for the aging, the departnment of
health, or a local governnmental unit as that termis defined in article
41 of the nental hygiene |aw or a social services district as defined in
section 61 of the social services |aw, provided, however, this section
shall not authorize the use of any title authorized pursuant to article
154 of the education |aw, PROVIDED, FURTHER, THAT ANY PERSON THAT
COMMENCES EMPLOYMENT | N SUCH PROGRAM OR SERVI CE ON OR AFTER JULY 1, 2019
AND PERFORMS SERVICES THAT ARE RESTRICTED UNDER ARTICLE 154 OF THE
EDUCATI ON LAW SHALL BE APPROPRI ATELY LI CENSED OR AUTHORI ZED UNDER THI' S
ARTI CLE except that this section shall be deened repeal ed on July 1,
[ 2016] 2021

S 7. Subdivision a of section 17-a of chapter 676 of the |laws of 2002
anending the education lawrelating to the practice of psychol ogy, as
anended by section 2 of part AA of chapter 57 of the laws of 2013, is
amended to read as foll ows:

a. In relation to activities and services provided under article 153
of the education law, nothing in this act shall prohibit or limt such
activities or services on the part of any person in the enploy of a
program or service operated, regulated, funded, or approved by the
departrment of nental hygiene or the office of children and famly
services, or a local governnmental unit as that termis defined in arti-
cle 41 of the nental hygiene law or a social services district as
defined in section 61 of the social services law. In relation to activ-
ities and services provided under article 163 of the education |[aw,
nothing in this act shall prohibit or limt such activities or services
on the part of any person in the enploy of a program or service oper-
ated, regulated, funded, or approved by the departnment of nental
hygi ene, the office of children and fam |y services, the departnent of
corrections and conmunity supervision, the office of tenporary and disa-
bility assistance, the state office for the aging and the departnment of
health or a local governnmental unit as that termis defined in article
41 of the nental hygiene |aw or a social services district as defined in
section 61 of the social services |law, pursuant to authority granted by
| aw. This section shall not authorize the use of any title authorized
pursuant to article 153 or 163 of the education | aw by any such enpl oyed
person, except as otherwise provided by such articles respectively.
PROVI DED, FURTHER, THAT ANY PERSON THAT COMMVENCES EMPLOYMENT |IN SUCH
PROGRAM OR SERVICE ON OR AFTER JULY 1, 2019 AND PERFORMS SERVI CES THAT
ARE RESTRI CTED UNDER ARTI CLE 153 OR 163 OF THE EDUCATI ON LAW SHALL BE
APPROPRI ATELY LI CENSED OR AUTHORI ZED UNDER THI S ARTI CLE. This section
shall be deened repealed July 1, [2016] 2021

S 8. Section 16 of chapter 130 of the |aws of 2010 anendi ng t he educa-
tion law and other laws relating to the registration of entities provid-
ing certain professional services and the |I|icensure of certain
prof essions, as amended by section 3 of part AA of chapter 57 of the
 aws of 2013, is anended to read as foll ows:

S 16. This act shall take effect inmmediately; provided that sections
thirteen, fourteen and fifteen of this act shall take effect imediately
and shall be deened to have been in full force and effect on and after
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June 1, 2010 and such sections shall be deened repealed July 1, [2016]
2021; PROVI DED, HOWEVER, THAT ANY PERSON THAT COMMENCES EMPLOYMENT I N
SUCH PROGRAM OR SERVI CE ON OR AFTER JULY 1, 2019 AND PERFORMS SERVI CES
THAT ARE RESTRI CTED UNDER ARTI CLE 153, 154 OR 163 OF THE EDUCATI ON LAW
SHALL BE APPROPRI ATELY LICENSED OR AUTHORI ZED UNDER THI'S ARTICLE
provided further that the amendnents to section 9 of chapter 420 of the
| aws of 2002 anendi ng the education law relating to the profession of
social work nmde by section thirteen of this act shall repeal on the
same date as such section repeals; provided further that the anendnents
to section 17-a of chapter 676 of the |laws of 2002 anendi ng the educa-
tion law relating to the practice of psychol ogy nade by section fourteen
of this act shall repeal on the sane date as such section repeals.
S 9. This act shall take effect imediately.

PART K
Intentionally Onitted
PART L

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

S 16. 25 TEMPORARY OPERATOR

(A) FOR THE PURPCSES OF THI S SECTI ON

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

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

(3) "SERIQUS FI NANCI AL | NSTABI LI TY" SHALL | NCLUDE BUT NOT BE LIMTED
TO DEFAULTING OR VIOLATING MATERI AL COVENANTS OF BOND | SSUES, M SSED
MORTGAGE PAYMENTS, M SSED RENT PAYMENTS, A PATTERN OF UNTI MELY PAYMENT
OF DEBTS, FAILURE TO PAY I TS EMPLOYEES OR VENDORS, | NSUFFI CI ENT FUNDS TO
MEET THE GENERAL OPERATI NG EXPENSES OF THE PROGRAM FAI LURE TO MAI NTAI N
REQUI RED DEBT SERVI CE COVERAGE RATI OS AND/OR, AS APPLICABLE, FACTORS
THAT HAVE TRI GGERED A WRI TTEN EVENT OF DEFAULT NOTI CE TO THE OFFI CE BY
THE DORM TORY AUTHORI TY OF THE STATE OF NEW YORK

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

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

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

B. HAS A HI STORY OF COWPLI ANCE W TH APPLI CABLE LAWS, RULES, AND REGJ
LATI ONS AND A RECORD OF PROVI DI NG CARE OF GOOD QUALITY, AS DETERM NED BY
THE COWM SSI ONER; AND

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

(B) (1) IN THE EVENT THAT: (1) THE ESTABLI SHED OPERATOR | S SEEKI NG
EXTRAORDI NARY FI NANCI AL ASSI STANCE; (I1) OFFICE COLLECTED DATA DEMON
STRATES THAT THE ESTABLI SHED OPERATOR | S EXPERI ENCI NG SERI QUS FI NANCI AL
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| NSTABI LI TY | SSUES; (111) OFFI CE COLLECTED DATA DEMONSTRATES THAT THE
ESTABLI SHED OPERATOR S BOARD OF DI RECTORS OR ADM NI STRATI ON | S UNABLE OR
UNW LLI NG TO ENSURE THE PROPER OPERATI ON OF THE PROGRAM OR (1V) OFFI CE
COLLECTED DATA | NDI CATES THERE ARE CONDI TI ONS THAT SERI OQUSLY ENDANGER OR
JEOPARDI ZE CONTI NUED ACCESS TO NECESSARY SERVI CES W THI N THE COVMUNI TY,
THE COW SSI ONER SHALL NOTI FY THE ESTABLI SHED OPERATOR OF H'S OR HER
I NTENTI ON  TO APPO NT A TEMPORARY OPERATOR TO ASSUME SCLE RESPONSI BI LI TY
FOR THE PROVI DER OF SERVI CES' OPERATIONS FOR A LIMTED PERIFGD OF TI M
THE APPO NTMENT OF A TEMPORARY OPERATOR SHALL BE EFFECTUATED PURSUANT TO
TH' S SECTI ON, AND SHALL BE I N ADDI TI ON TO ANY OTHER REMEDI ES PROVI DED BY
LAW

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

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

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

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

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

(D) THE TEMPORARY OPERATOR SHALL BE ENTI TLED TO A REASONABLE FEE, AS
DETERM NED BY THE COWM SSI ONER AND SUBJECT TO THE APPROVAL OF THE DI REC-
TOR OF THE DI VI SI ON OF THE BUDGET, AND NECESSARY EXPENSES | NCURRED VWHI LE
SERVI NG AS A TEMPORARY OPERATOR. THE TEMPORARY OPERATOR SHALL BE LI ABLE
ONLY IN ITS CAPACITY AS TEMPORARY OPERATOR FOR | NJURY TO PERSON AND
PROPERTY BY REASON OF | TS OPERATI ON OF SUCH PROGRAM NO LI ABILITY SHALL
INCUR IN THE TEMPORARY OPERATOR S PERSONAL CAPACI TY, EXCEPT FOR GRCSS
NEGLI GENCE AND | NTENTI ONAL ACTS.
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(E) (1) THE INITIAL TERM OF THE APPO NTMENT OF THE TEMPORARY OPERATOR
SHALL NOT EXCEED N NETY DAYS. AFTER NI NETY DAYS, |F THE COWM SSI ONER
DETERM NES THAT TERM NATION OF THE TEMPORARY OPERATOR WOULD CAUSE
SI GNI FI CANT DETERI ORATION OF THE QUALITY OF, OR ACCESS TO, CARE IN THE
COMVUNI TY OR THAT REAPPO NTMENT | S NECESSARY TO CORRECT THE DEFI Cl ENCI ES
THAT REQUI RED THE APPO NTMENT OF THE TEMPORARY OPERATCOR, THE COWM SS| O\
ER MAY AUTHCORI ZE AN ADDI TI ONAL NI NETY- DAY TERM HOANEVER, SUCH AUTHORI -
ZATI ON SHALL | NCLUDE THE COWMM SSI ONER S REQUI REMENTS FOR CONCLUSI ON  OF
THE TEMPORARY OPERATCORSHI P TO BE SATI SFI ED W THI N THE ADDI TI ONAL TERM

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

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

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

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

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

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

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

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

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

S 31. 20 TEMPORARY OPERATOR

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

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

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

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

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

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

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

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

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

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

(B) (1) IN THE EVENT THAT: (I) THE ESTABLI SHED OPERATOR |S SEEKI NG
EXTRAORDI NARY FI NANCI AL ASSI STANCE; (I1) OFFI CE COLLECTED DATA DEMON-
STRATES THAT THE ESTABLI SHED OPERATOR | S EXPERI ENCI NG SERI QUS FI NANCI AL
| NSTABILITY [ISSUES; (I1l1) OFFICE COLLECTED DATA DEMONSTRATES THAT THE
ESTABLI SHED OPERATOR S BOARD OF DI RECTORS OR ADM NI STRATI ON IS UNABLE OR
UNW LLI NG TO ENSURE THE PROPER OPERATI ON OF THE PROGRAM OR (1V) OFFI CE
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COLLECTED DATA | NDI CATES THERE ARE CONDI TI ONS THAT SERI OQUSLY ENDANGER OR
JEOPARDI ZE CONTI NUED ACCESS TO NECESSARY MENTAL HEALTH SERVI CES W THI N
THE COVMUNI TY, THE COWM SSI ONER SHALL NOTI FY THE ESTABLI SHED OPERATOR OF
HS OR HER INTENTION TO APPO NT A TEMPORARY OPERATOR TO ASSUME SCLE
RESPONSI Bl LI TY FOR THE PROGRAM S TREATMENT OPERATIONS FOR A LIMTED
PERIOD OF TIME. THE APPO NTMENT OF A TEMPORARY OPERATOR SHALL BE EFFEC
TUATED PURSUANT TO THI S SECTI ON, AND SHALL BE I N ADDI TION TO ANY OTHER
REVEDI ES PROVI DED BY LAW

(2) THE ESTABLI SHED OPERATOR MAY AT ANY Tl ME REQUEST THE COWM SSI ONER
TO APPO NT A TEMPORARY OPERATOR. UPON RECEIVING SUCH A REQUEST, THE
COMW SSI ONER  MAY, | F HE OR SHE DETERM NES THAT SUCH AN ACTI ON | S NECES-
SARY, ENTER | NTO AN AGREEMENT WTH THE ESTABLI SHED OPERATOR FOR THE
APPO NTMENT OF A TEMPORARY OPERATOR TO RESTORE OR MAI NTAIN THE PROVI SI ON
OF QUALITY CARE TO THE PATIENTS UNTIL THE ESTABLI SHED OPERATOR CAN
RESUVE OPERATI ONS W THI N THE DESI GNATED Tl ME PERI OD; THE PATI ENTS MAY BE
TRANSFERRED TO OTHER MENTAL HEALTH PROGRAMS OPERATED OR LI CENSED BY THE
OFFICE;, OR THE OPERATIONS OF THE MENTAL HEALTH PROGRAM SHOULD BE
COVPLETELY DI SCONTI NUED.

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

(2) |IF THE |DENTIFIED DEFICIENCI ES CANNOT BE ADDRESSED I N THE TI ME
PERI OD DESI GNATED I N THE PLAN, THE PATIENTS SHALL BE TRANSFERRED TO
OTHER APPROPRI ATE MENTAL HEALTH PROGRAMS LI CENSED OR OPERATED BY THE
OFFI CE.

(3) DURI NG THE TERM OF APPO NTMENT, THE TEMPORARY OPERATCOR SHALL HAVE
THE AUTHORITY TO DI RECT THE STAFF OF THE ESTABLI SHED OPERATOR AS NECES-
SARY TO APPROPRI ATELY TREAT AND/ OR TRANSFER THE PATI ENTS. THE TEMPORARY
OPERATOR SHALL, DURING THI S PERI OD, OPERATE THE MENTAL HEALTH PROGRAM | N
SUCH A MANNER AS TO PROMOTE SAFETY AND THE QUALI TY AND ACCESSI BI LI TY OF
MENTAL HEALTH SERVI CES | N THE COMVUNI TY SERVED BY THE ESTABLI| SHED OPERA-
TOR UNTI L ElI THER THE ESTABLI SHED OPERATOR CAN RESUME PROGRAM OPERATI ONS
OR UNTIL THE PATIENTS ARE APPROPRI ATELY TRANSFERRED TO OTHER PROGRAMS
LI CENSED OR OPERATED BY THE OFFI CE.

(4) THE ESTABLI SHED OPERATOR SHALL GRANT ACCESS TO THE TEMPORARY OPER-
ATOR TO THE ESTABLI SHED OPERATOR S ACCOUNTS AND RECORDS IN ORDER TO
ADDRESS ANY DEFI CI ENCI ES RELATED TO A MENTAL HEALTH PROGRAM EXPERI ENCI NG
SERI QUS FI NANCI AL I NSTABILITY OR AN ESTABLI SHED OPERATOR REQUESTI NG
FI NANCI AL ASSI STANCE | N ACCORDANCE WTH TH' S SECTION. THE TEMPORARY
OPERATOR SHALL APPROVE ANY FI NANCI AL DECI SI ON RELATED TO A PROGRAM S DAY
TO DAY OPERATIONS OR PROGRAM S ABILITY TO PROVIDE MENTAL HEALTH
SERVI CES.

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

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

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

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

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

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

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

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

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

(2) SHOULD THE COWM SSI ONER AND THE ESTABLI SHED OPERATOR BE UNABLE TO
ESTABLI SH A PLAN OF CORRECTI ON PURSUANT TO PARAGRAPH ONE OF THI'S SUBDI -
VISION, OR SHOULD THE ESTABLISHED OPERATOR FAIL TO RESPOND TO THE
COMM SSI ONER' S | NI TI AL NOTI FI CATI ON, THERE SHALL BE AN ADM NI STRATI VE
HEARI NG ON THE COWM SSI ONER S DETERM NATI ON TO APPO NT A TEMPORARY OPER-
ATOR TO BEG N NO LATER THAN THI RTY DAYS FROM THE DATE OF THE NOTI CE TO
THE ESTABLI SHED OPERATOR. ANY SUCH HEARI NG SHALL BE STRICTLY LIMTED TO
THE | SSUE OF WHETHER THE DETERM NATI ON OF THE COWMM SSI ONER TO APPO NT A
TEMPORARY OPERATOR | S SUPPORTED BY SUBSTANTI AL EVI DENCE. A COPY OF THE
DECI S| ON SHALL BE SENT TO THE ESTABLI SHED OPERATOR.
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(3) IF THE DECISION TO APPO NT A TEMPORARY OPERATOR |'S UPHELD SUCH
TEMPORARY OPERATOR SHALL BE APPO NTED AS SOON AS IS PRACTI CABLE AND
SHALL OPERATE THE MENTAL HEALTH PROGRAM PURSUANT TO THE PROVI SI ONS OF
THI S SECTI ON.

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

S 3. Intentionally omtted.

S 4. Intentionally omtted.

S 5. Intentionally omtted.

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, 2016.

PART M

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

(d) Nothing in this section shall prevent the electronic or other
exchange of information concerning patients or clients, including iden-
tification, between and anong (i) facilities or others providing
services for such patients or clients pursuant to an approved | oca
services plan, as defined in article forty-one of this chapter, or
pursuant to agreement wth the departnent, and (ii) the departnment or
any of its licensed or operated facilities. NEl THER SHALL ANYTH NG IN
THI'S SECTI ON PREVENT THE EXCHANGE OF | NFORMATI ON CONCERNI NG PATI ENTS OR
CLI ENTS, | NCLUDI NG | DENTI FI CATI ON, BETWEEN FACI LI TIES AND MANAGED CARE
ORGANI ZATI ONS, BEHAVI ORAL HEALTH ORGANI ZATI ONS, HEALTH HOVES OR OTHER
ENTI TI ES AUTHORI ZED BY THE DEPARTMENT OR THE DEPARTMENT OF HEALTH TO
PROVI DE, ARRANGE FOR OR COORDI NATE HEALTH CARE SERVICES FOR SUCH
PATI ENTS OR CLI ENTS WHO ARE ENRCLLED I N OR RECEI VI NG SERVI CES FROM SUCH
ORGANI ZATIONS OR ENTITIES. PROVI DED HONEVER, WRI TTEN PATI ENT OR CLI ENT
CONSENT SHALL BE OBTAINED PRIOR TO THE EXCHANGE OF | NFORMVATI ON WHERE
REQUI RED BY 42 USC 290DD-2 AS AMENDED, AND ANY REGULATI ONS PROMULGATED
THEREUNDER. Furthernore, subject to the prior approval of the conm s-
sioner of nental health, hospital enmergency services |licensed pursuant
to article twenty-eight of the public health | aw shall be authorized to
exchange information concerning patients or clients electronically or
otherwi se with other hospital energency services licensed pursuant to
article twenty-eight of the public health |aw and/ or hospitals |Iicensed
or operated by the office of nental health; provided that such exchange
of information is consistent with standards, devel oped by the comm s-
sioner of nental health, which are designed to ensure confidentiality of
such information. Additionally, information so exchanged shall be kept



Co~NOoOUIT~hWNE

A. 9007--B 44

confidential and any limtations on the release of such information
i nposed on the party giving the information shall apply to the party
recei ving the information.

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

(d) Nothing in this section shall prevent the exchange of infornation
concerning patients or clients, including identification, between (i)
facilities or others providing services for such patients or clients
pursuant to an approved local services plan, as defined in article
forty-one, or pursuant to agreenent with the departnent and (ii) the
departnment or any of its facilities. NEITHER SHALL ANYTHING IN TH'S
SECTI ON PREVENT THE EXCHANGE OF | NFORMVATI ON CONCERNI NG PATI ENTS OR
CLI ENTS, | NCLUDI NG | DENTI FI CATI ON, BETWEEN FACI LI TIES AND MANAGED CARE
ORGANI ZATI ONS, BEHAVI ORAL HEALTH ORGANI ZATI ONS, HEALTH HOVES OR OTHER
ENTI TI ES AUTHORI ZED BY THE DEPARTMENT OR THE DEPARTMENT OF HEALTH TO
PROVI DE, ARRANGE FOR OR COORDI NATE HEALTH CARE SERVICES FOR SUCH
PATI ENTS OR CLI ENTS WHO ARE ENRCLLED I N OR RECEI VI NG SERVICES FOR SUCH
ORGANI ZATIONS OR ENTITIES. PROVI DED HONEVER, WRI TTEN PATI ENT OR CLI ENT
CONSENT SHALL BE OBTAINED PRIOR TO THE EXCHANGE OF | NFORMVATI ON WHERE
REQUI RED BY 42 USC 290DD-2 AS AMENDED, AND ANY REGULATI ONS PROMULGATED
THEREUNDER. | nformati on so exchanged shall be kept confidential and any
limtations on the release of such information inposed on the party
giving the information shall apply to the party receiving the inform-
tion.

S 3. Subdivision (f) of section 33.13 of the nmental hygiene | aw, as
anended by chapter 330 of the laws of 1993, is anended to read as
fol | ows:

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

S 4. This act shall take effect imediately; provided that the anend-
ments to subdivision (d) of section 33.13 of the nental hygi ene | aw nade
by section one of this act shall be subject to the expiration and rever-
sion of such subdivision pursuant to section 18 of chapter 408 of the
| aws of 1999, as anended, when upon such date the provisions of section
two of this act shall take effect.

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

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

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

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

S 3. This act shall take effect imediately.

PART O

Section 1. Section 4 of chapter 495 of the |laws of 2004, anending the
insurance law and the public health law relating to the New York state
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health insurance continuation assistance denonstration project, as
anended by section 1 of part GG of chapter 58 of the |aws of 2015, is
amended to read as foll ows:

S 4. This act shall take effect on the sixtieth day after it shal
have becone a | aw, provided, however, that this act shall remain in
effect until July 1, [2016] 2017 when upon such date the provisions of
this act shall expire and be deened repeal ed; provided, further, that a
di spl aced worker shall be eligible for continuation assistance retroac-
tive to July 1, 2004.

S 2. This act shall take effect imediately.

PART P

Section 1. Residential registration list. (a) The office for people
with devel opnental disabilities shall issue a report as a result of its
statew de review of individuals with devel opmental disabilities current-
ly on the residential registration list, including informtion regarding
services currently provided to such individuals, and any available
regional information on priority placenment approaches and housi ng needs
for such individuals. The report shall include an wupdate as to the
progress the office has nmade in neeting the follow ng transfornmationa
housing goals as it relates to the individuals with devel opnental disa-
bilities currently on the residential registration |ist:

(1) expandi ng housi ng alternatives;

(2) increasing access to rental housing;

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

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

(5) providing reconmendations that can i nprove housing alternatives.

(b) Using data collected during the statewide review required by this
section, the comm ssioner of the office for people wth devel opnental
disabilities, in consultation wth state agencies, |ocal governnental
units, stakehol ders, including individuals with devel opnental disabili-
ties, parents and guardi ans of individuals with devel opnental disabili-
ties, advocates and providers of services for individuals with devel op-
mental disabilities, and others as determ ned appropriate by such
conmm ssioner, shall establish a plan to increase housing alternatives
for such individuals. To the extent possible, the plan shall also
address the housi ng needs of individuals not currently on the residen-
tial registration list. The plan shall advance the five transformtiona
housi ng goals listed in this section.

(c) An update on the plan including any rel ated reconmendati ons and
strategi es devel oped and any policy, rule, or regulation change and
esti mated dates and tinmefrane to inplenent any reconmendati on or strate-
gy shall be included in the office's statew de conprehensive plan pursu-
ant to paragraph three of subdivision (b) of section 5. 07 of the nental
hygi ene | aw.

S 2. Devel opnent of a plan to provide choice of work settings for
individuals wth developnental disabilities. (a) The office for people
wi th devel opnental disabilities shall provide an update of the plan to
assist individuals currently working in sheltered workshop prograns to
transition to integrated community work settings, including any related
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recommendations and strategies, and any policy, rule, or regulation
change and estimated dates and tinmefrane to i nplenent any reconmendati on
or strategy, which nmust be included in the office's statew de conprehen-
sive plan pursuant to paragraph three of subdivision (b) of section 5.07
of the nental hygi ene | aw.

(b) Such plan shall solicit and anal yze input from stakehol ders of
shel tered wor kshops, including, but not limted to, individuals current-
l'y working in sheltered workshops, providers of workshops, famlies, and
guardi ans. The plan shall

(1) include outreach and education to individuals wth devel opnental
disabilities and their famlies or guardi ans throughout the transition
process;

(2) set forth a detailed analysis of options available to neet the
needs and goals of those individuals who currently cannot or choose not
to transition to integrated community work settings;

(3) maxim ze the ability of an individual to participate in neaningful
communi ty-based activities as part of the individual's person-centered
pl an; and

(4) provide for ongoing review of enploynent goals for each individua
as part of the person-centered pl anni ng process.

S 3. Transformation panel. (a) The conm ssioner of the office for
peopl e with devel opnental disabilities shall establish a transfornmation
panel for the purpose of developing a transformation plan which wll
i nclude recommendations and strategies for mmintaining the fisca
viability of service and support delivery systemfor persons with devel -
opnmental disabilities and include strategies that will enable the office
to conply with federal and state service delivery requirenents and
provi de appropriate |evels of care.

(b) The panel shall be conprised of the conm ssioner of the office for
peopl e with devel opmental disabilities or his or her designee; organiza-
tions or associations which represent the interests of persons wth
disabilities, which may include providers of services, consuner repre-
sentati ves, advocacy groups, persons with devel opnental disabilities or
their parents or guardians; and at the discretion of such comm ssioner
any other individual, entity, or state agency able to support the panel
in conpleting its tasks described under this section. The panel shal
col |l aborate with |l ocal governnental units.

(c) Panel nenbers shall receive no conpensation for their services as
menbers of the workgroup, but may be reinbursed for actual and necessary
expenses incurred in the performance of their duties.

(d) Transformation plan. The panel shall assist in the devel opnent of
a transformation plan by the comm ssioner of the office for people wth
devel opnental disabilities, as well as nake reconmendations for the
execution of such plan. The plan will include but not be limted to an
anal ysis of the follow ng:

(1) increasing and supporting access to self-directed nodels of care;

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

(3) increasing integrated enploynment opportunities; and

(4) exam ning the program design and fiscal nodel for managed care to
appropriately address the needs of individuals with disabilities.

(e) The comm ssioner of the office for people with devel opnental disa-
bilities shall include in the office' s statew de conprehensive plan
pursuant to paragraph three of subdivision (b) of section 5.07 of the
nmental hygiene law, a summary of recommendati ons and strategi es devel -
oped by the panel including any policy, rule, or regulation change and
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esti mated dates and tinmefrane to inplenent any reconmendati on or strate-

gy.

S 4. Ofice for people wth developnental disabilities nonthly
reports. (a) The commi ssioner of the office for people wth devel op-
mental disabilities shall provide nonthly status reports to the chairs
of the senate and assenbly fiscal commttees. Such report shall include
but not be limted to:

(1) current devel opnmental center census by facility;

(2) the nunber of adm ssions and di scharges to devel opnental centers
in the prior nonth;

(3) an explanation of any significant developnental center census
reductions; and

(4) conmunity services provided to individuals |eaving devel opnental
centers, including services provided to individuals with conplex needs
as well as the nunber of individuals receiving conmunity services from
state and fromnot-for-profit providers.

(b) Such report shall not contain any infornmation made confidentia
under federal and/or state |aw.

S 5. The front door process. (a) The conm ssioner of the office for
peopl e with devel opmental disabilities shall neake available on the
office website, information regarding the front door process, including
t he approach for determning priority residential placenents and the
process for individuals to seek access to services.

(b) No Ilater than Decenber 15, 2016, the conmm ssioner of the office
for people with devel opnental disabilities shall include in the office's
st at ewi de conprehensive plan pursuant to paragraph three of subdivision
(b) of section 5.07 of the nental hygiene law, the extent to which the
front door policy, as it has been inplenented, has inproved conmmunity
education and available service options, connected individual needs to
avai |l abl e servi ces, and enhanced opportunities for self-direction.

S 6. Paragraph 3 of subdivision (b) of section 5.07 of the nental
hygi ene | aw, as amended by section 3 of part N of chapter 56 of the | aws
of 2012, is anended to read as foll ows:

(3) The conm ssioners of each of the offices shall be responsible for
t he devel opnent of such statew de five-year plan for services within the
jurisdiction of their respective offices and after giving due notice
shall conduct one or nore public hearings on such plan. The behaviora
heal t h services advisory council and the advisory council on devel op-
nmental disabilities shall reviewthe statewi de five year conprehensive
pl an devel oped by such office or offices and report its recomendations
thereon to such comm ssioner or conm ssioners. Each conm ssioner shal
submt the plan, with appropriate nodifications, to the governor no
later than the first day of Novenber of each year in order that such
pl an may be considered with the estimtes of the offices for the prepa-
ration of the executive budget of the state of New York for the next
succeedi ng state fiscal year. Such conprehensive plan shall be submtted
to the | egislature NO LATER THAN THE FlI FTEENTH OF DECEMBER OF EACH YEAR
and also be posted to the website of each office. Statew de plans shal
ensure responsi veness to changi ng needs and goals and shall reflect the
devel opnent of new information and the conpletion of program eval u-
ations. An interim report detailing the conmissioner's actions in
fulfilling the requirenents of this section in preparation of the plan
and nodifications in the plan of services being considered by the
commi ssioner shall be subnitted to the governor and the | egislature on
or before the fifteenth day of March of each year. Such interim report
shal I include, but need not be limted to:
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S 7. This act shall take effect inmediately and shall be subject to
appropriations made specifically available for this purpose; provided,
however that this act shall expire and be deened repealed April 1, 2017.

PART Q

Section 1. Subdivision 4 of section 461-s of the social services |aw,
as added by section 6 of part A of chapter 57 of the laws of 2015, s
amended to read as foll ows:

4. EQUAL program funds shall not be expended for a facility's daily
oper ati ng expenses, including enployee salaries or benefits[, or for
expenses incurred retrospectively]. EQJUAL PROGRAM FUNDS MAY BE USED FOR
EXPENSES | NCURRED AT ANY TI ME DURI NG THE FI SCAL YEAR FOR VWHI CH THE FUNDS
VWERE APPROPRI ATED, PROVI DED THAT, CONSI STENT W TH SUBDI VI SION THREE OF
THI'S SECTI ON, THE RESI DENTS' COUNCI L APPROVES SUCH EXPENDI TURE PRI OR TO
THE EXPENDI TURE BEI NG | NCURRED. EQUAL program funds nay be wused for
expenditures related to corrective action as required by an inspection
report, provided such expenditure is consistent with subdivision three
of this section.

S 2. Section 2807-mof the public health Iaw is anmended by adding a
new subdi vision 12 to read as foll ows:

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

(A) FOR THE PERIOD APRIL FIRST, TWO THOUSAND S| XTEEN THROUGH MARCH
THI RTY- FI RST, TWD THOUSAND SEVENTEEN, EI GHT M LLION SI XTY-FI VE THOUSAND
DOLLARS SHALL BE SET ASIDE AND RESERVED BY THE COVM SSI ONER FROM THE
REG ONAL POOLS ESTABLI SHED | N ACCORDANCE WTH SUBDIVISION TWO OF THI'S
SECTION AND SHALL BE AVAILABLE FOR PURPOSES OF BOTH NEW AWARDS FOR
PHYSI Cl AN LOAN REPAYMENT AND NEW AWARDS FOR PHYSI Cl AN PRACTI CE SUPPORT
BASED ON APPLI CATIONS SUBM TTED | N ACCORDANCE W TH THI' S SUBDI VI SI ON
NEl THER OF THE AWARD PROGRAMS SHALL BE LIMTED TO A SPEC FIC FUNDI NG
AMOUNT WTHIN THE TOTAL AMOUNT MADE AVAI LABLE PURSUANT TO THI S PARA-
GRAPH

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

(C) AN APPLI CANT SHALL AGREE TO PRACTI CE FOR THREE YEARS | N AN UNDER-
SERVED AREA AND EACH AWARD SHALL PROVI DE FORTY THOUSAND DOLLARS FOR EACH
OF THE THREE YEARS.

(D) REFERENCES | N PARAGRAPHS (B) THROUGH (E) OF SUBDIVISION TEN OF
THI'S SECTION TO PARAGRAPH (A) OF SUBDI VI SION TEN OF THI' S SECTI ON SHALL
| NSTEAD BE REFERENCES TO THE THREE YEAR PHYSI Cl AN LOAN REPAYMENT AWARDS
MADE UNDER THI S SUBDI VI SI ON

(E) THE FUNDI NG ALLOCATI ON AND DI STRI BUTI ON PROVI DED FOR | N PARAGRAPHS
(D) AND (E) OF SUBDIVISION FIVE-A OF TH'S SECTI ON SHALL APPLY TO THE
COVBI NED FUNDI NG AMOUNT PROVI DED FOR | N PARAGRAPH (A) OF THI'S SUBDI VI -
S| ON.

(F) AWARDS SHALL BE MADE ANNUALLY AND TIMED TO BE OF USE FOR JOB
OFFERS MADE TO APPLI CANTS.

S 3. Subdivision 9 of section 3365 of the public health |aw, as added
by chapter 90 of the laws of 2014, is amended to read as foll ows:

9. (A The conm ssioner shall register no nore than five regi stered
organi zations that manufacture nedical marihuana with no nore than
[four] EICGHT dispensing sites wholly owned and operated by such regis-
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tered organi zati on. The conm ssioner shall ensure that [such] registered
organi zati ons and di spensing sites are geographically distributed across
the state. The [comm ssion] COVM SSI ONER nmay regi ster additional regis-
tered organi zati ons.

(B) THE COW SSI ONER SHALL, BY JANUARY FI RST, TWDO THOUSAND SEVENTEEN
REG STER AT LEAST FI VE ADDI TI ONAL REG STERED ORGANI ZATI ONS THAT MANUFAC-
TURE MEDI CAL MARI HUANA, EACH OF WHI CH MAY OPERATE NO MORE THAN ElI GHT
DI SPENSI NG SITES. | N DETERM NI NG WHI CH APPLI CANTS TO SELECT UNDER THI S
PARAGRAPH

(1) THE COW SSI ONER SHALL SEEK TO PROVI DE DI SPENSARI ES | N UNDERSERVED
AREAS; AND (11) WHERE AN APPLI CANT WAS AN APPLI CANT IN THE COW SSI O\
ER'S |INTIAL SELECTI ON PROCESS UNDER PARAGRAPH (A) OF THI' S SUBDI VI SI ON,
THE COVMM SSI ONER SHALL CONSI DER THE | NFORMATI ON PROVI DED BY THE APPLI -
CANT I N THAT I NI TIAL PROCESS, TO THE EXTENT I T | S CURRENTLY APPLI CABLE
AND d VE APPROPRI ATE WEI GHT TO THE COW SSIONER'S EVALUATION OF THE
APPLI CANT | N THAT | NI TI AL PROCESS.

S 4. This act shall take effect inmediately; provided, however that
(a) the anendnents to section 2807-m of the public health Iaw nade by
section two of this act shall be deened to have been in full force and
effect on and after April 1, 2016; and (b) the amendnents to subdi vision
9 of section 3365 of the public health |aw made by section three of this
act shall not affect the repeal of such section and shall be deened
repeal ed therew th.

PART R

Section 1. This act enacts into | aw conponents of |egislation which
are necessary to inplenment legislation relating to substance abuse. Each
conmponent is wholly contained within a Subpart identified as Subparts A
through K. The effective date for each particular provision contained
wi thin such Subpart is set forth in the last section of such Subpart.
Any provision in any section contained within a Subpart, including the
effective date of the Subpart, which makes a reference to a section "of
this act", when used in connection with that particul ar conponent, shal
be deened to nean and refer to the correspondi ng section of the Subpart
inwhich it is found. Section three of this act sets forth the genera
effective date of this act.

SUBPART A

Section 1. Section 19.07 of the nental hygiene |aw is anended by
addi ng a new subdivision (m to read as foll ows:

THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES, |IN CONSUL-
TATION WTH THE STATE EDUCATI ON DEPARTMENT, SHALL DEVELOP OR UTI LI ZE
EXI STI NG EDUCATI ONAL MATERI ALS TO BE PROVIDED TO SCHOOL DI STRICTS AND
BOARDS OF COOPERATI VE EDUCATI ONAL SERVI CES FOR USE I N ADDI TION TO OR I N
CONJUNCTI ON W TH ANY DRUG AND ALCOHOL RELATED CURRI CULUM REGARDI NG THE
M SUSE AND ABUSE OF ALCOHOL, TOBACCO, PRESCRI PTI ON MEDI CATI ON AND OTHER
DRUGS W TH AN | NCREASED FOCUS ON SUBSTANCES THAT ARE MOST PREVALENT
AMONG SCHOOL AGED YOUTH AS SUCH TERM | S DEFI NED | N SECTI ON ElI GHT HUNDRED
FOUR OF THE EDUCATI ON LAW SUCH MATERI ALS SHALL BE AGE APPROPRI ATE FOR
SCHOOL AGE CHI LDREN, AND TO THE EXTENT PRACTI CABLE, SHALL | NCLUDE | NFOR-
MATI ON OR RESOURCES FOR PARENTS TO |IDENTIFY THE WARNING SIGNS AND
ADDRESS THE RI SKS OF SUBSTANCE ABUSE

S 2. The education law is anended by adding a new section 3037 to read
as foll ows:
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S 3037. THE SUPERI NTENDENT OF EACH SCHOOL DI STRICT, | N CONSULTATI ON
W TH THE DI STRI CT SUPERI NTENDENT OF A BOARD OF COOPERATI VE EDUCATI ONAL
SERVI CES, VWHERE APPLI CABLE, SHALL DESI GNATE AN EMPLOYEE WHO | S A MEMBER
OF THE SCHOCOL DI STRI CT STAFF OR AN EMPLOYEE OF THE BOARD OF COOPERATI VE
EDUCATI ONAL SERVI CES STAFF TO PROVI DE | NFORVATI ON AND REFERRALS TO ANY
STUDENT, PARENT, OR STAFF REGARDI NG SERVI CES AVAI LABLE TO SUCH STUDENT
OR STAFF RELATED TO SUBSTANCE USE. WHERE POSSI BLE, SUCH DESI GNATED | NDI -
VIDUAL SHALL BE A SCHOOL SOCI AL WORKER, SCHOOL GUI DANCE COUNSELOR, OR
ANY OTHER HEALTH PRACTI TI ONER OR COUNSELOR EMPLOYED BY THE SCHOOL. ANY
| NFORVATI ON PROVI DED BY A STUDENT, PARENT OR TEACHER TO SUCH DESI GNATED
| NDI VI DUAL SHALL BE CONFI DENTI AL, SHALL NOT BE USED I N ANY SCHOOL DI SCI -
PLI NARY PROCEEDI NG AND SHALL, | N ADDI TI ON TO ANY OTHER APPLI CABLE PRI VI -
LEGE, BE CONSI DERED CONFI DENTIAL |IN THE SAVE MANNER AS | NFORVATI ON
PROVI DED PURSUANT TO SECTI ON FORTY- FI VE HUNDRED ElI GHT OF THE Cl VI L PRAC-
TICE LAW AND RULES. PROVIDED, HOWEVER, THAT NOTHI NG I N TH S SECTI ON
SHALL RELI EVE SUCH DESI GNATED | NDI VI DUAL OF ANY LEGAL DUTY TO OTHERW SE
REPORT SUCH | NFORVATI ON.  SUCH DESI GNATED | NDI VI DUAL OR | NDI VI DUALS SHALL
UNDERGO ANY NECESSARY TRAI NI NG AS MAY BE REQUI RED BY THE COWM SSI ONER

S 3. This act shall take effect on the one hundred twentieth day after
it shall have becone |aw, provided, however, that effective inmmediately
t he conm ssioner of education, in consultation with the comm ssioner of
the office of alcoholismand substance abuse services, shall be author-
i zed to adopt regul ati ons necessary to i nplenent the provisions of this
act on or before such effective date.

SUBPART B

Section 1. Section 19.09 of the nental hygiene |aw is anended by
addi ng a new subdivision (j) to read as foll ows:

(J) THE COWM SSI ONER, | N CONSULTATI ON W TH THE COVMM SSI ONER OF HEALTH,
SHALL CREATE OR UTILIZE EXI STING EDUCATI ONAL MATERIALS WHI CH SHALL
| NCLUDE | NFORVATI ON REGARDI NG THE DANGERS OF M SUSE AND THE POTENTI AL
FOR ADDI CTI ON TO PRESCRI PTI ON DRUGS, TREATMENT RESOURCES AVAI LABLE, THE
PROPER WAY TO DI SPOSE OF UNUSED PRESCRI PTI ON DRUGS AND | NFORVATI ON ON
DRUG DI SPCSAL SI TES. SUCH MATERI ALS SHALL BE MADE AVAI LABLE TO PHARVA-
CIES LI CENSED BY THE STATE TO DI SPENSE PRESCRI PTI ON DRUGS TO THE PUBLI C
AND HEALTH CARE PROVI DERS, AND MAY BE DI STRI BUTED W TH ANY PRESCRI BED OR
DI SPENSED CONTROLLED SUBSTANCE. THE | NFORVMATI ON CONTAI NED I N SUCH MATE-
RIALS SHALL ALSO BE POSTED ON THE WEBSI TE OF THE OFFI CE AND THE DEPART-
MENT OF HEALTH. SUCH MATERI ALS SHALL BE PROVI DED | N LANGUAGES OTHER THAN
ENGLI SH AS DEEMED APPROPRI ATE BY SUCH COVM SSI ONERS.

S 2. This act shall take effect on the sixtieth day after it shall
becone a | aw.

SUBPART C

Section 1. Section 19.07 of the nental hygiene |aw is anended by
addi ng a new subdivision (1) to read as foll ows:

(L) THE OFFI CE OF ALCCHOLI SM AND SUBSTANCE ABUSE SERVI CES, I N CONSUL-
TATION WTH THE COW SSI ONER OF HEALTH, SHALL PROVI DE AND PUBLI SH, I N
ELECTRONI C OR OTHER FORMAT, TRAI NI NG MATERI ALS FOR HEALTH CARE PROVI D-
ERS, AS DEFINED BY SUBDI VI SI ON SI X OF SECTI ON TWO HUNDRED THI RTY- El GHT
OF THE PUBLI C HEALTH LAW AND QUALI FI ED HEALTH PROFESSI ONALS, RECOGNI ZED
BY THE OFFI CE TO ENABLE THE | MPLEMENTATION OF THE SCREENI NG BRI EF
| NTERVENTI ON, AND REFERRAL TO TREATMENT PROGRAM ( SBI RT). SUCH TRAI NI NG
MATERI ALS SHALL | NCLUDE ANY AND ALL MATERI ALS NECESSARY TO | NFORM HEALTH
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CARE PROVI DERS AND QUALI FI ED HEALTH PROFESSIONALS OF THE METHOD FOR
ADM NI STERI NG THE SBI RT PROGRAM TO A PATI ENT I N THE CARE OF HEALTH CARE
PROVI DERS OR QUALI FI ED HEALTH PROFESSI ONALS. SUCH TRAINING MATERI ALS
SHALL BE MADE AVAI LABLE TO HEALTH CARE PROVI DERS AND QUALI FI ED HEALTH
PROFESSI ONALS THROUGH THE OFFICIAL WEBSITES OF THE OFFICE AND THE
DEPARTMENT OF HEALTH AND BY ANY OTHER MEANS DEEMED APPROPRI ATE BY THE
COW SSI ONER.
S 2. This act shall take effect imediately.

SUBPART D

Section 1. The public health aw is anmended by adding a new section
2803-u to read as foll ows:

S 2803-U. HOSPI TAL SUBSTANCE USE DI SORDER POLI Cl ES AND PROCEDURES. 1.
EVERY GENERAL HOSPI TAL SHALL:

(A) DEVELOP, MAI NTAIN AND DI SSEM NATE WRI TTEN POLI CI ES AND PROCEDURES
FOR  THE | DENTI FI CATI ON, ASSESSMENT AND REFERRAL OF CONFIRMED OR
SUSPECTED CASES OF SUBSTANCE USE DI SORDERS AS DEFI NED I N SECTION 1.03 OF
THE MENTAL HYG ENE LAW

(B) ESTABLI SH AND | MPLEMENT A TRAI NI NG PROGRAM FOR ALL CURRENT AND NEW
EMPLOYEES ENGAGED I N PROVI DING DI RECT CLINICAL SERVICES TO PATIENTS
REGARDING THE POLICIES AND PROCEDURES ESTABLISHED PURSUANT TO THI S
SECTI ON; AND

(O |IF THE HOSPI TAL DOES NOT HAVE OTHER ARRANGEMENTS FOR PROVI DING OR
COORDI NATING SERVICES TO |INDIVIDUALS WTH SUBSTANCE USE DI SORDERS,
CONTACT A SUBSTANCE USE DI SORDER SERVI CES PROGRAM THAT PROVI DES BEHAV-
| ORAL HEALTH SERVI CES, AS DEFINED I N SECTION 1. 03 OF THE MENTAL HYd ENE
LAW | N THE GEOGRAPHI C AREA SERVED BY SUCH HOSPI TAL TO SEEK AND ESTAB-
LISH THE COORDI NATION OF SERVICES TO I NDIVIDUALS W TH SUBSTANCE USE
DI SORDERS.

2. UPON ADM TTANCE, COWMENCEMENT OF TREATMENT, OR DI SCHARGE OF A
CONFI RVED OR SUSPECTED | NDI VI DUAL W TH A SUBSTANCE USE DI SORDER, SUCH
HOSPI TAL SHALL INFORM THE |INDIVIDUAL OF THE AVAILABILITY OF THE
SUBSTANCE USE DI SORDER TREATMENT SERVI CES THAT MAY BE AVAI LABLE TO THEM
THROUGH A SUBSTANCE USE DI SORDER SERVI CES PROGRAM

3. THE COW SSI ONER, | N CONSULTATION WTH THE COWM SSIONER OF THE
OFFICE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVI CES, SHALL MAKE REGU
LATI ONS AS MAY BE NECESSARY AND PROPER TO CARRY QUT THE PROVISIONS OF
THI S SECTI ON.

S 2. Section 19.07 of the nental hygiene |law is anmended by adding a
new subdivision (I) to read as foll ows:

(L) THE OFFI CE OF ALCCOHOLI SM AND SUBSTANCE ABUSE SERVI CES, I N CONSUL-
TATION W TH THE DEPARTMENT OF HEALTH, SHALL DEVELOP OR UTI LI ZE EXI STI NG
EDUCATI ONAL MATERI ALS TO BE PROVI DED TO HEALTH CARE PROVI DERS TO DI SSEM
| NATE TO CONFI RMED OR SUSPECTED | NDI VI DUALS W TH SUBSTANCE USE DI SORDERS
DURI NG DI SCHARGE PLANNI NG PURSUANT TO SECTION TWENTY-ElI GHT HUNDRED
THREE-1 OF THE PUBLI C HEALTH LAW FROM A GENERAL HOSPI TAL. SUCH MATERI ALS
SHALL | NCLUDE | NFORMATI ON REGARDI NG TREATMENT AND RECOVERY SERVI CES,
| NCLUDI NG BUT NOT LIM TED TO HOW TO RECOGNI ZE THE NEED FOR TREATMENT
SERVI CES, | NFORVATION FOR |INDIVIDUALS TO DETERM NE WHAT TREATMENT
RESOURCES ARE AVAI LABLE TO THEM AND ANY OTHER | NFORMATION THE COW S-
S| ONER DEEMS APPROPRI ATE.

S 3. This act shall take effect on the one hundred eightieth day after
it shall have beconme a | aw, provided, however, that the comm ssioner of
heal t h, the conm ssioner of al cohol and substance abuse services, and
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general hospitals shall, respectively, make regul ati ons and take ot her
actions reasonably necessary to inplenment this act on such date.

SUBPART E

Section 1. The opening paragraph of section 220.03 of the penal |aw,
as anmended by section 4 of part | of chapter 57 of the laws of 2015, s
amended to read as foll ows:

A person is guilty of crimnal possession of a controlled substance in
the seventh degree when he or she knowingly and unl awful |l y possesses a
controlled substance; provided, however, that it shall not be a
violation of this section when a person possesses a residual anmount of a
controlled substance and that residual anmobunt is in or on a hypodermc
syringe or hypoderm c needl e [obtained and possessed pursuant to section
thirty-three hundred ei ghty-one of the public health |Iaw, which includes
the state's syringe exchange and pharmacy and nmedical provider-based
expanded syringe access prograns]; nor shall it be a violation of this
section when a person's unlawful possession of a controlled substance is
di scovered as a result of seeking i mediate health care as defined in
paragraph (b) of subdivision three of section 220.78 of [the penal |aw]
TH' S ARTICLE, for either another person or himor herself because such
person is experiencing a drug or al cohol overdose or other |life threat-
eni ng nmedi cal emergency as defined in paragraph (a) of subdivision three
of section 220.78 of the [penal law] TH S ARTI CLE

S 2. Section 220.45 of the penal |aw is REPEALED.

S 3. Subdivision 2 of section 850 of the general business law, as
anended by chapter 812 of the laws of 1980, is anmended to read as
fol | ows:

2. (A "Drug-rel ated paraphernalia” consists of the followi ng objects
used for the foll ow ng purposes:

[(a)] (1) Kits, used or designed for the purpose of planting, propa-
gating, cultivating, growi ng or harvesting of any species of plant which
is a controlled substance or fromwhich a controlled substance can be
deri ved;

[(b)] (1l) Kits, wused or designed for the purpose of manufacturing,
compoundi ng, converting, producing, or preparing controlled substances;

[(c)] (I'll) Isomerization devices, used or designed for the purpose of
i ncreasing the potency of any species of plant which is a controlled
subst ance;

[(d)] (1V) Scales and balances, used or designed for the purpose of
wei ghi ng or mneasuring control |l ed substances;

[(e)] (V) Diluents and adulterants, including but not Ilimted to
qui nine hydrochloride, mannitol, mannite, dextrose and | actose, used or
desi gned for the purpose of cutting controlled substances;

[(f)] (VI) Separation gins, used or designed for the purpose of renov-
ing twigs and seeds in order to clean or refine mari huana;

[ (g) Hypoderm c syringes, needles and other objects, used or designed
for the purpose of parenterally injecting controlled substances into the
human body;

(h)] AND

(VI1) Objects, wused or designed for the purpose of ingesting, inhal-
ing, or otherwi se introducing marihuana, cocaine, hashish, or hashish
oil into the human body.

(B) "DRUG RELATED PARAPHERNALI A" SHALL NOT | NCLUDE HYPODERM C NEEDLES,
HYPODERM C SYRI NGES AND OTHER OBJECTS USED FOR THE PURPOSE OF PARENTER-
ALLY | NJECTI NG CONTROLLED SUBSTANCES | NTO THE HUVAN BODY
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S 4. Section 3381 of the public health |law, as amended by section 9-a
of part B of chapter 58 of the laws of 2007, subdivisions 1, 2 and 3 as

anended by chapter 178 of the laws of 2010, is anended to read as
fol | ows:

S 3381. Sale and possession of hypoderm c syringes and hypoderm c
needles. 1. It shall be unlawful for any person to sell or furnish to
anot her person or persons, a hypoderm c syringe or hypodernic needle
except :

(a) pursuant to a prescription of a practitioner, which for the
purposes of this section shall include a patient specific prescription

formas provided for in the education |aw, or

(b) to persons who have been authorized by the comm ssioner to obtain
and possess such instrunents; or

(c) by a pharmacy |icensed under article one hundred thirty-seven of
the education law, health care facility licensed under article twenty-
eight of +this chapter or a health care practitioner who is otherw se
authorized to prescribe the use of hypoderm c needles or syringes within
his or her scope of practice; provided, however, that such sale or
furnishing: (i) shall only be to a person eighteen years of age or
older; AND (ii) [shall be limted to a quantity of ten or |ess hypoderm
ic needles or syringes; and (iii)] shall be in accordance with subdivi-
sion [five] FOUR of this section[.] ; OR

(D) UNDER SUBDI VI SI ON THREE OF THI' S SECTI ON

2. [It shall be unlawful for any person to obtain or possess a hypo-
derm c syringe or hypodernic needle unless such possession has been
authorized by the conm ssioner or is pursuant to a prescription, or is
pursuant to subdivision five of this section.

3.] Any person selling or furnishing a hypoderm c syringe or hypoderm
ic needl e pursuant to a prescription shall record upon the prescription,
his or her signature or electronic signature, and the date of the sale
or furnishing of +the hypodermc syringe or hypoderm c needle. Such
prescription shall be retained on file for a period of five years and be
readily accessible for inspection by any public officer or enployee
engaged in the enforcenent of this section. Such prescription nay be
refilled not nore than the nunber of tinmes specifically authorized by
the prescriber upon the prescription, provided however no such authori -
zation shall be effective for a period greater than two years from the
date the prescription is signed.

[4] 3. The comm ssioner shall, subject to subdivision [five] FOUR of
this section, designate persons, or by regulation, classes of persons
who may obtain hypodermc syringes and hypoderm c needles wthout
prescription and the manner in which such transactions my take place
and the records thereof which shall be nmaintained.

[5] 4. (a) A person eighteen years of age or ol der may obtain and
possess a hypoderm c syringe or hypoderm c needl e pursuant to paragraph
(c) of subdivision one of this section.

(b) Subject to regulations of the comm ssioner, a pharnmacy |icensed
under article one hundred thirty-seven of the education law, a health
care facility |licensed under article twenty-eight of this chapter or a
health care practitioner who is otherwi se authorized to prescribe the
use of hypoderm c needles or syringes within his or her scope of prac-
tice, nmay obtain and possess hypoderm c needles or syringes for the
purpose of selling or furnishing them pursuant to paragraph (c) of
subdi vi sion one of this section or for the purpose of disposing of
thenf, provided that such pharmacy, health care facility or health care
practitioner has registered with the departnent].
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(c) Sale or furnishing of hypoderm c syringes or hypoderm c needles to
di rect consuners pursuant to this subdivision by a pharnacy, health care
facility, or health care practitioner shall be acconpanied by a safety
insert. Such safety insert shall be devel oped or approved by the comm s-
sioner and shall include, but not be Iimted to, (i) information on the
proper use of hypoderm c syringes and hypoderm c needles; (ii) the risk
of blood borne diseases that my result fromthe use of hypodermc
syringes and hypoderm c needles; (iii) nethods for preventing the trans-
m ssion or contraction of blood borne diseases; (iv) proper hypodermc
syringe and hypoderm c needl e di sposal practices; (v) information on the
dangers of injection drug use, and how to access drug treatnent; (vi) a
toll-free phone nunber for information on the human i nmmunodeficiency
virus; and (vii) information on the safe di sposal of hypoderm c syringes
and hypoderm c needl es including the relevant provisions of the environ-
mental conservation law relating to the unlawful release of regulated
nmedi cal waste. The safety insert shall be attached to or included in the
hypodermi ¢ syringe and hypoderm ¢ needl e packagi ng, or shall be given to
the purchaser at the point of sale or furnishing in brochure form

(d) I'n addition to the requirenments of paragraph (c) of subdivision
one of this section, a pharnacy |icensed under article one hundred thir-
ty-seven of the education |law may sell or furnish hypoderm c needl es or
syringes only if such pharmacy[: (i) does not advertise to the public
the availability for retail sale or furnishing of hypoderm c needl es or
syringes without a prescription; and (ii) at any |location where hypo-
dermic needles or syringes are Kkept for retail sale or furnishing,]
stores such needl es and syringes in a manner that makes them avail able
only to authorized personnel and not openly available to custoners.

(e) The conm ssioner shall pronulgate rules and regul ati ons necessary
to i npl enent the provisions of this subdivision which shall include: (I)
STANDARDS FOR ADVERTI SI NG TO THE PUBLI C THE AVAI LABI LI TY FOR RETAIL SALE
OR FURNI SHI NG OF HYPODERM C SYRI NGES OR NEEDLES; AND (11) a requirenent
t hat such pharmacies, health care facilities and health care practition-
ers cooperate in a safe disposal of used hypoderm c needl es or syringes.

(f) The comm ssioner nmay, upon the finding of a violation of this
section, suspend for a determ nate period of tine the sale or furnishing
of syringes by a specific entity.

[6] 5. The provisions of this section shall not apply to farners
engaged in livestock production or to those persons supplying farnmers
engaged in |livestock production, provided that:

(a) Hypoderm c syringes and needles shall be stored in a secure,

| ocked storage container.

(b) At any tine the departnment nmay request a docunent outlining:

(i) the nunber of hypoderm c needl es and syringes purchased over the
past cal endar year;

(ii) a record of all hypoderm c needl es used over the past cal endar
year; and

(ii1) a record of all hypoderm c needl es and syringes destroyed over
t he past cal endar year.

(c) Hypoderm c needles and syringes shall be destroyed in a nanner
consistent with the provisions set forth in section thirty-three hundred
ei ghty-one-a of this article.

S 5. This act shall take effect immediately.

SUBPART F
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Section 1. Section 19.18-a of the nental hygiene | aw, as added by
chapter 32 of the laws of 2014, is anended to read as foll ows:
S 19.18-a Heroin and opioid addiction waparound services [denon-

stration] program

1. The conmi ssioner, in consultation with the departnment of health
shall develop a heroin and opioid addicti on waparound servi ces [denon-
stration] program This programshall provide waparound services to
adol escent and adult patients during treatnent and shall be available to
such patients for a clinically appropriate period for up to nine nonths

after conpletion of such treatnment program The commi ssioner shall iden-
tify and establish where the waparound services [denonstration] program
will be provided.

2. Waparound services shall include;

(a) Case nmnagenent services which address:

(i) Educational resources;

(ii) Legal services;

(ii1) Financial services;

(iv) Social services;

(v) Famly services; and

(vi) Childcare services;

(b) Peer supports, including peer to peer support groups;

(c) Enpl oynment support; and

(d) Transportation assistance.

3. [Not later than two years after the effective date of this section,
the] THE conmm ssioner shall provide the governor, the tenporary presi-
dent of the senate, the speaker of the assenbly, the chair of the senate
standing conmittee on alcoholism and drug abuse and the chair of the
assenbly comm ttee on al coholismand drug abuse with a witten evalu-
ation of the [denonstration] program Such eval uation shall address the
overall effectiveness of this [denonstration] program and whether
continuation or expansion of this [denponstration] programis recom
nmended.

S 2. Section 2 of chapter 32 of the |aws of 2014, anending the nental
hygiene law relating to the heroin and opioid addiction waparound
services denonstration program is anended to read as foll ows:

S 2. This act shall take effect immediately [and shall expire and be
deened repeal ed three years after such effective date].

S 3. This act shall take effect imediately.

SUBPART G

Section 1. The nental hygiene |law is anmended by addi ng a new section
19.04 to read as follows:
S 19. 04 SOBER LI VI NG TASK FORCE

1. DEFINITIONS. AS USED IN TH S SECTI ON

(A) "SOBER LI VI NG RESI DENCE' SHALL MEAN ANY RESI DENCE LOCATED |IN NEW
YORK STATE WHERE THE OMNER OR OPERATOR OF SUCH RESI DENCE HOLDS THE RESI -
DENCE QOUT TO THE PUBLI C AS AN ALCOHOL AND DRUG FREE LI VI NG ENVI RONVENT
FOR PERSONS RECOVERI NG FROM A CHEM CAL DEPENDENCY, WHERE NO FORMAL
TREATMENT SERVI CES ARE PROVI DED ON-SI TE

(B) "SOBER LIVING NETWORK" SHALL MEAN A GROUP OF | NDEPENDENTLY OPER-
ATED AND SELF- REGULATED SOBER LI VI NG RESIDENCES LOCATED IN NEW YORK
STATE WHI CH COWLY W TH THE GUI DELI NES | SSUED PURSUANT TO THI S SECTI ON

2. THE SOBER LIVING TASK FORCE | S HEREBY CREATED, WH CH PURSUANT TO
THE PROVI SI ONS OF THI S SECTI ON, SHALL ESTABLI SH BEST PRACTI CE GUI DELI NES
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FOR SOBER LI VI NG RESI DENCES THAT | LLUSTRATE THE MOST APPROPRI ATE AND
EFFECTI VE ENVI RONMENT FOR PERSONS RECOVERI NG FROM A CHEM CAL DEPENDENCY.
3. THE TASK FORCE SHALL UTI LI ZE | NFORVATI ON COLLECTED FROM ORGANI ZA-
TI ONS AND PROGRAMS BOTH | N NEW YORK STATE AND THROUGHOUT THE COUNTRY TO
(A) | SSUE RECOMVENDATI ONS AND GUI DELI NES ESTABLI SHI NG BEST PRACTI CES
FOR SOBER LIVING RESIDENCES TO PROVI DE AN ALCOHOL AND DRUG FREE SOBER
L1 VI NG ENVI RONMENT;

(B) DEVELOP A PLAN TO ESTABLI SH A STATEW DE SOBER LIVING NETWORK AS
DEFI NED | N PARAGRAPH (B) OF SUBDI VI SION ONE OF THI' S SECTI ON, AND

(© |IDENTIFY BARRIERS FOR | NDI VIDUALS TO ACCESS RECOVERY SERVI CES,
RESI DENTI AL TREATMENT FOR CHEM CAL DEPENDENCY AND APPRCOPRI ATE HOUSI NG
VWHERE | NDI VI DUALS ARE PROVI DED AN ALCOHOL AND DRUG FREE LI VI NG ENVI RON-
IVENT.

4. (A) THE MEMBERS OF THE TASK FORCE SHALL | NCLUDE THE COWMM SSI ONER OF
THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVICES OR H'S OR HER
DESI GNEE; THE COWM SSI ONER OF THE OFFI CE OF MENTAL HEALTH OR H S OR HER
DESI GNEE; THE COW SSI ONER OF THE OFFICE OF TEMPORARY AND DI SABILITY
ASSI STANCE OR H'S OR HER DESI GNEE; THE COMM SSI ONER OF THE OFFI CE OF
HOVES AND COMVUNI TY RENEWAL OR HI S OR HER DESI GNEE; ONE REPRESENTATI VE
OF THE NEW YORK STATE LOCAL NMENTAL HYQ ENE DI RECTORS; AT LEAST TWO
REPRESENTATI VES OF REPUTABLE OMNERS OR OPERATORS OF A RESIDENCE WH CH
CURRENTLY PROVI DES ALCOHOL AND DRUG FREE HOUSI NG FOR PERSONS | N RECOVERY
WHERE NO FORMAL TREATMENT SERVI CES ARE PROVI DED ON- SI TE; AT LEAST TWO
REPRESENTATI VES OF CHEM CAL DEPENDENCE RESI DENTI AL TREATMENT  PROVI DERS
LI CENSED BY THE OFFI CE; AT LEAST ONE REPRESENTATI VE WHO | S NOT' A PROVI D
ER OF CHEM CAL DEPENDENCE OR MENTAL HEALTH SERVI CES AND WHO REPRESENT
NON- GOVERNMENTAL ORGANI ZATI ONS, SUCH AS NOT- FOR- PROFI T ENTI TI ES OR OTHER
ORGANI ZATI ONS CONCERNED WTH THE PROVISION OF HOUSI NG AND RECOVERY
SERVI CES; AND ANY OTHER RELEVANT ACGENCY OR PARTI Cl PANT THAT | S DEEMED
APPROPRI ATE. THE COWM SSI ONER SHALL BE DESI GNATED AS THE CHAlI RPERSON OF
SUCH TASK FORCE AND SHALL SELECT A VI CE- CHAI RPERSON AND A SECRETARY.
PRIOR TO THE FI RST MEETI NG OF THE TASK FORCE, IN CONSULTATION WTH THE
STATE AGENCY MEMBERS OF SUCH TASK FORCE, THE CHAlI RPERSON SHALL SELECT UP
TO EIGHT ADDI TI ONAL MEMBERS WHOM SHALL BE REPRESENTATI VES OF LOCAL
GOVERNMENT AGENCI ES | N NEW YORK STATE WHERE THE NEED FOR ALCOHOL AND
DRUG FREE HOUSI NG | S MOST PREVALENT.

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

(© NO CAVIL ACTION SHALL BE BROUGHT | N ANY COURT AGAI NST ANY MEMBER
OF THE SOBER LI VI NG TASK FORCE FOR ANY ACT OR OM SSI ON NECESSARY TO THE
DI SCHARGE OF HHS OR HER DUTI ES AS A MEMBER OF THE TASK FORCE, EXCEPT AS
PROVI DED HEREIN. SUCH MEMBER NMNAY BE LIABLE FOR DAVAGES | N ANY SUCH
ACTION | F HE OR SHE FAILED TO ACT I N GOOD FAI TH AND EXERCI SE REASONABLE
CARE. ANY | NFORVATI ON OBTAINED BY A MEMBER OF THE TASK FORCE VH LE
CARRYING QUT HS OR HER LIMTED DUTIES AS PRESCRIBED |IN SUBDI VI SION
THREE OF THI'S SECTION SHALL ONLY BE UTILIZED IN THEI R CAPACITY AS A
MEMBER OF THE TASK FORCE.

5. NO LATER THAN DECEMBER THI RTY-FIRST IN THE YEAR FOLLONNG THE
EFFECTI VE DATE OF THI S SECTI ON THE TASK FORCE SHALL PROVI DE A REPORT TO
THE TEMPORARY PRESI DENT OF THE SENATE, THE MNORITY LEADER OF THE
SENATE, THE SPEAKER OF THE ASSEMBLY, THE M NORI TY LEADER OF THE ASSEM
BLY, AND THE CHAI RVAN OF THE APPROPRI ATE LEGQ SLATIVE COW TTEES. SUCH
REPORT SHALL |INCLUDE BUT NOT BE LIMTED TO THE BEST PRACTI CES ESTAB-
LI SHED FOR SOBER LI VI NG RESI DENCES; A DESCRI PTION OF THE PLAN THAT
ESTABLI SHES A STATEW DE SOBER LI VI NG NETWORK; RECOMVENDATI ONS BY THE
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TASK FORCE TO REDUCE ACCESS BARRI ERS FOR | NDI VI DUALS SEEKI NG RESI DENTI AL
TREATMENT FOR CHEM CAL DEPENDENCY; AND RECOMVENDATI ONS FOR ANY OTHER
PROGRAM OR POLICY INTIATIVE THE TASK FORCE DEEMS APPROPRI ATE. THE
REPORT SHALL BE POSTED ON THE WEBSI TES OF THE APPROPRI ATE AGENCI ES.

S 2. This act shall take effect on the thirtieth day after it shal
have becone a | aw and shall expire and be deened repeal ed one year after
such effective date.

SUBPART H

Section 1. The openi ng paragraph of subdivision 1 and subdivision 2 of
section 216.00 of the crimnal procedure |aw, the opening paragraph of
subdi vision 1 as anended by chapter 90 of the [aws of 2014 and subdi vi -
sion 2 as added by section 4 of part AAA of chapter 56 of the Ilaws of
2009, are anended to read as foll ows:

"Eligi bl e defendant” neans any person who stands charged in an indict-
ment or a superior court information with a class B, C, D or E felony
of fense defined in article one hundred seventy-nine, two hundred twenty
or two hundred twenty-one of the penal |aw, AN OFFENSE DEFI NED | N
SECTI ONS 105. 10, 105.13, 105.15 AND 105.17 OF THE PENAL LAW PROVI DED
THAT THE UNDERLYI NG CRI ME FOR THE CONSPI RACY CHARGE | S A CLASS B, C, D
OR E FELONY OFFENSE DEFI NED I N ARTICLE ONE HUNDRED SEVENTY-N NE, TWO
HUNDRED TWENTY OR TWO HUNDRED TWENTY- ONE OF THE PENAL LAW AUTO STRI P-
PING | N THE SECOND DEGREE AS DEFI NED | N SECTI ON 165. 10 OF THE PENAL LAW
AUTO STRI PPI NG I N THE FI RST DEGREE AS DEFI NED I N SECTI ON 165.11 OF THE
PENAL LAW IDENTITY THEFT |IN THE SECOND DEGREE AS DEFI NED | N SECTI ON
190. 79 OF THE PENAL LAW | DENTITY THEFT I N THE FI RST DEGREE AS DEFI NED
IN SECTION 190.80 OF THE PENAL LAW or any other specified offense as
defined in subdivision [four] FIVE of section 410.91 of this chapter,
provi ded, however, a defendant is not an "eligible defendant” if he or
she:

2. "Al cohol and substance [abuse] USE evaluation" neans a witten
assessment and report by a court-approved entity or licensed health care
prof essional experienced in the treatnment of alcohol and substance
[ abuse] USE DI SORDER, or by an addiction and substance [abuse] USE coun-
selor credentialed by the office of alcoholism and substance abuse
services pursuant to section 19.07 of the nental hygi ene | aw, which
shal I incl ude:

(a) an evaluation as to whether the defendant has a history of al cohol
or substance [abuse or al cohol or substance dependence] USE DI SORDER, as
such terns are defined in the diagnostic and statistical manual of
mental disorders, [fourth] FIFTH edition, and a co-occurring nental

di sorder or nental illness and the relationship between such [abuse or
dependence] USE and nental disorder or nental illness, if any;

(b) a recomendation as to whether the defendant's alcohol or
substance [abuse or dependence] USE, if any, could be effectively

addressed by judicial diversion in accordance with this article;

(c) a recomendation as to the treatnent nodality, |evel of care and
| ength of any proposed treatnment to effectively address the defendant's
al cohol or substance [abuse or dependence] USE and any co-occurring
mental di sorder or illness; and

(d) any other information, factor, circunstance, or reconmrendation
deened rel evant by the assessing entity or specifically requested by the
court.
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S 2. The openi ng paragraph of subdivision 1 of section 216.00 of the
crimnal procedure law, as added by section 4 of part AAA of chapter 56
of the Iaws of 2009, is anended to read as foll ows:

"Eligi bl e defendant” neans any person who stands charged in an indict-
ment or a superior court information with a class B, C, D or E felony
of fense defined in article two hundred twenty or two hundred twenty-one
of the penal |aw, AN OFFENSE DEFI NED I N SECTI ONS 105. 10, 105.13, 105.15
AND 105. 17 OF THE PENAL LAW PROVI DED THAT THE UNDERLYI NG CRIME FOR THE
CONSPI RACY CHARGE IS A CLASS B, C, D OR E FELONY OFFENSE DEFI NED I N
ARTI CLE TWO HUNDRED TWENTY OR TWO HUNDRED TWENTY- ONE OF THE PENAL LAW
AUTO STRIPPING | N THE SECOND DEGREE AS DEFI NED I N SECTI ON 165.10 OF THE
PENAL LAW AUTO STRIPPING IN THE FIRST DEGREE AS DEFINED IN SECTI ON
165.11 OF THE PENAL LAW | DENTITY THEFT IN THE SECOND DEGREE AS DEFI NED
I N SECTI ON 190.79 OF THE PENAL LAW |IDENTITY THEFT IN THE FIRST DEGREE
AS DEFINED IN SECTION 190.80 OF THE PENAL LAW or any other specified
of fense as defined in subdivision [four] FIVE of section 410.91 of this
chapter, provided, however, a defendant is not an "eligi ble defendant"
if he or she:

S 3. Section 216.05 of the crimnal procedure |aw, as added by section
4 of part AAA of chapter 56 of the |laws of 2009, subdivision 5 and par a-
graph (a) of subdivision 9 as anended by chapter 258 of the Ilaws of
2015, and subdivision 8 as anended by chapter 347 of the |laws of 2012,
is amended to read as foll ows:

S 216. 05 Judicial diversion progran court procedures.

1. At any tinme after the arraignment of an eligible defendant, but
prior to the entry of a plea of guilty or the commencenent of trial, the
court at the request of the eligible defendant, may order an al cohol and
substance [abuse] USE evaluation. An eligible defendant nay decline to
participate in such an evaluation at any tine. The defendant shal
provide a witten authorization, in conpliance with the requirenents of
any applicable state or federal laws, rules or regulations authorizing
di scl osure of the results of the assessnment to the defendant's attorney,
the prosecutor, the |I|ocal probation departnment, the court, authorized
court personnel and other individuals specified in such authorization
for the sole purpose of determ ning whether the defendant shoul d be
of fered judicial diversion for treatnent for substance [abuse or depend-
ence] USE, al cohol [abuse or dependence] USE and any co-occurring mnental
di sorder or mental illness.

2. Upon receipt of the conpleted al cohol and substance [abuse] USE
eval uation report, the court shall provide a copy of the report to the
el i gi bl e defendant and the prosecutor.

3. (a) Upon receipt of the evaluation report either party may request
a hearing on the issue of whether the eligible defendant should be
of fered al cohol or substance [abuse] USE treatnment pursuant to this
article. At such a proceedi ng, which shall be held as soon as practica-
ble so as to facilitate early intervention in the event that the defend-
ant is found to need al cohol or substance [abuse] USE treatnent, the
court nmay consider oral and witten argunents, nay take testinony from
wi tnesses offered by either party, and my consider any relevant
evi dence including, but not limted to, evidence that:

(i) the defendant had within the preceding ten years (excluding any
time during which the offender was incarcerated for any reason between
the time of the acts that led to the yout hful offender adjudication and
the tinme of commi ssion of the present offense) been adjudi cated a yout h-
ful offender for: (A a violent felony offense as defined in section
70.02 of the penal law, or (B) any offense for which a nmerit time all ow



Co~NOoOUIT~hWNE

A. 9007--B 60

ance is not available pursuant to subparagraph (ii) of paragraph (d) of
subdi vi si on one of section eight hundred three of the <correction |aw,
and

(ii) in the case of a felony offense defined in subdivision [four]
FI VE of section 410.91 of this chapter, OR SECTION 165.09, 165.10,
190.79 OR 190.80 OF THE PENAL LAW any statenent of or submtted by the
victim as defined in paragraph (a) of subdivision tw of section 380.50
of this chapter.

(b) Upon conpletion of such a proceeding, the court shall consider and
make findings of fact with respect to whether:

(i) the defendant is an eligible defendant as defined in subdivision
one of section 216.00 of this article;

(ii) the defendant has a history of alcohol or substance [abuse or
dependence] USE

(ii1) such alcohol or substance [abuse or dependence] USE is a
contributing factor to the defendant's crim nal behavior;

(iv) the defendant's participation in judicial diversion could effec-
tively address such [abuse or dependence] USE; and

(v) institutional confinenment of the defendant is or nay not be neces-
sary for the protection of the public.

4. When an aut horized court determ nes, pursuant to paragraph (b) of
subdivision three of this section, that an eligible defendant shoul d be
of fered al cohol or substance [abuse] USE treatnent, or when the parties
and the court agree to an eligible defendant's participation in al cohol
or substance [abuse] USE treatnent, an eligible defendant nay be all owed
to participate in the judicial diversion programoffered by this arti-
cle. Prior to the court's issuing an order granting judicial diversion,
the eligible defendant shall be required to enter a plea of guilty to
the charge or charges; provided, however, that no such guilty plea shal
be required when:

(a) the people and the court consent to the entry of such an order
wi thout a plea of guilty; or

(b) based on a finding of exceptional circunstances, the court deter-
mnes that a plea of guilty shall not be required. For purposes of this
subdi vi si on, exceptional circunstances exist when, regardless of the
ultimate disposition of the case, the entry of a plea of guilty is like-
ly to result in severe collateral consequences.

5. The defendant shall agree on the record or in witing to abide by
the release conditions set by the court, which, shall include: partic-
i pation in a specified period of alcohol or substance [abuse] USE treat-
ment at a specified programor prograns identified by the court, which
may include periods of detoxification, residential or outpatient treat-
ment, or both, as determ ned after taking into account the views of the
heal t h care professional who conducted the al cohol and substance [abuse]
USE eval uati on and any health care professionals responsible for provid-
ing such treatnent or nonitoring the defendant's progress in such treat-
ment; and may include: (i) periodic court appearances, which may include
periodic wurinalysis; (ii) a requirenment that the defendant refrain from
engaging in crimnal behaviors; (iii) if the defendant needs treatnent
for opioid [abuse or dependence] USE, that he or she nmay participate in
and receive nedically prescribed drug treatnments under the care of a
health care professional licensed or certified under title eight of the
education law, acting within his or her Iawful scope of practice.

6. Upon an eligible defendant's agreenent to abide by the conditions
set by the court, the court shall issue a securing order providing for
bail or release on the defendant's own recogni zance and conditi oni ng any
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rel ease upon the agreed wupon conditions. The period of alcohol or
substance [abuse] USE treatnent shall begin as specified by the court
and as soon as practicable after the defendant's release, taking into
account the availability of treatnent, so as to facilitate early inter-
vention with respect to the defendant's abuse or condition and the
effectiveness of the treatnent program In the event that a treatnment
programis not imrediately avail able or becones unavailable during the
course of the defendant's participation in the judicial diversion
program the court may rel ease the defendant pursuant to the securing
or der.

7. When participating in judicial diversion treatnent pursuant to this
article, any resident of this state who is covered under a private
heal th i nsurance policy or contract issued for delivery in this state
pursuant to article thirty-two, forty-three or forty-seven of the insur-
ance law or article forty-four of the public health law, or who is
covered by a self-funded plan which provides coverage for the diagnosis
and treatnent of chem cal abuse and chem cal dependence however defi ned
in such policy; shall first seek reinbursenent for such treatnent in
accordance with the provisions of such policy or contract.

8. During the period of a defendant's participation in the judicia
di version program the court shall retain jurisdiction of the defendant,
provi ded, however, that the court may allow such defendant to reside in
anot her jurisdiction while participating in a judicial diversion program
under conditions set by the court and agreed to by the defendant pursu-
ant to subdivisions five and six of this section. The court may require
the defendant to appear in court at any time to enable the court to
nonitor the defendant's progress in alcohol or substance [abuse] USE
treatment. The court shall provide notice, reasonable under the circum
stances, to the people, the treatnment provider, the defendant and the
def endant's counsel whenever it orders or otherw se requires the appear-
ance of the defendant in court. Failure to appear as required w thout
reasonabl e cause therefor shall constitute a violation of the conditions
of the court's agreenent with the defendant.

9. (a) If at any tinme during the defendant's participation in the
judicial diversion program the court has reasonabl e grounds to believe
that the defendant has violated a release condition or has failed to
appear before the court as requested, the court shall direct the defend-
ant to appear or issue a bench warrant to a police officer or an appro-
priate peace officer directing himor her to take the defendant into
custody and bring the defendant before the court w thout unnecessary
del ay; provided, however, that under no circunstances shall a defendant
who requires treatnment for opioid [abuse or dependence] USE be deened to
have violated a release condition on the basis of his or her partic-
i pation in nedically prescribed drug treatnents under the care of a
health care professional licensed or certified under title eight of the
education law, acting within his or her Iawful scope of practice. The
provi si ons of subdivision one of section 530.60 of this chapter relating
to revocation of recognizance or bail shall apply to such proceedi ngs
under this subdivision.

(b) I'n determ ning whether a defendant violated a condition of his or
her rel ease under the judicial diversion program the court may conduct
a sumary hearing consistent with due process and sufficient to satisfy
the court that the defendant has, in fact, violated the condition.

(c) If the court determ nes that the defendant has violated a condi -
tion of his or her release under the judicial diversion program the
court may nodify the conditions thereof, reconsider the order of recog-
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ni zance or bail pursuant to subdivision two of section 510.30 of this
chapter, or termnate the defendant's participation in the judicia
di versi on program and when applicable proceed with the defendant's
sent enci ng in accordance wth the agreenment. Notw thstanding any
provision of lawto the contrary, the court nmy inmpose any sentence
authorized for the crinme of conviction in accordance with the plea
agreenent, or any |esser sentence authorized to be inposed on a felony
drug offender pursuant to paragraph (b) or (c) of subdivision tw of
section 70.70 of the penal law taking into account the length of tine
the defendant spent in residential treatnment and how best to continue
treatment while the defendant is serving that sentence. In determning
what action to take for a violation of a release condition, the court
shall consider all relevant circunstances, including the views of the
prosecutor, the defense and the al cohol or substance [abuse] USE treat-
ment provider, and the extent to which persons who ultimtely success-
fully conplete a drug treatnment reginen sonetines relapse by not
abst ai ni ng from al cohol or substance [abuse] USE or by failing to conply
fully with all requirenents inposed by a treatnent program The court

shall also consider using a system of graduated and appropriate
responses or sanctions designed to address such i nappropriate behaviors,
protect public safety and facilitate, where possible, successf ul

conpl etion of the al cohol or substance [abuse] USE treatnent program

(d) Nothing in this subdivision shall be construed as preventing a
court fromternminating a defendant's participation in the judicia
di version program for violating a rel ease condition when such a term -
nation is necessary to preserve public safety. Nor shall anything in
t hi s subdi vi si on be construed as precluding the prosecution of a defend-
ant for the conm ssion of a different offense while participating in the
judicial diversion program

(e) A defendant may at any tine advise the court that he or she w shes
to termnate participation in the judicial diversion program at which
time the court shall proceed with the case and, where applicable, shal
i npose sentence in accordance with the plea agreenent. Notw thstandi ng
any provision of law to the contrary, the court may i npose any sentence
authorized for the crinme of conviction in accordance with the plea
agreenent, or any |esser sentence authorized to be inposed on a felony
drug offender pursuant to paragraph (b) or (c) of subdivision tw of
section 70.70 of the penal law taking into account the length of tine
the defendant spent in residential treatnment and how best to continue
treatment while the defendant is serving that sentence.

10. Upon the court's determ nation that the defendant has successfully
conpl eted the required period of alcohol or substance [abuse] USE treat-
ment and has otherw se satisfied the conditions required for successful
conpletion of the judicial diversion program the court shall conply
with the terns and conditions it set for final disposition when it
accepted the defendant's agreenent to participate in the judicial diver-
sion program Such disposition may include, but is not limted to: (a)
requiring the defendant to undergo a period of interimprobation super-
vision and, wupon the defendant's successful conpletion of the interim
probati on supervision term notw thstanding the provision of any other
law, permtting the defendant to withdraw his or her guilty plea and
di smssing the indictnment; or (b) requiring the defendant to undergo a
period of interimprobation supervision and, upon successful conpletion
of the interim probation supervision term notw thstandi ng the provision
of any other law, permtting the defendant to withdraw his or her guilty
plea, enter a guilty plea to a m sdeneanor offense and sentencing the
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defendant as promised in the plea agreenent, which may include a period
of probation supervision pursuant to section 65.00 of the penal |aw, or
(c) allowwing the defendant to wthdraw his or her guilty plea and
di sm ssing the indictnent.

11. Nothing in this article shall be construed as restricting or
prohi biting courts or district attorneys fromusing other |awful proce-
dures or nodels for placing appropriate persons into alcohol or
substance [abuse] USE treatnent.

S 4. This act shall take effect imedi ately; provided, that the anend-
nments to the openi ng paragraph of subdivision 1 of section 216.00 of the
crimnal procedure |aw nade by section one of this act shall be subject
to the expiration and reversion of such paragraph pursuant to section 12
of chapter 90 of the |aws of 2014, as anmended, when upon such date the
provi sions of section two of this act shall take effect.

SUBPART |

Section 1. The executive |aw is anmended by adding a new section 837-s
to read as foll ows:

S 837-S. LAW ENFORCEMENT ASSI STED DI VERSI ON. 1. | N COORDI NATI ON W TH
THE OFFI CE OF ALCOHOLI SM AND SUBSTANCE ABUSE SERVICES, THE DIVISION
SHALL BY REGULATI ON:

(A) DEVELOP BEST PRACTI CES REGARDI NG LAW ENFORCEMENT ASSI STED DI VER-
SI ON, WHI CH SHALL | NCLUDE BUT NOT BE LIM TED TO A PROCEDURE FOR DI VERT-
ING |IND VIDUALS WTH SUBSTANCE USE DI SORDERS TO TREATMENT IN LI EU OF
ARREST, AND METHODS FOR MONI TORI NG AND ASSURI NG THAT SUCH PROCEDURES ARE
USED I N A MANNER THAT IS NON- DI SCRIM NATORY W TH RESPECT TO PERSONAL
CHARACTERI STICS OF THE | NDI VI DUAL THAT ARE UNRELATED TO THE COWVM SSI ON
OF THE ALLECGED OFFENSE; AND

(B) COLLECT AND ANALYZE STATI STI CAL DATA AND ALL OTHER | NFORMATI ON AND
DATA W TH RESPECT TO LAW ENFORCEMENT ASS| STED DI VERSI ON PROGRAMS ENACTED
BY ANY LAW ENFORCEMENT ENTITY I N THE STATE.

2. THE DI VI SI ON SHALL MAKE AN ANNUAL REPORT TO THE GOVERNOR AND LEG S-
LATURE, WHI CH | NCLUDES BUT IS NOT LIM TED TO THE NUMBER OF LAW ENFORCE-
MENT ENTITIES |IN THE STATE WH CH HAVE ADOPTED SUCH BEST PRACTI CES, THE
EFFI CACY OF SUCH BEST PRACTI CES, DEMOGRAPHI C AND GEOGRAPHI C | NFORNMATI ON,
THE NUMBER OF JURI SDICTIONS THAT HAVE | MPLEMENTED LAW ENFORCEMENT
ASS| STED DI VERSI ON, AND ANY OTHER RELEVANT DATA.

S 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that effective i medi at e-
ly, the addition, anendnment and/or repeal of any rule or regul ation
necessary for the inplenmentation of this act on its effective date are
authorized to be made and conpl eted on or before such effective date.

SUBPART J

Section 1. Section 60.48 of the crimnal procedure |aw is renunbered
section 60.49 and a new section 60.48 is added to read as foll ows:
S 60. 48 POSSESSI ON OF OPI O D ANTAGONI STS; RECEI PT | NTO EVI DENCE

1. EVI DENCE THAT A PERSON WAS | N POSSESSI ON OF AN OPIO D ANTAGONI ST
MAY NOT BE ADM TTED AT ANY TRI AL, HEARI NG OR OTHER PROCEEDI NG | N A PROS-
ECUTI ON FOR ANY OFFENSE UNDER SECTI ONS 220. 03, 220.06, 220.09, 220.16,
220.18, OR 220.21 OF THE PENAL LAW FOR THE PURPCSE OF ESTABLI SHI NG PROB-
ABLE CAUSE FOR AN ARREST OR PROVING ANY PERSON'S COW SSION OF SUCH
OFFENSE.
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2. FOR THE PURPOSES OF THI S SECTI ON, OPI O D ANTAGONI ST | S DEFI NED AS A
DRUG APPROVED BY THE FOOD AND DRUG ADM NI STRATI ON THAT, WHEN ADM NI S-
TERED, NEGATES OR NEUTRALI ZES IN WHOLE OR IN PART THE PHARVACOLOG CAL
EFFECTS OF AN OPIOD IN THE BODY AND SHALL BE LI M TED TO NALOXONE AND
OTHER MEDI CATI ONS APPROVED BY THE DEPARTMENT OF HEALTH FOR SUCH PURPOSE.

S 2. The vcivil practice law and rules is amended by adding a new
section 4519-a to read as foll ows:

S 4519- A, POSSESSI ON OF OPI O D ANTAGONI STS; RECEI PT | NTO EVI DENCE. 1.
POSSESSION OF AN OPI O D ANTAGONI ST MAY NOT BE RECEI VED I N EVI DENCE | N
ANY TRI AL, HEARI NG OR PROCEEDI NG PURSUANT TO SUBDI VI SI ON ONE OF SECTI ON
TWO HUNDRED THI RTY- ONE AND PARAGRAPH THREE OF SUBDI VI SION B OF SECTI ON
TWO HUNDRED THI RTY- THREE OF THE REAL PROPERTY LAW OR SUBDI VI SI ON FI VE OF
SECTI ON SEVEN HUNDRED ELEVEN AND SUBDIVISION ONE OF SECTION SEVEN
HUNDRED FIFTEEN OF THE REAL PROPERTY ACTI ONS AND PROCEEDI NGS LAW AS
EVI DENCE THAT THE BUI LDI NG OR PREM SES ARE BEI NG USED FOR | LLEGAL TRADE,
MANUFACTURE, OR OTHER | LLEGAL BUSI NESS.

2. FOR THE PURPCSES OF THI' S SECTI ON, OPI O D ANTAGONI ST SHALL HAVE THE
SAME MEANING AS SET FORTH IN SUBDI VI SION TWO OF SECTI ON 60.48 OF THE
CRI M NAL PROCEDURE LAW

S 3. The executive law is anended by adding a new section 2l14-e to
read as foll ows:

S 214-E. OPI O D ANTAGONI ST AWARENESS. THE SUPERI NTENDENT, | N COOPER-
ATI ON W TH THE DEPARTMENT OF HEALTH AND THE OFFICE OF ALCOHOLI SM AND
SUBSTANCE ABUSE SERVICES, SHALL, FOR ALL MEMBERS OF THE DI VI SI ON OF
STATE POLICE: (1) DEVELOP, NAI NTAI N AND DI SSEM NATE APPROPRI ATE | NSTRUC-
TI ON REGARDI NG SECTI ON 60.48 OF THE CRIM NAL PROCEDURE LAW AND (2)
ESTABLI SH AND | MPLEMENT WRI TTEN PROCEDURES AND PCLI CIES I N THE EVENT A
MEMBER OF THE DI VI SI ON OF STATE POLI CE ENCOUNTERS A PERSON WHO POSSESSES
OPl O D ANTAGONI STS.

S 4. Section 841 of the executive law is anmended by adding a new
subdivision 7-b to read as foll ows:

7-B. TAKE SUCH STEPS AS MAY BE NECESSARY TO ENSURE THAT ALL POLI CE
OFFI CERS AND PEACE OFFI CERS CERTI FI ED PURSUANT TO SUBDI VI SION THREE OF
THI'S SECTI ON RECEI VE APPROPRI ATE | NSTRUCTI ON REGARDI NG SECTI ON 60. 48 OF
THE CRI M NAL PROCEDURE LAW RELATI NG TO THE | NTRODUCTI ON OF OPI O D ANTAG
ONI STS | NTO EVI DENCE | N CERTAI N CASES.

S 5. This act shall take effect on the sixtieth day after it shall
have becone a |l aw and shall apply to all cases pending on and after such
dat e.

SUBPART K

Section 1. Schedule | of section 3306 of the public health lawis
amended by addi ng a new subdivision (g) to read as foll ows:

(G (1) CANNABI M METI C AGENTS. UNLESS SPECI FI CALLY EXEMPTED OR UNLESS
LI STED I N ANOTHER SCHEDULE, ANY MATERI AL, COVPOUND, M XTURE, OR PREPARA-
TION THAT |S NOT APPROVED BY THE FEDERAL FOOD AND DRUG ADM NI STRATI ON
(FDA) WHI CH CONTAI NS ANY QUANTI TY OF CANNABIM METIC AGENTS, OR WH CH
CONTAINS THEIR SALTS, | SOVERS, AND SALTS OF | SOVMERS WHENEVER THE EXI ST-
ENCE OF SUCH SALTS, | SOVERS, AND SALTS OF | SOVERS | S POSSI BLE W THI N THE
SPECI FI C CHEM CAL DESI GNATI ON.

(2) AS USED IN THIS SuBDIVISION, THE TERM "CANNABI M METIC AGENTS"
MEANS ANY SUBSTANCE THAT IS A CANNABI NO D RECEPTOR TYPE 1 (CBl1 RECEPTOR)
AGONI ST AS DEMONSTRATED BY BI NDI NG STUDI ES AND FUNCTI ONAL ASSAYS W THI N
ANY OF THE FOLLOW NG STRUCTURAL CLASSES:
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(1) 2-(3- HYDROXYCYCLOHEXYL) PHENOL W TH SUBSTI TUTI ON AT THE 5-PCSI Tl ON
OF THE PHENOLI C RI NG BY ALKYL OR ALKENYL, WHETHER OR NOT SUBSTI TUTED ON
THE CYCLOHEXYL RI NG TO ANY EXTENT.

(1) 3-(1-NAPHTHOYL) | NDOLE OR 3-(1- NAPHTHYLMETHANE) | NDCLE BY SUBSTI -
TUTI ON AT THE NI TROGEN ATOM OF THE | NDOLE RI NG WHETHER OR NOT' FURTHER
SUBSTI TUTED ON THE | NDOLE RI NG TO ANY EXTENT, WHETHER OR NOT SUBSTI TUTED
ON THE NAPHTHOYL OR NAPHTHYL RI NG TO ANY EXTENT.

(I'11) 3-(1- NAPHTHOYL) PYRROLE BY SUBSTI TUTI ON AT THE NI TROGEN ATOM OF
THE PYRROLE RING WHETHER OR NOT FURTHER SUBSTI TUTED I N THE PYRRCOLE RI NG
TO ANY EXTENT, WHETHER OR NOT SUBSTI TUTED ON THE NAPHTHOYL RING TO ANY
EXTENT.

(1'V)  1-(1- NAPHTHYLMETHYLENE) | NDENE BY SUBSTI TUTI ON OF THE 3- PCSI Tl ON
OF THE | NDENE RI NG WHETHER OR NOT FURTHER SUBSTI TUTED |IN THE | NDENE
RING TO ANY EXTENT, WHETHER OR NOT SUBSTI TUTED ON THE NAPHTHYL RI NG TO
ANY EXTENT.

3- PHENYLACETYLI NDOLE OR 3- BENZOYLI NDOLE BY SUBSTI TUTION AT THE
NI TROGEN ATOM OF THE | NDOLE RI NG WHETHER OR NOT' FURTHER SUBSTI TUTED I N
THE | NDOLE RI NG TO ANY EXTENT, WHETHER OR NOT SUBSTI TUTED ON THE PHENYL
RI NG TO ANY EXTENT
(3) SUCH TERM | NCLUDES:

(1) 5- (1, 1- DI METHYLHEPTYL) - 2- { ( 1R, 3S) - 3- HYDROXYCYCLOHEXYL} - PHENOL
(CP- 47, 497) ;
(11) 5- (1, 1- DI METHYLOCTYL) - 2- { ( 1R, 3S) - 3- HYDROXYCYCLOHEXYL} - PHENOL

( CANNABI CYCLOHEXANCL OR CP-47, 497 C8- HOMOLOG) ;
[11) 1-PENTYL-3-(1- NAPHTHOYL) | NDOLE (JWH 018 AND AMG678) ;
V) 1-BUTYL- 3-(1- NAPHTHOYL) | NDOLE (JWH 073);
1- HEXYL- 3- (1- NAPHTHOYL) | NDOLE (JWH 019);
) 1-{2-(4- MORPHOLI NYL) ETHYL} - 3- ( 1- NAPHTHOYL) | NDCLE ( JWH 200) ;
) 1-PENTYL- 3- (2- METHOXYPHENYLACETYL) | NDOLE ( JWH 250) ;
1) 1-PENTYL-3-{1-(4- METHOXYNAPHTHOYL) } | NDOLE (JWH 081);
1- PENTYL- 3- (4- METHYL- 1- NAPHTHOYL) | NDOLE (JWH 122);
1- PENTYL- 3- (4- CHLORO- 1- NAPHTHOYL) | NDOLE ( JWH 398) ;
1- (5- FLUOROPENTYL) - 3- ( 1- NAPHTHOYL) | NDOLE ( AM2201) ;
) 1-(5- FLUOROPENTYL) - 3- ( 2- | ODOBENZOYL) | NDOLE ( AM694) ;
) 1- PENTYL- 3-{(4- METHOXY) - BENZOYL} | NDOLE (SR-19 AND RCS-4);
1- CYCLOHEXYLETHYL- 3- ( 2- METHOXYPHENYLACETYL) | NDOLE (SR-18 AND
;  AND
(XV) 1- PENTYL- 3- (2- CHLOROPHENYLACETYL) | NDOLE (JWH 203) .
S 2. This act shall take effect on the ninetieth day after it shal
have becone a | aw
S 2. Severability clause. |If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by a court of conpe-
tent jurisdiction to be invalid, such judgment shall not affect, inpair,
or invalidate the renmai nder thereof, but shall be confined in its opera-
tion 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 3. This act shall take effect imedi ately, provided, however, that
the applicable effective date of Subparts A through K of this act shal
be as specifically set forth in the |ast section of such Subparts.
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Section 1. Section 209 of the elder |aw, as anended by section 41 of
part A of chapter 58 of the |aws of 2010, paragraph (b) of subdivision 1
as separately anmended by chapter 348 of the |aws of 2010, paragraph (d)
of subdivision 1 as anmended by chapter 271 of the |aws of 2014, para-
graph (d) of subdivision 4 as separately anended by chapter 410 of the
| aws of 2010, and paragraph (k) of subdivision 4, subparagraph (6) of
paragraph (c) of subdivision 5-a, and subdivision 6 as anmended by chap-
ter 320 of the laws of 2011, is anended to read as foll ows:

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

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

(b) "dA der adults" shall nean persons who are sixty years of age or
ol der.

(c) "Eligible applicant” shall nean a not-for-profit agency specializ-
ing in housing, health or other human services which serves or woul d
serve the conmunity within which a naturally occurring retirenent commu-
nity is |ocated.

(d) "Eligible services" shall mean services including, but not limted
to: case managenent, care coordination, counseling, health assessnent
and nonitoring, transportation, socialization activities, home care
facilitation and nonitoring, education regarding the signs of elder
abuse and exploitation and available resources for a senior who is a
suspected victimof elder abuse or exploitation, chem cal dependence
counsel ing provided by credential ed al coholi smand substance abuse coun-
selors as defined in paragraph three of subdivision (d) of section 19.07
of the nmental hygiene |law and referrals to appropriate chem cal depend-
ence counseling providers, and other services designed to address the
needs of residents of naturally occurring retirenent communities by
hel pi ng them extend their independence, inprove their quality of life,
and avoi d unnecessary hospital and nursing hone stays.

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

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

(1) [was constructed with governnment assistance;

(2)] was not originally built for older adults;

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

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

(

B) in which at |east [twenty-five hundred] TWDO HUNDRED FI FTY of the
residents OF AN APARTMENT BU LDI NG are older adults OR FI VE HUNDRED
RESI DENTS OF A HOUSI NG COWLEX ARE OLDER ADULTS; and

[(5)] (4) a majority of the older adults to be served are Ilow or
noderate 1incone, as defined by the United States Departnent of Housing
and Urban Devel oprent.

(G " NEI GHBORHOOD NATURALLY OCCURRI NG RETI REMENT COVMUNI TY" OR " NEI GH+
BORHOOD NORC' SHALL MEAN A RESI DENTI AL DVELLI NG OR GROUP OF RESI DENTI AL
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DWELLINGS IN A GEOGRAPHI CALLY DEFI NED NEI GHBORHOOD OF A MUNI Cl PALI TY
VHI CH:

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

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

(3) AT LEAST TH RTY PERCENT OF THE UNI TS HAVE AN OCCUPANT WHO | S AN
OLDER ADULT;

(4) 1S MADE UP OF LOMRI SE BUI LDINGS SI X STORIES OR LESS IN HEl GAT
AND/ OR SI NGLE AND MULTI - FAM LY HOVES.

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

3. The director shall be assisted by the advisory comrittee in the
devel opnent of appropriate criteria for the selection of grantees of
funds provided pursuant to this section and programmtic issues as
deened appropriate by the director.

4. The criteria recormended by the committee and adopted by the direc-
tor for the award of grants shall be consistent with the provisions of
this section and shall include, at a m nimum

(a) the nunber, size, type and location of the projects to be served,
| NCLUDI NG THE NUMBER, SIZE, TYPE AND LOCATI ON OF RESI DENTI AL DWELLI NGS
OR GROUP OF RESI DENTI AL DWELLI NGS SELECTED AS CANDI DATES FOR | NCLUSI ON
I N A NEI GHBORHOOD NATURALLY OCCURRI NG RETI REMENT COMMUNITY; provided,
that the conmttee and director shall mnmake reasonable efforts to assure
t hat geographi c balance in the distribution of such projects is main-
tained, consistent wth the needs to be addressed, funding avail abl e,
applications for eligible applicants, ABILITY TO COORDI NATE SERVI CES,
other requirenents of this section, and other criteria devel oped by the
conmittee and director;

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

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

(d) A REQUI REMENT THAT THE APPLI CANT DEMONSTRATE THE DEVELOPMENT OR
I NTENT TO DEVELOP COVMUNITY W DE SUPPORT FROM RESI DENTS, NEI GHBORHOOD
ASSCCI ATI ONS, COVWWUNI TY GROUPS, NONPROFI T ORGANI ZATI ONS AND OTHERS

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

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

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

[(f)] (H the experience and financial stability of the applicant
agency, provided that the criteria shall require that priority be given
to progranms already in operation, including those projects participating
in the resident advisor program admnistered by the office, [and]
enri ched housi ng prograns which neet the requirenments of this section,
and PROGRAMS | N EXI STENCE PRI OR TO APRI L FI RST, TWO THOUSAND FI VE WHI CH,
EXCEPT FOR DESIGNATION AND FUNDI NG REQUI REMENTS ESTABLI SHED HEREI N
WOULD HAVE OTHERW SE GENERALLY QUALIFIED AS A NEI GHBORHOOD NATURALLY
OCCURRI NG RETI REMENT COMMUNI TY whi ch have denonstrated to the satisfac-
tion of the director and the comrittee their fiscal and nmanageria
stability and programmati c success in serving residents;

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

[(h)] (J) an agreenent by the applicant to participate in the data
collection and evaluation project necessary to conplete the report
required by this section;

[(i)] (K the policy and programrol es of the applicant agency and any
ot her agencies involved in the provision of services or the mnanagenent
of the project, including the housing devel opnent governing body, or
other owners or managers of the apartnent buildings and housing
conpl exes and the residents of such apartment buil dings and housi ng
conpl exes. The criteria shall require a clear delineation of such policy
and program rol es;

[(j)] (L) a requirenment that each eligible agency docunent the need
for the project and financial commtments to it from such sources as the
coommittee and the director shall deem appropriate given the character
and nature of the proposed project, and witten evidence of support from
t he appropriate housi ng devel opnment governing body or other owners or
managers of the apartnment buil di ngs and housi ng conpl exes I N THE CASE OF
CLASSI C NATURALLY OCCURRI NG RETI REMENT COVMUNITIES, OR THE GEOGRAPH
| CALLY DEFI NED NEI GHBORHOOD | N THE CASE OF NEI GHBORHOOD NATURALLY OCCUR-
RI NG RETI REMENT COVMUNI TI ES. The purpose of such docunentation shall be
to denonstrate the need for the project, support for it in the areas to
be served, and the financial and mnanagerial ability to sustain the
proj ect ;

[(Kk)] (M a requirenment that any aid provided pursuant to this section
be matched by an [equal] anpbunt EQUAL TO ONE QUARTER OF THE AID
PROVI DED, CONSI STI NG OF MONETARY SUPPCRT, in-kind support [of equal
value], or sone conbination thereof from other sources, provided that
such in-kind support [to] be utilized only upon approval fromthe direc-
tor and only to the extent matching funds are not available[,] and that
at least [twenty-five] FIFTY percent of such [anmount] REQUI RED MATCH be
contri buted by the housing devel opnent governi ng body or other owners or
managers and residents of the apartnent buil dings and housi ng conpl exes,
OR GEOGRAPHI CALLY DEFI NED AREA, in which the project is proposed, or,
upon approval by the director, sources in nei ghborhoods contiguous to
t he boundari es of the geographic areas served where services nay al so be
provi ded pursuant to subdivision [six] SEVEN of this section; [and]

[(I)] (N) the circunmstances under which the director nay waive all or
part of the requirement for provision of an equal anount of funding from
ot her sources required pursuant to paragraph [(k)] (M of this subdivi-
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sion, provided that such criteria shall include provision for waiver at
the discretion of the director upon a finding by the director that the
programw || serve a |low incone or hardship community, and that such
wai ver is required to assure that such community receive a fair share of
the funding available. The conmttee shall devel op appropriate criteria
for determ ning whether a conmunity is a | ow income or hardship comruni -
ty[.];

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

(P) NOTW THSTANDI NG ANY OTHER PROVI SI ON TO THE CONTRARY, NO CHANGES
MADE PURSUANT TO THE CHAPTER OF THE LAWS OF TWDO THOUSAND S| XTEEN WHI CH
AVENDED THI S SECTI ON SHALL AFFECT THE CONTI NUATI ON OF CONTRACTS PURSUANT
TO THI' S SECTI ON AS THEY EXI STED PRIOR TO THE AMENDMENTS MADE BY SUCH
CHAPTER

(Q NOTW THSTANDI NG ANY PROVI SI ON OF LAW TO THE CONTRARY, THE DI RECTOR
OF THE OFFI CE FOR THE AQ NG SHALL CONTI NUE CONTRACTS W TH CLASSI C NORCS
AND NEI GHBORHOOD NORCS FOR ALL SUCH CONTRACTS WHI CH WERE EXECUTED ON OR
BEFORE APRIL FIRST, TWO THOUSAND SIXTEEN, W THOUT ANY ADDI TI ONAL
REQUI REMENTS THAT SUCH CONTRACTS BE SUBJECT TO COWMPETI TI VE BIDDING OR A
REQUEST FOR PROPCSALS PROCESS. NOTHI NG HEREI N SHALL PRECLUDE SUCH CLAS-
SI C NORCS AND NEI GHBORHOOD NORCS FROM RECEI VING ADDI TI ONAL  FUNDI NG
AWARDS FOR SUCH PROGRAMS.

5. (A Wthin anounts specifically appropriated therefor and consi st -
ent with the criteria developed and required pursuant to this section
the director shall approve grants to eligible applicants in anmounts not
to exceed [one] TWO hundred [fifty] thousand dollars for a project in
any twelve nonth period. [The director shall not approve nore than ten
grants in the first twelve nonth period after the effective date of this
secti on.

5-a. The director may, in addition recognize neighborhood naturally
occurring retirement conmmunities, or Neighborhood NORCs, and provide
program support wi thin anounts specifically available by appropriation
therefor, which shall be subject to the requirenents, rules and regu-
| ations of this section, provided however that:

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

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

(c) the director shall be assisted by the advisory comrittee in the
devel opnent of criteria for the selection of grants provided pursuant to
this section and programmatic i ssues as deened appropriate by the direc-
tor. The criteria recomended by the conmttee and adopted by the direc-
tor for the award of grants shall be consistent with the provisions of
thi s subdivision and shall include, at a mninmum the follow ng require-
ments or items of information wusing such criteria as the advisory
commttee and the director shall approve:
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(1) the nunber, size, type and location of residential dwellings or
group of residential dwellings selected as candidates for neighborhood
NORCs fundi ng. The director shall make reasonable efforts to assure that
geographic balance in the distribution of such grants is maintained,
consistent with the needs to be addressed, funding avail able, applica-
tions fromeligible applicants, ability to coordi nate services and ot her
requi renents of this section;

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

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

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

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

(6) a requirenent that the applicant commt to raising nmatching funds,
i n-kind support, or sone conbination thereof from non-state sources,
provided that such in-kind support be utilized only upon approval from
the director and only to the extent matching funds are not available,
equal to fifteen percent of the state grant in the second year after the
program is approved, twenty-five percent in the third year, forty
percent in the fourth year, and fifty percent in the fifth year, and
further commt that in each year, twenty-five percent of such required
mat chi ng funds, in-kind support, or conbination thereof be raised within
the conmunity served and, upon approval by the director, in neighbor-
hoods contiguous to the boundaries of the geographic areas served where
services may al so be provided pursuant to subdivision six of this
section. Such local comunity matching funds, in-kind support, or conbi-
nation thereof shall include but not be limted to: dues, fees for
service, individual and community contributions, and such other funds as
the advisory conmittee and the director shall deem appropri ate;

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

(8) a requirenent that priority in selection be given to prograns in
exi stence prior to the effective date of this subdivision which, except
for designation and funding requirenents established herein, would have
otherwi se generally qualified as a Nei ghborhood NORC

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

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

(11) an agreenent by the applicant that it will participate in the
data collection and evaluation necessary to conplete the reporting
requi renents as established by the director;

(12) the policy and program roles of the applicant agency and any
ot her agencies involved in the provision of services or the mnanagenent
of the Neighborhood NORC, provided that the criteria shall require a
cl ear delineation of such policy and programrol es;
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(13) a requirenent that each applicant docunment the need for the grant
and financial conmtnments to it from such sources as the advisory
coommittee and the director shall deem appropriate given the character
and nature of the proposed Nei ghborhood NORC and witten evidence of
support fromthe community;

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

(15) a requirenent that any proposed Nei ghborhood NORC in a geograph-
ically defined neighborhood of a municipality containing nore than two
t housand ol der adults shall require the review and recomendati on by the
advi sory comm ttee before being approved by the director;

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

(e) in] GRANTS TO AN ELI G BLE NEI GHBORHOOD NATURALLY OCCURRI NG RETI RE-
MENT COMMUNITY SHALL BE NO LESS THAN SI XTY THOUSAND DOLLARS FOR ANY
TWELVE- MONTH PERI OD

(B) NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW TO THE CONTRARY, ANY
FUNDI NG PROVI DED FOR CLASSI C NORCS AND NEI GHBORHOOD NORCS | N ADDI TI ON TO
THE FUNDI NG ALLOCATED FOR CONTRACTS I N PLACE ON OR BEFORE APRI L FI RST
TWO THOUSAND SI XTEEN SHALL BE APPORTI ONED AS FOLLOWS: (1) HALF OF THE
FUNDI NG SHALL BE MADE AVAILABLE THROUGH A COWPETI Tl VE PROCESS FOR
PROGRAMS THAT HAVE AN EXI STI NG CONTRACT; AND (2) HALF OF THE FUNDI NG
SHALL BE NMADE AVAI LABLE THROUGH A COWPETI Tl VE PROCESS FOR PROPCSALS TO
START NEW PROGRANS.

6. IN providing program support for [ Nei ghborhood NORCs] NEI GHBORHOOD
NATURALLY OCCURRI NG RETI REMENT COMMUNI TI ES as aut horized by this subdi-
vision, the director shall in no event divert or transfer funding for
grants or program support fromany naturally occurring retirement conmmu-
nity supportive service progranms authorized pursuant to other provisions
of this section.

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

[7.] 8. The director shall promulgate rules and regul ati ons as neces-
sary to carry out the provisions of this section.

[8.] 9. On or before March first, tw thousand [five] EIGHTEEN, AND
EVERY FI VE YEARS THEREAFTER, the director shall report to the governor
and the finance conmttee of the senate and the ways and neans comittee
of the assenbly concerning the effectiveness of the naturally occurring
retirement community supportive services prograni, other than Nei ghbor-
hood NORCs, as defined in subdivision five-a of this section,] in
achi eving the objectives set forth by this section, which include help-
ing to address the needs of residents in such CLASSI C AND NEI GHBORHOOD
naturally occurring retirenment conmunities, assuring access to a contin-
uum of necessary services, increasing private, philanthropic and other
public funding for prograns, and preventing unnecessary hospital and
nursing home stays. The report shall also include recomendations
concerning continuation or nodification of the programfromthe director
and the commttee, and shall note any divergence between the recomenda-
tions of the director and the commttee. The director shall provide the
required informati on and any other information deemed appropriate to the
report in such formand detail as will be helpful to the | egislature and
the governor in determning to extend, elimnate or nodify the program
including, but not limted to, the foll ow ng:

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

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

(c) the age, sex, religion and other appropriate denographic infornma-
tion concerning the residents served,

(d) the services provided to residents, reported in such manner as to
al | ow conpari son of services by denographic group and region;

(e) alisting of the services provided by eligible applicants, includ-
ing the nunber, kind and intensity of such services; and

(f) alisting of other organizations providing services, the nunber,
kind and intensity of such services, the nunber of referrals to such
organi zations and, to the extent practicable, the outcomes of such
referrals.

S 2. This act shall take effect imediately.

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

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



