STATE OF NEW YORK

S. 2007 A. 3007

SENATE - ASSEMBLY

January 23, 2017

IN SENATE -- A BUDGET BILL, submitted by the Governor pursuant to arti-
cle seven of the Constitution -- read twice and ordered printed, and
when printed to be conmitted to the Conmittee on Fi nance

IN ASSEMBLY -- A BUDGET BILL, submitted by the Governor pursuant to
article seven of the Constitution -- read once and referred to the
Committee on Ways and Means

AN ACT to anend the insurance |law and the public health law, in relation
to the early intervention programfor infants and toddlers with disa-
bilities and their famlies (Part A); to anmend the public health Iaw,
in relation to the general public health work program (Part B); to
amend the social services law, in relation to requiring nmonthly prem -
um paynents for the Essential Plan (Part C); to anend the public
health law, in relation to high cost drugs; to anend the tax law, in
relation to surcharges on high priced drugs; to anend the tax law, in
relation to secrecy provisions; to anend the state finance law, in
relation to the high priced drug reinbursenent fund; to anmend the
social services law, in relation to the drug utilization review board
to anend the social services law, in relation to Medicaid reinburse-
ment of covered outpatient drugs; to authorize the suspension of a
provider's Medicaid enrollnent for inappropriate prescribing of
opi oids; to anend the social services law, in relation to refills of
controlled substances; to anend the public health |aw and the soci al
services law, in relation to elimnating prescriber prevails with the
exception of nental health nedications; to amend the public health
law, in relation to authorizing for conprehensive nedication manage-
ment by pharmacists; to amend the social services law, in relation to
reduci ng Medi caid coverage and i ncreasi ng copaynments for non-prescrip-
tion drugs, to aligning pharmacy copaynent requirenents wth federa
regul ations, and to adjusting consuner price index penalties for
generic drugs; and to repeal subdivision 25-a of section 364-j of the
social services law, relating to the coverage of certain nedically
necessary prescription drugs by managed care providers (Part D); to
amend the public health law, in relation to restricting enrollment in
t he medi cai d managed |l ong termcare programto individuals who require
a nursing horme level of care and to elimnate payments to nursing
hones for bed hold days; to anmend the social services law, in relation

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted
LBD12571-01-7



S. 2007 2 A. 3007

to conforming with federal law with regard to spousal contributions;
to amend the social services law, in relation to hospice services
covered wunder title XVIIl of the federal social security act; and to
repeal subdivision 25 of section 2808 of the public health |aw rel at-
ing to reserved bed days (Part E); to anend the social services |aw,

in relation to carving out transportation fromthe nanaged |long term
care benefit; to repeal subdivision 5 of section 365-h of the social

services law, relating to rural transit assistance paynents to coun-
ties; and to repeal section 367-s of the social services law, relating
to emergency nedi cal transportation services (Part F); to anend part H
of chapter 59 of the laws of 2011, anending the public health | aw and
other laws relating to known and projected departnent of health state
fund nedicaid expenditures, in relation to extending the Medicaid
gl obal cap; to create an avenue for contract staff and student assist-
ants in the departnent of health's office of health insurance prograns
to qualify for open conpetitive positions and to establish a health
care service career internship program and to anend part C of chapter
58 of the laws of 2005, authorizing reinbursenents for expenditures
made by or on behalf of social services districts for nedical assist-
ance for needy persons and the administration thereof, in relation to
an admnistrative cap on such program (Part G; to anend the New York
Health Care Reform Act of 1996, in relation to extending certain
provisions relating thereto; to amend the New York Heal th Care Reform
Act of 2000, in relation to extending the effectiveness of provisions
thereof; to anend the public health law, in relation to the distrib-
ution of pool allocations and graduate nedical education; to anmend the
public health law, in relation to health care initiative pool distrib-
utions; to amend the social services law, in relation to extending
paynment provisions for general hospitals; and to anend the public
health law, in relation to the assessnents on covered lives (Part H);

to anend chapter 884 of the |laws of 1990, anending the public health
law relating to authorizing bad debt and charity care allowances for
certified home health agencies, in relation to the effectiveness ther-
eof; to anmend chapter 60 of the laws of 2014 anmendi ng the soci al

services lawrelating to elimnating prescriber prevails for brand
nane drugs with generic equivalents, in relation to the effectiveness
thereof; to amend the public health law, in relation to extending the
nursing home cash assessnent; to anmend chapter 474 of the | aws of
1996, anmendi ng the education |aw and other laws relating to rates for
residential health care facilities, in relation to the effectiveness
thereof; to amend chapter 58 of the [aws of 2007, anending the social

services |aw and other laws relating to enacting the major conponents
of legislation necessary to inplenent the health and nental hygiene
budget for the 2007-2008 state fiscal year, in relation to delay of

certain administrative cost; to amend chapter 81 of the laws of 1995

amending the public health law and other laws relating to nedical

rei mbursenent and welfare reform in relation to the effectiveness
thereof; to anend chapter 109 of the laws of 2010, anendi ng the soci al

services law relating to transportation costs, in relation to the
ef fectiveness thereof; to anend chapter 56 of the laws of 2013 anend-
ing chapter 59 of the laws of 2011, anending the public health [ aw and
other laws relating to general hospital reinbursenment for annual rates
relating to the cap on local Medicaid expenditures, in relation to the
ef fectiveness thereof; to amend chapter 2 of the laws of 1998, anend-

ing the public health law and other laws relating to expanding the
child health insurance plan, in relation to the effectiveness thereof;
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to anmend chapter 19 of the laws of 1998, anending the social services
law relating to limting the nmethod of payment for prescription drugs
under the nedi cal assistance program in relation to the effectiveness
thereof; to anmend the public health law, in relation to continuing
nursi ng home upper paynent limt paynents; to amend chapter 904 of the
| aws of 1984, anmending the public health law and the social services
law rel ating to encouragi ng conprehensive health services, in relation
to the effectiveness thereof; to anend chapter 62 of the | aws of 2003,
anending the public health lawrelating to allowing for the use of
funds of the office of professional nedical conduct for activities of
the patient health information and quality inprovenent act of 2000, in
relation to extending the provisions thereof; to amend chapter 59 of
the laws of 2011, anending the public health law relating to the
statewide health information network of New York and the statew de
pl anning and research cooperative system and general powers and
duties, in relation to the effectiveness thereof; and to amend chapter
58 of the laws of 2008, anending the elder |aw and other |aws relating
to reinmbursenent to participating provider pharnmacies and prescription
drug coverage, in relation to extending the expiration of certain
provi sions thereof (Part |); to amend the insurance law, in relation
to pharmacy benefit managers (Part J); to anend the public health | aw,
in relation to the health care facility transformati on program (Part
K); to amend the public health law, in relation to establishing a
health care regulation nodernization teamw thin the departnent of
health (Part L); to anmend the public health law, in relation to creat-
i ng the "Enmergi ng Contanmi nant Mnitoring Act" (Part M; to amend the
public health law, the real property law, and the environnmenta
conservation law, in relation to creating the "residential well test-
ing act" (Part N); to anend the crinmnal procedure law, in relation to
authorizing restorations to conpetency within correctional facility
based residential settings; and providing for the repeal of such
provi sions wupon expiration thereof (Part O; to amend chapter 56 of
the laws of 2013 amendi ng chapter 59 of the laws of 2011 anending the
public health law and other laws relating to general hospital
rei mbursenent for annual rates relating to the cap on Ilocal Medicaid
expenditures, in relation to extendi ng government rates for behaviora
services and adding a value based paynent requirenent; and to anend
chapter 111 of the laws of 2010 relating to increasing Medicaid
paynents to providers through nanaged care organi zati ons and providi ng
equi valent fees through an anmbul atory patient group nethodol ogy, in
relati on to extending governnent rates for behavioral services and
addi ng a val ue based paynent requirenment (Part P); and to anend chap-
ter 57 of the laws of 2006, relating to establishing a cost of [Iiving
adjustnent for designated human services programs, in relation to
forgoi ng such adjustment during the 2017-2018 state fiscal year and
the effectiveness thereof (Part Q

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. This act enacts into I aw major conponents of legislation
whi ch are necessary to inplenent the state fiscal plan for the 2017-2018
state fiscal year. Each conmponent is wholly contained within a Part
identified as Parts A through Q The effective date for each particular
provi sion contained within such Part is set forth in the | ast section of
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such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which nmakes a reference to a section
"of this act", when used in connection with that particul ar conponent,
shall be deenmed to nean and refer to the correspondi ng section of the
Part in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A

Section 1. Paragraph 2 of subsection (d) of section 3224-a of the
i nsurance |l aw, as amended by section 57-b of part A of chapter 56 of the
| aws of 2013, is anended to read as foll ows:

(2) "health care provider" shall mean an entity licensed or certified
pursuant to article twenty-eight, thirty-six or forty of the public
health law, a facility licensed pursuant to article nineteen or thirty-
one of the nental hygiene law, a fiscal internediary operating under
section three hundred sixty five-f of the social services law, an_indi-
vidual or agency approved by the department of health pursuant to title
two-A of article twenty-five of the public health law. a health care
professional Ilicensed, registered or certified pursuant to title eight
of the education law, a dispenser or provider of pharnaceutica
products, services or durable nedical equipnment, or a representative
desi gnated by such entity or person.

8§ 2. Section 3235-a of the insurance |aw, as added by section 3 of
part C of chapter 1 of the Iaws of 2002, subsection (c) as anmended by
section 17 of part A of chapter 56 of the laws of 2012, is anended to
read as foll ows:

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

(b) Were a policy of accident and health insurance, including a
contract issued pursuant to article forty-three of this chapter,
provi des coverage for an early intervention program service, such cover-
age shall not be applied agai nst any maxi num annual or lifetinme nonetary
limts set forth in such policy or contract. Wen such policy of acci-
dent and health insurance, including a contract issued pursuant to arti-
cle forty-three of this chapter, provides coverage for services that
constitutes early intervention services as set forth in paragraph (h) of
subdi vi sion seven of section twenty five-hundred forty-one of the public
health law or early intervention evaluation services as set forth in
subdivision nine of section twenty-five hundred forty-one of the public
health | aw, or provides coverage for autism spectrum disorder pursuant
to paragraph twenty-five of subsection (i) of section thirty-two hundred
sixteen, paragraph seventeen of subsection (I) of section thirty-two
hundred twenty-one, or subsection (ee) of section forty-three hundred
three of this chapter, the insurer shall pay for such services to the
extent that the services are a covered benefit wunder the policy. Any
docunentation obtained pursuant to clause (ii) of paragraph (a) of
subdivision three of section twenty-five hundred fifty-nine of the
public health law and submitted to the insurer shall be sufficient to
neet precertification, preauthorization and/ or nedi cal necessity
requi renents inposed under such policy of accident and health insurance,
including a contract issued pursuant to article forty-three of this
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chapter. Visit limtations and other ternms and conditions of the policy
will continue to apply to early intervention services. However, any
visits used for early intervention program services shall not reduce the
nunber of visits otherw se available under the policy or contract for
such services.

(c) Apolicy of accident and health insurance, including a contract
issued pursuant to article forty-three of this chapter, shall not deny
coverage based upon the follow ng:

(i) the location where services are provided; or

(ii) the duration of the child' s condition and/or that the <child's
condition is not anendable to significant inprovenment within a certain
period of tine as specified in the policy.

(d) Any right of subrogation to benefits which a nunicipality or
provider is entitled in accordance with paragraph (d) of subdivision
three of section twenty-five hundred fifty-nine of the public health | aw
shall be valid and enforceable to the extent benefits are available
under any acci dent and heal th insurance policy. The right of subrogation
does not attach to insurance benefits paid or provided under any acci-
dent and health insurance policy prior to receipt by the insurer of
witten notice fromthe municipality or provider, as applicable. [Fhe]
An insurer shall, within fifteen business days of receipt of a notice of
right of subrogation, notify the provider, in a fornat determ ned by the
departnment of health, through the department of health's designated
fiscal agent, whether the policy is fully insured or whether the insurer
is acting as a third party adm nistrator.

(e) Upon receipt of witten request and notice fromthe nunicipality
and service coordinator the insurer shall provide [#hke] such nmunici-
pality and service coordinator with information on the extent of bene-
fits available to the covered person under such policy, including wheth-
er the policy is fully insured or whether the insurer is acting as a
third party admnistrator, within fifteen days of the insurer's receipt
of witten request and notice authorizing such release. The service

coordi nator shall provide such information to the rendering provider
assigned to provide services to the child.
[£5] (f) No insurer, including a health nmaintenance organization

i ssued a certificate of authority under article forty-four of the public
health | aw and a corporation organi zed under article forty-three of this
chapter, shall refuse to issue an accident and health insurance policy
or contract or refuse to renew an accident and health insurance policy
or contract solely because the applicant or insured is receiving
services under the early intervention program

8 3. Subdivision 3 of section 2543 of the public health |aw, as added
by section 2 of part B3 of chapter 62 of the laws of 2003, is amended to
read as foll ows:

3. [#he] |In a format prescribed by the departnent, the parent of the
eligible child shall provide and the early intervention official,_
service coordinator, and provider shall collect such information and or
docunmentation as is necessary and sufficient to determne the eligible
child's third party payor coverage and to seek payment fromall third
party payors including the nedical assistance program and other govern-
nent al agency payors.

8 4. Subdivision 3-a of section 2557 of the public health |aw, as
added by section 3 of part L1 of chapter 63 of the laws of 2003, is
amended to read as foll ows:

3-a. Each nmunicipality may performan audit, which may include site
visitation, of evaluators and providers of such services wthin its
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muni ci pality in accordance wi th standards established by the conm ssion-
er. The nunicipality shall submt the results of any such audit to the
comm ssioner for review and, if warranted, adjustnments in state aid
rei mbursenent pursuant to subdivision three of this section]—as—well—as
for]. The results shall also include any recovery by the nunicipality of
its share of any disallowances identified in such audit.

§ 5. Paragraph (a) of subdivision 3 of section 2559 of the public
health | aw, as anmended by section 11 of part A of chapter 56 of the | aws
of 2012, is anended to read as foll ows:

(a) Providers of evaluations and early intervention services, herein-
after collectively referred to in this subdivision as "provider" or
"providers", shall in the first instance and where applicable, seek
paynment from all third party payors including governnental agencies
prior to clainng paynent from a given nunicipality for evaluations
conducted wunder the program and for services rendered to eligible chil-
dren, provided that, the obligation to seek paynent shall not apply to a
paynment froma third party payor who is not prohibited from applying
such payment, and wll apply such paynent, to an annual or lifetine
limt specified in the insured s policy.

(i) [Parents] In a formprescribed by the departnent, parents shal
provide the nunicipality [ard]. service coordinator and provider infor-
mati on on any insurance policy, plan or contract under which an eligible
child has coverage.

(ii) [Rorents] In a tineline and format as prescribed by the depart-
nment, the nmunicipality shall request fromthe parent, and the parent
shal |l provide the municipality [anrdthe—service—scoordinater], who shal
provide such docunentation to the service coordinator and provider
with: (A a witten order, referral [f~em-a] or recomendation, signed
by the <child' s primary health care provider, for the nedical necessity
of early intervention evaluation services to determ ne programeligibil-
ity or early intervention services;

(B) a copy of an individualized famly service plan agreed upon pursu-
ant to section twenty-five hundred forty-five of this title that
cont ai ns docunentation, signed by the child's primary [ea+e] health care
provi der [as—decurentati-on—For—eligible—children—of] on the nedica
necessity of early intervention services included in the individualized
fam ly services plan

(C) witten consent to contact the child's primary health care provid-
er for purposes of obtaining a signed witten order, referral, or recom
nendation as docunentation for the nedical necessity of early inter-
vention evaluation services to determne program eligibility or early
intervention services; or

(D) witten consent to contact the child's primary health care provid-
er for purposes of obtaining a signed docunentation of the nedica
necessity of early intervention services contained within the individ-
ualized famly service plan agreed upon pursuant to section twenty-five
hundred forty-five of this title.

(iii) providers shall utilize the departnment's fiscal agent and data
system for claimng paynent for evaluations and services rendered under
the early intervention program

(iv) In accordance with criteria established by the departnent, which
may include, but not be limted to, nedical necessity, coordination of
benefits, or utilization review, for pursuit of appeals by a provider to
an _insurer when a claimhas been denied by such insurer, the departnent
or the departnent's fiscal agent nay request the provider appeal a
denial for paynment by a third party payor prior to clainming paynent to
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the nmunicipality for the services provided in accordance with section
twenty-five hundred fifty-seven of this title. Providers shall not
discontinue or delay services to eligible children pending paynent of
the claimor determinations of any appeal denials.

8 6. Paragraph (d) of subdivision 3 of section 2559 of the public
health | aw, as anended by section 11 of part A of chapter 56 of the |aws
of 2012, is anmended to read as follows:

(d) Armunicipality, or its designee, and a provider shall be subrogat-
ed, to the extent of the expenditures by such municipality or for wearly
intervention services furnished to persons eligible for benefits under
this title, to any rights such person nay have or be entitled to from
third party reinbursenment. The provider shall submit any docunentation
obt ai ned pursuant to clause (ii) of paragraph (a) of this subdivision
and shall subnit notice to the insurer or plan adm nistrator of his or
her exercise of such right of subrogation upon the provider's assignnent
as the early intervention service provider for the child. The right of
subrogation does not attach to benefits paid or provided under any
heal th i nsurance policy or health benefits plan prior to receipt of
witten notice of the exercise of subrogation rights by the insurer or
pl an adm ni strator providing such benefits.

8 7. This act shall take effect imediately and shall be deened to
have been in full force and effect on or after April 1, 2017; provided
however, that the anendnents to section 3224-a of the insurance |aw as
made by section one of this act and the anendnents to section 3235-a of
the insurance | aw as nmade by section two of this act shall apply only to
policies and contracts issued, renewed, nodified, altered or anended on
or after such date.

PART B

Section 1. Subdivision 2 of section 605 of the public health |aw, as
anended by section 20 of part E of chapter 56 of the laws of 2013, is
amended to read as follows:

2. State aid reinbursenent for public health services provided by a
muni ci pality under this title, shall be nade if the nmunicipality is
providing sone or all of the core public health services identified in
section six hundred two of this title, pursuant to an approved applica-
tion for state aid, at arate of no less than thirty-six per centum_
except for a city with a population of one mllion or nore persons,
which shall receive no |ess than twenty-nine per centum of the differ-
ence between the amount of noneys expended by the nunicipality for
public health services required by section six hundred two of this title
during the fiscal year and the base grant provided pursuant to subdivi-
sion one of this section. No such rei mbursenent shall be provided for
services that are not eligible for state aid pursuant to this article.

8§ 2. Subdivision 1 of section 616 of the public health |aw, as anmended
by section 27 of part E of chapter 56 of the laws of 2013, is anmended to
read as foll ows:

1. The total anmount of state aid provided pursuant to this article
shall be limted to the amount of the annual appropriation nade by the
| egislature. 1In no event, however, shall such state aid be |ess than an
anount to provide the full base grant and, as otherwi se provided by
[ paragaph—{a)——of] subdivision two of section six hundred five of this
article, at least thirty-six per centum_except for a city with a popu-
lation of one mllion or nore persons, which shall receive no |ess than
twenty-nine per centum of the difference between the anount of noneys
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expended by the nunicipality for eligible public health services pursu-
ant to an approved application for state aid during the fiscal year and
the base grant provided pursuant to subdivision one of section six
hundred five of this article.

8 3. This act shall take effect July 1, 2017.

PART C

Section 1. Subdivision 5 of section 369-gg of the social services |aw,
as added by section 51 of part C of chapter 60 of the laws of 2014, is
anended to read as foll ows:

5. Premiuns and cost sharing. (a) Subject to federal approval, the
comm ssioner shall establish premium paynents enrollees shall pay to
approved organi zati ons for coverage of health care services pursuant to
this title. Such prem um paynents shall be established in the follow ng
nmanner :

(i) up to twenty dollars nonthly for an individual wth a household
i ncome above one hundred and [#+-] thirty-eight percent of the federa
poverty |Iline but at or bel ow two hundred percent of the federal poverty
line defined and annually revised by the United States departnent of
heal t h and human services for a household of the sane size; beginning in
two thousand eighteen and annually thereafter, such anobunt shall be
increased based on the percentage increase in the nmedical consuner price
index, rounded up to the nearest dollar; and

(ii) no paynent is required for individuals with a household i ncone at
or bel ow one hundred and [#+-4y] thirty-eight percent of the federa

poverty Iline defined and annually revised by the United States depart-
ment of health and human services for a household of the sane size.
(b) The conmi ssioner shall establish cost sharing obligations for

enrol | ees, subject to federal approval.
8§ 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after January 1, 2018.

PART D

Section 1. The public health law is anmended by adding a new section
280 to read as foll ows:

8§ 280. Hgh cost drugs. 1. legislative purpose. There is hereby
declared to be a significant public interest in the transparency of the
costs and prices of drugs. and in being able to review the econonic
value of certain drugs to the public. This would benefit the citizens of
the state who have a nedical need for such drugs and whose tax dollars
contribute to nmaking such drugs available to the recipients of public
health insurance prograns. It is therefore intended that the departnent
collect information related to drug costs and prices, and with the
assistance of the drug utilization review board established by section
three hundred sixty-nine-bb of the social services law, identify high
priced drugs for which a per-unit benchmark price can be determ ned.
Such drugs will be subject to the rebate provisions of subdivision six
of this section if the drugs are paid for by the Medicaid program and
to a surcharge in accordance with the provisions of article twenty-C of
the tax | aw

2. Hgh priced drugs. (a) The departnent nmry identify, for review
drugs whi ch:

(i) when first introduced on the narket, are prohibitively expensive
for patients who could benefit fromthe drug; or
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(ii) suddenly or over a relatively brief period of tine experience a
large price increase and such increase is not explained by a significant
increase in ingredient costs or by sone other relevant factor; or

(iii) are priced disproportionally given that they offer linmted ther-
apeutic benefits.

(b) Drugs identified by the departnent for review may include:

(i) brand nane or generic drugs;

i drugs produced by nultiple manufacturers or by a single nanufac-
turer;

(iii) drugs reinbursed by commercial and/or public payers:; and

(iv) prescription and non-prescription drugs.

3. Reporting requirenments. (a) Drug manufacturers shall provide the
departnent, upon request, the following information with respect to
drugs identified by the departnent for review

i) the actual cost of developin nmanuf act urin r oduci n includin
the cost per dose of production and distributing the dru

(ii) research and devel opnent costs of the drug. including paynents to
predecessor entities conducting research and developnent, such as
bi ot echnol ogy conpanies, universities and nedical schools, and private
research institutions;

(iii) administrative, marketing., and advertising costs for the drug,
apportioned by marketing activities that are directed to consuners,
nmarketing activities that are directed to prescribers, and the total
cost of all marketing and advertising that is directed prinarily to
consuners and prescribers in New York, including but not limted to
prescriber detailing, copaynent discount progranms, and direct-to-consum
er marketing;

(iv) the extent of utilization of the drug;

(v) prices for the drug that are charged to purchasers outside the
United States;

(vi) prices charged to typical purchasers in the state, including but
not limted to pharmacies, pharnmacy chains, pharmacy whol esal ers, or
ot her direct purchasers;

(vii) the average rebates and di scounts provided per paver type: and

(viii) the average profit margin of each drug over the prior five-year
period and the projected profit nmargin anticipated for such drug.

(b) The departnent shall develop a standard reporting formthat satis-
fies the requirenents of paragraph (a) of this subdivision.

(c) Al information disclosed pursuant to paragraph (a) of this subdi-
vision shall be considered confidential and shall not be disclosed by
the departnment in a form that identifies a specific nmanufacturer or
prices charged for drugs by such manufacturer, except as the comm ssion-
er deternmnes is necessary to carry out this section, or to allow the
departnent, the attorney general, the state conptroller, or the centers
for Medicare and Medicaid services to performaudits or investigations
aut hori zed by | aw.

4. Review of drug cost and pricing. The departnent nmay refer cost and
pricing information collected pursuant to subdivision three of this
section with respect to a particular drug to the drug utilization review
board, and request the board to recomend a val ue-based, per-unit bench-
nmark price for the drug, taking into consideration such cost and pricing
information as well as other factors, including but not linmted to:

(a) the seriousness and preval ence of the disease or condition that is
treated by the drug

(b) the extent of utilization of the drug;
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(c) the effectiveness of the drug in treating the conditions for which
it is prescribed;

(d) the likelihood that use of the drug will reduce the need for other
nedical care, including hospitalization

(e) the average wholesale price and retail price of the drug;

(f) the nunber of pharmaceutical nmanufacturers that produce the drug;
and

whet her there are pharmaceutical equivalents to the dru

5. Designation of high priced drugs. If the price at which a drug is
being sold by a manufacturer exceeds the benchmark price for the drug
deternined by the departnent pursuant to this section, the conmi ssioner
shall designate such drug a high priced drug. The conm ssioner shal
publish on the departnent website a list of drugs designated as high
priced drugs pursuant to this subdivision, along with the date on which
each drug first appeared on such list and the benchmark price for such
drug deterni ned by the departnent.

6. Rebates. (a) The conm ssioner may require a drug nanufacturer to
provide rebates to the departnment for a drug determned to be a high
priced drug pursuant to subdivision four of this section when such drug
is paid for under the Medicaid program In deternmning the anpunt of any
such rebate, the conm ssioner may consider information provided by the
drug manufacturer w th respect to surcharges paid by the nmanufacturer,
or decreases in the price of the drug as a result of surcharges paid by
others, pursuant to article twenty-C of the tax | aw

(b) Rebates required by this section shall be in addition to any
rebates payable to the departnent pursuant to any other provision of

federal or state |aw The additional rebates authorized pursuant to
this subparagraph shall apply to drugs dispensed to enrollees of managed
care providers pursuant to section three hundred sixty-four-j of the

social services law and to drugs dispensed to Medicaid recipients who
are not enrollees of such providers.

§ 2. The tax law is anended by adding a new article 20-C to read as
foll ows:

ARTICLE 20-C
SURCHARGE ON HI GH PRI CED DRUGS
Section 492. Definitions.
493. lnposition of surcharge.
494. Returns to be secret.

8 492. Definitions. 1. The following terns shall have the foll ow ng
nmeani ngs when used in this section.

(a) "High priced drug" shall nmean a drug determned to be a high
priced drug pursuant to section two hundred eighty of the public health
law, but not until the fifteenth day after the day the drug first
appeared on a list of such drugs to be maintained by the state depart-
nent of health on its website pursuant to subdivision seven of section
four hundred ninety-three of this article.

(b) "Gross receipt" shall nean the anpbunt received in or by reason of
any sale of a high priced drug, conditional or otherwise, or in or by
reason of the furnishing of such high priced drug. Goss receipt is
expressed in noney, whether paid in cash, credit or property of any kind
or nature, and shall be determ ned without any deduction therefrom on
account of the cost of the service sold or the cost of materials, |abor
or services used or other costs, interest or discount paid, or any other
expenses what soever. "Ampbunt received" for the purpose of the definition
of gross receipt, as used throughout this article, neans the anount
charged for the sale or provision of a high priced drug.
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(c) "Establishment" shall nean any person, firm corporation or asso-
ciation required to be registered with the education departnent pursuant
to section six thousand eight hundred eight or section six thousand
eight hundred eight-b of the education |law and any person, firm corpo-
ration or association that would be required to be registered with the
education departnent pursuant to section six thousand eight hundred
eight-b of the education |law but for the exception in subdivision tw of
such section.

(d) "Excess charge anpbunt of the gross receipt" shall nean the differ-
ence between the price charged by an establishment for a high priced
drug and the benchnmark price for such drug as deternmined by the depart-
nent of health pursuant to section two hundred eighty of the public
health | aw

(e) "Invoice" shall nean the invoice, sales slip. nenorandum of sal e,
or other document evidencing a sale of a high priced drug.

493. Inposition of surcharge. 1. There is hereby inposed a surcharge
on the excess charge ampbunt of the gross receipt fromthe first sale in
the state of a high priced drug by an establishnent at the rate of sixty
percent. The surcharge inposed by this article shall be charged against
and be paid by the establishnent making such first sale and shall not be
added as a separate charge or line itemon any invoice given to the
custoner or otherw se passed down to the custoner. However, an estab-

lishnent liable for the surcharge inposed by this article shall clearly
note on the invoice for the first sale of such high priced drug in the
state its liability for the surcharge inposed by this article with

regard to such sale, along with its nane, address, and taxpayer iden-
tification nunber. Any sale of a high priced drug in this state shall be
presuned to be the first sale of such drug in the state unless the sell-
er with regard to such sale can prove that the surcharge inposed by this
article is due fromanother establishnent in the chain of title of such
drug, which burden can be satisfied, anobng other ways, by producing an
invoice fromthe establishnent ow ng such surcharge in which such estab-
lishnment has noted its liability for such surcharge

2. Every establishnent liable for the surcharge inposed by this arti-
cle shall, on or before the twentieth date of each nonth, file with the
conm ssioner a return, on forns to be prescribed by the commi ssi oner,
showing the total excess charge ampunt of its gross receipt from the
first sale in the state of high priced drugs during the preceding cal en-
dar nonth and the anpbunt of surcharge due thereon. Such returns shal
contain such further information as the comm ssioner may require. Every
establishnent required to file a return under this section shall, at the
tinme of filing such return, pay to the conmmissioner the total anpunt of
surcharge due on such first sales of high priced drugs for the period
covered by such return. If a returnis not filed when due, the surcharge
shall be due on the day on which the return is required to be filed.

3. Establishnents neking sales of high priced drugs in this state
shall maintain all invoices pertaining to such sales for three years
after such sales wunless the conmssioner provides for a different
retention period by rule or regulation. The establishnent shall produce
such records upon demand by the depart nent.

4. \Whenever the conmi ssioner shall determine that any noneys received
under the provisions of this article were paid in error, he may cause
the sane to be refunded. with interest, in accordance wth such rules
and requlations as he or she may prescribe, except that no interest
shall be allowed or paid if the anpbunt thereof would be less than one
dollar. Such interest shall be at the overpaynent rate set by the
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conm ssioner pursuant to subdivision twenty-sixth of section one hundred
seventy-one of this chapter, or if no rate is set, at the rate of six
percent per annum fromthe date when the surcharge, penalty or interest
to be refunded was paid to a date preceding the date of the refund check
by not nore than thirty days. Provided, however, that for the purposes
of this subdivision, any surcharge paid before the last day prescribed
for its paynent shall be deened to have been paid on such |ast day. Such
nmoneys received under the provisions of this article that the conm s-
sioner shall determine were paid in error, nmay be refunded out of funds
in the custody of the conptroller to the credit of such surcharges
provided an application therefor is filed with the commissioner wthin
two vears fromthe tinme the erroneous paynent was nmade

5. The provisions of article twenty-seven of this chapter shall apply
to the surcharge inposed by this article in the sane nmanner and with the
sanme force and effect as if the |anguage of such article had been incor-
porated in full into this section and had expressly referred to the
surcharge inposed by this article, except to the extent that any
provision of such article is either inconsistent with a provision of
this article or is not relevant to this article.

6. (a) The surcharges., interest. and penalties inposed by this article
and collected or received by the conm ssioner shall be deposited daily
wi th such responsible banks, banking houses or trust conpanies, as may
be designated by the superintendent of financial services, to the credit
of the high priced drug reinbursenent fund established pursuant to
section eighty-nine-j of the state finance law. An account nay be estab-
lished in one or nore of such depositories. Such deposits will be kept
separate and apart fromall other npney in the possession of the super-
intendent of financial services. The superintendent of fi nanci al
services shall require adequate security fromall such depositories. O
the total revenue collected or received under this article, the super-
intendent of financial services shall retain such anpunt as the conmm s-
sioner may deternmne to be necessary for refunds under this article. The
conm ssioner is authorized and directed to deduct from the anpunts it
receives under this article, before deposit into the trust accounts
designated by the superintendent of financial services, a reasonable
anpunt necessary to effectuate refunds of appropriations of the depart-
nent to reinburse the departnent for the costs incurred to admanister,
collect and distribute the surcharges inposed by this article.

(b) On or before the twelfth and twenty-sixth day of each succeeding

nonth, after reserving such amount for such refunds and deducting such
amounts for such costs, as provided for in paragraph (a) of this

subsection, the conm ssioner shall certify to the superintendent of
financial services the anpunt of all revenues so received during the
prior nonth as a result of the surcharges. interest and penalties so

inposed. The anount of revenues so certified shall be paid over by the
fifteenth and the final business day of each succeeding nonth from such
account into the high priced drug reinbursenent fund established pursu-
ant to section eighty-nine-j of the state finance | aw.

7. The state departnent of health shall maintain and publish on its
website a list of drugs determned., pursuant to section two hundred
eighty of the public health law, to be high priced drugs, along with the
date on which each drug first appeared on that list and the benchnmark
price for such drug determ ned pursuant to section two hundred eighty of
the public health law by the departnent of health. Pronptly after
including a high priced drug on such list, the state departnent of
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health shall notify the nanufacturer of such drug and the depart nent
that the drug has been determ ned to be a high priced drug.

8. The state departnent of education and the state departnent of
health shall cooperate with the departnment in adnministering this
surcharge., including sharing with the departnent pertinent information
about establishnents upon the request of the conmi ssioner.

9. The conm ssioner may nake, adopt and anend rules, regulations,
procedures and forns necessary for the proper administration of this
article.

8 494. Returns to be secret. 1. Except in accordance with proper judi-
cial order or as in this section or otherw se provided by law, it shall
be unlawful for the comm ssioner, any officer or enployee of the depart-
nent, or any officer or person who, pursuant to this section, is permt-
ted to inspect any return or report or to whoma copy, an abstract or a
portion of any return or report is furnished, or to whomany information
contained in any return or report is furnished, or any person engaged or
retained by such departnment on an independent contract basis or any
person who in any manner may acquire know edge of the contents of a
return or report filed pursuant to this article to divulge or make known
in any nmanner the contents or any other information relating to the
business of an establishnent contained in any return or report required
under this article. The officers charged wth the custody of such
returns or reports shall not be required to produce any of them or
evidence of anything contained in themin any action or proceeding in
any court, except on behalf of the state, the state departnent of
health, the state departnent of education or the commissioner in an
action or proceeding under the provisions of this chapter or on behalf
of the state or the conm ssioner in any other action or proceeding
involving the collection of a tax due under this chapter to which the
state or the conmi ssioner is a party or a claimant or on behalf of any
party to any action or proceeding under the provisions of this article,
when the returns or the reports or the facts shown thereby are directly
involved in such action or proceeding, or in an action or proceeding
relating to the regulation or surcharge of high priced drugs on behalf
of officers to whominformation shall have been supplied as provided in
subsection two of this section, in any of which events the court nay
require the production of, and nmay admt in evidence so nuch of said
returns or reports or of the facts shown thereby as are pertinent to the
action or proceeding and no nore. Nothing herein shall be construed to
prohibit the conmissioner, in his or her discretion, fromallow ng the
inspection or delivery of a certified copy of any return or report filed
under this article or of any infornmation contained in any such return or
report by or to a duly authorized officer or enployee of the state
departnent of health or the state departnent of education; or by or to
the attorney general or other |legal representatives of the state when an
action shall have been recommended or conmenced pursuant to this chapter
in which such returns or reports or the facts shown thereby are directly
involved; or the inspection of the returns or reports required under
this article by the conptroller or duly designated officer or enployee
of the state departnent of audit and control, for purposes of the audit
of a refund of any surcharge paid by an establishnent or other person
under this article; nor to prohibit the delivery to an establishnent, or
a duly authorized representative of such establishnment, a certified copy
of any return or report filed by such establishnment pursuant to this
article, nor to prohibit the publication of statistics so classified as
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to prevent the identification of particular returns or reports and the
itens thereof.

2. The commissioner, in his or her discretion and pursuant to such
rules and regulations as he or she nay adopt, nmay pernit the conm ssion-
er of internal revenue of the United States, or the appropriate officers
of any other state which requlates or surcharges high priced drugs, or
the duly authorized representatives of such conm ssioner or of any such
officers, to inspect returns or reports nmade pursuant to this article,
or may furnish to such comn ssioner or other officers, or duly author-
ized representatives, a copy of any such return or report or an abstract
of the infornation therein contained, or any portion thereof, or nay
supply such conm ssioner or any such officers or such representatives
with information relating to the business of an establishnent neking
returns or reports hereunder. The conmissioner may refuse to supply
information pursuant to this subsection to the conm ssioner of interna
revenue of the United States or to the officers of any other state if
the statutes of the United States, or of the state represented by such
officers, do not grant substantially simlar privileges to the conm s-
sioner, but such refusal shall not be mandatory. Information shall not
be supplied to the conmi ssioner of internal revenue of the United States
or the appropriate officers of any other state which regulates or
surcharges high priced drugs., or the duly authorized representatives of
such commi ssioner or of any of such officers, unless such comni ssioner
officer or other representatives shall agree not to divulge or nake
known in any nmanner the infornation so supplied, but such officers may
transmt such information to their enployees or legal representatives
when necessary, who in turn shall be subject to the sane restrictions as
those hereby inposed upon such comm ssioner, officer or other represen-
tatives.

3. (a) Any officer or enployee of the state who willfully violates the
provi sions of subsection one or two of this section shall be dismssed
from office and be incapable of holding any public office in this state
for a period of five years thereafter.

(b) Cross-reference: For crinmnal penalties, see article thirty-seven
of this chapter.

8§ 3. Section 1825 of the tax law, as amended by section 89 of part A
of chapter 59 of the laws of 2014, is anended to read as foll ows:

§ 1825. Violation of secrecy provisions of the tax Ilaw--Any person
who violates the provisions of subdivision (b) of section twenty-one,
subdi vi si on one of section two hundred two, subdivision eight of section
two hundred el even, subdivision (a) of section three hundred fourteen,
subdivision one or two of section four hundred thirty-seven, section
four hundred ei ghty-seven, section four hundred ninety-four, subdivision
one or two of section five hundred fourteen, subsection (e) of section
six hundred ninety-seven, subsection (a) of section nine hundred nine-
ty-four, subdivision (a) of section eleven hundred forty-six, section
twel ve hundred ei ghty-seven, subdivision (a) of section fourteen hundred
ei ghteen, subdivision (a) of section fifteen hundred eighteen, subdivi-
sion (a) of section fifteen hundred fifty-five of +this chapter, and
subdivision (e) of section 11-1797 of the adnministrative code of the
city of New York shall be guilty of a m sdeneanor

8 4. The state finance law is anended by adding a new section 89-j to
read as foll ows:

8§ 89-j. Hiogh Priced Drug Rei nbursenent Fund. 1. There is hereby
established in the sole custody of the superintendent of financia
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services an agency fund, to be known as the "H gh Priced Drug Rei nburse-
nent Fund."

2. Such fund shall consist of revenues derived fromthe surcharge on
high priced drugs inposed by article twenty-C of the tax law and al
other noneys credited or transferred thereto fromany other fund or
source pursuant to | aw.

3. All noneys retained in such fund shall be held on behalf of health
insurers and the New York Medicaid program and paid out by the super-
intendent of financial services to health insurers and the New York
Medicaid program in proportion to health insurers' and the New York
Medi caid programis respective costs attributable to each pharmaceutica
product for which the surcharge on high price drugs was inposed. The
superintendent of financial services shall establish regulations to
apportion such revenues derived to reflect health insurers' and the New
York Medicaid programis respective costs for such drugs.

4., Al noneys distributed fromthe high priced drug reinbursenent fund
to a health insurer shall be, at the discretion of the superintendent of
financial services, either (1) credited to the premiuns charged by such
health insurer for the next policy period or (2) credited to policyhold-
ers pursuant to procedures that the superintendent of financial services
shall establish by regul ations.

5. For purposes of this section: (a) "health insurer"” shall nmean an
i nsurance conpany authorized in this state to wite accident and health
insurance, a conpany organized pursuant to article forty-three of the
insurance law, a nunicipal cooperative health benefit plan established
pursuant to article forty-seven of the insurance law, a health nmainte-
nance organi zation certified pursuant to article forty-four of the
public health law, an institution of higher education certified pursuant
to section one thousand one hundred twenty-four of the insurance |aw,
the New York state health insurance plan established under article el ev-
en of the civil service law, or an enployer wth an enployee benefit
plan, as defined by the federal Enployee Retirenent |Inconme Security Act
of 1974, provided that the enployer voluntarily el ects;

(b) "New York Medicaid program shall nean the nedical assistance
program for needy persons established pursuant to title eleven of arti-
cle five of the social services |aw

6. The superintendent of financial services may issue such rules and
regulations as he or she shall deem necessary to inplenent this section
and administer the high priced drug reinbursenment fund.

7. The funds so received and deposited in the high priced drug
rei nbursenent fund shall not be deened to be state funds.

8. Mbneys distributed fromthe fund shall not be subject to appropri-
ation.

9. No anmpunts nmay be paid out of this fund prior to April first, two
t housand ei ght een.

§ 5. Subdivision 1 and paragraph (f) of subdivision 2 of section 369-
bb of the social services law, subdivision 1 as amended and paragraph
(f) of subdivision 2 as added by section 20 of part A of chapter 56 of
the laws of 2013, are anended and two new paragraphs (g) and (h) are
added to subdivision 2 to read as foll ows:

1. A [nipeteen—prerber] twenty-three nenber drug utilization review
board is hereby created in the departnent. The board is responsible for
the establishnent and inplenmentation of medical standards and criteria
for the retrospective and prospective DUR program

(f)(i) The conm ssioner shall designate a person from the departnent
to serve as chairperson of the board.
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(ii) Two persons who are health care econonists.

(g) One person who is an actuary.

(h) One person representing the departnment of financial services.

8 6. Paragraphs (g), (h) and (i) of subdivision 8 of section 369-bb of
the social services |law are relettered paragraphs (h), (i) and (j) and a
new paragraph (g) is added to read as foll ows:

(g) The review of the drug cost and pricing of specific drugs submt-
ted to the board pursuant to section twd hundred eighty of the public
health law, and the formulation of reconmendations as to a val ue-based,
per-unit benchmark price for such drugs, in accordance wth the
provi sions of such section.

8 7. The openi ng paragraph and subparagraphs (i) and (ii) of paragraph
(b) and paragraph (d) of subdivision 9 of section 367-a of the social
services | aw, the opening paragraph and paragraph (d) as anended by
chapter 19 of the laws of 1998, subparagraphs (i) and (ii) of paragraph
(b) as anmended by section 2 of part C of chapter 60 of the |aws of 2014,
subparagraph (i) of paragraph (d) as amended by section 10-a of part H
of chapter 59 of the laws of 2011 and subparagraph (ii) of paragraph (d)
as anmended by section 48 of part C of chapter 58 of the laws of 2009,
are anmended to read as foll ows:

Not wi t hst andi ng any i nconsi stent provision of |aw or regulation to the
contrary, for those drugs which may not be dispensed wthout a
prescription as required by section sixty-eight hundred ten of the
education law and for which payment is authorized pursuant to paragraph
(g) of subdivision two of section three hundred sixty-five-a of this
title, and for those drugs that are available without a prescription as
required by section sixty-eight hundred ten of the education |law but are
reinbursed as itens of nedical assistance pursuant to paragraph (a) of
subdi vi sion four of section three hundred sixty-five-a of this title,
payrments under this title shall be nmade at the follow ng anmounts:

(i) [H—the-drug—dispensedis—a—ntiple—source—preserpt-on—dirug—ior

if the drug dispensed is a generic prescription drug, or is a drug that

is available without a prescription as required by section sixty-eight
hundred ten of the education law but is reinbursed as an item of nedical
assistance pursuant to paragraph (a) of subdivision four of section
three hundred sixty-five-a of this title, the lower of: (A an anount
equal to the national average drug acquisition cost set by the federa
centers for nedicare and nedicaid services for the drug, if any, or if
such amount if not available, the wholesale acquisition cost of the drug
based on the package size dispensed from as reported by the
prescription drug pricing service used by the departnent, |ess seventeen
and one-half percent thereof; (B) the federal upper limt, if any,
established by the federal centers for nedicare and nedicaid services;
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(O the state maxi mum acquisition cost, if any, established pursuant to
paragraph (e) of this subdivision; or (D) the dispensing pharmacy's
usual and custonary price charged to the general public;

(ii) if the drug dispensed is [a—+rHtiple—source—prescrpti-on—drug—or]

a brand-name prescription drug [

for—whi-ch—ro—specitic—upper—timthas
been—seL—by—saeh—#edehm—axyyuaq the Iomer of [Lhe——es%+aa%ed——aequ+9F—

(A) an anount equal to the national averaqe drug acquisition cost set
by the federal centers for nedicare and nedicaid services for the drug.
if any, or if such anmpunt is not available, the wholesale acquisition
cost of the drug based on the package size dispensed from as reported
by the prescription drug pricing service used by the departnent, |ess
three and three-tenths percent thereof; or (B) the dispensing pharnacy's
usual and customary price charged to the general public; and

(d) In addition to the annunts pai d pursuant to paragraph (b) of thls
subd|V|S|on 5 Ah

ei——%h+s——4+444ﬂ thev departnent shall pay a proreséional pharhac&
drspensrng fee for each such [ p+rescrption] Qrug di spensed[ —whi-ch

Slodbyve—a—otthie it e the dispensingteccshall be four dellars and
HHty—cents—per—prescrption] in the anmpunt of ten dollars per

prescription or witten order of a practitioner; provided, however that
this professional dispensing fee will not apply to drugs that are avail -
able without a prescription as required by section sixty-eight hundred
ten of the education law but do not neet the definition of a covered
outpatient drug pursuant to Section 1927K of the Social Security Act.

8 8. It shall be an unacceptable practice in the Medicaid program
establ i shed pursuant to title 11 of article 5 of the social services |aw
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for a provider to prescribe opioids in violation of the requirenents of
paragraph (g-1) of subdivision 2 of section 365-a of such law, in
violation of any other applicable law limting or restricting the
prescribing of opioids, and/or contrary to recommendati ons issued by the
drug wutilization review board established by section 369-bb of the
soci al services law, and such practice may result in the provider being
excluded fromparticipation in the Medicaid program

§ 9. Paragraph (g-1) of subdivision 2 of section 365-a of the social
services |law, as amended by section 5 of part C of chapter 60 of the
| aws of 2014, is anended to read as follows:

(g-1) drugs provided on an in-patient basis, those drugs contained on
the list established by regulation of the commi ssioner of health pursu-
ant to subdivision four of this section, and those drugs which may not
be di spensed without a prescription as required by section sixty-eight
hundred ten of the education |aw and which the comn ssioner of health
shall determ ne to be rei nbursabl e based upon such factors as the avail -
ability of such drugs or alternatives at low cost if purchased by a
medicaid recipient, or the essential nature of such drugs as described
by such commi ssioner in regul ations, provided, however, that such drugs,
excl usive of |ong-term mai nt enance drugs, shall be dispensed in quanti-
ties no greater than a thirty day supply or one hundred doses, whichever
is greater; provided further that the conm ssioner of health is author-
ized to require prior authorization for any refill of a prescription
when nore than a ten day supply of the previously di spensed anount
shoul d remain were the product used as nornmally indicated, or in the
case of a controlled substance, as defined in section thirty-three
hundred two of the public health |aw, when nore than a seven day supply
of the previously dispensed ampunt should remain were the product used
as normally indicated; provided further that the comm ssioner of health
is authorized to require prior authorization of prescriptions of opioid
anal gesics in excess of four prescriptions in a thirty-day period in
accordance with section two hundred seventy-three of the public health
| aw; medi cal assistance shall not include any drug provided on other
than an in-patient basis for which a recipient is charged or a claimis
made in the case of a prescription drug, in excess of the maxinum reim
bursable anounts to be established by departnment regulations in accord-
ance with standards established by the secretary of the United States
department of health and human services, or, in the case of a drug not
requiring a prescription, in excess of the nmaxi mum reinbursable anpunt
established by the comm ssioner of health pursuant to paragraph (a) of
subdi vi sion four of this section;

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

(b) In the event that the patient does not neet the criteria in para-
graph (a) of this subdivision, the prescriber may provide additiona
information to the programto justify the use of a prescription drug
that is not on the preferred drug list. The program shall provide a
reasonabl e opportunity for a prescriber to reasonably present his or her
justification of prior authorization. [H—fter—consultation—with—the

be—{final—] The program shall consider the additional information and the
justification presented to determ ne whether the use of a prescription
drug that is not on the preferred drug list is warranted. In the case of
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atypical antipsychotics and antidepressants, if, after consultation with
the program the prescriber, in his or her reasonable professional judg-
nent, deternines that the use of a prescription drug that is not on the
preferred drug list is warranted, the prescriber's deternination shal
be final.

§ 11. Subdivision 25 of section 364-j of the social services l|aw, as
added by section 55 of part D of chapter 56 of the laws of 2012, is
anended to read as foll ows:

25. [EL#eeL+¥e—Janua#y—L+#s%——LMB—LheHsand—Lh+#%een———ne%%+%hs#andkw@
Notwi t hstanding any provision of law to the contrary, nanaged care
providers shall cover nmedically necessary prescription drugs in the
atypi cal antipsychotic and antidepressant therapeutic [elass] classes,
i ncludi ng non-formul ary drugs, upon denonstration by the prescriber,
after consulting with the managed care provider, that such drugs, in the
prescriber's reasonable professional judgment, are nedically necessary
and war r ant ed.

8§ 12. Subdivision 25-a of section 364-j of the social services law is
REPEALED

8 13. The public health law is anended by adding a new section 280-c
to read as foll ows:

8§ 280-c. Conprehensive nedication nanagenent. 1. Definitions. For
pur poses of this section:

(a) "qualified pharmacist" neans a pharmaci st who maintains a current
unrestricted license pursuant to article one hundred thirty-seven of the
education law and who has conpleted one or nore progranms, accredited by
the Accreditation Council for Pharmacy Education, for the nedication
nanagenent of a chronic disease or di seases:;

(b) "conprehensive nedication nanagenent” neans a programthat ensures
a patient's nedications, whether prescription or nonprescription, are
individually assessed to determne that each nedication is appropriate
for the patient, effective for the nmedical condition, safe given conor-
bidities and other nedications being taken, and able to be taken by the
patient as intended;

(c) "conprehensive nedication nmanagenent protocol” neans a witten
docunent pursuant to and consistent with any applicable state and feder-
al requirenments, that is entered into voluntarily by either a physician
licensed pursuant to article one hundred thirty-one of the education |aw
or a nurse practitioner certified pursuant to section sixty-nine hundred
ten of the education law, and a qualified pharnmaci st which addresses a
chronic disease or diseases and that describes the nature and scope of
the conprehensive nedicati on managenent services to be perforned by the
qualified pharmacist, in accordance with the provisions of this section
conprehensive nedication managenent protocols between physicians or
nurse practitioners and qualified pharnacists shall be nade available to
the departnent for review and to ensure conpliance wth this article,

upon request.
2. A physician licensed pursuant to article one hundred thirty-one of

the education law or a nurse practitioner certified pursuant to section
sixty-nine hundred ten of the education |aw shall be authorized to
voluntarily establish a conprehensive nedication nmnagenent protoco

with a qualified pharnacist to provide conprehensive nedication manhage-
nent services for a patient who has not net clinical goals of therapy.
is at risk for hospitalization, or for whomthe physician or nurse prac-
titioner deens it is necessary to receive conprehensive nedication
nmanagenent services. Participation by the patient in conprehensive nedi-

cation managenent services shall be voluntary.
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3. Under a conprehensive nedication nmanagenent protocol, a qualified
pharnmaci st shall be permitted to:

(a) adjust or manage a drug reginen of the patient., which may include
adjusting drug strength, frequency of admnistration or route of adnin-
istration, discontinuance of therapy or initiation of a drug which
differs fromthat initially prescribed by the patient's physician or
nurse practitioner;

(b) evaluate and only to the next extent necessary to discharge the
responsibility set forth in this section, order or perform routine
patient nonitoring functions or disease state |aboratory tests related
to conprehensive nedication managenent for the specific chronic disease
or diseases, specified wthin the conprehensive nedicati on nmanagenent
pr ot ocol

(c) access the conplete patient nedical record nmmintained by the
physician or nurse practitioner with whom he or she has the conprehen-
sive nedication nanagenent protocol and shall docunent any adjustnents
made pursuant to the protocol in the patient's nedical record and shal
notify the patient's treating physician or nurse practitioner in a tine-
lv manner electronically or by other neans. Under no circunstances,
shall the qualified pharmacist be permtted to del egate conprehensive
nedi cati on nmanagenent services to any other |icensed pharnaci st or ot her
phar macy personnel .

4. Any nedication adjustrments nmade by the qualified pharnacist pursu-
ant to the conprehensive nedication managenent protocol, including
adjustnments in drug strength, frequency or route of adnministration, or
initiation of a drug which differs fromthat initially prescribed and as
docunented in the patient nedical record., shall be deened an oral
prescription authorized by an agent of the patient's treating physician
or nurse practitioner and shall be dispensed consistent with section
sixty-eight hundred ten of the education |aw

5. A physician licensed pursuant to article one hundred thirty-one of
the education law or a nurse practitioner certified pursuant to section
sixty-nine hundred ten of the education law, who has responsibility for
the treatnent and care of a patient for a chronic disease or diseases
may refer the patient to a qualified pharmacist for conprehensive nedi-
cation nmnagenent services, pursuant to the conprehensive nedication
nmanagenent protocol that the physician or nurse practitioner has estab-
lished with the qualified pharnacist. Such referral shall be docunented
in the patient's nedical record. Participation by the patient in conpre-
hensi ve nedi cation managenent services shall be voluntary.

8 14. Paragraph (a) of subdivision 4 of section 365-a of the socia
services |aw, as anended by chapter 493 of the |aws of 2010, is anended
to read as foll ows:

(a) drugs which nmay be di spensed without a prescription as required by
section sixty-eight hundred ten of the education |aw, provided, however,
that the state commi ssioner of health may by regul ation specify certain
of such drugs which nay be reinbursed as an item of medi cal assistance
in accordance with the price schedul e established by such conm ssioner.
Not wi t hst andi ng any ot her provision of |aw, [additiens] nodifications to
the list of drugs reinbursable wunder this paragraph may be filed as
regul ati ons by the comm ssioner of health wthout prior notice and
coment ;

8 15. Paragraph (c) of subdivision 6 of section 367-a of the socia
services |law is anended by adding a new subparagraph (v) to read as
foll ows:
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(v) Notwi thstanding any other provision of this paragraph, co-paynents
charged for drugs dispensed wthout a prescription as required by
section sixty-eight hundred ten of the education |law but which are reim
bursed as an item of nedical assistance pursuant to paragraph (a) of
subdivision four of section three hundred sixty-five-a of this title
shall be one dollar.

8§ 16. Subparagraph (iii) of paragraph (c) of subdivision 6 of section
367-a of +the social services |law, as anmended by section 9 of part C of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(iii) Notwithstanding any other provision of this paragraph, co-pay-
ments charged for each generic prescription drug dispensed shall be one
dollar and for each brand name prescription drug dispensed shall be
[ Hh+ee—dolHars] two dollars and fifty cents; provided, however, that the

co-paynents charged for |[each—brand—hare—presecrpt-on—edrug—on—the

] each brand nane prescription drug rei nmbursed pursuant to
subparagraph (ii) of paragraph (a-1) of subdivision four of section
three hundred sixty-five-a of this title shall be one dollar.

8§ 17. Subparagraphs 1 and 5 of paragraph (f) of subdivision 7 of
section 367-a of the social services |law, as added by section 11 of part
B of chapter 59 of the |aws of 2016, are anended to read as foll ows:

(1) The departnent may require manufacturers of drugs other than
single source drugs and innovator nultiple source drugs, as such terms
are defined in 42 U S.C. § 1396r-8(k), to provide rebates to the depart-
ment for any drug that has increased nore than three hundred percent of
its state maximum acquisition cost (SMAC)[—eh—o+—after] during the
period April 1, 2016 through March 31, 2017, or that has increased nore
than seventy-five percent of its SMAC on or after April 1, 2017, in
conmparison to its SMAC at any time during the course of the preceding
twelve nonths. The required rebate shall be limted to the amount by

which the current SMAC for the drug exceeds [ithree-thundred—percent] the

applicable percentage of the SMAC for the same drug at any time during

the course of the preceding twelve nonths. Such rebates shall be in
addition to any rebates payable to the departnent pursuant to any ot her
provision of federal or state law. Nothing herein shall affect the

departnent's obligation to rei mburse for covered outpatient drugs pursu-
ant to paragraph (d) of this subdivision.

(5) Beginning in two thousand seventeen, the department shall provide
an annual report to the legislature no | ater than February first setting
forth:

(i) The nunber of drugs that exceeded the ceiling price established in
thi s paragraph during the preceding year in conparison to the nunber of
drugs that experienced at |least a three hundred percent price increase
during two thousand fourteen and two thousand fifteen, or at least a
seventy-five percent price increase during two thousand fifteen and two
t housand si xt een;

(ii) The average percent anmpunt above the ceiling price of drugs that
exceeded the <ceiling price in the preceding year in conparison to the
nunber of drugs that experienced a price increase nore than three
hundred percent during two thousand fourteen and two thousand fifteen,_
or at least a seventy-five percent price increase during two thousand
fifteen and two thousand si xteen;
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(iii) The nunber of generic drugs available to enrollees in Medicaid
fee for service or Medicaid managed care, by fiscal quarter, in the
preceding year in conmparison to the drugs available, by fiscal quarter,
during two thousand fourteen [and]. two thousand fifteen, and two thou-
sand si xteen; and

(iv) The total drug spend on generic drugs for the preceding year in
conparison to the total drug spend on generic drugs during two thousand
fourteen [and], two thousand fifteen, and two thousand si xteen.

§ 18. Severability. If any clause, sentence, paragraph, or subdivi-
sion of this section shall be adjudged by any court of conpetent juris-
diction to be invalid, such judgnent shall not affect, inpair, or inval-
idate the remminder thereof, but shall be confined in its operation to
the cl ause, sentence, paragraph, or subdivision directly involved in the
controversy in which such judgnment shall have been rendered. It is here-
by declared to be the intent of the legislature that this section would
have been enacted even if such invalid provisions had not been incl uded
her ei n.

8 19. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2017; provided,
however, that sections nine, fourteen, fifteen, sixteen, and seventeen
of this act shall take effect July 1, 2017; provided, further, that the
anmendments to section 364-j of the social services | aw nade by section
el even of this act shall not affect the repeal of such section and shal
be deened repeal ed therewith; provided, further, that the anmendnents to
paragraph (c) of subdivision 6 of section 367-a of the social services
| aw nade by sections fifteen and sixteen of this act shall not affect
the repeal of such paragraph and shall be deened repeal ed therewth;
provi ded, further, that the amendments to paragraph (f) of subdivision 7
of section 367-a of the social services |aw nmade by section seventeen of
this act shall not affect the repeal of such paragraph and shall be
deened repeal ed therewith; and provided, further, that the amendnents to
subdivision 9 of section 367-a of the social services | aw nade by
section seven of this act shall not affect the expiration of such subdi-
vi sion and shall be deenmed to expire therewth.

PART E

Section 1. Subparagraph (i) of paragraph (b) of subdivision 7 of
section 4403-f of the public health |aw, as anmended by section 41-b of
part H of chapter 59 of the laws of 2011, is amended to read as foll ows:

(i) The conm ssioner shall, to the extent necessary, submt the appro-
priate waivers, including, but not Iinmted to, those authorized pursuant
to sections el even 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 nedi cal assistance programor pursuant to title XVIII of the

federal social security act. In addition, the conm ssioner is authorized
to submt the appropriate waivers, including but not limted to those
aut hori zed pursuant to sections eleven hundred fifteen and nineteen
hundred fifteen of the federal social security act or successor
provi sions, and any other waivers necessary to require on or after Apri

first, two thousand twel ve, nedical assistance recipients who are twen-
ty-one years of age or older and who require community-based |long term
care services, as specified by the conm ssioner, for a continuous periaod
of nmore than one hundred and twenty days from date of enrollnent, to
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receive such services through an available plan certified pursuant to
this section or other program nodel that meets guidelines specified by
the comm ssioner that support coordination and integration of services,
provided, however, that on or after Cctober first, two thousand seven-
teen, the conmi ssioner may, through such an approved waiver, further
limt eligibility to available plans to enrollees that require nursing
facility level of care. Notw thstanding the foregoing, nedical assist-
ance recipients enrolled in a managed long termcare plan on QOctober
first, two thousand seventeen may continue to be eligible for such
plans, irrespective of whether the enrollee neets any applicable nursing
facility level of care requirenents, provided, however, that once such
recipients are disenrolled fromtheir managed long termcare plan, any
applicable nursing facility level of care requirenents would apply to
future eligibility determ nations. Such gui delines shall address the
requi rements of paragraphs (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
ot her program nodels may include long term honme health care programnms
that conply with such guidelines. Copies of such original waiver appli-
cations and anendnents thereto shall be provided to the chairs of the
senate finance committee, the assenbly ways and neans conmittee and the
senate and assenbly health comrittees sinultaneously wth their
subm ssion to the federal governnent.

8§ 2. Subdivision 25 of section 2808 of the public health lawis
REPEALED.

8 3. Paragraph (b) of subdivision 5 of section 2801-e of the public
health | aw, as anended by chapter 257 of the laws of 2005, is amended to
read as foll ows:

(b) Notwithstandi ng any i nconsistent provision of law or regulation to
the contrary, for purposes of determ ning nedical assistance paynents by
government agencies for residential health care facility services
provi ded pursuant to title el even of article five of the social services
law for facilities that have tenporarily decertified beds:

(i) the facility's capital cost reinbursement shall be adjusted to
appropriately take into account the new bed capacity of the facility;
and

(ii) the facility's peer group assignnent for indirect cost reinburse-
nment shall be based on its total certified beds |ess the nunber of beds
that have been tenporarily decertified[ —and

eFF#}——Lhe—LgefL+Ly—s—¥aeaney—LaLe—shaLL—be—GaLGHLaLed—en—Lhe—basLs—eL

sueh—beds] .

8 4. Subdivision 2-c of section 2808 of +the public health law is
anended by addi ng a new paragraph (f) to read as foll ows:

(f) The conmi ssioner shall establish a prospective per di em adjust nent
for all nursing hones, other than nursing hones providing services
primarily to children under the age of twenty-one, beginning Apri
first, two thousand seventeen and each year thereafter sufficient to
achi eve eighteen mllion dollars in savings in each state fiscal year.
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8 5. Paragraph (a) of subdivision 3 of section 366 of the social
services |aw, as anended by chapter 110 of the laws of 1971, is anended
to read as follows:

(a) Medical assistance shall be furnished to applicants in cases
where, although such applicant has a responsible relative wth suffi-
cient income and resources to provide nedical assistance as determ ned
by the regul ati ons of the departnent, the incone and resources of the
responsible relative are not available to such applicant because of the
absence of such relative [e+~] and the refusal or failure of such absent
relative to provide the necessary care and assi stance. 1|In such cases,
however, the furnishing of such assistance shall <create an inplied
contract with such relative, and the cost thereof may be recovered from
such relative in accordance with title six of article three of this
chapter and other applicabl e provisions of |aw

8§ 6. Paragraph (m) of subdivision 2 of section 365-a of the soci al
services |law, as anended by chapter 725 of the |aws of 1989, is anended
to read as follows:

(m hospice services provided by a hospice certified pursuant to arti-
cle forty of the public health law, to the extent that federal financial
participation is available and that such services are covered under
title XVIII of the federal social security act, and, notw thstanding
federal financial participation, coverage under title XVIII of the
federal social security act, and any provision of law or regulation to
the contrary, for hospice services provided pursuant to the hospice
suppl enental financial assistance programfor persons with special needs
as provided for in article forty of the public health | aw.

8 7. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2017; provided
however, that the amendnents to section 4403-f of the public health |aw
made by section one of this act shall take effect October 1, 2017;
provi ded further, that the amendnents to paragraph (m) of subdivision
two of section 365-a of the social services |aw nmade by section six of
this act shall take effect June 1, 2017; provided, further, that the
anmendnments to subparagraph (i) of paragraph (b) of subdivision 7 of
section 4403-f of the public health | aw made by section one of this act
shall not affect the repeal of such section and shall be deened repeal ed
therewith; and provided, further, that the anendnents to subparagraph
(i) of paragraph (b) of subdivision 7 of section 4403-f of the public
health |aw nade by section one of this act shall not affect the expira-
tion of such paragraph and shall be deenmed to expire therewth.

PART F

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

4. The comm ssioner of health is authorized to assune responsibility
from a |local social services official for the provision and rei nmburse-
ment of transportation costs under this section. |If the comm ssioner
elects to assune such responsibility, the comm ssioner shall notify the
| ocal social services official in witing as to the election, the date
upon which the election shall be effective and such infornmation as to
transition of responsibilities as the conmi ssioner deens prudent. The
conm ssioner is authorized to contract with a transportati on nanager or
managers to nanage transportation services in any |local social services

di strict [ —ether—thaon—tansportai-oh—sou-cos—prav-ced—or—arrangad—o-
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Any transportation nmanager or managers sel ected by the comm ssioner to
manage transportation services shall have proven experience in coordi-
nating transportation services in a geographic and denopgraphic area
simlar to the area in New York state within which the contractor woul d
manage the provision of services under this section. Such a contract or
contracts may include responsibility for: review, approval and process-
ing of transportation orders; managenent of the appropriate |evel of
transportati on based on docunented patient nedical need; and devel opnent
of new technologies leading to efficient transportation services. If the
comm ssioner elects to assume such responsibility froma |ocal social
services district, the comm ssioner shall examine and, if appropriate

adopt quality assurance nmeasures that may include, but are not limted
to, global positioning tracking system reporting requirenments and
service verification nechanisnms. Any and all reinbursenent rates devel -
oped by transportation managers under this subdivision shall be subject
to the review and approval of the conmm ssioner.

8 2. Subdivision 5 of section 365-h of the social services lawis
REPEALED.

8§ 3. Section 367-s of the social services |aw, as anended by section
43-a of part C of chapter 109 of the laws of 2006, is REPEALED.

8 4. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2017; provided
however, that the anmendnents to subdivision 4 of section 365-h of the
soci al services |aw nade by section one of this act shall take effect
Cct ober 1, 2017; provided, further, that the amendnents to section 365-h
of the social services |aw nade by section one of this act shall not
af fect the repeal of such section and shall be deenmed repealed there-
wi t h.

PART G

Section 1. Subdivision 1 of section 92 of part H of chapter 59 of the
|l aws of 2011, anending the public health Iaw and other laws relating to
known and projected departnment of health state fund nedicaid expendi-
tures, as separately anended by section 1 of part JJ of chapter 54 and
section 18 of part B of chapter 59 of the laws of 2016, is anended to
read as foll ows:

1. For state fiscal years 2011-12 through [204+18] 2018-19, the
director of the budget, in consultation with the conm ssioner of health
referenced as "conmi ssioner” for purposes of this section, shall assess
on a nonthly basis, as reflected in nonthly reports pursuant to subdivi-
sion five of this section known and projected departnent of health state
funds medi cai d expenditures by category of service and by geographic
regions, as defined by the conmmssioner, and if the director of the
budget determ nes that such expenditures are expected to cause nedicaid
di sbursenents for such period to exceed the projected departnent of
heal t h medi caid state funds di sbursenents in the enacted budget finan-
cial plan pursuant to subdivision 3 of section 23 of the state finance
| aw, the conmi ssioner of health, in consultation with the director of
the budget, shall develop a nedicaid savings allocation plan to limt
such spending to the aggregate limt |level specified in the enacted
budget financial plan, provided, however, such projections nmay be
adj usted by the director of the budget to account for any changes in the
New York state federal nedical assistance percentage amount established
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pursuant to the federal social security act, changes to the availability
of federal financial participation in nedicaid expenditures, or change
in federal nedicaid eligibility criteria, changes in provider revenues,
reductions to local social services district medical assistance adm nis-
tration, mininmmwage increases, and beginning April 1, 2012 the opera-
tional costs of the New York state mnedical indemity fund and state
costs or savings fromthe basic health plan. Such projections may be
adj usted by the director of the budget to account for increased or expe-
dited departnment of health state funds nmedi caid expenditures as a result
of a natural or other type of disaster, including a governmental decla-
rati on of energency.

8 2. Notwi thstanding sections 61, 63, 70, 78, 79, 81 and 81-a of the
civil service law or any provisions to the contrary contained in any
general, special, or local |aws:

1. staff contracted by the office of health insurance progranms wthin
the departnent of health to assist with health insurance program initi-
atives, including under a contract authorized by subdivision 29 of
section 364-j of the social services |law, who nmeet the open conpetitive
qualifications for positions established to performthese functions will
be eligible for appointnment to appropriate positions, designhated by the
office of health insurance progranms in the departnment, that are classi-
fied to performsuch functions without further exami nation or qualifica-
tion; and, upon such appointnent and satisfactory conpletion of a proba-
tionary period, wll have all the rights and privileges of the
jurisdictional classification to which such positions are allocated in
the classified service of the state;

2. student assistants working in the department of health's office of
heal th i nsurance prograns through the departnent of <civil service
student assistant classification who neet the open conpetitive quali-
fications for traineeship classifications in titles approved by the
department of civil service wll be eligible for appointnment to such
appropriate trai neeship positions, designated by the office of health
i nsurance prograns in the departnent of health, w thout further exam na-
tion or qualification; and, upon such appointnment and satisfactory
conmpl etion of a probationary period, will have all the rights and privi-
| eges of the jurisdictional classification to which such traineeship
positions are allocated in the classified service of the state; and

3. within 90 days of the effective date of this section, the depart-
ment of civil service, in consultation with the departnent of health,
shall establish a health care service career internship program This
programwi || be designed to prepare individuals with nmaster's degrees in
public adnministration or a related health care field for nanagenent
positions wthin the departnment of health's office of health insurance
prograns. The programwi |l offer career tracks in the health insurance
program nmanagenment areas of budget and finance, long termcare, health
hones, outpatient patient care, and health care public policy. During a
two-year internship, interns wll serve in a variety of professiona
positions within the departnment of health's office of health insurance
prograns and be provided specialized training, rotational assignnents,
and mentoring. After satisfactory conpletion of the internship, interns
will advance to a permanent conpetitive class grade 18 position in the
various titles utilized within the department of health's office of
health insurance progranms for health insurance program managenent wth-
out further exam nation or qualification; and, upon such appoi ntnent and
satisfactory conpletion of a probationary period, wll have all the
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rights and privileges of the jurisdictional classification to which such
positions are allocated in the classified service of the state.

§ 3. Section 4-a of part C of chapter 58 of the | aws of 2005, author-
i zing rei nbursenments for expenditures made by or on behalf of socia
services districts for medical assistance for needy persons and the
adm ni stration thereof, is anmended by adding a new subdivision (e) to
read as foll ows:

(e) Beginning with state fiscal year 2017-18, the anpunt due to be
rei nbursed under subdivision (a) of this sectionto a social services
district which includes a city wth a population of nore than five
mllion shall be reduced annually by 50 million dollars unless:

(i) By June 30, 2017, such district has a shared savings allocation
plan approved by the conmm ssioner of health to increase by 100 million
dollars the current annual dollar anpunt of the city's finally subnitted
and payable Medicaid clains for preschool and school supportive health
services eligible for federal financial participation; the departnent of

health wll provide technical assistance as needed to assist the social
services district in inplenenting the plan, which nust detail: how the
city will identify preschool and school -aged children who are receiving

preschool and school supportive health services reinbursable under the
current Medicaid state plan and submt clains for reinbursenent; and how
the plan wll generate fifty mllion dollars in state savings to the
Medi caid program Such plan may be revised, subject to the review and
approval of the commissioner of health, as necessary to maintain the
increased level of claimng and to generate the required Medicaid state
savings in subsequent fiscal years:; and

(ii) On Cctober 1, 2017 and annually thereafter, the conmm ssioner of
health determ nes that ongoing activities wunder the approved shared
savings allocation plan approved pursuant to subparagraph (i) of this
paragraph are likely to achieve the targeted dollar anpunt of payable
Medicaid clains for preschool and school supportive health services for
the applicable fiscal year; the social services district and city shall
provide such infornmation and docunentation as the comm ssioner of health
nmay require in order to nmake such determ nation.

(iii) The non-federal share of the costs of services for which clains
are submtted as a result of the inplenentation of the shared savings
allocation plan established pursuant to this paragraph shall be the
responsibility of the social services district.

(iv) Any reduction in the anmpunt due to be reinbursed under subdivi-
sion (a) of this section as a result of the operation of this subdivi-
sion shall be in addition to any reduction inposed pursuant to subdivi-
sion (c) of this section or authorized pursuant to any other applicable
| aw.

8 4. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2017.

PART H

Section 1. Subdivision 5 of section 168 of chapter 639 of the |aws of
1996, constituting the New York Health Care Reform Act of 1996, as
anended by section 1 of part B of chapter 60 of the laws of 2014, is
amended to read as foll ows:

5. sections 2807-c, 2807-j, 2807-s and 2807-t of the public health
law, as anended or as added by this act, shall expire on Decenber 31
[264+#] 2020, and shall be thereafter effective only in respect to any
act done on or before such date or action or proceeding arising out of
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such act including continued collections of funds from assessnents and
al l onances and surcharges established pursuant to sections 2807-c,
2807-j, 2807-s and 2807-t of the public health law, and adm nistration
and distributions of funds from pools established pursuant to sections
2807-c, 2807-j, 2807-k, 2807-1, 2807-m 2807-s and 2807-t of the public
health law related to patient services provided before Decenmber 31,
[ 264#] 2020, and continued expenditure of funds authorized for prograns
and grants until the exhaustion of funds therefor;

§ 2. Subdivision 1 of section 138 of chapter 1 of the laws of 1999,
constituting the New York Health Care Reform Act of 2000, as anended by
section 2 of part B of chapter 60 of the |aws of 2014, is anmended to
read as foll ows:

1. sections 2807-c, 2807-j, 2807-s, and 2807-t of the public health
law, as anended by this act, shall expire on Decenber 31, [264#] 2020
and shall be thereafter effective only in respect to any act done before
such date or action or proceeding arising out of such act including
continued collections of funds from assessnments and all owances and
surcharges established pursuant to sections 2807-c, 2807-j, 2807-s and
2807-t of the public health Iaw, and admi nistration and distributions of
funds from pools established pursuant to sections 2807-c, 2807-j,
2807-k, 2807-1, 2807-m 2807-s, 2807-t, 2807-v and 2807-w of the public
health | aw, as anended or added by this act, related to patient services
provided before Decenmber 31, [2084#] 2020, and continued expenditure of
funds authorized for prograns and grants until the exhaustion of funds
t herefor;

8 3. Subparagraph (xv) of paragraph (a) of subdivision 6 of section
2807-s of the public health | aw, as anended by section 3 of part B of
chapter 60 of the laws of 2014, is anended to read as foll ows:

(xv) A gross annual statew de anmount for the period January first, two
t housand fifteen through Decenber thirty-first, two thousand [sewventeen]
twenty, shall be one billion forty-five mllion dollars.

§ 4. Subparagraph (xiii) of paragraph (a) of subdivision 7 of section
2807-s of the public health | aw, as anended by section 4 of part B of
chapter 60 of the I aws of 2014, is anended to read as foll ows:

(xiii) twenty-three mllion eight hundred thirty-six thousand dollars
each state fiscal year for the period April first, two thousand twelve
through March thirty-first, two thousand [severteen] twenty;

8 5. Subparagraphs (iv) and (v) of paragraph (a) of subdivision 9 of
section 2807-j of the public health | aw, as anended by section 5 of part
B of chapter 60 of the |aws of 2014, are anmended to read as foll ows:

(iv) seven hundred sixty-five million dollars annually of the funds
accumul ated for the periods January first, two thousand through Decenber
thirty-first, two thousand [ sixteer] nineteen, and

(v) one hundred ninety-one mllion two hundred fifty thousand dollars
of the funds accunul ated for the period January first, two thousand
[ seventeen] twenty through March thirty-first, two thousand [sewventeen]
twenty.

§ 6. Subdivisions 5-a and 7 of section 2807-m of the public health
law, as anended by section 9 of part B of chapter 60 of the | aws of
2014, subparagraphs (iv), (v) and (vi) of paragraph (d) of subdivision
5-a as added by section 4 of part Wof chapter 57 of the | aws of 2015,
are anended to read as foll ows:

5-a. Graduate nedical education innovations pool. (a) Supplenental
distributions. (i) Thirty-one mllion dollars for the period January
first, two thousand ei ght through Decenber thirty-first, two thousand
eight, shall be set aside and reserved by the comm ssioner fromthe
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regi onal pools established pursuant to subdivision two of this section
and shall be available for distributions pursuant to subdivision five of
this section and in accordance with section 86-1.89 of title 10 of the
codes, rules and regulations of the state of New York as in effect on
January first, two thousand eight; provided, however, for purposes of
funding the enpire clinical research investigation program (ECRIP) in
accordance with paragraph ei ght of subdivision (e) and paragraph two of
subdivision (f) of section 86-1.89 of title 10 of the codes, rules and
regul ati ons of the state of New York, distributions shall be made using
two regions defined as New York city and the rest of the state and the
dol l ar anpbunt set forth in subparagraph (i) of paragraph two of subdivi-
sion (f) of section 86-1.89 of title 10 of the codes, rules and regu-
lations of the state of New York shall be increased fromsixty thousand
dollars to seventy-five thousand doll ars.

(ii) For periods on and after January first, two thousand nine,
suppl enental distributions pursuant to subdivision five of this section
and in accordance with section 86-1.89 of title 10 of the codes, rules
and regul ati ons of the state of New York shall no |onger be made and the
provisions of section 86-1.89 of title 10 of the codes, rules and regu-
| ations of the state of New York shall be null and void

(b) Enpire clinical research investigator program (ECRIP). N ne
mllion one hundred twenty thousand dollars annually for the period
January first, two thousand nine through Decenber thirty-first, two
thousand ten, and two mllion two hundred eighty thousand dollars for
the period January first, two thousand eleven, through March thirty-
first, two thousand eleven, nine mllion one hundred twenty thousand
dollars each state fiscal year for the period April first, two thousand
el even through Mrch thirty-first, two thousand fourteen, [ard] up to
eight million six hundred twel ve thousand dollars each state fiscal year
for the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, and within amunts appropriated for each
state fiscal year for periods on and after April first, two thousand
seventeen, shall be set aside and reserved by the comm ssioner fromthe
regi onal pools established pursuant to subdivision two of this section
to be allocated regionally wth two-thirds of the available funding
going to New York city and one-third of the available funding going to
the rest of the state and shall be available for distribution as
fol | ows:

Distributions shall first be nmade to consortia and teaching genera
hospitals for the enpire clinical research investigator program (ECR P)
to hel p secure federal funding for bionedical research, train clinical
researchers, recruit national |eaders as faculty to act as nentors, and
train residents and fellows in bionedical research skills based on
hospital -specific data submitted to the comm ssioner by consortia and
teaching general hospitals in accordance with clause (G of this subpar-
agraph. Such distributions shall be nade in accordance with the follow
i ng net hodol ogy:

(A) The greatest nunber of clinical research positions for which a
consortiumor teaching general hospital may be funded pursuant to this
subparagraph shall be one percent of the total nunber of residents
training at the consortiumor teaching general hospital on July first,
two thousand eight for the period January first, two thousand ni ne
t hrough Decenber thirty-first, two thousand nine rounded up to the near-
est one position.

(B) Distributions made to a consortiumor teaching general hospital
shall equal the product of the total nunber of clinical research posi-
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tions submtted by a consortium or teaching general hospital and
accepted by the commissioner as neeting the criteria set forth in para-
graph (b) of subdivision one of this section, subject to the reduction
calculation set forth in clause (C of this subparagraph, tinmes one
hundred ten thousand doll ars.

(O If the dollar amount for the total nunber of «clinical research
positions in the region calculated pursuant to clause (B) of this
subpar agr aph exceeds the total anmount appropriated for purposes of this
paragraph, including clinical research positions that continue from and
were funded in prior distribution periods, the comr ssioner shall elim-
nate one-half of the clinical research positions submtted by each
consortium or teaching general hospital rounded down to the nearest one
position. Such reduction shall be repeated until the dollar amount for
the total nunmber of clinical research positions in the regi on does not
exceed the total ampunt appropriated for purposes of this paragraph. |If
the repeated reduction of the total number of clinical research posi-
tions in the region by one-half does not render a total funding anount
that is equal to or less than the total anount reserved for that region
within the appropriation, the funding for each clinical research posi-
tion in that region shall be reduced proportionally in one thousand
dollar increnents until the total dollar anpbunt for the total nunmber of
clinical research positions in that region does not exceed the tota
amount reserved for that region within the appropriation. Any reduction
in funding will be effective for the duration of the award. No clinica
research positions that continue fromand were funded in prior distrib-
ution periods shall be elimnated or reduced by such nethodol ogy.

(D) Each consortium or teaching general hospital shall receive its
annual distribution anmount in accordance with the foll ow ng:

(1) Each consortium or teaching general hospital with a one-year ECRI P
award shall receive its annual distribution amunt in full upon
conpl etion of the requirenments set forth in items (1) and (I1) of clause
(G of this subparagraph. The requirenments set forth initenms (IV) and
(V) of clause (G of this subparagraph nust be conmpleted by the consor-
tium or teaching general hospital in order for the consortiumor teach-
i ng general hospital to be eligible to apply for ECRIP funding in any
subsequent funding cycle.

(I'l) Each consortium or teaching general hospital with a two-year
ECRIP award shall receive its first annual distribution anount in full
upon conpletion of the requirenents set forth in items (1) and (I1) of
clause (G of this subparagraph. Each consortium or teaching genera
hospital will receive its second annual distribution amount in full upon
completion of the requirenments set forth initem(lll) of clause (G of
this subparagraph. The requirenments set forth initens (IV) and (V) of
clause (G of this subparagraph nust be conpleted by the consortium or
teaching general hospital in order for the consortiumor teaching gener-
al hospital to be eligible to apply for ECRIP funding in any subsequent
fundi ng cycl e.

(E) Each consortium or teaching general hospital receiving distrib-
utions pursuant to this subparagraph shall reserve seventy-five thousand
dollars to primarily fund salary and fringe benefits of the clinical
research position with the renmainder going to fund the devel opnent of
faculty who are involved in bionedical research, training and clinical
care.

(F) Undistributed or returned funds available to fund clinical
research positions pursuant to this paragraph for a distribution period
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shall be available to fund clinical research positions in a subsequent
di stribution period.

(G In order to be eligible for distributions pursuant to this subpar-
agraph, each consortium and teaching general hospital shall provide to
the comm ssioner by July first of each distribution period, the follow
ing data and information on a hospital-specific basis. Such data and
information shall be certified as to accuracy and conpleteness by the
chi ef executive officer, chief financial officer or chair of the consor-
tium governing body of each consortium or teaching general hospital and
shal | be mai ntai ned by each consortium and teaching general hospital for
five years fromthe date of subm ssion:

(1) For each clinical research position, information on the type,
scope, training objectives, institutional support, clinical research
experience of the sponsor-mentor, plans for submitting research outcones
to peer reviewed journals and at scientific nmeetings, including a neet-
ing sponsored by the department, the name of a principal contact person
responsi bl e for tracking the career devel opnent of researchers placed in
clinical research positions, as defined in paragraph (c) of subdivision
one of this section, and who is authorized to certify to the conm ssion-
er that all the requirenments of the clinical research training objec-
tives set forth in this subparagraph shall be net. Such certification
shall be provided by July first of each distribution period;

(I'l')y For each clinical research position, information on the nane,
citizenship status, nedical education and training, and nedical |icense
nunber of the researcher, if applicable, shall be provided by Decenber
thirty-first of the cal endar year follow ng the distribution period;

(111) Information on the status of the clinical research plan, accom
plishments, changes in research activities, progress, and performance of
the researcher shall be provided upon conpletion of one-half of the
award term

(I'V) Afinal report detailing training experiences, acconplishnents,
activities and performance of the clinical researcher, and data, neth-
ods, results and analyses of the <clinical research plan shall be
provided three months after the clinical research position ends; and

(V) Tracking information concerning past researchers, including but
not limted to (A) background information, (B) enploynent history, (O
research status, (D) current research activities, (E) publications and
presentations, (F) research support, and (G any other information
necessary to track the researcher; and

(VM) Any other data or information required by the conm ssioner to
i npl ement this subparagraph.

(H Notwi thstanding any inconsistent provision of this subdivision
for periods on and after April first, two thousand thirteen, ECRI P grant
awards shall be nmade in accordance with rules and regul ati ons promnul gat -
ed by the commi ssioner. Such regulations shall, at a mni num

(1) provide that ECRIP grant awards shall be nmade with the objective
of securing federal funding for bionedical research, training clinica
researchers, recruiting national |eaders as faculty to act as nentors,
and training residents and fellows in bionedical research skills;

(2) provide that ECRIP grant applicants may include interdisciplinary
research teans conprised of teaching general hospitals acting in collab-
oration wth entities including but not limted to nedical centers,
hospitals, universities and | ocal health departnents;

(3) provide that applications for ECRIP grant awards shall be based on
such information requested by the conm ssioner, which shall include but
not be limted to hospital -specific data;
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(4) establish the qualifications for investigators and other staff
required for grant projects eligible for ECRIP grant awards; and

(5) establish a nmethodology for the distribution of funds under ECRI P
grant awar ds.

(c) Anbulatory care training. Four million 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 nillion two hundred twenty-five
thousand dollars for the period January first, tw 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 el even through March thirty-first, two thousand
fourteen, [ard] 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, and within anpunts appropri-
ated for each state fiscal year for periods on and after April first,
two thousand seventeen, shall be set aside and reserved by the comm s-
sioner from the regional pools established pursuant to subdivision two
of this section and shall be available for distributions to sponsoring
institutions to be directed to support clinical training of nedical
students and residents in free-standing anbulatory care settings,
including community health centers and private practices. Such fundi ng
shall be allocated regionally with two-thirds of the available funding
going to New York city and one-third of the available funding going to
the rest of the state and shall be distributed to sponsoring insti-
tutions in each region pursuant to a request for application or request
for proposal process with preference being given to sponsoring insti-
tutions which provide training in sites |ocated in underserved rural or
inner-city areas and those that include nedical students in such train-
i ng.

(d) Physician |oan repaynment program One nmillion nine hundred sixty
thousand dollars for the period January first, two thousand eight
through Decenber thirty-first, tw thousand eight, one mllion nine
hundred sixty thousand dollars for the period January first, two thou-
sand nine through Decenber thirty-first, two thousand nine, one nillion
ni ne hundred sixty thousand dollars for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand el even through March thirty-first, two thousand el even, one mllion
seven hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, [anrd] up to one million seven hundred five thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, and wi thin
anmounts appropriated for each state fiscal year for periods on and after
April first, two thousand seventeen, shall be set aside and reserved by
the comm ssioner fromthe regional pools established pursuant to subdi-
vision two of this section and shall be available for purposes of physi-
cian loan repaynent in accordance with subdivision ten of this section
Notwi t hstanding any contrary provision of this section, sections one
hundred twel ve and one hundred sixty-three of the state finance law, or
any other <contrary provision of law, such funding shall be allocated
regionally with one-third of available funds going to New York city and
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two-thirds of available funds going to the rest of the state and shal
be distributed in a manner to be determi ned by the conmi ssioner wthout
a conpetitive bid or request for proposal process as follows:

(i) Funding shall first be awarded to repay |oans of up to twenty-five
physicians who train in primary care or specialty tracks in teaching
general hospitals, and who enter and remain in primary care or specialty
practices in underserved communities, as determ ned by the conm ssioner

(ii) After distributions in accordance with subparagraph (i) of this
par agraph, all remaining funds shall be awarded to repay | oans of physi-
cians who enter and remain in primary care or specialty practices in

under served communities, as determined by the commissioner, including
but not limted to physicians working in general hospitals, or other
health care facilities.

(iii) I'n no case shall less than fifty percent of the funds available

pursuant to this paragraph be distributed in accordance with subpara-
graphs (i) and (ii) of this paragraph to physicians identified by gener-
al hospitals.

(iv) In addition to the funds allocated under this paragraph, for the
period April first, two thousand fifteen through March thirty-first, two
t housand sixteen, two mnillion dollars shall be available for the
pur poses described in subdivision ten of this section;

(v) In addition to the funds all ocated under this paragraph, for the
period April first, two thousand sixteen through March thirty-first, two
thousand seventeen, two mllion dollars shall be available for the
pur poses described in subdivision ten of this section;

(vi) Notwi thstanding any provision of lawto the contrary, and subj ect
to the extension of the Health Care Reform Act of 1996, sufficient funds
shal |l be available for the purposes described in subdivision ten of this
section in amobunts necessary to fund the renmaining year commtnents for
awar ds rmade pursuant to subparagraphs (iv) and (v) of this paragraph.

(e) Physician practice support. 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 annually for the period January first, two thousand ni ne through
Decenber thirty-first, two thousand ten, one nmillion tw hundred twen-
ty-five thousand dollars for the period January first, two thousand
el even through Mrch thirty-first, two thousand eleven, four million
three hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, [ard] up to four mllion three hundred sixty thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand seventeen, and within
anounts appropriated for each state fiscal year for periods on and after
April first, two thousand seventeen, shall be set aside and reserved by
the comm ssioner fromthe regional pools established pursuant to subdi-
vision two of this section and shall be available for purposes of physi-
cian practice support. Notw thstanding any contrary provision of this
section, sections one hundred twelve and one hundred sixty-three of the
state finance |aw, or any other contrary provision of [aw, such funding
shall be allocated regionally with one-third of available funds going to
New York city and two-thirds of available funds going to the rest of the
state and shall be distributed in a manner to be determined by the
comm ssioner wthout a conpetitive bid or request for proposal process
as foll ows:

(i) Preference in funding shall first be accorded to teaching genera
hospitals for wup to twenty-five awards, to support costs incurred by
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physicians trained in primary or specialty tracks who thereafter estab-
lish or join practices in underserved communities, as determ ned by the
conmi ssi oner .

(ii) After distributions in accordance with subparagraph (i) of this
paragraph, all remaining funds shall be awarded to physicians to support
the cost of establishing or joining practices in underserved conmuni-
ties, as deternined by the conmnmissioner, and to hospitals and other
health care providers to recruit new physicians to provide services in
under served comunities, as determ ned by the conmn ssioner.

(iii) 1In no case shall less than fifty percent of the funds avail abl e
pursuant to this paragraph be distributed to general hospitals in
accordance with subparagraphs (i) and (ii) of this paragraph.

(e-1) Work group. For funding avail abl e pursuant to paragraphs (d) and
(e) of this subdivision:

(i) The departnent shall appoint a work group from recomendations
made by associations representing physicians, general hospitals and
other health care facilities to develop a streanlined application proc-
ess by June first, two thousand twel ve.

(ii) Subject to available funding, applications shall be accepted on a
continuous basis. The departnment shall provide technical assistance to
applicants to facilitate their conpletion of applications. An applicant
shall be notified in witing by the departnent within ten days of
receipt of an application as to whether the application is conplete and
if the application is inconplete, what information is outstanding. The
departnent shall act on an application within thirty days of receipt of
a conpl ete application.

(f) Study on physician workforce. Five hundred ninety thousand dollars
annual ly for the period January first, two thousand eight through Decem
ber thirty-first, two thousand ten, one hundred forty-eight thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand el even, five hundred sixteen thousand doll ars
each state fiscal year for the period April first, two thousand eleven
through March thirty-first, tw thousand fourteen, [and] up to four
hundred ei ghty-seven thousand dollars each state fiscal year for the

period April first, two thousand fourteen through March thirty-first,
two thousand seventeen, and within anobunts appropriated for each state
fiscal vyear for periods on and after April first, tw thousand

sevent een, shall be set aside and reserved by the conmm ssioner from the
regi onal pools established pursuant to subdivision two of this section
and shall be available to fund a study of physician workforce needs and
solutions including, but not Ilimted to, an analysis of residency
prograns and projected physician workforce and comunity needs. The
comm ssioner shall enter into agreenents with one or nore organi zations
to conduct such study based on a request for proposal process.

(g) Diversity in nmedicine/post-baccal aureate program Notwi t hstandi ng
any inconsistent provision of section one hundred twelve or one hundred
sixty-three of the state finance |law or any other law, one nillion nine
hundred sixty thousand dollars annually for the period January first,
two thousand ei ght through Decenber thirty-first, two thousand ten, four
hundred ninety thousand dollars for the period January first, two thou-
sand el even through March thirty-first, two thousand el even, one million
seven hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, [ard] up to one mllion six hundred five thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through WMarch thirty-first, two thousand seventeen, and wi thin anounts
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appropriated for each state fiscal year for periods on and after Apri
first, two thousand seventeen, shall be set aside and reserved by the
comm ssioner fromthe regi onal pools established pursuant to subdivision
two of this section and shall be available for distributions to the
Associ at ed Medi cal Schools of New York to fund its diversity program
i ncluding existing and new post-baccal aureate prograns for mnority and
econom cal | y di sadvant aged students and encourage participation from al
medi cal schools in New York. The associ ated nedi cal schools of New York
shall report to the conm ssioner on an annual basis regarding the use of
funds for such purpose in such formand rmanner as specified by the
conmi ssi oner .

(h) In the event there are undistributed funds wthin anobunts nade
avail able for distributions pursuant to this subdivision, such funds nmay
be reallocated and distributed in current or subsequent distribution
periods in a manner determ ned by the conm ssioner for any purpose set
forth in this subdivision.

7. Notw thstanding any inconsistent provision of section one hundred
twel ve or one hundred sixty-three of the state finance |aw or any other
law, up to one million dollars for the period January first, two thou-
sand through Decenber thirty-first, two thousand, one mnmllion six
hundred thousand dollars annually for the periods January first, two
t housand one through Decenmber thirty-first, tw thousand eight, one
mllion five hundred thousand dollars annually for the periods January
first, two thousand nine through Decenber thirty-first, two thousand
ten, three hundred seventy-five thousand dollars for the period January
first, two thousand el even through March thirty-first, two thousand
eleven, one mllion three hundred twenty thousand dollars each state
fiscal year for the period April first, two thousand eleven through
March thirty-first, two thousand fourteen, [ard] up to two nillion
seventy-seven thousand dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand seventeen, and w thin amounts appropriated for each state fisca
year for periods on and after April first, two thousand seventeen, shal
be set aside and reserved by the conmi ssioner from the regional pools
established pursuant to subdivision two of this section and shall be
avail able for distributions to the New York state area health education
center programfor the purpose of expandi ng comrunity-based training of
nmedi cal students. In addition, one mllion dollars annually for the
period January first, two thousand eight through Decenber thirty-first,
two thousand ten, two hundred fifty thousand dollars for the period
January first, two thousand el even through March thirty-first, two thou-
sand el even, and eight hundred ei ghty thousand dollars each state fisca
year for the period April first, two thousand el even through March thir-
ty-first, two thousand fourteen, shall be set aside and reserved by the
comm ssioner fromthe regi onal pools established pursuant to subdivision
two of this section and shall be available for distributions to the New
York state area health education center programfor the purpose of post-
secondary training of health care professionals who will achieve specif-
ic program outcones wthin the New York state area health education
center program The New York state area health education center program
shall report to the conmi ssioner on an annual basis regarding the use of
funds for each purpose in such form and nanner as specified by the
conmi ssi oner .

8§ 7. Paragraph (a) of subdivision 12 of section 367-b of the soci al
services |law, as anmended by section 10 of part B of chapter 60 of the
| aws of 2014, is anended to read as foll ows:
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(a) For the purpose of regulating cash flow for general hospitals, the
departnent shall develop and inplenent a paynent nethodol ogy to provide
for timely paynents for inpatient hospital services eligible for case
based paynments per discharge based on di agnosis-related groups provi ded
during the period January first, nineteen hundred ei ghty-eight through
March thirty-first two thousand [seventeen] twenty, by such hospitals
which elect to participate in the system

8 8. Subdivision 6 of section 2807-t of the public health law, as
anended by section 15 of part B of chapter 60 of the laws of 2014, is
amended to read as foll ows:

6. Prospective adjustnments. (a) The commi ssioner shall annually recon-
cile the sum of the actual paynents nade to the conm ssioner or the
comm ssioner's designee for each region pursuant to section twenty-eight
hundred seven-s of this article and pursuant to this section for the
prior year wth the regional allocation of the gross annual statew de
anmount specified in subdivision six of section twenty-eight hundred
seven-s of this article for such prior year. The difference between the
actual anount raised for a region and the regional allocation of the
specified gross annual amount for such prior year shall be applied as a
prospective adjustnent to the regional allocation of the specified gross
annual paynent anmount for such region for the year next following the
calculation of the reconciliation. The authorized dollar value of the
adjustments shall be the sane as if calculated retrospectively.

(b) Notwi thstandi ng the provisions of paragraph (a) of this subdivi-
sion, for covered lives assessnent rate periods on and after January
first, two thousand fifteen through Decenber thirty-first, two thousand
[ seventeen] twenty, for anmpunts collected in the aggregate in excess of
one billion forty-five mllion dollars on an annual basis, prospective
adj ustnents shall be suspended if the annual reconciliation calculation
fromthe prior year would otherwi se result in a decrease to the regiona
al l ocation of the specified gross annual paynent anount for that region,
provi ded, however, that such suspension shall be |ifted upon a determ -

nation by the conmm ssioner, in consultation with the director of the
budget, that sixty-five mllion dollars in aggregate collections on an
annual basis over and above one billion forty-five mllion dollars on an

annual basis have been reserved and set aside for deposit in the HCRA
resources fund. Any ampbunts collected in the aggregate at or below one
billion forty-five mllion dollars on an annual basis, shall be subject
to regional adjustnents reconciling any decreases or increases to the
regional allocation in accordance with paragraph (a) of this subdivi-
si on.

§ 9. This act shall take effect immediately; provided, however, that:

(a) the anendnents made to sections 2807-s and 2807-j of the public
health law nade by sections three, four and five of this act shall not
af fect the expiration of such sections and shall expire therewith; and

(b) the anendnents to subdivision 6 of section 2807-t of the public
health |aw nade by section eight of this act shall not affect the expi-
ration of such section and shall be deened to expire therewth.

PART |

Section 1. Section 11 of chapter 884 of the |laws of 1990, anending the
public health law relating to authorizing bad debt and charity care
al lowances for certified hone health agencies, as amended by section 1
of part D of chapter 57 of the laws of 2015, is anended to read as
fol | ows:
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8§ 11. This act shall take effect inmmedi ately and:

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

(b) sections four through ten shall expire on June 30, [2644] 2020
and

(c) provided that the anendnment to section 2807-b of the public health
|l aw by section two of this act shall not affect the expiration of such
section 2807-b as otherwise provided by |aw and shall be deened to
expire therewth.

8 2. Subdivision 4-a of section 71 of part C of chapter 60 of the | aws
of 2014 amending the social services lawrelating to elimnating pres-
criber prevails for brand name drugs with generic equival ent, as anended
by section 6 of part D of chapter 59 of the laws of 2016, is amended to
read as foll ows:

4-a. section twenty-two of this act shall take effect April 1, 2014,
and shall be deened expired January 1, [2048] 2020;

8 3. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health | aw, as anended by section 3 of part D of
chapter 57 of the Iaws of 2015, is anended to read as foll ows:

(vi) Notwithstanding any contrary provision of this paragraph or any
ot her provision of law or regulation to the contrary, for residential
health care facilities the assessnment shall be six percent of each resi-
dential health care facility's gross receipts received fromall patient
care services and other operating incone on a cash basis for the period
April first, tw thousand two through March thirty-first, two thousand
three for hospital or health-related services, including adult day
services; provided, however, that residential health care facilities'
gross receipts attributable to paynents received pursuant to title XVl
of the federal social security act (nedicare) shall be excluded fromthe
assessnent; provided, however, that for all such gross receipts received
on or after April first, two thousand three through March thirty-first,
two thousand five, such assessnment shall be five percent, and further
provided that for all such gross receipts received on or after Apri
first, two thousand five through March thirty-first, two thousand nine,
and on or after April first, two thousand nine through March thirty-
first, two thousand eleven such assessnent shall be six percent, and
further provided that for all such gross receipts received on or after
April first, two thousand el even through March thirty-first, two thou-
sand thirteen such assessnment shall be six percent, and further provided
that for all such gross receipts received on or after April first, two
thousand thirteen through March thirty-first, two thousand fifteen such
assessnent shall be six percent, and further provided that for all such
gross receipts received on or after April first, two thousand fifteen
t hrough March thirty-first, two thousand seventeen such assessnment shal
be six percent, and further provided that for all such gross receipts
received on or after April first, two thousand seventeen through March
thirty-first, two thousand twenty such assessnent shall be six percent.

8§ 4. Subdivision 1 of section 194 of chapter 474 of the laws of 1996,
amendi ng the education |aw and other laws relating to rates for residen-
tial health care facilities, as amended by section 5 of part D of chap-
ter 57 of the laws of 2015, is amended to read as foll ows:

1. Notwithstanding any inconsistent provision of law or regulation,
the trend factors wused to project reinbursable operating costs to the
rate period for purposes of determining rates of paynment pursuant to
article 28 of the public health law for residential health care facili-
ties for reinbursenent of inpatient services provided to patients eligi-
ble for paynents nade by state governmental agencies on and after Apri
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1, 1996 through March 31, 1999 and for paynents nmade on and after July
1, 1999 through March 31, 2000 and on and after April 1, 2000 through
March 31, 2003 and on and after April 1, 2003 through March 31, 2007 and
on and after April 1, 2007 through March 31, 2009 and on and after Apri
1, 2009 through March 31, 2011 and on and after April 1, 2011 through
March 31, 2013 and on and after April 1, 2013 through March 31, 2015,
and on and after April 1, 2015 through March 31, 2017, and on and after
April 1, 2017 through March 31, 2020 shall reflect no trend factor
projections or adjustnents for the period April 1, 1996, through March
31, 1997.

8 5. Subdivision 1 of section 89-a of part C of chapter 58 of the | aws
of 2007, anending the social services law and other laws relating to
enacting the major conponents of |egislation necessary to inplenent the
health and nmental hygi ene budget for the 2007-2008 state fiscal year, as
anmended by section 6 of part D of chapter 57 of the laws of 2015, s
anmended to read as foll ows:

1. Notw thstanding paragraph (c) of subdivision 10 of section 2807-c
of the public health law and section 21 of chapter 1 of the laws of
1999, as anended, and any other inconsistent provision of |aw or regu-
lation to the contrary, in determning rates of paynments by state
governnental agencies effective for services provided beginning April 1,
2006, through March 31, 2009, and on and after April 1, 2009 through
March 31, 2011, and on and after April 1, 2011 through March 31, 2013,
and on and after April 1, 2013 through March 31, 2015, and on and after
April 1, 2015 through March 31, 2017, and on and after April 1, 2017
through March 31, 2020 for inpatient and outpatient services provided by
general hospitals and for inpatient services and outpatient adult day
health care services provided by residential health care facilities
pursuant to article 28 of the public health |aw, the comm ssioner of
health shall apply a trend factor projection of two and twenty-five
hundredths percent attributable to the period January 1, 2006 through
Decenber 31, 2006, and on and after January 1, 2007, provided, however,
that on reconciliation of such trend factor for the period January 1,
2006 through Decenber 31, 2006 pursuant to paragraph (c) of subdivision
10 of section 2807-c of the public health law, such trend factor shal
be the final US Consumer Price Index (CPlI) for all urban consuners, as
publ i shed by the US Departnent of Labor, Bureau of Labor Statistics |ess
twenty-five hundredths of a percentage point.

8§ 6. Subdivision 5-a of section 246 of chapter 81 of the laws of 1995,
anmending the public health law and other laws relating to nmedica
rei mbursenent and welfare reform as anended by section 11 of part D of
chapter 57 of the Iaws of 2015, is anended to read as foll ows:

5-a. Section sixty-four-a of this act shall be deenmed to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through WMarch 31, 2015, and on and after April 1, 2015 through
March 31, 2017 and on and after April 1, 2017 through March 31, 2020;

8 7. Section 64-b of chapter 81 of the laws of 1995 anending the
public health Ilaw and other laws relating to nedical reinbursenment and
wel fare reform as amended by section 12 of part D of chapter 57 of the
| aws of 2015, is anmended to read as foll ows:
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8 64-b. Notwithstanding any inconsistent provision of law, the
provi sions of subdivision 7 of section 3614 of the public health |aw, as
anended, shall remain and be in full force and effect on April 1, 1995
t hrough March 31, 1999 and on July 1, 1999 through March 31, 2000 and on
and after April 1, 2000 through March 31, 2003 and on and after April 1,
2003 through March 31, 2007, and on and after April 1, 2007 through
March 31, 2009, and on and after April 1, 2009 through March 31, 2011
and on and after April 1, 2011 through March 31, 2013, and on and after
April 1, 2013 through March 31, 2015, and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31
2020.

8 8. Subdivision (a) of section 40 of part B of chapter 109 of the
laws of 2010, anmending the social services lawrelating to transporta-
tion costs, as anmended by section 23 of part D of chapter 57 of the | aws
of 2015, is anmended to read as follows:

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

8§ 9. Section 4-a of part A of chapter 56 of the |aws of 2013 anendi ng
chapter 59 of the I aws of 2011 anmending the public health | aw and other
laws relating to general hospital reinbursement for annual rates relat-
ing to the cap on |ocal Medicaid expenditures, as anended by section 29
of part D of chapter 57 of the |laws of 2015, is anended to read as
fol | ows:

8 4-a. Notw thstandi ng paragraph (c) of subdivision 10 of section
2807-c of the public health law, section 21 of chapter 1 of the | aws of
1999, or any other contrary provision of law, in determning rates of
paynents by state governnental agencies effective for services provided
on and after January 1, [204#] 2020 through March 31, [204#] 2020, for
inpatient and outpatient services provided by general hospitals, for
inpatient services and adult day health care outpatient services
provided by residential health care facilities pursuant to article 28 of
the public health | aw, except for residential health care facilities or
units of such facilities providing services primarily to children under
twenty-one years of age, for hone health care services provided pursuant
to article 36 of the public health aw by certified home health agen-
cies, long termhone health care progranms and Al DS honme care prograrnms,
and for personal care services provided pursuant to section 365-a of the
social services law, the conmi ssioner of health shall apply no greater
than zero trend factors attributable to the [204#] 2020 cal endar year in
accordance with paragraph (c) of subdivision 10 of section 2807-c of the
public health | aw, provided, however, that such no greater than zero
trend factors attributable to such [284#] 2020 cal endar year shall also
be applied to rates of paynent provided on and after January 1, [=204¥]
2020 through WMarch 31, [264#] 2020 for personal care services provided
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in those local social services districts, including New York city, whose
rates of payment for such services are established by such local social
services districts pursuant to a rate-setting exenption issued by the
conm ssioner of health to such local social services districts in
accordance with applicable regulations, and provided further, however,
that for rates of paynment for assisted |iving program services provided
on and after January 1, [284#4] 2020 through March 31, [284#] 2020, such
trend factors attributable to the [2044] 2020 cal endar year shall be
established at no greater than zero percent.

8§ 10. Subdivisions 3 and 5 of section 47 of chapter 2 of the laws of
1998, anending the public health law and other laws relating to expand-
ing the child health insurance plan, as anended by section 61 of part C
of chapter 60 of the laws of 2014, are anended to read as follows:

3. section six of this act shall take effect January 1, 1999;
provi ded, however, that subparagraph (iii) of paragraph (c) of subdivi-
sion 9 of section 2510 of the public health law, as added by this act,
shall expire on July 1, [264#] 2020

5. section twelve of this act shall take effect January 1, 1999;
provi ded, however, paragraphs (g) and (h) of subdivision 2 of section
2511 of the public health law, as added by such section, shall expire on
July 1, [2864%] 2020

8§ 11. Section 4 of chapter 19 of the | aws of 1998, anending the soci al
services law relating to limting the nethod of payment for prescription
drugs under the nedical assistance program as anended by section 65 of
part C of chapter 60 of the |aws of 2014, is anended to read as foll ows:

8 4. This act shall take effect 120 days after it shall have becone a
| aw and shall expire and be deened repeal ed March 31, [2014] 2020.

8§ 12. Paragraph (e-1) of subdivision 12 of section 2808 of the public
health | aw, as anended by section 66 of part C of chapter 60 of the |aws
of 2014, is anended to read as foll ows:

(e-1) Notwi thstanding any inconsistent provision of |aw or regul ation,
the comm ssioner shall provide, in addition to paynments established
pursuant to this article prior to application of +this section, addi-
tional paynents under the nedical assistance program pursuant to title
el even of article five of the social services |aw for non-state operated
public residential health care facilities, including public residential
health care facilities located in the county of Nassau, the county of
West chester and the county of Erie, but excluding public residential
health care facilities operated by a town or city within a county, in
aggregate annual anmounts of up to one hundred fifty mllion dollars in
addi tional paynents for the state fiscal year beginning April first, two
thousand six and for the state fiscal year beginning April first, two
t housand seven and for the state fiscal year beginning April first, two
t housand eight and of up to three hundred mllion dollars in such aggre-
gate annual additional paynents for the state fiscal year beginning
April first, two thousand nine, and for the state fiscal year beginning

April first, two thousand ten and for the state fiscal year beginning
April first, two thousand el even, and for the state fiscal years begin-
ning April first, tw thousand twelve and April first, two thousand

thirteen, and of up to five hundred million dollars in such aggregate
annual additional paynments for the state fiscal years beginning Apri

first, two thousand fourteen, April first, tw thousand fifteen and
April first, two thousand sixteen and of up to five hundred mllion
dollars in such aggregate annual additional paynments for the state
fiscal years beginning April first, two thousand seventeen, April first,
two thousand eighteen, and April first, two thousand nineteen. The
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anount all ocated to each eligible public residential health care facili-
ty for this period shall be conputed in accordance with the provisions
of paragraph (f) of this subdivision, provided, however, that patient
days shall be utilized for such conputation reflecting actual reported
data for two thousand three and each representative succeeding year as
applicable, and provided further, however, that, in consultation with
i npacted providers, of the funds allocated for distribution in the state
fiscal year beginning April first, two thousand thirteen, up to thirty-
two mllion dollars may be allocated in accordance wi th paragraph (f-1)
of this subdivision.

8 13. Section 18 of chapter 904 of the laws of 1984, anending the
public health law and the social services law relating to encouragi ng
conpr ehensi ve health services, as anmended by section 67-c of part C of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

8§ 18. This act shall take effect immediately, except that sections
six, nine, ten and eleven of this act shall take effect on the sixtieth
day after it shall have beconme a |aw, [seciiens—two—three—fow—and
Pl—pe—gi—-his—asi—chall—orpi-re—rd—be—oi—no——hor—orso—oir—oiocl—on—onr
after—Mareh—31—2017-] section two of this act shall take effect on
April 1, 1985 or seventy-five days follow ng the subm ssion of the
report required by section one of this act, whichever is later, and
sections eleven and thirteen of this act shall expire and be of no
further force or effect on or after March 31, 1988.

8 14. Section 4 of part X2 of chapter 62 of the |laws of 2003, anending
the public health lawrelating to allowing for the use of funds of the
office of professional nmedical conduct for activities of the patient
health information and quality inprovenent act of 2000, as anended by
section 4-b of part A of chapter 57 of the |laws of 2015, is anmended to
read as foll ows:

8 4. This act shall take effect imediately; provided that the
provisions of section one of this act shall be deened to have been in
full force and effect on and after April 1, 2003, and shall expire March
31, [264#4] 2020 when upon such date the provisions of such section shal
be deened repeal ed

8 15. Subdivision (o) of section 111 of part H of chapter 59 of the
laws of 2011, anmending the public health law relating to the statew de
heal th informati on network of New York and the statewide planning and
research cooperative system and general powers and duties, as anended by
section 28 of part D of chapter 57 of the |aws of 2015, is anmended to
read as foll ows:

(0) sections thirty-eight and thirty-eight-a of this act shall expire
and be deened repeal ed March 31, [204#] 2020;

8 16. Section 32 of part A of chapter 58 of the laws of 2008, anending
the elder law and other laws relating to rei nbursenment to participating
provi der pharmacies and prescription drug coverage, as anended by
section 13 of part A of chapter 57 of the |aws of 2015, is anmended to
read as foll ows:

8§ 32. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2008; provided
however, that sections one, six-a, nineteen, twenty, twenty-four, and
twenty-five of this act shall take effect July 1, 2008; provi ded however
that sections sixteen, seventeen and eighteen of this act shall expire
April 1, [204#] 2020; provided, however, that the anmendnments nade by
section twenty-eight of this act shall take effect on the sane date as
section 1 of chapter 281 of the laws of 2007 takes effect; provided
further, that sections twenty-nine, thirty, and thirty-one of this act
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shall take effect October 1, 2008; provided further, that section twen-
ty-seven of this act shall take effect January 1, 2009; and provided
further, that section twenty-seven of this act shall expire and be
deened repealed March 31, [28414] 2020; and provided, further, however,
that the amendnents to subdivision 1 of section 241 of the education |aw
made by section twenty-nine of this act shall not affect the expiration
of such subdivision and shall be deened to expire therewith and provided
that the amendnents to section 272 of the public health | aw nmade by
section thirty of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth.

8§ 17. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2017.

PART J

Section 1. The insurance |aw is anmended by adding a new article 29 to
read as foll ows:
ARTICLE 29
PHARMACY BENEFI T MANAGERS
Section 2901. Definitions.
2902. Acting without a reqgistration
2903. Reqgistration requirenents for pharnmacy benefit managers.
2904. Reporting requirenents for pharmacy benefit managers.
2905. Acting without a license.
2906. lLicensing of a pharmacy benefit manager.
2907. Revocation or suspension of a registration or |license of a
pharnmacy benefit nanager.
2908. Penalties for violations.
2909. Stay or suspension of superintendent's determ nation.
2910. Revoked registrations.
2911. Change of address.
2912. Assessnent.
2913. Applicability of other |aws.

8§ 2901. Definitions. For purposes of this article:

(a) "Controlling person” is any person or other entity who or which
directly or indirectly has the power to direct or cause to be directed
the managenent, control or activities of a pharnacy benefit nmnager.

(b) "Health insurer" neans an insurance conpany authorized in this
state to wite accident and health insurance, a conpany organi zed pursu-
ant to article forty-three of this chapter, a nunicipal cooperative
health benefit plan established pursuant to article forty-seven of this
chapter, a health nmintenance organization certified pursuant to article
forty-four of the public health law, an institution of higher education
certified pursuant to section one thousand one hundred twenty-four of
this chapter. or the New York state health insurance plan established
under article eleven of the civil service |aw

(c) "Pharmacy benefit nmanagenent services" neans directly or through
an internediary, nmanaging the prescription drug coverage provided by a
health insurer under a policy delivered or issued for delivery in this
state or an enployer that has its principal place of business in this
state, including the processing and paynent of clains for prescription
drugs. the performance of drug utilization review, the processing of
drug prior authorization requests, the adjudication of appeals or griev-
ances related to prescription drug coverage, contracting with network
pharmaci es, and controlling the cost of covered prescription drugs. The
term "pharmacy benefit managenent services" shall not include services
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provided to a plan subject to section three hundred sixty-four-j of the
social services | aw.

(d) "Pharnmacy benefit manager" neans a person, firm association,
corporation or other entity that, pursuant to a contract with a health
insurer or an enployer that has its principal place of business in this
state and establishes or maintains an enployee benefit plan, as defined
by the federal Enployee Retirenment |Incone Security Act of 1974, provides
pharmacy benefit nmanagenent services, except that term shall not
i ncl ude:

(1) an officer or enployee of a registered or |licensed pharmacy bene-
fit manager:;

(2) a health insurer, or any manager thereof. individual or corporate,
or any officer, director or reqular salaried enployee thereof. providing
pharmacy benefit nmanagenent services under a policy or contract issued
by the health insurer; or

3) an enployer or its enployees with respect to the enployee benefit
plan, as defined by the federal Enployee Retirenent |Inconme Security Act
of 1974, established or mmintained by the enpl oyer.

(e) "Principal place of business" neans the state or country where an
enployer maintains its headquarters and where the enployer's high-1evel
officers direct, control, and coordinate the business activities;
provided, however, that if the enployer's high-level officers direct,
control, and coordinate the business activities in nore than one state
or country, then the state or country where the greatest nunber of
enpl oyees are | ocated.

8§ 2902. Acting without a registration. (a) No person., firm associ-
ation, corporation or other entity may act as a pharmacy benefits manag-
er prior to January first, two thousand nineteen w thout having a valid
registration as a pharmacy benefit nanager filed with the superintendent
in accordance with this article and any regulations pronulgated there-
under .

(b) Prior to January first, two thousand nineteen, no health insurer
may pay any fee or other conpensation to any person, firm association
corporation or other entity for perform ng pharnmacy benefit nmanagenent
services unless the person, firm association, corporation or other
entity is registered as a pharnmacy benefit nmanager in accordance with
this article.

(c) Any person. firm association, corporation or other entity that
violates this section shall,. in addition to any other penalty provided
by law, be subject to a penalty of the greater of: (1) one thousand
dollars for the first violation and two thousand five hundred dollars
for each subsequent violation; or (2) the aggregate gross receipts
attributable to all violations.

§ 2903. Registration requirenents for pharmacy benefit nanagers. (a)
Every pharmacy benefit nanager that perforns pharmacy benefit nmanagenent
services prior to January first, two thousand nineteen shall register
with the superintendent in a nmanner acceptable to the superintendent,
and shall pay a fee of one thousand dollars for each year or fraction of
a year in which the registration shall be valid. Every registration wll
expire on Decenber thirty-first, two thousand eighteen regardless of
when reqgistration was first nade.

(b) Every pharmacy benefit manager that perforns pharmacy benefit
nmanagenent services at any tine between January first, two thousand
seventeen and June first, two thousand seventeen, shall make the reqis-
tration and fee paynent required by subsection (a) of this section on or
before June first, two thousand seventeen.




O©CoOoO~NOUP~WNE

S. 2007 44 A. 3007

(c) Every pharnacy benefit nmanager not subject to subsection (b) of
this section shall nake the registration and fee paynent required by
subsection (a) of this section prior to perfornmng pharnmacy benefit
nanagenent servi ces.

(d) Each pharmacy benefit nmnager shall renewits registration and
neke the required fee paynent by February first, two thousand eighteen
for the two thousand ei ghteen cal endar year.

2904. Reporting requirenents for pharnmacy benefit nanagers. a) (1

On or before July first of each year, beginning in two thousand seven-
teen, every pharnacy benefit nmanager shall report to the superintendent,
in a statenent subscribed and affirned as true under penalties of perju-
ry, the information requested by the superintendent. Such information
may include, without limtation, disclosure of any financial incentive
or benefit for pronpbting the use of certain drugs and other financial
arrangenents affecting health insurers or their policyholders or
i nsureds.

(2) The superintendent also nay address to any pharnacy benefit nanag-
er or its officers any inquiry in relation to its provision of pharnacy
benefit nanagenent services or any matter connected therewith. Every
pharmacy benefit manager or person so addressed shall reply in witing
to such inquiry pronptly and truthfully, and such reply shall be, if
required by the superintendent, subscribed by such individual, or by
such officer or officers of the pharmacy benefit nanager, as the super-
intendent shall designate, and affirnmed by themas true under the penal -
ties of perjury.

(3) In addition to the other reports required by this subsection, the
superintendent also may require the filing of quarterly or other state-
nents, which shall be in such formand shall contain such natters as the
superintendent shall prescribe.

(b) In the event any pharnmacy benefit nmanager or person does not
submit the report required by paragraph one or three of subsection (a)
of this section or does not provide a good faith response to an inquiry
fromthe superintendent pursuant to paragraph two of subsection (a) of
this section within a tinme period specified by the superintendent of not
less than fifteen business days, the superintendent is authorized to
levy a civil penalty, after notice and hearing, against such pharnacy
benefit nanager or person not to exceed five hundred dollars per day for
each day beyond the date the report is due or the date specified by the
superintendent for response to the inquiry.

(c) All information disclosed by a pharmacy benefit nmanager shall be
deened confidential and not subject to disclosure unless the superinten-
dent determines that such disclosure is in the public interest, or is
necessary to carry out this chapter or to allow the departnent to
perform exani nations or investigations authorized by |aw.

8§ 2905. Acting without a license. (a) No person, firm association
corporation or other entity may act as a pharmacy benefit manager on or
after January first, two thousand nineteen wi thout having authority to
do so by virtue of a license issued in force pursuant to the provisions
of this chapter.

(b) No health insurer may pay any fee or other conpensation to any
person, firm association, corporation or other entity for perforning
pharmacy benefit managenent services unless the person, firm associ-
ation, corporation or other entity is licensed as a pharnacy benefit
manager in accordance with this article.

(c) Any person, firm association, corporation or other entity that
violates this section shall, in addition to any other penalty provided
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by law, be subject to a penalty of the greater of: (1) one thousand
dollars for the first violation and two thousand five hundred dollars
for each subsequent violation; or (2) the aggregate gross receipts
attributable to all violations.

8 2906. Licensing of a pharmacy benefit nanager. (a) The superinten-
dent may issue a pharnacy benefit manager's license to any person. firm
association or corporation who or that has conplied with the require-
nments of this chapter, including regulations promul gated by the super-
intendent. The superintendent nmy establish, by regulation, mninum
standards for the issuance of a license to a pharnmacy benefit nanager.

(b) The superintendent nmay establish, by regulation, mninm standards
for the delivery of pharmacy benefit nanagenent services. The m ni num
standards established under this subsection may address:

(1) the elimnation of conflicts of interest between pharnmacy benefit
managers and health insurers or enployee benefit plans, as defined by
the federal Enployee Retirenent Incone Security Act of 1974, for whom
they perform pharmacy benefit nanagenent services;

(2) the elimnation of deceptive practices in connection with the
performance of pharmacy benefit nanagenent services;

(3) the elinmnation of anti-conpetitive practices in connection wth
the performance of pharnacy benefit nmnagenent services; and

(4) the elimnation of unfair clainms practices in connection with the
performance of pharnmacy benefit nmanagenent services.

(c)(1) Any such license issued to a firmor association shall author-
ize all of the nenbers of the firmor association and any desi gnated
enpl oyees to act as pharmacy benefit managers under the |icense, and al
such persons shall be naned in the application and supplenents thereto.

(2) Any such license issued to a corporation shall authorize all of
the officers and any designated enployees and directors thereof to act
as pharmacy benefit managers on behalf of such corporation, and all such
persons shall be naned in the application and suppl enents thereto.

(3) For each business entity, the officer or officers and director or
directors naned in the application shall be designated responsible for
the business entity's conpliance with the insurance laws, rules and
reqgulations of this state.

(d) (1) Before a pharmacy benefit manager's |icense shall be issued or
renewed, the prospective |licensee shall properly file in the office of
the superintendent a witten application therefor in such formor forns
and supplenents thereto as the superintendent prescribes, and pay a fee
of one thousand dollars for each year or fraction of a year in which a
license shall be valid.

(2) Every pharnacy benefit manager's license issued to a business
entity pursuant to this section shall expire on the thirtieth day of
Novenber of even-nunbered years. Every license issued pursuant to this
section to an individual pharnmacy benefit manager who was born in an
odd- nunbered year, shall expire on the individual's birthday in each
odd- nunbered vyear. FEvery license issued pursuant to this section to an
i ndi vi dual pharnacy benefit nanager who was born in an even-nunbered
yvear, shall expire on the individual's birthday in each even-nunbered
year. Every license issued pursuant to this section may be renewed for
the ensuing period of twenty-four nonths upon the filing of an applica-
tion in conformty with this subsection.

(e)(1) If an application for a renewal license shall have been filed
with the superintendent before October first of the year of expiration
then the |license sought to be renewed shall continue in full force and

effect either wuntil the issuance by the superintendent of the renewal
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license applied for or until five days after the superintendent shal
have refused to issue such renewal license and given notice of such
refusal to the applicant.

(2) Before refusing to renew any license pursuant to this section., the
superintendent shall notify the applicant of the superintendent's inten-
tion so to do and shall give such applicant a hearing.

(f) The superintendent nmay refuse to issue a pharmacy benefit nanag-
er's license if, in the superintendent's judgnent, the applicant or any
nenber, principal, officer or director of the applicant, is not trust-
worthy and conpetent to act as or in connection with a pharnmacy benefit
nanager, or that any of the foregoing has given cause for revocation or
suspension of such license, or has failed to conply with any prerequi-
site for the issuance of such license.

(g) Licensees wunder this section shall be subject to exam nation by

the superintendent as often as the superintendent nay deemit expedient.

The superintendent may pronul gate regul ations establishing nethods and
procedures for facilitating and verifying conpliance with the require-

nents of this section and such other requlations as necessary.
(h) The superintendent may issue a replacenent for a currently
in-force license that has been |l ost or destroyed. Before the replacenent

license shall be issued, there shall be on file in the office of the
superintendent a witten application for the replacenent license,
affirmng under penalty of perjury that the original |icense has been
|l ost or destroyed, together with a fee of one hundred dollars.

8 2907. Revocation or suspension of a registration or license of a
pharnmacy benefit nanager. (a) The superintendent may refuse to renew,

revoke, or nmmy suspend for a period the superintendent deternmines the
registration or license of any pharnmacy benefit nanager if, after notice
and hearing. the superintendent determnes that the registrant or |icen-
see or any nenber., principal, officer, director, or controlling person
of the registrant or licensee, has:
1) violated any insurance laws, or violated any requlation subpoena
or order of the superintendent or of another state's insurance comm s-
sioner, or has violated any law in the course of his or her dealings in
such capacity;
(2) provided materially incorrect, materially msleading,. materially
inconplete or materially untrue information in the reqgistration or

license application;
(3) obtained or attenpted to obtain a registration or license through

nm srepresentation or fraud;

(4) (A) used fraudulent, coercive or dishonest practices;

(B) denpnstrated i hconpetence

(O denobnstrated untrustworthiness; or

(D) denonstrated financial irresponsibility in the conduct of business
inthis state or el sewhere;

(5) inproperly withheld, m sappropriated or converted any npbnies or
properties received in the course of business in this state or else-
wher e;

(6) intentionally misrepresented the terns of an actual or proposed
insurance contract;

(7) has been convicted of a felony;

(8) adnmitted or been found to have committed any insurance unfair
trade practice or fraud;

(9) had a pharnacy benefit nmnager registration or license, or its
equi valent, denied, suspended or revoked in any other state, province,
district or territory;
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(10) failed to pay state incone tax or conply with any admnistrative
or court order directing paynent of state inconme tax; or

(11) ceased to neet the requirenents for registration or licensure
under this article.

(b) Before revoking or suspending the registration or license of any
pharmacy benefit nmanager pursuant to the provisions of this article, the
superintendent shall give notice to the registrant or licensee and to
every sub-licensee and shall hold, or cause to be held, a hearing not
less than ten days after the giving of such notice.

(c) If a reqgistration or license pursuant to the provisions of this
article is revoked or suspended by the superintendent, then the super-
intendent shall forthwith give notice to the registrant or |icensee

(d) The revocation or suspension of any registration or license pursu-
ant to the provisions of this article shall termnate forthwith such
registration or license and the authority conferred thereby upon al
sub-licensees.

(e)(1) No individual, corporation, firmor association whose registra-
tion or license as a pharnacy benefit nmanager subject to subsection (a)
of this section has been revoked, and no firmor association of which
such individual is a nmenber, and no corporation of which such individua
is an officer or director, and no controlling person of the registrant
or licensee shall be entitled to obtain any registration or |icense
under the provisions of this chapter for a period of one year after such
revocation, or, if such revocation be judicially reviewed, for one year
after the final determination thereof affirmng the action of the super-
intendent in revoking such license.

(2) If any such reqgistration or license held by a firm association or
corporation be revoked., no nenber of such firm or association and no
officer or director of such corporation or any controlling person of the
registrant or licensee shall be entitled to obtain any registration or
license, or to be nanmed as a sub-licensee in any such |license, under
this chapter for the sane period of tine, unless the superintendent
deternmines, after notice and hearing, that such nenber, officer or
director was not personally at fault in the matter on account of which
such registration or license was revoked.

(f) If any registered or licensed pharmacy benefit nmanager or _any
person aggrieved shall file with the superintendent a verified conplaint
setting forth facts tending to show sufficient ground for the revocation
or suspension of any pharnmacy benefit nmanager's registration or license,

then the superintendent shall, after notice and a hearing, determ ne
whet her such registration or license shall be suspended or revoked.
(g) The superintendent shall retain the authority to enforce the

provisions of and inpose any penalty or renedy authorized by this chap-
ter against any person or entity who is wunder investigation for or
charged with a violation of this chapter, even if the person's or enti-
ty's registration or license has been surrendered. or has expired or has
| apsed by operation of |aw

(h) Areqgistrant or licensee subject to this article shall report to
the superintendent any administrative action taken against the regis-
trant or licensee in another jurisdiction or by another governnental
agency in this state within thirty days of the final disposition of the
matter. This report shall include a copy of the order., consent to order
or other relevant |egal docunents.

(i) Wthin thirty days of the initial pretrial hearing date, a reqgis-
trant or licensee subject to this article shall report to the super-
intendent any crimnal prosecution of the registrant or |icensee taken
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in any jurisdiction. The report shall include a copy of the initial
conplaint filed, the order resulting from the hearing and any other
rel evant | egal docunents.

8§ 2908. Penalties for violations. (a) The superintendent, in lieu of
revoki ng or suspending the registration or license of a registrant or
licensee in accordance with the provisions of this article, may in any
one proceeding by order, require the registrant or licensee to pay to
the people of this state a penalty in a sumnot exceeding the greater
of: (1) one thousand dollars for each offense, not exceeding twenty-five
hundred dollars in the aggregate for all offenses; or (2) the aggregate
gross receipts attributable to all offenses.

(b) Upon the failure of such a registrant or |licensee to pay the
penalty ordered pursuant to subsection (a) of this section within twenty
days after the mailing of the order, postage prepaid, registered, and
addressed to the last known place of business of the |icensee, unless
the order is stayed by an order of a court of conpetent jurisdiction
the superintendent nay revoke the registration or license of the regis-
trant or licensee or may suspend the sane for such period as the super-
i nt endent det ermnm nes.

8 2909. Stay or suspension of superintendent's determ nation. The
conmmencenent of a proceeding under article seventy-eight of the civil
practice law and rules, to reviewthe action of the superintendent in
suspending or revoking or refusing to renew any certificate under this

article, shall stay such action of the superintendent for a period of
thirty days. Such stay shall not be extended for a |onger period unless
the court shall deternine, after a prelinmnary hearing of which the

superintendent is notified forty-eight hours in advance, that a stay of
the superintendent's action, pending the final determ nation or further
order of the court, will not unduly injure the interests of the people
of the state.

& 2910. Revoked registrations. (a)(1) No person, firm association
corporation or other entity subject to the provisions of this article
whose registration or license under this article has been revoked, or
whose registration or license to engage in the business of pharnacy
benefit rmanagenent in any capacity has been revoked by any other state
or territory of the United States, shall becone enployed or appointed by
a pharmacy benefit nanager as an officer, director, nmnager. controlling
person or for other services, without the prior witten approval of the
superintendent, unless such services are for nmintenance or are clerica
or mnisterial in nature.

(2) No person, firm association, corporation or other entity subject
to the provisions of this article shall knowingly enploy or appoint any
person or entity whose reqgistration or license issued under this article
has been revoked., or whose registration or license to engage in the
busi ness of pharmacy benefit managenent in any capacity has been revoked
by any other state or territory of the United States, as an officer,
director., manager, controlling person or for other services., wthout the
prior witten approval of the superintendent, unless such services are
for maintenance or are clerical or mnisterial in nature.

(3) No corporation or partnership subject to the provisions of this
article shall knowingly pernit any person whose registration or |icense
issued under this article has been revoked, or whose reqgistration or
license to engage in the business of pharmacy benefit nmanagenent in any
capacity has been revoked by any other state, or territory of the United
States, to be a shareholder or have an interest in such corporation or

partnership, nor shall any such person beconme a sharehol der or partner
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in such corporation or partnership, without the prior witten approval
of the superintendent.

(b) The superintendent nmay approve the enploynent, appointnent or
participation of any such person whose registration or |icense has been
revoked:

(1) if the superintendent determ nes that the duties and responsibil-
ities of such person are subject to appropriate supervision and that
such duties and responsibilities will not have an adverse effect upon
the public, other reqgistrants or licensees, or the registrant or [|icen-
see proposing enpl oynent or appointnment of such person; or

(2) if such person has filed an application for reregistration or
relicensing pursuant to this article and the application for rereqgistra-
tion or relicensing has not been approved or denied within one hundred
twenty days following the filing thereof, unless the superintendent
deternmines within the said tine that enploynent or appointnment of such
person by a registrant or licensee in the conduct of a pharnacy benefit
managenent business would not be in the public interest.

(c) The provisions of this section shall not apply to the ownership of
shares of any corporation registered or licensed pursuant to this arti-
cle if the shares of such corporation are publicly held and traded in
the over-the-counter market or upon any national or regional securities

exchange.

8 2911. Change of address. A registrant or licensee under this arti-
cle shall informthe superintendent by a neans acceptable to the super-
intendent of a change of address within thirty days of the change.

8 2912. Assessnent. Phar nacy benefit nanagers that file a registra-
tion with the departnent or are licensed by the departnent shall be

assessed by the superintendent for the operating expenses of the depart-
nent that are solely attributable to regulating such pharmacy benefit
nmanagers in such proportions as the superintendent shall deem just and
reasonabl e.

8 2913. Applicability of other laws. Nothing in this article shall be
construed to exenpt a pharnmacy benefit nanager fromconplying with the
provisions of articles twenty-one and forty-nine of this chapter and
article forty-nine of the public health law or any other provision of
this chapter or the financial services |aw

8 2. Subsection (b) of section 2402 of the insurance |aw, as amended
by section 71 of part A of chapter 62 of the laws of 2011, is anmended to
read as fol |l ows:

(b) "Defined violation" nmeans the commission by a person of an act
prohibited by: subsection (a) of section one thousand one hundred two,
section one thousand two hundred fourteen, one thousand two hundred
seventeen, one thousand two hundred twenty, one thousand three hundred
thirteen, subparagraph (B) of paragraph two of subsection (i) of section
one thousand three hundred twenty-two, subparagraph (B) of paragraph two
of subsection (i) of section one thousand three hundred twenty-four, two
t housand one hundred two, two thousand one hundred seventeen, two thou-
sand one hundred twenty-two, two thousand one hundred twenty-three,
subsection (p) of section two thousand three hundred thirteen, section
two thousand three hundred twenty-four, two thousand five hundred two,
two thousand five hundred three, two thousand five hundred four, two
t housand si x hundred one, two thousand six hundred two, two thousand six
hundred three, two thousand six hundred four, two thousand six hundred
six, two thousand seven hundred three, two thousand nine hundred two,
two thousand nine hundred five, three thousand one hundred nine, three
t housand two hundred twenty-four-a, three thousand four hundred twenty-
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nine, three thousand four hundred thirty-three, paragraph seven of
subsection (e) of section three thousand four hundred twenty-six, four
t housand two hundred twenty-four, four thousand two hundred twenty-five,
four thousand two hundred twenty-six, seven thousand ei ght hundred nine,
seven thousand eight hundred ten, seven thousand ei ght hundred el even,
seven thousand ei ght hundred thirteen, seven thousand eight hundred
fourteen and seven thousand eight hundred fifteen of this chapter; or
section 135.60, 135.65, 175.05, 175.45, or 190.20, or article one
hundred five of the penal |aw

8 3. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that effective i mediate-
ly, the superintendent of financial services nay repeal, anmend, or
promul gate any rules and regul ati ons necessary for the inplenentation of
the provisions of this act on its effective date.

PART K

Section 1. The public health law is amended by adding a new section
2825-e to read as foll ows:

8 2825-e. Health care facility transfornation program statew de 11
1. A statewide health care facility transformation program is hereby
established under the joint adnmnistration of the conm ssioner and the
president of the dormtory authority of the state of New York for the
pur pose of strengthening and protecting continued access to health care
services in communities. The program shall provide funding in support of
capital projects, debt retirenent, working capital or other non-capital
projects that facilitate health care transformation activities includ-
ing, but not limted to, nerger, consolidation, acquisition or other
activities intended to create financially sustainable systens of care or
preserve or expand essential health care services. Grants shall not be
available to support general operating expenses. The issuance of any
bonds or notes hereunder shall be subject to section sixteen hundred
eighty-r of the public authorities |law and the approval of the director
of the division of the budget., and any projects funded through the issu-
ance of bonds or notes hereunder shall be approved by the New York state
public authorities control board., as required under section fifty-one of
the public authorities |aw.

2. The conmi ssioner and the president of the dormitory authority shal
enter into an agreenent, subject to approval by the director of the
budget, and subject to section sixteen hundred eighty-r of the public
authorities law, for the purposes of awarding, distributing, and adnin-
istering the funds nmade available pursuant to this section. Such funds
nay be distributed by the conmm ssioner for capital grants to genera
hospitals, residential health care facilities, diagnostic and treatnent
centers and clinics licensed pursuant to this chapter or the nental
hygi ene | aw, and conmmuni ty-based health care providers as defined in
subdivision three of this section for works or purposes that support the
purposes set forth in this section. A copy of such agreenent, and any
anendnents thereto, shall be provided to the chair of the senate finance
comiittee, the chair of the assenbly ways and nmeans conmittee, and the
director of the division of the budget no later than thirty days prior
to the release of a request for applications for funding under this
program Priority shall be given to projects not funded under section
twenty-eight hundred twenty-five-d of this article. Projects awarded, in
whol e or part, under sections twenty-eight hundred twenty-five-a and
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twenty-eight hundred twenty-five-b of this article shall not be eligible
for grants or awards nade available under this section.

3. Notwithstanding section one hundred sixty-three of the state
finance law or any inconsistent provision of lawto the contrary, up to
five hundred million dollars of the funds appropriated for this program
shall be awarded wi thout a conpetitive bid or request for proposal proc-
ess for grants to health care providers (hereafter "applicants").
Provided, however, that a mninumof thirty mllion dollars of total
awarded funds shall be nmade to community-based health care providers,
which for purposes of this section shall be defined as a diagnostic and
treatnent center licensed or granted an operating certificate under this
article; a nental health clinic licensed or granted an operating certif-
icate under article thirty-one of the nental hygiene law, an al cohol and
substance abuse treatnent clinic licensed or granted an operating
certificate under article thirty-tw of the nental hygiene law, a prina-
ry care provider or a hone care provider certified or |icensed pursuant

to article thirty-six of this chapter. Eligible applicants shall be
those deenmed by the commi ssioner to be a provider that fulfills or wll
fulfill a health care need for acute inpatient, outpatient, prinary,

honme care or residential health care services in a comunity.

4. Notwi thstanding subdivision two of this section or any inconsistent
provision of lawto the contrary, and upon approval of the director of
the budget, the conmm ssioner may award all or a portion of the funds
made available pursuant to this section for unfunded project applica-
tions subnmitted in response to the request for applications nunber
1607010255 issued by the departnent on July twentieth, two thousand
si xteen pursuant to section twenty-eight hundred twenty-five-d of this
article, provided however that the provisions of subdivision three of
this section shall apply. The conmi ssioner shall notify the chair of the
senate finance committee and the chair of the assenbly ways and neans
commttee no later than thirty days prior to awarding funds pursuant to
this subdivision

5. In deternmining awards for eligible applicants under this section,
the conm ssioner shall consider criteria including, but not linmted to:

(a) The extent to which the proposed project will contribute to the
integration of health care services or the long term sustainability of
the applicant or preservation of essential health services in the comu-
nity or comunities served by the applicant;

(b) The extent to which the proposed project or purpose is aligned
with delivery systemreformincentive paynent ("DSRIP") program goals
and obj ecti ves:;

(c) Consideration of geographic distribution of funds:;

(d) The relationship between the proposed project and identified
conmuni ty need;

(e) The extent to which the applicant has access to alternative
financi ng;

(f) The extent that the proposed project furthers the devel opnment of
primary care and other outpatient services;

(g) The extent to which the proposed project benefits Medicaid enrol-
| ees and uni nsured individuals;

(h) The extent to which the applicant has engaged the community
affected by the proposed project and the manner in which comunity
engagenent has shaped such project; and

(i) The extent to which the proposed project addresses potential risk
to patient safety and welfare.
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6. Disbursenent of awards nmade pursuant to this section shall be
conditioned on the awardee achieving certain process and performance
netrics and mlestones as deternined in the sole discretion of the
conm ssioner. Such netrics and nilestones shall be structured to ensure
that the goals of the project are achieved, and such netrics and mle-
stones shall be included in grant disbursement agreenents or other
contractual docunents as required by the conmi ssioner.

7. The departnent shall provide a report on a quarterly basis to the
chairs of the senate finance, assenbly ways and neans, and senate health
and assenbly health conmttees. Such reports shall be submitted no |ater
than sixty days after the close of the quarter, and shall include, for
each award, the nane of the applicant, a description of the project or
pur pose, the anpunt of the award, disbursenent date, and status of
achi evenent of process and perfornmance netrics and nil estones pursuant
to subdivision five of this section.

§ 2. This act shall take effect inmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2017.

PART L

Section 1. The public health |law is amended by adding a new article
29-H to read as foll ows:
ARTICLE 29-H
HEALTH CARE REGULATI ON MODERNI ZATI ON
Section 2999-ee. Health care regulation nodernization team

8 2999-ee. Health care requlation nobdernization team 1. A health care
regulati on nodernization teamis hereby created within the departnent
for the purpose of providing guidance for, and advice to, the governor
toward a fundanental restructuring of the statutes, policies and regu-
lations that govern the licensure and oversight of health care facili-
ties and hone care to better align with recent and ongoing changes in
the health care delivery systemthat are designed to increase quality,
reduce costs and i nprove health outcones.

2. Definitions. For the purpose of this article, unless the context
clearly requires otherw se

(a) "State agency" or "agency" shall nean any state agency. depart-
nent. office, board, bureau., division, conmittee, council or office.

(b) "Public authority" or "authority" shall nean a public authority or
public benefit corporation created by or existing under any New York
state law, with one or nore of its nenbers appointed by the governor, or
who serve as nenbers by virtue of holding a civil office of New York
state, other than an interstate or international authority or public
benefit corporation, and including any subsidiaries of such public
authority or public benefit corporation.

(c) "State officer or enployee" shall have the neaning given in
section seventy-three of the public officers | aw
(d) "Public health and health planning council" shall have the neaning

given in section two hundred twenty of this chapter.
3. (a) The governor shall appoint up to twenty-five voting nenbers of
the health care regul ation noderni zation team The nenbers of the health

care requl ation noderni zation team shall include: state officers or
enployees with rel evant expertise; the chair and co-chair of the public
health and health planning council; two nenbers of the New York state

assenbly. one recommended by the speaker of the assenbly and one recom
nended by the mnority |eader of the assenbly, or their representatives;

two nenbers of the New York state senate, one reconmended by the tenpo-
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rary president of the senate and one reconmmended by the minority | eader
of the senate, or their representatives; and stakeholders with expertise
in areas, including but not limted to: inpatient and outpatient health
care delivery; behavioral health care delivery; hone health care; comu-
nity based organizations; health care insurance; health care workforce

health care facility design and construction; consuner rights; and other
rel evant areas.

(b) Vacancies shall be filled by the governor, and the governor may
appoint additional voting and non-voting nenbers to the health care
regul ati on nodernization team as necessary.

(c) Menbers of the teamshall serve at the pleasure of the governor

(d) The governor shall designate a chair or co-chairs from anpbng the
nenbers of the health care reqgulation nodernization team

(e) The governor shall appoint a state officer or enployee with rele-
vant experience as executive director of the health care regulation
noderni zati on team

(f) A majority of the total nmenbers of the health care reqgulation
noderni zati on team who have been appointed shall constitute a quorum
and all reconmmendations of the health care regul ation noderni zation team
shall require approval of a mpjority of its total menbers.

(g) The health care regulation nodernization teamshall attenpt to
engage and solicit the input of a broad and diverse range of groups,
organi zati ons and i ndivi dual s.

4, Every agency or authority of New York state shall provide the
health care regul ation nodernization teamwith assistance and cooper-
ation which may be necessary or desirable to fulfill the purposes of
this article, including the use of New York state facilities. Staff
support necessary for the conduct of the work of the health care npdern-
ization team may be furnished by agencies and authorities, subject to
the approval of the boards of directors of such authorities.

5. The health care regul ation noderni zation team shall deliberate and
engage health care industry stakeholders for the purpose of conducting a
conprehensive review of and neking recommendations to address matters
that may include, but are not limted to:

(a) streanlining state agency certificate of need and other |icensure
or construction approval processes to support systemlevel planning and
restructuring activities, including reviewing the applicability of

current health care service and facility need nethodologies in the
context of ongoing changes in the health care systemdelivery system

b) identifyin streanmlinin and aligning statutes, requlations and
polices where there is duplication and inconsistency in federal and
state standards for physical environnent, quality of care, information
technol ogy, reporting, surveillance, and licensure;

(c) creating nore flexible rules on licensing and scope of practice
for clinicians and careqgivers, which shall be considered in collab-
oration with the workforce workgroup convened by the departnent in
relation to the state health innovation plan and the delivery system
reformincentive paynent program

(d) streamining and sinplifying the provision of primary care, nental
health and substance use disorder services in an integrated clinic
setting:

(e) integrating, standardizing and increasing flexibility of state
agency requl ations governing the delivery of and reinbursenent for tele-

heal th prograns;
(f) allowing nore flexible use of observation beds, anbul atory surgery

centers, diagnostic and treatnment centers, nursing hones, assisted
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living, hone health care, off canpus energency departnents, conmunity
par anedi ci ne and other nodels of delivering health care services:;

(g) nodernizing the licensing and regulation of services provided in
the hone, including hone care. care nanagenent and other services to
better support the adoption of new npbdels of care;

(h) aligning care nodels around hone and conmmunity based services
consistent with the report issued by the O nstead Devel opnment and | npl e-
nent ati on Cabi net ;

(i) exploring circunstances where statewide requlatory requirenents
nay not be appropriate for regions or comunities characterized by
isolation, poverty, or other factors inpacting access;

(j) calibrating facility and hone care inspections and the scope of
certificate of need reviews based on provider performance on quality and
ot her outcone netrics;

(k) increasing the opportunities for public notification, consuner
education and conmunity engagenent prior to major community health
syst em changes;

(1) evaluating where changes in statute, regulation and policy can
support tinely and effective energency nedical services and pre-hospital
care throughout the state; and

(M notw thstanding any other provision of |aw, where pernmanent chang-
es in statute or regulation nmay not yet be appropriate, authorizing the
conm ssioner, the comm ssioner of nmental health, and the conm ssioner of
the office of alcoholismand substance abuse services to inplenment tinme-
limted denpnstration prograns to test and evaluate new and innovative
procedures and processes for organizing, financing and delivering health
care services that are not perm ssible under current statute or requ-
lation, provided that no such denpnstration program shall be inplenmented
wi thout prior public notice and a thirty day period of commrent.

6. At the direction of the health care regulation noderni zation team
the executive director shall notify stakeholders of the purposes of the
health care reqgulation nodernization team the opportunities for stake-
hol der participation and the neans and schedule for such participation
Meetings with stakeholders shall be held in various regions of the
state. Participating stakeholders may be assigned to specific working
groups, consistent with their areas of expertise and interest.

7. The health care regulation nodernization teamshall commence its
work no later than July first, two thousand seventeen and shall submt a
report to the governor of its findings and recomendations no later than
Decenber thirty-first, two thousand seventeen. A copy of such report
shall be provided to the chair of the senate health conmittee and the
chair of the assenbly health conmittee

8. No later than January thirty-first, two thousand eighteen., the
conm ssioner shall recommend to the governor whether the health care
regul ati on noderni zation team should continue or termnate its duties
and responsibilities pursuant to this article.

8§ 2. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2017.

PART M

Section 1. This act shall be known and nay be cited as the "Emerging
Cont am nant Mbonitoring Act."

§ 2. The public health law is anended by adding a new section 1112 to
read as follows:
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8 1112. Energing contam nant nonitoring. 1. Industry and nodern tech-
nol ogy have created thousands of new chenicals that would not otherw se
exist in nature. Although sone of these chemi cals have proven benefits,
the effect of many such chenicals on human health is unknown or not
fully understood. Furthernore. with the advance of science and technol o-
gy, public health scientists and experts are able to identify naturally
occurring contam nants that pose previously unknown hazards to hunman
health. Were these chenicals or contaminants, collectively referred to
as "energing contam nants," enter drinking water supplies, they can
present unknown but potentially serious risks to public health. New
Yorkers served by public water supplies have the right to know when
potentially hazardous substances contaninate their drinking water and
the departnent nust be equipped to nonitor and protect the public from
these energing contam nants.

2. a. "Energing contamnants" shall nean any physical, chem cal
m crobi ol ogical or radiological substance |listed as an energing contam
inant pursuant to subdivision three of this section.

b. "Notification level" neans the concentration |level of an energing
contanminant in drinking water that the commissioner has deternined
based on available scientific information, warrants public notification
pursuant to this section.

c. "Covered public water systeni’ shall nean a conmmunity or nontran-
sient noncomunity water system as defined in the state sanitary code

3. The conm ssioner shall promulgate regulations that |ist substances
identified as energing contaninants that neet the following criteria:

a. are not subject to any other substance-specific drinking water
requlation of the departnent that establishes a maxi num cont am nant
level or other threshold concentration;

b. are known or anticipated to occur in public water systens; and

c. because of their quantity, concentration, or physical, chencal or

infectious characteristics, nmay cause physical injury or illness, or
ot herwi se pose a potential hazard to human health when present in drink-
ing water.

4. Every covered public water systemshall test drinking water for the
presence of energing contamnants in the state and unregulated contani -
nents nonitored under the federal Safe Drinking Water Act as anmended
fromtine to tine, at | east once every three yvears as determned by the

department.
5. Every test conducted in accordance wth this section shall be

conducted by a laboratory certified by the departnent pursuant to
section five hundred two of this chapter. Laboratories shall submit such
results to the departnent electronically in the manner prescribed pursu-
ant to section five hundred two of this chapter.

6. The conmissioner may pronulgate regul ations establishing notifica-
tion levels for any energing contamnant listed pursuant to subdivision
three of this section.

7. The conm ssioner may, by declaration, add any physical, chem cal
m crobiological or radiological substance to the list of energing
contanminants established pursuant to subdivision three of this section,
or establish a notification level for such substance, if the comm ssion-
er deternmines that such substance poses or has the potential to pose a
hazard to human health when present in drinking water, provided that the
conm ssioner nust pronulgate regul ations adding the new energi ng contam
inant or establishing such notification level within one year of such
declaration.
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8. Whenever a covered public water systemdeterm nes or is advised by
the state that one or nore energing contaminants is present in drinking
water at concentrations above a notification Ievel established pursuant
to this section:

a. the covered public water systemshall notify the state and al
owners of real property served by the covered public water system in a
tinme and manner to be prescribed by the departnent; and

b. the conmssioner may require that the covered public water system
take such actions as may be appropriate to reduce exposure to energing
cont anm nants.

9. Any owner of real property, including any owner's agent, to whoma
covered public water system has provided notification of the exceedance
of a notification |level established pursuant to subdivision six of this
section, shall take all reasonable and necessary steps to provide, with-
in ten days, any tenants with copies of the notification provided by the
covered public water system

10. The commi ssioner nay pronulgate regulations pursuant to which the
departnent nmy provide financial assistance for conpliance with the
testing requirenents of this section., to any covered public water system
upon a showing that the costs associated with testing drinking water in
conpliance wth this section would inpose an unreasonable financia
hardship.

8§ 3. Section 502 of the public health law is anended by adding a new
subdi vision 10 to read as foll ows:

10. The departnment nay require an environnental |aboratory to report
| aboratory test results to the departnent, or to any full-tine city,
county or part-county health departnent in an electronic manner
prescribed by the departnent.

8§ 4. This act shall take effect inmmediately.

PART N

Section 1. This act shall be known and nay be cited as the "residen-
tial well testing act”.

8§ 2. The public health law is anended by adding a new section 1111 to
read as foll ows:

8 1111. Testing of individual onsite water supply systens. 1. a. The
conm ssioner shall pronulgate regulations establishing standards for the
testing of new or existing individual onsite water supply systens for
characteristics and contam nants, including listing the characteristics
and contanminants that each individual onsite water supply shall be test-
ed for. Such requlations may require additional testing, linmt testing
or exclude fromtesting a characteristic or contamnant on a county,
regional or local basis if the conm ssioner deternmi nes that such charac-
teristic or contaminant is significant or not significant in that area.

b. The commissioner may, by declaration, add any characteristic or
contam nant to the list promulgated pursuant to paragraph a of this
subdi vi sion, provided that the conm ssioner shall pronmul gate regul ations
addi ng such characteristic or contanm nant within one year of such decl a-
ration.

2. a. Any real estate purchase contract for the sale of residentia
real property, as defined in section four hundred sixty-one of the real
property law, which is served by an individual onsite water supply
system shall include a provision requiring, prior to and as a condition
of sale, the testing of such individual onsite water supply systemin a

manner that neets or exceeds the standards prescribed pursuant to this
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section. This section shall not apply to public water systens, as
defined in reqgulations pronulgated by the departnent.

b. Wthin one year after the effective date of this section, and at
| east once every five yvears thereafter, the lessor of any residentia
real property which is served by an individual onsite water supply
system shall test such water supply in accordance with this section for
at least the characteristics and contanmi nants required pursuant to this
section. Wthin thirty days after the receipt of validated test
results, the lessor shall provide a witten copy thereof to each current
tenant of a rental unit on the property. The lessor shall also provide a
witten copy of the nost recent validated test results to a prospective
tenant prior to the signing of the lease or other agreenent for the
rental of a residential wunit on the property or to any forner tenant
upon request. The department or the departnent's designee shall have the
authority to request and receive such test results fromthe | essor.

3. Every test conducted in accordance with this section shall be
conducted by a laboratory certified by the departnent pursuant to
section five hundred two of this chapter. Any test results provided by
the laboratory, pursuant to this section, shall include the maxi num
contani nant levels or other established values, if any., prescribed by
the departnment for each characteristic or contam nant tested. Laborato-
ries shall submt such results to the departnent electronically in the
nmanner prescribed pursuant to section five hundred two of this chapter.

4. The comnmissioner nmay pronulgate regulations pursuant to which the
departnent may provide financial assistance to owners of residential
property served by an individual onsite water supply system upon a
showi ng that the costs associated with testing drinking water in conpli -
ance with this section would inpose an unreasonable financial hardship

5. Nothing contained in this section shall prohibit or limt the test-
ing of individual onsite water supply systens pursuant to any other
statutory or regulatory authority.

§ 3. Section 502 of the public health law is amended by adding a new
subdi vision 10 to read as foll ows:

10. The departnent may require an environnental |aboratory to report
| aboratory test results to the departnent, or to any full-tine city,
county or part-county health departnent in an electronic nanner
prescribed by the departnent.

8§ 4. The real property law is amended by addi ng a new section 468 to
read as foll ows:

8 468. Individual onsite water supply testing requirenments. 1. Every
real estate purchase contract for the sale of residential real property,
which is served by an individual onsite water supply system shal
include a provision requiring as a condition of sale, the testing of
such water supply for at least the standards prescribed pursuant to
section eleven hundred eleven of the public health law. This section
shall not apply to property that is served by a public water system as
defined in reqgulations promul gated by the conm ssioner.

2. Cosing of title on the sale of such real property shall not occur
unless both the buyer and the seller have received and reviewed a copy
of the water test results. At closing, the buyer and seller both shal
certify in witing that they have received and reviewed the water test
results.

3. The requirenents of this section may not be waived.

8 5. Subdivision 3 of section 15-1525 of the environnental conserva-
tion | aw, as anended by section 2 of part F of chapter 59 of the |aws of
2006, is anended to read as foll ows:
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3. The certificate of registration shall require that, before the
commencenent of drilling of any well or wells, the water well driller
shall file a prelimnary notice wth the department; it shall also
provi de that upon the conpletion of the drilling of any water well or
water wells, a conpletion report be filed with the departnent, giving
the log of the well, the size and depth thereof, the capacity of the
punp or punps attached or to be attached thereto, the |laboratory results
of the water sanple tested in accordance with section el even hundred
el even of the public health law, and such other information pertaining
to the withdrawal of water and operation of such water well or water
wells as the departnent by its rules and regulations nay require. The
water well driller shall provide a copy of such conpletion report to the
water well owner and the departnent of health and departnent of environ-
nental conservation. The nunber of the certificate of registration nust
be displayed on the well drilling machinery of the registrant. The
certificate of registration shall also contain a notice to the certif-
i cate hol der that the business activities authorized by such certificate
are subject to the provisions of article thirty-six-A of the genera
business law. The fee for such certificate of registration shall be ten
dollars annually. The conmissioner shall promulgate a water well
completion report formwhich shall be utilized by all water well dril-
lers in satisfying the requirements of this section and any other
provi sion of state or local |aw which requires the submi ssion of a water
wel | conpletion report or water well | og.

8 6. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw, provided, however, that effective i mediate-
Iy, the commi ssioner of health and conmm ssioner of environmental conser-
vation shall be authorized to promulgate any and all rules and regu-
| ations necessary to inplenent the provisions of this act on its
effective date.

PART O

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

9. "Appropriate institution" neans: (a) a hospital operated by the
office of nental health or a devel opnental center operated by the office
for people with devel opmental disabilities; [e~] (b) a hospital |icensed
by the departnment of health which operates a psychiatric wunit |icensed
by the office of mnmental health, as determ ned by the comn ssioner
provi ded, however, that any such hospital that is not operated by the
state shall qualify as an "appropriate institution"” only pursuant to the
terns of an agreement between the commi ssioner and the hospital ;. or (c)
a nmental health unit operating within a correctional facility or loca
correctional facility; provided however, that any such nental health
unit operating within a local correctional facility shall qualify as an
"appropriate institution" only pursuant to the ternms of an agreenent
between the commissioner of nental health, director of conmunity
services and the sheriff for the respective locality, and any such
nental health unit operating within a correctional facility shall quali -
fy as an "appropriate institution" only pursuant to the terms of an
agreenment between the comm ssioner of nmental health and the conmi ssioner
of the departnent of corrections and conmunity supervision. Nothing in
this article shall be construed as requiring a hospital, correctional
facility or local correctional facility to consent to providing care and
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treatnent to an incapacitated person at such hospital, correctional
facility or local correctional facility. In a city with a population of
nore than one mllion, any such unit shall be linmted to twenty-five
beds. The comm ssioner of nmental health shall promulgate requlations for
denpnstration prograns to inplenent restoration to conpetency within a
correctional facility or local correctional facility. Subject to annual
appropriation, the comm ssioner of nmental health may, at the conmni ssion-
er's discretion, nmake funds available for state aid grants to any county
that develops and operates a nental health unit within a |local correc-
tional facility pursuant to this section. Nothing in this article shal
be construed as requiring a hospital, correctional facility or |oca
correctional facility to consent to providing care and treatnent to an
incapacitated person at such hospital, correctional facility or |oca
correctional facility.

8 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2017; provided,
however, that this act shall expire and be deened repeal ed March 31
2022.

PART P

Section 1. Section 48-a of part A of chapter 56 of the laws of 2013
amending chapter 59 of the laws of 2011 amending the public health | aw
and other laws relating to general hospital reinbursenment for annual
rates relating to the cap on local Medicaid expenditures, as anmended by
section 29 part B of chapter 59 of the | aws of 2016, is anended to read
as follows:

8§ 48-a. 1. Notwithstanding any contrary provision of |law, the conm s-
sioners of the office of alcoholismand substance abuse services and the
of fice of mental health are authorized, subject to the approval of the
director of the budget, to transfer to the comm ssioner of health state
funds to be utilized as the state share for the purpose of increasing
paynments under the nmedicaid program to managed care organizations
Iicensed under article 44 of the public health law or under article 43
of the insurance |aw. Such nanaged care organi zations shall utilize such
funds for the purpose of reinbursing providers |Iicensed pursuant to
article 28 of the public health law or article 31 or 32 of the nental
hygi ene |aw for anmbul atory behavioral health services, as determni ned by
t he conmi ssioner of health, in consultation wth the conmm ssioner of
al coholism and substance abuse services and the conm ssioner of the
office of nmental health, provided to medicaid [egible] enrolled outpa-
tients and for all other behavioral health services except inpatient
included in New York state's Medicaid redesign waiver approved by the
centers for nedicare and Medicaid services (CMS). Such rei nbur senent
shall be in the formof fees for such services which are equivalent to
t he paynents established for such services under the anbulatory patient
group (APG rate-setting nethodology as utilized by the departnment of
health, the office of alcoholismand substance abuse services, or the
office of nental health for rate-setting purposes or any such other fees
pursuant to the Medicaid state plan or otherw se approved by CM5S in the
Medi caid redesign waiver; provided, however, that the increase to such
fees that shall result fromthe provisions of this section shall not, in
the aggregate and as determined by the conmi ssioner of health, in
consultation with the comm ssioner of alcoholism and substance abuse
services and the conmi ssioner of the office of nmental health, be greater
than the increased funds nade avail able pursuant to this section. The
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i ncrease of such anbul atory behavioral health fees to providers avail-
able wunder this section shall be for all rate periods on and after the
effective date of section [4] 29 of part [€] B of chapter [54 59 of the
laws of [2045] 2016 through March 31, [2648] 2020 for patients in the
city of New York, for all rate periods on and after the effective date
of section [4] 29 of part [€] B of chapter [5#4] 59 of the |aws of [2045]
2016 through [Jdure—30—2018] March 31, 2020 for patients outside the
city of New York, and for all rate periods on and after the effective
date of such chapter through [JhRe—30—2018] March 31, 2020 for al

services provided to persons under the age of twenty-one; provided,

homeyer, [

—

conm ssioner of health, in consultation with the conmi ssioner of alco-
holism and substance abuse services and the conm ssioner of nental
health, nay require, as a condition of approval of such anbulatory
behavioral health fees, that aggregate nmnaged care expenditures to
eligible providers neet the follow ng value based paynment netrics for
the following periods: (i) for the period fromApril 1, 2017 through
March 31, 2018, at least ten percent of such managed care expenditures
are paid through level one value based paynent arrangenents, as such
level is defined in the departnent of health's val ue based paynent road-
map (ii) for the period April 1, 2018 through March 31, 2019, at |[east
fifty percent of such managed care expenditures are paid through |evel
one value based paynent arrangenents and fifteen percent are paid
through level two value based paynent arrangenents, as such |levels are
defined in the departnent of health's value based paynment roadmap and
(iii) for the period April 1, 2019 through March 31, 2020, at |east
eighty percent of such managed care expenditures are paid through |evel
one value based paynent arrangenents and thirty-five percent are paid
through level two val ue based paynent arrangenents. as such levels are
defined in the departnent of health's value based paynent roadmap. The
conm ssioner of health may, in consultation wth the comr ssioner of
al coholism and substance abuse services and the commi ssioner of the
office of nental health, waive such conditions if a sufficient nunber of
providers, as determined by the conmm ssioner, suffer a financial hard-
ship as a consequence of such value based paynent arrangenents, or if he
or she shall determne that such value based paynent arrangenents
significantly threaten individuals' access to anbulatory behaviora
health services. Such waiver may be applied on a provider specific or
industry w de basis. Nothing in this section shall prohibit nmanaged
care organizations and providers fromnegotiating different rates and
met hods of payment during such periods described above, subject to the
approval of the department of health. The departnent of health shal
consult with the office of al coholismand substance abuse services and
the office of nental health in determning whether such alternative
rates shall be approved. The conmm ssioner of health may, in consultation
with the conmm ssioner of al coholismand substance abuse services and the
comm ssioner of the office of nental health, promulgate regulations,
i ncluding energency regul ations pronul gated prior to October 1, 2015 to
establish rates for anbul atory behavioral health services, as are neces-
sary to inplenent the provisions of this section. Rates pronulgated
under this section shall be included in the report required under
section 45-c of part A of this chapter.

2. Notwi thstanding any contrary provision of law, the fees paid by
managed care organizations |licensed under article 44 of the public
health | aw or under article 43 of +the insurance law, to providers
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licensed pursuant to article 28 of the public health law or article 31
or 32 of the nental hygiene law, for anbulatory behavioral health
services provided to patients enrolled in the child health insurance
program pursuant to title one-A of article 25 of the public health |aw,
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anmbul atory patient
group (APG rate-setting nethodol ogy or any such other fees established
pursuant to the Medicaid state plan. The conm ssioner of health shal
consult with the commi ssioner of alcoholismand substance abuse services
and the conm ssioner of the office of nental health in determ ning such
services and establishing such fees. Such anbul atory behavi oral health
fees to providers avail able under this section shall be for all rate
periods on and after the effective date of this chapter through [Jdure
30—=2048] March 31, 2020, provided, however, that managed care organiza-
tions and providers may negotiate different rates and net hods of paynent
during such periods described above, subject to the approval of the
departnment of health. The departnent of health shall consult with the
of fice of al coholism and substance abuse services and the office of
mental health in deternmining whether such alternative rates shall be
approved. The report required under section 16-a of part C of chapter
60 of the laws of 2014 shall also include the population of patients
enrolled in the child health insurance program pursuant to title one-A
of article 25 of the public health lawin its exam nation on the transi-
tion of behavioral health services into nmanaged care.

8§ 2. Section 1 of part H of chapter 111 of the |laws of 2010 relating
to increasing Medicaid paynents to providers through nmanaged care organ-
i zations and providing equivalent fees through an anbulatory patient
group nethodol ogy, as amended by section 30 of part B of chapter 59 of
the | aws of 2016, is anended to read as foll ows:

Section 1. a. Not wi t hst andi ng any contrary provision of law, the
conm ssioners of nental health and alcoholism and substance abuse
services are authorized, subject to the approval of the director of the
budget, to transfer to the conm ssioner of health state funds to be
utilized as the state share for the purpose of increasing payments under
the nmedi caid programto nanaged care organi zations |licensed under arti-
cle 44 of the public health Iaw or under article 43 of the insurance
| aw. Such managed care organi zations shall utilize such funds for the
purpose of reinbursing providers licensed pursuant to article 28 of the
public health law, or pursuant to article 31 or article 32 of the nental
hygi ene | aw for anbul atory behavioral health services, as determ ned by
the comm ssioner of health in consultation with the conm ssioner of
mental health and conm ssioner of alcoholism and substance abuse
services, provided to nedicaid [egible] enrolled outpatients and for
all other behavioral health services except inpatient included in New
York state's Medicaid redesign waiver approved by the centers for nedi-
care and Medicaid services (CV5). Such reinbursenent shall be in the
form of fees for such services which are equivalent to the paynents
established for such services under the anbul atory patient group (APQ
rate-setting methodology as utilized by the departnent of health or by
the office of nental health or office of alcoholismand substance abuse
services for rate-setting purposes or any such other fees pursuant to
the Medicaid state plan or otherwi se approved by CM5 in the Medicaid
redesi gn waiver; provided, however, that the increase to such fees that
shall result fromthe provisions of this section shall not, in the
aggregate and as determi ned by the conm ssioner of health in consulta-
tion with the conmssioners of mental health and alcoholism and
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substance abuse services, be greater than the increased funds nade
avail able pursuant to this section. The increase of such behaviora
health fees to providers available under this section shall be for al
rate periods on and after the effective date of section [2] 30 of part
[€] B of chapter [5#] 59 of the |aws of [2845] 2016 through March 31
[2648] 2020 for patients in the city of New York, for all rate periods
on and after the effective date of section [2] 30 of part [€ B of chap-
ter [54] 59 of the laws of [2845] 2016 through [J3#re30—2018] March 31
2020 for patients outside the city of New York, and for all rate periods
on and after the effective date of section [2] 30 of part [€] B of chap-
ter [5# 59 of the |aws of [2845] 2016 through [Jure—30—2048] March 31
2020 for all services provided to persons under the age of twenty-one;
provi ded, however, [e-gi 2 j : A w—t-hR—h 2 A

savngs] the conmmissioner of health,
sioner of alcoholismand substance abuse services and the conmmi ssioner
of nental health, nmay require, as a condition of approval of such anbu-
|latory behavioral health fees, that aggregate managed care expenditures
to eligible providers neet the follow ng value based paynent netrics for
the following periods: (i) for the period fromApril 1, 2017 through
March 31, 2018, at least ten percent of such managed care expenditures
are paid through level one value based paynent arrangenents, as such
level is defined in the departnent of health's val ue based paynent road-
map (ii) for the period April 1, 2018 through March 31, 2019, at | east
fifty percent of such managed care expenditures are paid through |evel
one value based paynent arrangenents and fifteen percent are paid
through level two value based paynent arrangenents, as such levels are
defined in the departnent of health's value based paynment roadmap and
(iii) for the period April 1, 2019 through March 31, 2020, at |east
eighty percent of such managed care expenditures are paid through |evel
one value based paynent arrangenents and thirty-five percent are paid
through level two val ue based paynent arrangenents, as such levels are
defined in the departnent of health's value based paynent roadmap. The
conm ssioner of health may, in consultation wth the comissioner of
al coholism and substance abuse services and the conmmi ssioner of the
office of nental health, waive such conditions if a sufficient nunber of
providers, as determined by the conmm ssioner, suffer a financial hard-
ship as a consequence of such value based paynent arrangenents, or if he

or she shall determine that such value based paynent arrangenents
significantly threaten individuals' access to anbulatory behaviora
health services. Such wai ver may be applied on a provider specific or

industry wi de basis. Nothing in this section shall prohibit nmanaged care
organi zati ons and providers fromnegotiating different rates and met hods
of paynent during such periods described, subject to the approval of the
departnent of health. The department of health shall consult wth the
office of alcoholism and substance abuse services and the office of
nmental health in determ ning whether such alternative rates shall be
approved. The conmmissioner of health may, in consultation with the
conm ssioners of nental health and alcoholism and substance abuse
servi ces, promul gat e regul ations, including emergency regulations
promul gated prior to October 1, 2013 that establish rates for behaviora
heal th services, as are necessary to inplenment the provisions of this
section. Rates pronulgated under this section shall be included in the
report required under section 45-c of part A of chapter 56 of the |aws
of 2013.
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b. Notwithstanding any contrary provision of law, the fees paid by
managed care organi zations |licensed wunder article 44 of the public
health law or under article 43 of the insurance |aw, to providers
licensed pursuant to article 28 of the public health law or article 31
or 32 of the nental hygiene law, for anbulatory behavioral health
services provided to patients enrolled in the <child health insurance
program pursuant to title one-A of article 25 of the public health |aw,
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anmbul atory patient
group (APG rate-setting methodol ogy. The conmi ssioner of health shal
consult with the conmi ssioner of al coholismand substance abuse services
and the comm ssioner of the office of mental health in determ ning such
servi ces and establishing such fees. Such anbul atory behavioral health
fees to providers available wunder this section shall be for all rate
periods on and after the effective date of this chapter through |[Jduhre
30—=2018] March 31, 2020, provided, however, that nmanaged care organi za-
tions and providers may negotiate different rates and net hods of paynent
during such periods described above, subject to the approval of the
departnent of health. The department of health shall consult wth the
office of alcoholism and substance abuse services and the office of
mental health in determ ning whether such alternative rates shall be
approved. The report required under section 16-a of part C of chapter
60 of the laws of 2014 shall also include the population of patients
enrolled in the child health insurance program pursuant to title one-A
of article 25 of the public health lawin its exam nation on the transi-
tion of behavioral health services into nanaged care.

8 3. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2017; provided,
however, that the anendnents to section 48-a of part A of chapter 56 of
the laws of 2013 nade by section one of this act shall not affect the
repeal of such section and shall be deened repeal ed therewith; provided
further, that the anendnents to section 1 of part H of <chapter 111 of
the laws of 2010 nade by section two of this act shall not affect the
expiration of such section and shall be deened to expire therewth.

PART Q

Section 1. Subdivisions 3-b and 3-c¢ of section 1 and section 4 of part
C of chapter 57 of the laws of 2006, relating to establishing a cost of
living adjustnment for designated human services prograns, as anmended by
section 1 of part | of chapter 60 of the aws of 2014, are anended to
read as foll ows:

3-b. Notwithstanding any inconsistent provision of |aw, beginning
April 1, 2009 and ending March 31, 2016 and beginning April 1, 2017 and
ending March 31, 2018, the conmmi ssioners shall not include a COLA for
the purpose of establishing rates of paynents, contracts or any other
form of reinbursenent.

3-c. Notwithstanding any inconsistent provision of |aw, beginning
April 1, [20468] 2018 and ending March 31, [2048] 2021, the conm ssioners
shal | devel op the COLA under this section using the actual U S. consuner
price index for all urban consunmers (CPI-U) published by the United
States department of |labor, bureau of |abor statistics for the twelve
month period ending in July of the budget year prior to such state
fiscal year, for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.
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8 4. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2006; provided
section one of this act shall expire and be deened repealed April 1,

[2649] 2021; provided, further, that sections two and three of this act
shal |l expire and be deened repeal ed Decenber 31, 2009.

8§ 2. This act shall take effect inmmediately and shall be deened to
have been in full force and effect on and after April 1, 2017; provided,
however, that the amendnents to subdivisions 3-b and 3-c of section 1 of
part C of chapter 57 of the |aws of 2006, relating to establishing a
cost of living adjustnment for designated human servi ces prograns, nade
by section one of this act, shall not affect the repeal of such subdivi-
sions and shall be deened repealed therewith

8§ 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,
inpair, 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 would have been enacted even iif such
invalid provisions had not been included herein.

8§ 3. This act shall take effect immediately provi ded, however, that
the applicable effective date of Parts A through Q of this act shall be
as specifically set forth in the |ast section of such Parts.



