STATE OF NEW YORK

3007--A

| N ASSEMBLY

January 23, 2017

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 -- conmmittee discharged, bill amended, ordered reprinted as
anmended and recommitted to said conmittee

AN ACT to anmend the insurance law, in relation to the early intervention
program for infants and toddlers with disabilities and their families
(Part A); intentionally omtted (Part B); to anend the social services
law, in relation to requiring nonthly prem um paynents for the Essen-
tial Plan (Part C; to anmend the public health law, in relation to
high cost drugs; to amend the tax law, in relation to surcharges on
hi gh 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 amend the social services law, in
relation to the drug wutilization review board; to amend the soci al
services law, in relation to prescription drugs in Medicaid managed
care prograns; to anend the public health law, in relation to the use
of preferred drug programand clinical drug review program to anend
the social services law, in relation to Medicaid reinbursenent of
covered outpatient drugs; to authorize the suspension of a provider's
Medi caid enrol |l ment for inappropriate prescribing of opioids; to amend
the social services law, in relation to refills of controlled
substances; to amend the social services law, in relation to aligning
pharmmacy copaynent requirements wth federal regulations, and to
adj usting consuner price index penalties for generic drugs; and to
repeal subdivisions 25 and 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); intentionally

omtted (Part E); to anend the social services law, in relation to
carving out transportation from nmanaged |ong termcare benefit and
adult day health care prograns located at a licensed residential
health care facility (Part F); intentionally omtted (Part G; to

amend the New York Health Care Reform Act of 1996, in relation to
extending certain provisions relating thereto; to anend the New York
Health Care Reform Act of 2000, in relation to extending the effec-
tiveness of provisions thereof; to anend the public health law, in
relation to the distribution of pool allocations and graduate nedical
education; to amend the public health law, in relation to health care

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted
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initiative pool distributions; to anend the social services law, in
relation to extending paynent provisions for general hospitals; to
amend the public health law, in relation to the assessnments on covered
lives; to anmend chapter 62 of the |aws of 2003 anendi ng the genera

busi ness law and other laws relating to enacting nmjor conponents
necessary to inplement the state fiscal plan for the 2003-04 state
fiscal year, in relation to the deposit of <certain funds; to anend
chapter 600 of the |laws of 1986 anending the public health | aw rel at -
ing to the devel opnent of pilot reinbursenment programs for anbulatory
care services, in relation to the effectiveness of such chapter; to
amend chapter 600 of the aws of 1986 anending the public health |[|aw
relating to the devel opment of pilot reinbursement prograns for anbu-
|atory care services, inrelation to the effectiveness of such chap-
ter; to anend chapter 520 of the laws of 1978 relating to providing
for a conprehensive survey of health care financing, education and
illness prevention and creating councils for the conduct thereof, in
relation to extending the effectiveness of portions thereof; to amend
the public health law, in relation to extending access to comunity
health care services in rural areas; to amend the social services |aw,

inrelation to rates of paynent for personal care service providers;
to amend the public health law, in relation to the conprehensive diag-
nostic and treatnent centers indigent care program and to anmend the
public health law, in relation to health care initiative pool distrib-
utions (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 honme health agencies, in relation to the
ef fectiveness thereof; to anend chapter 60 of the laws of 2014 anend-
ing the social services law relating to elimnating prescriber
prevails for brand nane drugs with generic equivalents, in relation to
the effectiveness thereof; to anend the public health law, in relation
to extending the nursing home cash assessnent; to amend chapter 474 of
the laws of 1996, anending the education |aw and other laws relating
to rates for residential health care facilities, in relation to the
ef fectiveness thereof; to anend chapter 58 of the laws of 2007, anend-
ing the social services law and other laws relating to enacting the
maj or conponents of legislation necessary to inplenent the health and
ment al hygi ene budget for the 2007-2008 state fiscal year, in relation
to delay of certain administrative cost; to anend chapter 81 of the
laws of 1995, anending the public health |law and other laws relating
to nedical reinmbursement and welfare reform in relation to the effec-
tiveness thereof; to anend chapter 109 of the laws of 2010, anending
the social services lawrelating to transportation costs, in relation
to the effectiveness thereof; to amend chapter 56 of the Iaws of 2013
anending chapter 59 of the |aws of 2011, anmending the public health
law and other laws relating to general hospital reinbursenent for
annual rates relating to the cap on local Medicaid expenditures, in
relation to the effectiveness thereof; to amend chapter 2 of the |aws
of 1998, anending the public health law and other laws relating to
expandi ng the child health insurance plan, in relation to the effec-
tiveness thereof; to amend chapter 19 of the laws of 1998, anendi ng
the social services lawrelating to limting the nmethod of paynent for
prescription drugs under the medical assistance program in relation
to the effectiveness thereof; to amend the public health law, in
relation to continuing nursing hone upper paynent limt paynents; to
amend chapter 904 of the laws of 1984, anending the public health |aw
and the social services law relating to encouraging conprehensive
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health services, in relation to the effectiveness thereof; to anend
chapter 62 of the |aws of 2003, anmending the public health law relat-
ing to allowing for the use of funds of the office of professiona
medi cal conduct for activities of the patient health information and
quality inmprovement act of 2000, in relation to extending the
provi sions thereof; to anend chapter 59 of the laws of 2011, anendi ng
the public health lawrelating to the statewide health infornmation
network of New York and the statew de planning and research cooper-
ative system and general powers and duties, in relation to the effec-
tiveness thereof; to amend chapter 58 of the | aws of 2008, anending
the elder |aw and other laws relating to reinmbursenent to participat-
i ng provider pharmaci es and prescription drug coverage, in relation to
extending the expiration of certain provisions thereof; and to anmend
the public health law, in relation to extending the authority of the
conmm ssioner of health to issue ACOcertificates (Part |I); to anend
the insurance law, in relation to pharnacy benefit nanagers and the
purchase of prescription drugs; and to amend the public health law, in
rel ation to pharmacy benefit managers; and to repeal certain
provi sions of such law relating thereto (Part J); to amend the public
health law, in relation to the health care facility transformation
program (Part K); intentionally omtted (Part L); to anmend the public
health law, in relation to creating the "Emergi ng Contami nant Nonitor-
ing Act" (Part M; to anend the public health law, the real property
I aw, and the environmental conservation law, in relation to creating
the "residential well testing act"” (Part N); intentionally omtted
(Part O; to anend chapter 56 of the |aws of 2013 anendi ng chapter 59
of the laws of 2011 anending the public health |aw and other |aws
relating to general hospital reinbursenment for annual rates relating
to the cap on local Medicaid expenditures, in relation to extending
governnent rates for behavioral services and adding a value based
paynent requirenent; and to anmend chapter 111 of the |aws of 2010
relating to increasing Medicaid paynents to providers through nmanaged
care organi zati ons and providi ng equi val ent fees through an anbul atory
patient group nethodology, in relation to extending governnent rates
for behavioral services and adding a val ue based paynent requirenent
(Part P); intentionally omtted (Part Q; to amend chapter 266 of the
| aws of 1986, anmending the civil practice | aw and rules and other |aws
relating to mal practice and professional nedical conduct, in relation
to apportioning premumfor certain policies; and to anend part J of
chapter 63 of the laws of 2001 anendi ng chapter 266 of the laws of
1986, anending the civil practice law and rules and other |laws relat-
ing to mal practice and professional nedical conduct, in relation to
extending certain provisions concerning the hospital excess liability
pool (Part R); to direct the comm ssioner of developnental disabili-
ties to report on the housing needs of individuals with devel opnental
disabilities and the inplementation of the transformation panel's
recomrendati ons; and providing for the repeal of such provisions upon

expiration thereof (Part S); to anmend the penal law, in relation to
crimnal possession of a controlled substance in the seventh degree;
to amend the general business law, in relation to drug-related

paraphernalia; to amend the public health law, in relation to the sale
and possession of hypodermic syringes and needles; and to repea

section 220.45 of the penal lawrelating to crimnally possessing a
hypodernmic instrument (Part T); in relation to the Wstern New York
Children's Psychiatric Center (Part U); to anmend the social services
law, in relation to school -based health centers and sponsoring organ-
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i zations for managed care prograns (Part V); to anend the socia
services law, in relation to fiscal internediary certification under
t he consuner directed personal assistance program to amend the soci al
services law and the public health law, in relation to needs assess-
ment and rate adequacy for nedicaid; to anend the social services |aw,
inrelation to the nursing hone benchmark rate; to anend the public
health law, in relation to home care workforce recruitnment and
retention funding; and to anmend the public health law, in relation to
hone care worker wage parity (Part W; to anend the social services
law, in relation to requiring the comm ssioner of health to provide
witten notice thirty days prior to inplenenting or adjusting a rate,
prem um conponent of prem um add-on paynment, quality pool, or other
rate conmponent related to a nanaged care provider (Part X); relating
to the nunber of workers accruing overtinme in state agencies and
requiring certain agencies to maintain all full tine equivalent posi-
tions fromthe previous year (Part Y); in relation to the transfer of
i npatient services (Part Z); to amend the social services law, in
relation to establishing the enhanced safety net hospital program and
to prohibit the conmi ssioner of health from reducing paynent for
general hospital energency services visits (Part AA); and to anmend
chapter 495 of the laws of 2004 anmending the insurance law and the
public health law relating to the New York state health insurance
continuation assistance denonstration project, in relation to the
ef fecti veness thereof (Part BB)

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 | aw major conponents of |egislation
whi ch are necessary to inplenment the state fiscal plan for the 2017-2018
state fiscal year. Each conponent 1is wholly contained within a Part
identified as Parts A through BB. The effective date for each particul ar
provi sion contained within such Part is set forth in the last section of
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 particular 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 fol |l ows:

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

8 2. Section 3235-a of the insurance |law, as added by section 3 of
part C of chapter 1 of the laws of 2002, subsection (c) as anended by
section 17 of part A of chapter 56 of the |aws of 2012, is anmended 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 program services under title two-A of article twen-
ty-five of the public health I aw

(b) Wiere 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 mum annual or lifetine 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 si on seven of section twenty five-hundred forty-one of the public
health law or early intervention evaluation services as set forth in
subdi vi sion nine of section twenty-five hundred forty-one of the public
health law, or provides coverage for autism spectrum di sorder pursuant
to paragraph twenty-five of subsection (i) of section thirty-two hundred
sixteen, paragraph seventeen of subsection (lI) 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 under the policy. Any
docunent ati on obtained pursuant to clause (ii) of paragraph (a) of
subdivision three of section twenty-five hundred fifty-nine of the
public health Iaw and subnmitted to the insurer shall be sufficient to
neet precertification, preaut hori zati on and/or nedical necessity
requi renments inposed under such policy of accident and health insurance,
including a contract issued pursuant to article forty-three of this
chapter. Visit limtations and other terns 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 inprovenent 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 wi th 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 accident and health insurance policy. The right of subrogation
does not attach to insurance benefits paid or provided under any acci-
dent and health insurance policy prior to receipt by the insurer of
written notice fromthe nunicipality or provider, as applicable. [Fhe]
An _insurer shall, within fifteen business days of receipt of a notice of
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right of subrogation, notify the provider, in a format determ ned by the
departnent of health, through the departnment of health's designated
fiscal agent whether the insurer is acting as a third party admnistra-
tor.

(e) Upon receipt of witten request and notice fromthe nmunicipality
and service coordinator the insurer shall provide [the] such nunici-
pality and service coordinator with infornmation on the extent of bene-
fits available to the covered person under such policy, including wheth-
er the insurer is acting as a third party administrator, within fifteen
days of the insurer's receipt of witten request and notice authori zing
such rel ease. The service coordinator 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. This act shall take effect inmediately and shall be deened to
have been in full force and effect on or after April 1, 2017; provided
however, that the amendnments 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 made 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
Intentionally Omtted
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
amended to read as foll ows:

5. Premiums and cost sharing. (a) Subject to federal approval, the
conm ssi oner shall establish premium paynents enrollees shall pay to
approved organizations 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 with a household
i ncone above one hundred and fifty percent of the federal poverty Iline
but at or below two hundred percent of the federal poverty |ine defined
and annual ly revised by the United States departnent of health and hunman
services for a household of the same size; and

(ii) no payment is required for individuals with a household incone at
or bel ow one hundred and fifty percent of the federal poverty 1line
defined and annually revised by the United States department of health
and human services for a household of the sane size.

(b) The conmi ssioner shall establish cost sharing obligations for
enrol |l ees, subject to federal approval, provided, however, for individ-
uals with a household inconme from one hundred thirty-eight to one
hundred fifty percent of the federal poverty level cost sharing
provisions shall maintain an actuarial value of 99.68 percent, and for
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individuals with a household incone fromone hundred fifty-one to two
hundred percent of the federal poverty level cost sharing provisions
shall maintain an actuarial value of 90.02 percent.

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

PART D

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

8 280. Hi gh cost drugs. 1. Hi gh priced drugs. The departnment nay iden-
tify, for review, drugs which:

(a) when first introduced on the market. are prohibitively expensive
for patients who could benefit fromthe drug; or

(b) 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

(c) have been determined to be priced disproportionally in relation to
their therapeutic benefits.

2. Reporting requirenents. (a) Drug manufacturers shall provide the
departnent, upon request, the following information wth 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 conpani es, universities and nedical schools, and private
research institutions;

(iii) admnistrative, mnmarketing, and advertising costs for the drug,
apportioned by marketing activities that are directed to consuners,
marketing activities that are directed to prescribers, and the total
cost of all nmarketing and advertising that is directed primarily 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 pharnacies, pharmacy chains, pharmacy wholesalers, or
ot her direct purchasers;

(vii) the average rebates and di scounts provided per payer type;

(viii) the average profit margin of each drug over the prior five-year
period; and

(ix) any other information the manufacturer feels is necessary to
provide to justify the drug price, including but not limted to, costs
incurred for research and devel opnent for predecessor drugs, or other
drugs related to the drug brought to market.

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

(c) All 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 manufacturer or
prices charged for drugs by such manufacturer.

3. Review of drug cost and pricing. The departnent may refer cost and
pricing information <collected pursuant to subdivision tw of this
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section with respect to a particular drug to the drug utilization review
board, and request the board to recommend a per-unit benchnark price for
the drug, taking into consideration such cost and pricing infornation as
well as other factors, including but not linted 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;

(c) the effectiveness of the drug in treating the conditions for which
it is prescribed or inprove a patient's health, quality of life, or
overall health outcones;

(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 number of pharmaceutical manufacturers that produce the drug;
and

whet her there are pharmaceutical equivalents to the dru

4. Designation of high priced drugs. (a) If the drug utilization
revi ew board reconmends a benchmark price for a drug, such reconmenda-
tion, along with the docunentation supporting such recomendation, shal
be subnmitted to the attorney general for review The attorney genera
shall approve, deny. or refer the recommendation back to the drug utili-
zation review board for further review The attorney general shall only
approve a recommended benchnark price once he or she is satisfied that
the price is adequate to guarantee patient access to such drug

(b) If the price at which a drug is being sold by a nanufacturer
exceeds the benchnmark price for the drug deternined by the depart nent
pursuant to this section, the conm ssioner shall designate such drug a
high priced drug and notify the nmanufacturer of such drug of such desig-
nation. The conm ssioner shall publish on the departnent website a |ist
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 determ ned by the departnent.

5. Rebates. (a) The conmissioner nmay require a drug manufacturer to
provide rebates to the departnment for a drug deternined to be a high
priced drug pursuant to subdivision three 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.
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(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 manufacturer was notified
of such designation and appeared on a list of such drugs to be main-
tained by the state departnent of health on its website pursuant to
subdi vi si on seven of section four hundred ninety-three of this article.

(b) "Goss receipt" shall nean the anmpunt 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. G oss receipt is
expressed in noney, whether paid in cash, credit or property of any kind
or nature, and shall be deternined wthout 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. "Amount received" for the purpose of the definition
of gross receipt, as used throughout this article, neans the anpunt
charged for the sale or provision of a high priced drug.

(c) "Establishnent"” 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, except for a "pharmacy"
defined in subdivision one of section six thousand eight hundred two of
the education |law and any person., firm corporation or association that

would be required to be registered with the education departnent pursu-

ant to section six thousand eight hundred eight-b of the education |aw
but for the exception in subdivision tw of such section, except for a

"pharmacy" defined in subdivision one of section six thousand eight
hundred two of the education |aw.

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

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

8 493. Inposition of surcharge. 1. There is hereby inposed a surcharge
on the excess charge ampunt 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, anpbng other ways, by producing an
invoice fromthe establishnent ow ng such surcharge in which such estab-
lishnent 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
comm ssioner a return, on forns to be prescribed by the conm ssi oner
showing the total excess charge anobunt of its gross receipt from the
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first sale in the state of high priced drugs during the preceding cal en-
dar nonth and the anpunt of surcharge due thereon. Such returns shal
contain such further information as the conmi ssioner may require. Every
establishnent required to file a return under this section shall, at the
time of filing such return, pay to the conmi ssioner the total amunt 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. Establishments making sales of high priced drugs in this state

shall maintain all invoices pertaining to such sales for three vyears
after such sales unless the commissioner provides for a different
retention period by rule or regulation. The establishnent shall pr oduce

such records upon demand by the departnent.

4. \Wenever the conmi ssioner shall determne 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 with such rules
and regul ations as he or she may prescribe, except that no interest
shall be allowed or paid if the anbunt thereof would be | ess than one
dollar. Such interest shall be at the overpaynent rate set by the
conm ssioner pursuant to subdivision twenty-sixth of section one hundred
seventy-one of this chapter, or if norate 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 |ast day prescribed
for its paynent shall be deened to have been paid on such last day. Such
noneys received under the provisions of this article that the comis-
sioner shall deternmine were paid in error, may 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 conm ssioner within
two vears fromthe tine the erroneous paynent was nade.

5. The provisions of article twenty-seven of this chapter shall apply
to the surcharge inposed by this article in the sane manner and with the
same 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
with 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 noney in the possession of the super-
i nt endent of financial services. The superintendent of financial
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 comi s-
sioner may determne to be necessary for refunds under this article. The
conm ssioner is authorized and directed to deduct fromthe anpunts it
receives under this article, before deposit into the trust accounts
designated by the superintendent of financial services, a reasonable

amount necessary to effectuate refunds of appropriations of the depart-
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nent to reinburse the departnent for the costs incurred to adm nister
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 ambunt for such refunds and deducting such
ampunts for such costs, as provided for in paragraph (a) of this

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

i nposed. 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 determi ned, 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 benchmark
price for such drug determ ned pursuant to section twd 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
health shall notify the manufacturer of such drug and the departnent

that the drug has been determined to be a high priced drug.

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

9. The commissioner may neke, adopt and anend rules, requlations,
procedures and forns necessary for the proper admnistration of this
article.

8 494, Returns to be secret. 1. Except in accordance with proper judi-
cial order or as in this section or otherwi se provided by law, it shal
be unlawful for the conm 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 nmanner nay 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
busi ness 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 conmi ssioner in an
action or proceeding under the provisions of this chapter or on behalf
of the state or the commssioner in any other action or proceeding
involving the collection of a tax due under this chapter to which the
state or the comrissioner 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 behal f
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 nay adnit in evidence so nuch of said
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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 conm ssioner, in his or her discretion, from allowing 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 comrenced 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 departnment 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 establishment, 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
to prevent the identification of particular returns or reports and the
itens thereof.

2. The conmmissioner, in his or her discretion and pursuant to such
rules and regulations as he or she nay adopt, nmay permt the conm ssion-
er 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 such
officers, to inspect returns or reports made pursuant to this article,
or may furnish to such conmi ssioner or other officers, or duly author-
ized representatives, a copy of any such return or report or an abstract
of the information therein contained, or any portion thereof, or nay
supply such conmmi ssioner or any such officers or such representatives
with information relating to the business of an establishnent naking
returns or reports hereunder. The conmmissioner nay refuse to supply
information pursuant to this subsection to the comr 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 conms-
sioner, but such refusal shall not be mandatory. Infornation shall not
be supplied to the conmi ssioner 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 comnmi ssioner or of any of such officers, unless such conmni ssioner,
officer or other representatives shall agree not to divulge or neke
known in any manner the information so supplied, but such officers may
transmit 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 conmi ssioner, officer or other represen-
tatives.

3. (a) Any officer or enployee of the state who willfully violates the
provisions of subsection one or two of this section shall be dism ssed
fromoffice and be incapable of holding any public office inthis state
for a period of five years thereafter

(b) A violation of this article shall be considered a violation of
secrecy provisions under article thirty-seven of this chapter.

§ 3. Section 1825 of the tax |aw, as anended by section 89 of part A
of chapter 59 of the laws of 2014, is anended to read as foll ows:
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8§ 1825. Violation of secrecy provisions of the tax |aw --Any person
who viol ates 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 eleven, 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 ei ghteen, subdivi-
sion (a) of section fifteen hundred fifty-five of +this chapter, and
subdivision (e) of section 11-1797 of the adm nistrative 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. High Priced Drug Rei nbursenent Fund. 1. There is hereby
established in the sole custody of the superintendent of financia
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 |aw and all
ot her noneys credited or transferred thereto from any other fund or
source pursuant to | aw.

3. Al 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
Medi caid programin proportion to health insurers' and the New York
Medicaid programis respective costs attributable to each pharmaceuti cal
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 prem uns charged by such
health insurer for the next policy period or (2) credited to policyhol d-
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 nean an
insurance conpany authorized in this state to wite accident and health
insurance, a conpany organi zed pursuant to article forty-three of the
insurance law, a nmunicipal cooperative health benefit plan established
pursuant to article forty-seven of the insurance law, a health nninte-
nance 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 the insurance |aw,
the New York state health insurance plan established under article elev-
en of the civil service law, or an enployer with an enpl oyee benefit
plan., as defined by the federal Enployee Retirenent |ncone Security Act
of 1974, provided that the enployer voluntarily el ects;

(b) "New York Medicaid program shall nmean the nedical assistance
program for needy persons established pursuant to title eleven of arti-
cle five of the social services |aw
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6. The superintendent of financial services nmay issue such rules and
regulations as he or she shall deem necessary to inplenent this section
and adnminister the high priced drug reinbursenent 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. Moneys distributed fromthe fund shall not be subject to appropri-
ation.

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

8 5. Subdivision 1 and paragraph (f) of subdivision 2 of section 369-
bb of the social services law, subdivision 1 as anended 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 [piheteen—smeaber| twenty-three nenmber drug utilization review
board is hereby created in the department. The board is responsible for
the establishment and inplenmentati on of nedical standards and criteria
for the retrospective and prospective DUR program

(f)(i) The commissioner shall designate a person fromthe depart nment
to serve as chairperson of the board.

(ii) Two persons who are health care econom sts.

(g) One person who is an actuary.

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

§ 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 subnit-
ted to the board pursuant to section twd hundred eighty of the public
health law, and the fornulation of recommendations as to a per-unit
benchmark price for such drugs. in accordance with the provisions of
such section.

§ 7. The social services law is anended by addi ng a new section 365-
to read as foll ows:

8 365-i. Prescription drugs in nedicaid nmanaged care progranms. 1.
Definitions. (a) The definitions of terns in section two hundred seventy
of the public health law shall apply to this section.

(b) As used in this section., unless the context <clearly requires
ot herw se:

(i) "Managed care provider" neans a nmanaged care provider under
section three hundred sixty-four-j of this title, a mnmanaged long term
care plan under section forty-four hundred three-f of the public health
law, or any other entity that provides or arranges for the provision of
nedi cal assistance services and supplies to participants directly or
indirectly (including by referral)., including case nanagenent. and the
nanaged care provider's authorized agents.

(ii) "Participant" neans a nedical assistance recipient who receives,
is required to receive or elects to receive his or her nedical assist-
ance services froma managed care provider.

2. Providing and paynent for prescription drugs for nedicaid nmanaged
care provider participants. Prescription drugs eligible for reinburse-
nent under this article prescribed in relation to a service provided by
a managed care provider shall be provided and paid for under the
preferred drug programand the clinical drug review programunder title
one of article two-a of the public health aw. The nmanaged care provider
shall account to and reinburse the departnent for the net cost to the
departnment for prescription drugs provided to the managed care provid-
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er's participants. Paynent for prescription drugs shall be included in
the capitation paynents to the managed care provider for services or
supplies provided to a managed care provider's participants.

8§ 8. Section 270 of the public health law is anended by adding a new
subdi vision 15 to read as foll ows:

15. "Third-party health care payer” has its ordinary neanings and
includes an entity such as a fiscal administrator, or administrative
services provider that participates in the adnmnistration of a third-
party health care payer system

8 9. The public health law is amended by addi ng a new section 274-a to
read as foll ows:

8 274-a. Use of preferred drug program and clinical drug review
program The conm ssioner shall contract wth any third-party health
care payer that so chooses, to use the preferred drug program and the
clinical drug review programto provide and pay for prescription drugs
for the third-party health care payer's enrollees. To contract under
this section, the third-party health care payer shall provide coverage
for prescription drugs authorized under this title. The third-party
health care payer shall account to and reinburse the departnent for the
net cost to the departnent for prescription drugs provided to the third-
party health care payers' enrollees. The contract shall include terns
required by the conm ssioner.

8§ 10. Section 272 of the public health law is anended by adding a new
subdivision 12 to read as foll ows:

12. (a) As used in this section, unless the context clearly requires
otherwi se, "high-priced drug" nmeans a drug which

(i) when first introduced on the market, is prohibitively expensive
for patients who could benefit fromthe drug; or

(ii) suddenly or over a relatively brief period of tine experiences 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) has been determined to be priced disproportionally in relation
to its therapeutic benefits.

(b) Where a drug neets the criteria in paragraph (a) of this subdivi-
sion:

(i) the conmmi ssioner nay negotiate with the manufacturer of the drug
for paynent of an enhanced supplenental rebate, including under any
provision of this section., and designate the drug to be on the preferred
drug list; and

(ii) the high-priced drug shall not be placed on the preferred drug
list in the absence of a negotiated enhanced supplenental rebate under
this subdivision, or a rebate under section two hundred eighty of this
article, notwi thstanding paragraph (b) of subdivision ten of this
section.

8§ 11. Subdivisions 25 and 25-a of section 364-j of the social services
| aw ar e REPEALED

8§ 12. The openi ng paragraph and subparagraphs (i) and (ii) of para-
graph (b) and paragraph (d) of subdivision 9 of section 367-a of the
soci al services |law, the opening paragraph and paragraph (d) as anended
by chapter 19 of the laws of 1998, subparagraphs (i) and (ii) of para-
graph (b) as anmended by section 2 of part C of chapter 60 of the | aws of
2014, subparagraph (i) of paragraph (d) as anmended by section 10-a of
part H of chapter 59 of the laws of 2011 and subparagraph (ii) of para-
graph (d) as anended by section 48 of part C of chapter 58 of the |aws
of 2009, are anmended to read as foll ows:
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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 [|aw and for which paynent 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,

paynents under this title shall be made at the foll owi ng amounts:

(|) [Li—the—dfag—d+spensed—+s—a—nuLL+pLe—seH#Ge—p#ese#+pt+en—dtag—#e#

i f the druq d|soensed isS a generic Drescrlotlon druq or is a druq 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 anount if not available, the whol esale acquisition cost of the drug
based on the package size dispensed from as reported by the
prescription drug pricing service used by the departnent; (B) the feder-
al upper limt, if any, established by the federal centers for nedicare
and nedicaid services; (C the state nmaximum acquisition cost, if any,
est abl i shed pursuant to paragraph (e) of this subdivision; or (D) the
di spensing pharmacy's wusual and customary price charged to the genera
public;

(ii) if the drug dispensed is [a—+rutiple—sourceprescriptionr—drug—o+]

a brand-nanme prescription drug |

or—pi-gh—ne—sposie—vppor—lmi—has
], the Iomer.of [Lhe—est+na%ed—aequ+s+—
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]
drug acquisition cost set
by the federal centers for nedicare and nedicaid services for the drug,

(A)  an anpunt equal to the national average

if any, or if such anpunt 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; or (B)
the di spensing pharmacy's usual and custonmary price charged to the
general public; and

(d) In addition to the anounts paid pursuant to par agr aph (b).of this

ei—éh#é;—¢+¢i{ﬂ, thé dépar{nenf éhall péy a nro%eésiénal pharha09
dispensing fee for each such |[preseiption] drug dispensed] —which
T , : L] I I o f ol . :

) y R le ] i . : L] : oLl I
HHty——cents—per—preserption] in the ampunt 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 wthout 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 13. It shall be an unacceptable practice in the Medicaid program
established pursuant to title 11 of article 5 of the social services |aw
for a provider to prescribe opioids in violation of the requirenments 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, such practice may result in the provider being
sanctioned pursuant to 18 NYCRR 515.

8 14. 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 amended to read as foll ows:

(g-1) drugs provided on an in-patient basis, those drugs contained on
the list established by regulation of the comm ssioner of health pursu-
ant to subdivision four of this section, and those drugs which nmay not
be dispensed without a prescription as required by section sixty-eight
hundred ten of the education |aw and which the conmi 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
nmedi caid recipient, or the essential nature of such drugs as descri bed
by such commi ssioner in regul ations, provided, however, that such drugs,
excl usive of |ong-term mai ntenance drugs, shall be dispensed in quanti-
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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 dispensed anpunt
shoul d remain were the product used as normally 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 ambunt 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; nedi 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 maximum reim
bursable amounts to be established by departnent regul ations in accord-
ance with standards established by the secretary of the United States
departnent of health and hunman services, or, in the case of a drug not
requiring a prescription, in excess of the maxi mum reinbursable anount
established by the conm ssioner of health pursuant to paragraph (a) of
subdi vi sion four of this section;

8§ 15. Subparagraph (iii) of paragraph (c) of subdivision 6 of section
367-a of the social services |law, as anended by section 9 of part C of
chapter 60 of the laws 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
[ +h+ee—dollars] two dollars and fifty cents; provided, however, that the

co- paynents charged for _[eaeh——b;and——nane——pf@@@#+p%+en——d4ag—en—Lhe

charged—Fo+] each brand name prescription drug reinbursed 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§ 16. 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 departnment may require manufacturers of drugs other than
single source drugs and innovator nultiple source drugs, as such ternms
are defined in 42 U S.C 8§ 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)[—en—e+—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
conparison to its SMAC at any tinme 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 [ihree—-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 departnment pursuant to any ot her
provi sion of federal or state law. Nothing herein shall affect the

department's obligation to reinburse for covered outpatient drugs pursu-
ant to paragraph (d) of this subdivision.
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(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
this 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 amount 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 tw thousand
fifteen and two t housand si xt een;

(iii1) The number of generic drugs available to enrollees in Medicaid
fee for service or Medicaid nanaged care, by fiscal quarter, in the
precedi ng year in conparison to the drugs available, by fiscal quarter,
during two thousand fourteen [ard]. 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 [anrd], two thousand fifteen, and two thousand si xteen.

8§ 17. Severability. If any clause, sentence, paragraph, or subdivi-
sion of this section shall be adjudged by any court of competent juris-
diction to be invalid, such judgnent shall not affect, inpair, or inval-
i date the remnmi nder 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 included
her ei n.

8 18. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2017; provided,
however, that sections fourteen, fifteen, and sixteen of this act shal
take effect July 1, 2017; provided, further, that the amendnments to
paragraph (c) of subdivision 6 of section 367-a of the social services
law made by section fifteen of this act shall not affect the repeal of
such paragraph and shall be deened repealed therewith; provided
further, that the anmendnents to paragraph (f) of subdivision 7 of
section 367-a of the social services | aw nade by section sixteen of this
act shall not affect the repeal of such paragraph and shall be deened
repeal ed therewith; and provided, further, that the anendnents to subdi-
vision 9 of section 367-a of the social services |law nmade by section
twelve of this act shall not affect the expiration of such subdivision
and shall be deemed to expire therewith

PART E
Intentionally Oritted
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 anmended to read as foll ows:
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4. The conmm ssioner of health is authorized to assunme responsibility
froma local social services official for the provision and reinburse-
ment of transportation costs wunder this section. If the comr ssioner
el ects to assunme such responsibility, the conm ssioner shall notify the
|l ocal social services official inwiting as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the comm ssioner deens prudent. The
comm ssioner is authorized to contract with a transportati on manager or
managers to nmanage transportation services in any |ocal social services
district, other than transportation services provided or arranged for_.
enrol l ees of nmanaged long termcare plans issued certificates of author-
ity wunder section forty-four hundred three-f of the public health | aw_
and adult day health care prograns located at a licensed residential
health care facility as defined by section twenty-eight hundred one of
the public health law or an approved extension site thereof. Any trans-
portation rmanager or nanhagers selected by the comnr ssioner to manage
transportation services shall have proven experience in coordinating
transportation services in a geographic and denographic area simlar to
the area in New York state within which the contractor would nanage the
provision of services under this section. Such a contract or contracts
may include responsibility for: review, approval and processing of
transportation orders; nanagerment of the appropriate |evel of transpor-
tation based on docunmented patient nedical need; and devel opment of new
technologies leading to efficient transportation services. |If the
comm ssioner elects to assune such responsibility from a |ocal social
services district, the conm ssioner shall exam ne and, if appropriate,
adopt quality assurance neasures that may include, but are not Ilimted
to, global positioning tracking system reporting requirements and
service verification nmechanisns. Any and all reinbursenent rates devel-
oped by transportation managers under this subdivision shall be subject
to the review and approval of the conm ssioner.

8 2. This act shall take effect October 1, 2017; provided, further
that the anmendnments to section 365-h of the social services | aw made by
section one of this act shall not affect the repeal of such section and
shal | be deened repeal ed therewth.

PART G
Intentionally Omtted
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 anmended or as added by this act, shall expire on Decenber 31,
[ 264#4] 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
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 Decenber 31,
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[ 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, [284#] 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 anmended or added by this act, related to patient services
provided before Decenber 31, [204#] 2020, and continued expenditure of
funds aut horized for programs and grants until the exhaustion of funds
t heref or;

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 amount for the period January first, two
thousand fifteen through Decenber thirty-first, two thousand [seventeen]
twenty, shall be one billion forty-five mllion dollars.

8 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 laws 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 [sewventeen] 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 anended to read as foll ows:

(iv) seven hundred sixty-five nmillion 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 million two hundred fifty thousand doll ars
of the funds accunulated for the period January first, two thousand
[ seventeen] twenty through March thirty-first, two thousand [seventeen]
twenty.

8 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 amended to read as foll ows:

5-a. Graduate nedi cal 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
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 empire clinical research investigation program (ECRIP) in
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accordance with paragraph eight of subdivision (e) and paragraph two of
subdi vision (f) of section 86-1.89 of title 10 of the codes, rules and
regul ations 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, tw 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 nmade 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 million 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 mllion six hundred twelve thousand dollars each state fiscal year
for the period April first, two thousand fourteen through March thirty-
first, two thousand seventeen, and wi thin anmobunts 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 made 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 bionmedical research skills based on
hospital -specific data submitted to the commissioner by consortia and
teachi ng 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
consortium or 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 nine
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-
tions submitted 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.
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(G 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 anmpount 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 subnitted 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 nunber of clinical research positions in the region does not
exceed the total amount appropriated for purposes of this paragraph. If
the repeated reduction of the total nunber of <clinical research posi-
tions in the region by one-half does not render a total funding anmount
that is equal to or less than the total anmount 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 increnments until the total dollar anpunt for the total nunber of
clinical research positions in that region does not exceed the total
anount 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 consortiumor teaching general hospital shall receive its
annual distribution amount in accordance with the foll ow ng:

(I') Each consortiumor teaching general hospital with a one-year ECRIP
award shall receive its annual distribution amount in full upon
conmpl etion of the requirements set forth in items (1) and (I1) of clause
(G of this subparagraph. The requirenents set forth initems (lIV) and
(V) of clause (G of this subparagraph nust be conpleted by the consor-
tiumor teaching general hospital in order for the consortiumor teach-
ing general hospital to be eligible to apply for ECRIP funding in any
subsequent funding cycle.

(I'l) Each consortiumor teaching general hospital wth a two-year
ECRIP award shall receive its first annual distribution amount in ful
upon conpletion of the requirenents set forth in itenms (1) and (I11) of
clause (G of this subparagraph. Each consortium or teaching genera
hospital will receive its second annual distribution amount in full upon
conpletion of the requirements set forth initem(Ill) of clause (G of
this subparagraph. The requirements set forth in itens (1V) 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 clinica
research position with the renmainder going to fund the devel opment of
faculty who are involved in bionmedical research, training and clinica
care.

(F) Undistributed or returned funds available to fund clinical
research positions pursuant to this paragraph for a distribution period
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 commi ssioner by July first of each distribution period, the follow
ing data and information on a hospital -specific basis. Such data and
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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 muintained 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-nmentor, plans for submtting research outcones
to peer reviewed journals and at scientific neetings, including a neet-
i ng sponsored by the departnent, the nane of a principal contact person
responsi bl e for tracking the career devel opnment 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 requirenents of the clinical research training objec-
tives set forth in this subparagraph shall be net. Such certification
shal |l be provided by July first of each distribution period;

(I'l') 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
pli shnments, changes in research activities, progress, and performance of
the researcher shall be provided upon conpletion of one-half of the
award term

(I1v) A final 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 nmonths 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 conmissioner to
i npl ement this subparagraph.

(H Notwithstanding any inconsistent provision of this subdivision
for periods on and after April first, two thousand thirteen, ECRI P grant
awards shall be made in accordance with rules and regul ati ons pronul gat -
ed by the commissioner. Such regulations shall, at a m ni mum

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

(2) provide that ECRIP grant applicants may include interdisciplinary
research teans conprised of teaching general hospitals acting in collab-
oration with 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 comm ssioner, which shall include but
not be limted to hospital -specific data;

(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 mllion nine hundred thousand
dollars for the period January first, two thousand eight through Decem
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ber thirty-first, two thousand eight, four mllion nine hundred thousand
dollars for the period January first, two thousand ni ne 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, J[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 medica
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
t hrough Decenber thirty-first, two thousand eight, one nmillion nine
hundred sixty thousand dollars for the period January first, two thou-
sand nine through Decenber thirty-first, tw thousand nine, one mllion
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 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 nillion 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 w thin
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 |l oan 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 |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 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
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general hospitals, and who enter and remain in primary care or specialty
practices in underserved communities, as determ ned by the comm ssioner

(ii) After distributions in accordance with subparagraph (i) of this
paragraph, all remaining funds shall be awarded to repay |oans of physi-
cians who enter and remain in primary care or specialty practices in
underserved comunities, as deternm ned by the comm ssioner, including
but not limted to physicians working in general hospitals, or other
health care facilities.

(iii) 1In no case shall less than fifty percent of the funds avail abl e
pursuant to this paragraph be distributed in accordance wth subpara-
graphs (i) and (ii) of this paragraph to physicians identified by gener-
al hospitals.

(iv) In addition to the funds all ocated under this paragraph, for the
period April first, two thousand fifteen through March thirty-first, two
t housand sixteen, two mllion 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
t housand 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 subject
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 anobunts necessary to fund the remaining year conmmtnents for
awar ds made 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 eight 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 mllion two hundred twen-
ty-five thousand dollars for the period January first, two thousand
el even through March thirty-first, two thousand eleven, four mllion
three hundred thousand dollars each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, [and] 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 conm ssioner fromthe regional pools established pursuant to subdi-
vision two of this section and shall be avail able for purposes of physi-
cian practice support. Notwi thstanding any contrary provision of this
section, sections one hundred twelve 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 two-thirds of available funds going to the rest of the
state and shall be distributed in a nanner to be deternined by the
conmmi ssioner without a conpetitive bid or request for proposal process
as foll ows:

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

(ii) After distributions in accordance with subparagraph (i) of this
par agraph, all remaining funds shall be awarded to physicians to support
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the cost of establishing or joining practices in underserved conmuni-
ties, as determined by the comm ssioner, and to hospitals and other
health care providers to recruit new physicians to provide services in
under served communities, as determi ned by the comr ssioner.

(iii) In 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 fromrecomendations
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 departnent shall provide technical assistance to
applicants to facilitate their conpletion of applications. An applicant
shall be notified in witing by the departnent wthin 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 doll ars
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 dollars
each state fiscal year for the period April first, two thousand eleven
through March thirty-first, two 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 anpbunts appropriated for each state
fiscal year for periods on and after April first, tw thousand

sevent een, shall be set aside and reserved by the conm ssioner from the
regional 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 limted to, an analysis of residency
prograns and projected physician workforce and comunity needs. The
conm ssioner shall enter into agreements with one or nore organizations
to conduct such study based on a request for proposal process.

(g) Diversity in medicine/post-baccal aureate program Notw 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 mllion 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 nillion
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 mllion six hundred five thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand seventeen, and within anpunts
appropriated for each state fiscal year for periods on and after Apri
first, tw thousand seventeen, shall be set aside and reserved by the
conmm ssioner fromthe regi onal pools established pursuant to subdivision
two of this section and shall be available for distributions to the
Associ ated Medical Schools of New York to fund its diversity program
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i ncludi ng existing and new post-baccal aureate prograns for mnority and
econom cal | y di sadvant aged students and encourage participation from al
nmedi cal schools in New York. The associated nedi cal schools of New York
shall report to the conmi ssioner on an annual basis regarding the use of
funds for such purpose in such formand manner as specified by the
conmi ssi oner .

(h) In the event there are undistributed funds wthin anounts nade
avai l abl e for distributions pursuant to this subdivision, such funds may
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. Notwithstanding 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 mllion dollars for the period January first, two thou-
sand through Decenber thirty-first, two thousand, one mllion six
hundred thousand dollars annually for the periods January first, two
t housand one through Decenber 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] wup to two mllion
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 amunts appropriated for each state fisca
vear 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
available for distributions to the New York state area health education
center programfor the purpose of expanding conmunity-based training of
medi 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 ei ght 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
conmi ssioner fromthe regional 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 conm ssioner on an annual basis regarding the use of
funds for each purpose in such form and manner as specified by the
comm ssi oner.

8§ 7. Paragraph (a) of subdivision 12 of section 367-b of the soci al
services |law, as amended by section 10 of part B of chapter 60 of the
| aws of 2014, is anended to read as foll ows:

(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 paynents per discharge based on di agnosis-related groups provided
during the period January first, nineteen hundred eighty-eight through
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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 |aw, as
anended by section 15 of part B of chapter 60 of the laws of 2014, is
anended to read as foll ows:

6. Prospective adjustnents. (a) The commi ssioner shall annually recon-
cile the sum of the actual paynents nade to the conmm ssioner or the
conmmi 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
anount 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
adj ustnents shall be the sane as if calculated retrospectively.

(b) Notwithstanding 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
adjustnents shall be suspended if the annual reconciliation calculation
fromthe prior year would otherwise result in a decrease to the regiona
al l ocation of the specified gross annual paynment anount for that region
provi ded, however, that such suspension shall be lifted upon a determ -

nation by the commssioner, 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 anounts collected in the aggregate at or below one
billion forty-five mllion dollars on an annual basis, shall be subject
to regi onal adjustnents reconciling any decreases or increases to the
regional allocation in accordance with paragraph (a) of this subdivi-
si on.

8 9. Section 34 of part A3 of chapter 62 of the laws of 2003 anendi ng
the general business law and other laws relating to enacting major
conmponents necessary to inplenent the state fiscal plan for the 2003-04
state fiscal year, as amended by section 6 of part B of chapter 60 of
the laws of 2014, is amended to read as foll ows:

8 34. (1) Notwi thstanding any inconsistent provision of law, rule or
regulation and effective April 1, 2008 through March 31, [2644] 2020,
the comm ssioner of health is authorized to transfer and the state conp-
troller is authorized and directed to receive for deposit to the credit
of the departnment of health's special revenue fund - other, health care
reformact (HCRA) resources fund - 061, provider collection nonitoring
account, wthin anmounts appropriated each year, those funds collected
and accunul ated pursuant to section 2807-v of the public health |aw,
including income from invested funds, for the purpose of paynent for
adm ni strative costs of the departnent of health related to admnis-
tration of statutory duties for the <collections and distributions
aut hori zed by section 2807-v of the public health | aw

(2) Notwi thstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2044] 2020, the
conmi ssioner of health is authorized to transfer and the state conp-
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troller 1is authorized and directed to receive for deposit to the credit
of the departnent of health's special revenue fund - other, health care
reform act (HCRA) resources fund - 061, provider collection nonitoring
account, wthin anmounts appropriated each year, those funds coll ected
and accunul ated and interest earned through surcharges on paynents for
health care services pursuant to section 2807-s of the public health | aw
and from assessnents pursuant to section 2807-t of the public health | aw
for the purpose of paynent for administrative costs of the departnent of
health related to adm nistration of statutory duties for the collections
and distributions authorized by sections 2807-s, 2807-t, and 2807-m of
the public health | aw

(3) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [284# 2020, the
conmi ssioner of health is authorized to transfer and the comptroller is
authorized to deposit, wthin anmounts appropriated each year, those
funds aut horized for distribution in accordance with the provisions of
paragraph (a) of subdivision 1 of section 2807-1 of the public health
| aw for the purposes of paynent for administrative costs of the depart-
ment of health related to the <child health insurance plan program
aut hori zed pursuant to title 1-A of article 25 of the public health |[|aw
into the special revenue funds - other, health care reformact (HCRA)
resources fund - 061, child health insurance account, established within
the departnent of health.

(4) Notwi thstandi ng any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [284#4] 2020, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, wthin anounts appropriated each year, those
funds authorized for distribution in accordance with the provisions of
paragraph (e) of subdivision 1 of section 2807-1 of the public health
| aw for the purpose of paynent for admnistrative costs of the depart-
ment of health related to the health occupation devel oprent and work-
pl ace denonstration program established pursuant to section 2807-h and
the health workforce retraining program established pursuant to section
2807-g of the public health law into the special revenue funds - other,
health care reform act (HCRA) resources fund - 061, health occupation
devel oprent and wor kpl ace denonstration program account, established
within the departnent of health.

(5) Notwithstanding any inconsistent provision of law, rule or regu-
| ation and effective April 1, 2008 through March 31, [20844] 2020, the
comm ssioner of health is authorized to transfer and the conptroller is
aut horized to deposit, within amounts appropriated each year, those
funds allocated pursuant to paragraph (j) of subdivision 1 of section
2807-v of the public health | aw for the purpose of paynent for admnis-
trative costs of the departnment of health related to adninistration of
the state's tobacco control programs and cancer services provided pursu-
ant to sections 2807-r and 1399-ii of the public health law into such
accounts established within the department of health for such purposes.

(6) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [284#] 2020, the
comm ssioner of health is authorized to transfer and the conptroller is
aut hori zed to deposit, within amounts appropriated each year, the funds
aut hori zed for distribution in accordance with the provisions of section
2807-1 of the public health | aw for the purposes of paynent for adm nis-
trative costs of the departnent of health related to the prograns funded
pursuant to section 2807-1 of the public health law into the special
revenue funds - other, health care reformact (HCRA) resources fund -
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061, pilot health insurance account, established within the departnent
of heal th.

(7) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2844] 2020, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within anmpounts appropriated each year, those
funds authorized for distribution in accordance with the provisions of
subparagraph (ii) of paragraph (f) of subdivision 19 of section 2807-c
of the public health | aw from nonies accunul ated and interest earned in
the bad debt and charity care and capital statewide pools through an
assessnent charged to general hospitals pursuant to the provisions of
subdi vi sion 18 of section 2807-c of the public health law and those
funds authorized for distribution in accordance with the provisions of
section 2807-1 of the public health I aw for the purposes of paynent for
adm nistrative costs of the departnent of health related to prograns
funded under section 2807-1 of the public health law into the special
revenue funds - other, health care reformact (HCRA) resources fund -
061, primary care initiatives account, established within the departnent
of heal th.

(8) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [2084# 2020, the
conmi ssioner of health is authorized to transfer and the comptroller is
authorized to deposit, wthin anmounts appropriated each year, those
funds aut horized for distribution in accordance with section 2807-1 of
the public health law for the purposes of paynent for admnistrative
costs of the departnment of health related to prograns funded under
section 2807-1 of the public health law into the special revenue funds -
other, health care reformact (HCRA) resources fund - 061, health care
delivery adm nistration account, established within the departnent of
heal t h.

(9) Notwithstanding any inconsistent provision of law, rule or regu-
lation and effective April 1, 2008 through March 31, [284#4 2020, the
comm ssioner of health is authorized to transfer and the conptroller is
authorized to deposit, within amounts appropriated each year, those
funds authorized pursuant to sections 2807-d, 3614-a and 3614-b of the
public health | aw and section 367-i of the social services law and for
distribution in accordance wth the provisions of subdivision 9 of
section 2807-j of the public health I aw for the purpose of paynent for
adm nistration of statutory duties for the collections and distributions
authori zed by sections 2807-c, 2807-d, 2807-j, 2807-k, 2807-1, 3614-a
and 3614-b of the public health I aw and section 367-i of the social
services law into the special revenue funds - other, health care reform
act (HCRA) resources fund - 061, provider collection nmonitoring account,
established within the departnent of health.

8§ 10. Section 2 of chapter 600 of the laws of 1986 anending the public
health law relating to the devel opnent of pilot reinbursenment prograns
for anbulatory care services, as anended by section 11 of part B of
chapter 60 of the laws of 2014, is anended to read as foll ows:

8§ 2. This act shall take effect immediately, except that this act
shall expire and be of no further force and effect on and after April 1,
[264#4] 2020; provided, however, that the comni ssioner of health shal
submt a report to the governor and the legislature detailing the objec-
tive, inpact, design and conputation of any pilot rei nbursenent program
established pursuant to this act, on or before March 31, 1994 and annu-
ally thereafter. Such report shall include an assessnent of the finan-
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cial inmpact of such payment systemon providers, as well as the inpact
of such system on access to care.

8 11. Paragraph (i) of subdivision (b) of section 1 of chapter 520 of
the laws of 1978, relating to providing for a conprehensive survey of
health <care financing, education and illness prevention and creating
councils for the conduct thereof, as anended by section 12 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(i) oversight and evaluation of the inpatient financing systemin
pl ace for 1988 through March 31, [2041#] 2020, and the appropriateness
and effectiveness of the bad debt and charity care financing provisions;

8 12. Paragraph (I) of subdivision 9 of section 3614 of the public
health | aw, as added by section 13 of part B of chapter 60 of the |aws
of 2014, is anended to read as foll ows:

(1) for the period April first, tw thousand sixteen through March
thirty-first, two thousand [ seventeen] twenty, up to one hundred nillion
dol l ars annual ly.

8§ 13. Paragraph (p) of subdivision 1 of section 367-q of the social
services |law, as added by section 14 of part B of chapter 60 of the |aws
of 2014, is amended to read as follows:

(p) for the period April first, tw thousand sixteen through March
thirty-first, two thousand [seventeen] twenty, up to twenty-eight
mllion five hundred thousand dollars annually.

8§ 14. Subdivision 4-c of section 2807-p of the public health |aw, as
anended by section 16 of part B of chapter 60 of the laws of 2014, is
amended to read as foll ows:

4-c. Notwi thstanding any provision of law to the contrary, the comm s-
sioner shall nake additional paynents for unconpensated care to vol un-
tary non-profit diagnostic and treatnent centers that are eligible for
distributions under subdivision four of this section in the follow ng
amounts: for the period June first, two thousand six through Decenber
thirty-first, two thousand six, in the amobunt of seven million five
hundred thousand dollars, for the period January first, two thousand
seven through Decenber thirty-first, two thousand seven, seven mllion
five hundred thousand dollars, for the period January first, two thou-
sand eight through Decenber thirty-first, two thousand eight, seven
mllion five hundred thousand dollars, for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine, fifteen
mllion five hundred thousand dollars, for the period January first, two
thousand ten through Decenber thirty-first, two thousand ten, seven
mllion five hundred thousand dollars, for the period January first, two
t housand el even though Decenber thirty-first, tw thousand el even, seven
mllion five hundred thousand dollars, for the period January first, two
t housand twel ve through Decenber thirty-first, two thousand twelve,
seven mllion five hundred thousand dollars, for the period January
first, two thousand thirteen through Decenber thirty-first, two thousand
thirteen, seven mllion five hundred thousand dollars, for the period
January first, two thousand fourteen through Decenber thirty-first, two
t housand fourteen, seven mllion five hundred thousand dollars, for the
period January first, two thousand fifteen through Decenber thirty-
first, two thousand fifteen, seven million five hundred thousand
dollars, for the period January first tw thousand sixteen through
Decenber thirty-first, two thousand sixteen, seven nmillion five hundred
t housand dollars, and for the period January first, two thousand [seven—
teen] twenty through March thirty-first, tw thousand [seventeen]
twenty, in the amount of one mllion six hundred thousand dollars,
provi ded, however, that for periods on and after January first, two
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t housand ei ght, such additional paynments shall be distributed to volun-
tary, non-profit diagnostic and treatnent centers and to public di aghos-
tic and treatnent centers in accordance with paragraph (g) of subdivi-
sion four of this section. In the event that federal financial
participation is available for rate adjustnments pursuant to this
section, the conm ssioner shall nmake such paynents as additional adjust-
ments to rates of payment for voluntary non-profit diagnostic and treat-
ment centers that are eligible for distributions under subdivision
four-a of this section in the follow ng anmounts: for the period June
first, two thousand six through Decenber thirty-first, two thousand six,
fifteen mllion dollars in the aggregate, and for the period January
first, two thousand seven through June thirtieth, tw thousand seven,
seven mllion five hundred thousand dollars in the aggregate. The
amounts al l ocated pursuant to this paragraph shall be aggregated with
and distributed pursuant to the sanme nethodol ogy applicable to the
anmounts all ocated to such diagnostic and treatnment centers for such
periods pursuant to subdivision four of this section if federal finan-
cial participation is not available, or pursuant to subdivision four-a
of this section if federal financial participation is available.
Notwi t hstanding section three hundred sixty-eight-a of the social
services law, there shall be no local share in a nedical assistance
payrment adj ustnment under this subdivision.

§ 15. Subparagraph (ii) of paragraph (c) of subdivision 1 of section
2807-1 of the public health | aw, as anended by section 7 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(ii) deposit by the commissioner, within anpunts appropriated, and the
state conptroller is hereby authorized and directed to receive for
deposit to, to the «credit of the energency nedical services training
account established in section ninety-seven-q of the state finance |aw
or the health care reformact (HCRA) resources fund, whichever is appli-
cable, up to sixteen mllion dollars on an annualized basis for the
peri ods January first, nineteen hundred ninety-seven through Decenber
thirty-first, nineteen hundred ninety-nine, up to twenty mllion dollars
for the period January first, two thousand through Decenber thirty-
first, two thousand, up to twenty-one nillion dollars for the period
January first, two thousand one through Decenber thirty-first, two thou-
sand one, up to twenty-two nmillion dollars for the period January first,
two thousand two through December thirty-first, two thousand two, up to
twenty-two mllion five hundred fifty thousand dollars for the period
January first, two thousand three through Decenber thirty-first, two
thousand three, up to nine million six hundred eighty thousand dollars
for the period January first, two thousand four through Decenber thir-
ty-first, two thousand four, up to twelve mllion one hundred thirty
t housand dollars for the period January first, two thousand five through
Decenber thirty-first, two thousand five, up to twenty-four nillion two
hundred fifty thousand dollars for the period January first, two thou-
sand six through Decenber thirty-first, two thousand six, up to twenty
mllion four hundred ninety-two thousand dollars annually for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to five mllion one hundred twenty-three thousand
dollars for the period January first, two thousand el even through March
thirty-first, two thousand eleven, up to eighteen mllion three hundred
fifty thousand dollars for the period April first, two thousand eleven
through March thirty-first, two thousand twelve, up to eighteen nillion
nine hundred fifty thousand dollars for the period April first, two
t housand twel ve through March thirty-first, two thousand thirteen, up to
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nineteen mllion four hundred nineteen thousand dollars for the period
April first, two thousand thirteen through March thirty-first, two thou-
sand fourteen, and up to nineteen nillion six hundred fifty-nine thou-
sand seven hundred dollars each state fiscal year for the period of
April first, two thousand fourteen through March thirty-first, two thou-
sand [ sewventeen] twenty;

§ 16. Cause (C of subparagraph (ii) of paragraph (c) of subdivision
1 of section 2807-1 of the public health law, as amended by section 7 of
part B of chapter 60 of the | aws of 2014, is anended to read as foll ows:

(C for services and expenses, including grants, related to energency
assi stance distributions as designated by the conmm ssioner. Not wi t h-
standing section one hundred twelve or one hundred sixty-three of the
state finance law or any other contrary provision of law, such distrib-
utions shall be Iimted to providers or prograns where, as determ ned by
the comm ssioner, energency assistance is vital to protect the life or
safety of patients, to ensure the retention of facility caregivers or
other staff, or in instances where health facility operations are jeop-
ardi zed, or where the public health is jeopardized or other energency
situations exist, wup to three mllion dollars annually for the period
April first, two thousand seven through March thirty-first, two thousand
eleven, up to two mllion nine hundred thousand dollars each state
fiscal year for the period April first, two thousand el even through
March thirty-first, two thousand fourteen, and up to two mllion nine
hundred thousand dollars each state fiscal year for the period Apri
first, two thousand fourteen through March thirty-first, two thousand
[ seventeen] twenty. Upon any distribution of such funds, the conmi ssion-
er shall imrediately notify the chair and ranking minority nenber of the
senate finance comrittee, the assenbly ways and neans conmittee, the
senate committee on health, and the assenbly comittee on health;

§ 17. Subparagraph (iv) of paragraph (c) of subdivision 1 of section
2807-1 of the public health law, as anended by section 7 of part B of
chapter 60 of the laws of 2014, is anended to read as foll ows:

(iv) distributions by the conmissioner related to poison contro
centers pursuant to subdivision seven of section twenty-five hundred-d
of this chapter, up to five nillion dollars for the period January
first, nineteen hundred ninety-seven through Decenber thirty-first,
ni net een hundred ninety-seven, up to three mllion dollars on an annual -
i zed basis for the periods during the period January first, nineteen
hundred ninety-eight through Decenber thirty-first, nineteen hundred
ninety-nine, up to five mllion dollars annually for the periods January
first, two thousand through Decenber thirty-first, two thousand two, up
to four million six hundred thousand dollars annually for the periods
January first, two thousand three through Decenber thirty-first, two
thousand four, wup to five mllion one hundred thousand dollars for the
period January first, two thousand five through Decenber thirty-first,
two thousand six annually, wup to five mllion one hundred thousand
dollars annually for the period January first, two thousand seven
through Decenber thirty-first, two thousand nine, up to three mllion
si X hundred thousand dollars for the period January first, two thousand
ten through Decenber thirty-first, two thousand ten, up to seven hundred
seventy-five thousand dollars for the period January first, two thousand
el even through Mrch thirty-first, tw thousand eleven, up to two
mllion five hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
thousand fourteen, and up to three mllion dollars each state fiscal
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year for the period April first, tw thousand fourteen through March
thirty-first, two thousand [seventeen] twenty; and

8 18. Subparagraph (i) of paragraph (d) of subdivision 1 of section
2807-1 of the public health | aw, as anended by section 7 of part B of
chapter 60 of the |l aws of 2014, is anended to read as foll ows:

(i) An amount of up to twenty mllion dollars annually for the period
January first, two thousand through Decenber thirty-first, two thousand
Six, up totenmllion dollars for the period January first, two thou-
sand seven through June thirtieth, two thousand seven, up to twenty
mllion dollars annually for the period January first, two thousand
ei ght through Decenmber thirty-first, tw thousand ten, wup to five
mllion dollars for the period January first, two thousand el even
t hrough March thirty-first, two thousand el even, up to nineteen mllion
si x hundred thousand dollars each state fiscal year for the period Apri
first, two thousand eleven through March thirty-first, two thousand
fourteen, and up to nineteen mllion six hundred thousand dollars each
state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand [seventeen] twenty, shall be
transferred to the health facility restructuring pool established pursu-
ant to section twenty-eight hundred fifteen of this article;

8 19. Paragraph (e) of subdivision 1 of section 2807-1 of the public
health | aw, as anended by section 7 of part B of chapter 60 of the |aws
of 2014, is anmended to read as follows:

(e) Funds shall be reserved and accumulated fromyear to year and
shall be available, including income frominvested funds, for purposes
of distributions to organizations to support the health workforce
retraining program established pursuant to section twenty-eight hundred
seven-g of this article fromthe respective health care initiatives
pool s established for the following periods in the following anmunts
from the pools or the health care reformact (HCRA) resources fund,
whi chever is applicable, during the period January first, nineteen
hundred ninety-seven through Decenber thirty-first, nineteen hundred
ninety-nine, up to fifty mllion dollars on an annualized basis, up to
thirty mllion dollars for the period January first, two thousand
t hrough Decenber thirty-first, two thousand, up to forty mllion dollars
for the period January first, two thousand one through Decenber thirty-
first, two thousand one, wup to fifty mllion dollars for the period
January first, two thousand two through Decenber thirty-first, two thou-
sand two, up to forty-one mllion one hundred fifty thousand dollars for
the period January first, two thousand three through Decenber thirty-
first, two thousand three, wup to forty-one mllion one hundred fifty
t housand dollars for the period January first, two thousand four through
Decenber thirty-first, two thousand four, wup to fifty-eight nillion
three hundred sixty thousand dollars for the period January first, two
t housand five through Decenber thirty-first, two thousand five, wup to
fifty-two mllion three hundred sixty thousand dollars for the period
January first, two thousand six through Decenber thirty-first, two thou-
sand six, up to thirty-five mllion four hundred thousand dollars annu-
ally for the period January first, two thousand seven through Decenber
thirty-first, two thousand ten, up to eight mllion eight hundred fifty
thousand dollars for the period January first, tw thousand el even
through March thirty-first, two thousand eleven, up to twenty-eight
mllion four hundred thousand dollars each state fiscal year for the
period April first, two thousand el even through March thirty-first, two
thousand fourteen, and up to twenty-six mllion eight hundred seventeen
thousand dollars each state fiscal year for the period April first, two
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thousand fourteen through March thirty-first, two thousand [seventeen]
twenty, less the anobunt of funds available for allocations for rate
adjustnents for workforce training prograns for paynents by state
governnental agencies for inpatient hospital services.

8 20. Subparagraph (v) of paragraph (i) of subdivision 1 of section
2807-1 of the public health |law, as amended by section 7 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the period January first, two thousand four
t hrough Decenber thirty-first, two thousand four, up to fifteen mllion
ei ght hundred fifty thousand dollars, for the period January first, two
thousand five through Decenber thirty-first, two thousand five, up to
nineteen nmllion two hundred thousand dollars, for the period January
first, two thousand six through Decenber thirty-first, two thousand six,
up to nineteen mllion two hundred thousand dollars, for the period
January first, two thousand seven through Decenber thirty-first, two
thousand ten, up to eighteen mllion one hundred fifty thousand dollars
annual ly, for the period January first, tw thousand eleven through
March thirty-first, two thousand eleven, up to four million five hundred
thirty-eight thousand dollars, for each state fiscal year for the period
April first, two thousand el even through March thirty-first, two thou-
sand fourteen, up to sixteen mllion two hundred thousand dollars, and
up to sixteen mllion tw hundred thousand dollars each state fisca
year for the period April first, two thousand fourteen through March
thirty-first, two thousand [ seventeen] twenty.

8§ 21. dause (A) of subparagraph (v) of paragraph (k) of subdivision 1
of section 2807-1 of the public health [ aw, as anended by section 7 of
part B of chapter 60 of the | aws of 2014, is anended to read as foll ows:

(A) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the period July first, two thousand three
through Decenber thirty-first, tw thousand three, up to six mllion
dollars, for the period January first, two thousand four through Decem
ber thirty-first, two thousand six, up to twelve mllion dollars annual -
ly, for the period January first, two thousand seven through Decenber
thirty-first, two thousand thirteen, up to forty-eight mllion dollars
annually, for the period January first, two thousand fourteen through
March thirty-first, two thousand fourteen, up to twelve nillion dollars
and for the period April first, two thousand fourteen through March
thirty-first, two thousand [ seventeen] twenty, up to forty-eight nmillion
dol I ars annual | y;

8§ 22. Subparagraph (v) of paragraph (I) of subdivision 1 of section
2807-1 of the public health law, as anmended by section 7 of part B of
chapter 60 of the Iaws of 2014, is anended to read as foll ows:

(v) fromthe pool or the health care reformact (HCRA) resources fund,
whi chever is applicable, for the periods January first, two thousand
four through Decenber thirty-first, two thousand four, up to fifty-six
mllion dollars, for the period January first, two thousand five through
Decenber thirty-first, two thousand six, up to sixty mllion dollars
annually, for the period January first, two thousand seven through
Decenber thirty-first, two thousand ten, up to sixty nillion dollars
annually, for the period January first, two thousand el even through
March thirty-first, two thousand eleven, up to fifteen mllion dollars,
each state fiscal year for the period April first, two thousand el even
through March thirty-first, two thousand fourteen, wup to forty-two
mllion three hundred thousand dollars and up to forty-one million fifty
thousand dollars each state fiscal year for the period April first, two
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t housand fourteen through March thirty-first, two thousand [seventeen]
twenty.

8 23. Paragraph (b) of subdivision 1 of section 2807-v of the public
health | aw, as anended by section 8 of part B of chapter 60 of the |aws
of 2014, is anended to read as foll ows:

(b) Funds shall be reserved and accumulated fromyear to year and
shal |l be available, including incone frominvested funds, for purposes
of paynent of audits or audit contracts necessary to determ ne payor and
provi der conpliance with requirenents set forth in sections twenty-eight
hundred seven-j, twenty-eight hundred seven-s and twenty-ei ght hundred
seven-t of this article fromthe tobacco control and insurance initi-
atives pool established for the following periods in the follow ng
anounts: five mllion six hundred thousand dollars annually for the
periods January first, two thousand through Decenber thirty-first, two
thousand two, up to five mllion dollars for the period January first,
two thousand three through Decenber thirty-first, two thousand three, up
to five mllion dollars for the period January first, two thousand four
t hrough Decenber thirty-first, two thousand four, up to five mllion
dollars for the period January first, two thousand five through Decenber
thirty first, two thousand five, wup to five mllion dollars for the
period January first, two thousand six through Decenber thirty-first,
two thousand six, up to seven mllion eight hundred thousand dollars for
the period January first, two thousand seven through Decenber thirty-
first, two thousand seven, and up to eight mllion three hundred twen-
ty-five thousand dollars for the period January first, two thousand
ei ght through Decenmber thirty-first, tw thousand eight, up to eight
mllion five hundred thousand dollars for the period January first, two
t housand ni ne through Decenber thirty-first, two thousand nine, up to
eight mllion five hundred thousand dollars for the period January
first, two thousand ten through Decenber thirty-first, two thousand ten,
up to two mllion one hundred twenty-five thousand dollars for the peri-
od January first, two thousand el even through March thirty-first, two
thousand eleven, up to fourteen mllion seven hundred thousand dollars
each state fiscal year for the period April first, two thousand eleven
through March thirty-first, tw thousand fourteen, and up to el even
m llion one hundred thousand dollars each state fiscal year for the
period April first, two thousand fourteen through March thirty-first,
two thousand [seventeen] twenty.

8§ 24. Subparagraph (xiv) of paragraph (j) of subdivision 1 of section
2807-v of the public health |aw, as anended by section 8 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(xiv) up to six mllion dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand [ seventeen] twenty.

8 25. Subparagraph (xvi) of paragraph (n) of subdivision 1 of section
2807-v of the public health |law, as amended by section 8 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(xvi) one hundred twenty-seven mllion four hundred sixteen thousand
dollars each state fiscal year for the period April first, two thousand
fourteen through March thirty-first, two thousand [seventeen] twenty.

8 26. Subparagraph (xiv) of paragraph (o) of subdivision 1 of section
2807-v of the public health | aw, as anended by section 8 of part B of
chapter 60 of the laws of 2014, is anended to read as foll ows:

(xiv) up to ninety-six mllion six hundred thousand dollars each state
fiscal year for the period April first, tw thousand fourteen through
March thirty-first, two thousand [severteen] twenty.
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8§ 27. Subparagraph (xii) of paragraph (q) of subdivision 1 of section
2807-v of the public health law, as anmended by section 8 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(xii) up to five million two hundred ei ghty-eighty thousand dollars
each state fiscal year for the period April first, two thousand fourteen
through March thirty-first, two thousand [sewventeen] twenty.

§ 28. Subparagraph (xii) of paragraph (w) of subdivision 1 of section
2807-v of the public health |aw, as anended by section 8 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(xii) up to two million one hundred thousand dollars each state fiscal
year for the period April first, two thousand fourteen through March
thirty-first, two thousand [ seventeen] twenty.

8 29. Cause (L) of subparagraph (i) of paragraph (bb) of subdivision
1 of section 2807-v of the public health | aw, as anended by section 8 of
part B of chapter 60 of the |laws of 2014, is anended to read as foll ows:

(L) up to one hundred thirty-six mllion dollars each state fiscal
year for the period March thirty-first, two thousand fourteen through
April first, two thousand [seventeen] twenty.

8 30. dause (L) of subparagraph (ii) of paragraph (bb) of subdivision
1 of section 2807-v of the public health law, as amended by section 8 of
part B of chapter 60 of the |aws of 2014, is anended to read as foll ows:

(L) for each state fiscal year within the period April first, two
t housand fourteen through March thirty-first, two thousand [seventeen]
twenty, three hundred forty mllion dollars.

8§ 31. Subparagraph (xii) of paragraph (cc) of subdivision 1 of section
2807-v of the public health | aw, as anended by section 8 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(xii) up to eleven nillion tw hundred thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand [ sewenteen] twenty.

8§ 32. Subparagraph (xii) of paragraph (ff) of subdivision 1 of section
2807-v of the public health |aw, as anended by section 8 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(xii) fifteen mllion dollars each state fiscal year for the period
April first, two thousand fourteen through March thirty-first, two thou-
sand [ seventeen] twenty.

8§ 33. Subparagraph (xii) of paragraph (ii) of subdivision 1 of section
2807-v of the public health law, as anended by section 8 of part B of
chapter 60 of the | aws of 2014, is anended to read as foll ows:

(xii) eight mllion five hundred thousand dollars each state fisca
year for the period April first, two thousand fourteen through March
thirty-first, two thousand [ seventeen] twenty.

8 34. Paragraph (aaa) of subdivision 1 of section 2807-v of the public
health | aw, as anended by section 8 of part B of chapter 60 of the |aws
of 2014, is anended to read as foll ows:

(aaa) Funds shall be reserved and accumul ated fromyear to year and
shall be avail able, including income frominvested funds, for services
and expenses related to school based health centers, in an anmount up to

three mllion five hundred thousand dollars for the period April first,
two thousand six through March thirty-first, two thousand seven, up to
three million five hundred thousand dollars for the period April first,

two thousand seven through March thirty-first, two thousand eight, up to
three mllion five hundred thousand dollars for the period April first,
two thousand eight through March thirty-first, two thousand nine, up to
three mllion five hundred thousand dollars for the period April first,
two thousand nine through March thirty-first, two thousand ten, up to
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three mllion five hundred thousand dollars for the period April first,
two thousand ten through March thirty-first, two thousand eleven, up to
two mllion eight hundred thousand dollars each state fiscal year for
the period April first, two thousand el even through March thirty-first,
two thousand fourteen, and up to two mllion six hundred forty-four
t housand dollars each state fiscal year for the period April first, two
t housand fourteen through March thirty-first, two thousand [seventeen]

twenty. The total anount of funds provided herein shall be distributed
as grants based on the ratio of each provider's total enrollment for al
sites to the total enrollment of all providers. This fornula shall be

applied to the total anount provi ded herein.

8 35. Subparagraph (viii) of paragraph (ccc) of subdivision 1 of
section 2807-v of the public health | aw, as anended by section 8 of part
B of chapter 60 of the |laws of 2014, is anmended to read as foll ows:

(viii) up to fifty million dollars each state fiscal year for the
period April first, two thousand fourteen through March thirty-first,
two thousand [seventeen] twenty.

§ 36. 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 nmade 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 therewith

PART |

Section 1. Section 11 of chapter 884 of the |l aws 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:

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 anmended 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
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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 assessment 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 el even 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 anended 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 regul ation
the trend factors used to project reinbursable operating costs to the
rate period for purposes of deternmning rates of payment pursuant to
article 28 of the public health Iaw for residential health care facili-
ties for reinbursenent of inpatient services provided to patients eligi-
ble for paynents made by state governnental agencies on and after Apri
1, 1996 through March 31, 1999 and for paynents made 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 WMarch 31, 2020 shall reflect no trend factor
projections or adjustments 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 nmajor conponents of |egislation necessary to inplenment the
health and nmental hygi ene budget for the 2007-2008 state fiscal year, as
anended by section 6 of part D of chapter 57 of the laws of 2015, is
anended to read as foll ows:

1. Notwi thstandi ng 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 amended, and any other inconsistent provision of law or regu-
lation to the contrary, in deternmining rates of paynents 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
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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 law, the conm ssioner of
health shall apply a trend factor projection of two and twenty-five
hundr edt hs 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 |aw, such trend factor shal
be the final US Consuner 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,
anmendi ng 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 deened to have been in
full force and effect on and after April 1, 1995 through March 31, 1999
and on and after July 1, 1999 through March 31, 2000 and on and after
April 1, 2000 through March 31, 2003 and on and after April 1, 2003
t hrough March 31, 2007, and on and after April 1, 2007 through March 31
2009, and on and after April 1, 2009 through March 31, 2011, and on and
after April 1, 2011 through March 31, 2013, and on and after April 1,
2013 through March 31, 2015, and on and after April 1, 2015 through
March 31, 2017 and on and after April 1, 2017 through March 31, 2020;

8§ 7. Section 64-b of chapter 81 of the |aws of 1995, amending the
public health Iaw and other laws relating to nedical reinbursenent and
wel fare reform as anmended by section 12 of part D of chapter 57 of the
|l aws of 2015, is anmended to read as foll ows:

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
t hrough 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
| aws 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 repeal ed [six] nine years after the date the
contract entered into pursuant to section 365-h of the social services
| aw, as anended by section twenty of this act, 1is executed; provided
that the conm ssioner of health shall notify the legislative bill draft-
ing comm ssion upon the execution of the contract entered into pursuant
to section 367-h of the social services law in order that the comm ssion
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may maintain an accurate and tinely effective data base of the officia
text of the laws of the state of New York in furtherance of effectuating
the provisions of section 44 of the legislative |law 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 laws of 2011 anending the public health |aw and other
laws relating to general hospital reinbursenment 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 anmended to read as
fol | ows:

8 4-a. Notwi 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
paynments by state governnental agencies effective for services provided
on and after January 1, [284#] 2018 through March 31, [284#] 2018, 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 termhonme health care prograns and AIDS home care prograns,
and for personal care services provided pursuant to section 365-a of the
social services law, the conm ssioner of health shall apply no greater
than zero trend factors attributable to the [204#] 2018 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#] 2018 cal endar year shall also
be applied to rates of paynment provided on and after January 1, [=204¥4]
2018 through March 31, [284#] 2018 for personal care services provided
in those | ocal 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 paynent for assisted living program services provided
on and after January 1, [204#] 2018 through March 31, [284+4] 2018, such
trend factors attributable to the [2044] 2018 calendar year shall be
established at no greater than zero percent.

8§ 10. Subdivisions 3 and 5 of section 47 of chapter 2 of the | aws of
1998, anending the public health Iaw and other laws relating to expand-
ing the child health insurance plan, as anmended 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, [204#] 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 Iaw, as added by such section, shall expire on
July 1, [28644] 2020

8§ 11. Section 4 of chapter 19 of the | aws of 1998, amendi ng the soci al
services law relating to limting the nethod of payment for prescription
drugs under the nedical assistance program as anmended by section 65 of
part C of chapter 60 of the |aws of 2014, is amended to read as foll ows:
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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, [20414] 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) Notwithstanding any inconsistent provision of law or regul ation,
the comm ssioner shall provide, in addition to paynents 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
Westchester and the county of Erie, but excluding public residential
health care facilities operated by a town or city within a county, in
aggregate annual anounts of up to one hundred fifty mllion dollars in
addi ti onal paynments for the state fiscal year beginning April first, two
thousand six and for the state fiscal year beginning April first, two
thousand 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 payments 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, two thousand twelve and April first, tw thousand

thirteen, and of wup to five hundred mllion dollars in such aggregate
annual additional paynents 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 nillion
dollars in such aggregate annual additional paynents for the state
fiscal years beginning April first, two thousand seventeen, April first,
two thousand eighteen, and April first, tw thousand nineteen. The
anmount allocated 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 mpacted 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 w 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 |l aws of 2014, is anended to read as foll ows:

8§ 18. This act shall take effect imediately, except that sections
siXx, nine, ten and eleven of this act shall take effect on the sixtieth
day after it shall have becone a | aw, sections two, three, four and nine

of this act shall expire and be of no further force or effect on or
after March 31, [2844] 2020, section tw 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, anendi ng
the public health lawrelating to allowing for the use of funds of the
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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
provi sions of section one of this act shall be deemed to have been in
full force and effect on and after April 1, 2003, and shall expire Mrch
31, [264#4] 2020 when upon such date the provisions of such section shal
be deened repeal ed

§ 15. Subdi vi sion (o) of section 111 of part H of chapter 59 of the
| aws of 2011, anmending the public health law relating to the statew de
health information network of New York and the statew de planning and
research cooperative system and general powers and duties, as anended by
section 28 of part D of chapter 57 of the laws of 2015, 1is anended to
read as foll ows:

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

8 16. Section 32 of part A of chapter 58 of the |laws of 2008, anending
the elder Iaw and other laws relating to reinbursement to participating
provider pharmacies and prescription drug coverage, as anended by
section 13 of part A of chapter 57 of the laws of 2015, 1is anended to
read as foll ows:

8§ 32. This act shall take effect inmmediately and shall be deened 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, [=284%] 2020; provided, however, that the amendnents made by
section twenty-eight of this act shall take effect on the sane date as
section 1 of chapter 281 of the |aws of 2007 takes effect; provided
further, that sections twenty-nine, thirty, and thirty-one of this act
shall take effect 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 repeal ed March 31, [204#] 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 anendnents to section 272 of the public health law nmde by
section thirty of this act shall not affect the repeal of such section
and shall be deened repeal ed therewth.

8§ 17. Subdivision 3 of section 2999-p of the public health law, as
anended by chapter 461 of the laws of 2012, is anended to read as
fol | ows:

3. The conmmissioner may issue a certificate of authority to an entity
that neets conditions for ACO certification as set forth in regul ations
made by the comm ssioner pursuant to section twenty-nine hundred nine-
ty-nine-qg of this article. The comm ssioner shall not issue any new
certificate under this article after Decenber thirty-first, two thousand
[ sioteen] twenty.

8 18. 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 J
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Section 1. The insurance law is anended by adding a new article 29 to
read as foll ows:
ARTICLE 29
PHARMACY BENEFI T MANAGERS
Section 2901. Definitions.
2902. Acting without a registration
2903. Registration requirenents for pharnmacy benefit nmnagers.

2904. Reporting requirenents for pharnmacy benefit managers.
2905. Acting without a |icense.

2906. Licensing of a pharmacy benefit nanager.

2907. Revocation or suspension of a registration or |license of a
pharmacy benefit nmnager.

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, the state public health plan as defined in section two
hundred seventy of the public health law, child health plus established
pursuant to title one-a of article twenty-five of the public health | aw,
the New York state health insurance plan established under article elev-
en of the civil service law, or any other health plan or provider as
defined in paragraph (a) of subdivision one of section two hundred
eighty-a of the public health |aw

(c) "Pharmacy benefit managenent services" neans pharnacy benefit
managenent services defined by section tw hundred eighty-a of the
public health | aw.

(d) "Pharmacy benefit manager" neans a person, firm association,
corporation or other entity that, pursuant to a contract with a health
insurer, provides pharmacy benefit nanagenent services, except that term
shall not include:

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

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

8§ 2902. Acting without a registration. (a) No person., firm associ-
ation, corporation or other entity may act as a pharmacy benefits manag-
er on or after the effective date of this section without having a valid
registration as a pharmacy benefit nanager filed with the superintendent
in accordance w<th this article and the regulations pronul gated there-
under .
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(b) Following the effective date of this section, no health insurer
nmay pay any fee or other conpensation to any person, firm association
corporation or other entity for performing pharmacy benefit nanagenent
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 |aw, be subject to a civil penalty of the greater of: (1) one thou-
sand dollars for the first violation and tw thousand five hundred
dollars for each subsequent violation; or (2) the aggregate gross
receipts attributable to all violations.

§ 2903. Registration requirenents for pharmacy benefit nmanagers. (a)
Every pharmacy benefit nanager that perforns pharmacy benefit managenent
services prior to January first, tw thousand nineteen shall register
with the superintendent in accordance with this article, in a nmanner
acceptable to the superintendent, and shall pay a fee of one thousand
dollars for each vyear in which the registration shall be valid. Every
registration will expire on Decenber thirty-first, two thousand ei ghteen
regardl ess of when reqgistration was first made.

(b) Every pharnmacy benefit manager that perforns pharnacy benefit
nmanagenment services at any time between January first, two thousand
seventeen and June first, two thousand seventeen, shall register and
make the registration fee paynent required by subsection (a) of this
section on or before June first, tw thousand seventeen.

(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) Fach registered pharmacy benefit nmanager shall renew its registra-
tion and nmeke the required fee paynent by February first, two thousand
eighteen for the tw thousand ei ghteen cal endar year.

8§ 2904. Reporting requirenents for pharmacy benefit nmnagers. (a) (1)
On or before July first of each year, beginning in tw 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, information requested by the superintendent to enable himor her to
carry out his or her duties under this article. Such infornmation nay
include, without |limtation, disclosure of any financial incentive or
benefit for pronoting the use of certain drugs and other financial
arrangenents affecting health insurers or their policyholders or
i nsur eds.

(2) The superintendent also nmay address to any pharnacy benefit nanag-
er or its officers any inquiry in relation to its provision of pharnacy
benefit nmanagenent services or any matter connected therewith. Every
pharnmacy 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 pharnmacy 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 form and shall contain such natters
concerning this article as the superintendent shall prescribe.
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(b) In the event any pharmacy benefit nanager or person does not
subnit 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
from the superintendent pursuant to paragraph two of subsection (a) of
this section within a tine 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 manager or person not to exceed five hundred dollars per day for
each day beyond the date the report is due or such date specified by the
superintendent for response to the inquiry.

8 2905. Acting without a license. (a) No person, firm association
corporation or other entity nmay act as a pharnacy benefit nmanager on or
after January first, tw thousand nineteen w 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 nmanagenent services unless the person, firm associ-
ation, corporation or other entity is licensed as a pharnmacy benefit
nanager 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 civil penalty of the greater of: (1) one thou-
sand 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 pharnmacy benefit nmanager. (a) The superinten-
dent may issue a pharnmacy benefit manager's license to any person, firm
association or corporation who or that has conplied with the require-
nents of this chapter, including regulations pronulgated by the super-
intendent consistent with applicable law. The superintendent nay estab-
lish, by requlation, mnimmstandards for the issuance of a license to
a pharmacy benefit nmnager.

(b) The superintendent nmay establish, by regulation, mninum standards
for the delivery of pharmacy benefit nmanagenent services. The m ninum
standards established under this subsection may address:

(1) the elimnation of conflicts of interest between pharnacy benefit
managers and health insurers;

(2) the elimnation of deceptive practices in connection wth the
performance of pharnacy benefit nmanagenent services;

(3) the elimnation of anti-conpetitive practices in connection with
the performance of pharnacy benefit nmanagenent services:; and

(4) the elimnation of unfair clains practices in connection with the
performance of pharmacy benefit nanagenent services.

(c)(1) Any such license issued to a firmor association shall author-
ize all of the menbers of the firmor association and any designated

enpl oyees to act as pharmacy benefit nmanagers under the license, 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 supplenents 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 wth the insurance |aws, rules and

regul ations of this state.
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(d)(1) Before a pharmacy benefit manager's license 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 vyear for which a license shall be
val i d.

(2) Every pharnmacy benefit nmanager'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 vear. Every license issued pursuant to this section to an
i ndi vi dual pharnmacy benefit nanager who was born in an even-nunbered
year, 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 until the issuance by the superintendent of the renewal
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 the reasons therefor and shall give such applicant a
heari ng.

(f) The superintendent may refuse to issue a pharnmacy benefit nmnag-
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 pharnacy benefit
manager, or has given cause for revocation or suspension of such |icense
by violation of this article, or has failed to conply with any prerequi -
site for the issuance of such license.

(g) The superintendent may pronmulgate regul ations establishing other-
wise lawful nethods and procedures for facilitating and verifying
conpliance wth the requirenents of this section and such other | awful
regul ati ons as necessary.

(h) The superintendent nmay issue a replacenent for a currently
in-force license that has been | 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,
affirming 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 nmay refuse to renew,

revoke or suspend, for an appropriate period the superintendent deter-
mnes, the registration or |license of any pharnacy benefit nmanager if,

after notice and hearing, there has been a deternination that the regis-
trant or licensee or any nenber, principal, officer, director, or
controlling person of the registrant or |licensee, has:

(1) in a material respect. violated any insurance |law or regulation,
subpoena, or order of the superintendent or of another state's insurance
conmi ssioner or any law including but not limted to section two hundred
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eighty-a of the public health law, in the course of his or her dealings
in such capacity:;

(2) provided materially incorrect, materially nmsleading, materially
inconplete or materially untrue information in the reqgistration or
| icense application;

(3) obtained or attenpted to obtain a registration or |icense through
fraud or intentional m srepresentation;

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

(B) denpnstrated i hconpetence;

(O denpbnstrated untrustworthiness; or

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

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

6) intentionally msrepresented the terns of an actual or roposed
i nsurance contract;

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

(8) had a pharnmacy benefit nanager registration or license, or its
equi valent, denied., suspended or revoked in any other state, province,
district or territory;

(9) failed to pay state incone tax or conply with any admnistrative
or court order directing paynent of state incone tax; or

(10) 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 a hearing not less than ten days after
the giving of such notice except that a reasonable request for delay of

a_ revocation hearing by a suspended registrant or licensee shall be

grant ed.
(c) If areqgistration 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 ternmnate 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 pharmacy benefit nanager 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. In the event that such revocation be judicially reviewed,
the one year suspension shall be in effect following a final determ-
nation thereof affirmng the action of the superintendent in revoking
such license and shall include any interimperiod of suspension

(2) If any such reqgistration or license held by a firm association or
corporation be revoked, no nenber of such firmor 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 naned as a sub-licensee in any such |icense, under
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this chapter for the sane period of tine, unless the superintendent
deternmnes, after notice and hearing which shall be held pronptly upon
such request, that such nenber, officer or director was not directly
involved in the matter on account of which such registration or |icense
was revoked

(f) If any person aggrieved shall file with the superintendent a veri-
fied conplaint setting forth facts tending to show sufficient ground for

the revocation or suspension of any pharmacy benefit manager's registra-

tion or license, then the superintendent shall, after notice and a hear-
ing, deternine whether such registration or license shall be suspended
or revoked.

(g) The superintendent shall retain the authority to enforce the

provi sions of and inpose any penalty or renedy authorized by this chap-
ter against any person or entity who is in violation of this chapter,
even if the person's or entity's registration or license has been
surrendered, has expired or has |apsed by operation of |aw

(h) A registrant or licensee subject to this article shall report to
the superintendent any admnistrative action taken against the reqis-

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 docunenting such final deternination.
(i) Wthinthirty 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 licensee taken
in any jurisdiction. The report shall include a copy of the initial

conplaint filed, the order resulting fromthe hearing and any other
rel evant | egal docunents docunenting the disposition of the matter.

8§ 2908. Penalties for violations. (a) The superintendent, in lieu of
revoking 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 civil penalty in a sum not 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 aregistrant 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 the superintendent or an order of a court of
conpetent jurisdiction, the superintendent nmay revoke the reqgistration
or license of the registrant or licensee or may suspend the sane for
such period as the superintendent determ nes.

8 2909. Stay or suspension of superintendent's determ nation. The
commencenent 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 may be extended for a |onger period by the court,
pending the final deternmination or further order of the <court, in

accordance with the relevant provisions of the civil practice | aw and
rul es.

8 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
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whose registration or license to engage in the business of pharnmacy
benefit nanagenent 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, nanager., controlling
person without the prior witten approval of the superintendent, unless
such services are for maintenance or are clerical or mnisterial in
nat ure.

(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 or controlling person, wthout the prior witten
approval of the superintendent, unless such services are for maintenance
or are clerical or ministerial in nature.

(3) No corporation or partnership subject to the provisions of this
article shall knowingly pernmit any person whose registration or |icense
i ssued under this article has been revoked, or whose reqgistration or
license to engage in the business of pharnacy benefit nmanagenent 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 becone a shareholder or partner in such corpo-
ration or partnership, without the prior witten approval of the super-
i nt endent .

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

(1) if the superintendent deternines 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 registrants and |icensees, and the registrant or
| i censee proposing enploynent 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 wthin the said tine that enploynent or appointnent of such
person by a registrant or licensee in the conduct of a pharmacy benefit
managenment busi ness would not be in the public interest.

(c) The provisions of this section shall not apply to the ownership of
shares of any corporation reqgistered or licensed pursuant to this arti-
cle if such shares of such corporation are publicly held and traded in
the over-the-counter nmarket 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 reasonable neans acceptable to
the superintendent of a change of address within thirty days of the

change.
8 2912. Assessnent. Pharnmacy benefit nanagers that naintain a regis-
tration with the departnment 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.
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8 2913. Applicability of other laws. Nothing in this article shall be
construed to exenpt a pharmacy benefit nanager fromconplying with the
provisions of articles twenty-one and forty-nine of this chapter, and
section two hundred eighty-a and article forty-nine of the public health
law or any other provision of this chapter or the financial services
| aw.

§ 2. Subsection (b) of section 2402 of the insurance law, as anended
by section 71 of part A of chapter 62 of the laws of 2011, is anended to
read as foll ows:

(b) "Defined violation" nmeans the comm ssion by a person of an act
prohi bited by: subsection (a) of section one thousand one hundred two,
section one thousand two hundred fourteen, one thousand two hundred
sevent een, 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 t housand nine hundred five, three thousand one hundred nine, three
thousand two hundred twenty-four-a, three thousand four hundred twenty-
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 ei ght hundred ten, seven thousand eight hundred eleven,
seven thousand eight hundred thirteen, seven thousand ei ght 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. Paragraph 28 of subsection (i) of section 3216 of the insurance
| aw, as anended by chapter 11 of the |laws of 2012, is anended to read as
fol | ows:

(28) (A) Definitions. For the purpose of this paragraph:

(1) "Sanme reinbursenent anount"” shall nean that any coverage described
under subparagraph (B) of this paragraph shall provide the sane bench-
mar k i ndex, including the sane average whol esale price, maxinmm allow
able cost and national prescription drug codes to reinburse all pharna-
cies participating in the insurance network regardless of whether a
pharmacy is a mail order pharmacy or a non-mmil order pharnacy.

(2) "Ml order pharmacy" neans a pharmacy whose prinmary business is
to receive prescriptions by mil, telefax or through el ectronic
subm ssions and to dispense nedication to patients through the use of
the United States mail or other common or contract carrier services and
provides any consultation with patients electronically rather than face-
to-face.

(B) Any policy that provides coverage for prescription drugs shal
permt each insured to fill any <covered prescription that may be
obtained at a network participating mail order or other non-retail phar-
macy, at the insured' s option, at a network participating non-nail order
retail pharmacy provided that the network participating non-mail order
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retail pharnacy agrees [ip—advance—thiough—a—coniractual—hpetwork—agree—

menrt—] to the sane rei mbursenent anmount [ —as—well—as—the—sanrp—appicable
terps—and—econditioens-] that the insurer has established for the network
participating mil order or other non-retail pharmacy. In such a case,
the policy shall not inpose a co-paynent fee or other condition on any
i nsured who el ects to purchase prescription drugs froma network partic-
ipating non-mail order retail pharmacy which is not also i nposed on
i nsureds electing to purchase drugs froma network participating nmai
order or other non-retail pharmacy.

8 4. Paragraph 18 of subsection (l) of section 3221 of the insurance
| aw, as anmended by chapter 11 of the Iaws of 2012, is anended to read as
fol | ows:

(18) (A) Definitions. For the purpose of this paragraph:

(1) "Sanme reinbursenent anpunt"” shall nean that any coverage described
under subparagraph (B) of this paragraph shall provide the sanme bench-
mark index, including the sane average whol esale price, maxi num al |l ow
abl e cost and national prescription drug codes to reinburse all pharna-
cies participating in the insurance network regardless of whether a
pharmacy is a mail order pharmacy or a non-mail order pharnacy.

(2) "Mail order pharmacy" neans a pharnmacy whose primary business is
to receive prescriptions by mail, telefax or through electronic
subm ssions and to dispense nedication to patients through the use of
the United States mail or other commbn or contract carrier services and
provides any consultation with patients electronically rather than face-
to-face.

(B) Any insurer delivering a group or blanket policy or issuing a
group or blanket policy for delivery in this state that provides cover-

age for prescription drugs shall permt each insured to fill any covered
prescription that nay be obtained at a network participating mail order
or other non-retail pharnacy, at the insured' s option, at a network

participating non-mail order retail pharmacy provided that the network
participating non-mail order retail pharmacy agrees [in—advance—through
a——contractual—npetwork—agreerent—| to the sane rei mbursenent anmount [ —as
well—as—the—samp—app-ecableterns—and——condiiions-] that the insurer has

established for the network participating mail order or other non-retai
pharmacy. In such a case, the policy shall not inpose a co-paynent fee
or other condition on any insured who elects to purchase drugs from a
network participating non-neil order retail pharmacy which is not al so
i mposed on insureds electing to purchase drugs from a network partic-
ipating mail order or other non-retail pharmacy; provided, however, that
the provisions of this section shall not supersede the ternms of a
col l ective bargai ning agreenent or apply to a policy that is the result
of a collective bargaining agreement between an enployer and a recog-
nized or certified enpl oyee organi zati on.

8 5. Subsection (kk) of section 4303 of the insurance |aw, as anended
by chapter 11 of the laws of 2012 and as relettered by section 55 of
part D of chapter 56 of the laws of 2013, is anended to read as foll ows:

(kk) (1) Definitions. For the purpose of this subsection:

(A) "Sane reinbursenent amount” shall nean that any coverage described
under paragraph two of this subsection shall provide the same benchmark
index, including the sane average wholesale price, maxi num all owabl e
cost and national prescription drug codes to reinburse all pharnmacies
participating in the health benefit plan regardl ess of whether a pharna-
cy is a mail order pharnmacy or a non-nmil order pharmacy.

(B) "Mail order pharmacy"” neans a pharnmacy whose prinmary business is
to receive prescriptions by mmil, telefax or through el ectronic
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submi ssions and to dispense nedication to patients through the use of
the United States mail or other common or contract carrier services and
provides any consultation with patients electronically rather than face-
to-face.

(2) Any contract issued by a nedical expense indemity corporation, a
hospital service corporation or a health services corporation that

provi des coverage for prescription drugs shall pernt each covered
person to fill any covered prescription that may be obtained at a
network participating nmail order or other non-retail pharnacy, at the
covered person's option, at a network participating non-nmail order
retail pharmacy provided that the network participating non-mail order

retail pharmacy agrees [ih—advance—throuvgh—a—contractual—network—agree—

mert—] to the sanme rei nbursenent anount [ —as—well—as—the—sanrp—appicable
terws—and—conditions—| that the corporation has established for the

network participating nmail order or other non-retail pharmacy. In such
a case, the contract shall not inpose a copaynent fee or other condition
on any covered person who elects to purchase drugs from a network
participating non-mail order retail pharmacy which is not al so inposed
on covered persons electing to purchase drugs froma network partici pat-
ing nmail order or other non-retail pharnmacy; provided, however, that the
provi sions of this section shall not supersede the terns of a collective
bar gai ni ng agreenent or apply to a contract that is the result of a
collective bargaining agreenent between an enpl oyer and a recogni zed or
certified enpl oyee organi zati on.

8§ 6. Section 280-a of the public health law is REPEALED and a new
section 280-a is added to read as foll ows:

8 280-a. Pharmacy benefit managers. 1. Definitions. As used in this
section, the following terns shall have the foll owi ng neani ngs:

(a) "Health plan or provider" neans an entity for which a pharmacy
benefit nanager provides pharmacy benefit nmanagenent services including.
but not limted to:

(i) a health benefit plan or other entity that approves, provides,
arranges for, or pays for health care itens or services, under which
prescription drugs for beneficiaries of the entity are purchased or
whi ch provides or arranges reinbursenent in whole or in part for the
purchase of prescription drugs; or

(ii) a health care provider or professional, including a state or
|l ocal government entity, that acquires prescription drugs to use or
di spense in providing health care to patients.

(b) "Pharmacy benefit nmanagenent” neans the service provided to a

health plan or provider, directly or through another entity, including
the procurenent of prescription drugs to be dispensed to patients, or
the adnministration or managenent of prescription drug benefits, includ-

ing but not limted to, any of the follow ng:
(i) mail service pharnacy:;

(ii) clains processing, retail net work managenent, or paynent of
clains to pharmacies for dispensing prescription drugs;
(iii) clinical or other fornmulary or preferred drug list devel opnent

or _managenent ;

(iv) negotiation or admnistration of rebates, discounts, paynent
differentials, or other incentives, for the inclusion of particular
prescription drugs in a particular category or to pronpte the purchase
of particular prescription drugs;

(v) patient conpliance, therapeutic intervention., or generic substi-

tution prograns;
(vi) di sease managenent ;
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(vii) drug utilization review or prior authorization;

(viii) adjudication of appeals or grievances related to prescription
drug coverage;

(ix) controlling the cost of covered prescription drugs; and

(x) contracting with network pharnacies.

(c) "Pharmacy benefit manager" neans any entity that: (i) perforns
pharmacy benefit managenent services for a health plan or provider; or

(ii) is registered or licensed as a pharmacy benefit manager under
article twenty-nine of the insurance |aw.

(d) "Maximum allowable cost price" neans a nmaxinmum reinbursenent
anount set by the pharnmacy benefit nmanager for therapeutically equiv-
alent nmultiple source generic drugs.

2. Application of section. This section applies to the providing of
pharmacy benefit managenent services by a pharmacy benefit nmanager to a
particular health plan or provider.

3. Duty, accountability and transparency. (a) The pharmacy benefit
manager shall have a fiduciary relationship with and obligation to the
health plan or provider, and shall perform pharmacy benefit managenent
with care, skill, prudence, diligence, and professionalism

(b) Al funds received by the pharmacy benefit nanager in relation to
provi di ng pharnmacy benefit nmanagenent services shall be received by the
pharnmacy benefit manager in trust for the health plan or provider and
shall be used or distributed only pursuant to the pharmacy benefit
manager's contract with the health plan or provider or applicable |aw
except for any fee or paynent expressly provided for in the contract
between the pharnmacy benefit manager and the health plan or provider to
conpensate the pharnacy benefit nanager for its services.

(c) The pharmacy benefit manager shall periodically account to the
health plan or provider for all funds received by the pharnacy benefit
manager. The health plan or provider shall have access to all financial

and utilization information of the pharnmacy benefit nmanager in relation

to pharmacy benefit nanagenent services provided to the health plan or

provi der.
(d) The pharnmacy benefit nanager shall disclose in witing to the

health plan or provider the terns and conditions of any contract or
arrangenent between the pharnacy benefit nmanager and any party relating
to pharmacy benefit nanagenent services provided to the health plan or
provider.

(e) The pharnmacy benefit nmanager shall disclose in witing to the
health plan or provider any activity, policy, practice, contract or
arrangenent of the pharmacy benefit manager that directly or indirectly
presents any conflict of interest with the pharnmacy benefit nmanager's
relationship with or obligation to the health plan or provider.

(f) Any information required to be disclosed by a pharnacy benefit
nanager to a health plan or provider under this section that is reason-
ably designated by the pharnmacy benefit nmanager as proprietary or trade
secret infornmation shall be kept confidential by the health plan or
provider, except as required or pernitted by |law, including disclosure
necessary to prosecute or defend any legitimte | egal claimor cause of
action.

4. Prescriptions. A pharmacy benefit manager nmay not substitute or
cause the substituting of one prescription drug for another in dispens-
ing a prescription, or alter or cause the altering of the terns of a
prescription, except with the approval of the prescriber or as explicit-
ly required or permtted by |aw
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5. A pharnmacy benefit nmanager shall, with respect to contracts between
a pharmacy benefit nanager and a pharmacy or, alternatively, a pharnacy
benefit nmanager and a pharnacy's contracting agent, such as a pharnacy
services adm nistrative organi zation, include a reasonable process to

appeal, investigate and resolve disputes regarding nulti-source generic
drug pricing. The appeals process shall i ncl ude t he foll ow ng
rovi si ons:

(a) the right to appeal by the pharmacy and/or the pharnacy's
contracting agent shall be linmted to thirty days following the initial
claimsubnitted for paynent:;

(b) a telephone nunber through which a network pharnacy may cont act
the pharnmacy benefit manager for the purpose of filing an appeal and an
electronic nmil address of the individual who is responsible for proc-

essi ng appeal s;
c) the pharnacy benefit nmnager shall send an electronic nmil nessage

acknow edgi ng receipt of the appeal. The pharmacy benefit nanager shal
respond in an electronic nessage to the pharmacy and/or the pharmacy's
contracting agent filing the appeal within seven business days indicat-
ing its determnation. |If the appeal is determned to be valid, the
nmaxi num al | owabl e cost for the drug shall be adjusted for the appealing
pharnmacy effective as of the date of the original claimfor paynent. The
pharnmacy benefit manager shall require the appealing pharnacy to reverse
and rebill the claim in question in order to obtain the corrected
rei nbursenent ;

(d) if an update to the maxinum all owable cost is warranted, the phar-
macy benefit manager or covered entity shall adjust the maxinmum allow
able cost of the drug effective for all sinmlarly situated pharmacies in
its network in the state on the date the appeal was determ ned to be
valid; and

(e) if an appeal is denied., the pharmacy benefit manager shall identi-
fy the national drug code of a therapeutically equivalent drug, as
determined by the federal Food and Drug Adnministration, that is avail-
able for purchase by pharnmacies in this state from wholesalers regis-
tered pursuant to subdivision four of section sixty-eight hundred eight
of the education law at a price which is equal to or less than the maxi -
num al l owabl e cost for that drug as deternmned by the pharnmacy benefit
nanager .

§ 7. 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 shall repeal, anend, 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 adninistration of the com ssioner and the
president of the dormitory authority of the state of New York for the
pur pose of strengthening and protecting continued access to health care
services in comunities. 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
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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 dornmitory 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 nade available pursuant to this section. Such funds
nmay be distributed by the conm 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
hygiene |aw, and comunity-based health care providers as defined in
subdi vision 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
commttee, 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
twenty-eight hundred twenty-five-b of this article shall not be eligible
for grants or awards nmade 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
seven hundred million dollars of the funds appropriated for this program
shall be awarded without a conpetitive bid or request for proposal proc-
ess for grants to health care providers (hereafter "applicants").
Provi ded, however, that a mninumof one hundred twenty-five million
dollars of total awarded funds shall be nade to conmmunity-based health
care providers, which for purposes of this section shall be defined as a
di agnostic and treatnent center licensed or granted an operating certif-
icate under this article; a nental health clinic licensed or granted an
operating certificate 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-two of the nental hygi ene
law, a primary care provider or a hone care provider certified or
licensed pursuant to article thirty-six of this chapter. Eligible appli-
cants shall be those deened by the conmissioner to be a provider that

fulfills or will fulfill a health care need for acute inpatient, outpa-
tient, primary, honme care or residential health care services in a
community.
4. 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 termsustainability of
the applicant or preservation of essential health services in the comu-
nity or communities served by the applicant;
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(b) The extent to which the proposed project or purpose is aligned
with delivery system reformincentive 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
fi nanci ng;

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

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

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

i The extent to which the proposed project addresses potential risk
to patient safety and welfare.

5. Disbursenent of awards made pursuant to this section shall be
conditioned on the awardee achieving certain process and performnce
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 mnile-
stones shall be included in grant disbursenent agreenents or other
contractual docunents as required by the conm ssioner.

6. 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 |later
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
purpose, the anmount of the award, disbursenent date, and status of
achi evenent of process and performance netrics and mlestones pursuant
to subdivision five of this section.

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

PART L
Intentionally Omtted
PART M

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

8 2. The public health law is anended by adding a new section 1112 to
read as foll ows:

8§ 1112. Energing contamnant nonitoring. 1. Industry and nodern tech-
nol ogy have created thousands of new chem cals that would not otherw se
exist in nature. Although sone of these chem 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 contamnants that pose previously unknown hazards to hunman
health. Were these chemicals or contaninants, collectively referred to
as "energing contamnants,"” 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
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potentially hazardous substances contanminate their drinking water and
the departnment nust be equipped to nonitor and protect the public from
these energing contanm nants.

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

b. "Notification level" shall nean the concentration |level of an
enmerging contamnant in drinking water that the conmmni ssioner has deter-
mned, based on available scientific information, to be linked to
adverse health outcones including both physical and behavioral health,
and warrants public notification pursuant to this section.

c. "Covered public water systent’ shall nean: (i) a public water
systemthat serves at |least five service connections used by vyear-round
residents or regularly serves at least twenty-five year-round residents;
(ii) a public water systemthat reqularly serves at |least twenty-five of
the sane people, four hours or nore per day, for four or npre days per
week, for twenty-six or nore weeks per year; or (iii) any other substan-
tially simlar water systemas deternined by the comm ssioner.

3. The commni ssioner shall pronulgate requlations to identify and i st
substances as energing contam nants. In determ ning what substances
shall be identified as enerqgi ng contaninants the conm ssioner shall, at

a mninum exam ne substances that require regulation or nonitoring when
present in drinking water in other jurisdictions outside the state of
New York:; the United States environnmental protection agency's human
health benchmarks for pesticides; and, substances found at sites in
renedial prograns |ocated inside and outside the state of New York,
including but not limted to inactive hazardous waste sites. The comi s-
sioner shall, at a mninum include the following chemcals to be iden-
tified as energing contam nants: 1,4-dioxane; vanadiun strontium chro-
mum6; chlorate; perfluorooctanesulfonic acid; and perfluorooctanoic
acid. Additional substances to be identified as energing contam nants
shall 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 legally established threshold concentration used by the
departnent that requires public notification or renedial action;

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

C. because of their quantity, concentration, or physical, chem cal or

infectious characteristics, nay 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 contaninants in the state and unrequl ated contam
inants nonitored under the federal Safe Drinking Water Act as anmended
fromtine to tine, at |l east once every three vears in a nanner and tine-
frame established by the departnent through reqgul ation.

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, any other health departnent that the covered
public water systemis located in, and to the covered public water
systemelectronically in the nanner prescribed by the conm ssioner.

6. The conmi ssioner shall promulgate requlations establishing notifi-
cation levels for any energing contaminant listed pursuant to subdivi-
sion three of this section. Any notification |evel established pursuant
to this subdivision shall be equal to or lower than any federally estab-
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lished concentration level that would require public notification, or
renedial action for that substance.

7. \Wenever one or nore energing contamnants is present in drinking
water at concentrations at or above a notification |evel established
pursuant to this section the covered public water systemshall notify
all owners of real property served by the covered public water systemin
a tine and manner to be prescribed by the departnent. Such public
notification shall occur wthin thirty days. The covered public water
system shall consult with the departnent wthin twenty-four hours of
being notified of the presence of an energing contam nant. The depart -
nent may reduce the tinefrane for public notification from thirty days
if it is determned that the public's interest would be best served by
such reduction. The conmi ssioner may directly notify such owners of rea
property if it is determned that the public's interest would be best
served by such notification, or if the conm ssioner determi nes that the
covered public water systemis not acting, or cannot act in a tinely
nanner .

8. The conmmissioner nmay require that the covered public water system
take such actions as may be appropriate to reduce exposure to energing

contanm nants. The conmm ssioner shall work in consultation with the
conmm ssioner of the departnent of environnental conservation to devel op
educational materials, which shall be nmade available to the covered

public water system and the general public, relating to nethodol ogies
for reducing exposure to energing contanmi nants and potential actions
that may be taken to renediate energing contaninants. The comr Ssioner
shall also provide the covered public water systemw th informtion
relating to potential funding sources provided by the state and federa

governnent for renedial activities, and to reduce the exposure to energ-
ing contaminants. Whenever the conmissioner of health has required a
public water systemto take action to reduce exposure to energing

contam nants, the departnment shall undertake all reasonable and neces-
sary nmeasures to ensure that safe drinking water is expeditiously nade

available to all people in any area of the state in which energing
contani nants are known to be present. Such area shall include, at a
mninmum all properties served by the covered public water system and

any land and any surface or underground water sources identified by the
departnent or departnent of environnental conservation as causing or
contributing to the contam nation. The departnent's neasures may incl ude
installation of onsite water supplies, or the provision of alternative
wat er supply sources.

9. Any owner of real property, including any owner's agent, to whoma
covered public water systemor the departnent has provided notification
of the exceedance of a notification |evel established pursuant to subdi -
vision six of this section, shall take all reasonable and necessary
steps to provide, within ten days, any tenants wth copies of the
notification provided by the covered public water system or the conm s-
si oner.

10. The conmi ssioner shall pronul gate regul ations pursuant to which
the departnent may 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 with this section would inpose an unreasonable financial
har dshi p.

11. The conm ssioner of health shall review substances that have been
identified as enmerging contam nants pursuant to this section and deter-
mne if the departnent should establish a maxi num contam nant |evel for
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the substance. Such a review shall occur, at a mninum once every three
years.

§ 3. Section 502 of the public health law is anended 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 departnment, or to any other health
departnent in an electronic nmanner prescribed by the departnment.

§ 4. This act shall take effect inmediately.

PART N

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

§ 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. The
conm ssioner shall pronulgate regulations establishing standards for the
testing of new or existing individual onsite water supply systens that
provi de potable water for hunmans. Such requlations shall specify the
nmanner of testing and the anmpount of tine such results shall be valid.
Individual onsite water supplies shall be tested for character and
contanmi nants commonly found in such water supplies., including but not
limted to: bacteria (total coliform; sodium nitrites; nitrates
iron; manganese; iron plus manganese; pH. [ ead; 1,4-di oxane; vanadi um
strontium chromium6; chlorate; perfluorooctanesulfonic acid; perfluo-
rooctanoic acid; and other energing contaninants as such termis defined
in section one thousand one hundred twelve of this title. Such requ-
lations may require additional testing, limt testing or exclude from
testing a characteristic or contamnant on a county. regional or |oca
basis if the conm ssioner deternm nes that such characteristic or contam
inant is significant or not significant in that area.

2. a. For the purposes of this section residential real property shal
include real property used or occupied, or intended to be used or occu-
pied, wholly or partly, as the hone or residence of one or nbre persons,
but shall not refer to uninproved real property upon which such dwell -
ings are to be constructed, condomniumunits or cooperative apartnents,
or property in a honeowners' association that is not owned in fee sinple
by the seller. Any real estate purchase contract for the sale of resi-
dential real property, 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 nanner that neets or exceeds the standards prescribed pursu-
ant to this section. This section shall not apply to covered public
water systens, as defined by section one thousand one hundred twelve of
this title.

b. Wthin one vear after the effective date of this section., and at
least once every five years 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 contaminants 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 arental unit on the property. The lessor shall also provide a wit-
ten copy of the npst recent validated test results to a prospective
tenant prior to the signing of the lease or entering into an agreenent
for the rental of a residential unit on the property, or to any forner
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tenant upon request. The departnent or the departnent's designee shal
have the authority to request and receive such test results fromthe
| essor.

3. Every test conducted in accordance wth this section shall be
conducted by a |aboratory certified by the departnment pursuant to
section five hundred two of this chapter. Any test results provided by
the | aboratory, pursuant to this section, shall include the maximm
contanmi nant |levels or other threshold concentrations, if any, prescribed
by the departnment for each characteristic or contam nant tested. Labora-
tories shall subnit such results to the departnent electronically in the
nanner prescribed pursuant to section five hundred two of this chapter.

4. The conm ssioner shall pronulgate regulations pursuant to which the
departnent nmy 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.

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 departnent nay require an environnental |aboratory to report
| aboratory test results to the departnment, or to any other health
departnent in an el ectronic manner prescribed by the departnent.

8 4. The real property law is anended by adding a new section 468 to
read as foll ows:

8 468. Individual onsite water supply testing requirenents. 1. Every
real estate purchase contract for the sale of residential real property,
as defined by section one thousand one hundred el even of the public
health law, which is served by an individual onsite water supply system
shall 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 regulations pronulgated by the conmni ssi oner.

2. Cosing of title on the sale of such real property shall not occur
unless both the buyer and the seller have received and revi ewed 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 environmental 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:

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 departnment; 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
eleven of the public health |aw, and such other information pertaining
to the wthdrawal 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
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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 conm ssioner shall pronulgate a water well
completion report formwhich shall be utilized by all water well dril-
lers in satisfying the requirenents of this section and any other
provision of state or local |aw which requires the subm ssion of a water
wel | conpletion report or water well |og.

8 b5-a. Subdivision 1 of section 3-0315 of the environmental conserva-
tion | aw, as added by section 1 of part C of chapter 1 of the laws of
2003, is anmended to read as foll ows:

1. The departnent shall create or nodify an existing geographic infor-
mation system and maintain such systemfor purposes including, but not
limted to, incorporating information fromrenedial progranms under its
jurisdiction, and shall also incorporate information fromthe source
wat er assessnent program coll ected by the department of health, informa-
tion collected pursuant to section eleven hundred eleven of the public
health law,_data from annual water supply statenents prepared pursuant
to section el even hundred fifty-one of the public health law, informa-
tion fromthe database pursuant to title fourteen of article twenty-sev-
en of this chapter, and any other existing data regarding soil and
groundwat er contam nation currently gathered by the department, as well
as data on contamination that is readily available fromthe United
St at es geol ogi cal survey and ot her sources determ ned appropriate by the
departnent.

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 conmm ssioner of health and comm ssioner of environmental conser-
vation shall be authorized to pronulgate any and all rules and regu-
| ations necessary to inplenent the provisions of this act onits
effective date.

PART O
Intentionally Omtted
PART P

Section 1. Section 48-a of part A of chapter 56 of the laws of 2013
anendi ng chapter 59 of the |aws of 2011 anending the public health | aw
and other laws relating to general hospital reinbursenent for annual
rates relating to the cap on | ocal Mdicaid expenditures, as anmended by
section 29 of part B of chapter 59 of the |aws of 2016, is anended to
read as foll ows:

8§ 48-a. 1. Notw thstanding any contrary provision of |law, the comm s-
sioners of the office of alcoholismand substance abuse services and the
office of nental health are authorized, subject to the approval of the
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 nedicaid program to managed care organizations
|icensed under article 44 of the public health law or under article 43
of the insurance | aw. Such managed care organi zations shall utilize such
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funds for the purpose of reinbursing providers |Iicensed pursuant to
article 28 of the public health law or article 31 or 32 of the nenta
hygi ene [|aw for anbul atory behavi oral health services, as determ ned by
the commissioner of health, in consultation with the commi ssioner of
al cohol i sm and substance abuse services and the comnm ssioner of the
office of nental health, provided to nmedicaid [eHgible] 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 Medicare and Medicaid services (CV5). Such rei nmbursenent
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 nethodology as utilized by the departnent of
health, the office of alcoholismand substance abuse services, or the
office of mental 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 deternmined by the conmissioner of health, in
consultation with the conm ssioner of alcoholismand substance abuse
services and the comni ssioner of the office of nmental health, be greater
than the increased funds nade avail able pursuant to this section. The
increase of such anbul atory behavioral health fees to providers avail -
abl e under this section shall be for all rate periods on and after the
effective date of section [4] 29 of part [€ B of chapter [5# 59 of the
laws of [2045] 2016 through March 31, [2048] 2021 for patients in the
city of New York, for all rate periods on and after the effective date
of section [4] 29 of part [E] B of chapter [54] 59 of the |aws of [2045]
2016 through [Jdure—30—=2018] March 31, 2021 for patients outside the
city of New York, and for all rate periods on and after the effective
date of such chapter through [Jduhe—36—2048] March 31, 2021 for al

provi ded,

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

homeyer, [

conm ssioner of health, in consultation with the conni ssioner of alco-
holism and substance abuse services and the conm ssioner of nental
health, may 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 paynent netrics for
the following periods: (i) for the period fromApril 1, 2018 through
March 31, 2019, at least ten percent of such managed care expenditures
are paid through level one value based paynent arrangenents, pursuant to
the terns and conditions of the delivery systemreformincentive paynent
program waiver approved by the centers for Medicare and Medicaid
services (ii) for the period April 1, 2019 through March 31, 2020, at
least fifty percent of such nmanaged care expenditures are paid through
|l evel one val ue based paynent arrangenents and at least fifteen percent
are paid through [evel two val ue based paynent arrangenents, pursuant to
the terns and conditions of the delivery systemreformincentive paynment
program waiver approved by the centers for Medicare and Medicaid
services and (iii) for the period April 1. 2020 through March 31, 2021,
at least eighty percent of such nanaged care expenditures are paid
through Il evel one value based paynent arrangenents and at least thirty-
five percent are paid through level tw value based paynent arrange-
nents, pursuant to the terns and conditions of the delivery system
reform incentive paynent program waiver approved by the centers for
Medi care and Medicaid services. The commi ssioner of health shall, in
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consultation wth the conmissioner of alcoholismand substance abuse
services and the commi ssioner of the office of nmental health, waive such
conditions if a sufficient nunber of providers, as determined by the
conmi ssioner, suffer a financial hardship as a consequence of such val ue
based paynent arrangenents, or if he or she shall deternine that such
val ue based paynent arrangenents significantly threaten individuals

access to anbulatory behavioral health services. Such waiver may be
applied on a provider specific or industry wide basis. Nothing in this
section shall prohibit managed care organizations and providers from
negotiating different rates and nethods of paynent during such periods
descri bed above, subject to the approval of the departnent of health.
The departnent of health shall consult with the office of al coholism and
subst ance abuse services and the office of nental health in determning
whet her such alternative rates shall be approved. The conm ssi oner of
health may, in consultation with the commi ssioner of alcoholism and
substance abuse services and the conm ssioner of the office of nental
heal th, pronul gate regul ations, including enmergency regul ations promul -
gated prior to Cctober 1, 2015 to establish rates for anbul atory behav-
ioral health services, as are necessary to inplenent the provisions of
this section. Rates pronul gated under this section shall be included in
the report required under section 45-c of part A of this chapter.

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
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 Iaw,
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 nmethodol ogy or any such other fees established
pursuant to the Medicaid state plan. The conmmi ssioner of health shal
consult with the commi ssioner of alcoholismand 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 [Jdure
30—=2048] March 31, 2021, 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
departnent of health. The departnment 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 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-
izations and providing equivalent fees through an anbulatory patient
group net hodol ogy, as anmended 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 hstandi 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
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budget, to transfer to the commi ssioner of health state funds to be
utilized as the state share for the purpose of increasing payments under
the nedicaid programto nmanaged care organi zations |icensed 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
pur pose of reinbursing providers licensed pursuant to article 28 of the
public health law, or pursuant to article 31 or article 32 of the nental
hygi ene | aw for anbul atory 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 [egble] 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 Medi-
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 determ ned by the conm ssioner of health in consulta-
tion with the conmssioners of mnmental health and alcoholism and
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 [54 59 of the laws of [2045] 2016 through March 31

[2648] 2021 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

2021 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#4 59 of the |aws of [2845] 2016 through [Jure—30—2048] March 31

2021 for all services provided to persons under the age of twenty-one;
provi ded, however, [ekH-gi I VARV Wi—th—h 2 A

savngs] the conmissioner of health, in consultation with the conmms-
sioner of alcoholismand substance abuse services and the commi ssioner
of nmental health, may 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 from April 1, 2018 through
March 31, 2019, at |least ten percent of such nanaged care expenditures
are paid through |l evel one value based paynent arrangenents. pursuant to
the terns and conditions of the delivery systemreformincentive paynment
program wai ver approved by the centers for Mdicare and Medicaid
services (ii) for the period April 1, 2019 through March 31, 2020, at
least fifty percent of such nanaged care expenditures are paid through
|l evel one value based paynent arrangenents and at |east fifteen percent
are paid through level tw value based paynent arrangenments., pursuant to
the terns and conditions of the delivery systemreformincentive paynent
program wai ver approved by the centers for W©Mdicare and Medicaid
services (iii) for the period April 1, 2020 through March 31, 2021, at
| east eighty percent of such managed care expenditures are paid through




OCOO~NOUIRWNPEF

A. 3007--A 67

level one value based paynent arrangenents and at least thirty-five
percent are paid through level two value based paynent arrangenents,
pursuant to the ternms and conditions of the delivery systemreform
incentive paynment program waiver approved by the centers for Medicare
and Medicaid services. The conm ssioner of health shall. in consultation
with the comm ssioner of alcoholismand substance abuse services and the
comm ssioner of the office of nental health, waive such conditions if a
sufficient nunmber of providers, as determined by the comn ssioner

suffer a financial hardship as a consequence of such val ue based paynent

arrangenents, or if he or she shall determne that such value based
paynent arrangenents significantly threaten individuals' access to anbu-
latory behavi oral health services. Such wai ver may be applied on a

provider specific or industry wide basis. Nothing in this section shal
prohibit managed care organizations and providers from negotiating
different rates and nethods of paynent during such periods described,
subject to the approval of the departnment of health. The departnent of
health shall consult with the office of alcoholismand substance abuse
services and the office of nental health in determ ni ng whether such
alternative rates shall be approved. The conmi ssioner of health may, in
consultation wth the conmi ssioners of mental health and al coholi sm and
subst ance abuse services, pronulgate regulations, including energency
regul ations pronulgated prior to Cctober 1, 2013 that establish rates
for behavioral health services, as are necessary to inplenent the
provisions of this section. Rates promul gated under this section shal
be included in the report required under section 45-c of part A of chap-
ter 56 of the laws of 2013.

b. Notwi thstanding any contrary provision of law, the fees paid by
managed care organizations licensed wunder article 44 of the public
health | aw or under article 43 of +the insurance law, 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 Iaw,
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anbulatory patient
group (APG rate-setting nethodol ogy. The comm ssioner of health shal
consult with the conmi ssioner of al coholismand substance abuse services
and the conmi 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 [Jduhre
30—=2018] March 31, 2021, 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 departnment of health shall consult with the
of fi ce of al coholismand substance abuse services and the office of
mental health in determning 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 examination 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 anmendnents 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
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repeal of such section and shall be deened repealed therewith; provided
further, that the anmendnents 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
Intentionally Qritted
PART R

Section 1. Paragraph (a) of subdivision 1 of section 18 of chapter 266
of the laws of 1986, anending the civil practice |law and rul es and ot her
laws relating to malpractice and professional nedical conduct, as
anmended by section 2 of part C of chapter 59 of the laws of 2016, is
anmended to read as foll ows:

(a) The superintendent of financial services and the conmm ssioner of
health or their designee shall, fromfunds available in the hospita
excess liability pool created pursuant to subdivision 5 of this section
purchase a policy or policies for excess insurance coverage, as author-
i zed by paragraph 1 of subsection (e) of section 5502 of the insurance
law, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical malpractice insurance in this state; or shal
purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for nedical or dental nalpractice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, Dbetween July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, between July 1, 2015 and June 30, 2016, [and]
between July 1, 2016 and June 30, 2017, and between July 1, 2017 and
June 30, 2018 or reinburse the hospital where the hospital purchases
equi val ent excess coverage as defined in subparagraph (i) of paragraph
(a) of subdivision 1-a of this section for nedical or dental mal practice
occurrences between July 1, 1987 and June 30, 1988, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,




OCOO~NOUIRWNPEF

A. 3007--A 69

between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, Dbetween July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013,
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, between July 1, 2015 and June 30, 2016, [anrd] between July 1,
2016 and June 30, 2017, and between July 1, 2017 and June 30, 2018 for
physicians or dentists certified as eligible for each such period or
peri ods pursuant to subdivision 2 of this section by a general hospital
licensed pursuant to article 28 of the public health law, provided that
no single insurer shall wite nore than fifty percent of the total
excess premumfor a given policy year; and provided, however, that such
el i gi bl e physicians or dentists must have in force an individual policy,
from an insurer licensed in this state of primary mal practice insurance
coverage in anounts of no less than one mllion three hundred thousand
dollars for weach claimant and three nmillion nine hundred thousand
dollars for all clainmants under that policy during the period of such
excess coverage for such occurrences or be endorsed as additiona
i nsureds under a hospital professional liability policy which is offered
t hrough a voluntary attendi ng physician ("channeling") program previous-
ly permtted by the superintendent of financial services during the
period of such excess coverage for such occurrences. During such period,
such policy for excess coverage or such equivalent excess coverage
shal |, when conbined with the physician's or dentist's primary nmalprac-
tice insurance coverage or coverage provided through a voluntary attend-
ing physician ("channeling") program total an aggregate |evel of two
mllion three hundred thousand dollars for each clainmant and six nmillion
ni ne hundred thousand dollars for all claimants fromall such policies
with respect to occurrences in each of such years provided, however, if
the cost of primary mal practice insurance coverage in excess of one
mllion dollars, but below the excess nedical nal practice insurance
coverage provided pursuant to this act, exceeds the rate of nine percent
per annum then the required level of primary malpractice insurance
coverage in excess of one nmllion dollars for each claimant shall be in
an anmount of not |ess than the dollar ambunt of such coverage avail able
at nine percent per annum the required | evel of such coverage for al
claimants under that policy shall be in an anount not Iess than three
times the dollar anmount of coverage for each claimant; and excess cover-
age, when conbined wth such prinmary nal practice insurance coverage
shall increase the aggregate level for each claimant by one nillion
dollars and three million dollars for all claimnts; and provided
further, that, with respect to policies of primary nedical nalpractice
coverage that include occurrences between April 1, 2002 and June 30,
2002, such requirenent that coverage be in anmounts no Iless than one
mllion three hundred thousand dollars for each claimant and three
mllion nine hundred thousand dollars for all claimnts for such occur-
rences shall be effective April 1, 2002.

8§ 2. Subdivision 3 of section 18 of chapter 266 of the |aws of 1986,
anending the civil practice law and rules and other laws relating to
mal practice and professional nedical conduct, as anended by section 3 of
part C of chapter 59 of the |aws of 2016, is anended to read as foll ows:
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(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comm ssioner of health the
cost of excess nmalpractice insurance for nedical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013, and
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, between July 1, 2015 and June 30, 2016, and between July 1
2016 and June 30, 2017, and between July 1, 2017 and June 30, 2018 all o-
cable to each general hospital for physicians or dentists certified as
eligible for purchase of a policy for excess insurance coverage by such

general hospital 1in accordance with subdivision 2 of this section, and
may amend such determ nation and certification as necessary.
(b) The superintendent of financial services shall determne and

certify to each general hospital and to the conmi ssioner of health the
cost of excess nal practice insurance or equival ent excess coverage for
medi cal or dental mal practice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, between July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, between July 1, 2015 and June
30, 2016, and between July 1, 2016 and June 30, 2017, and between July
1, 2017 and June 30, 2018 allocable to each general hospital for physi-
cians or dentists certified as eligible for purchase of a policy for
excess insurance coverage or equival ent excess coverage by such genera
hospital in accordance with subdivision 2 of this section, and nmay amend
such determ nation and certification as necessary. The superintendent of
financial services shall determine and certify to each general hospital
and to the comm ssioner of health the ratable share of such cost alloca-
ble to the period July 1, 1987 to Decenber 31, 1987, to the period Janu-
ary 1, 1988 to June 30, 1988, to the period July 1, 1988 to Decenber 31,
1988, to the period January 1, 1989 to June 30, 1989, to the period July
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1, 1989 to Decenber 31, 1989, to the period January 1, 1990 to June 30,
1990, to the period July 1, 1990 to Decenber 31, 1990, to the period
January 1, 1991 to June 30, 1991, to the period July 1, 1991 to Decenber
31, 1991, to the period January 1, 1992 to June 30, 1992, to the period
July 1, 1992 to Decenber 31, 1992, to the period January 1, 1993 to June
30, 1993, to the period July 1, 1993 to Decenber 31, 1993, to the period
January 1, 1994 to June 30, 1994, to the period July 1, 1994 to Decenber
31, 1994, to the period January 1, 1995 to June 30, 1995, to the period
July 1, 1995 to Decenber 31, 1995, to the period January 1, 1996 to June
30, 1996, to the period July 1, 1996 to Decenber 31, 1996, to the period
January 1, 1997 to June 30, 1997, to the period July 1, 1997 to Decenber
31, 1997, to the period January 1, 1998 to June 30, 1998, to the period
July 1, 1998 to Decenber 31, 1998, to the period January 1, 1999 to June
30, 1999, to the period July 1, 1999 to Decenber 31, 1999, to the period
January 1, 2000 to June 30, 2000, to the period July 1, 2000 to Decenber
31, 2000, to the period January 1, 2001 to June 30, 2001, to the period
July 1, 2001 to June 30, 2002, to the period July 1, 2002 to June 30,
2003, to the period July 1, 2003 to June 30, 2004, to the period July 1,
2004 to June 30, 2005, to the period July 1, 2005 and June 30, 2006, to
the period July 1, 2006 and June 30, 2007, to the period July 1, 2007
and June 30, 2008, to the period July 1, 2008 and June 30, 2009, to the
period July 1, 2009 and June 30, 2010, to the period July 1, 2010 and
June 30, 2011, to the period July 1, 2011 and June 30, 2012, to the
period July 1, 2012 and June 30, 2013, to the period July 1, 2013 and
June 30, 2014, to the period July 1, 2014 and June 30, 2015, to the
period July 1, 2015 and June 30, 2016, and between July 1, 2016 and June
30, 2017, and to the period July 1, 2017 and June 30, 2018.

8 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the laws of 1986, anending the civil practice | aw
and rules and other laws relating to nalpractice and professiona
medi cal conduct, as amended by section 4 of part C of chapter 59 of the
| aws of 2016, are anmended to read as foll ows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as anmended, and pursuant
to section 6 of part J of chapter 63 of the laws of 2001, as my from
time to tine be amended, which anmended this subdivision, are insuffi-
cient to neet the costs of excess insurance coverage or equivalent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to Cctober 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, during the period July 1, 2015 and June 30, 2016, [and
between] during the period July 1, 2016 and June 30, 2017, and during
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the period July 1, 2017 and June 30, 2018 allocated or reallocated in
accordance with paragraph (a) of subdivision 4-a of this section to
rates of paynent applicable to state governnental agencies, each physi-
cian or dentist for whom a policy for excess insurance coverage or
equi val ent excess coverage is purchased for such period shall be respon-
sible for paynent to the provider of excess insurance coverage or equivVv-
al ent excess coverage of an allocable share of such insufficiency, based
on the ratio of the total cost of such coverage for such physician to
the sumof the total cost of such coverage for all physicians applied to
such insufficiency.

(b) Each provider of excess insurance coverage or equival ent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-

od July 1, 2017 to June 30, 2018 shall notify a covered physician or
dentist by mail, mailed to the address shown on the | ast application for
excess insurance coverage or equival ent excess coverage, of the anmpunt
due to such provider fromsuch physician or dentist for such coverage
period determined in accordance with paragraph (a) of this subdivision

Such anount shall be due from such physician or dentist to such provider
of excess insurance coverage or equival ent excess coverage in a tine and
manner determ ned by the superintendent of financial services.

(c) If a physician or dentist liable for paynent of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
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2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, or covering
the period July 1, 2016 to June 30, 2017, or covering the period July 1,
2017 to June 30, 2018 determned in accordance wth paragraph (a) of
this subdivision fails, refuses or neglects to make paynent to the
provi der of excess insurance coverage or equival ent excess coverage in
such tinme and nmanner as determ ned by the superintendent of financi al
servi ces pursuant to paragraph (b) of this subdivision, excess insurance
coverage or equival ent excess coverage purchased for such physician or
dentist in accordance with this section for such coverage period shal
be cancelled and shall be null and void as of the first day on or after
the comencenent of a policy period where the liability for paynent
pursuant to this subdivision has not been net.

(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the
comm ssioner of health or their designee of each physician and denti st
eligible for purchase of a policy for excess insurance coverage or
equi val ent excess coverage covering the period July 1, 1992 to June 30,
1993, or covering the period July 1, 1993 to June 30, 1994, or covering
the period July 1, 1994 to June 30, 1995, or covering the period July 1,
1995 to June 30, 1996, or covering the period July 1, 1996 to June 30,
1997, or covering the period July 1, 1997 to June 30, 1998, or covering
the period July 1, 1998 to June 30, 1999, or covering the period July 1,
1999 to June 30, 2000, or covering the period July 1, 2000 to June 30,
2001, or covering the period July 1, 2001 to Cctober 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017 or
covering the period July 1, 2017 to June 30, 2018 that has made paynent
to such provider of excess insurance coverage or equivalent excess
coverage in accordance wth paragraph (b) of this subdivision and of
each physician and dentist who has failed, refused or neglected to nake
such paynent.

(e) A provider of excess insurance coverage or equival ent excess
coverage shall refund to the hospital excess liability pool any anount
all ocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to Cctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
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July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the period July 1,
2015 to June 30, 2016, [ard] to the period July 1, 2016 to June 30,
2017, and to the period July 1, 2017 to June 30, 2018 received fromthe
hospital excess liability pool for purchase of excess insurance coverage
or equival ent excess coverage covering the period July 1, 1992 to June
30, 1993, and covering the period July 1, 1993 to June 30, 1994, and
covering the period July 1, 1994 to June 30, 1995, and covering the
period July 1, 1995 to June 30, 1996, and covering the period July 1,
1996 to June 30, 1997, and covering the period July 1, 1997 to June 30,
1998, and covering the period July 1, 1998 to June 30, 1999, and cover-
ing the period July 1, 1999 to June 30, 2000, and covering the period
July 1, 2000 to June 30, 2001, and covering the period July 1, 2001 to
Cct ober 29, 2001, and covering the period April 1, 2002 to June 30

2002, and covering the period July 1, 2002 to June 30, 2003, and cover-
ing the period July 1, 2003 to June 30, 2004, and covering the period
July 1, 2004 to June 30, 2005, and covering the period July 1, 2005 to
June 30, 2006, and covering the period July 1, 2006 to June 30, 2007,
and covering the period July 1, 2007 to June 30, 2008, and covering the
period July 1, 2008 to June 30, 2009, and covering the period July 1

2009 to June 30, 2010, and covering the period July 1, 2010 to June 30,
2011, and covering the period July 1, 2011 to June 30, 2012, and cover-
ing the period July 1, 2012 to June 30, 2013, and covering the period
July 1, 2013 to June 30, 2014, and covering the period July 1, 2014 to
June 30, 2015, and covering the period July 1, 2015 to June 30, 2016,
and covering the period July 1, 2016 to June 30, 2017, and covering the

period July 1, 2017 to June 30, 2018 for a physician or dentist where
such excess insurance coverage or equivalent excess coverage is
cancel l ed in accordance with paragraph (c) of this subdivision.

8 4. Section 40 of chapter 266 of the laws of 1986, anending the civil
practice law and rules and other laws relating to malpractice and
prof essi onal nedi cal conduct, as anended by section 5 of part C of chap-
ter 59 of the laws of 2016, is amended to read as foll ows:

8 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons nedica
mal practice for the periods conmencing July 1, 1985 and endi ng June 30,
[ 264#4] 2018; provided, however, that notw thstandi ng any ot her provision
of law, the superintendent shall not establish or approve any increase
in rates for the period commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem ums, payments, reserves and investnent incone attrib-
utabl e to such prem um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
nmoni t or whether such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premuns to satisfy a projected deficiency that is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed eight percent of the established rate until July 1, [2044]
2018, at which tinme and thereafter such surcharge shall not exceed twen-
ty-five percent of +the approved adequate rate, and that such annual
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surcharges shall continue for such period of time as shall be sufficient
to satisfy such deficiency. The superintendent shall not inpose such
surcharge during the period comrencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this
section shall be retained by insurers to the extent that they insured
physi ci ans and surgeons during the July 1, 1985 through June 30, [=201¥]
2018 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case nmay be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premumwitten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any tinme thereafter a hospital,
heal t h mai nt enance organi zati on, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remit to such prior insurer the equivalent anbunt that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provi ded coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges authorized herein shall be deened to be incone earned for
the purposes of section 2303 of the insurance |law. The superintendent,
in establishing adequate rates and in deternining any projected defi-
ciency pursuant to the requirenments of this section and the insurance
law, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regulations
pronul gated and laws enacted and the public benefit of stabilizing
mal practice rates and mnimzing rate level fluctuation during the peri-
od of tine necessary for the devel opnent of nore reliable statistica

experience as to the efficacy of such laws and regul ations affecting
medi cal, dental or podiatric mal practice enacted or pronulgated in 1985,
1986, by this act and at any other tine. Notw thstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deened adequate if such
rates woul d be adequat e when taken together with the nmaxi num authorized
annual surcharges to be inposed for a reasonable period of tine whether
or not any such annual surcharge has been actually inmposed as of the
establ i shment of such rates.

8 5. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the | aws of 2001, anending chapter 266 of the laws of
1986, anending the civil practice law and rules and other laws relating
to nmal practice and professional nedical conduct, as amended by section 6
of part C of chapter 59 of the |aws of 2016, are anended to read as
fol | ows:

8 5. The superintendent of financial services and the conmi ssioner of
health shall determine, no |ater than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, June 15, 2016, [and] June 15, 2017_
and June 15, 2018 the ampunt of funds available in the hospital excess
liability pool, created pursuant to section 18 of chapter 266 of the
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laws of 1986, and whether such funds are sufficient for purposes of
pur chasi ng excess insurance coverage for eligible participating physi-
cians and dentists during the period July 1, 2001 to June 30, 2002, or
July 1, 2002 to June 30, 2003, or July 1, 2003 to June 30, 2004, or July
1, 2004 to June 30, 2005, or July 1, 2005 to June 30, 2006, or July 1,
2006 to June 30, 2007, or July 1, 2007 to June 30, 2008, or July 1, 2008
to June 30, 2009, or July 1, 2009 to June 30, 2010, or July 1, 2010 to
June 30, 2011, or July 1, 2011 to June 30, 2012, or July 1, 2012 to June
30, 2013, or July 1, 2013 to June 30, 2014, or July 1, 2014 to June 30,
2015, or July 1, 2015 to June 30, 2016, or July 1, 2016 to June 30,
2017, or to July 1, 2017 to June 30, 2018 as applicabl e.

(a) This section shall be effective only upon a determination, pursu-
ant to section five of this act, by the superintendent of financial
services and the conmssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate conmttee on finance and the chair of the assenbly conmttee on
ways and neans, that the anobunt of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the | aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1,
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30, 2018
as applicabl e.

(e) The conmm ssioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the laws of 1986 such anounts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy year July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of administering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the |laws of 1986, as anended, no |ater
than June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, June 15, 2016, [anrd] June 15, 2017, and June 15, 2018 as applica-
bl e.

8§ 6. Notwithstanding any law, rule or regulation to the contrary, only
physicians or dentists who were eligible, and for whomthe superinten-
dent of financial services and the conm ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equival ent
excess coverage for the coverage period ending the thirtieth of June,
two thousand seventeen, shall be eligible to apply for such coverage for
the coverage period beginning the first of July, two thousand seventeen;
provi ded, however, if the total number of physicians or dentists for
whom such excess coverage or equival ent excess coverage was purchased
for the policy year ending the thirtieth of June, two thousand seventeen
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exceeds the total nunber of physicians or dentists certified as eligible
for the coverage period beginning the first of July, two thousand seven-
teen, then the general hospitals may certify additional eligible physi-
cians or dentists in a nunber equal to such general hospital's propor-
tional share of the total nunber of physicians or dentists for whom
excess coverage or equival ent excess coverage was purchased with funds
available in the hospital excess liability pool as of the thirtieth of
June, two thousand seventeen, as applied to the difference between the
nunber of eligible physicians or dentists for whoma policy for excess
coverage or equivalent excess coverage was purchased for the coverage
period ending the thirtieth of June, tw thousand seventeen and the
nunber of such eligible physicians or dentists who have applied for
excess coverage or equival ent excess coverage for the coverage period
beginning the first of July, two thousand sevent een

8§ 7. Intentionally omtted.

§ 8. This act shall take effect immediately.

PART S

Section 1. On or before OCctober 1, 2017, the commi ssioner of the
office for people with devel opnmental disabilities shall issue a report
to the tenmporary president of the senate and the speaker of the assenbly
to include the follow ng:

(a) progress the office has nade in neeting the housing needs of indi-
vidual s with devel opmental disabilities, including through:

(1) its ongoing review of the residential registration list, including
information regarding services currently provided to individuals on the
list and any available information on residential support categories and
housi ng needs for such individuals;

(2) recomendations and information provided by the regional stake-
hol der advi sory groups;

(3) increasing access to rental housing, supportive housing, and ot her
i ndependent |iving options;

(4) building understandi ng and awar eness of housi ng options for inde-
pendent living anong people with devel opnental disabilities, fanilies,
public and private organizations, devel opers and direct support profes-
sional s; and

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

(b) an update on the inplenentation of the report and recomendati ons
of the transformation panel, including inplenentation of the panel's
recomrendations to

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

(2) enhance opportunities for individuals to access comunity inte-
gr at ed housi ng;

(3) increase integrated enpl oynent opportunities; and

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

8§ 2. This act shall take effect immediately; provided, however, that
this at shall be subject to appropriations nmade specifically avail able
for this purpose and shall expire and be deened repealed April 1, 2018.

PART T
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Section 1. The openi ng paragraph of section 220.03 of the penal |aw,
as anended by section 4 of part | of chapter 57 of the laws of 2015, is
amended to read as foll ows:

A person is guilty of crimnal possession of a controlled substance in
the seventh degree when he or she know ngly and unlawfully possesses a
controlled substance; provided, however, that it shall not be a
violation of this section when a person possesses a residual anmpunt of a
controlled substance and that residual amount is in or on a hypodermc

syrlnge or hypodernlc needle [eb%a+ned—and—pessessed—pa#saan#—%e—see%+en

expanded—sy-nge—ateess—pregans]| ; nor shall it be a V|olat|on of thls
section when a person's unlawful possession of a controlled substance is
di scovered as a result of seeking imediate health care as defined in
paragraph (b) of subdivision three of section 220.78 of [the—peral—aw]
this article, for either another person or himor herself because such

person is experiencing a drug or al cohol overdose or other life threat-
eni ng nedi cal energency as defined in paragraph (a) of subdivision three
of section 220.78 of [the—penal—taw this article.

8§ 2. Section 220.45 of the penal |law is REPEALED

8 3. Subdivision 2 of section 850 of the general business |aw, as
amended by chapter 812 of the laws of 1980, is anended to read as
fol |l ows:

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

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

[(>] (i) Kits, wused or designed for the purpose of manufacturing
conmpoundi ng, converting, producing, or preparing controlled substances;

[£s3] (iii) lsomerization devices, used or designed for the purpose of
i ncreasing the potency of any species of plant which is a controlled
subst ance;

[(5] (iv) Scales and balances, used or designed for the purpose of
wei ghi ng or neasuring controlled substances;

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

[5] (vi) Separation gins, used or designed for the purpose of renov-
i ng tmngs and seeds in order to clean or reflne narlhuana

] and

(vii) Onbjects, wused or designed for the purpose of ingesting, inhal-
ing, or otherw se introducing mari huana, cocaine, hashish, or hashish
oil into the human body.

(b) "Drug-rel ated paraphernalia” shall not include hypoderm c needl es,

hypodernmic syringes and other objects used for the purpose of parenter-
ally injecting controlled substances into the hunan body.

8 4. Section 3381 of the public health | aw, as anended by section 9-a
of part B of chapter 58 of the | aws of 2007, subdivisions 1, 2 and 3 as
anmended by chapter 178 of the laws of 2010, paragraphs (e), (f) and (9g)
of subdivision 5 as anended by section 2 of part D of chapter 71 of the
| aws of 2016, is anended to read as foll ows:
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§ 3381. Sale and possession of hypodermic syringes and hypodermc
needles. 1. It shall be unlawful for any person to sell or furnish to
anot her person or persons, a hypodernmic syringe or hypodermc needle
except:

(a) pursuant to a prescription of a practitioner, which for the
purposes of this section shall include a patient specific prescription
formas provided for in the education |aw, or

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

(c) by a pharmacy l|icensed under article one hundred thirty-seven of
the education law, health care facility licensed under article twenty-
eight of this chapter or a health care practitioner who is otherwi se
aut horized to prescribe the use of hypoderm c needl es or syringes within
his or her scope of practice; provided, however, that such sale or
furnishing: (i) shall only be to a person eighteen years of age or
older; and (ii) [shel—belimtedto o guantity—oltenorless hynoderm-
Fe——needLes—e#—sy;+nges——and—4+++%4 shall be in accordance with subdivi -

sion [H—e] four of this section[-] ;. or

(d) under subd|V|S|on three of this section.

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

zation shall be effective for a period greater than two years fromthe
date the prescription is signed.
[4] 3. The conmissioner shall, subject to subdivision [H-e] four of

this section, designate persons, or by regulation, classes of persons
who may obtain hypodernmic syringes and hypodermc needles wthout
prescription and the nmanner in which such transactions nay take place
and the records thereof which shall be maintained.

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

(b) Subject to regulations of the comm ssioner, a pharnacy |icensed
under article one hundred thirty-seven of the education law, a health
care facility licensed under article twenty-eight of this chapter or a
health care practitioner who is otherw se authorized to prescribe the
use of hypoderm c needl es or syringes within his or her scope of prac-
tice, my obtain and possess hypodernic needles or syringes for the
purpose of selling or furnishing them pursuant to paragraph (c) of
subdivision one of this section or for the purpose of disposing of

then[——p#e#+ded—%ha%—sHeh—ﬁhapnaey——heaL%h—eape—Lae+#+%y—e#—hea#%h——ea#e
].

(c) Sale or furnishing of hypoderm c syringes or hypodernic needles to
direct consuners pursuant to this subdivision by a pharnacy, health care
facility, or health care practitioner shall be acconpanied by a safety
insert. Such safety insert shall be devel oped or approved by the comm s-
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sioner and shall include, but not be limted to, (i) information on the
proper use of hypoderm ¢ syringes and hypoderm c needles; (ii) the risk
of bl ood borne diseases that may result from the wuse of hypodernic
syringes and hypodernic needles; (iii) nethods for preventing the trans-
m ssion or contraction of blood borne diseases; (iv) proper hypodernic
syringe and hypoderm ¢ needl e di sposal practices; (v) information on the
dangers of injection drug use, and how to access drug treatnent; (vi) a
toll-free phone nunmber for information on the human i nmmunodefi ci ency
virus; and (vii) information on the safe disposal of hypoderm c syringes
and hypoderm c needl es including the rel evant provisions of the environ-
mental conservation law relating to the unlawful release of regulated
medi cal waste. The safety insert shall be attached to or included in the
hypoderm ¢ syringe and hypoderni c needl e packagi ng, or shall be given to
the purchaser at the point of sale or furnishing in brochure form

(d) In addition to the requirenents of paragraph (c) of subdivision
one of this section, a pharmacy |licensed under article one hundred thir-
ty-seven of the education |aw may sell or furnish hypoderm c needles or

syringes only if such pharnmacy[ ——dees—not—advertise—tothe—pubHec
L abil , L I s e e . :

]

stores such needles and syringes in a manner that nakes them avail abl e
only to authorized personnel and not openly available to custoners.

(e) A pharnmacy registered under article one hundred thirty-seven of
the education law may offer counseling and referral services to custom
ers purchasing hypodermc syringes for the purpose of: preventing
injection drug abuse; the provision of drug treatnent; preventing and
treating hepatitis C, preventing drug overdose; testing for the human
i mrunodeficiency virus; and providing pre-exposure prophylaxis and non-
occupati onal post-exposure prophylaxis. The content of such counseling
and referral shall be at the professional discretion of the pharnacist.

(f) The commi ssioner shall pronulgate rules and regul ati ons necessary
to inplenment the provisions of this subdivision which shall include: (i)
standards for advertising to the public the availability for retail sale
or furnishing of hypodermic syringes or needles; and (ii) a requirenent
that such pharmacies, health care facilities and health care practition-
ers cooperate in a safe disposal of used hypoderm c needl es or syringes.

(g) The conmmissioner nmay, upon the finding of a violation of this
section, suspend for a determnate period of time the sale or furnishing
of syringes by a specific entity.

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

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

| ocked storage container.

(b) At any tinme the departnent nmay request a docunent outlining:

(i) the number of hypodernic needl es and syringes purchased over the
past cal endar year;

(ii) arecord of all hypodernic needles used over the past calendar
year; and

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

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

§ 5. This act shall take effect immediately.
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PART U

Section 1. Notwithstanding any other inconsistent provision of |aw,
the Western New York Children's Psychiatric Center shall be nmaintained
as a distinct entity, both organizationally and physically, within the
office of nental health, and such facility shall not be collocated or
merged with any adult facility. Such facility shall have no | ess than
forty-six beds that only serve children or adol escents, and the office
of mental health shall not take any steps to limt clinically appropri-
ate adnmissions or transfers to such facility.

8 2. This act shall take effect inmediately.

PART V

Section 1. Subdivision 1 of section 364-j of the social services |aw
is anmended by adding two new paragraphs (w) and (w1) to read as
foll ows:

(w) "School -based health center.” A <clinic licensed under article
twenty-eight of the public health law or sponsored by a facility
licensed under article twenty-eight of the public health law,.  which
provides primary and preventative care which may include but is not
limted to health nmintenance, well-child care, diagnosis and treatnent
of injury and acute illness, diagnosis and mnanagenent of chronic
di sease, behavioral health services directly or by referral, vision
care, dental care, and nutritional or other enhanced services to chil-
dren and adol escents, within an elenentary, secondary or prekindergarten
public school setting.

(w1) "Sponsoring organization." A facility licensed under article
twenty-eight of the public health |aw which acts as the sponsor for a
school -based health center.

8§ 2. Subdivision 3 of section 364-j of the social services law is
anended by adding a new paragraph (d-3) to read as foll ows:

(d-3) Services provided by school-based health centers shall not be
provided to nedical assistance recipients through managed care prograns
established pursuant to this section, and shall continue to be provided
outside of nmanaged care programs in__accordance W th applicable
rei nbur senent net hodol ogies. Applicable reinbursenent nethodol ogies
shal | nean:

(i) for school -based health centers sponsored by a federally qualified
health center, rates of reinbursenent and requirenents in accordance
with those mandated by 42 U S. C Secs. 1396a(bb), 1396b(m(2)(A) (ix) and
1396a(a) (13) (0O ;: and

(ii) for school-based health centers sponsored by an entity |icensed
pursuant to article twenty-eight of the public health lawthat is not a
federally qualified health center, rates of reinbursenent at the fee for
service rate for such services in effect prior to the enactnent of this
paragraph for the anbulatory patient group rate for the applicable
service.

8§ 3. This act shall take effect inmediately provided, however, that
the anendnents to subdivisions 1 and 3 of section 364-j of the social
services |aw nade by sections one and two of this act shall not affect
the repeal of such section and shall be deened repeal ed therewth.

PART W
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Section 1. Section 365-f of the social services law is anended by
addi ng two new subdivisions 4-a and 4-b to read as foll ows:

4-a. Fiscal internediary services. (a) For the purposes of this
section:
(i) "Fiscal internediary" neans an entity that provides fiscal inter-

nediary services and has a contract for providing such services with

(A) a local departnent of social services;

(B) an organization licensed under article forty-four of the public
health |aw, or

() an accountable care organization certified under article twenty-
nine-E of the public health law or an integrated delivery system
conposed prinarily of health care providers recogni zed by the depart nent
as a performng provider systemunder the delivery systemreform incen-
tive paynent program

(ii) Fi scal intermediary services shall include the follow ng
services, perforned on behalf of the consuner to facilitate his or her
role as the enpl oyer:

(A) wage and benefit processing for consuner directed personal assist-
ants:;

(B) processing all incone tax and other required wage wi thhol di ngs;

(C) conplying with workers' conpensation., disability and unenpl oynent

requirenents;
D) maintainin ersonnel records for each consuner directed er sona

assistant, including tinme sheets and other docunentation needed for
wages and benefit processing and a copy of the nedical docunentation
required pursuant to requlations established by the conmni ssi oner;

(E) ensuring that the health status of each consuner directed persona
assistant is assessed prior to service delivery pursuant to regulations
issued by the conm ssioner;

(F) maintaining records of authorizations or reauthorizations of
services:;

G nmonitoring the consuner's or, if applicable, the designated repre-
sentative's continuing ability to fulfill the consunmer's responsibil-
ities under the program and pronptly notifying the authorizing entity of
any circunstance that nmay affect the consuner's or, if applicable, the
designated representative's ability to fulfill such responsibilities;

(H conplying with regulations established by the conm ssioner speci-
fving the responsibilities of providers providing services under this
title; and

I enterin into a departnent approved nenorandum of understandin
with the consuner that describes the parties' responsibilities under
this program

(iii) Fiscal internediaries are not responsible for, and fiscal inter-
nediary services shall not include, fulfillnent of the responsibilities
of the consuner or, if applicable, the consuner's designated represen-
tative as established by the conmissioner. A fiscal internediary's
responsibilities shall not include, and a fiscal internediary shall not
engage in: managing the plan of care including recruiting and hiring a
sufficient nunber of individuals who neet the definition of consuner
directed personal assistant, as such termis defined by the comm ssion-
er, to provide authorized services that are included on the consuner's
plan of care; training, supervising and scheduling each consuner
directed personal assistant; ternmnating the consuner directed persona
assistant's enploynent; or assuring that each consuner directed persona
assistant conpetently and safely perforns the personal care services,

honme health aide services and skilled nursing tasks that are included on
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the consuner's plan of care. A fiscal internediary shall exercise
reasonable care in properly carrying out its responsibilities under the
progr am

(b) No entity shall provide, directly or through contract, fiscal
internediary services without a certification as a fiscal internediary

i ssued by the conmi ssioner in accordance with this subdivision.

(c) An application for certification as a fiscal internediary shall be
filed with the conm ssioner, together with such other forns and informa-
tion as shall be prescribed by, or acceptable to the commi ssioner. Such

information shall include, but not be linmted to:
(i) the nane, enployer identification nunber, and Medicaid provider
identification nunber of the organization, including any subsidiary

corporations, if applicable, and any nane under which the entity does
busi ness;
ii) all addresses at which the organi zation operates;

(iii) the nanes, titles and contact information of all officers and
directors in a not-for-profit conpany or business, or nmanhagers in _a
limted liability conpany, as well as the nane and enpl oynent history of
the individual ultimately accountable for operation of the fiscal inter-
nediary; and for a not-for-profit entity, the nunber of director posi-
tions set by the conpany's by-laws, and how many are currently filled;

(iv) a history of the organization. along with an overview of the
organization and all services it offers, including any relationships
with outside agencies that may influence in any way the ability of the
organi zation to provide fiscal internediary services consistent with the
manner described in its application;

(v) all policies and procedures of the fiscal internmediary, including
any contracts or other docunents used in conmunications with consuners;

(vi) plans to solicit and consider input from the fiscal interne-
diary's consuners, staff, personal assistants and other interested
parties which may be charged with roles including, but not linmted to,

quality assurance review, referral, programnonitoring or devel opnent or
establishing and responding to community needs; such input may be in the

form of a board of directors, conmmittee, survey, or other nechanism
provided that the nmajority of input obtained as part of this process
nust be fromindividual consuners and consuner advocates of the fiscal
internediary;

(vii) the organization's plan to address the needs of consuners and
their personal assistants in a tinely nmanner. regardl ess of where they
live, including, but not limted to, input from consuners, obtaining
physicals and other health infornation from personal assistants, obtain-
ing tinme records for payroll, and tinely processing of payroll; and

(viii) a witten sworn statenent by an officer of the entity disclos-
ing any pending litigation, unsatisfied |udgnents or penal ties,
convictions for fraud or sanctions inposed by governnent authorities.

(d) The entity shall reasonably pronptly notify the departnent of any
change in the information submtted to the departnent for certification
under this subdivision.

(e) The conmissioner shall not approve an application for certif-
ication unless he or she is satisfied as to the character, conpetence
and standing in the community of the applicant's incorporators, direc-
tors, sponsors, stockholders or operators and finds that the personnel
rul es, consuner contracts or agreenents., and fiscal internediary
services are fit and adequate, and that the fiscal internediary services
will be provided in the manner required by this subdivision and the
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rules and regulations hereunder, in a manner deternined by the comi s-
si oner.

(f) The conmissioner nmay contract wth an entity with appropriate
know edge, expertise and experience possessing extensive know edge of
consuner directed personal assistance fiscal internediary services and
which has a history of providing simlar services in relation to a self-

directed programto develop and to assist the conm ssioner in evaluating
applicants for certifications or readiness reviews to be a fiscal inter-

nedi ary.

(g) Neither public need, tax status nor profit-making status shall be
a criterion for certification under this subdivision. Status as a
licensed hone care services agency or other health provider shall not
positively or negatively affect an application for certification under
this subdivision. An organization authorized pursuant to article
forty-four of the public health law shall not be a fiscal internediary.

(h) A certification under this subdivision shall last for a period of
five vears. Upon application for a renewal, the fiscal internediary

shall subnmit up to date infornmation to the conmi ssioner

(i) The conm ssioner shall charge applicants for the certification an
application fee of one thousand dollars.

4-b. Proceedings involving the certification of a fiscal internediary.
(a) Acertification of a fiscal internediary may be revoked, suspended,
limted or annulled by the comm ssioner on proof that it has failed to
comply with the provisions of this subdivision or regulations pronul gat-
ed hereunder.

(b) No such certification shall be revoked, suspended, linmted.
annulled or denied wthout a hearing. However, a certification nay be
tenporarily suspended or limted without a hearing for a period not in
excess of thirty days upon witten notice to the fiscal internediary
following a finding by the departnent that the public health or safety
is in immnent danger. Such period may be renewed upon witten notice
and a continued finding under this paragraph.

(c) The commi ssioner shall fix atine and place for the hearing. A
copy of the charges, together with the notice of the tine and place of
the hearing, shall be served in person or nailed by reqgistered or certi-
fied mil to the fiscal internediary at |east twenty-one days before the
date fixed for the hearing. The fiscal internediary shall file with the
departnent not less than eight days prior to the hearing, a witten
answer to the charges.

(d) Al orders or determinations under this subdivision shall be
subject to review as provided in article seventy-eight of the civil
practice law and rul es.

8§ 2. Section 365-a of the social services law is anended by adding a
new subdi vision 10 to read as fol |l ows:

10. For any determnation of the ampunt. nature and manner of provid-
ing long termcare assistance under this article for which an assessnent
tool is used, the departnent, in consultation with the independent actu-
ary, representatives of nedical assistance recipients, representatives
of the managed care prograns, representatives of long termcare provid-
ers and other interested parties, shall evaluate existing assessnent
tools and develop additional professionally and statistically valid
assessnent tools to be used to assist in determning the anpunt, nature

and nmanner of services and care needs of individuals which shall involve
consideration of variables including but not linmted to physical and
behavi oral functioning; activities of daily living and instrunental

activities of daily living; famly, social or geographic determ nants of
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health; primary or secondary di agnoses of cognitive inpairnent or nental
illness; and other appropriate conditions or factors.

§ 3. Paragraphs (c) of subdivision 18 of section 364-j of the socia
services |law, as added by sections 40-c and 55 of part B of chapter 57
of the laws of 2015, are anmended to read as foll ows:

(c) (i) In setting such reinbursenment nethodol ogi es, the depart nent
shal | consider costs borne by the nanaged care programto ensure actuar-
ially sound and adequate rates of paynment to ensure quality of care for
its enrollees and shall reflect the costs associated with all applicable
federal and state laws and requlations, including, but not linmted to,
those relating to wages, labor, and actuarial soundness.

[s] (ii) The departnent [ef—health] shall require the independent
actuary selected pursuant to paragraph (b) of this subdivision to
provide a conplete actuarial nenorandum along wth all actuaria
assunptions nade and all other data, materials and methodol ogi es used in
t he devel opnent of rates, to nmanaged care providers thirty days prior to
subm ssion of such rates to the centers for nedicare and nedicaid
services for approval. Managed care providers nmay request additional
review of the actuarial soundness of the rate setting process and/or
met hodol ogy.

(iii) In fulfilling the requirenents of this paragraph. the departnent
shall establish separate rate cells to reflect the costs of care for
specific high-need enrollees in nanaged care providers. The conmi Ssioner
shall make any necessary anendments to the state plan for nedica
assi stance under section three hundred sixty-three-a of this title, and
submit any applications for waivers of the federal social security act,
as may be necessary to ensure federal financial participation. As used
in this subparagraph and subparagraph (iv) of this paragraph. "managed
care provider" shall nean a nanaged care provider operating on a ful
capitation basis or a managed long term care plan operating under
section forty-four hundred three-f of the public health law, and "long
term care entity" shall nean a residential health care facility under
article twenty-eight of the public health [aw, hone care services agency
under article thirty-six of the public health law, a fiscal internediary
in the consuner directed personal assistance program other long term
care provider authorized under a hone and community based wai ver adnin-
istered by the departnent or the office for people wth devel opnental
disabilities. The high-need rate cells established in accordance with
this subparagraph shall be consistent with subdivision ten of section
three hundred sixty-five-a of this title and include, but shall not be
limted to:

(A) individuals who are in a residential health care facility;

(B) individuals enrolled with a managed care provider, who remain _in
the community and who daily receive live-in twenty-four hour persona
care or hone health services or twelve hours or nore of personal care
home health services or hone and comunity support services;

(C) such other individuals who, based on the assessnent of their care
needs, their diagnosis or other factors, are determ ned to present espe-
cially high needs related to factors that would influence the delivery
(including but not limted to hone location) or their use of services,
as may be identified by the departnent.

(iv) Any contract for services under this title by a nmnaged care
provider with a long termcare entity shall ensure that resources nade
avai l able by the payer under such contract will support the recruitnent,
hiring, training and retention of a qualified workforce capable of
providing quality care, including conpliance with all applicable federa
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and state laws and regulations, including, but not Iimted to, those
relating to wages and | abor. A nmanaged care provider with a long term
care entity shall report its method of conpliance with this subdivision
to the departnent as a conponent of cost reports required under section
forty-four hundred three-f of the public health |aw

(v) Along termcare entity that contracts with a managed care provid-
er shall annually submt witten certification to the departnent as a
conponent of cost reports required under sections twenty-eight hundred
eight and thirty-six hundred twelve of the public health | aw and section
three hundred sixty-seven-gq of this title, as applicable, as to how it
applied the anmpunts paid in conpliance with this subdivision to support
the recruitnment, hiring, training and retention of a qualified workforce
capable of providing quality care and consistent wth section three
hundred sixty-five-a of this title.

8 4. Subparagraph (ii) of paragraph (a) and paragraph (g) of subdivi-
sion 7 and subdivision 8 of section 4403-f of the public health Iaw,
subparagraph (ii) of paragraph (a) of subdivision 7 as anended by
section 43 of part C of chapter 60 of the laws of 2014, paragraph (g) of
subdi vision 7 as amended by section 41-b of part H of chapter 59 of the
laws of 2011, subparagraph (iii) of paragraph (g) of subdivision 7 as
anended by section 54 of part A of chapter 56 of the laws of 2013 and
subdivision 8 as anmended by section 21 of part B of chapter 59 of the
| aws of 2016, are anended to read as foll ows:

(ii) Notw thstanding any inconsistent provision of the social services
law to the contrary, the conm ssioner shall, pursuant to regulation,
determ ne whether and the extent to which the applicable provisions of
the social services law or regulations relating to approvals and aut hor-
i zations of, and utilization limtations on, health and long term care
services reinbursed pursuant to title XI X of the federal social security
act, including, but not limted to, fiscal assessment requirenents, are
inconsistent with the flexibility necessary for the efficient admnis-
tration of managed long term care plans and such regul ati ons shal
provi de that such provisions shall not be applicable to enrollees or
managed long term care plans, provided that such determ nations are
consistent with applicable federal |aw and regulation, and subject to
the provisions of [subdirdsien] subdivisions eight and ten of section
three hundred sixty-five-a and paragraph (c) of subdivision eighteen of
section three hundred sixty-four-j of the social services |aw.

(g) (i) Managed long termcare plans and denpbnstrations nay enrol
eligible persons in the plan or denonstration upon the conpletion of a
conmpr ehensi ve assessnent [ihat—shall—nrelude—but—hot—belimtedto—an
e¥aLHaL+en—eL—Lhe—ned+eaL———see+aL——and——en¥+#enﬁenpak—qﬂy¥kﬂ of each
prospective enrollee in such program consistent wth section three
hundred sixty-five-a of the social services law. This assessnment shal
also serve as the basis for the devel opnent and provision of an appro-
priate plan of care for the enrollee. Upon approval of federal waivers
pursuant to paragraph (b) of this subdivision which require nedica
assi stance recipients who require comunity-based long term care
services to enroll in a plan, and upon approval of the comm ssioner, a
plan may enroll an applicant who is currently receiving home and comu-
nity-based services and conplete the conprehensive assessment wthin
thirty days of enrollnent provided that the plan continues to cover
transitional care until such tine as the assessnent is conpl eted.

(ii) The assessnent shall be conpleted by a representative of the
managed | ong termcare plan or denonstration, in consultation wth the
prospective enrollee's health care practitioner as necessary. The
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comm ssi oner shall prescribe the forns on which the assessnment shall be
made.

(iii) The enrollnment application shall be subnitted by the nanaged
long termcare plan or denonstration to the entity designated by the
departnent prior to the conmencenent of services under the managed | ong
termcare plan or denpnstration. Enrollnments conducted by a plan or
denonstration shall be subject to review and audit by the departnment or
a contractor selected pursuant to paragraph (d) of this subdivision.

(iv) Continued enrollnment in a managed |ong termcare plan or denon-
stration paid for by governnent funds shall be based upon a conprehen-
sive assessnent [eL—%he—ned+eaL——see+aL—and—en¥+#enﬁenpakqaﬁ%kﬂ of the
recipient of the services consistent with section three hundred sixty-
five-a of this social services law. Such assessnent shall be perforned
at | east every six nonths by the managed |ong term care plan serving the
enrollee. The comm ssioner shall prescribe the forms on which the
assessnent will be made.

8. Paynent rates for managed long termcare plan enrollees eligible
for nedical assistance. The conm ssioner shall establish payment rates
for services provided to enrollees eligible under title XX of the
federal social security act. Such paynent rates shall be subject to
approval by the director of the division of the budget and shall reflect
savings to both state and | ocal governnents when conpared to costs which
woul d be incurred by such programif enrollees were to receive conpara-
ble health and long termcare services on a fee-for-service basis in the
geographic region in which such services are proposed to be provided.
Payment rates shall be risk-adjusted to take into account the character-
istics of enrollees, or proposed enrollees, including, but not Iimted
t o: frailty, disability level, health and functional status, age
gender, the nature of services provided to such enrollees, and other
factors as determined by the comm ssioner. The risk adjusted prem uns
may al so be conmbined with disincentives or requirenents designed to
mtigate any incentives to obtain higher paynment categories. In setting
such paynent rates, the comm ssioner shall consider costs borne by the
managed care programto ensure actuarially sound and adequate rates of
paynment to ensure quality of care [shall—conmply] and the costs associ-
ated with conpliance with all applicable |laws and regul ati ons, state and

federal, including [reguationrs—as—+te], but not linmted to, those relat-
ing to wages, |abor and actuarial soundness [for—wredicadranraged—care].

8 5. Subparagraph (i) of paragraph (g) of subdivision 7 of section
4403-f of the public health law, as added by section 65-c of part A of
chapter 57 of the laws of 2006 and such paragraph as relettered by
section 20 of part C of chapter 58 of the laws of 2007, is anended to
read as foll ows:

(i) Managed long termcare plans and denonstrations nmay enroll eligi-
ble persons in the plan or denpnstration wupon the conpletion of a
conpr ehensi ve assessnent [ihat—shalt—-npelude—but—hot—betimtedto—an
evaluation of the nedical — social—and —environaental—needs]| of each
prospective enrollee in such program consistent wth section three
hundred sixty-five-a of the social services |law. This assessnent shal
also serve as the basis for the devel opnent and provision of an appro-
priate plan of care for the prospective enrollee.

8 6. Section 364-j of the social services law is anended by adding a
new subdi vision 33 to read as foll ows:

33. For services under this title provided by residential health care
facilities under article twenty-eight of the public health law,__ the
comm ssioner shall direct mnmanaged care organizations |icensed under
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article forty-four of the public health law, article forty-three of the
insurance law, and this section, to continue to reinburse at a benchmark
rate which is to be the fee-for-service rate calculated pursuant to
section twenty-eight hundred eight of the public health law. The bench-
mark fee-for-service rate shall continue to be paid by such nanaged care
organi zations for all services provided by residential healthcare facil-
ities fromthe effective date of this subdivision at least until Decem
ber thirty-first, two thousand twenty-two.

§ 7. Subdivision 10 of section 3614 of the public health |aw, as
anended by section 5 of part C of chapter 109 of the [aws of 2006, para-
graph (a) as anmended by section 57 of part A of chapter 56 of the |aws
of 2013, is anmended to read as foll ows:

10. (a) Such adjustnments to rates of paynents shall be allocated
proportionally based on each certified home health agency, long term
hone health care program AIDS honme care and hospice program s hone
health aide or other direct care services total annual hours of service
provided to medicaid patients, as reported in each such agency's nost
recently avail able cost report as subnitted to the departnment or for the
pur pose of the managed long termcare program a suitabl e proxy devel oped
by the departnent in consultation with the interested parties. Paynents
made pursuant to this section shall not be subject to subsequent adjust-
ment or reconciliation; provided that such adjustments to rates of
paynments to certified home health agencies shall only be for that
portion of services provided to children under eighteen years of age and
for services provided to a special needs popul ati on of medically conpl ex
and fragile children, adolescents and young disabled adults by a CHHA
operating under a pilot program approved by the departnent.

(b) Prograns which have their rates adjusted pursuant to this subdivi-
sion shall use such funds solely for the purposes of recruitnent, train-
ing and retention of non-supervisory hone care services workers or other
personnel with direct patient care responsibility. Such purpose shal
include the recruitnment, training and retention of non-supervisory honme
care services workers or any worker with direct patient care responsi-
bility enployed in licensed hone care services agenci es under contract
wi th such agencies. Such agencies are prohibited from using such fund
for any other purpose. For purposes of the long termhone health care
program such paynent shall be treated as suppl enental paynents and not
effect any current cost cap requirenent. For purposes of the nanaged
long termcare program plans shall distribute such funds in their
entirety using a reasonable nethodol ogy. Such paynents shall be supple-
nental to reinbursenent rates, and plans shall provide witten notifica-
tion to each contracted agency indicating the anpunt of funds disbursed
for the purpose of recruitnment, training and retention of non-superviso-
ry hone care services workers or any personnel with direct patient care
responsibility. Each such agency shall subnit, at a time and in a manner
determ ned by the conmm ssioner, a witten certification attesting that
such funds will be used solely for the purpose of recruitnment, training
and retention of non-supervisory home health ai des or any personnel with
direct patient care responsibility. Wen subnmtting attestations to the
departnment, managed long termcare plans shall include the nethodol ogy
utilized in the disbursenent of funds. The commi ssioner is authorized to
audit each such agency or programto ensure conpliance with the witten
certification required by this subdivision and shall recoup any funds
determ ned to have been used for purposes other than recruitnment and
retention of non-supervisory hone health aides or other personnel wth
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direct patient care responsibility. Such recoupnent shall be in addition
to any other penalties provided by |aw

(c) In the case of services provided by such agencies or programs
through contracts with licensed honme care services agencies, rate
i ncreases received by such agencies or prograns pursuant to this subdi-
vision shall be reflected, consistent with the purposes of this subdivi-
sion, in either the fees paid or benefits or other supports, including
training, provided to non-supervisory honme health aides or any other
personnel with direct patient care responsibility of such contracted
licensed home care services agencies and such fees, benefits or other
supports shall be proportionate to the contracted volunme of services
attributable to each contracted agency. Such agencies or prograns shal
submt to providers with which they contract witten certifications
attesting that such funds wll be wused solely for the purposes of
recruitnment, training and retention of non-supervisory hone health aides
or other personnel with direct patient <care responsibility and shal
maintain in their files expenditure plans specifying how such funds wl|l
be wused for such purposes. The conm ssioner is authorized to audit such
agencies or progranms to ensure conpliance with such «certifications and
expenditure plans and shall recoup any funds determ ned to have been
used for purposes other than those set forth in this subdivision. Such
recoupnent shall be in addition to any other penalties provided by |aw

(d) Funds under this subdivision are not intended to supplant support
provi ded by | ocal governnent.

(e) The departnent shall provide a report to the chairs of the senate
finance conmittee, assenbly ways and neans committee, and senate health
and assenbly health conmttees. Such report shall be submitted on or
before January first, two thousand eighteen and shall include the
distribution of nonies by plan and provider of the funds set forth in
thi s subdi vi sion

8§ 8. Section 3614-c of the public health |law, as anended by chapter 56
of the laws of 2016, subparagraph (iv) of paragraph (a) of subdivision 3
as amended by section 1 and subparagraph (iv) of paragraph (b) of subdi-
vision 3 as anmended by section 2 of part E of chapter 73 of the |laws of
2016, is amended to read as foll ows:

8§ 3614-c. Home care worker wage parity. 1. As used in this section,
the following terns shall have the follow ng neaning:

(a) "Living wage law' neans any |aw enacted by Nassau, Suffolk or
West chester county or a city with a population of one mllion or nore
whi ch establishes a mninmmwage for sone or all enpl oyees who perform
work on contracts with such county or city.

(b) "Total conpensation” neans all wages and ot her direct conpensation
paid to or provided on behalf of the enpl oyee including, but not [imted
to, wages, health, education or pension benefits, supplenents in lieu of
benefits and conpensated tine off, except that it does not include
enpl oyer taxes or enployer portion of paynents for statutory benefits,
including but not limted to FICA, disability insurance, unenploynent
i nsurance and wor kers' conpensati on.

(c) "Prevailing rate of total conpensation” neans the average hourly
anount of total conpensation paid to all home care aides covered by
what ever coll ectively bargai ned agreenent covers the greatest nunber of
hone care aides in a city with a population of one nillion or nore. For
purposes of this definition, any set of collectively bargai ned agree-
ments in such city with substantially the sane terns and conditions
relating to total conpensation shall be considered as a single collec-
tively bargai ned agreenent.
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(d) "Home care aide" neans a honme health aide, personal care aide,
hone attendant, personal assistant perform ng consuner directed persona
assi stance services pursuant to section three hundred sixty-five-f of
the social services law, or other licensed or unlicensed person whose
primary responsibility includes the provision of in-home assistance with
activities of daily living, instrunental activities of daily living or
heal t h-rel ated tasks; provided, however, that hone care aide does not
include any individual (i) working on a casual basis, or (ii) (except
for a person enployed under the consuner directed personal care program
under section three hundred sixty-five-f of the social services |law) who
is arelative through blood, marriage or adoption of: (1) the enployer;
or (2) the person for whomthe worker is delivering services, under a
program funded or adm nistered by federal, state or |ocal governnent.

(e) "Managed care plan" neans any nmanaged care program organi zation
or denpbnstration covering personal care or hone health aide services,
and which receives prem uns funded, in whole or in part, by the New York
state nedi cal assistance program including but not limted to all Medi-
caid nmanaged care, Mdicaid nanaged |Iong termcare, Medicaid advant age
and Medi caid advantage plus plans and all prograns of all-inclusive care
for the elderly.

(f) "Episode of care" nmeans any service unit reinbursed, in whole or
in part, by the New York state medical assistance program whether
t hrough direct reinbursenent or covered by a prem um paynent, and which
covers, in whole or in part, any service provided by a hone care aide
including but not limted to all service units defined as visits, hours,
days, nonths or episodes.

(g) "Cash portion of the mnimumrate of honme care [ad] aide tota
conmpensati on" neans the m ni mum anmount of hone care aide total conpen-
sation that may be paid in cash wages, as determined by the departnent
in consultation with the departnent of | abor

(h) "Benefit portion of the mnimum rate of hone care aide total
conpensation"” nmeans the portion of home care aide total conpensation
that may be paid in cash or health, education or pension benefits, wage
differentials, supplenents in lieu of benefits and conpensated tinme off,
as determ ned by the departnent in consultation with the departnent of
| abor. Cash wages paid pursuant to increases in the state or federa
m ni nrum wage cannot be used to satisfy the benefit portion of the nini-
mum rate of honme care aide total conpensation

2. Notw thstanding any inconsistent provision of law, rule or regu-
| ation, no payments by government agencies shall be nmade to certified
home health agencies, long termhome health care prograns [e+]. nanaged
care plans, or the consuner directed personal care program under section
three hundred sixty-five-f of the social services law, for any episode
of care furnished, in whole or in part, by any hone care aide who is
conpensated at anmounts |less than the applicable mnimum rate of hone
care aide total conpensation established pursuant to this section.

3. (a) The mininumrate of hone care aide total compensation in a city
with a population of one nmillion or nore shall be:

(i) for the period March first, two thousand twelve through February
twenty-eighth, two thousand thirteen, ninety percent of the total
conmpensati on nandated by the |iving wage | aw of such city;

(ii) for the period March first, two thousand thirteen through Febru-
ary twenty-eighth, two thousand fourteen, ninety-five percent of the
total conpensation mandated by the Iiving wage | aw of such city;

(iii) for the period March first, two thousand fourteen through March
thirty-first two thousand sixteen, no less than the prevailing rate of
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total conpensation as of January first, two thousand el even, or the
total conpensation nandated by the living wage | aw of such city, which-
ever is greater;

(iv) for all periods on or after April first, two thousand si xteen,
the cash portion of the mininumrate of home care aide total conpen-
sation shall be ten dollars or the m ni nrumwage as |laid out in paragraph
(a) of subdivision one of section six hundred fifty-two of the | abor
| aw, whi chever is higher. The benefit portion of the mnimum rate of
honme care aide total conpensation shall be four dollars and nine cents.

(b) The minimumrate of home care aide total compensation in the coun-
ties of Nassau, Suffolk and Westchester shall be:

(i) for the period March first, two thousand thirteen through February
twenty-eighth, two thousand fourteen, ninety percent of the tota
conpensati on nmandated by the living wage | aw as set on March first, two
thousand thirteen of a city with a population of a mllion or nore;

(ii) for the period March first, two thousand fourteen through Febru-
ary twenty-eighth, two thousand fifteen, ninety-five percent of the
total conpensation nmandated by the living wage |law as set on March
first, two thousand fourteen of a city with a population of a mllion or
nor e;

(iii) for the period March first, two thousand fifteen, through Febru-
ary twenty-eighth, two thousand sixteen, one hundred percent of the
total conpensation nmandated by the living wage |law as set on March
first, two thousand fifteen of a city with a population of a mllion or
nor e;

(iv) for all periods on or after March first, two thousand si xteen,
the cash portion of the mininumrate of home care aide total conpen-
sation shall be ten dollars or the mnimumwage as laid out in paragraph
(b) of subdivision one of section six hundred fifty-two of the | abor
| aw, whi chever is higher. The benefit portion of the mninum rate of
hone care aide total conpensation shall be three dollars and twenty-two
cents.

4. The terns of this section shall apply equally to services provided
by hone care aides who work on epi sodes of care as direct enpl oyees of
certified home health agencies, long termhome health care programs, or
managed care plans, or as enployees of |icensed hone care services agen-
cies, limted licensed hone care services agencies, or the consuner
directed personal care program under section three hundred sixty-five-f
of the social services |aw,_ or under any other arrangemnent.

5. No paynents by governnent agencies shall be made to certified home
heal t h agencies, long termhone health care programs, [e+] managed care
plans, or the consunmer directed personal care program under section
three hundred sixty-five-f of the social services law, for any episode
of care without the certified home health agency, long termhonme health
care program [e+] managed care plan or the consuner directed persona
care program having delivered prior witten certification to the comi s-
sioner, on forns prepared by the departnent in consultation with the
departnent of l|abor, that all services provided under each episode of
care are in full conpliance with the ternms of this section and any regu-
| ations pronul gated pursuant to this section.

6. If a certified honme health agency or long termhome health care
program el ects to provide honme care aide services through contracts with
| icensed hone care services agencies or through other third parties,
provided that the episode of care on which the honme care aide works is
covered under the ternms of this section, the certified hone health agen-
cy, long term honme health care program or managed care plan nust obtain
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a witten certification fromthe licensed home care services agency or
other third party, on forns prepared by the departnent in consultation
with the departnment of I|abor, which attests to the |Iicensed home care
services agency's or other third party's conpliance with the terns of
this section. Such certifications shall also obligate the certified hone
heal t h agency, long termhone health care program or managed care plan
to obtain, on no less than a quarterly basis, all information fromthe
i censed honme care services agency or other third parties necessary to
verify conpliance wth the terns of this section. Such certifications
and the informati on exchanged pursuant to them shall be retained by al
certified hone health agencies, long termhone health care prograns, or
managed care plans, and all |icensed hone care services agencies, or
other third parties for a period of no |ess than ten years, and nade
avail able to the departnment upon request.

7. The conm ssioner shall distribute to all certified home health
agencies, long termhone health care prograns, [and] managed care plans,
and fiscal internediaries in the consuner directed personal care program
under section three hundred sixty-five-f of the social services |aw,
official notice of the mininmumrates of home care aide conpensation at
| east one hundred twenty days prior to the effective date of each m ni -
mumrate for each social services district covered by the ternms of this
section.

8. The conm ssioner is authorized to pronul gate regul ations, and nay
pronul gate energency regul ations, to inplenent the provisions of this
secti on.

9. Nothing in this section should be construed as applicable to any
service provided by certified honme health agencies, long term hone
health <care prograns, [e+] managed care plans, or consuner directed
personal care programunder section three hundred sixty-five-f of the
social services |law except for all episodes of care reinbursed in whole
or in part by the New York Medicai d program

10. No certified hone health agency, nanaged care plan [e+], long term
honme health <care program__or fiscal internediary in the consuner
directed personal care program under section three hundred sixty-five-f
of the social services |aw shall be liable for recoupnment of paynents
for services provided through a licensed honme care services agency or
other third party with which the certified hone health agency, long term
honme health care program or nanaged care plan has a contract because
the licensed agency or other third party failed to conply with the
provisions of this section if the certified home health agency, 1ong
term honme health care program [e+] managed care plan, or fiscal inter-
nedi ary has reasonably and in good faith collected certifications and
all information required pursuant to subdivisions five and six of this
secti on.

8 9. This act shall take effect on the first of January after it shal
have becone a |l aw, provided that prior to that date, the comm ssioner of
health shall nake regul ations and take other actions reasonably neces-
sary to inplenent this act on that date, and provided further that:

a. sections three and four of this act shall take effect April 1,
2018;

b. the amendments to section 364-j of the social services | aw made by
sections three and six of this act shall not affect the repeal of such
section and shall be deened repeal ed therewith

c. the anendnents to section 4403-f of the public health |aw nade by
section four of this act shall not affect the repeal of such section and
shall be deened repeal ed therewth;
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d. the amendnents to subparagraph (i) of paragraph (g) of subdivision
7 of section 4403-f of the public health | aw made by section four of
this act shall not affect the expiration and reversion of such subpara-
graph, pursuant to subdivision (i) of section 111 of part H of chapter
59 of the laws of 2011, as amended, when upon such date the provisions
of section five of this act shall take effect; and

e. any entity operating as a fiscal intermediary prior to this act
becomng a law nay continue to do so for one year after this act takes
effect, and may continue to do so after that time only upon obtaining
certification under this act.

PART X

Section 1. Section 364-j of the social services |law is anmended by
addi ng a new subdi vision 33 to read as foll ows:

33. (a) Thirty days prior to inplenenting or adjusting a rate, prem -
um conponent of premum add-on paynent, quality pool, or other rate
conponent related to a managed care provider as defined in this section,
the conm ssioner of health shall provide witten notice to the chairs of
the senate finance conmittee, the senate health conmttee, the assenbly
ways and neans committee, and the assenbly health conmmittee, with
regards to such actions.

(b) Such notice shall include, but not be limted to, a detailed
description of all conponents included in the action, the fiscal inpact
of the action, the policy rationale for inplenenting the action, the
specific service sectors that would be inpacted by the action, the neth-
odology used to deternmne the conponents of such action, the plan
specific inpacts of the action, the provider specific inpacts of the
action, any specific project descriptions or requirenents related to
such action, the multi-year inpacts of the action. and the availability
of federal nmtching funds.

(c) The conmm ssioner of health shall provide quarterly reports to the
chairs on the premuns for a nanaged care provider as defined in para-
graph (b) of subdivision one of this section, including an item zed |i st
of all rates, prem uns, conponent of prem uns, add-on paynents, quality
pools, or other rate conponents for the previous quarter, including a
description of any nodifications inplenented within such period.

§ 2. This act shall take effect inmmediately.

PART Y

Section 1. Notw thstandi ng any other provision of law to the contrary,
any state agency wth 25 percent or nore of their workforce accruing
overtine in a cal endar year, and absent an emergency requiring a tenpo-
rary increase in overtine hours, shall nmaintain all full tinme equival ent
positions from the previous year and in the event of any vacancy or
vacanci es such positions shall be filled as they becone available. State
agenci es shall report the total nunber of agency workers and the total
nunber of workers accruing overtine fromthe previous cal endar year, to
the legislature and the director of the budget by January 15 of each
year. In addition, any agency exceeding the overtine threshold as estab-
lished herein shall report on the nunmber of full tine equivalent posi-
tions that have been filled in accordance wth this section and al
other efforts made to reduce overtine to beneath the threshold stated
herein. Each agency shall further report on the nunber of tenporary
wor kers and per diemworkers in positions in such agency and the specif-
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ic nunber of hours worked by each tenporary and per di emworker. Such
report shall include the length of tine such tenporary workers or per
di em wor kers have been enpl oyed i n each agency.

8§ 2. This act shall take effect immediately.

PART Z

Section 1. 1. In the event that the conm ssioner of the office of
mental health shall order the transfer of inpatient services from a
state operated facility to a facility licensed by article 28 of the
public health law, such article 28 facility shall

(a) Denobnstrate the ability to seek and increase paynent from third
party payors including conrercial health insurance

(b) Maintain inpatient capacity; and

(c) Provide a clinically appropriate |evel of care for each patient
admtted, and effectively link each patient to appropriate after care
servi ces.

2. In the event that the facility which has accepted the transfer of
i npatient services is no longer able to neet the criteria set forth in
subdivision one of this section, the office of mental health shal
resume the adninistration of such services.

3. Any savings related to the transfer of state operated inpatient
services from the office of nmental health as set forth in this section
shal |l be reinvested and di sbursed in accordance with section 97-dddd of
the state finance | aw.

4. In the event that inpatient services are reduced and such service
capacity is subsequently elimnated, any savings related thereto shal
be reinvested and disbursed in accordance with section 97-dddd of the
state finance | aw

5. There shall be no reduction in any full time equivalent positions
due to the transfer of inpatient services froman office of menta
health state operated facility to a facility licensed by article 28 of
the public health law Any enployees transferred shall be transferred
pursuant to section 70 of the civil service law, without further exam
ination or qualification to the same or simlar titles and shall remain
in the sanme collective bargaining units and shall retain their respec-
tive civil service classifications, status and rights pursuant to their
coll ective bargaining units and col |l ective bargaini ng agreenents.

8§ 2. This act shall take effect imediately.

PART AA

Section 1. Section 364-j of the social services law is anended by
addi ng a new subdi vision 34 to read as foll ows:

34. Enhanced safety net hospital program (a) For the purposes of this
subdi vision, "enhanced safety net hospital" neans a hospital which, in
any of the previous three calendar years, has net the following crite-
ria

(i)(A) not less than fifty percent of the patients it treats receive
nedicaid or are nedically uninsured;

(B) not less than forty percent of its inpatient discharges are
covered by nedicaid;

(O twenty-five percent or less of its discharged patients are conmer-
cially insured;

(D) not less than three percent of the patients it provides services
to are attributed to the care of uninsured patients; and
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(E) provides care to uninsured patients in its energency room hospi-
tal based <clinics and comunity based clinics, including the provision
of inportant community services, such as dental care and prenatal care;

(ii) is a public hospital operated by a county, nunicipality, public
benefit corporation, or the state university of New York; or

(iii) is federally designated as a critical access or sole comunity
hospital .

(b) The comm ssioner shall establish an enhanced safety net hospita
program (referred to in this subdivision as "the progranf) to provide
for additional annual nedical assistance paynents under this section to
enhanced safety net hospitals for the purposes of ensuring the continued
availability of services by providing additional support for critically
needed health care services and to ensure the continued nmi ntenance and
operation of such hospitals, to reflect the increased costs associated
with being an enhanced safety net hospital. The program shall provide
for increased paynents by nanaged care providers to such hospitals in
addition to what the managed care providers would ordinarily pay to such
hospitals, and increased premum paynents by the nedical assistance
programto the nmanaged care providers to acconmmbdate such increased
paynents to hospitals.

(c) Paynents by managed care providers to such hospitals shall be
proportional to each such hospital's nunber of discharges of patients
who are enrolled in nedical assistance under this title or are unin-
sur ed.

(d) Total paynents by the nedical assistance programto nmnhaged care
providers under the programshall be as appropriated. The comm Ssioner
shall develop a formula for such paynents considering the anmount appro-
priated, each such hospital's nunber of discharges of patients who are
enrolled in nedical assistance under this title or are uninsured, and
the anmpunt ordinarily paid by the nedical assistance program ot her than
under this section for each such hospital's discharges.

(e) Paynment of the non-federal share of the nedical assistance
paynments nmde pursuant to this subdivision shall be the responsibility
of the state and shall not include a local share.

(f) Paynents under this subdivision shall be consistent with federa
regulations and shall not be at a level that would jeopardize or dimn-
ish federal financial participation. and shall not supplant the use of
other funds for enhanced safety net hospitals.

(g) For paynents under this subdivision, the comm ssioner nmay estab-
lish reasonable terns and conditions, consistent with this subdivision,
to ensure continued prograns by enhanced safety net hospitals for health
care delivery systemreform

8§ 2. Notwithstanding any provision of lawto the contrary, for the
period April 1, 2017 to March 31, 2018, the conmi ssioner of health shal
not take any action with the purpose of reducing paynent for genera
hospital energency services visits provided to patients eligible for
medi cal assistance pursuant to title eleven of article five of the
social services law, including such patients enrolled in organizations
operating in accordance with the provisions of article forty-four of the
public health Iaw or in health nmai ntenance organi zati ons organi zed and
operating in accordance with article forty-three of the insurance |aw.

8 3. This act shall take effect April 1, 2017 and shall be deened to
have been in full force and effect on and after such date; provided,
however, that the amendnents to section 364-] of the social services |aw
made by section one of this act shall not affect the repeal of such
section and shall be deened repeal ed therewth.
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PART BB

Section 1. Section 4 of chapter 495 of the |l aws of 2004, anending the
i nsurance law and the public health law relating to the New York state
health insurance continuation assistance denonstration project, as
anended by section 1 of part AA of chapter 54 of the laws of 2016, is
amended to read as foll ows:

8 4. This act shall take effect on the sixtieth day after it shal
have becone a | aw, provided, however, that this act shall remain in
effect wuntil July 1, [2844] 2018 when upon such date the provisions of
this act shall expire and be deened repeal ed; provided, further, that a
di spl aced worker shall be eligible for continuation assistance retroac-
tive to July 1, 2004.

8§ 2. This act shall take effect inmmediately.

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

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



