STATE OF NEW YORK

1507--B

| N SENATE

January 18, 2019

A BUDGET BILL, submitted by the Governor pursuant to article seven of
the Constitution -- read twice and ordered printed, and when printed
to be conmtted to the Committee on Finance -- comittee di scharged,
bill anmended, ordered reprinted as anended and recomritted to said
committee -- committee discharged, bill amended, ordered reprinted as
amended and reconmitted to said committee

AN ACT to anend the social services law, in relation to reinbursenment of
transportation costs, reinbursenment of enmer gency transportation
services and supplenental transportation paynments (Part A); to anend
the public health law, in relation to extending and enhancing the
Medicaid drug cap and to reduce unnecessary pharmacy benefit nanager
costs to the Medicaid program (Part B); to amend the social services
law, in relation to the extension of the National Di abetes Prevention
Program and the inclusion in standard coverage of nedically tailored
nmeals and nedical nutrition therapy for certain persons and applied
behavi oral analysis treatnent for those with autism spectrum disorder
(Part ©); to amend chapter 59 of the laws of 2011 anending the public
health aw and other laws relating to known and projected departnent
of health state fund medicaid expenditures, in relation to extending
the medicaid global cap (Part D); to anend chapter 505 of the |aws of
1995, anmending the public health lawrelating to the operation of

departnment of health facilities, in relation to extending t he
provi sions thereof; to anend chapter 56 of the laws of 2013, anendi ng
the social services law relating to eligibility conditions, in

relation to extending the provisions thereof; to anend chapter 884 of
the laws of 1990, anending the public health law relating to authori z-
ing bad debt and charity care allowances for «certified home health
agencies, in relation to extending the provisions thereof; to anmend
chapter 303 of the laws of 1999, anending the New York state nmedica
care facilities finance agency act relating to financing health facil -

ities, inrelation to the effectiveness thereof; to anmend chapter 109
of the laws of 2010, anending the social services law relating to
transportation costs, in relation to the effectiveness thereof; to

amend chapter 58 of the laws of 2009, anending the public health [|aw
relating to paynment by governmental agencies for general hospita

i npatient services, in relation to the effectiveness thereof; to amend
chapter 56 of the laws of 2013, anending the public health law relat-
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ing to the general public health work program in relation to the
ef fecti veness thereof; to anend chapter 59 of the laws of 2011, anend-
ing the public health law and other laws relating to known and
projected departnment of health state fund nedical expenditures, in
relation to extending the provisions thereof; to anend the public
health law, in relation to hospital assessnents; to amend chapter 474
of the laws of 1996, anending the education law and other laws relat-
ing to rates for residential health care facilities, in relation to
the effectiveness thereof; to anend chapter 58 of the laws of 2007,

anmending the social services law and other laws relating to enacting
the maj or conponents of |egislation necessary to inplenent the health
and nental hygiene budget for the 2007-2008 state fiscal year, in
relation to delay of certain administrative costs; to amend chapter 81
of the laws of 1995, anending the public health law and other |aws
relating to nedical reinbursenent and welfare reform in relation to
the effectiveness thereof; to amend chapter 56 of the laws of 2013,

amendi ng chapter 59 of the |aws of 2011 anending the public health | aw
and other laws relating to general hospital reinbursenent for annual

rates, in relation to rates of paynents; to amend the public health
law, in relation to reinbursenent rate promul gation for residential

health care facilities; to anend the public health law, in relation to
residential health care facility, and certified honme health agency
services paynents; to anmend chapter 81 of the |aws of 1995, anending
the public health Iaw and other laws relating to nmedical reinbursenent
and welfare reform in relation to the effectiveness thereof; to anend
chapter 56 of the laws of 2013 anendi ng chapter 59 of the |aws of 2011
anmending the public health law and other laws relating to genera

hospital reinbursement for annual rates, in relation to extending
governnent rates for behavioral services and adding an alternative
paynent nethodology requirenent; to anend chapter 111 of the | aws of
2010 relating to increasing Medicaid paynents to providers through
managed care organizations and providing equival ent fees through an
anbul atory patient group nethodology, in relation to extendi ng govern-
ment rates for behavioral services and adding an alternative paynent
nmet hodol ogy requirenment; to amend section 2 of part H of chapter 111
of the laws of 2010, relating to increasing Medicaid paynents to
provi ders through managed care organi zati ons and provi di ng equi val ent
fees through an ambul atory patient group nethodology, in relation to
transfer of funds and the effectiveness thereof; and to anmend chapter
649 of the laws of 1996, anending the public health Ilaw, the nental

hygiene law and the social services law relating to authorizing the
est abl i shment of special needs plans, in relation to the effectiveness
thereof (Part E); to anend chapter 266 of the laws of 1986, anending
the civil ©practice law and rules and other laws relating to nal prac-
tice and professional nedical conduct, in relation to apportioning
premium for certain policies; to anmend part J of chapter 63 of the
| aws of 2001 anendi ng chapter 266 of the laws of 1986, anending the
civil practice law and rules and other laws relating to mal practice
and professional nedical conduct, relating to the effectiveness of
certain provisions of such chapter, in relation to extending certain
provi sions concerning the hospital excess liability pool; and to amend
part H of chapter 57 of the laws of 2017, anending the New York Health
Care Reform Act of 1996 and other laws relating to extending certain
provisions relating thereto, in relation to extending provisions
relating to excess coverage (Part F); to anmend the public health |[|aw
and the social services law, in relation to the paynent of rates to
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managed care plans and the service providers of such plans for |ong
termcare services; and requires the conmm ssioner of health to convene
a workgroup on case m x adjustnents for residential health care facil-
ities (Part G; to anend the public health law, in relation to waiver
of certain regulations; and to repeal certain provisions of such |aw
relating thereto (Part H); to anend the insurance |aw and the public

health law, in relation to registration and Ilicensing of pharnacy
benefit nmanagers (Part I); to amend the insurance |law and the public
health law, in relation to guaranteed availability, pre-existing

condi tions and enpl oyee welfare funds; and to repeal certain
provi sions of the insurance law relating thereto (Subpart A); to amend
the insurance law, in relation to actuarial value requirements and
essential health benefits (Subpart B); to amend the insurance law, in
relation to coverage for nedically necessary abortions, and exceptions
thereto (Subpart C; to anend the insurance law, in relation to
prescription drug coverage (Subpart D); to anend the insurance law, in
relation to discrimnation based on sex and gender identity (Subpart
E); and intentionally omtted (Subpart F) (Part J); to amend chapter
517 of the laws of 2016 anending the public health law relating to
paynments fromthe New York state medical indemity fund, in relation
to the effectiveness thereof (Part K); to amend the insurance law, in
relation to insurance coverage of in vitro fertilization and other
fertility preservation treatnents (Part L); intentionally omtted
(Part M; intentionally omtted (Part N); intentionally omtted (Part
O; to amend the public health aw and the executive law, in relation
to elevated blood |l ead levels and testing for lead (Part P); to anend
the public health law, in relation to the healthcare facility trans-
formati on programstate |1l mandating certain awards and authorizing
additional awards for statewide Il applications (Part Q; to anend the
public health law, in relation to maternal nortality review boards and
the maternal nortality and norbidity advisory council (Part R); inten-
tionally omtted (Part S); to anend the public health law, in relation
to codifying the creation of NY State of Health, the official Health
Pl an Marketplace within the departnment of health (Part T); to amend
the elder law, in relation to the private pay program (Part U); inten-
tionally omtted (Part V); to amend part D of chapter 111 of the | aws
of 2010 relating to the recovery of exenpt income by the office of
mental health for community residences and fanily-based treatnent
prograns, in relation to the effectiveness thereof (Part W; to anend
the crimnal procedure law, in relation to authorizing restorations to
competency w thin correctional facility based residential settings;
and providing for the repeal of such provisions upon expiration there-
of (Part X); to amend part C of chapter 57 of the laws of 2006, relat-
ing to establishing a cost of living adjustnment for designhated hunman
services programs, in relation to the inclusion and devel opnent of
certain cost of living adjustnents (Part Y); to anend the public
health law and the nental hygiene law, in relation to integrated
services (Part Z); intentionally omtted (Part AA); to anend the
insurance law, in relation to nental health and substance use disorder
health insurance parity; to amend the public health law, in relation
to heal th nmai ntenance organi zations; and to repeal certain provisions
of the insurance law relating thereto (Subpart A); to anend the public
health law, in relation to general hospital policies for substance use
di sorder treatnent (Subpart B); to repeal subparagraph (v) of para-
graph (a) of subdivision 2 of section 3343-a of the public health |aw
relating to general hospital prescription drug nonitoring (Subpart C);
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to anmend the social services law, in relation to court ordered
substance use disorder treatnment (Subpart D); and to anend the public
health law, in relation to including fentanyl anal ogs as controlled

substances (Subpart E) (Part BB); anend the public health law, in
relation to prescriber assistance in allowing unlicensed certified
pharmacy technicians to assist in dispensing of drugs (Part CC);
intentionally omtted (Part DD); to anend the social services law, in
relation to denial of a claimbased on |ack of prior authorization
(Part EE); to anmend the social services law, in relation to establish-
ing the honme care asthma managenent program (Part FF); directing the
departnent of health to subnmit a Medicaid state plan anendnent to the
centers for Medicare and Medicaid service to request authorization to
establi sh and administer a nethodology to provide supplenental
rei mbursenent to certain eligible ground energency nedical transporta-
tion providers (Part GG; in relation to establishing the primary and
preventive reproductive health care program and nmaking an appropri-
ation therefor (Part HH); to amend the public health law, in relation
to funding early intervention services; and to repeal certain
provisions of the public health law and the insurance law relating
thereto (Part 11); to amend the public health law, in relation to
expandi ng health department review of correctional health services
(Part JJ); to anmend the elder law, in relation to grants awarded for

classic NORC prograns (Part KK); to amend the nental hygiene law, in
relation to establishing a credentialing pilot programfor direct
support professionals (Part LL); to anend the executive law, in

relation to establishing the office of the advocate for people with
disabilities (Part MM; and to anend the elder law, in relation to the
program for elderly pharmaceutical insurance coverage (Part NN)

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 nmajor conponents of |egislation
whi ch are necessary to inplenent the state fiscal plan for the 2019-2020
state fiscal year. Each conponent is wholly contained within a Part
identified as Parts A through NN. 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,
including the effective date of the Part, which makes a reference to a
section "of this act”, when wused in connection with that particul ar

component, shall be deemed to mnmean and refer to the corresponding
section of the Part in which it is found. Section three of this act sets
forth the general effective date of this act.

PART A

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

4. The commi ssioner of health is authorized to assunme responsibility
froma local social services official for the provision and reinburse-
ment of transportation costs wunder this section. If the comn ssioner
el ects to assunme such responsibility, the conm ssioner shall notify the
|l ocal social services official in witing as to the election, the date
upon which the election shall be effective and such information as to
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transition of responsibilities as the conmm ssioner deenms 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

[enL9L}ees—9L—nanaged7—Leﬂg——Le;n+—eaLe——pLans——+§5H@d——€@+%+i+§aLes——eL

law]: adult day health care prograns |located at a |icensed residential
health care facility as defined by section twenty-eight hundred one of
the public health law or any approved extension site thereof; partic-
ipants of a programdesignated as a Programof All-lInclusive Care for
the Elderly (PACE) as authorized by Federal Public law 105-33, subtitle
| of title 1V of the Balanced Budget Act of 1997; and enrollees of a
managed long termcare plan issued a certificate of authority under
section forty-four hundred three-f of the public health law that elects
to provide or arrange for transportation services directly. The conm s-
sioner shall offer nmanaged long termcare plans other than prograns of
all-inclusive care for the elderly, and adult day health care prograns
the option to arrange transportation directly or utilize a transporta-
tion manager or managers selected by the conmissioner. Any transporta-
tion manager or managers selected by the conmi ssioner to nanage trans-
portation services shall have proven experience in coordi nati ng
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; nanagenent of the appropriate |evel of transpor-
tation based on docunented patient nedical need; and devel opnent of new
technologies leading to efficient transportation services. |If the
comm ssioner elects to assune such responsibility from a |l|ocal social
services district, the comm ssioner shall examine and, if appropriate,
adopt quality assurance neasures that may include, but are not Ilimted
to, global positioning tracking system reporting requirenents 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 conmm ssioner.

8§ 2. Intentionally omtted.

8 3. Intentionally omtted.

8 4. This act shall take effect immediately.

PART B
Section 1. Intentionally onmitted.
§ 2. Intentionally omtted.
8 3. Intentionally omtted.

8 4. Intentionally omtted.

8 5. Paragraphs (b) and (c) of subdivision 2 of section 280 of the
public health |[|aw, paragraph (b) as anended and paragraph (c) as added
by section 8 of part D of chapter 57 of the |aws of 2018, are anended
and a new paragraph (d) is added to read as foll ows:

(b) for state fiscal year two thousand ei ghteen--two thousand ni ne-
teen, be limted to the ten-year rolling average of the nedical conpo-
nent of the consuner price index plus four percent and m nus a pharnmacy
savings target of eighty-five mllion dollars; [anrd]

(c) for state fiscal year two thousand ni neteen--two thousand twenty,
be |limted to the ten-year rolling average of the nmedical conponent of
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the consuner price index plus four percent and m nus a pharnmacy savings
target of eighty-five mllion dollars[-]; and

(d) for state fiscal year two thousand twenty--two thousand twenty-
one, be linmted to the ten-year rolling average of the nedical conponent
of the consunmer price index plus four percent and mnus a pharmacy
savings target of eighty-five mllion dollars.

8§ 6. Subdivision 3 of section 280 of the public health | aw, as anended
by section 8 of part D of chapter 57 of the laws of 2018, is anended to
read as foll ows:

3. The departnent and the division of the budget shall assess on a
quarterly basis the projected total amount to be expended in the year on
a cash basis by the Medicaid programfor each drug, and the projected
annual anount of state funds Medicaid drug expenditures on a cash basis
for all drugs, which shall be a conponent of the projected departnent of
health state funds Medicaid expenditures calculated for purposes of
sections ninety-one and ninety-two of part H of chapter fifty-nine of
the laws of two thousand el even. For purposes of this section, state
funds Medi caid drug expenditures include anounts expended for drugs in
both the Medicaid fee-for-service program and Medicaid nanaged care
prograns, mnus the amount of any drug rebates or supplenental drug
rebates received by the departnent, including rebates pursuant to subdi-
vision five of this section with respect to rebate targets. The depart-
ment and the division of the budget shall report quarterly to the drug
utilization review board the projected state funds Medi caid drug expend-
itures including the anbunts, in aggregate thereof, attributable to the
net cost of: changes in the utilization of drugs by Medicaid recipients;
changes in the nunber of Medicaid recipients; changes to the cost of
brand nanme drugs and changes to the cost of generic drugs. The infornma-
tion contained in the report shall not be publicly released in a nanner
that allows for the identification of an individual drug or manufacturer
or that is likely to conprom se the financial conpetitive, or proprie-
tary nature of the information.

(a) In the event the director of the budget determ nes, based on Medi-
caid drug expenditures for the previous quarter or other relevant infor-
mation, that the total departnment of health state funds Medicaid drug
expenditure is projected to exceed the annual growth limtation inposed
by subdivision two of this section, the commissioner may identify and
refer drugs to the drug utilization review board established by section
t hree hundred sixty-nine-bb of the social services |aw for a reconmenda-
tion as to whether a target supplenental Medicaid rebate should be paid
by the manufacturer of the drug to the departnent and the target anount
of the rebate.

(b) If the department intends to refer a drug to the drug wutilization
review board pursuant to paragraph (a) of this subdivision, the depart-
ment shall notify the manufacturer of such drug and shall attenpt to
reach agreenent with the nmanufacturer on a rebate for the drug prior to
referring the drug to the drug wutilization review board for review
Such rebate may be based on evi dence-based research, including, but not
limted to, such research operated or conducted by or for other state
governnents, the federal governnment, the governnents of other nations,
and third party payers or nulti-state coalitions.

(c) [ -a—the——event—thatt+he—~comm-ssionrer—and—the—mahulactiier—have
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-] The departnent shall consider a drug's actual cost to the state,
i ncluding current rebate amounts, prior to seeking an additional rebate
pursuant to paragraph (b) [e+——s)] of this subdivision [aad—sha##—pake

[£e>] (d) The conmi ssioner shall be authorized to take the actions
described in this section only so long as total Medicaid drug expendi -
tures are projected to exceed the annual growh Ilimtation inmposed by
subdi vision two of this section

8 6-a. Subdivision 4 of section 280 of the public health law, as
anended by section 8 of part D of chapter 57 of the laws of 2018, is
amended to read as foll ows:

4. In determning whether to reconmend a target suppl enental rebate
for a drug, the drug utilization review board shall consider the actual
cost of the drug to the Medicaid program including federal and state
rebates, and may consi der, anmpong ot her things:

(a) the drug's inpact on the Medicaid drug spending growh target and
the adequacy of capitation rates of participating Medicai d managed care
pl ans, and the drug's affordability and value to the Medicaid program
or

(b) significant and unjustified increases in the price of the drug; or

(c) whether the drug nmay be priced disproportionately to its therapeu-
tic benefits, however, the drug utilization review board may not rely on
assessnents that wutilize a measure that discounts the value of a life
because of an individual's disability or age when recommending a target
suppl enent al val ue

8 6-b. Subdivision 5 of section 280 of the public health law, as
anmended by section 8 of part D of chapter 57 of the laws of 2018, is
anended to read as foll ows:

5. (a) If the drug utilization review board reconmends a target rebate
anount on a drug referred by the conmm ssioner, the comm ssioner shal
require a supplenental rebate to be paid by the drug's manufacturer in
an anmount not to exceed such target rebate anpunt. Wth respect to a
rebate required in state fiscal year two thousand seventeen--two thou-
sand eighteen, the rebate requirenent shall apply beginning with the
nmonth of April, two thousand seventeen, without regard to the date the
departnent enters into the rebate agreenent with the manufacturer

(b) The suppl enmental rebate required by paragraph (a) of this subdivi-
sion shall apply to drugs dispensed to enroll ees of managed care provid-
ers pursuant to section three hundred sixty-four-j of the social
services |law and to drugs dispensed to Medicaid recipients who are not
enrol | ees of such providers.

(c) If the drug utilization review board recomends a target rebate
anmount for a drug and the departnment is unable to negotiate a rebate
fromthe manufacturer in an anount that is at |east seventy-five percent
of the target rebate anobunt, the conmmi ssioner is authorized to waive the
provi sions of paragraph (b) of subdivision three of section two hundred
seventy-three of this article and the provisions of subdivisions twen-
ty-five and twenty-five-a of section three hundred sixty-four-j of the
social services law with respect to such drug; however, this waiver
shall not be inplenmented in situations where it would prevent access hy
a Medicaid recipient to a drug which is the only treatnment for a partic-
ul ar di sease or condition. Under no circunstances shall the comm ssioner
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be authorized to waive such provisions with respect to nmore than two
drugs in a given tine.

(d) Were the departnment and a manufacturer enter into a rebate agree-
ment pursuant to this section, which may be in addition to existing
rebate agreenents entered into by the manufacturer with respect to the
sane drug, no additional rebates shall be required to be paid by the
manuf acturer to a nanaged care provider or any of a managed care provid-
er's agents, including but not limted to any pharmacy benefit rmanager,
while the departnment is collecting the rebate pursuant to this section.

(e) In fornulating a recommendati on concerning a target rebate anount
for a drug, the drug utilization review board rmay consi der:

(i) publicly available information relevant to the pricing of the
drug;

(ii) information supplied by the department relevant to the pricing of
the drug so long as any third party supplying information to the depart-
nent or the board does not receive funding fromthe pharmaceutica
industry or health insurance industry and did not receive such inform-
tion from a third party that receives funding fromthe pharnmaceutica
industry or health insurance industry;

(iii) information relating to value-based pricing however if the
departnment or the board rely upon any third party to provide cost-effec-
tiveness analysis or research related to val ue-based pricing, such anal-
ysis or research nust: (A) be nmade available to the public, including
any underlying nethodol ogi es and nodels; (B) disclose any assunptions or
limtations of research findings in the context of the analysis or
research; and (C) present results in a way that reflects any different
out cones for affected subpopul ati ons;

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

(v) the extent of utilization of the drug;

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

(vii) the Ilikelihood that wuse of the drug will reduce the need for
ot her nedi cal care, including hospitalization;

(viii) the average whol esal e price, whol esale acquisition cost, retai
price of the drug, and the cost of the drug to the Medicaid program
m nus rebates received by the state;

(ix) in the case of generic drugs, the nunber of pharmaceuti cal
manuf acturers that produce the drug;

(x) whether there are pharmaceutical equivalents to the drug; and

(xi) information supplied by the manufacturer, if any, explaining the
relati onship between the pricing of the drug and the cost of devel opnent
of the drug and/or the therapeutic benefit of the drug, or that is
ot herwi se pertinent to the manufacturer's pricing decision; any such
information provided shall be considered confidential and shall not be
di scl osed by the drug utilization review board in a formthat identifies
a specific manufacturer or prices charged for drugs by such manufactur-
er.

§ 7. Intentionally omtted.

8 8. Paragraph (a) of subdivision 7 of section 280 of the public
health | aw, as anended by section 8 of part D of chapter 57 of the |aws
of 2018, is anended to read as foll ows:

(a) If, after taking into account all rebates and suppl enmental rebates
received by the departnent, including rebates received to date pursuant
to this section, total Mdicaid drug expenditures are still projected to
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exceed the annual growth linmitation inmposed by subdivision two of this
section, the comm ssioner nmay: subject any drug of a manufacturer
referred to the drug utilization review board under this section to
prior approval in accordance with existing processes and procedures when
such nmanufacturer has not entered into a supplenental rebate agreenent
as required by this section; [éi+eeting] direct nanaged care plans to
remove fromtheir Medicaid fornmularies those drugs that the drug utili-
zation review board reconmends a target rebate anobunt for and the
manuf acturer has failed to enter into a rebate agreenment required by
this section; [p+emsting] pronpte the use of cost effective and clin-
ically appropriate drugs other than those of a manufacturer who has a
drug that the drug utilization review board reconmends a target rebate
anount and the manufacturer has failed to enter into a rebate agreenent
required by this section; [allew-ng] allow nmanufacturers to accelerate
rebate paynents under existing rebate contracts; and such other actions
as authorized by Iaw. The conmi ssioner shall provide witten notice to
the legislature thirty days prior to taking action pursuant to this
par agraph, unless action is necessary in the fourth quarter of a fisca

year to prevent total Medicaid drug expenditures from exceeding the
limtation inposed by subdivision two of this section, in which case
such notice to the legislature may be less than thirty days.

8§ 9. Subdivision 8 of section 280 of the public health | aw, as added
by section 8 of part D of chapter 57 of the laws of 2018, is anended to
read as foll ows:

8. The commi ssioner shall report by [February] July first annually to
the drug utilization review board on savings achi eved through the drug
cap in the last fiscal vyear. Such report shall provide data on what
savi ngs were achi eved through actions pursuant to subdivisions three,
five and seven of this section, respectively, and what savings were
achi eved t hrough ot her means and how such savings were calculated and
i mpl emrent ed

8 10. Section 4406-c of the public health |aw is anmended by adding a
new subdi vision 10 to read as foll ows:

10. (a) Any contract, contract renewal, or other arrangenent entered
into by a health care plan for pharmacy benefit managenent services on
behal f of individuals enrolled in a nanaged care provider as defined in
section three hundred sixty-four-j of the social services |aw subsequent
to the effective date of this subdivision shall include provisions that
ensure the foll ow ng:

(i) Paynent to the pharmacy benefit manager for pharmacy benefit
managenent services is limted to the actual ingredient costs, a
di spensing fee, and an adnministrative fee for each claimprocessed. The
departnent of health nmay establish a maxi num administrative fee;

(ii) The pharmacy benefit nanager identifies all sources of incone
related to the provision of pharnmacy benefit managenent services on
behalf of the health care plan, including, but not limted to, any
discounts or supplenental rebates, and that any portion of such incone
is passed through to the health care plan in full to reduce the report-
abl e ingredient cost; and

(iii) The pharmacy benefit manager shall not retain any portion of
spread pricing. For purposes of this subdivision "spread pricing" neans
any anount charged or clained by the pharmacy benefit manager in excess
of the anmpunt paid to pharnacies on behalf of the health care plan | ess
an admnistrative fee as described in this paragraph. Any such excess
amount shall be remtted to the health care plan on a quarterly basis.
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(b) Upon entrance into a new contract, arrangenent, or anmendnent of an
existing pharmacy benefit manager contract, each health care plan shal
report on a quarterly basis to the departnent any net savings to the
health care plan which accrue based on the provisions of this subdivi-
sion. The departnment shall not adjust premuns to health care pl ans
until after such plans submt reports to the departnent pursuant to this
paragraph and the departnent shall not meke any such prem um adj ustnents
unl ess such changes are deened appropriate by its actuary. Any such
prem um adjustnents shall be based on the reported net savings by health
care plans resulting fromthe pharnmacy benefit nanager contract anend-
nents made in conpliance with this subdivision.

(c) Health care plans shall notify the departnent of the effective
date of contracts, contract renewals or other arrangenents related to
services subject to the provisions of paragraph (a) of this subdivision
at least fifteen days prior to entering into such contract, contract
renewal or other arrangenent. The departnment shall not adjust prem unms
to health care plans until such plans notify the departnent pursuant to
this paragraph.

(d) The commi ssioner nay pronulgate regulations as necessary to inple-
nent the requirenents of this subdivision, provided., however, that any
such regulations shall apply to contracts, contract renewals., or other
arrangenents entered into subsequent to the effective date of such requ-
| ation.

§ 11. The department of health shall take no enforcenment action wth
regards to the requirenents of subdivision 10 of section 4406-c of the
public health | aw, as added by section ten of this act, prior to the
passage of 180 days from the effective date of this act, nor shal
enforcenment action be taken related to any non-conpliance occurring
prior to the passage of the same 180 days.

§ 12. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2019.

PART C

Section 1. Subdivision 2 of section 365-a of the social services |aw
i s anended by addi ng a new paragraph (ff) to read as foll ows:

(ff) evidence-based prevention and support services recognized by the
federal Centers for Disease Control (CDC), provided by a community-based
organi zation, and designed to prevent individuals at risk of devel oping
di abetes from devel opi ng Type 2 di abetes.

§ 2. Intentionally omtted.

§ 3. Intentionally omtted.

8 4. Subdivision 2 of section 365-a of the social services lawis
anended by addi ng a new paragraph (gg) to read as foll ows:

(gg) nedically tailored neals and nedical nutrition therapy. As used
in this paragraph, "nedically tailored neals and nedical nutrition ther-
apy" neans nutritional assessnent, nutritional therapy. and nutritional
counseling provided by a certified dietician nutritionist, including the
provision of any food indicated by the nutritional assessnent and the
delivery of such food, ordered by a health care professional acting
within his or her lawful scope of practice under title eight of the
education law, for the purpose of treating one or nore chronic condi-
tions for an individual who is linmted in his or her daily activities of
daily living; and provided that there is federal financial participation
in the costs of services provided under this paragraph
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8 5. Subdivision 2 of section 365-a of the social services law is
anended by addi ng a new paragraph (hh) to read as foll ows:

(hh) applied behavior analysis, as defined in section eighty-eight
hundred one of the education |law, where such service is provided by a
licensed behavior analyst or certified behavior analyst assistant,
licensed or certified under article one hundred sixty-seven of the
education law, for the treatnment of autism spectrum di sorder

8§ 6. This act shall take effect July 1, 2019.

PART D

Section 1. Subdivision 1 of section 92 of part H of chapter 59 of the
| aws of 2011, anmending the public health |aw and other laws relating to
known and projected departnent of health state fund nedicaid expendi -
tures, as anended by section 2 of part K of chapter 57 of the laws of
2018, is anmended to read as foll ows:

1. For state fiscal years 2011-12 through [2048-20-] 2020-21 the
director of the budget, in consultation with the conm ssioner of health
referenced as "conmmi ssioner" for purposes of this section, and the
chairs of the senate finance and assenbly ways and neans conmittees,
shall assess on a nonthly basis, as reflected in nonthly reports pursu-
ant to subdivision five of this section known and projected departnent
of health state funds nedicaid expenditures by category of service and
by geographic regions, as defined by the comr ssioner, and if the direc-
tor of the budget [dete+rmnes] and the chairs of the senate finance and
assenbly ways and neans committees determ ne that such expenditures are
expected to cause medicaid disbursenents for such period to exceed the
proj ected departnent of health nedicaid state funds disbursenents in the
enact ed budget financial plan pursuant to subdivision 3 of section 23 of
the state finance |law, the comm ssioner of health, in consultation with
the director of the budget, shall develop a nedicaid savings allocation
plan to |imt such spending to the aggregate limt |level specified in
the enacted budget financial plan, provided, however, such projections
may be adjusted by the director of the budget to account for any changes
in the New York state federal nedical assistance percentage anount
established pursuant to the federal social security act, changes in
provider revenues, reductions to |ocal social services district nmedica
assi stance admi ni stration, mninmmwage increases, and beginning Apri
1, 2012 the operational costs of the New York state nedical indemity
fund and state costs or savings from the basic health plan. Such
proj ections may be adjusted by the director of the budget to account for
i ncreased or expedited departnent of health state funds medi cai d expend-
itures as a result of a natural or other type of disaster, including a
governnental declaration of energency.

8§ 2. Subdivision 3 of section 92 of part H of chapter 59 of the |aws
of 2011, anending the public health | aw and other |aws relating to known
and projected departnent of health state fund nedicaid expenditures, is
anended by adding a new paragraph (e) to read as foll ows:

(e) The Medicaid savings allocation plan shall be submitted to the
legislature for their consideration and approval prior to inplenentation
of this plan.

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, 2019.

PART E
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Section 1. Section 4 of chapter 505 of the |aws of 1995, amending the
public health law relating to the operation of departnent of health
facilities, as amended by section 27 of part D of chapter 57 of the | aws
of 2015, is amended to read as follows:

8 4. This act shall take effect inmediately; provided, however, that
t he provisions of paragraph (b) of subdivision 4 of section 409-c of the
public health | aw, as added by section three of this act, shall take
effect January 1, 1996 and shall expire and be deened repeal ed [iwenty—
four] twenty-six years fromthe effective date thereof.

8 2. Subdivision p of section 76 of part D of chapter 56 of the |[|aws
of 2013, anending the social services lawrelating to eligibility condi-
tions, is anended to read as foll ows:

p. the anendnents [sade] to subparagraph [A] 7 of paragraph (b) of
subdi vision 1 of section 366 of the social services | aw nade by section
one of this act shall expire and be deened repeal ed Cctober 1, [20649]
2021.

8§ 3. Section 11 of chapter 884 of the laws of 1990, anending the
public health law relating to authorizing bad debt and charity care
al l onances for certified hone health agencies, as amended by section 1
of part | of chapter 57 of the laws of 2017, is anended to read as
fol | ows:

8§ 11. This act shall take effect i mediately and:

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

(b) sections four through ten shall expire on June 30, [2048] 2021,
and

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

8 4. Section 3 of chapter 303 of the laws of 1999, anendi ng the New
York state nedical care facilities finance agency act relating to
financing health facilities, as amended by section 16 of part D of chap-
ter 57 of the |aws of 2015, is amended to read as foll ows:

8§ 3. This act shall take effect imedi ately, provided, however, that
subdi vi sion 15-a of section 5 of section 1 of chapter 392 of the |Iaws of
1973, as added by section one of this act, shall expire and be deened
repeal ed June 30, [2648] 2021; and provided further, however, that the
expiration and repeal of such subdivision 15-a shall not affect or
inmpair in any manner any health facilities bonds issued, or any |ease or
purchase of a health facility executed, pursuant to such subdivi sion
15-a prior to its expiration and repeal and that, with respect to any
such bonds issued and outstanding as of June 30, [2048] 2021, the
provi sions of such subdivision 15-a as they existed inmediately prior to
such expiration and repeal shall continue to apply through the |atest
maturity date of any such bonds, or their earlier retirenent or redenp-
tion, for the sole purpose of authorizing the issuance of refunding
bonds to refund bonds previously issued pursuant thereto.

8 5. 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 anended by section 8 of part | of chapter 57 of the | aws
of 2017, is amended 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 [eight] ten years after the date the
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contract entered into pursuant to section 365-h of the social services
law, as anended by section twenty of this act, is executed; provided
that the comm ssioner of health shall notify the legislative bill draft-
ing conmm ssion upon the execution of the contract entered into pursuant
to section 367-h of the social services lawin order that the conmi ssion
may nmaintain an accurate and tinely effective data base of the officia
text of the laws of the state of New York in furtherance of effectuating
the provisions of section 44 of the legislative |aw and section 70-b of
the public officers |aw,

8 6. Subdivision (f) of section 129 of part C of chapter 58 of the
laws of 2009, anending the public health law relating to paynent by
governnental agencies for general hospital inpatient services, as
anended by section 4 of part D of chapter 59 of the laws of 2016, is
amended to read as foll ows:

(f) section twenty-five of this act shall expire and be deened
repealed April 1, [20848] 2021;

8§ 7. Subdivision (c) of section 122 of part E of chapter 56 of the
| aws of 2013 amending the public health law relating to the genera
public health work program as anended by section 5 of part D of chapter
59 of the laws of 2016, is anended to read as foll ows:

(c) section fifty of this act shall take effect imediately and shal
expire [six] eight years after it becomes |aw,

8§ 8. Subdivision (i) of section 111 of part H of chapter 59 of the
|l aws of 2011, anmending the public health Iaw and other laws relating to
known and projected departnment of health state fund nedical expendi-
tures, as amended by section 19 of part D of chapter 57 of the |laws of
2015, is amended to read as foll ows:

(i) the anendnents to paragraph (b) and subparagraph (i) of paragraph
(g) of subdivision 7 of section 4403-f of the public health | aw nade by

section forty-one-b of this act shall expire and be repealed April 1,
[ 2649] 2021;

8 9. Subparagraph (vi) of paragraph (b) of subdivision 2 of section
2807-d of the public health | aw, as anended by section 3 of part | of

chapter 57 of the laws of 2017, is anended to read as foll ows:

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

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

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

first, two thousand twenty-one such assessnent shall be six percent.

§ 10. Subdivision 1 of section 194 of chapter 474 of the laws of 1996,
anendi ng the education |aw and other laws relating to rates for residen-
tial health care facilities, as anended by section 4 of part |I of chap-
ter 57 of the laws of 2017, is anended to read as foll ows:

1. Notwithstanding any inconsistent provision of |aw or regulation
the trend factors used to project reinbursable operating costs to the
rate period for purposes of determning rates of paynent pursuant to
article 28 of the public health law for residential health care facili-
ties for reinbursenment of inpatient services provided to patients eligi-
ble for paynments nade by state governnmental 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 March 31, 2019, and on and after April 1, 2019
through March 31, 2021 shall reflect no trend factor projections or
adj ustnents for the period April 1, 1996, through March 31, 1997.

8§ 11. Subdivision 1 of section 89-a of part C of chapter 58 of the
| aws of 2007, anmending the social services |law and other laws relating
to enacting the nmjor conponents of |egislation necessary to inplenent
the health and nental hygi ene budget for the 2007-2008 state fisca
year, as anended by section 5 of part | of chapter 57 of the |laws of
2017, is amended to read as foll ows:

1. Notwithstandi ng paragraph (c) of subdivision 10 of section 2807-c
of the public health law and section 21 of chapter 1 of the |l aws of
1999, as anmended, and any other inconsistent provision of law or regu-
lation to the contrary, in determning rates of paynents by state
governnent al agencies effective for services provided beginning April 1,
2006, through March 31, 2009, and on and after April 1, 2009 through
March 31, 2011, and on and after April 1, 2011 through March 31, 2013,
and on and after April 1, 2013 through March 31, 2015, and on and after
April 1, 2015 through March 31, 2017, and on and after April 1, 2017
t hrough March 31, 2019, and on and after April 1, 2019 through March 31
2021 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 comm ssioner of health shall apply a trend
factor projection of two and twenty-five hundredths percent attributable
to the period January 1, 2006 through Decenber 31, 2006, and on and
after January 1, 2007, provided, however, that on reconciliation of such
trend factor for the period January 1, 2006 through Decenber 31, 2006
pursuant to paragraph (c) of subdivision 10 of section 2807-c of the
public health I aw, such trend factor shall be the final US Consuner
Price Index (CPlI) for all wurban consunmers, as published by the US
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Departnent of Labor, Bureau of Labor Statistics less twenty-five
hundr edt hs of a percentage point.

8 12. Subdivision 5-a of section 246 of chapter 81 of the | aws of
1995, anending the public health Iaw and other laws relating to nedical
rei mbursenent and welfare reform as anended by section 6 of part | of
chapter 57 of the laws of 2017, is amended 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 t hrough March 31, 2015, and on and after April 1, 2015 through
March 31, 2017 and on and after April 1, 2017 through March 31, 2019,
and on and after April 1, 2019 through March 31, 2021;

8§ 13. Section 64-b of chapter 81 of the laws of 1995, anending the
public health Iaw and other laws relating to medical reinbursenent and
wel fare reform as amended by section 7 of part | of chapter 57 of the
| aws of 2017, is anmended to read as foll ows:

8 64-b. Notwithstanding any inconsistent provision of Ilaw, 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 WMarch 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
2019, and on and after April 1, 2019 through March 31, 2021

8 14. Section 4-a of part A of chapter 56 of the |aws of 2013, anend-
ing chapter 59 of the |aws of 2011 anending the public health | aw and
other laws relating to general hospital reinbursenment for annual rates,
as anended by section 5 of part T of chapter 57 of the laws of 2018, is
amended to read as foll ows:

8 4-a. Notw thstandi ng paragraph (c) of subdivision 10 of section
2807-c of the public health law, section 21 of chapter 1 of the |aws of
1999, or any other contrary provision of law, in determning rates of
paynents by state governmental agencies effective for services provided
on and after January 1, 2017 through March 31, [20848] 2021, for inpa-
tient and outpatient services provided by general hospitals, for inpa-
tient services and adult day health care outpatient services provided by
residential health care facilities pursuant to article 28 of the public
health law, except for residential health care facilities or units of
such facilities providing services primarily to children under twenty-
one years of age, for hone health care services provided pursuant to
article 36 of the public health law by certified home health agencies,
Il ong term home health care progranms and Al DS home care prograns, and for
personal care services provided pursuant to section 365-a of the social
services |law, the conmi ssioner of health shall apply no greater than
zero trend factors attributable to the 2017, 2018, [anrd] 2019, 2020, and
2021 calendar years 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 2017, 2018,
[ard] 2019, 2020, and 2021 cal endar years shall also be applied to rates
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of paynent provided on and after January 1, 2017 through March 31,
[2649] 2021 for personal care services provided in those |ocal socia
services districts, including New York city, whose rates of paynent for
such services are established by such |ocal social services districts
pursuant to a rate-setting exenption issued by the conm ssioner of
health to such |l ocal social services districts in accordance with appli -
cable regulations; and provided further, however, that for rates of
paynent for assisted |iving program services provided on and after Janu-
ary 1, 2017 through March 31, [2849] 2021, such trend factors attribut-
able to the 2017, 2018, [anrd] 2019, 2020, and 2021 cal endar years shal
be established at no greater than zero percent.

8§ 15. Paragraph (b) of subdivision 17 of section 2808 of the public
health | aw, as anended by section 21 of part D of chapter 57 of the | aws
of 2015, is anmended to read as foll ows:

(b) Notwi thstanding any i nconsistent provision of law or regulation to
the contrary, for the state fiscal years beginning April first, two
thousand ten and ending March thirty-first, two thousand [#sineteen]
twenty-one, the conmi ssioner shall not be required to revise certified
rates of paynment established pursuant to this article for rate periods
prior to April first, tw thousand [#rireteen] twenty-one, based on
consi deration of rate appeals filed by residential health care facili-
ties or based upon adjustnents to capital cost reinbursement as a result
of approval by the conm ssioner of an application for construction under
section twenty-eight hundred two of this article, in excess of an aggre-
gate annual anount of eighty mllion dollars for each such state fiscal

year provided, however, that for the period April first, two thousand
el even through Mrch thirty-first, two thousand twel ve such aggregate
annual anount shall be fifty million dollars. |In revising such rates
within such fiscal limt, the comm ssioner shall, in prioritizing such
rate appeal s, include consideration of which facilities the conmmi ssioner
determines are facing significant financial hardship as well as such

ot her considerations as the comm ssioner deens appropriate and, further
the commi ssioner is authorized to enter into agreenents with such facil-
ities or any other facility to resolve multiple pending rate appeals
based upon a negoti ated aggregate anmount and may of fset such negoti ated
aggregate anmounts against any anmounts owed by the facility to the
departnent, including, but not limted to, amunts owed pursuant to
section twenty-ei ght hundred seven-d of this article; provided, however,
that the conm ssioner's authority to negotiate such agreenents resol ving
mul tiple pending rate appeals as hereinbefore described shall continue
on and after April first, tw thousand [#sireteen] twenty-one. Rate
adjustnents nade pursuant to this paragraph remain fully subject to
approval by the director of the budget in accordance with the provisions
of subdivision two of section twenty-eight hundred seven of this arti-
cle.

8§ 16. Paragraph (a) of subdivision 13 of section 3614 of the public
health | aw, as anmended by section 22 of part D of chapter 57 of the |aws
of 2015, is anended to read as foll ows:

(a) Notwi thstanding any inconsistent provision of law or regulation
and subject to the availability of federal financial participation,
effective April first, two thousand twelve through March thirty-first,
two thousand [ rireteen] twenty-one, paynents by government agencies for
services provided by certified home health agencies, except for such
services provided to children under eighteen years of age and ot her
di screet groups as may be determned by the conm ssioner pursuant to
regul ations, shall be based on episodic paynments. In establishing such
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paynents, a statew de base price shall be established for each sixty day
epi sode of care and adjusted by a regional wage index factor and an
i ndi vi dual patient case mx index. Such episodic paynents nay be further
adjusted for Jlowutilization cases and to reflect a percentage linita-
tion of the cost for high-utilization cases that exceed outlier thresh-
ol ds of such paynents.

§ 17. Subdivision 2 of section 246 of chapter 81 of the laws of 1995,
anmendi ng the public health law and other laws relating to nmedica
rei mbursenment and welfare reform as anended by section 18 of part | of
chapter 57 of the laws of 2017, is anended to read as foll ows:

2. Sections five, seven through nine, twelve through fourteen, and
eighteen of this act shall be deened to have been in full force and
effect on and after April 1, 1995 through March 31, 1999 and on and
after July 1, 1999 through March 31, 2000 and on and after April 1, 2000
through March 31, 2003 and on and after April 1, 2003 through March 31
2006 and on and after April 1, 2006 through March 31, 2007 and on and
after April 1, 2007 through March 31, 2009 and on and after April 1,
2009 through March 31, 2011 and sections twelve, thirteen and fourteen
of this act shall be deened to be in full force and effect on and after
April 1, 2011 through March 31, 2015 and on and after April 1, 2015
through March 31, 2017 and on and after April 1, 2017 through March 31
2019, and on and after April 1, 2019 through March 31, 2021

§ 18. Section 48-a of part A of chapter 56 of the laws of 2013 anend-
ing chapter 59 of the |aws of 2011 anending the public health | aw and
other laws relating to general hospital reinbursenment for annual rates,
as anended by section 1 of part P of chapter 57 of the laws of 2017, is
amended to read as foll ows:

8§ 48-a. 1. Notwithstanding any contrary provision of |law, the conm s-
sioners of the office of al coholismand 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 wutilized as the state share for the purpose of increasing
paynents under the medicaid program to mnanaged care organizations
licensed under article 44 of the public health | aw or under article 43
of the insurance |aw. Such nanaged care organi zations shall utilize such
funds for the purpose of reinbursing providers |licensed pursuant to
article 28 of the public health law or article 31 or 32 of the nental
hygi ene | aw for ambul atory behavi oral health services, as determ ned by
the comissioner of health, in consultation with the conmi ssioner of
al cohol i sm and substance abuse services and the comm ssioner of the
office of nental health, provided to medicaid 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 Medi caid services (CMVB). Such rei nbursement shall be in
the formof fees for such services which are equivalent to the paynents
establ i shed for such services under the anbulatory patient group (APG
rate-setting nethodology as wutilized by the departnent of health, the
of fice of al coholismand 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 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 comn ssioner of health, in consulta-
tion with the conm ssioner of alcoholismand substance abuse services
and the conmi ssioner of the office of nental health, be greater than the
i ncreased funds nmade available pursuant to this section. The increase
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of such ambul atory behavioral health fees to providers available under
this section shall be for all rate periods on and after the effective
date of section [28] 1 of part [B] P of chapter [58] 57 of the laws of
[2646] 2017 through March 31, [28208] 2021 for patients in the city of
New York, for all rate periods on and after the effective date of
section [29] 1 of part [B] P of chapter [59] 57 of the |aws of [20646]
2017 through [ Mareh—31—2020] 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 [ Ma+eh—31—2020] March 31, 2021, for al
services provided to persons under the age of twenty-one; provided,
however, the comm ssioner of health, in consultation wth the comms-
sioner of alcoholismand substance abuse services and the conmi ssi oner
of nmental health, may require, as a condition of approval of such anbu-
| atory behavioral health fees, that aggregate nmanaged care expenditures
to eligible providers neet the alternative paynent mnethodol ogy require-
ments as set forth in attachment | of the New York state nedicaid
section one thousand one hundred fifteen nedicaid redesign team waiver
as approved by the centers for nmedicare and nedicaid services. The
conmi ssioner of health shall, in consultation with the conmi ssioner of
al coholism and substance abuse services and the conmi ssioner of nental
heal th, waive such conditions if a sufficient nunber of providers, as
determined by the commissioner, suffer a financial hardship as a conse-
quence of such alternative paynent nethodol ogy requirenments, or if he or
she shall determ ne that such alternative paynent nethodol ogies signif-
icantly threaten individuals access to anbulatory behavioral health
services. Such waiver may be applied on a provider specific or industry
wi de basis. Further, such conditions may be waived, as the conmm ssioner
determ nes necessary, to conmply wth federal rules or regulations
governi ng these paynment nethodol ogi es. Nothing in this section shal
prohibit managed care organizations and providers from negotiating
different rates and nethods of paynent during such periods described
above, subject to the approval of the departnent of health. The depart-
ment of health shall consult with the office of alcoholismand substance
abuse services and the office of nmental health in determ ning whether
such alternative rates shall be approved. The comn ssioner of health
may, in consultation with the conmi ssioner of alcoholism and substance
abuse services and the conmm ssioner of the office of nental health,
pronul gate regulations, including emergency regulations promulgated
prior to OCctober 1, 2015 to establish rates for anbul atory behavi ora
health services, as are necessary to inplenent the provisions of this
section. Rates pronulgated under this section shall be included in the
report required under section 45-c of part A of this chapter.

2. Notwi thstanding any contrary provision of law, the fees paid by
managed care organizations licensed under article 44 of the public
health | aw or under article 43 of +the insurance law, to providers
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 [enre-A] 1-A of article 25 of the public health
law, shall be in the formof fees for such services which are equival ent
to the paynents established for such services wunder the anbulatory
patient group (APG rate-setting nethodology or any such other fees
establ i shed pursuant to the Medicaid state plan. The comm ssioner of
health shall ~consult with the comm ssioner of al coholismand substance
abuse services and the conmi ssioner of the office of nmental health in
determ ning such services and establishing such fees. Such anbul atory
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behavi oral health fees to providers avail able under this section shal

be for all rate periods on and after the effective date of this chapter
t hrough [ Mareh—34—2020] March 31, 2021, provided, however, that managed
care organi zations and providers may negotiate different rates and neth-
ods of paynment during such periods described above, subject to the
approval of the departnent of health. The departnent of health shal

consult with the office of alcoholismand substance abuse services and
the office of nental health in determning whether such alternative
rates shall be approved. The report required under section 16-a of part
C of chapter 60 of the Iaws of 2014 shall also include the popul ation of
patients enrolled in the <child health insurance program pursuant to
title [enre~A] 1-A of article 25 of the public health lawin its exam na-
tion on the transition of behavioral health services into nmanaged care.

8§ 19. Section 1 of part H of chapter 111 of the laws of 2010 relating
to increasing Medicaid paynents to providers through managed care organ-
i zations and providing equivalent fees through an anbulatory patient
group net hodol ogy, as anmended by section 2 of part P of chapter 57 of
the |l aws of 2017, is amended to read as foll ows:

Section 1. a. Notwithstanding any contrary provision of law, the
conm ssioners of nental health and alcoholism and substance abuse
services are authorized, subject to the approval of the director of the
budget, to transfer to the commi ssioner of health state funds to be
utilized as the state share for the purpose of increasing paynments under
the nedicaid programto nanaged care organi zations |icensed under arti-
cle 44 of the public health law or under article 43 of the insurance
law. Such nmanaged care organizations shall utilize such funds for the
pur pose of reinbursing providers |licensed pursuant to article 28 of the
public health Iaw, or pursuant to article 31 or article 32 of the nmental
hygi ene |aw for anbul atory behavi oral health services, as determ ned by
t he conmi ssioner of health in consultation wth the conm ssioner of
nmental health and conmissioner of alcoholism and substance abuse
services, provided to nedicaid enrolled outpatients and for all other
behavi oral health services except inpatient included in New York state's
Medi caid redesign waiver approved by the centers for nmedi care and Medi -
caid services (CM5). Such reinbursenment shall be in the formof fees for
such services which are equivalent to the paynents established for such
servi ces under the anbul atory patient group (APG rate-setting nethodol -
ogy 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
pl an or otherw se approved by CMS in the Medicaid redesign waiver;
provi ded, however, that the increase to such fees that shall result from
the provisions of this section shall not, in the aggregate and as deter-
m ned by the comn ssioner of health in consultation with the conm ssion-
ers of nental health and al coholism and substance abuse services, be
greater than the increased funds nade available pursuant to this
section. The increase of such behavioral health fees to providers avail -
able wunder this section shall be for all rate periods on and after the
effective date of section [30] 2 of part [B] P of chapter [58] 57 of the
| aws of [2046] 2017 through March 31, [20208] 2021 for patients in the
city of New York, for all rate periods on and after the effective date
of section [38] 2 of part [B] P of chapter [59] 57 of the |aws of [2016]
2017 through March 31, [26208] 2021 for patients outside the city of New
York, and for all rate periods on and after the effective date of
section [38] 2 of part [B] P of chapter [59] 57 of the laws of [20846]
2017 through March 31, [2020] 2021 for all services provided to persons
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under the age of twenty-one; provided, however, the conm ssioner of
heal t h, in consultation wth the comm ssioner of alcoholism and
subst ance abuse services and the conmissioner of nental health, nmay
require, as a condition of approval of such anbul atory behavioral health
fees, that aggregate nmnaged care expenditures to eligible providers
neet the alternative paynent nethodol ogy requirements as set forth in

attachment | of the New York state nedicaid section one thousand one
hundred fifteen nedicaid redesign team wai ver as approved by the centers
for nedicare and nedi caid services. The comm ssioner of health shall, in

consultation with the conm ssioner of alcoholism and substance abuse
services and the comm ssioner of nmental health, waive such conditions if
a sufficient nunber of providers, as determ ned by the comr ssioner,
suffer a financial hardship as a consequence of such alternative paynent

met hodol ogy requirenents, or if he or she shall determne that such
alternative paynent nethodologies significantly threaten individuals
access to anmbul atory behavi oral health services. Such waiver nmay be

applied on a provider specific or industry w de basis. Further, such
condi tions may be waived, as the commi ssioner determ nes necessary, to
comply with federal rules or regul ations governing these paynent mnethod-
ologies. Nothing in this section shall prohibit nmanaged care organi za-
tions and providers fromnegotiating different rates and nethods of
paynment during such periods described, subject to the approval of the
departnent of health. The departnment of health shall <consult 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 commissioner of health rmay, in consultation with the
conm ssioners of nental health and alcoholism and substance abuse
servi ces, promul gat e regul ations, including energency regulations
promul gated prior to October 1, 2013 that establish rates for behaviora
heal th services, as are necessary to inplenment the provisions of this
section. Rates pronulgated under this section shall be included in the
report required under section 45-c of part A of chapter 56 of the |aws
of 2013.

b. Notwithstanding any contrary provision of law, the fees paid by
managed care organi zations |licensed wunder article 44 of the public
health law or under article 43 of the insurance |aw, to providers
licensed pursuant to article 28 of the public health law or article 31
or 32 of the nental hygiene law, for anbulatory behavioral health
services provided to patients enrolled in the <child health insurance
program pursuant to title [enre-A] 1-A of article 25 of the public health
law, shall be in the formof fees for such services which are equival ent
to the paynents established for such services under the anbul atory
patient group (APG rate-setting methodol ogy. The conm ssioner of health
shall consult with the conm ssioner of alcoholism and substance abuse
services and the commissioner of the office of mental health in deter-
m ni ng such services and establishing such fees. Such anbul atory behav-
ioral 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
March 31, [28208] 2021, provided, however, that managed 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 determining 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
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enrolled in the child health insurance program pursuant to title [ere-A]
1-A of article 25 of the public health lawin its examnation on the
transition of behavioral health services into managed care.

8§ 20. Section 2 of part H of chapter 111 of the laws of 2010, relating
to increasing Medicaid paynents to providers through managed care organ-
izations and providing equivalent fees through an anbul atory patient
group net hodol ogy, as anended by section 16 of part C of chapter 60 of
the laws of 2014, is amended to read as foll ows:

8§ 2. This act shall take effect inmmediately and shall be deenmed to
have been in full force and effect on and after April 1, 2010, and shal
expire on [Japuary—1—2018] March 31, 2021.

8§ 21. Section 10 of chapter 649 of the laws of 1996, anending the
public health law, the nmental hygiene |aw and the social services |aw
relating to authorizing the establishment of special needs plans, as
anended by section 2 of part D of chapter 59 of the laws of 2016, is
anmended to read as foll ows:

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

be deenmed repealed on March 31, [2020] 2021 provided, however that the
anendrments to section 364-]j of the social services |law nade by section
four of this act shall not affect the expiration of such section and
shall be deened to expire therewith and provided, further, that the
provisions of subdivisions 8, 9 and 10 of section 4401 of the public
health | aw, as added by section one of this act; section 4403-d of the
public health | aw as added by section two of this act and the provisions
of section seven of this act, except for the provisions relating to the
establishment of no nore than twelve conprehensive H YV special needs
pl ans, shall expire and be deened repeal ed on July 1, 2000.

§ 22. Paragraph (a) of subdivision 1 of section 212 of chapter 474 of
the laws of 1996, anending the education |law and other laws relating to
rates for residential healthcare facilities, as amended by section 1 of
part D of chapter 59 of the | aws of 2016, is anended to read as foll ows:

(a) Notwi thstanding any inconsistent provision of law or regulation to
the contrary, effective begi nning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 t hrough March 31, 1999, August 1, 1999, for the period April 1,
1999 through March 31, 2000, April 1, 2000, for the period April 1, 2000
through March 31, 2001, April 1, 2001, for the period April 1, 2001
t hrough March 31, 2002, April 1, 2002, for the wperiod April 1, 2002
t hrough March 31, 2003, and for the state fiscal year beginning April 1,
2005 through March 31, 2006, and for the state fiscal year beginning
April 1, 2006 through March 31, 2007, and for the state fiscal year
begi nning April 1, 2007 through March 31, 2008, and for the state fisca
year beginning April 1, 2008 through March 31, 2009, and for the state
fiscal year beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, 2016, and
for the state fiscal year beginning April 1, 2016 through WMarch 31,
2019, and for the state fiscal year beginning April 1, 2019 through
March 31, 2021, the department of health is authorized to pay public
general hospitals, as defined in subdivision 10 of section 2801 of the
public health | aw, operated by the state of New York or by the state
university of New York or by a county, which shall not include a city
with a popul ation of over one million, of the state of New York, and
t hose public general hospitals located in the county of Wstchester, the
county of Erie or the county of Nassau, additional paynents for inpa-
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tient hospital services as nmedi cal assistance paynents pursuant to title
11 of article 5 of the social services law for patients eligible for
federal financial participation wunder title XIX of the federal social

security act in nedical assistance pursuant to the federal |aws and
regul ati ons governing disproportionate share paynents to hospitals up to
one hundred percent of each such public general hospital's nedical

assi stance and uninsured patient |osses after all other nedical assist-
ance, including disproportionate share paynents to such public genera

hospital for 1996, 1997, 1998, and 1999, based initially for 1996 on
reported 1994 reconciled data as further reconciled to actual reported
1996 reconciled data, and for 1997 based initially on reported 1995
reconcil ed data as further reconciled to actual reported 1997 reconciled
data, for 1998 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1998 reconciled data, for 1999
based initially on reported 1995 reconciled data as further reconciled
to actual reported 1999 reconciled data, for 2000 based initially on
reported 1995 reconciled data as further reconciled to actual reported
2000 data, for 2001 based initially on reported 1995 reconcil ed data as
further reconciled to actual reported 2001 data, for 2002 based initial-
Iy on reported 2000 reconciled data as further reconciled to actua

reported 2002 data, and for state fiscal years beginning on April 1,
2005, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2005, and for state fiscal vyears
beginning on April 1, 2006, based initially on reported 2000 reconciled
data as further reconciled to actual reported data for 2006, for state
fiscal years beginning on and after April 1, 2007 through March 31,
2009, based initially on reported 2000 reconciled data as further recon-
ciled to actual reported data for 2007 and 2008, respectively, for state
fiscal years beginning on and after April 1, 2009, based initially on
reported 2007 reconciled data, adjusted for authorized Medicaid rate
changes applicable to the state fiscal year, and as further reconciled
to actual reported data for 2009, for state fiscal years beginning on
and after April 1, 2010, based initially on reported reconciled data
from the base year two years prior to the paynent year, adjusted for
aut hori zed Medicaid rate changes applicable to the state fiscal year,
and further reconciled to actual reported data from such paynent year,
and to actual reported data for each respective succeeding year. The
paynents may be added to rates of payment or nade as aggregate paynments
to an eligible public general hospital.

8 23. This act shall take effect imedi ately; provided that the anend-
ments to section 1 of part H of chapter 111 of the laws of 2010 rmade by
section nineteen of this act shall not affect the expiration of such
section and shall expire therewith; and provided further that section
twenty of this act shall be deened to have been in full force and effect
on and after January 1, 2018.

PART F

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 nalpractice and professional nedical conduct, as
anended by section 1 of part Mof chapter 57 of the laws of 2018, is
amended to read as foll ows:

(a) The superintendent of financial services and the comm ssioner of
health or their designee shall, fromfunds available in the hospita
excess liability pool created pursuant to subdivision 5 of this section
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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 medical or dental nualpractice 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, Dbetween 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,
between July 1, 2016 and June 30, 2017, between July 1, 2017 and June
30, 2018, [and] between July 1, 2018 and June 30, 2019, and between July
1, 2019 and June 30, 2020 or reinmburse the hospital where the hospital
purchases equival ent excess coverage as defined in subparagraph (i) of
paragraph (a) of subdivision 1-a of this section for nedical or dental
mal practi ce 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, between July
1, 2016 and June 30, 2017, between July 1, 2017 and June 30, 2018, [and]
between July 1, 2018 and June 30, 2019, and between July 1, 2019 and
June 30, 2020 for physicians or dentists certified as eligible for each
such period or periods pursuant to subdivision 2 of this section by a
general hospital licensed pursuant to article 28 of the public health
| aw, provided that no single insurer shall wite nore than fifty percent
of the total excess premum for a given policy year; and provided,
however, that such eligible physicians or dentists nust have in force an
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i ndi vidual policy, froman insurer licensed in this state of primry
mal practice insurance coverage in anmounts of no | ess than one nillion
three hundred thousand dollars for each claimant and three million nine
hundred thousand dollars for all claimnts under that policy during the
peri od of such excess coverage for such occurrences or be endorsed as
addi tional insureds under a hospital professional liability policy which
is offered through a voluntary attending physician ("channeling")
program previously 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 equival ent excess
coverage shall, when conbined with the physician's or dentist's primary
mal practice insurance coverage or coverage provided through a voluntary
attendi ng physician ("channeling") program total an aggregate |level of
two mnmllion three hundred thousand dollars for each claimant and six
mllion nine hundred thousand dollars for all claimants from all such
policies with respect to occurrences in each of such years provided,
however, if the cost of primary nal practice insurance coverage in excess
of one mllion dollars, but bel ow the excess nedical nmal practice insur-
ance coverage provided pursuant to this act, exceeds the rate of nine
percent per annum then the required | evel of primary mal practice insur-
ance coverage in excess of one mllion dollars for each «claimnt shal
be in an anount of not |less than the dollar amount of such coverage
avai l abl e at nine percent per annum the required |l evel of such coverage
for all claimnts under that policy shall be in an anobunt not |ess than
three tinmes the dollar anount of coverage for each claimant; and excess
coverage, when conbined with such primary mal practice insurance cover-
age, shall increase the aggregate level for each claimant by one million
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 amunts no |less than one
mllion three hundred thousand dollars for each claimnt and three
mllion nine hundred thousand dollars for all claimnts for such occur-
rences shall be effective April 1, 2002.

§ 2. Subdivision 3 of section 18 of chapter 266 of the |laws of 1986,
anending the civil practice law and rules and other laws relating to
mal practi ce and professional nedical conduct, as amended by section 2 of
part M of chapter 57 of the laws of 2018, is anended to read as foll ows:

(3)(a) The superintendent of financial services shall determ ne and
certify to each general hospital and to the comi ssioner of health the
cost of excess nalpractice 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
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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, between July 1, 2017 and June 30, 2018, [and]
between July 1, 2018 and June 30, 2019, and between July 1, 2019 and
June 30, 2020 allocable to each general hospital for physicians or
dentists certified as eligible for purchase of a policy for excess
i nsurance coverage by such general hospital in accordance with subdivi-
sion 2 of this section, and may amend such determ nation and certif-
i cation 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, between July 1, 2016 and June 30, 2017, between July 1, 2017
and June 30, 2018, [and] between July 1, 2018 and June 30, 2019, and
between July 1, 2019 and June 30, 2020 allocable to each general hospi-
tal for physicians or dentists certified as eligible for purchase of a
policy for excess insurance coverage or equivalent excess coverage by
such general hospital in accordance with subdivision 2 of this section
and may amend such determ nation and certification as necessary. The
superintendent of financial services shall deternine and certify to each
general hospital and to the comm ssioner of health the ratable share of
such cost allocable to the period July 1, 1987 to December 31, 1987, to
the period January 1, 1988 to June 30, 1988, to the period July 1, 1988
to Decenber 31, 1988, to the period January 1, 1989 to June 30, 1989, to
the period July 1, 1989 to Decenber 31, 1989, to the period January 1
1990 to June 30, 1990, to the period July 1, 1990 to Decenber 31, 1990,
to the period January 1, 1991 to June 30, 1991, to the period July 1
1991 to Decenber 31, 1991, to the period January 1, 1992 to June 30,
1992, to the period July 1, 1992 to Decenber 31, 1992, to the period
January 1, 1993 to June 30, 1993, to the period July 1, 1993 to Decenber
31, 1993, to the period January 1, 1994 to June 30, 1994, to the period
July 1, 1994 to Decenber 31, 1994, to the period January 1, 1995 to June
30, 1995, to the period July 1, 1995 to Decenber 31, 1995, to the period
January 1, 1996 to June 30, 1996, to the period July 1, 1996 to Decenber
31, 1996, to the period January 1, 1997 to June 30, 1997, to the period
July 1, 1997 to Decenber 31, 1997, to the period January 1, 1998 to June
30, 1998, to the period July 1, 1998 to Decenber 31, 1998, to the period
January 1, 1999 to June 30, 1999, to the period July 1, 1999 to Decenber
31, 1999, to the period January 1, 2000 to June 30, 2000, to the period
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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] to the period July 1, 2016 and June 30, 2017, [ard] to the
period July 1, 2017 to June 30, 2018, [ard] to the period July 1, 2018
to June 30, 2019, and to the period July 1, 2019 to June 30, 2020.

8§ 3. Paragraphs (a), (b), (c), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the |aws of 1986, anending the civil practice | aw
and rules and other laws relating to nmalpractice and professiona
medi cal conduct, as amended by section 3 of part Mof chapter 57 of the
| aws of 2018, are anended to read as foll ows:

(a) To the extent funds available to the hospital excess Iliability
pool pursuant to subdivision 5 of this section as anended, and pursuant
to section 6 of part J of chapter 63 of the laws of 2001, as my from
time to time be amended, which anended this subdivision, are insuffi-
cient to nmeet 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 to June 30, 2016, during
the period July 1, 2016 to June 30, 2017, during the period July 1, 2017
to June 30, 2018, [ard] during the period July 1, 2018 to June 30, 2019,
and during the period July 1, 2019 to June 30, 2020 allocated or reallo-
cated in accordance wth paragraph (a) of subdivision 4-a of this
section to rates of paynent applicable to state governnental agencies,
each physician or dentist for whoma policy for excess insurance cover -
age or equival ent excess coverage is purchased for such period shall be
responsi ble for paynent to the provider of excess insurance coverage or
equi val ent excess coverage of an allocable share of such insufficiency,
based on the ratio of the total cost of such coverage for such physician
to the sumof the total cost of such coverage for all physicians applied
to such insufficiency.

(b) Each provider of excess insurance coverage or equival ent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
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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 October 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, or covering the period July 1, 2018 to
June 30, 2019, or covering the period July 1., 2019 to June 30, 2020
shall notify a covered physician or dentist by mail, nmailed to the
address shown on the |ast application for excess insurance coverage or
equi val ent excess coverage, of the anpbunt due to such provider from such
physician or dentist for such coverage period determned in accordance
with paragraph (a) of this subdivision. Such amount shall be due from
such physician or dentist to such provider of excess insurance coverage
or equivalent excess coverage in a tinme and nmanner determ ned by the
superintendent of financial services.

(c) If a physician or dentist |iable for paynent of a portion of the
costs of excess insurance coverage or equival ent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to Cctober 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, or covering
the period July 1, 2016 to June 30, 2017, or covering the period July 1,
2017 to June 30, 2018, or covering the period July 1, 2018 to June 30,
2019, or covering the period July 1, 2019 to June 30, 2020 determined in
accordance with paragraph (a) of this subdivision fails, refuses or
negl ects to make paynent to the provider of excess insurance coverage or
equi val ent excess coverage in such tine and nanner as determ ned by the




OCOO~NOUIRWNPEF

S. 1507--B 28

superintendent of financial services pursuant to paragraph (b) of this
subdi vi sion, excess insurance coverage or equivalent excess coverage
purchased for such physician or dentist in accordance with this section
for such coverage period shall be cancelled and shall be null and void
as of the first day on or after the comencenent of a policy period

where the liability for 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, or covering the peri-
od July 1, 2018 to June 30, 2019, or covering the period July 1, 2019 to
June 30, 2020 that has made paynent to such provider of excess insurance
coverage or equival ent excess coverage in accordance with paragraph (b)
of this subdivision and of each physician and dentist who has failed,
refused or neglected to make such paynent.

(e) A provider of excess insurance coverage or equival ent excess
coverage shall refund to the hospital excess liability pool any anount
allocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to Cctober 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the period July 1
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2015 to June 30, 2016, to the period July 1, 2016 to June 30, 2017, and
to the period July 1, 2017 to June 30, 2018, and to the period July 1
2018 to June 30, 2019, and to the period July 1, 2019 to June 30, 2020
received fromthe hospital excess liability pool for purchase of excess
i nsurance coverage or equival ent excess coverage covering the period
July 1, 1992 to June 30, 1993, and covering the period July 1, 1993 to
June 30, 1994, and covering the period July 1, 1994 to June 30, 1995,
and covering the period July 1, 1995 to June 30, 1996, and covering the
period July 1, 1996 to June 30, 1997, and covering the period July 1
1997 to June 30, 1998, and covering the period July 1, 1998 to June 30,
1999, and covering the period July 1, 1999 to June 30, 2000, and cover-
ing the period July 1, 2000 to June 30, 2001, and covering the period
July 1, 2001 to Cctober 29, 2001, and covering the period April 1, 2002
to June 30, 2002, and covering the period July 1, 2002 to June 30, 2003,
and covering the period July 1, 2003 to June 30, 2004, and covering the
period July 1, 2004 to June 30, 2005, and covering the period July 1
2005 to June 30, 2006, and covering the period July 1, 2006 to June 30,
2007, and covering the period July 1, 2007 to June 30, 2008, and cover-
ing the period July 1, 2008 to June 30, 2009, and covering the period
July 1, 2009 to June 30, 2010, and covering the period July 1, 2010 to
June 30, 2011, and covering the period July 1, 2011 to June 30, 2012,
and covering the period July 1, 2012 to June 30, 2013, and covering the
period July 1, 2013 to June 30, 2014, and covering the period July 1,
2014 to June 30, 2015, and covering the period July 1, 2015 to June 30,
2016, and covering the period July 1, 2016 to June 30, 2017, and cover-
ing the period July 1, 2017 to June 30, 2018, and covering the period
July 1, 2018 to June 30, 2019, and covering the period July 1, 2019 to
June 30, 2020 for a physician or dentist where such excess insurance
coverage or equivalent excess coverage is cancelled in accordance with
paragraph (c) of this subdivision.

8§ 4. Section 40 of chapter 266 of the |aws of 1986, anending the civil
practice law and rules and other laws relating to nmalpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part M of chap-
ter 57 of the laws of 2018, 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 commencing July 1, 1985 and endi ng June 30,
[ 2049+] 2020; provided, however, that notwithstanding any ot her
provision of law, the superintendent shall not establish or approve any
increase in rates for the period conmencing July 1, 2009 and endi ng June
30, 2010. The superintendent shall direct insurers to establish segre-
gated accounts for premuns, paynents, reserves and investnent incone
attributable to such prem um periods and shall require periodic reports
by the insurers regarding clains and expenses attributable to such peri-
ods to nonitor whether such accounts will be sufficient to neet incurred
clainme and expenses. On or after July 1, 1989, the superintendent shal
i npose a surcharge on prenmiuns to satisfy a projected deficiency that is
attributable to the premumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed ei ght percent of the established rate until July 1, [2648+]
2020, at which tinme and thereafter such surcharge shall not exceed twen-
ty-five percent of +the approved adequate rate, and that such annual
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 comencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this
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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, [2049]
2020 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case may be, shall be 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 time 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 equival ent 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 aut horized herein shall be deened to be i ncone earned for
the purposes of section 2303 of the insurance |law. The superintendent,
in establishing adequate rates and in determ ning any projected defi-
ciency pursuant to the requirements of this section and the insurance
law, shall give substantial weight, deternmined in his discretion and
judgnent, to the prospective anticipated effect of any regulations
promul gated and |aws enacted and the public benefit of stabili zing
mal practice rates and minimzing 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 aws and regul ati ons affecting
medi cal, dental or podiatric malpractice enacted or promul gated in 1985,
1986, by this act and at any other tine. Notw thstanding any provision
of the insurance |law, rates already established and to be established by
the superintendent pursuant to this section are deened adequate if such
rates woul d be adequate when taken together with the maxi mum authorized
annual surcharges to be inposed for a reasonable period of tine whether
or not any such annual surcharge has been actually inposed as of the
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 mal practice and professional nedical conduct, relating to the effec-
tiveness of certain provisions of such chapter, as anmended by section 5
of part M of chapter 57 of the laws of 2018, 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, June 15, 2017, June
15, 2018, [and] June 15, 2019, and June 15, 2020 the anount of funds
available in the hospital excess liability pool, created pursuant to
section 18 of chapter 266 of the | aws of 1986, and whether such funds
are sufficient for purposes of purchasing excess insurance coverage for
eligible participating physicians and dentists during the period July 1,
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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, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30, 2020
as applicabl e.

(a) This section shall be effective only upon a determ nation, pursu-
ant to section five of this act, by the superintendent of financial
services and the conm ssioner of health, and a «certification of such
determnation to the state director of the budget, the chair of the
senate conmittee on finance and the chair of the assembly comittee on
ways and neans, that the ampunt of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the laws 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, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30, 2020
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, June 15, 2017, June 15, 2018, [and] June 15, 2019,
and June 15, 2020 as appli cabl e.

8§ 6. Section 20 of part H of chapter 57 of the laws of 2017, anendi ng
the New York Health Care Reform Act of 1996 and other laws relating to
extending certain provisions thereto, as anended by section 6 of part M
of chapter 57 of the laws of 2018, is anended to read as foll ows:

§ 20. Notwithstanding any law, rule or regulation to the contrary,
only physicians or dentists who were eligible, and for whomthe super-
i ntendent of financial services and the conmi ssioner of health, or their
desi gnee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equivalent
excess coverage for the coverage period ending the thirtieth of June,
two thousand [eighteen] nineteen, shall be eligible to apply for such
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coverage for the coverage period beginning the first of July, two thou-
sand [ elghteen~] nineteen: provided, however, if the total nunber of
physicians or dentists for whom such excess coverage or equival ent
excess coverage was purchased for the policy year ending the thirtieth
of June, two thousand [eighieer] nineteen exceeds the total nunber of
physicians or dentists certified as eligible for the coverage period
begi nning the first of July, two thousand [eighteen~] nineteen, then the
general hospitals may certify additional eligible physicians or dentists
in a nunber equal to such general hospital's proportional share of the
total nunber of physicians or dentists for whom excess coverage or
equi val ent excess coverage was purchased with funds available in the
hospital excess liability pool as of the thirtieth of June, two thousand
[ eighteen—] nineteen, as applied to the difference between the nunber of
el i gi bl e physicians or dentists for whoma policy for excess coverage or
equi val ent excess coverage was purchased for the coverage period ending
the thirtieth of June, two thousand [eighteen] nineteen and the nunber
of such eligible physicians or dentists who have applied for excess
coverage or equival ent excess coverage for the coverage period begi nning
the first of July, two thousand [eighteen] nineteen

8 7. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2019.

PART G

ection 1. Intentionally omtted
Intentionally omtted.
Intentionally omtted.
Intentionally omtted.
Intentionally omtted.

8 b5-a. Subdivision 8 of section 4403-f of the public health | aw, as
anmended by section 21 of part B of chapter 59 of the laws of 2016, is
anended to read as foll ows:

8. Payment rates for managed long termcare plan enrollees eligible
for medi cal assistance. The commi ssioner shall establish paynent rates
for services provided to enrollees eligible wunder title XIX of the
federal social security act. Such paynment 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 [imted
t o: frailty, disability level, health and functional status, age,
gender, the nature of services provided to such enrollees, and ot her
factors as determ ned by the conmissioner. The risk adjusted premuns
may also be conbined wth disincentives or requirenents designed to
mtigate any incentives to obtain higher paynent categories. In setting
such paynment rates, the commissioner shall consider costs borne by the
managed care programto ensure actuarially sound and adequate rates of
paynment to ensure quality of care shall conply with all applicable |aws
and regul ations, state and federal, including regulations as to actuari -
al soundness for nedicaid managed care. Prior to each annual rate peri-
od and, to the extent practicable prior to the effective date of any
change in law, regulation or other state or federal nmandate inpacting
the cost of the managed care plans' operations or of the providers
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services, the comnissioner shall provide an accounting of the conponent
cost (including wage and related labor conpliance) and total costs
factored into the managed long termcare plan rates, along with the
conm ssioner's and the independent actuary's determination of the actu-
arial soundness and adequacy of such rates. Such accounting shall be
provided to mnmanaged long termcare plans at least sixty days prior to
the start of the rate period and, for any changes during the rate peri-
od, at least sixty days prior to the effectiveness of such change, as
practicable. The determnminations of actuarial soundness and adequacy of
the rates shall be further available to the plans' contracting provid-
ers. The commi ssioner shall provide for a streamined and tinely process
to pay adjusted rates to managed care plans, and the plans' service
providers, including increases for worker wages and related |abor
conpliance; provided, however, that to the extent not expressly
precluded by law, any new state requirenment upon such plan or the plans

service providers which inposes new costs shall be inplenented only on
or after the determnation made in this section that such rates conply
with actuarial soundness and adequacy.

8§ 5-b. The public health law is amended by adding a new section 3614-f
to read as foll ows:

8 3614-f. Paynments for honme and community based long termcare
services. The paynent of clains submtted under contracts or agreenents
with insurers under the nedical assistance programfor hone and conmmuni -
ty based long term care services provided under this article or by
fiscal internediaries operating pursuant to section three hundred
sixty-five-f of the social services law shall provide that any funds
appropriated to conpensate for mninum wage pursuant to section Six
hundred fifty-two of the labor law shall be provided by insurers in
anendnents to existing contracts with hone and conmunity based |long term
care services providers under this article and to fiscal internediaries
operating pursuant to section three hundred sixty-five-f of the socia
services law at |least ninety days prior to the effective date of any
such law or regulation inpacting wages. Insurers shall provide such
funds in an anpunt that supplenents any current contracts or agreenents
and shall not use such funds to supplant paynents for existing services

under the Medicaid program Such insurers shall include but not be
limted to Medicaid managed care plans and Medicaid nanaged long term
care plans.

8§ 5-c. Paragraph (b) of 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, is anended and a new paragraph (e) is added to read as foll ows:

(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 hone
care services workers or any worker with direct patient care responsi-
bility enployed in |licensed hone care services agencies under contract
with such agencies. Such agencies are prohibited fromusing such fund
for any ot her purpose. For purposes of the long term hone health care
program such paynent shall be treated as suppl enmental paynents and not
effect any current cost cap requirenment. For purposes of the managed
long term care program plans shall distribute such funds in their
entirety using a reasonabl e nethodol ogy. Such paynents shall be supple-
nental to reinbursenent rates, and plans shall provide witten notifica-
tion to each contracted agency indicating the anount of funds disbursed
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for the purpose of recruitnent, training and retention of non-superviso-
ry home care services workers or any personnel with direct patient care
responsibility. Each such agency shall subnit, at a tinme and in a manner
determined by the conmissioner, a witten certification attesting that
such funds will be used solely for the purpose of recruitnent, training
and retention of non-supervisory hone health aides or any personnel with
direct patient care responsibility. Wen submtting attestations to the
departnent, managed long termcare plans shall include the nethodol ogy
utilized in the disbursenent of funds. The conmi 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
determned to have been wused for purposes other than recruitnent and
retention of non-supervisory honme health aides or other personnel wth
direct patient care responsibility. Such recouprment shall be in addition
to any other penalties provided by | aw.

(e) The departnment shall provide a report to the chairs of the senate
finance commttee, assenbly ways and neans conmittee, and senate health
and assenbly health committees. Such report shall be subnmitted on or
before January first, two thousand twenty and shall include the distrib-
ution of nonies by plan and provider of the funds set forth in this
subdi vi si on.

8 b5-d. Subdivision 12 of section 366-a of the social services |aw, as
added by section 36-c of part B of chapter 57 of the laws of 2015, s
anended to read as foll ows:

12. The conmi ssioner shall devel op expedited procedures for determn-
i ng nedi cal assistance eligibility for any nmedical assistance applicant
with an imediate need for personal care or consuner directed persona
assi stance services pursuant to paragraph (e) of subdivision two of
section three hundred sixty-five-a of this title or section three
hundred sixty-five-f of this title, respectively, and hospice. Such
procedures shall require that a final eligibility determ nati on be nade
wi thin seven days of the date of a conplete nedical assistance applica-
tion.

§ b5-e. Subdivision 31 of section 364-j of the social services |law, as
added by section 36-b of part B of chapter 57 of the laws of 2015, s
amended to read as foll ows:

31. (a) The comnissioner shall require nmanaged care providers under
this section, nmanaged |long-term care plans under section forty-four
hundred three-f the public health |aw and other appropriate long-term
service progranms to adopt expedited procedures for approving personal
care services for a nedical assistance recipient who requires inmediate
personal care or consumer directed personal assistance services pursuant
to paragraph (e) of subdivision two of section three hundr ed
sixty-five-a of this title or section three hundred sixty-five-f of this
title, respectively, or other long-term care, which shall include
hospi ce, and provide such <care or services as appropriate, pending
approval by such provider or program

8 b-f. Subparagraph (ii) of paragraph (k) of subdivision 3 of section
461-1 of the social services |aw, as added by section 2 of part B of
chapter 57 of the laws of 2018, is anended to read as foll ows:

(ii) Existing assisted living program providers |licensed on or before
April first, two thousand ei ghteen may submit applications under this
paragraph beginning no later than June thirtieth, two thousand ei ghteen
and until a deadline to be determined by the departnent of health.
Existing assisted |l|iving program providers |icensed on or before Apri
first, two thousand [twenty] nineteen nmay submt such applications
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beginning no later than June thirtieth, two thousand [#+wertyt] nineteen
and until a deadline to be determ ned by the department of health.

8 b5-g. Paragraph (nm) of subdivision 3 of section 461-1 of the soci al
services |law, as added by section 2 of part B of chapter 57 of the |aws
of 2018, is anended to read as foll ows:

(m Beginning April first, two thousand [twenty—three] twenty, addi-
tional assisted living program beds shall be approved on a case by case
basis whenever the comm ssioner of health is satisfied that public need
exists at the time and place and under circunstances proposed by the
appl i cant.

8 b5-h. Wirkgroup on case nix adjustnents for residential health care
facilities. The conm ssioner of health shall convene and chair a work-
group on case mx adjustnments to Medicaid rates of paynent for residen-
tial health care facilities. The workgroup shall be conprised of resi-
dential health care facilities or representatives fromsuch facilities,
representatives fromthe statew de associations and other such experts
on case mx as required by the conm ssioner. The workgroup shall review
recent case mix data and rel ated anal yses conducted by the departnent,
the departnment's Mninmum Data Set (MDS) census collection process and
case mx adjustnents authorized under subdivision 2-c of section twen-
ty-eight hundred eight of the public health aw. Such review shall seek
to pronote a higher degree of accuracy in the WMS data, reduce audit
findings and target abuses. The workgroup shall offer reconmendati ons on
how to inprove accuracy in the MDS census collection process, reduce
audit findings and reduce or elimnate abusive practices. In devel oping
its recomrendati ons, the workgroup shall ensure that the census
coll ection process and case m x adjustnent continues to recognize the
need to adjust rates for residential health care facilities that serve
hi gh-need residents. The workgroup shall also consider any changes in
federal law and regulations relating to nursing honme reinbursenent,
i ncl udi ng adoption of the patient driven paynent nodel, and admni nistra-
tive complexity in revising the census collection and rate pronul gation
processes. The conmi ssioner and departnment of health shall be prohibited
fromreducing or recouping case mx adjustnents for periods prior to the
i npl ement ati on of the workgroup recomrendations; provided, such linita-
tion shall not apply to audits by the Ofice of the Medicaid |Inspector
General, audits conducted by the departnent of health, or in cases of
fraud or abuse. The workgroup shall report its reconmendations no |ater
than July first, two thousand nineteen. Such recomendations shall be
adopted by the conmm ssioner on a prospective basis and rely on assess-
ment data submitted no earlier than such adoption; however, any rate
adj ustnents based on the recomendations of the workgroup shall be
i npl emented only after such adjustnents are approved by an independent
actuary, and in no event shall such adjustments result in a reduction in
rates of over $122 nmillion in state-share funds.

8 5-i. Subdivision 31 of section 364-]j of the social services lawis
anmended by addi ng a new paragraph (b) to read as foll ows:

(b) Prior to any nmanaged long-term care paynent reduction related to
personal care services, the conm ssioner shall pronulgate regulations
allowing utilization managenent of personal care services in accordance
with a recipient's plan of treatnent that will realize corresponding
cost reductions in personal care services. The regulations shall not be
adopted, nor shall a related paynent reduction occur, until it is deter-
mned by an independent actuary that the regulations will achieve cost
reductions equal to the nmanaged | ong-term care paynent reduction
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8 6. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2019; provided,
however, that the anmendrments to subdivision 8 of section 4403-f of the
public health | aw nade by section five-a of this act shall not affect
the repeal of such subdivision and shall be deened to be repeal ed there-
with; and provided further, however, that the amendnents to subdivision
31 of section 364-j of the social services |aw nmade by sections five-e
and five-i of this act shall not affect the repeal of such section and
shal |l be deened repeal ed therewth.

PART H

Section 1. Subparagraph (v) of paragraph (b) of subdivision 5-b of
section 2807-k of the public health | aw i s REPEALED.

8§ 2. Section 2807 of the public health law is anended by adding a new
subdi vision 20-a to read as fol |l ows:

20-a. Notwithstanding any provision of law to the contrary, the
conm ssioners of the departnent of health, the office of nental health,
the office of people with devel opnental disabilities, and the office of
al coholism and substance abuse services are authorized to waive any
regulatory requirenents as are necessary, consistent wth applicable
law, to allow providers that are involved in DSRIP projects or repli-
cation and scaling activities, as approved by the authorizing conm s-
sioner, to avoid duplication of requirenents and to allow the efficient
scaling and replication of DSRI P pronising practices, as determ ned by
t he aut hori zi ng conm ssioner; provided however, that reqgulations
pertaining to patient safety may not be waived, nor shall any requ-
lations be waived if such waiver would risk patient safety.

8 3. Intentionally omtted.

Intentionally omitted.
Intentionally omtted.
Intentionally omtted.
This act shall take effect imediately.

w) W W W
~NOo 01 b

PART |

Section 1. The insurance law is anended by adding a new article 29 to
read as fol |l ows:
ARTICLE 29
PHARMACY BENEFI T MANAGERS
Section 2901. Definitions.

2902. Acting without a reqgistration
2903. Reqgistration requirenents for pharnmacy benefit managers.
2904. Reporting requirenents for pharmacy benefit managers.
2905. Acting without a license.
2906. Licensing of a pharmacy benefit nanager.
2907. Revocation or suspension of a registration or license of a

pharmacy benefit nanager.
2908. Penalties for violations.
2909. Stay or suspension of superintendent's determ nation.
2910. Revoked registrations or |icenses.
2911. Change of address.
2912. Applicability of other | aws.
2913. Assessnents.
2914, Duty, accountability and transparency.

8 2901. Definitions. For purposes of this article:
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(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 nmunicipal cooperative
health benefit plan established pursuant to article forty-seven of this
chapter, an organization certified pursuant to article forty-four of the
public health law, an institution of higher education certified pursuant
to section one thousand one hundred twenty-four of this chapter, or the
New York state health insurance plan established under article el even of
the civil service |aw

(c) "Pharnmacy benefit nmanagenent services" neans directly or through
an internediary., managi ng the prescription drug coverage provided by a
health insurer under a contract or policy delivered or issued for deliv-
ery in this state or a plan subject to section three hundred
sixty-four-j of the social services law, including the processing and
paynment of clains for prescription drugs, the perfornance of drug utili-
zation review the processing of drug prior authorization requests, the
adj udi cation of appeals or qgrievances related to prescription drug
coverage, contracting wth network pharnacies, negotiation of rebates,
and controlling the cost of covered prescription drugs.

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

(1) an officer or enployee of a registered or licensed pharnacy 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 nmanagenent services under a policy or contract issued
by the health insurer

8 2902. Acting wthout a registration. (a) No person, firm associ-
ation, corporation or other entity may act as a pharmacy benefits manag-
er prior to January first, two thousand twenty without having a valid
registration as a pharmacy benefit nmanager filed with the superint endent
in accordance wth this article and any regul ations pronul gated there-
under .

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

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

§ 2903. Registration requirenents for pharnmacy benefit nmmnagers. (a)
Every pharmacy benefit nanager that perforns pharmacy benefit nmanagenent
services prior to January first, two thousand twenty-one shall reqgister
with the superintendent in a nmanner acceptable to the superintendent,
and shall pay a fee of tw thousand dollars for each year or fraction of
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a vear in which the registration shall be valid. The superintendent, in
consultation with the conmi ssioner of health, may establish, by requ-
lation, mnimum registration standards required for a pharmacy benefit
nanager. The superintendent can reject a registration application filed
by a pharmacy benefit manager that fails to conply with the mninmm

registration standards.
(b) For each business entity, the officer or officers and director or

directors nanmed in the application shall be designated responsible for
the business entity's conpliance with the financial services and insur-
ance laws, rules and requlations of this state.

(c) Every registration will expire on Decenber thirty-first, two thou-
sand twenty regardl ess of when registration was first made.

(d) Every pharnmacy benefit manager that perforns pharnmacy benefit
nmanagenment services at any time between January first, two thousand
ni neteen and June first, two thousand ni neteen, shall nmake the registra-
tion and fee paynent required by subsection (a) of this section on or
before June first, tw thousand nineteen. Any other pharmacy benefit
nanager shall nmake the registration and fee paynent required by
subsection (a) of this section prior to perform ng pharnmacy benefit
nanagenent servi ces.

(e) Registrants under this section shall be subject to exanination by
the superintendent as often as the superintendent may deemit necessary.
The superintendent may pronmul gate regul ati ons establishing nethods and
procedures for facilitating and verifying conpliance with the require-
nents of this article and such other requlations as necessary to enforce
the provisions of this article.

8§ 2904. Reporting requirenents for pharmacy benefit managers. (a)(1)
On or before July first of each year, beginning in twd thousand twenty,
every pharnmacy benefit manager shall report to the superintendent, in a
statenent subscribed and affirnmed as true under penalties of perjury,
the information requested by the superintendent including, without lim-
tation, 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 insureds and any information
relating to the business, financial condition, or market conduct of the
pharnmacy benefit nmanager. The superintendent also may require the filing
of quarterly or other statenents, which shall be in such form and shal
contain such matters as the superintendent shall prescribe.

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

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

(c) Al information disclosed by a pharmacy benefit manager shall be
deened confidential and not subject to disclosure unless the superinten-
dent determ nes that such disclosure is in the public interest, or is
necessary to carry out this article or to allowthe departnment to
perform exani nations or investigations authorized by |aw

8 2905. Acting without a license. (a) No person, firm association
corporation or other entity nay act as a pharnacy benefit nmnager on or
after January first, two thousand twenty-one w thout having authority to
do so by virtue of a license issued in force pursuant to the provisions
of this article.

(b) No health insurer may pay any fee or other conpensation to any
person, firm association, corporation or other entity for perfornng
pharnmacy benefit managenent services on or after January first, two
thousand twenty-one unless the person, firm association, corporation or
other entity is licensed as a pharmacy benefit nmnager in accordance
with this article.

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

8 2906. Llicensing of a pharmacy 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 article, including reqgulations promul gated by the super-
intendent. The superintendent, in consultation with the conm ssioner of
health, nmay establish, by regulation, nmninmstandards for the issuance
of alicense to a pharnmacy benefit nmnager.

(b) The mininmum standards established under this subsection may
address, without linmtation:

(1) conflicts of interest between pharnacy benefit nanagers and health
insurers:;

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

(3) anti-conpetitive practices in connection with the perfornmance of
pharnmacy benefit managenent services;

(4) unfair clains practices in connection with the perfornance of
pharmacy benefit nmanagenent services; and

(5) protection of consuners.

(c)(1) Any such license issued to a firmor association shall author-
ize all of the nenbers of the firmor association and any designated
enpl oyees to act as pharnmacy benefit managers 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 nmanagers 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 nanmed in the application shall be designated responsible for
the business entity's conpliance with the insurance laws, rules and
regulations of this state.

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

(2) Every pharmacy benefit manager's |license issued to a business
entity pursuant to this section shall expire on the thirtieth day of
Novenber of even-nunbered years. Every license issued pursuant to this
section to an individual pharnmacy benefit manager who was born in an
odd- nunbered vyear, shall expire on the individual's birthday in each
odd- nunbered yvear. Every license issued pursuant to this section to an
individual pharmacy benefit nmnager who was born in an even-nunbered
vear, 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 |icense shall have been filed
with the superintendent before October first of the year of expiration,
then the 1license 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 for
which a renewal application has been filed pursuant to paragraph one of
this subsection, the superintendent shall notify the applicant of the
superintendent's intention to do so 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 judgnment., the applicant or any
nenber, principal. officer or director of the applicant, is not trust-
worthy and conpetent to act as or in connection with a pharnmacy benefit
manager, or that any of the foregoing has given cause for revocation or
suspension of such license, or has failed to conply with any prerequi-
site for the issuance of such license.

(g) Licensees and applicants for a license under this section shall be
subject to examination by the superintendent as often as the superinten-
dent may deem it expedient. The superintendent nay pronul gate requ-
| ations establishing nethods and procedures for facilitating and verify-
ing conpliance with the requirenments of this section and such other
regul ati ons as necessary.

(h) The superintendent may issue a replacenent for a currently
in-force license that has been lost 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,
affirm ng under penalty of perjury that the original license has been
|l ost or destroyed, together with a fee of two hundred doll ars.

8 2907. Revocation or suspension of a registration or license of a

harmacy benefit manager. (a) The superintendent na refuse to renew
may revoke, or may suspend for a period the superintendent deternines
the registration or license of any pharmacy benefit manager if, after
notice and hearing., the superintendent deternines that the reqgistrant or
licensee or any nenber, principal, officer, director, or controlling
person of the registrant or |icensee, has:

(1) violated any insurance |laws, section two hundred eighty-a of the
public health law, or violated any reqgulation, subpoena or order of the
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superintendent or of another state's insurance conmissioner, or has
violated any 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
m srepresentation or fraud;

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) been convicted of a felony;

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

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

(10) failed to pay state incone tax or conply with any adninistrative
or court order directing paynent of state inconme tax; or

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

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

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

(d) The revocation or suspension of any registration or license pursu-
ant to the provisions of this article shall termnate forthwith such
registration or license and the authority conferred thereby upon al
sub-licensees. For good cause shown, the superintendent may delay the
effective date of a revocation or suspension to pernmit the registrant or
licensee to satisfy sonme or all of its contractual obligations to
perform pharnmacy benefit managenent services in the state.

(e)(1) No individual, corporation, firmor association whose registra-
tion or license as a pharnmacy benefit nmanager has been revoked pursuant
to subsection (a) of this section. and no firmor association of which
such individual is a nenber, 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 reqgistration or [|icense
under the provisions of this article for a period of one year after such
revocation, or, if such revocation be judicially reviewed, for one year
after the final deternmination thereof affirmng the action of the super-
intendent in revoking such license.

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

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

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

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

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

(i) Wthin thirty days of the initial pretrial hearing date, a regis-

trant or licensee subject to this article shall report to the super-
intendent any crimnal prosecution of the registrant or |icensee taken
in any jurisdiction. The report shall include a copy of the initia

conplaint filed, the order resulting from the hearing and any other
rel evant | egal docunents.

8§ 2908. Penalties for violations. (a) The superintendent, in lieu of
revoking or suspending the registration or license of a registrant or
licensee in accordance with the provisions of this article, nay in any
one proceeding by order, require the registrant or licensee to pay to
the people of this state a penalty in a sumnot exceeding the greater of
(1) two thousand dollars for each offense and five thousand dollars for
each subsequent violation or (2) the aggregate gross receipts attribut-
able to all offenses.

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

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

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

superintendent is notified forty-eight hours in advance, that a stay of
the superintendent's action pending the final deternmination or further
order of the court will not unduly injure the interests of the people of
the state.
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§ 2910. Revoked registrations or licenses. (a)(1) No person, firm
association, corporation or other entity subject to the provisions of
this article whose registration or license under this article has been
revoked, or whose registration or license to engage in the business of
pharnmacy benefit managenent in any capacity has been revoked by any
other state or territory of the United States shall becone enployed or
appointed by a pharnacy benefit manager as an officer, director, manag-
er, controlling person or for other services, without the prior witten
approval of the superintendent, unless such services are for maintenance
or are clerical or mnisterial in nature.

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

(3) No corporation or partnership subject to the provisions of this
article shall knowingly pernmt any person whose registration or |icense
i ssued under this article has been revoked, or whose registration or
license to engage in the business of pharmacy benefit nmanagenent in any
capacity has been revoked by any other state, or territory of the United
States, to be a shareholder or have an interest in such corporation or
partnership, nor shall any such person becone a sharehol der or partner
in such corporation or partnership, without the prior witten approval
of the superintendent.

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

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

(2) if such person has filed an application for reregistration or
relicensing pursuant to this article and the application for reregistra-
tion or relicensing has not been approved or denied within one hundred
twenty days following the filing thereof. unless the superintendent
deternmines within the said tine that enploynent or appointnent of such
person by a reqgistrant or licensee in the conduct of a pharmacy benefit
nanagenent 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 registered or licensed pursuant to this arti-
cle if the shares of such corporation are publicly held and traded in
the over-the-counter market or upon any national or regional securities

exchange..
8 2911. Change of address. A registrant or licensee under this article
shall informthe superintendent by a neans acceptable to the superinten-

dent of a change of address within thirty days of the change.

8§ 2912. 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
article forty-nine of the public health law or any other provision of
this chapter or the financial services |aw
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8 2913. Assessnents. Pharnmacy benefit nmanagers that file a registra-
tion with the departnent or are licensed by the departnent shall be
assessed by the superintendent for the operating expenses of the depart-
nent that are solely attributable to regulating such pharmacy benefit
nmanagers in such proportions as the superintendent shall deemjust and
reasonabl e.

8§ 2914. Duty, accountability and transparency. (a) The pharnmacy bene-
fit manager shall have a fiduciary relationship with and obligation to
the health insurer and shall perform pharnmacy benefit nanagenent
services 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 nmanager in trust for the health plan and shall be used
or distributed only pursuant to the pharnmacy benefit manager's contract,
or other terns in the absence of a contract, with the health insurer or
applicable law, except for any adninistrative fee or paynent expressly
provided for in the contract, or other terns in the absence of a
contract, between the pharmacy benefit nanager and the health insurer or
provider to conpensate the pharmacy benefit nanager for its services.

(c) The pharnmacy benefit manager shall periodically account to the
health insurer for all funds received by the pharmacy benefit nmnager.
The health plan or provider shall have access to all financial and
utilization information of the pharnmacy benefit nmanager in relation to
pharmacy benefit nmanagenent provided to the health plan or provider

(d) The pharnmacy benefit manager shall disclose in witing to the
health insurer the terns and conditions of any contract or arrangenent
between the pharnmacy benefit manager and any party relating to pharnacy
benefit nanagenent services provided to the health insurer.

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

(f) Any information required to be disclosed by a pharnacy benefit
nanager to a health insurer under this section that is reasonable desig-
nated by the pharnacy benefit manager as proprietary or trade secret
information shall be kept confidential by the health insurer., except as
required or permtted by law, including disclosure necessary to prose-
cute or defend any legitimate legal claimor cause of action.

(g) The superintendent shall establish, by regulation, mninmstand-
ards for pharmacy benefit nmanagenent services which shall address the
elimnation of conflicts of interest between pharmacy benefit nmanagers
and health insurers; and the elinination of deceptive practices, anti-
conpetitive practices, and unfair clains practices.

§ 2. Section 280-a of the public health law is anended by adding a new
subdivision 5 to read as foll ows:

5. A pharnmacy benefit manager may not substitute or cause the substi -
tuting of one prescription drug for another in dispensing a prescription
or alter or cause the altering of the term of a prescription, except
with approval of the prescriber or as explicitly required or pernitted
by | aw

8 3. 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 anmended 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,




OCOO~NOUIRWNPEF

41

42
43
44
45
46
47
48
49
50
51
52

S. 1507--B 45

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 tw 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 six hundred one, two thousand six hundred two, two thousand six
hundred three, two thousand six hundred four, two thousand six hundred
siXx, two thousand seven hundred three, two thousand nine hundred two,
two thousand 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 t housand 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 4. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2019.

PART J

Section 1. This Part enacts into |aw najor components of |egislation
whi ch are necessary to protect health care consuners; increase access to
nmore affordable quality health insurance coverage; and preserve and
foster New York's health insurance markets. Each conmponent is wholly
contained within a Subpart identified as Subparts A through F. The
effective date for each particular provision contained within such
Subpart is set forth in the | ast section of such Subpart. Any provision
in any section contained within a Subpart, including the effective date
of the Subpart, which nakes a reference to a section "of this act," when
used in connection with that particular conponent, shall be deened to
mean and refer to the corresponding section of the Subpart in which it
is found. Section five of this Part sets forth the general effective
date of this Part.

SUBPART A
Section 1. Section 3221 of the insurance law is anended by adding a

new subsection (t) to read as foll ows:
(t) (1) Any insurer that delivers or issues for delivery in this state

hospital, surgical or medical expense group policies in the small group
or large group narket shall offer to any enployer in this state all such
policies in the applicable narket, and shall accept at all tines
throughout the year any enployer that applies for any of those policies.

(2) The requirenents of paragraph one of this subsection shall apply

with respect to an enployer that applies for coverage either directly
fromthe insurer or through an association or trust to which the insurer
has i ssued coverage and in which the enployer participates.
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8§ 2. Paragraph 1 of subsection (g) of section 3231 of the insurance
law, as anended by section 70 of part D of chapter 56 of the | aws of
2013, is anmended to read as foll ows:

(1) This section shall also apply to policies issued to a group
defined in subsection (c) of section four thousand two hundred thirty-
five, including but not limted to an association or trust of enployers,
if the group includes one or nore nmenber enployers or other nenber
groups whi ch have [#-4+¢] one hundred or fewer enployees or menbers
exclusive of spouses and dependents. For policies issued or renewed on
or after January first, two thousand fourteen, if the group includes one
or nore nenber small group enployers eligible for coverage subject to
this section, then such nmenber enployers shall be classified as snal
groups for rating purposes and the remaining nenbers shall be rated
consistent with the rating rules applicable to such remaini ng nenbers
pursuant to paragraph two of this subsection.

8 3. Subsections (h) and (i) of section 3232 of the insurance |aw are
REPEALED.

8§ 4. Subsections (f) and (g) of section 3232 of the insurance |aw, as
added by chapter 219 of the laws of 2011, are anended to read as
fol | ows:

An insurer [#8y] shall not inpose any pre- eX|st|ng condltlon exclu5|on
in an individual or group policy of hospital, nedical, surgical or

prescription drug expense insurance [e*eep%—+n—an—+nd+#+daa#—pe¥+ey—$ha%
e—a—grandiatheredhealt-h—plan

].
8 5. Subparagraph (A) of paragraph 1 of subsection (c) of section 4235

of the insurance |aw, as anended by chapter 515 of the laws of 2010, is
amended to read as foll ows:

(A) Apolicy issued to an enployer or to a trustee or trustees of a
fund established by an enployer, which enployer or trustee or trustees
shal | be deened the policyholder, insuring with or without evidence of
insurability satisfactory to the insurer, enployees of such enployer,
and insuring, except as hereinafter provided, all of such enployees or
all of any class or classes thereof determ ned by conditions pertaining
to the enploynment or a conbination of such conditions and conditions
pertaining to the famly status of the enployee, for insurance coverage
on each person insured based upon sone plan [whieh] that wll preclude
i ndi vi dual selection. However, such a plan may permt a |inted nunber
of selections by enployees if the selections offered utilize consistent
plans of coverage for individual group nenbers so that the resulting
pl ans of coverage are reasonable. The premiumfor the policy shall be
paid by the policyholder, either fromthe enployer's funds, or from
funds contributed by the insured enpl oyees, or from funds contributed
jointly by the enployer and enployees. If all or part of the premumis
to be derived fromfunds contributed by the insured enployees, then

[s4eh] the insurer issuing the policy [pAust—nstre—not—tess—thanfifity
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pereent—of—such—eHgi-ble—erployees—or—i+—tess—HFty—or—more] shall not
require a mninmumnunber or mninmum percentage of such enployees be
insured when [sueh] the policy is providing coverage for group hospital,

medical, major nedical or sinmilar conprehensive types of expense reim
bursed i nsurance and, for all other types of group accident and health
i nsurance, [#ust] the policy shall insure a mninmumof fifty percent or

five of such eligible enployees, whichever is fewer.

8§ 6. Section 4305 of the insurance lawis amended by adding a new
subsection (n) to read as foll ows:

(n) (1) Any corporation subject to the provisions of this article that
issues hospital, surgical or medical expense contracts in the small
group or large group market in this state shall offer to any enployer in
this state all such contracts in the applicable market, and shall accept
at all tinmes throughout the year any enployer that applies for any of
those contracts.

(2) The requirenents of paragraph one of this subsection shall apply
with respect to an enployer that applies for coverage either directly
from the corporation or through an association or trust to which the
corporation has issued coverage and in which the enpl oyer participates.

8§ 7. Paragraph 1 of subsection (d) of section 4317 of the insurance
law, as anended by section 72 of part D of chapter 56 of the | aws of
2013, is amended to read as foll ows:

(1) This section shall also apply to a contract issued to a group
defined in subsection (c) of section four thousand two hundred thirty-
five of this chapter, including but not limted to an association or
trust of enployers, if the group includes one or nore nenber enployers
or other menber groups which have [H-4+y] one hundred or fewer enpl oyees
or nenbers exclusive of spouses and dependents. For contracts issued or
renewed on or after January first, two thousand fourteen, if the group
i ncludes one or nore nmenber small group enployers eligible for coverage
subject to this section, then such nenber enpl oyers shall be classified
as small groups for rating purposes and the remai ning nenbers shall be
rated consistent with the rating rules applicable to such renaining
menbers pursuant to paragraph two of this subsection.

8 8. Subsections (h) and (i) of section 4318 of the insurance law are
REPEALED.

8 9. Subsections (f) and (g) of section 4318 of the insurance |aw, as
added by chapter 219 of the laws of 2011, are anended to read as
fol | ows:

, —a] A
corporation [A&] shall not inpose any pre-existing condition exclusion
in an individual or group contract of hospital, nedical, surgical or

prescription drug expense insurance [except—h—ar—nRdiv-dual—contract
that s a grandfathered health plan].

§ 10. Section 4413 of the insurance |law is amended by adding a new
subsection (h) to read as foll ows:
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(h) (1) On or after Decenber thirty-first, two thousand nineteen, an
enployee welfare fund reqgistered with the superintendent shall not
provide nedical, surgical or hospital care or benefits in the event of
sickness or injury for enployees or their famlies or dependents, or for
both, unless provided under a group conprehensive-type health insurance
policy or contract in accordance with the requirenents of this chapter
and delivered or issued for delivery inthis state by an authorized
insurer or a health mmintenance organization issued a certificate of
authority under article forty-four of the public health | aw

(2) Notwithstanding paragraph one of this subsection, an enpl oyee
welfare fund registered with the superintendent prior to Decenber thir-
ty-first, two thousand nineteen. which, as of February first, two thou-
sand nineteen directly provided nedical. surgical or hospital care or
benefits in the event of sickness or injury for enployees or their fam -
lies or dependents, or for both, may continue to provide those benefits
directly rather than under a group conprehensive-type health insurance
policy or contract delivered or issued for delivery in this state by an
aut hori zed insurer or a health nmintenance organization issued a certif-
icate of authority under article forty-four of the public health |aw

provided, however, that, if the enployee welfare fund ceases offering
the benefits directly, it nmay not resune providing the benefits direct-
ly.

8§ 11. Subdivision 1 of section 4406 of the public health |aw, as
anended by section 46-a of part D of chapter 56 of the laws of 2013, is
anended to read as foll ows:

1. The contract between a health nmaintenance organization and an
enrol |l ee shall be subject to regulation by the superintendent as if it
were a health insurance subscriber contract, and shall include, but not
be limted to, all mandated benefits required by article forty-three of
the insurance |aw. Such contract shall fully and clearly state the bene-
fits and limtations therein provided or inposed, so as to facilitate
under st andi ng and conpari sons, and to exclude provisions which nmay be
m sl eading or unreasonably confusing. Such contract shall be issued to
any individual and dependents of such individual and any group of
[ 4+ one hundred or fewer enployees or nenbers, exclusive of spouses
and dependents, or to any enployee or nenber of the group, including
dependents, appl yi ng for such contract at any tlne throughout t he year[—

pgv—ded—howayer—fhat——tha] . An |nd|V|duaI direct paynent contract

shall be issued only in accordance wth section four thousand three
hundred twenty-eight of the insurance |law. The superintendent may, after
giving consideration to the public interest, exenpt a health maintenance
organi zation fromthe requirenents of this section provided that another
health insurer or health maintenance organization within the health
mai nt enance organi zation's sane hol di ng conpany system as defined in
article fifteen of the insurance law, including a health maintenance
organi zati on operated as a |ine of business of a health service corpo-
ration licensed under article forty-three of the insurance law, offers
coverage that, at a mininum conplies with this section and provides al

of the consunmer protections required to be provided by a health mainte-
nance organization pursuant to this chapter and regul ations, including
those consuner protections contained in sections four thousand four
hundred three and four thousand four hundred eight-a of this chapter.
The requirenents shall not apply to a health naintenance organization
exclusively serving individuals enrolled pursuant to title eleven of




OCOO~NOUIRWNPEF

S. 1507--B 49

article five of the social services law, title eleven-D of article five
of the social services law, title one-A of article twenty-five of [the

i this chapter or title eighteen of the federal Social
Security Act, and, further provided, that such health mai nt enance organ-
ization shall not discontinue a contract for an individual receiving
conpr ehensi ve-type coverage in effect prior to January first, two thou-
sand four who is ineligible to purchase policies offered after such date
pursuant to this section or section four thousand three hundred [&fwen—

Byt wo—of—this—artiecle] twenty-eight of the insurance law due to the

provision of 42 U S C 1395ss in effect prior to January first, two

thousanq four. [Sabfeetfpe—Lhe——e#ed+¥abLe——ee#e#age——;egH+#eﬂEan——eL

8 12. This act shall take effect immediately, provided that:

(1) sections one, three, four, five, six, eight and nine of this act
shall apply to all policies and contracts issued, renewed, nodified,
altered or anmended on or after January 1, 2020; and

(2) sections tw and seven of this act shall take effect on the sane
date as the reversion of paragraph (1) of subsection (g) of section 3231
and paragraph (1) of subsection (d) of section 4317 of the insurance
law, as provided in section 5 of chapter 588 of the |laws of 2015, as
anended.

SUBPART B

Section 1. Subparagraph (A) of paragraph 5 of subsection (c) of
section 3216 of the insurance |aw, as anmended by chapter 388 of the | aws
of 2014, is anmended to read as follows:

(A) Any family policy providing hospital or surgical expense insurance
(but not including such insurance agai nst accidental injury only) shal
provide that, in the event such insurance on any person, other than the

policyholder, is termnated because the person is no |longer within the
definition of the fanmily as set forth in the policy but before such
person has attained the I|limting age, if any, for coverage of adults

specified in the policy, such person shall be entitled to have issued to
that person by the insurer, wthout evidence of insurability, upon
application therefor and paynent of the first premum wthin sixty days
after such insurance shall have term nated, an individual conversion
policy that contains the essential health benefits package described in
paragraph [ene] three of subsection [&8)] (f) of section [few—thousand
three hundred twenty-eight of this chapter— The insurer shall offer one

attordableecareast—42 U S C—8518022(d)| three thousand two hundred

overage_ae dsh
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seventeen-i of this article. The insurer shall offer one policy at each
| evel of coverage as defined in subsection (c) of section three thousand
two hundred seventeen-i of this article. The individual may choose any
such policy offered by the insurer. Provided, however, the superinten-
dent may, after giving due consideration to the public interest, approve
a request made by an insurer for the insurer to satisfy the requirenments
of this subparagraph through the offering of policies that conply wth
this subparagraph by another insurer, corporation or health mai ntenance
organi zation within the insurer's hol ding conpany system as defined in
article fifteen of this chapter. The conversion privilege afforded here-
in shall also be avail able upon the divorce or annul nent of the marriage
of the policyholder to the former spouse of such policyhol der.

8 2. Subparagraph (E) of paragraph 2 of subsection (g) of section 3216
of the insurance |aw, as added by chapter 388 of the |laws of 2014, is
amended to read as foll ows:

(E) The superintendent may, after giving due consideration to the
public interest, approve a request made by an insurer for the insurer to
satisfy the requirenents of subparagraph (C) of this paragraph through
the offering of policies at each Ilevel of coverage as defined in
subsection (c) of section [1382dh)—ef—the—-aifordable—care—act—42U-SC-
§—18022(d)] three thousand two hundred seventeen-i of this article that
contains the essential health benefits package described in paragraph
[enre] three of subsection [&8)] (f) of section [few—theusandthree

| ! ] three thousand two hundred seven-
teen-i _of this article by another insurer, corporation or health mainte-
nance organization within the insurer's sane hol di ng conpany system as
defined in article fifteen of this chapter.

8§ 3. Intentionally omtted.

8 4. Intentionally omtted.

8 5. Intentionally onitted.

8§ 6. Paragraph 21 of subsection (i) of section 3216 of the insurance
law, as anended by chapter 469 of the |laws of 2018, is anended to read
as follows:

(21) Every policy [whieh] that provides coverage for prescription

drugs shall include coverage for the cost of enteral formulas for hone
use, whether adm nistered orally or via tube feeding, for which a physi-
cian or other |licensed health <care provider legally authorized to

prescribe wunder title eight of the education |law has issued a witten
order. Such witten order shall state that the enteral fornula is clear-
Iy nedically necessary and has been proven effective as a disease-spe-
cific treatnment reginen. Specific diseases and disorders for which
enteral formulas have been proven effective shall include, but are not
limted to, inherited diseases of am no acid or organic acid nmetabolism
Crohn's Disease; gastroesophageal reflux; disorders of gastrointestina

motility such as chronic intestinal pseudo-obstruction; and nmultiple,
severe food allergies including, but not Iimted to i mmunogl obulin E and
noni nmunogl obul in E-nediated allergies to nmultiple food proteins; severe
food protein induced enterocolitis syndrone; eosinophilic disorders; and
impaired absorption of nutrients caused by disorders affecting the
absorptive surface, function, length, and notility of the gastrointesti-
nal tract. Enteral formulas [which] that are nmedically necessary and
taken under witten order froma physician for the treatnent of specific
di seases shall be distinguished fromnutritional supplenents taken el ec-
tively. Coverage for certain inherited di seases of ami no acid and organ-
ic acid netabolismas well as severe protein allergic conditions shal

i nclude nodified solid food products that are low protein [e+—which],
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contain nodified protein, or are amno acid based [whieh] that are

nedlcally necessary[——and—sHeh—ee¥e#age—Le#——sHeh——a@d+¥+ed——se++d——#eed

8 7. Paragraph 30 of subsection (i) of section 3216 of the insurance
law, as anended by chapter 377 of the | aws of 2014, is anmended to read
as follows:

(30) Every policy [whieh] that provides medical coverage that includes
coverage for physician services in a physician's office and every policy
[ which] that provides major medical or simlar conprehensive-type cover-
age shall include coverage for equiprment and supplies used for the
treatnent of ostomes, if prescribed by a physician or other |icensed
health care provider legally authorized to prescribe under title eight
of the education |law. Such coverage shall be subject to annual deduct-
i bl es and coi nsurance as deened appropriate by the superintendent. The
coverage required by this paragraph shall be identical to, and shall not
enhance or increase the coverage required as part of essential health
benefits as [+egu+red—pursuant—to] defined in subsection (a) of section
[2lQ1—éa}—9L—%he—pHbL+e—heaLLh—ser¥+ees—ae#—42—U—S—€;—3QO—gg—é&é&& three
t housand two hundred seventeen-i of this article.

§ 8. Subsection (I) of section 3216 of the insurance | aw, as added by
section 42 of part D of chapter 56 of the laws of 2013, is anended to
read as foll ows:

(1) [ or—and—atter—Cotobertirst—twethousand—thirteen—an] An insurer
shall not offer individual hospital, medical or surgical expense insur-
ance policies unless the policies neet the requirements of subsection
(b) of section four thousand three hundred twenty-eight of this chapter.
Such policies that are offered within the health benefit exchange estab-

|ished [ puorsuantto-section 1311 of the affordable careact—42 U S C &
18031 — or—any—regulationspromigated thereunder—| by this state al so

shall neet any requirenents established by the health benefit exchange.

8 9. Subsection (m of section 3216 of the insurance |aw, as added by
section 53 of part D of chapter 56 of the |laws of 2013, is anended to
read as foll ows:

(m An insurer shall not be required to offer the policyholder any
benefits that nust be nade available pursuant to this section if the
benefits nust be covered as essential health benefits. For any policy
issued within the health benefit exchange established [pu#saan%—%e
seei—en—-3dl—oi—the—aifordable—wcare—aet—A42 L S C— 5 12021] by thi
state, an insurer shall not be required to offer the policyhol der any
benefits that must be made available pursuant to this section. For
purposes of this subsection, "essential health benefits" shall have the
nmeani ng set forth in subsection (a) of section |

1302 b—oF—the—atforda~
bLe——GaFe——aGL———4Z—U—S—G——§—}8928Gb}] three thousand two hundred seven-

teen-i of this article.

8§ 10. The insurance |law is anended by adding a new section 3217-i to
read as foll ows:
§ 3217-i. Essential health benefits package and limt on cost-sharing.

(a) For purposes of this article, "essential health benefits"” shall nean
the follow ng categories of benefits:

(1) anbul atory patient services;

(2) energency services;

(3) hospitalization;

(4) maternity and newborn care;
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(5) nmental health and substance use disorder services, including
behavi oral health treatnent:;

(6) prescription drugs;

(7) rehabilitative and habilitative services and devices;

(8) laboratory services;

(9) preventive and wellness services and chronic di sease nanagenent ;
and

(10) pediatric services, including oral and vision care. 1f a stand-
al one dental benefit plan offered through the health benefit exchange or
outside of the health benefit exchange in the individual or small group
narket has certified to the State that the plan includes dental benefits
neeting the requirenents of the benchmark plan, a health plan shall not
fail to neet the requirenents of this section solely because the health
plan does not include pediatric dental benefits otherwise offered

through the stand-al one dental plan.

(b) The superintendent, in consultation wth the conm ssioner of
health, nay select as a benchmark, a plan or conbination of plans that
together contain essential health benefits, in accordance with this

section and any applicable federal requlation.

(c) (1) Every individual and small group accident and health insurance
policy that provides hospital, surgical, or nedical expense coverage and
is not a grandfathered health plan shall provide coverage that neets the
actuarial requirenents of one of the following levels of coverage:

(A) Bronze lLevel. A plan in the bronze level shall provide a |evel of
coverage that is designed to provide benefits that are actuarially
equivalent to sixty percent of the full actuarial value of the benefits
provi ded under the plan;

(B) Silver Level. Aplan in the silver level shall provide a |level of
coverage that is designed to provide benefits that are actuarially
equivalent to seventy percent of the full actuarial value of the bene-
fits provided under the plan;

(C) G&old Level. A plan in the gold level shall provide a |level of
coverage that is designed to provide benefits that are actuarially
equivalent to eighty percent of the full actuarial value of the benefits
provi ded under the plan; or

(D) Platinumlevel. A plan in the platinumlevel shall provide a |evel
of coverage that is designed to provide benefits that are actuarially
equi valent to ninety percent of the full actuarial value of the benefits
provi ded under the plan.

(2) The superintendent may provide for a variation in the actuari al
values used in deternmining the level of coverage of a plan to account
for the differences in actuarial estinmates.

(3) Every student accident and health insurance policy shall provide

coverage that neets at least sixty percent of the full actuarial value
of the benefits provided under the policy. The policy's schedul e of
benefits shall include the |level as described in paragraph one of this

subsection nearest to, but below the actual actuarial val ue.

(d) Every individual or group accident and health insurance policy
that provides hospital, surgical, or nedical expense coverage and is not
a grandfathered health plan, and every student accident and health
insurance policy shall |limt the insured's cost-sharing for in-network
services in a policy vear to not nore than the maxinmm out-of-pocket
anpunt deternined by the superintendent for all policies subject to this
section. Such ampunt shall not exceed any annual out-of-pocket limt on
cost-sharing set by the United States secretary of health and hunman
services, if available.
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(e) The superintendent may require the use of npdel |anguage describ-
ing the coverage requirenents for nedical, mnmajor nedical or sinmlar
conprehensive type coverage insurance policy fornms that are subject to
the superintendent's approval pursuant to section three thousand two
hundred one of this article.

(f) For purposes of this section:

(1) "actuarial value" neans the percentage of the total expected
paynents by the insurer for benefits provided to a standard popul ation,
without regard to the population to whomthe insurer actually provides
benefits:;

(2) "cost-sharing" nmeans annual deductibles, coinsurance, copaynents,
or simlar charges., for covered services;

(3) "essential health benefits package" neans coverage that:

(A) provides for essential health benefits;

(B) limts cost-sharing for such coverage in accordance wth
subsection (d) of this section; and

(C) provides one of the levels of coverage described in subsection (c)
of this section;

(4) "grandfathered health plan" neans coverage provided by an insurer
in which an individual was enrolled on March twenty-third, two thousand
ten for as long as the coverage nmmintains grandfathered status in
accordance with section 1251(e) of the Affordable Care Act, 42 U S C 8§
18011(e);

(5) "small group" neans a group of one hundred or fewer enployees or
nenbers exclusive of spouses and dependents; and

(6) "student accident and health insurance" shall have the neaning set
forth in subsection (a) of section three thousand two hundred forty of
this article.

8§ 11. Subsection (g) of section 3221 of the insurance |aw, as anended
by chapter 388 of the |laws of 2014, is anended to read as follows:

(g) For conversion purposes, an insurer shall offer to the enpl oyee or
menber a policy at each | evel of coverage as defined in subsection (c)
of section [1362(d)—ef—the—atordable—sare—-act—42—U-S-C—5—18022(d)]
three thousand two hundred seventeen-i of this article that contains the
essential health benefits package described in paragraph [ere] three of
subsectlon [eb}] (f) of section [LeH4——%heHsand——Lh#ee——haad%ed——%%en%y—

] three thousand two hundred seventeen-i of this
article. Provided, however, the superintendent may, after giving due
consideration to the public interest, approve a request nade by an
insurer for the insurer to satisfy the requirenents of this subsection
and subsections (e) and (f) of this section through the offering of
policies that conply with this subsection by another insurer, corpo-
ration or health maintenance organi zation within the insurer's hol di ng
conmpany system as defined in article fifteen of this chapter.

8§ 12. Subsection (h) of section 3221 of the insurance |aw, as added by
section 54 of part D of chapter 56 of the laws of 2013, is anended to
read as fol |l ows:

(h) Every small group policy or association group policy delivered or
i ssued for delivery in this state that provides coverage for hospital,
medi cal or surgical expense insurance and is not a grandfathered health
pl an shall provide coverage for the essential health [beretit] benefits
package [ . ¢ ; ; ,

; —S-C ]. For purposes of this subsection:
(1) "essential health benefits package" shall have the neaning set
forth in paragraph three of subsection (f) of section [1302(a)—-ef—the
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atordable—eare—-aect—42U-S-G—5318022(a)] three thousand two hundred

seventeen-i of this article;

(2) "grandfathered health plan" nmeans coverage provi ded by an insurer
in which an individual was enrolled on March twenty-third, two thousand
ten for as long as the coverage nmmintains grandfathered status in
accordance with section 1251(e) of the affordable care act, 42 U S.C 8§
18011(e);

(3) "small group" means a group of [ #+———y—or—owor—cnployoes—or

gpeup—eﬁ] one hundred or femer enployees or nenbers exclusrve of spouses
and dependents; and

(4) "association group" nmeans a group defined in subparagraphs (B)
(D, (H, (K, (L) or (M of paragraph one of subsection (c) of section
four thousand two hundred thirty-five of this chapter, provided that:

(A) the group includes one or nore individual nenbers; or

(B) the group includes one or nore nenber enployers or other nmenber
groups that are small groups.

8 13. Subsection (i) of section 3221 of the insurance | aw, as added by
section 54 of part D of chapter 56 of the |aws of 2013, is anmended to
read as foll ows:

(i) An insurer shall not be required to offer the policyholder any
benefits that nust be nade available pursuant to this section if the
benefits nmust be covered pursuant to subsection (h) of this section. For
any policy issued within the health benefit exchange established [ptsu—

' , ] by
this state, an insurer shall not be required to offer the policyhol der
any benefits that must be made avail able pursuant to this section.

8 14. Paragraph 11 of subsection (k) of section 3221 of the insurance
law, as anended by chapter 469 of the | aws of 2018, is amended to read
as foll ows:

(11) Every policy [whieh] that provides coverage for prescription

drugs shall include coverage for the cost of enteral formulas for hone
use, whether adm nistered orally or via tube feeding, for which a physi-
cian or other |licensed health <care provider legally authorized to

prescribe wunder title eight of the education |aw has issued a witten
order. Such witten order shall state that the enteral fornula is clear-
Iy nedically necessary and has been proven effective as a disease-spe-
cific treatnment reginen. Specific diseases and disorders for which
enteral fornulas have been proven effective shall include, but are not
limted to, inherited diseases of am no-acid or organic acid netabolism
Crohn's Disease; gastroesophageal reflux; disorders of gastrointestina

motility such as chronic intestinal pseudo-obstruction; and multiple,
severe food allergies including, but not Iimted to immunoglobulin E and
noni nmunogl obul in E-nediated allergies to multiple food proteins; severe
food protein induced enterocolitis syndrone; eosinophilic disorders and
i mpai red absorption of nutrients caused by disorders affecting the
absorptive surface, function, length, and notility of the gastrointesti-
nal tract. Enteral fornulas [which] that are nmedically necessary and
taken under witten order froma physician for the treatnent of specific
di seases shall be distinguished fromnutritional supplenents taken el ec-
tively. Coverage for certain inherited diseases of anmi no acid and organ-
ic acid netabolismas well as severe protein allergic conditions shal

include nodified solid food products that are | ow protein [er—which],
contain nodified protein, or are amno acid based [which] that are

medi cal |y necessary[ —anrd—sueh——coverage—for—such—rpdified solidfoed
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8§ 15. Intentlonally omtted.

8 16. Paragraph 19 of subsection (k) of section 3221 of the insurance
| aw, as anended by chapter 377 of the laws of 2014, is anended to read
as foll ows:

(19) Every group or blanket accident and health insurance policy
delivered or issued for delivery in this state [whieh] that provides
medi cal coverage that includes coverage for physician services in a
physician's office and every policy [whieh] that provides najor nedical
or simlar conprehensive-type coverage shall include coverage for equip-
ment and supplies used for the treatnent of ostomes, if prescribed by a
physician or other licensed health care provider legally authorized to
prescribe under title eight of the education |law. Such coverage shall be
subj ect to annual deducti bl es and coi nsurance as deened appropriate by
the superintendent. The coverage required by this paragraph shall be
i dentical to, and shall not enhance or increase the coverage required as

part of essential health benefits as [+eguit+ed—pursuant—io] Qefined in

subsection (a) of section [2F+—{a)—ef—the—publec—-health—servces—act—42
U-Ss-G—300—¢gg-6{a)] three thousand two hundred seventeen-i of this
article.

§ 17. Intentionally omtted.

8§ 18. Intentionally omtted.

§ 19. Intentionally omtted.

8 20. Paragraph 4 of subsection (a) of section 3231 of the insurance
law, as anended by section 69 of part D of chapter 56 of the | aws of
2013, is amended to read as foll ows:

(4) For the purposes of this section, "comunity rated" neans a rating
met hodol ogy in which the premumfor all persons covered by a policy
form is the sane based on the experience of the entire pool of risks of
all individuals or small groups covered by the insurer without regard to
age, sex, health status, tobacco usage or occupation, excluding those
i ndividuals or small groups covered by nedi care suppl enental insurance.
For nedi care suppl enental insurance coverage, "conmunity rated" nmeans a
rating nethodology in which the premiuns for all persons covered by a
policy or contract formis the sane based on the experience of the
entire pool of risks covered by that policy or contract form w thout
regard to age, sex, health status, tobacco usage or occupation.

[ Cotastenhie—hoath—psranse—pol-s-es—ssod—pr s ani—0—Sasi--an
}39299}79L—Lhe—afie#dabLe—ea#e—aeL7—42—U—S—G——§—}892269}r—shaLL—be—eLas-

8 21. Subsection (d) of section 3240 of the i nsurance | aw, as added by
section 41 of part D of chapter 56 of the laws of 2013, is anended to
read as foll ows:

(d) A student accident and health insurance policy or contract shal
provi de coverage for essential health benefits as defined in subsection

a of section | . S C.
18022(b)}] three thousand two hundred seventeen-i or subsection (a) of
section f our thousand three hundred six-h of this chapter, as

applicabl e.
8§ 22. Subparagraph (A) of paragraph 3 of subsection (d) of section

4235 of the insurance |aw, as added by section 60 of part D of chapter
56 of the laws of 2013, is amended to read as foll ows:
(A) "enployee” shall have t he neanlng set forth |n [ seetign—270L ot
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lati-ons—promi-gated—thereunder] the Enployee Retirenent Inconme Security
Act of 1974, 29 U.S.C. § 1002(6); and

§ 23. Intentionally omtted.

8§ 24. Intentionally onitted.

8§ 25. Intentionally onitted.

8§ 26. Subsection (u-1) of section 4303 of the insurance |aw, as
amended by chapter 377 of the laws of 2014, is anended to read as
fol | ows:

(u-1) A nedical expense indemity corporation or a health service
corporation which provides nedi cal coverage that includes coverage for
physician services in a physician's office and every policy which
provides nmajor nmedical or sinilar conprehensive-type coverage shal
include coverage for equipnment and supplies used for the treatnent of
ostomes, if prescribed by a physician or other |icensed health care
provider legally authorized to prescribe under title eight of the educa-
tion law. Such coverage shall be subject to annual deductibles and coin-
surance as deenmed appropriate by the superintendent. The coverage
required by this subsection shall be identical to, and shall not enhance
or increase the coverage required as part of essential health benefits

as [ reguit+ed—pursdant—to] defined in subsection (a) of section [2FH-=a)
ot —+hepublechealthservices—ast—42 U S G300 gg-6{a)-

] four thousand

three hundred six-h of this article.

§ 27. Subsection (y) of section 4303 of the insurance |aw, as anended
by chapter 469 of the laws of 2018, is anended to read as foll ows:

(y) Every contract [whieh] that provides coverage for prescription

drugs shall include coverage for the cost of enteral formulas for hone
use, whether adm nistered orally or via tube feeding, for which a physi-
cian or other |licensed health <care provider legally authorized to

prescribe wunder title eight of the education |aw has issued a witten
order. Such witten order shall state that the enteral fornula is clear-
Iy nedically necessary and has been proven effective as a disease-spe-
cific treatnment reginen. Specific diseases and disorders for which
enteral formulas have been proven effective shall include, but are not
limted to, inherited diseases of ami no-acid or organic acid netabolism
Crohn's Disease; gastroesophageal reflux; disorders of gastrointestina
motility such as chronic intestinal pseudo-obstruction; and nmultiple,
severe food allergies including, but not Iimted to i mmunogl obulin E and
noni nmunogl obul in E-nediated allergies to nmultiple food proteins; severe
food protein induced enterocolitis syndrone; eosinophilic disorders; and
inpaired absorption of nutrients caused by disorders affecting the
absorptive surface, function, length, and notility of the gastrointesti-
nal tract. Enteral formulas [which] that are medically necessary and
taken under witten order froma physician for the treatnent of specific
di seases shall be distinguished fromnutritional supplenents taken el ec-
tively. Coverage for certain inherited diseases of anmi no acid and organ-
ic acid nmetabolismas well as severe protein allergic conditions shal

include nodified solid food products that are low protein, [e—which]
contain nodi fi ed protein or are amno acid based [nh+ehi that are

8§ 28. Intentionally omtted.

8§ 29. Subsection (I1) of section 4303 of the insurance |aw, as added
by section 55 of part D of chapter 56 of the laws of 2013, is anmended to
read as foll ows:
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(I'l') Every small group contract or association group contract [eekv—

! ! | ] issued by a corporation

subject to the provisions of this article that provides coverage for
hospital, nedical or surgical expense insurance and is not a grandfa-
thered health plan shall provide coverage for the essential health

[ bereti+t] benefits package [as—+eguit+ed—in—section2/0Ha)—ofthe—public
health-service act—42 U S C 8§ 300gg-6{a)

]. For purposes of this

subsecti on:

(1) "essential health benefits package" shall have the meani ng set
forth in paragraph three of subsection (f) of section [1382(a)—ef—the
afordable—ecare—act—42U-SC—85-18022(a)] four thousand three hundred

six-h of this article;

(2) "grandfathered health plan" neans coverage provided by a corpo-
ration in which an individual was enrolled on March twenty-third, two
thousand ten for as |ong as the coverage mmi ntains grandfathered status
in accordance with section 1251(e) of the affordable care act, 42 U S. C
§ 18011(e); and

(3) "small group® nmeans a group of [#LL%y—ef—ieme#—eaneyees—e#

LmB——%heusand——sL*%een———lsnaLL——g#eupl—ﬂeahs—a—g#eap—et] one hundred or

f ewer enployees or nenbers excl usive of spouses and dependents; and

(4) "association group" nmeans a group defined in subparagraphs (B)
(D, (H, (K, (L) or (M of paragraph one of subsection (c) of section
four thousand two hundred thirty-five of this chapter, provided that:

(A) the group includes one or nore individual nenbers; or

(B) the group includes one or nore nenber enployers or other nmenber
groups that are small groups.

8 30. Subsection (m) of section 4303 of the insurance |aw, as added
by section 55 of part D of chapter 56 of the laws of 2013, is anmended to
read as foll ows:

(m) A corporation shall not be required to offer the contract hol der
any benefits that nust be rmade avail able pursuant to this section if
such benefits nmust be covered pursuant to subsection (kk) of this
section. For any contract issued wthin the health benefit exchange
est abl i shed [ porsvept—teo—sestion131l of the—aitordable—eare—ast—42
U-SsCc—58—1803%] by this state, a corporation shall not be required to
of fer the contract holder any benefits that nust be nade available
pursuant to this section.

§ 31. Item (i) of subparagraph (C) of paragraph 2 of subsection (c) of
section 4304 of the insurance |aw, as anmended by chapter 317 of the |aws
of 2017, is amended to read as follows:

(i) Discontinuance of a class of contract upon not |ess than ninety
days' prior witten notice. In exercising the option to discontinue
coverage pursuant to this item the corporation nust act uniformy wth-
out regard to any health status-related factor of enrolled individuals
or individuals who may becone eligible for such coverage and nmust offer
to subscribers or group remtting agents, as nmay be appropriate, the
option to purchase all other individual health insurance coverage
currently being offered by the corporation to applicants in that market.
Provi ded, however, the superintendent may, after giving due consider-
ation to the public interest, approve a request nade by a corporation
for the corporation to satisfy the requirenents of this itemthrough the
offering of contracts at each | evel of coverage as defined in subsection

C of section | - S C.
18022(d)] four thousand three hundred six-h of this article that
contains the essential health benefits package described in paragraph
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[ene] three of subsection [)3] (f) of section four thousand three
hundr ed [Lmen$y—£»{##4 six-h of this [ehapter] article by another corpo-
ration, insurer or health nmaintenance organization within the corpo-
ration's sanme holding conpany system as defined in article fifteen of
this chapter.

8§ 32. Paragraph 1 of subsection (e) of section 4304 of the insurance
law, as anended by chapter 388 of the | aws of 2014, is anmended to read
as follows:

(1) (A If any such contract is termnated in accordance wth the
provi sions of paragraph one of subsection (c) of this section, or any
such contract is ternmi nated because of a default by the remtting agent
in the paynment of premuns not cured within the grace period and the
remtting agent has not replaced the contract with sinmilar and contin-
uous coverage for the sanme group whether insured or self-insured, or any
such contract is ternmnated in accordance with the provisions of subpar-
agraph (E) of paragraph two of subsection (c) of this section, or if an
i ndi vidual other than the contract holder is no | onger covered under a
"famly contract” because the individual is no |longer within the defi-
nition set forth in the contract, or a spouse is no |onger covered under
the contract because of divorce fromthe contract hol der or annul ment of
the marriage, or any such contract is term nated because of the death of
the contract holder, then such individual, former spouse, or in the case
of the death of the contract hol der the surviving spouse or other depen-
dents of the deceased contract hol der covered under the contract, as the
case may be, shall be entitled to convert, w thout evidence of insura-
bility, wupon application therefor and the making of the first paynent
thereunder within sixty days after the date of termnation of such
contract, to a contract that <contains the essential health benefits
package described in paragraph [ene] three of subsection [{&b)F] (f) of
section four thousand three hundred [tweniy—eighi] six-h of this [ehap—
ter] article.

(B) The corporation shall offer one contract at each |evel of coverage

as defined in subsection (c) of section [1302(e)—et—+theaitfordable—ecare
act—42—U-SC—8—18022(d)] four thousand three hundred six-h of this

article. The individual my choose any such contract offered by the
corporation. Provided, however, the superintendent may, after giving due
consideration to the public interest, approve a request nmade by a corpo-
ration for the corporation to satisfy the requirenments of this paragraph
through the offering of contracts that conply with this paragraph by
anot her corporation, insurer or health maintenance organization wthin
the corporation's same holding conpany system as defined in article
fifteen of this chapter.

(C) The effective date of the <coverage provided by the converted
di rect paynent contract shall be the date of the term nation of coverage
under the contract from which conversi on was made.

8§ 33. Subsection (lI) of section 4304 of the insurance |aw, as added by
section 43 of part D of chapter 56 of the |aws of 2013, is anmended to
read as foll ows:

(1) [ or—and—atter—Cotobertirst—twotheusapdthirteen—=a] A coOrpo-
ration shall not offer individual hospital, nedical, or surgical expense
i nsurance contracts wunless the contracts neet the requirenents of
subsection (b) of section four thousand three hundred twenty-eight of
this article. Such contracts that are offered within the health benefit
exchange est abl i shed [puLsuanL—L9—se9L+9n—4344—9L——Lhe——aLLQLdabLe——sape

-] by
thls state also shal | neet any reqU|renents establlshed by the health
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benefit exchange. To the extent that a holder of a special purpose
certificate of authority issued pursuant to section four thousand four
hundred three-a of the public health |aw offers individual hospital
medi cal, or surgical expense insurance contracts, the contracts shal
meet the requirenents of subsection (b) of section four thousand three
hundred twenty-eight of this article.

8 34. Subparagraph (A) of paragraph 1 of subsection (d) of section
4305 of the insurance |aw, as anmended by chapter 388 of the laws of
2014, is anmended to read as foll ows:

(A) A group contract issued pursuant to this section shall contain a
provision to the effect that in case of a termination of coverage under
such contract of any nenber of the group because of (i) term nation for
any reason whatsoever of the nenber's enploynent or nenbership, or (ii)
termination for any reason whatsoever of the group contract itself
unl ess the group contract hol der has replaced the group contract wth
simlar and continuous coverage for the sane group whether insured or
sel f-insured, the menber shall be entitled to have issued to the nenber
by the corporation, without evidence of insurability, upon application
therefor and paynment of the first premiummade to the corporation wthin
sixty days after ternmination of the coverage, an individual direct
paynment contract, covering such nmenber and the nenber's eligible depen-
dents who were covered by the group contract, which provides coverage
that contains the essential health benefits package described in para-
graph [ene] three of subsection [&8)3] (f) of section four thousand three
hundr ed [ twerty—eight] six-h of this [ehapter] article. The corporation
shall offer one contract at each Ilevel of coverage as defined in
subsection (c) of section [1382d)—ef—the—-affordable—care—act—42U-S-C-
8§-18022(dy] four thousand three hundred six-h of this article. The
menber may choose any such contract offered by the corporation.
Provi ded, however, the superintendent may, after giving due consider-
ation to the public interest, approve a request nmade by a corporation
for the corporation to satisfy the requirenents of this subparagraph
through the offering of contracts that conply with this subparagraph by
anot her corporation, insurer or health maintenance organization wthin
the corporation's same holding conpany system as defined in article
fifteen of this chapter.

8 35. The insurance law is anended by adding a new section 4306-h to
read as foll ows:

§ 4306-h. Essential health benefits package and limt on cost-sharing.
(a) For purposes of this article, "essential health benefits" shall nean
the follow ng categories of benefits:

(1) anbulatory patient services:

(2) energency services;

(3) hospitalization;

(4) maternity and newborn care;

(5) nental health and substance use disorder services, including
behavi oral health treatnent:

(6) prescription drugs;

(7) rehabilitative and habilitative services and devices;

(8) laboratory services;

(9) preventive and well ness services and chronic disease managenent:
and

(10) pediatric services, including oral and vision care. |f a stand-
al one dental benefit plan offered through the health benefit exchange or
outside of the health benefit exchange in the individual or small group

narket has certified to the State that the plan includes dental benefits
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neeting the requirenents of the benchnmark plan, a health plan shall not
fail to neet the requirenents of this section solely because the health
plan does not include pediatric dental benefits otherw se offered
through the stand-al one dental plan.

(b) The superintendent, in consultation wth the conm ssioner of
health, nay select as a benchmark, a plan or conbination of plans that
together contain essential health benefits, in accordance with this

section and any applicable federal regulation.
(c) (1) Every individual and small group contract that provides hospi -

tal, surgical., or nedical expense coverage and is not a grandfathered
health plan shall provide coverage that neets the actuarial requirenents
of one of the following |evels of coverage:

(A) Bronze Level. A plan in the bronze level shall provide a |evel of
coverage that is designed to provide benefits that are actuarially
equivalent to sixty percent of the full actuarial value of the benefits
provi ded under the plan;

(B) Silver Level. Aplan in the silver level shall provide a |level of
coverage that is designed to provide benefits that are actuarially
equi valent to seventy percent of the full actuarial value of the bene-
fits provided under the plan;

(O &old level. A plan in the gold level shall provide a |evel of
coverage that is designed to provide benefits that are actuarially
equi valent to eighty percent of the full actuarial value of the benefits
provi ded under the plan; or

(D) Platinumlevel. A plan in the platinumlevel shall provide a |evel
of coverage that is designed to provide benefits that are actuarially
equivalent to ninety percent of the full actuarial value of the benefits
provi ded under the plan.

(2) The superintendent nmay provide for a variation in the actuarial
values wused in determning the |evel of coverage of a plan to account
for the differences in actuarial estimates.

3) Every student accident and health insurance contract shall provide
coverage that nmeets at |least sixty percent of the full actuarial value
of the benefits provided under the contract. The contract's schedul e of
benefits shall include the level as described in paragraph one of this
subsection nearest to, but below the actual actuarial val ue.

(d) Every individual or group contract that provides hospital. surgi-
cal, or nedical expense coverage and is not a grandfathered health plan
and every student accident and health insurance contract shall |limt the

insured's cost-sharing for in-network services in a contract year to not
nore than the maxi num out - of - pocket anpunt deternined by the superinten-
dent for all contracts subject to this section. Such anmpbunt shall not
exceed any annual out-of-pocket limt on cost-sharing set by the United
States secretary of health and human services, if avail able.

(e) The superintendent nmay require the use of npdel |anguage describ-
ing the coverage requirenments for any form that is subject to the
approval of the superintendent pursuant to section four thousand three
hundred eight of this article.

(f) For purposes of this section:

(1) "actuarial value" neans the percentage of the total expected
paynents by the corporation for benefits provided to a standard popu-
lation, without regard to the population to whomthe corporation actual -
ly provides benefits;

(2) "cost-sharing" nmeans annual deductibles, coinsurance, copaynents,
or simlar charges., for covered services;

3) "essential health benefits package" neans coverage that:
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(A) provides for essential health benefits;

(B) limts cost-sharing for such coverage in accordance wth
subsection (d) of this section; and

(C) provides one of the levels of coverage described in subsection (c)
of this section;

(4) "grandfathered health plan" nmeans coverage provided by a corpo-
ration in which an individual was enrolled on March twenty-third, two
thousand ten for as long as the coverage maintains grandfathered status
in accordance with section 1251(e) of the Affordable Care Act, 42 U.S.C
8§ 18011(e);

(5) "small group” nmeans a group of one hundred or fewer enployees or
nmenbers excl usive of spouses and dependents; and

(6) "student accident and health insurance" shall have the neaning set
forth in subsection (a) of section three thousand two hundred forty of
this chapter.

8§ 36. Paragraph 4 of subsection (a) of section 4317 of the insurance
| aw, as anmended by section 72 of part D of chapter 56 of +the laws of
2013, is anended to read as foll ows:

(4) For the purposes of this section, "comunity rated" neans a rating
met hodol ogy in which the premumfor all persons covered by a policy or
contract formis the sanme, based on the experience of the entire pool of
risks of all individuals or small groups covered by the corporation
without regard to age, sex, health status, tobacco usage or occupation
excl udi ng those individuals of small groups covered by Medicare suppl e-
mental insurance. For nedi care suppl emental insurance coverage, "conmmu-
nity rated" means a rating nethodology in which the premuns for al
persons covered by a policy or contract formis the same based on the
experience of the entire pool of risks covered by that policy or
contract form wthout regard to age, sex, health status, tobacco usage
or occupation. [ i } }
to—soetion—1302c—of—theofferdablercareaet—A42 LS § 18022000

hal || I t i ot ! . I

=]
8§ 37. Subsections (d), (e) and (j) of section 4326 of the insurance

law, as anended by section 56 of part D of chapter 56 of the | aws of
2013, are anmended to read as follows:

(d) A qualifying group health insurance contract shall provide cover-
age for the essential health [beref+] benefits package as [ regui+ed—nr]
defined in paragraph three of subsection (f) of section [27Ha)—ef—the

18022({a)] four thousand three hundred six-h of this artiéle.
(e) A qualifying group_health insurancg contract [issuedto—a—gualify—

: ] shall provide a
| evel of coverage that is designed to provide benefits that are actuari -
ally equivalent to eighty percent of the full actuarial value of the

benefits provided wunder the plan[+—anrd—{2)—coverage—for—the—essential-
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]. The superintendent shal
st andar di ze the beneflt package and cost sharing requirenments of quali-
fied group health insurance contracts consistent with coverage offered
through the health benefit exchange established [pwsuant—to—section
1311 of theaffordable careact—42 U-S C—85 18034] by this state.

(1) [ RBegiaring—dTaruaiy——st——twe—thevsand—euiteen—pursuant—te
soet-en—2704—cl—thePubli o Health-Service Aot —A2 S G 5 200803 2] A
corporation shall not |npose any pre-existing condition limtationin a
qual i fying group health insurance contract.

§ 38. Subsection (m1l) of section 4327 of the insurance |aw, as
anended by section 58 of part D of chapter 56 of the laws of 2013, is
amended to read as foll ows:

(m1l) In the event that the superintendent suspends the enroll nent of
new i ndi viduals for qualifying group health insurance contracts, the
superintendent shall ensure that small enployers seeking to enroll in a
qualified group health insurance contract pursuant to section forty-
three hundred twenty-six of this article are provided informati on on and
directed to coverage options available through the health benefit
exchange establi shed [ pwsvant—to—section—13tl-of—the—affordable—care
act—42-U-S-C—85-18031] by this state.

8 39. Paragraphs 1, 2 and 3 of subsection (b) of section 4328 of the
i nsurance |aw, as added by section 46 of part D of chapter 56 of the
| aws of 2013, are anmended to read as foll ows:

(1) The individual enrollee direct payment contract offered pursuant
to this section shall provide coverage for the essential health [bere~
£+] benefits package as |[+egui+red—n] defined in paragraph three of

subsectlon (f) of sectlon [2¥Q1éa}—eL—Lhe—pHbL+e—heaLLh—se#¥+ee—aeL———42

benetkps—pa6kage——shaLL—ha¥e—Lhe—n%an+ng—seL—iQL+h—+n—ses$+en—48@2%a}—e#
the—affordable—care—act—42—U-S—C—85—18022(a)] four thousand three

hundred six-h of this article.
(2) A health maintenance organi zation shall offer at |east one indi-
vi dual enrollee direct paynent contract at each |level of coverage as

defined in subsection (c) of section [+302()—ef—the—-affordable—care
act—42-U-S-C—8-18022(d)] four thousand three hundred six-h of this

article. A health naintenance organi zation also shall offer one child-
only plan, as required by section 1302(f) of the affordable care act, 42

U.S.C._§ 18022(f), at each level of coverage [as—regu+ed—nA—section
2lO1ee}—eL—Lhe—pHbL+G—heaLLh—seL¥+Ge—aeL——42—U—S—G——§—399gg—6ée+

].
(3) Wthin the health benefit exchange established [pwsuant—io

soeteh—213 ol —thealfeordablecareaet—42 UL S 8§ 18021] Dby this
state, a health maintenance organlzatlon may offer an individual enrol-
|l ee direct payment contract that is a catastrophic health plan as
defined in section 1302(e) of the affordable care act, 42 U S.C. 8§
18022(e), or any regul ations pronul gated thereunder.

8 40. Subparagraph (A) of paragraph 4 of subsection (b) of section
4328 of the insurance |aw, as added by chapter 11 of the |aws of 2016,
is amended to read as follows:

(A) The individual enrollee direct paynment contract offered pursuant
to this section shall have the same enrollnent periods, including
speci al enrollnment periods, as required for an individual direct paynent
contract offered within the health benefit exchange established [pusu—
ant—to—section—1311t of the affordable careact—42 U S C— 8§ 18031 —oF
any—eguatons—prom-gated—thereunder] by this state.
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8 41. Subsection (c) of section 4328 of the insurance | aw, as added by
section 46 of part D of chapter 56 of the laws of 2013, is anended to
read as foll ows:

(c) In addition to or in lieu of the individual enrollee direct
paynment contracts required under this section, all health nmintenance
organi zations issued a certificate of authority under article forty-four
of the public health Iaw or licensed under this article may offer indi-
vidual enrollee direct paynment contracts wthin the health benefit

exchange established [pursuanrt—to——sectioni3tioi—thealttordable—scare

et S —€ ; ¢ >orl-gatce HRE by
this state, subject to any requirenents established by the health bene-
fit exchange. If a health nmaintenance organization satisfies the

requi rements of subsection (a) of this section by offering individual
enrollee direct paynent contracts, only wthin the health benefit
exchange, the health nmi ntenance organi zation, not including a hol der of
a special purpose certificate of authority issued pursuant to section
four thousand four hundred three-a of the public health | aw, shall also
offer at |I|east one individual enrollee direct payment contract at each
| evel of coverage as defined in subsection (c) section |

; —S—G ] four thousand three hundred
six-h of this article, outside the health benefit exchange.

8§ 42. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law and shall apply to al
policies and contracts issued, renewed, nodified, altered or anmended on
or after such date.

SUBPART C

Section 1. Subsection (i) of section 3216 of the insurance law is
anmended by addi ng a new paragraph 35 to read as foll ows:

(35) No policy delivered or issued for delivery in this state that
provides hospital, surgical, or nedical expense coverage shall limt or
exclude coverage for abortions that are nedically necessary. Coverage
for abortions that are nedically necessary shall not be subject to annu-
al deductibles or coinsurance, including co-paynents, unless the policy
is a high deductible health plan as defined in section 223(c)(2) of the
internal revenue code of 1986; in which case coverage for nedically
necessary abortions may be subject to the plan's annual deductible.

§ 2. Subsection (I) of section 3221 of the insurance |aw i s amended by
addi ng a new paragraph 21 to read as foll ows:

(21) (A No policy delivered or issued for delivery in this state that
provides hospital, surgical, or nmedical expense coverage shall limt or
exclude coverage for abortions that are nedically necessary. Coverage
for abortions that are nedically necessary shall not be subject to annu-
al  deductibles or coinsurance, including co-paynents, unless the policy
is a high deductible health plan as defined in section 223(c)(2) of the
i nt er nal revenue code of 1986; in which case coverage for nedically
necessary abortions may be subject to the plan's annual deducti bl e.

(B) Notwi thstanding any other provision, a group policy that provides
hospital, surgical, or nedical expense coverage delivered or issued for
delivery in this state to a religious enployer, as defined in paragraph
sixteen of this subsection, may exclude coverage for nedically necessary
abortions only if the insurer:

(i) obtains an annual certification fromthe group policyholder that
the policyholder is a religious enployer and that the religious enployer
requests a policy without coverage for nedically necessary abortions;
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(ii) issues a rider to each certificateholder at no premium to be
charged to the certificateholder or religious enployer for the rider
that provides coverage for nedically necessary abortions subject to the
same rules as would have been applied to the sane category of treatnent
in the policy issued to the religious enployer. The rider shall clearly
and conspi cuously specify that the religious enployer does not adminis-
ter nedically necessary abortion benefits, but that the insurer is issu-
ing a rider for coverage of nedically necessary abortions, and shal
provide the insurer's contact infornmation for questions; and

(iii) provides notice of the issuance of the policy and rider to the
superintendent in a formand nanner acceptable to the superintendent.

8§ 3. Section 4303 of the insurance |law is anended by adding a new
subsection (ss) to read as foll ows:

(ss) (1) No contract issued by a corporation subject to the provisions
of this article that provides hospital, surgical, or nedical expense
coverage shall limt or exclude coverage for abortions that are
nedically necessary. Coverage for abortions that are nmedically necessary
shall not be subject to annual deductibles or coinsurance, including
co-paynents, unless the contract is a high deductible health plan as
defined in section 223(c)(2) of the internal revenue code of 1986 in
which case coverage for nedically necessary abortions may be subject to
the contract's annual deductibl e.

(2) Notwithstanding any other provision, a group contract that
provides hospital, surgical, or nedical expense coverage delivered or
issued for delivery inthis state to a religious enployer as defined in
subsection (cc) of this section may exclude coverage for nedically
necessary abortions only if the corporation

(A) obtains an annual certification fromthe group contracthol der that
the contractholder is a religious enployer and that the relidgious
enployer requests a contract without coverage for nedically necessary
abortions;

(B) issues arider to each certificateholder at no premium to be
charged to the certificateholder or religious enployer for the rider
that provides coverage for nedically necessary abortions subject to the
same rules as would have been applied to the sane category of treatnent
in the contract issued to the religious enployer. The rider nust clearly
and conspi cuously specify that the religious enployer does not adminis-
ter nedically necessary abortion benefits, but that the corporation is
issuing a rider for coverage of nedically necessary abortions., and shal
provide the corporation's contact information for questions; and

(C) provides notice of the issuance of the contract and rider to the
superintendent in a formand nanner acceptable to the superintendent.

8 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law and shall apply to al
policies and contracts issued, renewed, nodified, altered or amended on
or after such date.

SUBPART D

Section 1. The insurance law is anmended by adding a new section 3242
to read as foll ows:

8§ 3242. Prescription drug coverage. (a) Every insurer that delivers
or issues for delivery in this state a policy that provides coverage for
prescription drugs shall, with respect to the prescription drug cover-
age, publish an up-to-date, accurate, and conplete list of all covered
prescription drugs on its formulary drug list, including any tiering
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structure that it has adopted and any restrictions on the manner in
which a prescription drug nmay be obtained, in a manner that is easily
accessible to insureds and prospective insureds. The fornmulary drug li st
shall clearly identify the preventive prescription drugs that are avail -
able wi thout annual deductibles or coinsurance, including co-paynents.

(b) (1) Every policy delivered or issued for delivery in this state
that provides coverage for prescription drugs shall include in the poli-
cy a process that allows an insured, the insured's designee, or the
insured's prescribing health care provider to request a fornulary excep-
tion. Wth respect to the process for such a fornmulary exception, an
insurer shall follow the process and procedures specified in article
forty-nine of this chapter and article forty-nine of the public health
| aw, except as otherw se provided in paragraphs two, three, four and
five of this subsection.

(2) (A An insurer shall have a process for an insured, the insured's
designee, or the insured's prescribing health care provider to request a
standard review that is not based on exigent circunstances of a fornu-
lary exception for a prescription drug that is not covered by the poli-
cy.

(B) An insurer shall nake a deternmnation on a standard exception
request that is not based on exigent circunstances and notify the
insured or the insured's designee and the insured's prescribing health
care provider by telephone of its coverage determ nation no later than
seventy-two hours follow ng receipt of the request.

(C) An insurer that grants a standard exception request that is not
based on exigent circunstances shall provide coverage of the non-fornu-
lary prescription drug for the duration of the prescription, including
refills.

(D)  For the purpose of this subsection, "exigent circunstances" neans
when an insured is suffering froma health condition that may seriously
jeopardize the insured's life, health, or ability to regain maxinmm
function or when an insured is undergoing a current course of treatnent
using a non-formulary prescription drug.

(3) (A An insurer shall have a process for an insured, the insured's
designee, or the insured's prescribing health care provider to request
an expedited review based on exigent circunstances of a fornulary excep-
tion for a prescription drug that is not covered by the policy.

(B) An insurer shall make a determnation on an expedited review
request based on exigent circunstances and notify the insured or the
insured's designee and the insured's prescribing health care provider by
tel ephone of its coverage deternmination no later than twenty-four hours
followi ng receipt of the request.

(C) An insurer that grants an exception based on exigent circunstances
shall provide coverage of the non-formulary prescription drug for the
duration of the exigent circunstances.

(4) An insurer that denies an exception request under paragraph two or
three of this subsection shall provide witten notice of its determ -
nation to the insured or the insured's designee and the insured's
prescribing health care provider within three business days of receipt
of the exception request. The witten notice shall be considered a fina
adverse determ nation under section four thousand nine hundred four of
this chapter or section four thousand nine hundred four of the public
health law. Witten notice shall also include the nane or nanes of clin-
ically appropriate prescription drugs covered by the insurer to treat
the insured.
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(5) (A If an insurer denies a request for an exception under para-
graph two or three of this subsection, the insured, the insured's desig-
nee, or the insured's prescribing health care provider shall have the
right to request that such denial be reviewed by an external appea
agent certified by the superintendent pursuant to section four thousand
nine hundred eleven of this chapter in accordance wth article forty-
nine of this chapter or article forty-nine of the public health | aw

(B) An external appeal agent shall neke a deternmination on the
external appeal and notify the insurer, the insured or the insured's
designee, and the insured's prescribing health care provider by tele-
phone of its deternmination no later than seventy-two hours follow ng the
external appeal agent's receipt of the request, if the original request
was a standard exception request under paragraph two of this subsection
The external appeal agent shall notify the insurer, the insured or the
insured's designee, and the insured's prescribing health care provider
in witing of the external appeal determi nation within two busi ness days
of rendering such determ nation.

(O An external appeal agent shall neke a deternination on the
external appeal and notify the insurer, the insured or the insured's
designee., and the insured's prescribing health care provider by tele-
phone of its deternmination no later than twenty-four hours follow ng the
external appeal agent's receipt of the request., if the original request
was an expedited exception request under paragraph three of this
subsection and the insured's prescribing health care provider attests
that exigent circunstances exist. The external appeal agent shall notify
the insurer, the insured or the insured's designee, and the insured's
prescribing health care provider in witing of the external appea
determnation wthin seventy-two hours of the external appeal agent's
receipt of the external appeal.

(D) An external appeal agent shall nake a determination in accordance
with subparagraph (A) of paragraph four of subsection (b) of section
four thousand nine hundred fourteen of this chapter or subparagraph A
of paragraph (d) of subdivision tw of section four thousand nine
hundred fourteen of the public health [aw. Wen naking a determ nation
t he ext er nal appeal agent shall consider whether the fornulary
prescription drug covered by the insurer will be or has been ineffec-
tive, would not be as effective as the non-fornmulary prescription drug,
or woul d have adverse effects.

(E) If an external appeal agent overturns the insurer's denial of a
standard exception request under paragraph two of this subsection, then
the insurer shall provide coverage of the non-formulary prescription
drug for the duration of the prescription, including refills. If an
external appeal agent overturns the insurer's denial of an expedited
exception request under paragraph three of this subsection, then the
insurer shall provide coverage of the non-formulary prescription drug
for the duration of the exigent circunstances.

8§ 2. The insurance law is anended by adding a new section 4329 to read
as follows:

8 4329. Prescription drug coverage. (a) Every corporation subject to
the provisions of this article that issues a contract that provides

coverage for prescription drugs shall, with respect to the prescription
drug coverage, publish an up-to-date, accurate, and conplete list of al
covered prescription drugs on its formulary drug list, including any

tiering structure that it has adopted and any restrictions on the nmanner
in which a prescription drug may be obtained., in a nanner that is easily

accessible to insureds and prospective insureds. The fornmulary drug |ist
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shall clearly identify the preventive prescription drugs that are avail -
able without annual deductibles or coinsurance, including co-paynents.

(b) (1) Every contract issued by a corporation subject to the
provisions of this article that provides coverage for prescription drugs
shall include in the contract a process that allows an insured. the
insured's designee, or the insured's prescribing health care provider to
request a fornulary exception. Wth respect to the process for such a
formul ary exception, a corporation shall follow the process and proce-
dures specified in article forty-nine of this chapter and article
forty-nine of the public health law, except as otherwise provided in
paragraphs two, three, four and five of this subsection.

(2) (A A corporation shall have a process for an insured. the
insured's designee, or the insured's prescribing health care provider to
request a standard review that is not based on exigent circunstances of
a formulary exception for a prescription drug that is not covered by the
contract.

(B) A corporation shall nmake a deternination on a standard exception
request that is not based on exigent circunstances and notify the
insured or the insured's designee and the insured's prescribing health
care provider by tel ephone of its coverage deternmination no later than
seventy-two hours follow ng receipt of the request.

(O A corporation that grants a standard exception request that is not
based on exigent circunstances shall provide coverage of the non-fornu-
lary prescription drug for the duration of the prescription, including
refills.

(D)  For the purpose of this subsection, "exigent circunstances" neans
when an insured is suffering froma health condition that may seriously
jeopardize the insured's life, health, or ability to regain maxinum
function or when an insured is undergoing a current course of treatnent
using a non-fornmulary prescription drug.

(3) (A A corporation shall have a process for an insured, the
insured's designee, or the insured's prescribing health care provider to
request an expedited revi ew based on exigent circunstances of a fornu-
lary exception for a prescription drug is not covered by the contract.

(B) A corporation shall nake a determ nation on an expedited review
request based on exigent circunstances and notify the insured or the
insured's designee and the insured's prescribing health care provider by
tel ephone of its coverage determnation no later than twenty-four hours
followi ng receipt of the request.

C) A corporation that grants an exception based on exigent circum
stances shall provide coverage of the non-fornmulary prescription drug
for the duration of the exigent circunstances.

(4) A corporation that denies an exception request under paragraph two
or three of this subsection shall provide witten notice of its determ -
nation to the insured or the insured's designee and the insured's
prescribing health care provider within three business days of receipt
of the exception request. The witten notice shall be considered a fina
adverse determ nation under section four thousand nine hundred four of
this chapter or section four thousand nine hundred four of the public
health law. Witten notice shall also include the nane or nanes of clin-
ically appropriate prescription drugs covered by the corporation to
treat the insured.

(5) (A) If a corporation denies a request for an exception under para-
graph two or three of this subsection, the insured, the insured's desig-
nee, or the insured's prescribing health care provider shall have the

right to request that such denial be reviewed by an external appeal
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agent certified by the superintendent pursuant to section four thousand
ni ne hundred eleven of this chapter in accordance wth article forty-
nine of this chapter and article forty-nine of the public health | aw

(B) An external appeal agent shall neke a deternination on the
external appeal and notify the corporation. the insured or the insured's
designee., and the insured's prescribing health care provider by tele-
phone of its determnation no later than seventy-two hours foll ow ng the
external appeal agent's receipt of the request, if the original request
was a standard exception request under paragraph two of this subsection.
The external appeal agent shall notify the corporation, the insured or
the insured's designee and the insured's prescribing health care provid-
er in witing of the external appeal determnation within tw business
days of rendering such determn nation.

(C) An external appeal agent shall make a determnation on the
external appeal and notify the corporation, the insured or the insured's
designee, and the insured's prescribing health care provider by tele-
phone of its deternmination no later than twenty-four hours follow ng the
external appeal agent's receipt of the request, if the original request
was an expedited exception request under paragraph three of this
subsection and the insured's prescribing health care provider attests
that exigent circunstances exist. The external appeal agent shall notify
the corporation, the insured or the insured's designee and the insured's
prescribing health care provider in witing of the external appea
determnation within seventy-two hours of the external appeal agent's
receipt of the external appeal.

(D)  An external appeal agent shall make a deternination in accordance
with subparagraph (A) of paragraph four of subsection (b) of section
four thousand nine hundred fourteen of this chapter and subparagraph (A)
of paragraph (d) of subdivision tw of section four thousand nine
hundred fourteen of the public health [aw. Wen neking a determ nation
t he ext er nal appeal agent shall consider whether the fornulary
prescription drug covered by the corporation will be or has been inef-
fective, would not be as effective as the non-fornmulary prescription
drug., or would have adverse effects.

(E) If an external appeal agent overturns the corporation's denial of
a standard exception request under paragraph two of this subsection,
then the corporation shall provide coverage of the non-formulary
prescription drug for the duration of the prescription. including
refills. If an external appeal agent overturns the corporation's denia
of an expedited exception request under paragraph three of this
subsection, then the corporation shall provide coverage of the non-for-
nulary prescription drug for the duration of the exigent circunstances.

8§ 3. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law and shall apply to al
policies and contracts issued, renewed, nodified, altered or amended on
or after such date.

SUBPART E

Section 1. Section 2607 of the insurance lawis anended to read as
fol | ows:

8§ 2607. Discrimnation because of sex or marital status. (a) No indi-
vidual or entity shall refuse to issue any policy of insurance, or
cancel or decline to renew [sueh] the policy because of the sex or nari-
tal status of the applicant or policyholder or engage in sexual stere-

otyping.
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(b) For the purposes of this section, "sex" shall include sexual
orientation, gender identity or expression, and transgender status.

8§ 2. The insurance |law is anmended by adding a new section 3243 to read
as foll ows:

8 3243. Discrimnation because of sex or marital status in hospital,
surgical or nedical expense insurance. (a) Wth regard to an accident
and health insurance policy that provides hospital, surgical, or nedical
expense coverage or a policy of student accident and health insurance
as defined in subsection (a) of section three thousand two hundred forty
of this article, delivered or issued for delivery in this state, no
insurer shall because of sex, narital status or based on pregnancy.
false pregnancy, term nation of pregnancy, or recovery therefrom child-
birth or related nedical conditions:

(1) nmeke any distinction or discrinnation between persons as to the
premuns or rates charged for the policy or in any other nmanner whatev-

er;

(2) demand or require a greater premium from any person than it
requires at that tine fromothers in sinmlar cases;

(3) make or require any rebate, discrinmnation or discount upon the
anpunt to be paid or the service to be rendered on any policy;

(4) insert in the policy any condition, or neke any stipulation,
whereby the insured binds his or herself, or his or her heirs, execu-
tors, admnnistrators or assigns, to accept any sumor service |less than
the full value or anpunt of such policy in case of a claimthereon
except such conditions and stipulations as are inposed upon others in
simlar cases; and any such stipulation or condition so nade or inserted
shall be void;

(5) reject any application for a policy issued or sold by it;

(6) cancel or refuse to issue, renew or sell such policy after appro-
priate application therefor;

(7) fix any lower rate or discrimnate in the fees or conm ssions of
insurance agents or insurance brokers for witing or renewi ng such a

policy; or
(8) engage in sexual stereotyping
(b) For the purposes of this section, "sex" shall include sexua

orientation, gender identity or expression. and transgender status.

8§ 3. The insurance law is anended by adding a new section 4330 to read
as foll ows:

8§ 4330. Discrimnation because of sex or nmarital status in hospital,
surgical or nedical expense insurance. (a) Wth regard to a contract
issued by a corporation subject to the provisions of this article that
provides hospital., surgical. or nedical expense coverage or a contract
of student accident and health insurance, as defined in subsection (a)
of section three thousand two hundred forty of this chapter, no corpo-
ration shall because of sex., marital status or based on pregnancy. false
pregnancy, termnation of pregnancy, or recovery therefrom childbirth
or related nedical conditions:

(1) make any distinction or discrinination between persons as to the
premuns or rates charged for the contract or in any other manner what -
ever:

(2) demand or require a greater premium from any person than it
requires at that tine fromothers in sinmlar cases;

(3) make or require any rebate, discrinmnation or discount upon the
anpunt to be paid or the service to be rendered on any contract;

(4) insert in the contract any condition, or make any stipulation
whereby the insured binds his or herself, or his or her heirs, execu-
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tors, admnistrators or assigns, to accept any sumor service less than
the full value or anpunt of such contract in case of a claimthereon
except such conditions and stipulations as are inposed upon others in
simlar cases; and any such stipulation or condition so nade or inserted
shall be void;

(5) reject any application for a contract issued or sold by it;

(6) cancel or refuse to issue, renewor sell such contract after
appropriate application therefor;

(7) fix any lower rate or discrimnate in the fees or commissions of
insurance agents or insurance brokers for witing or renewi ng such a
contract; or

(8) engage in sexual stereotyping

(b) For purposes of this section, "sex" shall include sexual orien-
tation., gender identity or expression. and transgender status.

8 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a |law and shall apply to all
policies and contracts issued, renewed, nodified, altered or anended on
or after such date.

SUBPART F

Intentionally Omtted

§ 2. Severability clause. |If any cl ause, sentence, paragraph, subdivi-
sion, section or subpart of this act shall be adjudged by any court of
competent 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 subpart thereof directly involved in the controversy in which such
judgnent 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 invalid provisions had not been included herein.

8 3. Intentionally omtted.

8 4. Legislative intent. It is hereby declared to be the intent of the
legislature in enacting this act, that the laws of this state provide
consurmer and nmarket protections at |east as robust as those wunder the
federal Patient Protection and Affordable Care Act, public |law 111-148,
as that |aw existed and was interpreted on January 19, 2017. In addition
to any other power conferred by law, the superintendent of financial
services is hereby specifically enmpowered to pronulgate regul ations
under, and issue interpretations of, this act as necessary to ensure
that the intent of the legislature as expressed in this section is real-
i zed.

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

PART K

Section 1. Intentionally omtted.

§ 2. Intentionally omtted.

§ 3. Intentionally omtted.

8 4. Section 5 of chapter 517 of the laws of 2016, anending the public
health law relating to paynents fromthe New York state nedical indem
nity fund, as amended by chapter 4 of the laws of 2017, is anmended to
read as foll ows:
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8§ 5. This act shall take effect on the forty-fifth day after it shal
have becone a |l aw, provided that the anendnents to subdivision 4 of
section 2999-j of the public health | aw nade by section two of this act
shall take effect on June 30, 2017 and shall expire and be deened
repeal ed Decenber 31, [2648] 2020.

8§ 5. Intentionally omtted.

8§ 6. This act shall take effect inmediately.

PART L

Section 1. Paragraph 13 of subsection (i) of section 3216 of the
i nsurance law i s anended by addi ng three new subparagraphs (C), (D) and
(E) to read as follows:

(O Every policy delivered or issued for delivery in this state that
provides coverage for hospital, surgical or nedical care shall provide
coverage for:

(i) invitro fertilization used in the treatnent of infertility; and

(ii) standard fertility preservation services when a necessary nedical
treatnent may directly or indirectly cause iatrogenic infertility to a
covered person.

(D) (i) For the purposes of subparagraph (C) of this paragraph,
"infertility" nmeans a disease or condition characterized by the incapac-
ity to inpregnate another person or to conceive, as di agnosed or deter-
mned (1) by a physician licensed to practice nedicine in this state, or
(I1) by the failure to establish a clinical pregnancy after twelve
nonths of reqular, unprotected sexual intercourse, or after six nonths
of reqgular, unprotected sexual intercourse in the case of a fenale thir-
ty-five vears of age or ol der

(ii) For the purposes of subparagraph (C) of this paragraph, "iatro-
genic infertility" neans an inpairnent of fertility by surgery. radi-
ation, chenptherapy or other nedical treatnment affecting reproductive
organs Or processes.

(E) No insurer providing coverage under this paragraph shall discrim-
nate based on a covered individual's expected length of life, present or
predicted disability, degree of nedical dependency, perceived quality of
life., or other health conditions, nor based on personal characteristics,
including age, sex., sexual orientation., marital status or gender identi-
ty.

§ 2. Paragraph 6 of subsection (k) of section 3221 of the insurance
|l aw i s amended by addi ng three new subparagraphs (E), (F) and (G to
read as foll ows:

(E) Every group policy delivered or issued for delivery in this state
that provides hospital, surgical or nedical coverage shall provide
coverage for

(i) invitro fertilization used in the treatnent of infertility; and

(ii) standard fertility preservation services when a necessary nedical
treatment nmay directly or indirectly cause iatrogenic infertility to a
covered person..

(F) (i) For the purposes of subparagraph (E) of this paragraph
"infertility" nmeans a disease or condition characterized by the incapac-
ity to inpregnate another person or to conceive, as diagnosed or deter-
mned (1) by a physician licensed to practice nedicine in this state, or
(I1) by the failure to establish a clinical pregnancy after twelve
nonths of reqgular, unprotected sexual intercourse, or after six nonths
of regular, unprotected sexual intercourse in the case of a female thir-
ty-five years of age or ol der
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(ii) For the purposes of subparagraph (E) of this paragraph, "iatro-
genic infertility" neans an inpairnment of fertility by surgery., radi-
ation, chenotherapy or other nedical treatnent affecting reproductive
Oorgans Or _processes.

(G No insurer providing coverage under this paragraph shall discrim-
nate based on a covered individual's expected length of life, present or
predicted disability, degree of nedical dependency, perceived quality of
life, or other health conditions, nor based on personal characteristics,
including age, sex, sexual orientation, marital status or gender identi-
ty.

8 3. Subsection (s) of section 4303 of the insurance |aw, as amended
by section 2 of part K of chapter 82 of the |aws of 2002, is anended by
addi ng three new paragraphs 5, 6 and 7 to read as foll ows:

(5) Every contract issued by a nedical expense indemity corporation
hospital service corporation or health service corporation for delivery
inthis state that provides hospital, surgical or nedical coverage shal
provi de coverage for

(A) in vitro fertilization used in the treatnent of infertility; and

(B) standard fertility preservation services when a necessary nedical
treatment may directly or indirectly cause iatrogenic infertility to a
covered person.

(6) (A) For the purposes of paragraph five of this subsection, "infer-
tility" means a disease or condition characterized by the incapacity to
i npregnat e another person or to conceive, as diagnosed or determned (i)
by a physician licensed to practice nedicine in this state, or (ii) by
the failure to establish a clinical pregnancy after twelve nonths of
regular, unprotected sexual intercourse, or after six nonths of reqular,
unprotected sexual intercourse in the case of a female thirty-five years
of age or older.

(B) For the purposes of paragraph five of this subsection., "iatrogenic
infertility" nmeans an inpairnent of fertility by surgery, radiation
chenot herapy or other nedical treatnent affecting reproductive organs or
processes.

(7)  No nedical expense indemnity corporation, hospital service corpo-
ration or health service corporation providing coverage under this
subsection shall discrinnate based on a covered individual's expected
length of life, present or predicted disability, degree of nedical
dependency, perceived quality of life, or other health conditions, nor
based on personal characteristics, including age, sex, sexual orien-
tation, marital status or gender identity.

8 4. Subparagraph (C) of paragraph 6 of subsection (k) of section 3221
of the insurance |aw, as anmended by section 1 of part K of chapter 82 of
the laws of 2002, is anended to read as follows:

(O Coverage of diagnostic and treatnent procedures, including
prescription drugs, used in the diagnosis and treatnent of infertility
as required by subparagraphs (A) and (B) of this paragraph shall be

+)] Diagnosis and treatnent of infertility shall be prescribed as
part of a physician's overall plan of <care and consistent wth the
gui delines for coverage as referenced in this subparagraph

[--] (ii) Coverage may be subject to co-payments, coinsurance and
deducti bl es as nay be deened appropriate by the superintendent and as
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are consistent with those established for other benefits within a given
policy.
[

4] (iii) Coverage shall not be required to |nclude t he di agnosi s and
treatnent of |nfert|I|ty in connectron mrth () [Lnf—¥+%re——ier%+++%a—

LL&HSL@LS———%LL}] the reversal of electrve sterrlrzatrons [§++444 atl)
sex change procedures; [&-] (I111) cloning; or [&S] (1V) nedical or

surgical services or procedures that are deened to be experinental in
accordance with clinical guidelines referenced in clause [&45] (iv) of
thi s subparagraph

[+9] (iv) The superintendent, in consultation with the comn ssioner
of health, shall pronul gate regulations which shall stipulate the guide-
Iines and standards which shall be used in carrying out the provisions
of this subparagraph mhrch shaII i ncl ude:

] The identification of experinmental procedures and treatnents not
covered for the diagnosis and treatnment of infertility determned in
accordance with the standards and gui delines established and adopted by
the Anerican College of Cbstetricians and Gynecol ogi sts and the Anmerican
Soci ety for Reproductive Medicine;

[(44] (I1) The identification of the required training, experience
and other standards for health care providers for the provision of
procedures and treatnents for the diagnosis and treatnent of infertility
determned in accordance with the standards and guidelines established
and adopted by the Anerican College of Chstetricians and Gynecol ogi sts
and the American Society for Reproductive Medicine; and

[(4] (111) The determ nation of appropriate nedical candidates by
the treating physician in accordance with the standards and guidelines
establ i shed and adopted by the Anrerican College of Cbstetricians and
Gynecol ogi sts and/or the Anerican Society for Reproductive Medi cine.

8 5. Paragraph 3 of subsection (s) of section 4303 of the insurance
| aw, as anmended by section 2 of part K of chapter 82 of the laws of
2002, is amended to read as foll ows:

(3) Coverage of diagnostic and treatnent procedures, including
prescription drugs used in the diagnosis and treatnent of infertility as
required by paragraphs one and two of this subsection shall be provided
in accordance with thrs paragraph

B)] Diagnosis and treatnment of infertility shall be prescribed as
part of a physician's overall plan of care and consistent with the
gui delines for coverage as referenced in this paragraph

[S-] (B) Coverage may be subject to co-paynents, coinsurance and
deductibles as nmy be deened appropriate by the superintendent and as
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are consistent with those established for other benefits within a given

B (C) Coverage shall,not be required to inélude the diagnosis and
treat ment of. infertili;y in connection with: (i) [}n—¥++#e—ie¢%++L%a—

transfers——3)] the reversal [(+] (i)
sex change procedures; [&—-] (iii) cloning; or [&4] (iv) nedical or
surgi cal services or procedures that are deened to be experinental in
accordance with clinical guidelines referenced in subparagraph [(5] (D)
of this paragraph.

[65] (D) The superintendent, in consultation with the comm ssioner of
health, shall promulgate regulations which shall stipulate the guide-
Iines and standards which shall be used in carrying out the provisions
of this paragraph, which shall include:

() [ I . ) TR S I : I

tHveMedicihe-

-] The identification of experinmental procedures and treatnents not
covered for the diagnosis and treatnment of infertility determned in
accordance with the standards and gui delines established and adopted by
the Anerican College of Cbstetricians and Gynecol ogi sts and the Anmerican
Soci ety for Reproductive Medicine;

[64] (ii) The identification of the required training, experience
and other standards for health care providers for the provision of
procedures and treatnents for the diagnosis and treatnent of infertility
determned in accordance with the standards and guidelines established
and adopted by the Anerican College of Chstetricians and Gynecol ogi sts
and the American Society for Reproductive Medicine; and

[(~~] (iii) The determ nation of appropriate nedical candidates by
the treating physician in accordance with the standards and guidelines
establ i shed and adopted by the Anrerican College of Cbstetricians and
Gynecol ogi sts and/or the Anerican Society for Reproductive Medi cine.

8§ 6. This act shall take effect on the first day of January next
succeedi ng the date on which it shall have becone a | aw and shall apply
to all policies issued, renewed, altered or nodified on or after such
dat e.

PART M

Intentionally Omtted
PART N
Intentionally Oritted
PART O

Intentionally Omtted
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PART P

Section 1. Subdivision 6 of section 1370 of the public health |aw, as
anended by chapter 485 of the laws of 1992, is anended to read as
foll ows:

6. "Elevated | ead |l evel s" neans a blood lead level greater than or
equal to [ten] five mcrograns of |ead per deciliter of whole bl ood or
such |l ower blood lead | evel as nay be established by the departnent
pursuant to rule or regulation.

8§ 1l-a. (a) Wthin 90 days after the date on which this act takes
effect, the department of health shall adopt all necessary regulations
to define "elevated |l ead levels" to nmean a blood | ead | evel greater than
or equal to 5 mcrograms per deciliter of whole blood, or such | ower
bl ood I ead | evel as the departnment may establish, to be utilized in its
| ead poisoning prevention program The department shall be authorized
to promul gate regulations on an energency basis to inplenment the
provi sions of this act.

(b) Wthin 6 nonths after the date on which the federal departnment of
heal t h and human servi ces has published gui dance recommending a | ower
concentration of lead in blood than the concentration established pursu-
ant to section one of this act as the reference level for conducting an
environmental intervention, the departnment of health shall publish a
notice of proposed rule naking and incorporating such guidance into its
regul ati ons.

8§ 2. The public health law is amended by adding a new section 1370-f
to read as foll ows:

8 1370-f. lead safe residential rental properties. 1. Definitions.
For the purposes of this section:

(a) "residential rental property" shall nmean a dwelling which is
either rented, |leased. let or hired out, to be occupied, or is occupied
as the hone, residence or sleeping place of one or nbre persons other
than the owner's famly. Residential rental property shall not include
short termrental properties during which guests do not stay in excess
of twenty-eight days.

(b) "lead safe" shall nean any residential rental property that:

(i) has been determned through a |ead-based paint inspection
conducted in accordance with appropriate federal requlations not to
contain | ead-based paint; or

(ii1) nmeets the mninmum standards set forth in requlations pronul gated
by the comm ssioner pursuant to this section.

2. The conm ssioner shall pronulgate rules and regulations establish-
ing mninmum standards for the naintenance of |ead safe residentia
rental properties. Such rules and requlations shall include:

(a) Mnimumstandards for maintaining internal and external painted
surfaces that contain | ead-based paint; and

(b) A schedule by which owners of residential rental property nust
inplenent and conply with such nini rum st andards.

3. It shall be the responsibility of an owner of any residentia
rental property to mintain such property in a lead safe condition in
accordance with rules and regulations pronulgated by the conmni ssioner
pursuant to this section.

4. Al paint on any residential rental property on which the origina
construction was conpleted prior to January first, nineteen hundred
seventy-eight, shall be presuned to be | ead-based paint. This presunp-
tion may be overcone by a certification issued by a federally certified
| ead-based paint inspector or risk assessor that the property has been
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determined not to contain |ead-based paint, or by such other neans as
nay be prescribed by the rules and regulations adopted by the comis-
sioner pursuant to this section.

5. The conmi ssioner, local health officer of a county and, in the Cty
of New York, the conm ssioner of the New York City departnent of health
and nental hygiene, may enter into an agreenent or contract with a
nmuni ci pal _government regarding inspection of the lead conditions in
residential rental properties and such health departnment may designate
the local housing nmai nt enance code enforcenent agency in which the
residential rental property is | ocated as an agency authorized to
adni ni ster and ensure conpliance with the provisions of this section
and subsequent requlations pursuant to subdivision one of section thir-
teen hundred seventy-five of this title.

6. |If the conm ssioner, or other officer having jurisdiction, deter-
mnes that an owner of residential rental property is in violation of
this section or any rules or reqgulations pronul gated pursuant to this
section, the conm ssioner or other officer having jurisdiction shal
have the authority to order the abatenent of any lead condition present
at the residential rental property and assess fines not to exceed two
thousand dollars for each violation.

8§ 3. Subdivision 1 of section 383 of the executive lawis anended by
addi ng a new paragraph d to read as foll ows:

d. The reqgulations pronulgated by the conm ssioner of health pursuant
to subdivision two of section thirteen hundred seventy-f of the public
health | aw

(i) shall not be superseded by the provisions of this article, by the
provisions of the uniformfire prevention and building code, or by the
provisions of the building and fire prevention codes in effect in a city
with a population of over one mllion;

(ii) shall be applicable in addition to, and not in substitution for
or limtation of, the provisions of the wuniform fire prevention and
building code and the provisions of building and fire prevention codes
in effect in cities with a population of over one mllion; and

(iii) shall be adm nistered and enforced by conmi ssioner of health,
the local health officer of a county, the commi ssioner of the New York
City departnent of health and nental hygiene, or a nunicipal governnent
entering into an agreenent or contract authorized by subdivision five of
section thirteen hundred seventy-f of the public health law, in the
manner provided in said subdivision.

§ 4. Section 1151 of the public health law is anmended by adding a new
subdi vision 9 to read as foll ows:

9. Information regarding the nunber, lengths, ages and | ocations of
all the lead pipes located within the water system as that term is
defined in subdivision twenty-six of section two of the public service
| aw.

§ 5. Section 1110 of the public health | aw, as added by chapter 296 of
the laws of 2016, is anmended to read as foll ows:

§ 1110. School and day care potable water testing and standards. 1.
For the purposes of this section, "day care facilities" shall nmean a
child day care center, group family day care hone, or a fanmily day care
home licensed or registered with the office of children and fanly
services. The provisions of this section do not apply to child day care
centers, group famly day care hones, famly day care hones. school-age
child care prograns and small day care centers that hold a permt issued
by the New York City departnent of health and nental hygi ene.
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2. In addition to school districts already classified as a public
wat er system under parts 141 and 142 of title 40 of the code of federa
regul ations, as such regulations nmay, fromtinme to tinme, be anended
every school district [and]. board of cooperative educational services,
and day care facility shall conduct periodic first-drawn tap testing of
potabl e water systens to nonitor for |ead contam nation in each occupied
school building under its jurisdiction as required by regulations
promul gated pursuant to this section. The testing shall be conducted and
the results analyzed by an entity or entities approved by the comm s-
sioner. Such periodic first-drawn testing shall occur once every three

years.
[2-] 3. Wiere a finding of |ead contam nation is made, the affected
school district or day care facility shall: (a) continue first-drawn tap

water testing pursuant to regulations pronulgated pursuant to this
section; (b) provide [seheel] occupants with an adequate supply of safe,
potable water for drinking as required by rules and regul ati ons of the
departnent until future tests indicate lead levels pursuant to regu-
| ati ons pronul gated pursuant to this section; and (c) provide parents or
persons in parental relation to a child attending said school or day
care facility with witten notification of test results as well as post-
ing such test results on the school district's website; and notwth-
standing any provision of lawto the contrary, abate such contam nation
within ninety days.

[3-] 4. First-drawn tap testing shall not be required for school or
day care facility buildings that have been deened "l ead-free" as defined
by section 1417 of the federal safe drinking water act.

[4-] 5. The commi ssioner, in consultation with the commi ssioner of
education and the conm ssioner of children and fanmily services, shal
promul gate regulations to carry out the provisions of this section
Not wi t hst andi ng any other provision of lawto the contrary, the regu-
lations pronulgated with regard to lead |l evels shall be consistent with
the requirements for those school districts or day care facilities clas-
sified as a public water systemunder parts 141 and 142 of title 40 of
the code of federal regulations as such regulations may, fromtine to
time, be amended.

[5-] 6. The conmissioner in consultation with the conm ssioner of
children and fanmily services, may grant a waiver fromthe testing
requi rements of this section for certain school buildings, provided
that, the school district or day care facility has substantially
conplied with the testing requirenents and has been found to be below
lead levels as determ ned by regul ations pronul gated pursuant to this
section for such buil dings.

[6-] 7. Each school district [ard]. board of cooperative educational
services, and day care facility conducting testing pursuant to subdivi-
sion one of this section and each school district classified as a public
wat er system under parts 141 and 142 of title 40 of the code of federa
regul ations, as such regulations may, fromtinme to tinme, be anended,
shall make a copy of the results of all such testing and any |lead rene-
diation plans available to the public on its website and any additiona
means as chosen by such school district or day care facility. A copy of
the results of all testing shall also be imediately transnmitted to the
departnent [and]. state education departnent, and office of children and
fam |y services in a format to be determnmi ned by the conmm ssioner and to
the county departnment of health in the local jurisdiction of the schoo
bui l di ng. The conmi ssi oner of education and the comm ssioner of children
and fam |y services, in conjunction with the comm ssioner, shall publish
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a report biennially based on the findings from the tap water testing
conducted according to the provisions of this section. Such report shal
be sent to the conmi ssioner, the governor, the tenporary president of
the senate, and the speaker of the assenbly and shall be made avail abl e
on the departnent's [and], state education departnment's and office of
children and fam |y services' websites.

8. Subject to appropriation, the comm ssioner nay provide financia
assistance to assist day care facilities wth conpliance wth this
section when such conpliance inposes an unreasonable financial hardship
on the day care facility and such day care facilities are not eligible
for building aid under sections nineteen fifty or thirty-six hundred two
of the education |aw

8§ 6. The public health law is anmended by adding a new section 1110-a
to read as follows:

8§ 1110-a. Park potable water testing and standards. 1. The person
officer, board or conmm ssion having the managenent and control of the
pot abl e water supply of any park shall conduct periodic first-drawn tap
testing of potable water systens to nonitor for lead contamination in
each park under his or her jurisdiction as required by reqgulations
pronmul gated pursuant to this section. The testing shall be conducted and
the results analyzed by an entity or entities approved by the conmm s-
sioner. Such periodic first-drawn tap testing shall occur at |east once
every three years.

2. Were a finding of |lead contanination is made, the person, officer
board or conm ssion having the nmanagenent and control of the potable
water supply of such park shall: (a) continue first-drawn tap water
testing pursuant to regulations pronulgated pursuant to this section
(b) provide park visitors with an adequate supply of safe, potable water
for drinking as required by rules and regulations of the departnent
until future tests indicate |lead |levels pursuant to regulations promul -

at ed ursuant to this section; (c) conspicuousl ost warnings to park
visitors the formand content of such warnings to be pronmulgated by the
conm ssioner, as well as posting such warnings and test results on the
park's website; (d) notw thstanding any provision of lawto the contra-
ry, abate such contanmination wthin ninety days; and (e) inmediately
transmit a copy of the results of all such testing and any lead renedi-
ation plans to the conm ssioner of parks, recreation and historic pres-
ervation in a format to be detern ned by such conmi ssioner.

3. The conmm ssioner, in consultation with the conm ssioner of parks,
recreation and historic preservation, shall pronmulgate regulations to
carry out the provisions of this section.

4. The conmi ssioner of parks, recreation and historic preservation
shall rmake a copy of the results of all such testing and any |ead rene-
diation plans available to the public on the office of parks, recreation
and historic preservation's website and any additional neans as chosen
by such conm ssioner. A copy of the results of all testing shall also be
imediately transmtted to the departnent in a format to be determ ned
by the conmm ssioner. The conmi ssioner of parks, recreation and historic
preservation, in conjunction wth the conmssioner, shall publish a
report biennially based on the findings from the tap water testing
conducted according to the provisions of this section. Such report shal
be sent to the comm ssioner, the governor, the tenporary president of
the senate, and the speaker of the assenbly and shall be nade available
on the departnment's and office of parks, recreation and historic preser-
vation's websites.
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§ 7. This act shall take effect inmedi ately; provided, however, that
sections four, five and six of this act shall take effect on the one
hundred eightieth day after it shall have becone a law. Effective ime-
diately, the addition, anendnent and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
aut horized to be made and conpl eted on or before such effective date.

PART Q

Section 1. Subdivision 4 of section 2825-f of the public health |aw,
as added by section 1 of part Q of chapter 57 of the laws of 2018, is
anended and three new subdivisions 4-a, 4-b and 4-c are added to read as
foll ows:

4. Notwi t hstandi ng any inconsistent subdivision of this section or any
other provision of lawto the contrary, the conmmissioner, wth the
approval of the director of the budget, [#wy—expendup—+te] shall award a
mnimum of twenty mnmillion dollars of the funds appropriated for this
program pursuant to subdivision three of this section, not including
funds dedicated for comunity-based health care provi ders under para-
graph (a) of such subdivision or for residential health care facilities
under paragraph (b) of such subdivision, for awards made pursuant to
paragraph () of subdivision three of section four hundred sixty-one-
of the social services |law, provided that funding shall be prioritized
for awards nade pursuant to subparagraph (i) of such paragraph, wth
remai ning funding available for awards made pursuant to subparagraphs
(ii) and (iii) of such paragraph.

4-a. Notwi thstanding subdivision two of this section or any inconsist-
ent provision of lawto the contrary, and upon approval of the director
of the budget, the conmissioner nmay, subject to the availability of
| awful appropriation, award up to three hundred nmllion dollars of the
funds nmade available pursuant to this section for unfunded project
applications submtted in response to the request for application nunber
17648 issued by the departnent on January eighth, two thousand ei ghteen
pursuant to section twenty-eight hundred twenty-five-e of this article,
with a mnimuimof thirty mnmillion dollars awarded to comunity-based
heal thcare providers as defined in subdivision three of section twenty-
eight hundred twenty-five-e of this title. Provi ded however that the
provi sions of subdivisions three and four of this section shall apply.

4-b. Authorized amounts to be awarded pursuant to applications submt-
ted in response to the request for application nunber 17648 shall be
awarded no later than May first, two thousand nineteen.

4-c. The commi ssioner shall release the request for applications for
the remnining funds nade available under this section by July first, two
thousand ni neteen and shall award such funds no later than January thir-
ty-first, two thousand twenty.

8§ 2. This act shall take effect imediately.

PART R

Section 1. Legislative findings and intent. The |l egislature finds that
maternal nortality and norbidity is a serious public health concern and
has a serious fam |y and societal inpact. New York state has anpbng the
hi ghest maternal nortality rates in the country and racial disparities
remain significant. The U.S. Centers for Disease Control and Prevention
has determi ned that a regul ar process for professional, multi-discipli-
nary, confidential review of all naternal deaths can help identify the



O©CoOoO~NOUP~WNE

S. 1507--B 80

causes of maternal nortality, and those findings can lead to clinica
and soci al change that can help prevent maternal nortality. The same is
true for severe maternal norbidity. Confidentiality is inportant to

ensure that full information is made available in the review process to
maxi m ze protection of maternal health.

Section 3 of article 17 of the state constitution states: "The
protection and pronotion of the health of the inhabitants of the state
are matters of public concern and provision therefor shall be nade by
the state and by such of its subdivisions and in such manner, and by
such nmeans as the legislature shall fromtine to tine determne.” The

| egislature finds that the creation of a state maternal nortality review
board, and recognition and protection of a city of New York materna

nortality review board, are a matter of state concern and an inportant
exercise of the legislature's constitutional nandate to protect the
public health

§ 2. The public health |l aw is amended by adding a new section 2509 to
read as foll ows:

8 2509. Maternal nortality review board. 1. (a) There is hereby estab-
lished in the departnment the maternal nortality review board for the
pur pose of reviewing maternal deaths and maternal norbidity and devel op-
ing and dissemnating findings, recommendations, and best practices to
contribute to the prevention of maternal nortality and norbidity. The
board shall assess the cause of death, factors leading to death and
preventability for each maternal death reviewed and, in the discretion
of the board, cases of severe maternal norbidity, and shall develop and
dissenminate strategies for reducing the risk of maternal nortality and
norbidity, including risk resulting from racial, economic, or other
di sparities. The commissioner nmay delegate the authority to conduct
maternal nortality revi ews.

(b) The conmi ssioner nay enter into an agreenent with the city of New
Yor k providing:

(i) that the functions of the state board relating to maternal deaths
and severe nmaternal norbidity occurring within the city of New York
shall be conducted by the city board;

(ii) the <city board shall provide to the state board the results of
its reviews, relevant information in the possession of the city board,
and the recommendations of the city board; and

(iii) the departnment and the state board shall provide information and
assistance to the city board for the perfornmance of its functions.

(c) Nothing in this section shall prevent the city of New York from
establishing, without an agreenent with the comm ssioner, a board relat-
ing to maternal deaths and severe maternal norbidity occurring wthin
the city of New York.

2. As used in this section, unless the context requires otherw se:

(a) "Advisory council” and "council" nmean the advisory council on
maternal nortality and norbidity, established under this section.

(b) "Board" means a maternal nortality review board established by
this section, referred to in this section as the "state board", or a
board operating under this section established by the city of New York
with or without an agreenent with the comrissioner, referred to in this
section as the "city board".

(c) "Maternal death" neans the death of a wonan during pregnancy or
within a vear fromthe end of pregnancy.

(d) "Severe maternal norbidity" neans unexpected outcones of pregnan-
cy, labor, or delivery that result in significant short- or long-term
conseqguences to a woman's health.
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(e) "City conmissioner" neans the conmissioner of the New York city
departnent of health and nental hygi ene.

3. (a) The nenbers of the state board shall be conprised of nmultidis-
ciplinary experts in the field of maternal nortality., wonen's health and
public health, and shall include health care professionals or other
experts who serve and are representative of the diversity of the wonen
and nmothers in nedically underserved areas of the state or areas of the

state with disproportionately high occurrences of maternal nortality or
norbidity.

(b) The state board shall be conposed of at least fifteen nenbers, al
of whom shall be appointed by the conm ssioner.

(c) The terns of the state board nenbers shall be three vyears. The
conm ssioner may choose to reappoint state board nenbers to additiona
three year ternms.

(d) Amajority of the appointed nenbership of the state board, no |ess
than three, shall constitute a guorum

(e) When any nenber of the state board fails to attend three consec-
utive reqular neetings., wunless such absence is for good cause, that
nenbershi p may be deened vacant for purposes of the appointnent of a
successor.

(f) IMeetings of the state board shall be held at |east twice a year
but may be held nore frequently as deened necessary, subject to request
of the departnent.

(g) Menbers of the state and city boards shall be indemified under
section seventeen of the public officers law or section fifty-k of the
general nmunicipal law, as the case nmay be.

(h) Menbers of the state board shall not be conpensated for their
participation on the board but shall receive reinbursenent for their
ordinary and necessary expenses of participation.

(i) Menbership on a board shall not disqualify any person from hol di ng
any public office or enploynent.

4. (a) The conm ssioner and the city conmi ssioner, as the case nmay be,
may request and shall receive upon request fromany departnent, divi-
sion, board., bureau, commission, local health departnents or other agen-
cy of the state or political subdivision thereof or any public authori-
ty, as well as hospitals established pursuant to article twenty-eight of
this chapter., birthing facilities, nedical examners, coroners and
coroner physicians and any other facility providing services associated
with maternal nortality, such information, including, but not limted
to, death records, nedical records, autopsy reports, toxicology reports,
hospital discharge records, birth records and any other information that
will help the departnent under this section to properly carry out its
functions, powers and duties.

(b) The conmissioner and the city comm ssioner shall receive and nay
solicit voluntary information., including oral or witten statenents,
relating to any nmaternal death and case of severe maternal norbidity,
fromany famly nmenber or other interested party (including the patient
in a case of severe maternal norbidity) relating to any case that may
cone before the board. OGral statenents received under this paragraph
shall be transcribed or summarized in witing. The comn ssioner and the
city comm ssioner shall transmt that information to the board consi der-
ing the case.

(c) Before transmtting any information to the board, the conmi ssioner
or the city conm ssioner shall renove all personal identifying inforna-
tion of the woman, health care practitioner or practitioners or anyone
else individually naned in such infornmation., as well as the hospital or
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facility that treated the wonman, and any other information such as
geographic location that nmay inadvertently identify the wonan, practi-
tioner or facility. This paragraph shall not preclude the transmtting
of information to the board that is reasonably necessary to enable the
board to performan appropriate review under this section.

5. Each board

(a) shall make and report findings and recommendations to the comm s-
sioner or city comm ssioner, as the case nmay be, regarding the cause of
death, factors leading to death, and preventability of each materna
death case, and each case of severe maternal norbidity reviewed by the
board, by reviewing relevant infornmation for each case in the state or
the city of New York, as the case may be, and consulting with experts as
needed to evaluate the information for each death; and shall provide
such findings and reconmmendations, including best practices and strate-
gies for reducing the risk of maternal nortality and norbidity, to the

advi sory council; provided that material provided to the advisory coun-
cil shall not include any information that would be confidential under

this section;
(b) shall devel op reconmendations to the comm ssioner or city conm S-
sioner, as the case mnmny be, for areas of focus, including issues of

severe maternal norbidity and issues of racial, economc or other
disparities in nmaternal outcones;

(c) may, in addition to the findings and reconmendati ons nmade under
this subdivision, and consistent with all applicable confidentiality

protections, bring any particular matter to the attention of the comi s-
sioner or the city conmi ssioner;

(d) shall issue a report onits findings and recomendati ons every two
vears, and nmmy also issue reports nore frequently. The reports shall be
public docunents; and

(e) may request and shall receive the assistance of the conmi ssioner
and the city conmmissioner in carrying out its functions.

6. The commissioner and the city comm ssioner and the state and city
boards shall each keep confidential any infornmation collected or
received under this section that includes personal identifying inforna-
tion of the woman, health care practitioner or practitioners or anyone
else individually naned in such information, as well as the hospital or
facility that treated the woman, and any other infornmation such as
geographic location that may inadvertently identify the wonan, practi -
tioner or facility, and shall use the infornation provided or received
under this section solely for the purposes of inprovenent of the quality
of health care of wonen and to prevent naternal nortality and norbidity.
This subdivision shall not preclude the transmtting of information to
the board that is reasonably necessary to enable the board to perform an
appropriate review under this section. Al records received., neetings
conducted, reports and records nmde and mmintained and all books and
papers obtained by the board shall be confidential and shall not be nmade
open or available, including under article six of the public officers
law, and shall be limted to board nenbers as well as those authorized
by the commissioner or city commi ssioner. Such information shall not be
di scoverable or adnissible as evidence in any action in any court or
before any other tribunal, board, agency or person.

7. The commissioner and the city conm ssioner, within their respective
legal authority, nmay use the recommendations and findings of the boards
to devel op gui dance and other actions relating to best practices, and
shall disseninate information relating to that guidance and other

actions to appropriate health care providers.
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8. (a) There is hereby established in the departnent an advi sory coun-
cil on maternal nortality and norbidity.

(b) The advisory council

(i) may review the findings of the boards;

(ii) may develop recommendations on policies, best practices, and
strategies to prevent nmaternal nortality and norbidity;

(iii) may hold public hearings on those matters;

(iv) may nmeke findings and issue reports, including an annual report,
on such matters; and

(v) may request and shall receive the assistance of the conmi ssioner,
the city commissioner, and the boards in carrying out its functions.

(c) The advisory council shall consist of at |east twenty nenbers, to
be deternined by the comm ssioner. The conmi ssioner and the city conm s-
sioner shall each appoint half of the nenbers of the council. The
conmm ssioner shall appoint the chair of the council

(d) The nenbers of the council shall be conprised of nmultidisciplinary
experts and lay persons know edgeable in the field of maternal nortal-
ity, wonen's health and public health and shall include nenbers who
serve and are representative of the diversity of the wonen and nothers
in nedically underserved areas of the state or areas of the state with
di sproportionately high occurrences of naternal nortality or norbidity.

(e) The terns of the council nenbers shall be three vyears. The
appointing official may choose to reappoint council nenbers to addi -
tional three-year terns. Vacancies on the council shall be filled by
appointnent by the appointing official. A majority of the appointed
nenbership of the council shall constitute a guorum Wen any nenber of
the council fails to attend three consecutive regular neetings, unless
such absence is for good cause, that nenbership nmay be deened vacant for
pur poses of the appointnent of a successor.

(f) Meetings of the council shall be held at least twice a year.

(g) Menbers of the council shall be indemified under section seven-
teen of the public officers |law. Menbers of the council shall not be
conpensated for their participation on the council but shall receive
reinbursenent for their ordinary and necessary expenses of partic-
ipation. Menbership on the council shall not disqualify any person from
hol ding any public office or enploynent.

§ 3. This act shall take effect inmediately.

PART S
Intentionally Ormtted
PART T

Section 1. This act shall be known and may be cited as the "NY State
of Health, The Oficial Health Plan Marketplace Act".
§ 2. Article 2 of the public health law is anmended by adding a new
title VII to read as foll ows:
TITLE VI
NY STATE OF HEALTH
Section 268. Statenent of policy and purposes.
268-a. Definitions.
268-b. Establishnment of NY State of Health, The Oficial Health
Pl an Mar ket pl ace.
268-c. Functions of the Marketpl ace.
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268-d. Special functions of the Marketplace related to health
plan certification and qualified health plan oversight.

268-e. Appeals and appeal hearings; judicial review

268-f. Marketplace advisory committee.

268-g. Funding of the Narketplace.

268-h. Construction.

8 268. Statenent of policy and purposes. The purpose of this title is
to codify the establishnment of the health benefit exchange in New York
known as NY State of Health, The Oficial Health Plan Marketpl ace
(Marketplace), in conformance with Executive Oder 42 (Cuonp) issued
April 12, 2012. The Marketplace shall continue to performeligibility
deternminations for federal and state insurance affordability prograns
including nedical assistance in accordance with section three hundred
sixty-six of the social services law, child health plus in accordance
with section twenty-five hundred eleven of this chapter, the basic
health programin accordance with section three hundred sixty-nine-gg of
the social services law, and premum tax credits and cost-sharing
reductions, together with performng eligibility determnations for
qualified health plans and such other health insurance prograns as
deternmined by the commi ssioner. The Marketplace shall also facilitate
enrollment in insurance affordability prograns, qualified health plans
and other health insurance prograns as determ ned by the conm ssi oner
the purchase and sale of qualified health plans and/or other or addi-
tional health plans certified by the Marketplace pursuant to this title,
and shall continue to have the authority to operate a snmall business
health options program ("SHOP") to assist eligible small enployers in
selecting qualified health plans and/or other or additional health plans
certified by the Marketplace and to deternmine small enployer eligibility
for purposes of snmall enployer tax credits. It is the intent of the
legislature, by codifying the Marketplace in state statute, to continue
to promote quality and affordable health coverage and care, reduce the

nunber of uninsured persons, provide a transparent narketplace, educate
consuners and assist individuals with access to coverage, premum

assi stance tax credits and cost-sharing reductions. In addition, the
legislature declares the intent that the Marketplace continue to be
properly integrated with insurance affordability prograns, including

Medi caid, child health plus and the basic health program and such other
health i nsurance prograns as determ ned by the conm ssi oner

8 268-a. Definitions. For purposes of this title, the follow ng defi-
nitions shall apply:

1. "Conmi ssioner"” neans the commi ssioner of health of the state of New
Yor k.

2. "Market place" neans the "NY State of Health, The official health
plan WMarketplace" or "Marketplace" established as a health benefit
exchange or "marketplace" within the departnent of health pursuant to
Executive Order 42 (Cuonp) issued April 12, 2012 and this title.

3. "Federal act" neans the patient protection and affordable care act,
public law 111-148, as anended by the health care and education recon-
ciliation act of 2010, public law 111-152, and any requlations or quid-
ance issued thereunder.

4. "Health plan" neans a policy, contract or certificate, offered or
issued by an insurer to provide, deliver, arrange for, pay for or reim
burse any of the costs of health care services. Health plan shall not
include the foll ow ng:

(a) accident insurance or disability incone insurance, or any conbi na-
tion thereof:
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(b) coverage issued as a supplenent to liability insurance;

(c) liability insurance, including general liability insurance and
autonobile liability insurance;

(d) workers' conpensation or sinmilar insurance;

(e) autonobile no-fault insurance;

(f) credit insurance;

(g) other simlar insurance coverage, as specified in federal requ-
lations, under which benefits for nedical care are secondary or inci-
dental to other insurance benefits;

(h) limted scope dental or vision benefits, benefits for long-term
care insurance, nursing hone insurance, hone care insurance, or any
conbination thereof, or such other simlar, linmted benefits health
insurance as specified in federal regulations, if the benefits are
provided under a separate policy, certificate or contract of insurance
or are otherwise not an integral part of the plan;

(i) coverage only for a specified disease or illness, hospital indent
nity, or other fixed indemmity coverage:;

(j) Medicare supplenmental insurance as defined in section 1882(g)(1)
of the federal social security act, coverage supplenental to the cover-
age provided under chapter 55 of title 10 of the United States Code, or
simlar supplenental coverage provided under a group health plan if it
is offered as a separate policy, certificate or contract of insurance;
or

k the New York state nedical indemity fund established pursuant to
title four of article twenty-nine-D of the public health | aw

5. "lnsurer" nmeans an insurance conpany subject to article forty-two
or a corporation subject to article forty-three of the insurance |aw, or
a health nmintenance organization certified pursuant to article forty-
four of the public health law that contracts or offers to contract to
provide, deliver., arrange. pay or reinburse any of the costs of health
care services.

6. "Stand-Al one dental plan" neans a dental services plan that has
been issued pursuant to applicable law and certified by the Marketpl ace
in accordance with section two hundred sixty-eight-d of this title.

7. "Qualified health plan" neans a health plan that is issued pursuant
to applicable law and certified by the Marketplace in accordance wth
section two hundred sixty-eight-d of this title, including a stand-al one
dental pl an.

8. "lnsurance affordability program neans Medicaid, child health

plus, the basic health program and any other health insurance subsidy
progr am desi gnated as such by the conm ssi oner.

9. "Eligible individual" nmeans an individual, including a mnor, who
is eligible to enroll in an insurance affordability program or other
health insurance program as determ ned by the conm ssioner.

10. "Qualified individual" neans., wth respect to qualified health
plans, an individual. including a ninor, who:

(a) is eligible to enroll in a qualified health plan offered to indi-

vi dual s through the Marketpl ace;
(b) resides in this state;

(c) at thetine of enrollnment, is not incarcerated, other than incar-
ceration pending the disposition of charges; and

(d) is, and is reasonably expected to be, for the entire period for
which enrollnent is sought, a citizen or national of the United States
or an alien lawfully present in the United States.

11. "Secretary" neans the secretary of the United States departnent of
health and human servi ces.
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12. "SHOP" neans the small business health options program operated by
the Marketplace to assist eligible snmall  enployers in this state in
selecting qualified health plans and/or other or additional health plans
certified by the Marketplace and to deternmine small enployer eligibility
for purposes of small enployer tax credits in accordance with applicable
federal and state |aws and regul ations.

13. "Small enployer" neans an enployer which offers coverage where the
coverage such enployer offers would be considered small group coverage
under the insurance |aw and regul ations promul gated thereunder, provided
that it is not otherwi se prohibited under the federal act.

14. "Small group nmarket" neans the health insurance market under which
individuals receive health insurance coverage on behalf of thenselves
and their dependents through a group health plan maintained by a snal

enpl oyer.
15. "Superintendent" neans the superintendent of financial services.

16. "Essential health benefits" shall nmean the categories of benefits
defined in subsection (a) of section three thousand two hundred seven-
teen-i and subsection (a) of section four thousand three hundred six-h
of the insurance |aw

8 268-b. Establishnent of NY State of Health, The Oficial Health Plan
Marketplace. 1. There is hereby established an office within the depart-
nent of health to be known as the "NY State of Health, The officia
heal th plan Market pl ace".

2. The purpose of the WMarketplace is to facilitate enrollnent in
health coverage and the purchase and sale of qualified health plans and
other health plans certified by the Marketplace; enroll individuals in
coverage for which they are eligible in accordance with federal and
state law, enable eligible individuals to receive premum tax credits,
cost-sharing reductions, and to access insurance affordability prograns
and other health insurance prograns as determned by the conm ssioner
assist eligible small enployers in selecting qualified health plans
and/or other, or additional health plans certified by the Marketplace
and to qualify for small enployer tax credits in accordance with appli -
cable law, and to carry out other functions set forth in this title.

8 268-c. Functions of the Marketplace. The Marketpl ace shall

1. (a) Performeligibility determ nations for federal and state insur-
ance affordability programs including nedical assistance in accordance
with section three hundred sixty-six of the social services law, child
health plus in accordance with section twenty-five hundred eleven of
this chapter, the basic health programin accordance with section three
hundred sixty-nine-gg of the social services law, premum tax credits
and cost-sharing reductions and qualified health plans in accordance
with applicable aw and other health insurance prograns as determ ned by
the conm ssioner;

(b) certify and make available to qualified individuals, qualified
health plans, including dental plans, certified by the Marketplace
pursuant to applicable law, provided that coverage under such plans
shall not becone effective prior to certification by the NMarketpl ace;
and

(c) certify and/or make available to eligible individuals, health
plans certified by the Marketplace pursuant to applicable |law, and/or
participating in an insurance affordability program pursuant to applica-
ble aw, provided that coverage under such plans shall not becone effec-
tive prior to certification by the Marketplace, and/or approval by the
conm Sssi oner.
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2. Assign an actuarial value to each Marketplace certified plan
offered through the Marketplace in accordance with the criteria devel-
oped by the secretary pursuant to federal law or the superintendent
pursuant to the insurance law and/or requirenents developed by the
Marketplace, and deternine each health plan's level of coverage in
accordance with reqgulations issued by the secretary pursuant to federa
|l aw or the superintendent pursuant to the insurance | aw

3. Uilize a standardized format for presenting health benefit options
in the Marketplace, including the use of the uniformoutline of coverage
established under section 2715 of the federal public health service act
or the insurance |aw

4. Standardize the benefits available through the Marketplace at each
|l evel of coverage defined by the superintendent in the insurance |aw

5. Maintain enrollnent periods in the best interest of qualified indi-
viduals consistent with federal and state | aw

6. Inplenent procedures for the certification, recertification and
decertification of health plans as qualified health plans or health
plans approved for sale by the departnent of financial services or
departnent of health and certified by the Marketplace, consistent wth
gui del i nes devel oped by the secretary pursuant to section 1311(c) of the
federal act and requirenents devel oped by the Marketpl ace.

7. Contract for health care coverage offered to qualified individuals
through the Marketplace., and in doing so shall seek to provide health
care coverage choices that offer the optimal conbination of choice
value, quality, and service

8. Contract for health care coverage offered to certain eligible indi-
viduals through the Marketplace, pursuant to health insurance prograns
as deternmned by the commi ssioner, and in doing so shall seek to provide
health care coverage choices that offer the optinal conbination of
choice, value, quality, and service

9. Provide the mininumrequirenents an insurer shall neet to partic-
ipate in the Marketplace, in the best interest of qualified individuals
or eligible individuals;

10. Require qualified health plans and/or other health plans certified
by the Marketplace to offer those benefits deternined to be essential
health benefits pursuant to state law or as required by the Mrketplace.

11. Ensure that insurers offering health plans through the Narketpl ace
do not charge an individual enrollee a fee or penalty for term nation of
coverage..

12. Provide for the operation of a toll-free telephone hotline to
respond to requests for assistance.

13. Maintain an internet website through which enrollees and prospec-
tive enrollees of qualified health plans and health plans certified by
the Marketplace nay obtain standardi zed conparative information on such
pl ans and insurance affordability prograns.

14. NMake available by electronic nmeans a calculator to deternine the
actual cost of coverage after the application of any premumtax credit
under section 36B of the Internal Revenue Code of 1986 or applicable
state law and any cost-sharing reduction under federal or applicable
state | aw.

15. Operate a program under which the Marketplace awards grants to
entities to serve as navigators in accordance wth applicable federa
|l aw and regul ati ons adopted thereunder. and/or a program under which the
Mar ket pl ace awards grants to entities to provide conmmunity based enroll -

nent assi stance in accordance with requirenents devel oped by the Market-
place; and/or a program under which the Marketplace certifies New York
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state |licensed producers to provide assistance to eligible individuals
and/or snmall enployers pursuant to federal or state | aw

16. In accordance with applicable federal and state law, informindi-
viduals of eligibility requirenents for the Medicaid programunder title
XI X of the social security act and the social services law, the chil-
dren's health insurance program (CH P) under title XXI of the social
security act and this chapter, the basic health program under section
three hundred sixty-nine-gg of the social services law, or any applica-
ble state or local public health insurance program and if, through
screening of the application by the Marketplace, the Marketpl ace deter-
m nes that such individuals are eligible for any such program enrol
such individuals in such program

17. Gant a certification that an individual is exenpt fromthe
requirenent to maintain mninumessential coverage pursuant to federa
or state law and from any penalties inposed by such requirenents
because:

(a) there is no affordable health plan available covering the individ-
ual, as defined by applicable [aw, or

(b) the individual neets the requirenments for any other such exenption
fromthe requirenent to maintain nininumessential coverage or to pay
the penalty pursuant to applicable federal or state |aw

18. Operate a small business health options program ("SHOP") pursuant
to section 1311 of the federal act and applicable state law, through
which eligible small enployers nmay select marketplace-certified quali-
fied health plans offered in the small group market, and through which
eligible small enployers may receive assistance in qualifying for small
business tax credits available pursuant to federal and state | aw

19. Enter into agreenents as necessary with federal and state agencies
and other state Marketplaces to carry out its responsibilities under
this title, provided such agreenents include adequate protections with
respect to the confidentiality of any information to be shared and
conply with all state and federal |laws and regul ations.

20. Perform duties required by the secretary, the secretary of the
United States departnent of the treasury or the conmi ssioner related to
deternmining eligibility for premumtax credits or reduced cost-sharing
under applicable federal or state |aw

21. Meet programintegrity requirenents under applicable law, includ-
ing keeping an accurate accounting of receipts and expenditures and
providing reports to the secretary regarding Marketplace related activ-
ities in accordance with applicable |aw

22. Subnmit information provided by Marketplace applicants for verifi-
cation as required by section 1411(c) of the federal act and applicable
state | aw.

23. Establish rules and requlations that do not conflict with or
prevent the application of reqgulations pronmulgated by the secretary.

24. Determne eligibility, provide notices, and provide opportunities
for appeal and redetermnation in accordance with the requirenents of
federal and state | aw

8 268-d. Special functions of the Marketplace related to health plan
certification and qualified health plan oversight. 1. Health plans
certified by the Marketplace shall neet the follow ng requirenents:

(a) The insurer offering the health plan:

(i) is licensed or certified by the superintendent or comm ssioner, in
good standing to offer health insurance coverage in this state, and

neets the requirenents established by the Marketpl ace;
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(ii) offers at least one qualified health plan and/or other or addi-
tional health plans authorized for sale by the departnent of financial
services or the departnent in each of the silver and gold levels as
required by state law, provided, however, that the Marketplace may
require additional benefit levels to be offered by all insurers partic-
ipating in the Marketplace

(iii) has filed with and received approval fromthe superintendent of
its premumrates and policy or contract forns pursuant to the insurance
|l aw and/or this chapter;

(iv) does not charge any cancellation fees or penalties for terni-
nation of coverage in violation of applicable law, and

(v) conplies with the regulations developed by the secretary under
section 1311(c) of the federal act and such other requirenents as the

Mar ket pl ace may est abl i sh.
(b) The health plan: (i) provides the essential health benefits pack-

age described in state law or required by the Marketplace and includes
such additional benefits as are nandated by state |law, except that the
health plan shall not be required to provide essential benefits that
duplicate the mninumbenefits of qualified dental plans if:

(A) the Marketplace has determned that at | east one qualified denta
plan or dental plan approved by the departnent of financial services or
the departnent is available to supplenent the health plan's coverage;
and

(B) the insurer nakes prominent disclosure at the tine it offers the
health plan, in a form approved by the Marketplace, that the plan does
not provide the full range of essential pediatric benefits, and that
qualified dental plans or dental plans approved by the departnent of
financial services or departnent of health providing those benefits and
other dental benefits not covered by the plan are offered through the

Mar ket pl ace
(ii) provides at least a bronze level of coverage as defined by state

law, unless the plan is certified as a qualified catastrophic plan, as
defined in section 1302(e) of the federal act and the insurance |law, and
shall only be offered to individuals eligible for catastrophic coverage;

(iii) has cost-sharing requirenents. including deductibles, which do
not exceed the |limts established under section 1302(c) of the federa
act, state law and any requirenents of the Marketpl ace;

(iv) conplies wth regulations pronmulgated by the secretary pursuant
to section 1311(c) of the federal act and applicable state Ilaw, which
include mninmum standards in the areas of narketing practices, network
adequacy, essential conmmunity providers in underserved areas, accredi-
tation, quality inprovenent, uniformenrollnent forns and descriptions
of coverage and information on quality neasures for health benefit plan
perf or mance;

(v) neets standards specified and deternmned by the Marketpl ace,
provided that the standards do not conflict with or prevent the applica-
tion of federal requirenents; and

(vi) conplies with the insurance law and this chapter requirenents
applicable to health insurance issued in this state and any reqgul ations
promul gat ed pursuant thereto that do not conflict with or prevent the
application of federal requirenents; and

(c) The WMarketplace deternines that making the health plan avail able
through the Marketplace is in the interest of qualified individuals in
this state.

2. The Marketplace shall not exclude a health plan

(a) on the basis that the health plan is a fee-for-service plan;
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(b) through the inposition of premumprice controls by the Mrket-
pl ace; or

(c) on the basis that the health plan provides treatnents necessary to
prevent patients' deaths in circunstances the Marketplace determ nes are
inappropriate or too costly.

3. The Marketplace shall require each insurer certified or seeking
certification of a health plan as a qualified health plan or plan
approved for sale by the departnent of financial services or the depart-
nent to:

(a) subnmit a justification for any prem umincrease pursuant to appli-
cable law prior to inplenentation of such increase. The insurer shal
prominently post the information on its internet website. Such rate
increases shall be subject to the prior approval of the superintendent
pursuant to the insurance |aw,

(b) (i) nmake available to the public and subnmit to the Marketplace, the
secretary and the superintendent, accurate and tinely disclosure of:

(A) clains paynent policies and practices;

(B) periodic financial disclosures;

(C) data on enrollnent and disenroll nent;

(D) data on the nunber of clains that are denied

(E) data on rating practices;

(F) information on cost-sharing and paynents with respect to any out-
of -network coverage

(G information on enrollee and participant rights under title | of
the federal act; and

(H) other information as deternined appropriate by the secretary or
otherwi se required by the Marketpl ace;

(ii) the infornmation shall be provided in plain | anguage, as that term
is defined in section 1311(e)(3)(B) of the federal act and state |aw
and in guidance jointly issued thereunder by the secretary and the
federal secretary of |abor; and

(c) provide to individuals, in a tinely manner upon the request of the
individual, the anpbunt of cost-sharing., including deductibles, copay-
nents, and coinsurance, under the individual's health plan or coverage
that the individual would be responsible for paying with respect to the
furnishing of a specific itemor service by a participating provider. At
anmnimm this information shall be nmade available to the individual
through an internet website and through other neans for individuals
wi t hout access to the internet.

4. The Marketplace shall not exenpt any insurer seeking certification
of a health plan, regardless of the type or size of the insurer, from
licensing or solvency requirenents under the insurance law or this chap-
ter, and shall apply the criteria of this section in a nanner that
ensures a level playing field for insurers participating in the Market-
pl ace.

5. (a) The provisions of this article that apply to qualified health
plans and plans approved for sale by the departnent of financial
services and the departnent also shall apply to the extent relevant to
qualified dental plans approved for sale by the departnent of financial
services or the departnent, except as nodified in accordance wth the
provisions of paragraphs (b) and (c) of this subdivision or otherw se
required by the Marketplace.

(b) The qualified dental plan or dental plan approved for sale by the
departnent of financial services and/or the departnent shall be limted
to dental and oral health benefits, wthout substantially duplicating
the benefits typically offered by health benefit plans wthout dental
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coverage, and shall include, at a mninum the essential pediatric
dent al benefits prescribed by the secretary pursuant to section
1302(b)(1)(J) of the federal act. and such other dental benefits as the
Mar ket pl ace or secretary may specify in reqgul ations.

(c) Insurers may jointly offer a conprehensive plan through the
Mar ket pl ace in which an insurer provides the dental benefits through a
qualified dental plan or plan approved by the departnent of financial
services or the departnent and an insurer provides the other benefits
through a qualified health plan, provided that the plans are priced
separately and also are nmade avail able for purchase separately at the
same price

8§ 268-e. Appeals and appeal hearings; judicial review. 1. Any appli-
cant or enrollee, or any individual authorized to act on behalf of any
such applicant or enrollee, may appeal to the departnment fromdeterm -
nations of departnent officials or failures to nake deterninations upon
grounds specified in subdivision four of this section. The departnent
nmust review the appeal de novo and give such person an opportunity for
an__appeal hearing. The departnent nmay also, on its own nption, review
any decision made or any case in which a decision has not been nmade by
the Marketplace or a social services official within the tine specified
by law or regulations of the departnent. The departnent nay make such
additional investigation as it may deem necessary, and the conm ssioner
nust nmake such determination as is justified and in accordance wth
applicable |aw_

2. Regarding any appeal pursuant to this section, with or without an
appeal hearing, the conm ssioner nmay designate and authorize one or nore
appropriate nenbers of his staff to consider and decide such appeals.
Any staff nenber so designated and authorized will have authority to
deci de such appeals on behalf of the conm ssioner with the sane force
and effect as if the conm ssioner had nade the decisions. Appeal hear-
ings nust be held on behalf of the conmi ssioner by nenbers of his staff
who are enployed for such purposes or who have been designated and
aut hori zed by the conmi ssi oner.

3. Persons entitled to appeal to the departnent pursuant to this
section nust include:

(a) applicants for or enrollees in insurance affordability prograns
and qualified health plans; and

(b) other persons entitled to an opportunity for an appeal hearing as
directed by the comm ssioner.

4, An applicant or enrollee has the right to appeal at |east the
follow ng issues:

(a) An eligibility deternmnation made in accordance with this article
and applicable [aw, including:

(i) An initial determnation of eligibility, including:

(A) eligibility to enroll in a qualified health pl an;

(B) eligibility for Medicaid;

(C) eligibility for Child Health Pl us;

(D) eligibility for the Basic Health Program

(E) the ampbunt of advance paynents of the premiumtax credit and | evel
of cost-sharing reductions;

(F) the anpunt of any other subsidy that may be avail able under | aw;
and

(G eligibility for such other health insurance prograns as determ ned
by the conm ssioner; and

(ii) are-determination of eligibility of the programs under this
subdi vi si on.
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(b) An eligibility determnation for an exenption for any mandate to
purchase health insurance.

(c) A failure by NY State of Health to provide tinely witten notice
of an eliqgibility determnation nade in accordance with applicable | aw

5. The departnment nay. subject to the discretion of the conm ssioner
pronmul gate such regulations, consistent with federal or state [aw, as
may be necessary to inplenent the provisions of this section.

6. Regarding every decision of an appeal pursuant to this section, the
departnent nust informevery party, and his or her representative, if
any, of the availability of judicial review and the tine limtation to
pursue future review

7. Applicants and enrollees of qualified health plans, with or w thout
advance paynents of the premumtax credit and cost-sharing reductions,
also have the right to appeal to the United States Departnment of Health

and Human Services appeal entity:
(a) appeals decisions issued by NY State of Health upon the exhaustion

of the NY State of Health appeals process; and

(b) a denial of a request to vacate a disnissal nade by the NY State
of Health appeals entity.

8. The departnent nust include notice of the right to appeal as
provi ded by subdivision four of this section and instructions regarding
how to file an appeal in any eligibility determ nation issued to the
applicant or enrollee in accordance with applicable law Such notice
shal |l include:

(a) an explanation of the applicant or enrollee's appeal rights;

(b) a description of the procedures by which the applicant or enrollee
nay request an appeal ;

(c) information on the applicant or enrollee's right to represent
hinmself or herself, or to be represented by legal counsel or another

representative
(d) an explanation of the circunstances under which the appellant's

eligibility may be nmaintained or reinstated pending an appeal decision
and

(e) an explanation that an appeal decision for one household nmenber
nmay result in a change in eligibility for other household nenbers and
that such a change will be handled as a redetermnation of eligibility
for all household nenbers in accordance with the standards specified in

applicable | aw
8§ 268-f. Marketplace advisory commttee. 1. There is hereby created

the marketplace advisory conmttee, which shall consider and advise the
departnent and conmissioner on matters concerning the provision of
health care coverage through the NY State of Health or Marketpl ace

2. The marketpl ace advisory comrittee shall consist of up to twenty-
eight nenbers appointed by the conmmi ssioner., representative of each
geographic area of the state and incl uding:

(a) representatives fromthe follow ng categories, but not nore than
six fromany single category:

i) health plan consuner advocates:;

(ii) small business consuner representatives;

(iii) health care provider representatives;

(iv) representatives of the health insurance industry:;

(b) representatives fromthe followi ng categories, but not nore than
two fromeither category:

(i) licensed insurance producers; and

(ii) representatives of |abor organizations.
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3. The Marketplace shall select the chair of the advisory conmittee
from anong the nenbers of such conmmittee and shall designate an officer
or enployee of the departnent to assist the marketpl ace advisory comit-
tee in the performance of its duties under this section. The Narketpl ace
shall adopt rules for the governance of the advisory committee, which
shall neet as frequently as its business may require and at such other
times as determned by the Marketplace to be necessary.

4. Menbers of the advisory conmmittee shall serve without conpensation
for their services as nenbers, but each shall be allowed the necessary
and actual expenses incurred in the perfornance of his or her duties
under this section.

8 268-g. Funding of the Marketplace. 1. The Marketplace shall be fund-
ed by state and federal sources as authorized by applicable |aw includ-
ing but not limted to applicable |law authorizing the respective insur-

ance affordability prograns avail able through the Marketpl ace.

2. The accounts of the Marketplace shall be subject to supervision of
the conptroller and such accounts shall include receipts, expenditures,

contracts and other matters which pertain to the fiscal soundness of the
Mar ket pl ace

3. Notwithstanding any law to the contrary, and in accordance with
section four of the state finance |law, upon request of the director of
the budget, in consultation with the conm ssioner. the superintendent
and the executive director of the Marketplace, the conptroller is hereby
authorized and directed to sub-allocate or transfer special revenue
federal funds appropriated to the departnent for planning and inplenent-
ing various healthcare and insurance reforminitiatives authorized by
applicable law. Mrketpl ace noneys sub-allocated or transferred pursu-
ant to this section shall be paid out of the fund upon audit and warrant
of the state conptroller on vouchers certified or approved by the

Mar ket pl ace.
8§ 268-h. Construction. Nothing in this article, and no action taken by

the Marketplace pursuant hereto, shall be construed to:

1. preenpt or supersede the authority of the superintendent or the
comm ssi oner; or

2. exenpt insurers, insurance producers or qualified health plans from
this chapter or the insurance law and any regul ations pronul gated there-
under .

§ 3. Severability. If any provision of this article, or the applica-
tion thereof to any person or circunstances is held invalid or unconsti-
tutional, that invalidity or unconstitutionality shall not affect other
provisions or applications of this article that can be given effect
wi thout the invalid or unconstitutional provision or application, and to
this end the provisions and application of this article are severable.

8 4. This act shall take effect immediately.

PART U

Section 1. Section 203 of the elder law is anmended by adding a new
subdi vision 12 to read as foll ows:

12. The director is hereby authorized to inplenent private pay proto-
cols for all prograns adnm nistered by the office. These protocols may be
inplenented by area agencies on aging at their option and such protocols
may not be applied to clients whose services are paid for with federa
funds or funds designated as federal match. Al private paynents
received directly by an area agency on aging or indirectly by one of its

contractors shall be used to supplenent, not supplant, funds by state,
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federal, or county appropriations. Such private pay paynents shall be
set at a cost to the final recipient of not npbre than twenty percent
above either the anmpunt that the area agency on aging pays to its
contractor to render the service or product, or the per unit whol esale
cost to the area agency on aging if such area agency on aging renders
the service or product directly to the final recipient. Private pay
paynents received under this subdivision shall be used by the area agen-
cy on aging to support and enhance services or prograns provided by the
area agency on aging. Participant paynents under this subdivision shal
not be required of individuals with incones below four hundred percent
of the federal poverty level. No participant, regardless of incone,
shall be required to pay for any service that they are receiving at the
tinme these protocols are inplenented by the area agency on aging. This
subdi vi sion shall not prevent cost sharing for the prograns established
pursuant to section two hundred fourteen of this title for individuals
bel ow four hundred percent of the federal poverty level. Individuals
with incones below four hundred percent of the federal poverty |evel
shall remain the highest priority for receipt of services from the
office and local area agencies on aging and their contractors; in the
event that resources and services are |limted., such resources and
services may not be redirected from recipients under four hundred
percent of the federal poverty level to those paying for services pursu-
ant to the private pay protocols authorized by this subdivision.
8§ 2. This act shall take effect inmediately.

PART V
Intentionally Oritted
PART W

Section 1. Section 1 of part D of chapter 111 of the Ilaws of 2010
relating to the recovery of exenpt incone by the office of nmental health
for community residences and fanily-based treatnent progranms, as anended
by section 1 of part H of chapter 59 of the laws of 2016, is amended to
read as foll ows:

Section 1. The office of nental health is authorized to recover fund-
ing from conmunity residences and fanily-based treatment providers
licensed by the office of nental health, consistent wth contractua
obligations of such providers, and notw t hstandi ng any ot her inconsist-
ent provision of law to the contrary, in an anount equal to 50 percent
of the incone received by such providers which exceeds the fixed amunt
of annual Medicaid revenue limtations, as established by the conms-
sioner of nental health. Recovery of such excess income shall be for the
following fiscal periods: for prograns in counties |ocated outside of
the city of New York, the applicable fiscal periods shall be January 1,
2003 through Decenber 31, 2009 and January 1, 2011 through Decenber 31,
[20498] 2022; and for progranms |ocated within the city of New York, the
applicable fiscal periods shall be July 1, 2003 through June 30, 2010
and July 1, 2011 through June 30, [2848] 2022.

8 2. This act shall take effect inmmediately.

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

9. "Appropriate institution" neans: (a) a hospital operated by the
office of nental health or a devel opnental center operated by the office
for people with devel opmental disabilities; [e+~] (b) a hospital |icensed
by the departnent of health which operates a psychiatric wunit |icensed
by the office of nental health, as determ ned by the conm ssioner
provi ded, however, that any such hospital that is not operated by the
state shall qualify as an "appropriate institution” only pursuant to the
terns of an agreement between the commi ssioner and the hospital ;. or (c)
a mental health unit operating wthin a local correctional facility
except those located within a city with a population of one million or
nore; provided however, that any such nmental health unit operating with-
in a local correctional facility shall qualify as an "appropriate insti-
tution” only pursuant to the ternms of an agreenment between the conmmis-
sioner of nmental health, director of comunity services and the sheriff
for the respective locality. Nothing in this article shall be construed
as requiring a hospital or local correctional facility to consent to
providing care and treatnment to an incapacitated person at such hospital
or local correctional facility. The conmm ssioner of nmental health shal
promul gate requlations for denonstration prograns at no nmore than two
counties to inplenent restoration to conpetency within a local correc-
tional facility. Subject to annual appropriation, the conm ssioner of
nental health may, at such conmi ssioner's discretion, make funds avail -
able for state aid grants to any county that develops and operates a
nmental health unit within a local correctional facility pursuant to this
section. Nothing in this article shall be construed as requiring a
hospital or local correctional facility to consent to providing care and
treatment to an incapacitated person at such hospital or local correc-
tional facility.

8§ 2. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2019; provided,
however, that this act shall expire and be deenmed repealed Mrch 31
2024; effective imediately, the addition, amendnment and/or repeal of
any rule or regul ation necessary for the inplenmentation of this act on
its effective date are authorized to be nade and conpleted on or before
such effective date.

PART Y

Section 1. Subdivisions 3-b and 3-c of section 1 of part C of chapter
57 of the laws of 2006, relating to establishing a cost of living
adj ust nent for designated human services progranms, as anended by section
1 of part AA of chapter 57 of the laws of 2018, are anended to read as
fol | ows:

3-b. Notwithstanding any inconsistent provision of |aw, beginning
April 1, 2009 and ending March 31, 2016 and begi nning April 1, 2017 and
endi ng [ Mareh—31—2018] Decenber 31, 2019, the conmm ssioners shall not
include a COLA for the purpose of establishing rates of paynents,

contracts or any other form of reinbursenent[ —providedthat—the——corrs—
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3-c. Notwi thstanding any inconsistent provision of |aw beginning
[ Ap+—1] January 1, [2648] 2020 and ending March 31, [2622] 2023, the
comm ssi oners shall devel op the COLA under this section using the actua
U.S. consumer price index for all urban consumers (CPlI-U) published by
the United States departnent of |abor, bureau of |abor statistics for
the twel ve nonth period ending in July of the budget year prior to such
state fiscal year, for the purpose of establishing rates of paynents,
contracts or any other form of reinbursenent.

8§ 2. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2019; provided,
however, that the amendnents to section 1 of part C of chapter 57 of the
| aws of 2006 nmade by section one of this act shall not affect the repeal
of such section and shall be deened repeal ed therewth.

PART Z

Section 1. Subdivision 1 of section 2801 of the public health | aw, as
anended by section 1 of subpart B of part S of chapter 57 of the |laws of
2018, is anmended to read as foll ows:

1. "Hospital" neans a facility or institution engaged principally in
provi di ng services by or under the supervision of a physician or, in the
case of a dental clinic or dental dispensary, of a dentist, or, in the
case of a midwifery birth center, of a mdwife, for the prevention,
diagnosis or treatnent of human disease, pain, injury, deformty or
physical condition, including, but not limted to, a general hospital,
public health center, diagnostic center, treatnment center, dental clin-
ic, dental dispensary, rehabilitation center other than a facility used
solely for vocational rehabilitation, nursing home, tubercul osis hospi-
tal, chronic disease hospital, maternity hospital, mdwifery birth
center, |lying-in-asylum out-patient departnment, out-patient | odge,
di spensary and a | aboratory or central service facility serving one or
nmore such institutions, but the term hospital shall not include an
institution, sanitariumor other facility engaged principally in provid-
ing services for the prevention, diagnosis or treatnment of nental disa-
bility and which is subject to the powers of visitation, exani nation
i nspection and investigation of the department of nmental hygi ene except
for those distinct parts of such a facility which provide hospital
service. The provisions of this article shall not apply to a facility or
institution engaged principally in providing services by or under the
supervision of the bona fide nenbers and adherents of a recognized reli-
gious organization whose teachings include reliance on spiritual neans
t hrough prayer alone for healing in the practice of the religion of such
organi zati on and where services are provided in accordance wth those
teachings. No provision of this article or any other provision of |aw
shall be construed to: (a) limt the volune of nental health [e+].
substance use disorder services or developnental disability services
that can be provided by a provider of primary care services |icensed
under this article and authorized to provide integrated services in
accordance with regul ations issued by the conmmi ssioner in consultation
with the conm ssioner of the office of nental health [and]. the comm s-
sioner of the office of alcoholismand substance abuse services and the
conmi ssioner of the office for people with devel opnental disabilities,
i ncluding regul ations issued pursuant to subdivision seven of section
three hundred sixty-five-1 of the social services law or part L of chap-
ter fifty-six of the laws of two thousand twelve; (b) require a provider
licensed pursuant to article thirty-one of the nental hygiene |aw or
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certified pursuant to article sixteen or article thirty-two of the
mental hygiene law to obtain an operating certificate fromthe depart-
ment if such provider has been authorized to provide integrated services
in accordance wth regulations issued by the comm ssioner in consulta-
tion with the comi ssioner of the office of nental health [and], the
commi ssioner of the office of alcoholismand substance abuse services
and the conm ssioner of the office for people with devel opnental disa-

bilities, including regulations issued pursuant to subdivision seven of
section three hundred sixty-five-l1 of the social services law or part L
of chapter fifty-six of the laws of two thousand twel ve.

8§ 2. Subdivision (f) of section 31.02 of the nental hygiene | aw, as
added by section 2 of subpart B of part S of chapter 57 of the laws of
2018, is anended to read as foll ows:

(f) No provision of this article or any other provision of |aw shal
be construed to require a provider |licensed pursuant to article twenty-
eight of the public health law or certified pursuant to article sixteen
or article thirty-two of this chapter to obtain an operating certificate
fromthe office of nental health if such provider has been authorized to
provide integrated services in accordance with regulations issued by the
conm ssioner of the office of mental health in consultation wth the
comm ssioner of the departnent of health [ard]. the conmm ssioner of the
of fi ce of al coholismand substance abuse services and the conmni ssioner
of the office for people wth devel opnental disabilities, including
regul ati ons issued pursuant to subdivision seven of section three
hundred sixty-five-l of the social services law or part L of chapter
fifty-six of the laws of two thousand twel ve.

8 3. Subdivision (b) of section 32.05 of the nmental hygiene law, as
anended by section 3 of subpart B of part S of chapter 57 of the |l aws of
2018, is anended to read as foll ow

(b) (i) Methadone, or such other controlled substance designated by
the commi ssioner of health as appropriate for such use, may be adm nis-
tered to an addict, as defined in section thirty-three hundred two of
the public health law, by individual physicians, groups of physicians
and public or private nedical facilities certified pursuant to article
twenty-eight or thirty-three of the public health Iaw as part of a chem
i cal dependence program whi ch has been issued an operating certificate
by the conm ssioner pursuant to subdivision (b) of section 32.09 of this
article, provided, however, that such administration nust be done in
accordance with all applicable federal and state laws and regul ations.
I ndi vi dual physicians or groups of physicians who have obtai ned authori -
zation from the federal governnent to admnister buprenorphine to
addi cts nmay do so wi thout obtaining an operating certificate from the
commi ssioner. (ii) No provision of this article or any other provision
of law shall be construed to require a provider |icensed pursuant to
article twenty-eight of the public health law or article thirty-one of
this chapter to obtain an operating certificate fromthe office of alco-
hol i sm and substance abuse services if such provider has been authorized
to provide integrated services in accordance with regul ations issued by
t he conmi ssi oner of al coholism and substance abuse services in consulta-
tion with the conmissioner of the departnment of health [ard]. the
conmi ssioner of the office of mental health and the conm ssioner of the
office for people with devel opnental disabilities, including regulations
i ssued pursuant to subdivision seven of section three hundred sixty-
five-1 of the social services law or part L of chapter fifty-six of the
| aws of two thousand twel ve.
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8§ 4. Section 16.03 of the nental hygiene |law is anended by adding a
new subdi vision (g) to read as foll ows:

() No provision of this article or any other provision of |aw shal
be construed to require a provider |licensed pursuant to article twenty-
eight of the public health law or certified pursuant to article thirty-
one or thirty-two of this chapter to obtain an operating certificate
from the office for people wth developnental disabilities if such
provi der has been authorized to provide integrated services in accord-
ance with requlations issued by the comrissioner of the office for
people with developnental disabilities, in consultation with the comi s-
sioner of the departnent of health, the conm ssioner and the comm ssion-
er of the office of alcoholismand substance abuse services, including
regulations issued pursuant to subdivision seven of section three
hundred sixty-five-1 of the social services lawor part L of chapter
fifty-six of the laws of two thousand twelve.

8 5. This act shall take effect Cctober 1, 2019; provi ded, however,
that the conmm ssioner of the departnment of health, the comm ssioner of
the office of nental health, the conmmi ssioner of the office of alcohol-
i smand substance abuse services, and the commi ssioner of the office for
peopl e with devel opnental disabilities are authorized to issue any rule
or regulation necessary for the inplenentation of this act on or before
its effective date.

PART AA
Intentionally Oritted
PART BB

Section 1. This part enacts into | aw mgjor conponents of |egislation
which are necessary to effectuate provisions relating to nental health
and substance wuse disorder treatnent. Each conponent is wholly
contained within a Subpart identified as Subparts A through E. The
effective date for each particular provision contained wthin such
Subpart is set forth in the last section of such Subpart. Any provision
in any section contained within a Subpart, including the effective date
of the Subpart, which nakes a reference to a section "of this act", when
used in connection wth that particul ar conmponent, shall be deened to
mean and refer to the correspondi ng section of the Subpart in which it
is found. Section three of this Part sets forth the general effective
date of this Part.

SUBPART A

Section 1. Paragraph 4 of subsection (i) of section 3216 of the insur-
ance law is anmended to read as foll ows:

(4) If a policy provides for reimbursenent for psychiatric or psycho-
| ogical services or for diagnosis and treatnment of nental [ Rervous—or
eppii-ohal—di-sorders—or—ailments—|] health conditions however defined in
the policy, the insured shall be entitled to reinbursenent for such
services, diagnosis or treatnent whether perforned by a physician,
psychiatrist [er]. a certified and registered psychol ogist, or a nurse
practitioner when the services rendered are within the lawful scope of
their practice.
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8 2. Subparagraph (B) of paragraph 25 of subsection (i) of section
3216 of the insurance |aw, as anended by section 38 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(B) Every policy that provides physician services, nedical, najor
medi cal or simlar conprehensive-type coverage shall provide coverage
for the screening, diagnosis and treatment of autism spectrum disorder
in accordance with this paragraph and shall not exclude coverage for the
screening, diagnosis or treatment of nedical conditions otherw se
covered by the policy because the individual is diagnosed with autism
spectrum di sorder. Such coverage may be subject to annual deductibles,
copaynments and coinsurance as may be deened appropriate by the super-
i ntendent and shall be consistent with those inposed on other benefits

under the polrcy [€b¥e+age——Ler——appL+ed——beha¥+er—anaLys+s—shaLL—be

peF——peL+Gy——9r——GaLendaL——¥ea#——per—se#ered—+nd+¥+dua#-] Thrs paragraph

shall not be construed as linmting the benefits that are otherw se
avail able to an individual under the policy, provided however that such
policy shall not contain any Ilimtations on visits that are solely

applied to the treatnent of autism spectrum disorder. No insurer shal
ternmi nate coverage or refuse to deliver, execute, issue, anmend, adjust,
or renew coverage to an individual solely because the individual is
di agnosed with auti sm spectrum di sorder or has received treatnment for
autism spectrum disorder. Coverage shall be subject to utilization
review and external appeals of health care services pursuant to article
forty-nine of this chapter as well as[+] case nmanagenent[+~] and ot her
managed care provisions.

8 3. Itenms (i) and (iii) of subparagraph (C) of paragraph 25 of
subsection (i) of section 3216 of the insurance |aw, as anended by chap-
ter 596 of the |laws of 2011, are anended to read as fol |l ows:

(i) "autism spectrum disorder" nmeans any pervasive devel opnenta
di sorder as defined in the nost recent edition of the diagnostic and

statistical nanual of nental d|sorders[——+ne++mh4ﬂ}—aupkspke—dkse#der—

(iii) behavroral heal t h treatnent" means counseling and treatnent
prograns, when provided by a licensed provider, and applied behavior
anal ysi s, when provided [ e+—supervi-sed] by a [ behavor—analyst—certified
posuanrt—tothe behavior—analyst certificationbeard] person |icensed,
certified or otherw se authorized to provide applied behavior analysis,
that are necessary to develop, maintain, or restore, to the maxinmm
extent practicable, the functronrng of an |nd|V|duaI [ Hrdividuals—that-

§ 4. Paragraph 25 of subsection (|) of section 3216 of the insurance
law is anended by addi ng four new subparagraphs (H, (1), (J), and (K
to read as foll ows:

(H) Coverage under this paragraph shall not apply financial require-

nents or treatnent linmtations to autism spectrum di sorder benefits that
are nore restrictive than the predomnant financial requirenents and
treatnent linmtations applied to substantially all nedical and surgica
benefits covered by the policy.

(1) The criteria for nedical necessity determi nations under the policy
wth respect to autism spectrumdisorder benefits shall be nade avail-
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able by the insurer to any insured, prospective insured, or in-network
provi der upon request.

(J) For purposes of this paragraph:

(i) "financial requirenent"” neans deductible, copaynents., coinsurance
and out - of - pocket expenses;

(ii) "predominant" neans that a financial requirenent or treatnent
limtation is the npost comon or frequent of such type of limt or
requi renent; and

(iii) "treatnent limtation" neans |linmts on the frequency of treat-
nent . nunber of visits, days of coverage, or other simlar linits on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for deter-
mning usual, customary, and reasonable charges; fail-first or step
therapy protocols; exclusions based on failure to conplete a course of
treatment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy.

(K) An insurer shall provide coverage under this paragraph, at a mni-
mum consistent with the federal Paul Wl |l stone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U S.C._§ 1185a).

8 5. Paragraph 30 of subsection (i) of section 3216 of the insurance
| aw, as anended by section 1 of part B of chapter 71 of the laws of
2016, is anmended to read as foll ows:

(30)(A) Every policy that provides hospital, major medical or simlar
conpr ehensi ve coverage [#ust] shall provide inpatient coverage for the
di agnosi s and treatnent of substance use disorder, including detoxifica-
tion and rehabilitation services. Such inpatient coverage shall include
unlimted nedically necessary treatnent for substance use disorder

t r eat nent serV|ces provided in residential settlngs [as—requ+red—by—%he

118520 . Further, such |npat|ent coverage shal |l not apply flnanC|m
requirements or treatment linmitations, including utilization review
requirements, to inpatient substance use disorder benefits that are nore
restrictive than the predoninant financial requirenents and treatnment
limtations applied to substantially all nedical and surgical benefits

covered by the policy. [Further—such—coverage—shal—be provided

(B) Coverage provrded under thls paragraph may be I|n1ted to facrll-
ties in New York state [which—are—certified] that are licensed, certi-
fied or otherw se authorized by the office of alcoholismand substance
abuse services and, in other states, to those which are accredited by
the joint commi ssion as al coholism substance abuse, or chem cal depend-
ence treatnent prograns and are sinmlarly licensed, certified or other-
wi se authorized in the state in which the facility is |ocated.

(C) Coverage provided under this paragraph may be subject to annua
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits within a
gi ven poli cy.

(D) This subparagraph shall apply to facilities in this state that are
|icensed, certified or otherw se authorized by the office of alcoholism
and substance abuse services that are participating in the insurer's
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provi der network. Coverage provided under this paragraph shall not be
subject to preauthorization. Coverage provided under this paragraph
shall also not be subject to concurrent utilization review during the
first [fourteen] twenty-eight days of the inpatient adm ssion provided
that the facility notifies the insurer of both the admission and the
initial treatment plan within [ferty—eighti—hows] two business days of
the admission. The facility shall performdaily clinical review of the
patient, including [the] periodic consultation with the insurer at or
just prior to the fourteenth day of the inpatient admission to ensure
that the facility is using the evidence-based and peer reviewed clinical
review tool utilized by the insurer which is designated by the office of
al coholism and substance abuse services and appropriate to the age of
the patient, to ensure that the inpatient treatnent is nedically neces-
sary for the patient. Prior to discharge, the facility shall provide
the patient and the insurer with a witten discharge plan which shal
describe arrangenents for additional services needed follow ng discharge
from the inpatient facility as deternined using the evidence-based and
peer-reviewed clinical reviewtool utilized by the insurer which is
designated by the office of alcoholismand substance abuse services.
Prior to discharge, the facility shall indicate to the insurer whether
services included in the discharge plan are secured or deternined to be
reasonably available. Any utilization review of treatnment provided under
this subparagraph may include a review of all services provided during
such inpatient treatnent, including all services provided during the
first [#owteen] twenty-eight days of such i npati ent treat nment.
Provi ded, however, the insurer shall only deny coverage for any portion
of the initial [#+eurteer] twenty-eight day inpatient treatment on the
basis that such treatment was not nedically necessary if such inpatient
treatnent was contrary to the evidence-based and peer reviewed clinical
review tool utilized by the insurer which is designated by the office of
al coholism and substance abuse services. An insured shall not have any
financial obligation to the facility for any treatnent wunder this
subpar agr aph other than any copaynent, coinsurance, or deductible other-
wi se required under the policy.

(E) An insurer shall nmake available to any insured, prospective
insured, or in-network provider, upon request, the criteria for nedica
necessity determinations under the policy wth respect to inpatient
subst ance use di sorder benefits.

(F) For purposes of this paragraph:

(i) "financial requirenent"” neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predominant” neans that a financial requirenent or treatnent

limtation is the nbpst conmmon or frequent of such type of limt or
requi renent
(iii) "treatnent limtation" neans linmts on the freqguency of treat-

nent. nunber of visits, days of coverage, or other simlar lints on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; fornmulary design for prescription
drugs; network tier design; standards for provider admission to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nment; and restrictions based on geographic location, facility type,
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provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical manual of nental
disorders or the npbst recent edition of another generally recognized
i ndependent standard of current nedical practice, such as the interna-
tional classification of diseases.

(G An insurer shall provide coverage under this paragraph, at a mni-
nmum consistent with the federal Paul Wllstone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

8 6. Paragraph 31 of subsection (i) of section 3216 of the insurance
| aw, as added by chapter 41 of the | aws of 2014 and subparagraph (E) as
added by section 3 of part MMof chapter 57 of the laws of 2018, is
amended to read as foll ows:

(31) (A Every policy that provides nedical, major nedical or simlar
conpr ehensi ve-type coverage [#ust] shall provide outpatient coverage for
the diagnosis and treatnent of substance use disorder, including detoxi-
fication and rehabilitation services. Such coverage shall not apply
financial requirenents or treatnent linitations to outpatient substance
use disorder benefits that are nore restrictive than the predom nant
financial requirenents and treatnent limtations applied to substantial -
Iy all medical and surgical benefits covered by the policy. [ Fother—

(B) Cove}aée.under thié paragraph nmay be limted to facilities in New
York state [eertified] that are licensed, certified or otherw se author-
ized by the office of alcoholism and substance abuse services [e+

Hcensedby——such—oiice—as—oupatient—clinics—or —pedically—supervised
arbulatery] to provide outpatient substance [abuse—prograns] use disor-

der services and, in other states, to those which are accredited by the
joint commission as alcoholismor chem cal dependence substance abuse
treatnent prograns and are simlarly licensed, certified, or otherw se
authorized in the state in which the facility is |ocated.

(C Coverage provided under this paragraph may be subject to annual
deducti bl es and co-insurance as deened appropriate by the superintendent
and that are consistent with those inposed on other benefits wthin a
gi ven policy.

(D) A policy providing coverage for substance use di sorder services
pursuant to this paragraph shall provide up to twenty outpatient visits
per policy or calendar year to an individual who identifies himor
herself as a family nenber of a person suffering from substance use
disorder and who seeks treatnment as a fanmily nmenber who i s otherwi se
covered by the applicable policy pursuant to this paragraph. The cover-
age required by this paragraph shall include treatnent as a famly
nmenber pursuant to such fanmily nmenber's own policy provided such family
nmenber :

(i) does not exceed the allowable nunber of famly visits provided by
the applicable policy pursuant to this paragraph; and

(ii) is otherwise entitled to coverage pursuant to this paragraph and
such famly nmenber's applicable policy.

(E) This subparagraph shall apply to facilities in this state that are
licensed certified or otherwi se authorized by the office of alcoholism
and substance abuse services for the provision of outpatient, intensive
outpatient, outpatient rehabilitation and opioid treatnent that are
participating in the insurer's provider network. Coverage provided under
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this paragraph shall not be subject to preauthorization. Coverage
provided wunder this paragraph shall not be subject to concurrent review
for the first [+we] four weeks of continuous treatment, not to exceed
[ outeen] twenty-eight visits, provided the facility notifies the
i nsurer of both the start of treatnent and the initial treatnment plan
Wi t hin [ forty—eight—hours] two business days. The facility shall perform
clinical assessment of the patient at each visit, including [+he] peri-
odic consultation with the insurer at or just prior to the fourteenth
day of treatnment to ensure that the facility is using the evidence-based
and peer reviewed clinical reviewtool utilized by the insurer which is
designated by the office of al coholismand substance abuse services and
appropriate to the age of the patient, to ensure that the outpatient

treatnent is nmedically necessary for the patient. Any utilization
review of the treatnment provided under this subparagraph may include a
review of all services provided during such outpatient treatnent,
including all services provided during the first [twe] four weeks of

continuous treatment, not to exceed [#fewteen] twenty-eight visits, of
such outpatient treatment. Provided, however, the insurer shall only
deny coverage for any portion of the initial [+we] four weeks of contin-
uous treatnment, not to exceed [feurteen] twenty-eight visits, for outpa-
tient treatnment on the basis that such treatnent was not nedically
necessary if such outpatient treatment was contrary to the evidence-
based and peer reviewed clinical reviewtool utilized by the insurer
which is designated by the office of alcoholismand substance abuse
services. An insured shall not have any financial obligation to the
facility for any treatnment under this subparagraph other than any copay-
ment, coinsurance, or deductible otherwi se required under the policy.

(F) The criteria for nedical necessity deterninations under the policy
with respect to outpatient substance use disorder benefits shall be made
available by the insurer to any insured, prospective insured, or in-net-
wor k provider upon request.

(G For purposes of this paragraph

(i) "financial requirenment"” neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predonminant"” neans that a financial requirenent or treatnent
limtation is the npst comon or frequent of such type of limt or
requirenent;

(iii) "treatnment limtation" neans limts on the frequency of treat-
ment, nunber of visits, days of coverage, or other simlar linmts on the
scope or duration of treatnent and includes nonquantitative treatnment
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider admi ssion to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, custonmary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical manual of nental
disorders or the nost recent edition of another generally recognized
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.
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(H An insurer shall provide coverage under this paragraph, at a mini-
mum consistent with the federal Paul Wl |l stone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

8§ 7. Paragraph 31-a of subsection (i) of section 3216 of the insurance
|l aw, as added by section 1 of part B of chapter 69 of the |laws of 2016,
is amended to read as follows:

(31-a) [A)] Every policy that provides nedical, mmjor nedical or
simlar conpr ehensi ve-type  coverage and provi des coverage for
prescription drugs for nedication for the treatment of a substance use
di sorder shall include i medi ate access, w thout prior authorization, to

[ a—Fve—day——enprgency—supply] the formulary forns of prescribed nmedica-

tions covered under the policy for the treatnment of substance use disor-
der [where—an—enrergency—condition—exsts], including a prescribed drug
or nedication associated with the nanagenent of opioid wthdrawal and/or
stabilization, except where otherw se prohibited by Iaw Further, cover-
age |[ef—an—enprgency—supply] without prior authorization shall include
formulary fornms of nedication for opioid overdose reversal otherw se
covered wunder the policy prescribed or dispensed to an individual
covered by the policy.

§ 8. Subsection (i) of section 3216 of the insurance law i s anmended by
addi ng a new paragraph 35 to read as foll ows:
(35) (A) Every policy delivered or issued for delivery in this state

that provides coverage for inpatient hospital care or coverage for
physician services shall provide coverage for the diagnosis and treat-
nent of nental health conditions as foll ows:

(i) where the policy provides coverage for inpatient hospital care,
benefits for inpatient care in a hospital as defined by subdivision ten
of section 1.03 of the nental hygiene law and benefits for outpatient
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care provided in a facility issued an operating certificate by the
conm ssioner of nental health pursuant to the provisions of article
thirty-one of the nental hygiene law, or in a facility operated by the
office of mental health, or, for care provided in other states, to sin-
larly licensed or certified hospitals or facilities; and

(ii) where the policy provides coverage for physician services, bene-
fits for outpatient care provided by a psychiatrist or psychol ogi st
licensed to practice inthis state, a licensed clinical social worker
who neets the requirenents of subparagraph (D) of paragraph four of
subsection (1) of section three thousand two hundred twenty-one of this
article, a nurse practitioner licensed to practice inthis state, or a
professional corporation or university faculty practice corporation
t her eof .

(B) Coverage required by this paragraph nmay be subject to annual
deductibles, copaynents and coi nsurance as nmy be deened appropriate by

the superintendent and shall be consistent with those inposed on other
benefits under the policy.

(C) Coverage under this paragraph shall not apply financial require-
nents or treatnent lintations to nental health benefits that are npbre
restrictive than the predominant financial requirenents and treatnent
limtations applied to substantially all nmedical and surgical benefits
covered by the policy.

(D) The criteria for nedical necessity deterninations under the policy
with respect to nental health benefits shall be nade available by the
insurer to any insured, prospective insured, or in-network provider upon
request.

(E) For purposes of this paragraph:

(i) "financial requirenent" neans deductible. copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predominant" neans that a financial requirenent or treatnent

limtation is the npst conmmon or frequent of such type of limt or
requirenent;
(iii) "treatnent linmtation" nmeans linmts on the frequency of treat-

nent. nunber of visits, days of coverage, or other simlar linits on the
scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for detern n-
ing usual, custonary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "mental health condition" neans any nental health disorder as
defined in the nost recent edition of the diagnostic and statistical
manual of nental disorders or the npst recent edition of another gener-
ally recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases.

(F) An insurer shall provide coverage under this paragraph, at a mni-
num consistent with the federal Paul Wl |l stone and Pete Donenici ©Mntal
Health Parity and Addiction Equity Act of 2008 (29 U S.C. § 1185a).

(G This subparagraph shall apply to hospitals inthis state that are
licensed by the office of nental health that are participating in the
insurer's provider network. Where the policy provides coverage for inpa-
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tient hospital care, benefits for inpatient hospital care in a hospital
as defined by subdivision ten of section 1.03 of the nental hyqgiene | aw
provided to individuals who have not attained the age of eighteen shal
not be subject to preauthorization. Coverage provided under this para-
graph shall also not be subject to concurrent utilization review during
the first fourteen days of the inpatient adnission., provided the facili-
ty notifies the insurer of both the admi ssion and the initial treatnment
plan within two business days of the adm ssion, perforns daily clinical
review of the patient, and participates in periodic consultation with
the insurer to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewcriteria utilized by the insurer which is
approved by the office of nental health and appropriate to the age of
the patient, to ensure that the inpatient care is nedically necessary
for the patient. Al treatnent provided under this subparagraph my be
reviewed retrospectively. Were care is denied retrospectively, an
insured shall not have any financial obligation to the facility for any
treatnent under this subparagraph other than any copaynent, coinsurance,
or _deductible otherw se required under the policy.

8 9. Paragraphs 17, 19 and 20 of subsection (a) of section 3217-a of
the insurance | aw, paragraph 17 as anmended and paragraphs 19 and 20 as
added by section 1 of part Hof chapter 60 of the |aws of 2014, are
anmended and a new paragraph 21 is added to read as foll ows:

(17) where applicable, a listing by specialty, which nay be in a sepa-
rate docunent that is updated annually, of the nane, address, and tele-
phone nunber of all participating providers, including facilities, and:
(A) whether the provider is accepting new patients; (B) in the case of
nental health or substance use disorder services providers, any affil-
iations with participating facilities certified or authorized by the
office of nental health or the office of alcoholismand substance abuse
services, and any restrictions regarding the availability of the indi-
vidual provider's services; and [p—-addition-] (C) in the case of physi-
cians, board certification, |anguages spoken and any affiliations with
participating hospitals. The listing shall also be posted on the insur-
er's website and the insurer shall update the website within fifteen
days of the addition or ternmination of a provider from the insurer's
network or a change in a physician's hospital affiliation;

(19) with respect to out-of-network coverage:

(A) a clear description of the nethodol ogy used by the insurer to
determ ne rei nbursenent for out-of-network health care services;

(B) the anpbunt that the insurer will reinburse under the methodol ogy
for out-of-network health care services set forth as a percentage of the
usual and customary cost for out-of-network health care services; and

(C) exanples of anticipated out-of-pocket costs for frequently billed
out-of -network health care services; [and]

(20) information in witing and through an internet website that
reasonably permits an insured or prospective insured to estimte the
anti ci pated out-of -pocket cost for out-of-network health care services
in a geographical area or zip code based upon the difference between
what the insurer will reinburse for out-of-network health care services
and the wusual and customary <cost for out-of-network health care
services[ -] ;. _and

(21) the npbst recent conparative analysis perfornmed by the insurer to
assess the provision of its covered services in accordance with the Paul
Wel|stone and Pete Donenici Mental Health Parity and Addiction Equity
Act of 2008, 42 U S.C. 18031(j), and any anendnents to, and federa
gui dance or requlations issued under those acts.




OCOO~NOUIRWNPEF

S. 1507--B 107

8§ 10. Subsection (b) of section 3217-b of the insurance |aw, as added
by chapter 705 of the laws of 1996, is anended to read as follows:

(b) No insurer subject to this article shall by contract, witten
policy [e~]., witten procedure or practice prohibit or restrict any
health <care provider from filing a conplaint, naking a report or
commenting to an appropriate governnmental body regarding the policies or
practices of such insurer which the provider believes nmay negatively
i npact upon the quality of, or access to, patient care. Nor shall an
insurer subject to this article take any adverse action, including but
not limted to refusing to renew or execute a contract or agreenment wth
a health care provider as retaliation against a health care provider for
filing a conplaint, making a report or commenting to an appropriate
governnental body regarding policies or practices of such insurer which
may violate this chapter including paragraphs thirty, as added by chap-
ter forty-one of the laws of 2014, thirty-one, thirty-one-a and thirty-
five of subsection (i) of section thirty-two hundred sixteen and para-
graphs five, six, seven, seven-a and seven-b of subsection (1) of
section thirty-two hundred twenty-one of this article.

8 11. Subparagraph (A) of paragraph 4 of subsection (I) of section
3221 of the insurance |aw, as anended by chapter 230 of the laws of
2004, is anended to read as foll ows:

(A) Every insurer delivering a group policy or issuing a group policy
for delivery, in this state, [whieh] that provides reinbursenent for
psychiatric or psychol ogi cal services or for the diagnosis and treat nent
of mental [ —herveus—or—enptional—di-serders—and—areats] health condi
tions, however defined in such policy, by physicians, psychiatrists or
psychol ogi sts, [Aust] shall meke available and if requested by the poli-
cyhol der provide the same coverage to insureds for such services when
perforned by a licensed clinical social worker, within the lawful scope
of his or her practice, who is licensed pursuant to article one hundred
fifty-four of the education law. Witten notice of the availability of
such coverage shall be delivered to the policyholder prior to inception
of such group policy and annually thereafter, except that this notice
shall not be required where a policy covers two hundred or nore enploy-
ees or where the benefit structure was the subject of collective
bar gai ni ng affecting persons who are enployed in nore than one state.

8§ 12. Subparagraph (D) of paragraph 4 of subsection (I) of section
3221 of the insurance | aw, as anended by section 50 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(D) In addition to the requirenents of subparagraph (A) of this para-
graph, every insurer issuing a group policy for delivery in this state
where the policy provides rei mbursenent to insureds for psychiatric or
psychol ogi cal services or for the diagnosis and treatnment of nental [+~
He#¥QHS—Q#—eﬂE%+QﬂaL—d+89#d@#8—&ﬁd4¥44ﬁ¥ﬁéﬂ heal th conditions, however
defined in such policy, by physicians, psychiatrists or psychol ogists,
shall provide the same coverage to insureds for such services when
perfornmed by a licensed clinical social worker, within the | awful scope
of his or her practice, who is licensed pursuant to subdivision tw of
section seven thousand seven hundred four of the education |aw and in
addition shall have either: (i) three or nore additional years experi-
ence in psychotherapy, which for the purposes of this subparagraph shal
mean the wuse of verbal nethods in interpersonal relationships with the
intent of assisting a person or persons to nodify attitudes and behavi or
that are intellectually, socially or enotionally naladaptive, under
supervision, satisfactory to the state board for social work, in a
facility, |licensed or incorporated by an appropriate governnental
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departnent, providing services for diagnosis or treatnment of nental|[-
nepveus—e#—e#DL+enaL—d+serders——er——a+Lnen@s] health conditions; (ii)
three or nore additional years experience in psychotherapy under the
supervision, satisfactory to the state board for social work, of a
psychiatrist, a licensed and registered psychologist or a licensed clin-
ical social worker qualified for reinbursenent pursuant to subsection
(e) of this section, or (iii) a conbination of the experience specified
initenms (i) and (ii) of this subparagraph totaling three years, satis-
factory to the state board for social work.

8 13. Subparagraphs (A) and (B) of paragraph 5 of subsection (I) of
section 3221 of the insurance |aw, as anended by chapter 502 of the |aws
of 2007, are anmended to read as foll ows:

(A) Every insurer delivering a group or school blanket policy or issu-
ing a group or school blanket policy for delivery, in this state, which
provi des coverage for inpatient hospital care or coverage for physician

servi ces shall provide [as—part—of—such—poliecy—broad-based] coverage for
the diagnosis and treatment of nental [ —rerveus—er—enrpiional—diserders

] health conditions and:
(i) where the policy provides coverage for inpatient hospital care,
benefits for inpatient care in a hospital as defined by subdivision ten

of section 1.03 of the mental hygi ene | aW —whi-ch—-benefits—ray—betimt—
ed—o—not—-ess—than—thiry—days—ol—astive—treathppt—i-h—aly—econtract

-] and benefits for outpatient care
prOV|ded ina facility issued an operatlng certificate by the comm s-
sioner of nental health pursuant to the provisions of article thirty-one
of the mental hygiene law, or in a facility operated by the office of

nental health[——Mh+eh—beneL+ts—nay—be—L+n+ted—te—net——Less——than——tuent¥

V-sits—to—one—tnpatient—day—of treatment—] or, for care provided in

other states, to simlarly licensed or certified hospitals or facili-
ties; and

(ii) where the policy provides coverage for physician services, it
shal |l include benefits for outpatient care provided by a psychiatrist or
psychol ogist licensed to practice in this state, a licensed clinica

soci al worker who neets the requirenents of subparagraph (D) of para-
graph four of this subsection, a nurse practitioner |licensed to practice
in this state, or a professional corporation or university faculty prac-

tice corporation thereof. [Suteh—-beretits—may—betinmtedtohnot—tess—than
Pwenby—rsit s r—any—contract—rear—plon—year—or—salendar e o]
[ G- ( B) Coverage requlred by thls paragraph nay be [pre¥+ded—en—a

be] subject to annual deductibles, co- pays and CO|nsurance as may be
deened appropriate by the superintendent and shall be consistent wth
thoee inpoeed on other beneflts under the pollcy [Ln—the—e#ent—tha}—a
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obsessive compulsive disorders—bulima—and anorexia-] Provided that no
copaynent or coinsurance inposed for outpatient nental health services
provided in a facility licensed, certified or otherw se authorized by
the office of nental health shall exceed the copaynents or coinhsurance
inposed for a prinmary care office visit under the policy.

8 14. Subparagraphs (C), (D) and (E) of paragraph 5 of subsection (I)
of section 3221 of the insurance |aw are REPEALED and five new subpara-
graphs (Q, (D), (E), (F) and (G are added to read as follows:

(C) Coverage under this paragraph shall not apply financial require-
nents or treatnent linmtations to nmental health benefits that are nore
restrictive than the predominant financial requirenents and treatnent
limtations applied to substantially all nedical and surgical benefits
covered by the policy.

(D) The criteria for nedical necessity deterninations under the policy
with respect to nental health benefits shall be made available by the
insurer to any insured, prospective insured, or in-network provider upon
request .

For purposes of this paragraph:

(i) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predominant" neans that a financial requirenent or treatnent

limtation is the nbpst conmmon or frequent of such type of limt or
requi renent ;
(iii) "treatnent limtation" neans linmts on the freqguency of treat-

nent . nunber of visits, days of coverage, or other simlar lints on the
scope or duration of treatnment and includes nonquantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider admission to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, custonmary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
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provider specialty, and other criteria that |limt the scope or duration
of benefits for services provided under the policy; and

(iv) "mental health condition" neans any nental health disorder as
defined in the npst recent edition of the diagnostic and statistical
nmanual of nental disorders or the npst recent edition of another gener-
ally recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases.

(F) An insurer shall provide coverage under this paragraph, at a mni-
num consistent with the federal Paul Wl | stone and Pete Donenici ©Mntal
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

(G This subparagraph shall apply to hospitals inthis state that are
licensed by the office of nental health that are participating in the
insurer's provider network. Wiere the policy provides coverage for inpa-
tient hospital care, benefits for inpatient hospital care in a hospital
as defined by subdivision ten of section 1.03 of the nental hygiene |aw
provided to individuals who have not attained the age of eighteen shal
not be subject to preauthorization. Coverage provided under this para-
graph shall also not be subject to concurrent utilization review during
the first fourteen days of the inpatient adnission, provided the facili-
ty notifies the insurer of both the adnission and the initial treatnent
plan within two business days of the adm ssion, perforns daily clinica
review of the patient. and participates in periodic consultation with
the insurer to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewcriteria utilized by the insurer which is
approved by the office of nental health and appropriate to the age of
the patient, to ensure that the inpatient care is nedically necessary
for the patient. Al treatnent provided under this subparagraph may be
reviewed retrospectively. Were care is denied retrospectively, an
insured shall not have any financial obligation to the facility for any
treatnent under this subparagraph other than any copaynent, coinsurance,
or deductible otherwi se required under the policy.

§ 15. Subparagraphs (A), (B) and (D) of paragraph 6 of subsection (I)
of section 3221 of the insurance |aw, as anended by section 2 of part B
of chapter 71 of the laws of 2016, are anended and three new subpara-
graphs (E), (F) and (G are added to read as foll ows:

(A) Every policy that provides hospital, major nedical or simlar
conpr ehensi ve coverage [#sust] shall provide inpatient coverage for the
di agnosi s and treatnent of substance use disorder, including detoxifica-
tion and rehabilitation services. Such inpatient coverage shall include
unlinted nedically necessary treatment for substance use disorder

t r eat nent serV|ces provided in residential settlngs [as—#equ+red—by——%he

é;85a}]. Further, such |npat|ent coverage shaII not pply frnan0|m
requirements or treatnent limtations, including wutilization review
requi rements, to inpatient substance use disorder benefits that are nore
restrictive than the predom nant financial requirements and treatnent
limtations applied to substantially all nedical and surgical benefits

covered by the poIicy. [ F-her—-sueh—eoverage—shall—be—provi-ded

(B) Coverage provrded under thrs paragraph nay be I|n1ted to facili-
ties in New York state [which—are—scertiiied] that are licensed, certi-
fied or otherwi se authorized by the office of alcoholism and substance
abuse services and, in other states, to those which are accredited by
the joint commi ssion as al coholism substance abuse or chemical depend-
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ence treatnment prograns and are simlarly licensed, certified, or other-
wi se authorized in the state in which the facility is |ocated.

(D) This subparagraph shall apply to facilities in this state that are
licensed certified or otherwi se authorized by the office of alcoholism
and substance abuse services that are participating in the insurer's
provi der network. Coverage provided under this paragraph shall not be
subj ect to preauthorization. Coverage provided wunder this paragraph
shall also not be subject to concurrent utilization review during the
first [feurteen] twenty-eight days of the inpatient adm ssion provided
that the facility notifies the insurer of both the adm ssion and the
initial treatnment plan wthin [{ferty—eight—hours] two business days of
the adm ssion. The facility shall performdaily clinical review of the
patient, including [+he] periodic consultation with the insurer at or
just prior to the fourteenth day of the inpatient adm ssion to ensure
that the facility is using the evidence-based and peer reviewed clinical
review tool utilized by the insurer which is designated by the office of
al cohol i sm and substance abuse services and appropriate to the age of
the patient, to ensure that the inpatient treatment is nedically neces-
sary for the patient. Prior to discharge, the facility shall provide
the patient and the insurer with a witten discharge plan which shal
describe arrangenents for additional services needed follow ng discharge
fromthe inpatient facility as determ ned using the evidence-based and
peer-reviewed clinical review tool utilized by the insurer which is
designated by the office of alcoholism and substance abuse services.
Prior to discharge, the facility shall indicate to the insurer whether
services included in the discharge plan are secured or deternmined to be
reasonably available. Any utilization review of treatnment provided under
this subparagraph may include a review of all services provided during
such inpatient treatnent, including all services provided during the
first [ Fowteen] twenty-eight days of such inpatient treatnent.
Provi ded, however, the insurer shall only deny coverage for any portion
of the initial [fewteen] twenty-eight day inpatient treatnment on the
basis that such treatment was not nedically necessary if such inpatient
treatnent was contrary to the evidence-based and peer reviewed clinical
review tool utilized by the insurer which is designated by the office of
al cohol i sm and substance abuse services. An insured shall not have any
financial obligation to the facility for any treatnment under this
subpar agr aph other than any copaynment, coinsurance, or deductible other-
Wi se required under the policy.

(E) The criteria for nedical necessity determ nations under the policy
with respect to inpatient substance use disorder benefits shall be nade
available by the insurer to any insured, prospective insured, or in-net-
wor k provider upon request.

(F) For purposes of this paragraph:

(i) "financial requirenent" nmeans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predomnant” neans that a financial requirenent or treatnent
limtation is the nost comon or frequent of such type of limt or
requirenent;

(iii) "treatment limtation" nmeans linmts on the frequency of treat-
nment, nunber of visits, days of coverage, or other sinmilar limts on the
scope or duration of treatnment and includes nonquantitative treatnent
limtations such as: nedical managenent standards linmiting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs: network tier design; standards for provider admi ssion to partic-
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ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, customary., and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical manual of nental
disorders or the nost recent edition of another generally recognized
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.

(G An insurer shall provide coverage under this paragraph, at a mni-
num consistent with the federal Paul Wl |l stone and Pete Donenici ©Mntal
Health Parity and Addiction Equity Act of 2008 (29 U S.C. § 1185a).

8§ 16. Subparagraphs (A) and (B) of paragraph 7 of subsection (I) of
section 3221 of the insurance |aw, as anmended by chapter 41 of the |aws
of 2014, are anended and a new subparagraph (C-1) is added to read as
foll ows:

(A) Every policy that provides nedical, major nedical or simlar
conpr ehensi ve-type coverage [#ust] shall provide outpatient coverage for
the diagnosis and treatnent of substance use disorder, including detoxi-
fication and rehabilitation services. Such coverage shall not apply
financial requirenents or treatnent linitations to outpatient substance
use disorder benefits that are nore restrictive than the predom nant
financial requirenents and treatnent limtations applied to substantial -
Iy all medical and surgical benefits covered by the policy. [ Fertherr—

S G ~]
(B) Coverage under this paragraph may be limted to facilities in New
York state that are |licensed, certified or otherw se authorized by the

of fi ce of al coholism and substance abuse services [e+—icenrsed—by—such
f . Lo " I ; : ol
substance—abuse—progans]| to provide outpatient substance wuse disorder

services and, in other states, to those which are accredited by the
joint comn ssion as al coholismor chem cal dependence treatnent programns
and sinmlarly licensed, certified or otherwise authorized in the state
in which the facility is | ocated.

(CG1) Alarge group policy that provides coverage under this paragraph
may not inpose copaynents or coinsurance for outpatient substance use
di sorder services that exceeds the copaynent or coinsurance inposed for
a primary care office visit. Provided that only one such copaynent nmay
be inposed for all services provided in a single day by a facility
licensed, certified or otherwi se authorized by the office of al coholism
and substance abuse services to provide outpatient substance use disor-
der services.

8§ 17. Subparagraph (E) of paragraph 7 of subsection (lI) of section
3221 of the insurance |aw, as added by section 4 of part MM of chapter
57 of the laws of 2018, is anended and three new subparagraphs (F), (Q
and (H) are added to read as foll ows:

(E) This subparagraph shall apply to facilities in this state that are
licensed, certified or otherw se authorized by the office of alcoholism
and substance abuse services for the provision of outpatient, intensive
outpatient, outpatient rehabilitation and opioid treatnent that are
participating in the insurer's provider network. Coverage provided under
this paragraph shall not be subject to preauthorization. Coverage
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provi ded under this paragraph shall not be subject to concurrent review
for the first [+we] four weeks of continuous treatnent, not to exceed
[ Fotteen] twenty-eight visits, provided the facility notifies the
insurer of both the start of treatnent and the initial treatnent plan
wi thin [ ferty—eight—hours] two business days. The facility shal
perform clinical assessnment of the patient at each visit, including
[+he] periodic consultation with the insurer at or just prior to the
fourteenth day of treatnent to ensure that the facility is using the
evi dence-based and peer reviewed clinical reviewtool utilized by the
insurer which is designated by the office of al coholismand substance
abuse services and appropriate to the age of the patient, to ensure that
the outpatient treatnment is nedically necessary for the patient. Any
utilization review of the treatnment provided under this subparagraph may
include a review of all services provided during such outpatient treat-
ment, including all services provided during the first [twe] four weeks
of continuous treatnment, not to exceed [feurteen] twenty-eight visits,
of such outpatient treatnent. Provided, however, the insurer shall only
deny coverage for any portion of the initial [+we] four weeks of contin-
uous treatnment, not to exceed [feuwteen] twenty-eight visits, for outpa-
tient treatnent on the basis that such treatnment was not nedically
necessary if such outpatient treatnent was contrary to the evidence-
based and peer reviewed clinical reviewtool utilized by the insurer
which is designated by the office of alcoholism and substance abuse
services. An insured shall not have any financial obligation to the
facility for any treatnment under this subparagraph other than any copay-
ment, coi nsurance, or deductible otherw se required under the policy.

(F) The criteria for nmedical necessity deterninations under the policy
with respect to outpatient substance use disorder benefits shall be nade
available by the insurer to any insured, prospective insured, or in-net-
wor k provider upon request.

(G For purposes of this paragraph

(i) "financial requirenent"” neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predominant” neans that a financial requirenent or treatnent

limtation is the nbst conmon or frequent of such type of limt or
requi renent
(iii) "treatnent linmtation" neans linmts on the freqguency of treat-

nent. nunber of visits, days of coverage, or other simlar lints on the
scope or duration of treatnment and includes nonquantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; fornmulary design for prescription
drugs; network tier design; standards for provider admission to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, custonary, and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the policy; and

(iv) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical manual of nental
di sorders or the nost recent edition of another generally recognized
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.
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(H An insurer shall provide coverage under this paragraph, at a mini-
mum consistent with the federal Paul Wl |l stone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U . S.C. § 1185a).

8§ 18. Paragraph 7-b of subsection (I) of section 3221 of the insurance
|l aw, as added by section 2 of part B of chapter 69 of the |laws of 2016,
is amended to read as follows:

(7-b) [EA-] Every policy that provides nedical, major nedical or sim-
| ar conprehensi ve-type coverage and provi des coverage for prescription
drugs for nedication for the treatnent of a substance use di sorder shal
include imediate access, wthout prior authorization, [te—a—tiveday

erergency—supply] to the formulary fornms of prescribed nedications
covered wunder the policy for the treatnment of substance use disorder

[ where—an—enrergency—condition—exists], including a prescribed drug or

nmedi cati on associated wth the managenent of opioid wthdrawal and/or
stabilization, except where otherw se prohibited by |law. Further, cover-

age [ ef—an—energency—supplyr] without prior authorization shall include

formulary forms nedication for opioid overdose reversal otherw se

covered under the policy prescribed or dispensed to an individual
covered by the policy.

) o]

8§ 19. Subparagraph (B) of paragraph 17 of subsection (l) of section
3221 of the insurance | aw, as anended by section 39 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(B) Every group or blanket policy that provides physician services,
medi cal, major nmedical or sinilar conprehensive-type coverage shal
provide coverage for the screening, diagnosis and treatnent of autism
spectrum di sorder in accordance with this paragraph and shall not
exclude coverage for the screening, diagnosis or treatnent of nedica
condi tions otherw se covered by the policy because the individual is
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di agnosed wi th auti sm spectrum di sorder. Such coverage may be subject to
annual deductibl es, copaynents and coi nsurance as may be deened appro-
priate by the superintendent and shall be consistent with those inposed
on other benefits under the group or bl anket policy. [GCeverage—for

eeve#ed—+nd+¥+dua#—] ThIS paragraph shal not be construed as limting
the benefits that are otherw se available to an individual under the
group or bl anket policy, provided however that such policy shall not
contain any limtations on visits that are solely applied to the treat-
ment of autism spectrumdisorder. No insurer shall term nate coverage or
refuse to deliver, execute, issue, anend, adjust, or renew coverage to
an individual solely because the individual is diagnosed with autism
spectrum di sorder or has received treatnment for autism spectrum disor-

der. Coverage shall be subject to wutilization review and external
appeal s of health care services pursuant to article forty-nine of this
chapter as well as[+~] case managenent[~] and other nanaged care

provi si ons.

8 20. Itenms (i) and (iii) of subparagraph (C) of paragraph 17 of
subsection (1) of section 3221 of the insurance |aw, as anended by chap-
ter 596 of the |laws of 2011, are anended to read as foll ows:

(i) "autism spectrum disorder" nmeans any pervasive devel opnenta
di sorder as defined in the nost recent edition of the diagnostic and

statistical nanual of nental dlSOFderS[——+nG++EH4¥}—&HLFSPFG—QFSGFG@F—

(iii) behavroral heal t h treatnent" means counseling and treatnent
prograns, when provided by a licensed provider, and applied behavior
anal ysi s, when provided [ e+—supervi-sed] by a [ behavior—analyst] person
licensed certified |[pursuant—to—the behavior analyst certification
beard-] or otherw se authorized to provide applied behavior analysis,
that are necessary to develop, nmintain, or restore, to the maxi mum
extent practicable, the functlonlng of an |nd|V|duaI [ Fadimm—duadl st hat

§ 21. Paragraph 17 of subsection (I) of section 3221 of the insurance
| aw i s anended by addi ng four new subparagraphs (H), (1), (J) and (K) to
read as foll ows:

(H) Coverage under this paragraph shall not apply financial require-

nents or treatnent linmtations to autism spectrum di sorder benefits that
are nore restrictive than the predom nant financial requirenents and
treatnent linmtations applied to substantially all nedical and surgica
benefits covered by the policy.

(1) The criteria for nedical necessity determi nations under the policy
with respect to autismspectrumdisorder benefits shall be nade avail-
able by the insurer to any insured, prospective insured, or in-network
provi der upon request.

(J) For purposes of this paragraph:

(i) "financial requirenent" neans deductible., copaynents, coinsurance
and out - of - pocket expenses;

(ii) "predominant" neans that a financial requirenent or treatnent
limtation is the nobst common or frequent of such type of limt or
requi renent; and
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(iii) "treatnent limtation" neans limts on the frequency of treat-
nent, nunber of visits, days of coverage., or other simlar lints on
the scope or duration of treatnent and includes nonquantitative treat-
nent limtations such as: nedical nmanagenent standards limting or
excluding benefits based on nedical necessity, or based on whether the
treatnent is experinental or investigational; formulary design for
prescription drugs; network tier design; standards for provider adm s-
sion to participate in a network, including reinbursenent rates; nethods
for determ ning usual, customary, and reasonable charges; fail-first or
step therapy protocols; exclusions based on failure to conplete a course
of treatnent; and restrictions based on geographic location, facility
type, provider specialty, and other criteria that linmt the scope or
duration of benefits for services provided under the policy.

(K) An insurer shall provide coverage under this paragraph, at a mni-
mum consistent with the federal Paul Wl | stone and Pete Donenici Mental
Health Parity and Addiction Equity Act of 2008 (29 U S.C._§ 1185a).

8§ 22. Paragraphs 1, 2, and 3 of subsection (g) of section 4303 of the
i nsurance |aw, as amended by chapter 502 of the laws of 2007, are
anended to read as foll ows:

[2-] A nedical expense indemmity corporation, hospital service corpo-
ration or a health service corporation, [which] that provides group
group remttance or school blanket coverage for inpatient hospital
care[+~] or coverage for physician services shall provide as part of its

contract [b#ead-based] coverage for the diagnosis and treatnent of

condltlons and [shaLL—+ne++mkﬂ

[ A

(1) where the contract provides coverage for inpatient hospital care,
benefits for in-patient care in a hospital as defined by subdivision ten
of section 1.03 of the nental hygi ene | aw —whi-ch—benefits—ray—be—timt—
ed—to—pnot—Iess—than—J iy doves ol oot v ook rmni—n—aRy—ee o
yeoi—plan—yroar—or—calendar—year—

B)y] or for inpatient care provided in other states, to simlarly
licensed hospitals, and benefits for out-patient care provided in a
facility issued an operating certificate by the comm ssioner of nental
health pursuant to the provisions of article thirty-one of the nental
hygiene law or in a facility operated by the office of nental health[:-

beneL+Ls——unde;—Lhe—eenL;aeL—] or for out-Datlent care DrOV|ded in other

states, to simlarly certified facilities; and

(2) where the contract provides coverage for physician services bene-
fits for outpatient care provided by a psychiatrist or psychol ogi st
licensed to practice in this state, a licensed clinical social worker
who neets the requirenents of subsection (n) of this section, a nurse
practitioner licensed to practice on this state, or professional corpo-
ration or university faculty practice corporation thereof.

(3) Such coverage nay be subject to annual deductibles, co-pays and
coi nsurance as nay be deened appropriate by the superintendent and shal
be consistent with those inposed on other benefits under the contract.
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Provided that no copaynent or coinsurance inposed for outpatient nental

health services provided in a facility licensed, certified or otherw se

aut horized by the office of nental health shall exceed the copaynents or

coi nsurance inposed for a Drlnarv care offlce VISIt under t he contract

§ 23. Paragraphs 4 and 5 of subsection (g) of section 4303 of the
i nsurance | aw are REPEALED and five new paragraphs 4, 5, 6, 7 and 8 are
added to read as foll ows:
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(4) Coverage under this paragraph shall not apply financial require-
nents or treatnent linmtations to nental health benefits that are npre
restrictive than the predonmi nant financial requirenents and treatnent
limtations applied to substantially all nedical and surgical benefits
covered by the contract.

(5) The criteria for nedical necessity determnations under the
contract with respect to nental health benefits shall be nade avail abl e
by the corporation to any insured, prospective insured, or in-network
provi der upon request.

(6) For purposes of this subsection:

(A) "financial requirenent"” neans deductible, copaynents., coinsurance
and out - of - pocket expenses;

(B) "predom nant" neans that a financial requirenent or treatnent

limtation 1is the nost conmon or frequent of such type of limt or
requirenent ;

(O "treatnent limtation" neans linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other similar limts on the

scope or duration of treatnent and includes nonquantitative treatnent
limtations such as: nedical nmanagenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
drugs; network tier design; standards for provider admi ssion to partic-
ipate in a network, including reinbursenent rates; nethods for deter-
mning usual, custonmary, and reasonable charges; fail-first or step
therapy protocols; exclusions based on failure to conplete a course of
treatnment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that |limt the scope or duration
of benefits for services provided under the contract; and

(D) "nmental health condition" neans any nental health disorder as
defined in the nost recent edition of the diagnostic and statistical
manual of nental disorders or the nbst recent edition of another gener-
ally recogni zed i ndependent standard of current nedical practice such as
the international classification of diseases.

(7) A corporation shall provide coverage under this paragraph, at a

m ni num consistent with the federal Paul Wellstone and Pete Doneni ci
Mental Health Parity and Addiction Equity Act of 2008 (29 US. C §
1185a).

(8) This subparagraph shall apply to hospitals in this state that are
licensed by the office of nmental health that are participating in the
corporation's provider network. Where the contract provides coverage for
inpatient hospital care, benefits for inpatient hospital care in a
hospital as defined by subdivision ten of section 1.03 of the nental
hygiene law provided to individuals who have not attained the age of
eighteen shall not be subject to preauthorization. Coverage provided
under this paragraph shall also not be subject to concurrent utiliza-
tion review during the first fourteen days of the inpatient adm ssion
provided the facility notifies the corporation of both the adm ssion and
the initial treatnent plan within two business days of the adni ssion
perfornms daily clinical review of the patient, and participates in peri-
odic consultation with the corporation to ensure that the facility is
using the evidence-based and peer reviewed clinical reviewcriteria
utilized by the corporation which is approved by the office of nental
health and appropriate to the age of the patient, to ensure that the
inpatient care is nedically necessary for the patient. Al treatnent

provided under this subparagraph may be reviewed retrospectively. \Were
care is denied retrospectively, an insured shall not have any financial
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obligation to the facility for any treatnment under this subparagraph
ot her than any copaynent, coinsurance, or deductible otherwise required
under the contract.

8 24. Subsection (h) of section 4303 of the insurance | aw is REPEALED

8§ 25. Subsection (i) of section 4303 of the insurance |aw, as anmended
by chapter 230 of the laws of 2004, is anended to read as follows:

(i) A nedical expense indemity corporation or health service corpo-
ration [whieh] that provides coverage for physicians, psychiatrists or
psychol ogi sts for psychiatric or psychol ogi cal services or for the diag-
nosi s and treatnment of [nentaL———ner¥eus——er——en@t+ena#——d+serders——and
arments] nental health conditions, however defined in such contract,

[ #st] shall make available and if requested by all persons holding
i ndividual contracts in a group whose premuns are paid by a renitting
agent or by the contract holder in the case of a group contract issued
pursuant to section four thousand three hundred five of this article,
provi de the same coverage for such services when perfornmed by a |icensed
clinical social worker, within the lawful scope of his or her practice,
who is licensed pursuant to article one hundred fifty-four of the educa-
tion law The state board for social work shall maintain a list of al
licensed clinical social workers qualified for reinbursement under this
subsection. Such coverage shall be nade available at the inception of
all new contracts and, with respect to all other contracts, at any anni-
versary date subject to evidence of insurability. Witten notice of the
availability of such coverage shall be delivered to the group remtting
agent or group contract holder prior to inception of such contract and
annual ly thereafter, except that this notice shall not be required where
a [poeHey] contract covers two hundred or nore enpl oyees or where the
benefit structure was the subject of <collective bargaining affecting
persons who are enployed in nore than one state.

8§ 26. Subsection (k) of section 4303 of the insurance |aw, as anended
by section 3 of part B of chapter 71 of the laws of 2016, is anended to
read as foll ows:

(k) (1) Every contract that provides hospital, major medical or simlar
conmpr ehensi ve coverage [#ust] shall provide inpatient coverage for the
di agnosis and treatnment of substance use disorder, including detoxifica-
tion and rehabilitation services. Such inpatient coverage shall include
unlimted nedically necessary treatnent for substance wuse disorder

t r eat nent serV|ces provrded in reS|dent|aI settlngs [as—requ+red—hy——the

;;85a+]. Further, such |npat|ent coverage shaII not apply frnancrm
requirements or treatnent Jlimtations, including wutilization review
requi rements, to inpatient substance use disorder benefits that are nore
restrictive than the predomi nant financial requirenents and treatnent
limtations applied to substantially all nedical and surgical benefits

covered by the contract [ Fe-her—-such—eoverage—shall—be—provided

(2) vaerage provrded under thls subsectlon may be Ilntted to facili-
ties in New York state [whiech—are—scertiiied] that are licensed, certi-
fied or otherw se authorized by the office of alcoholism and substance
abuse services and, in other states, to those which are accredited by
the joint conm ssion as al coholism substance abuse, or chenical depend-
ence treatment prograns and are similarly licensed, certified or other-
wise authorized in the state in which the facility is |ocated.

(3) Coverage provided under this subsection may be subject to annua
deducti bl es and co-i nsurance as deened appropriate by the superintendent
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and that are consistent with those inposed on other benefits wthin a
gi ven contract.

(4) This paragraph shall apply to facilities in this state [ecertified]
that are licensed, certified or otherwi se authorized by the office of
al cohol i sm and substance abuse services that are participating in the
corporation's provider network. Coverage provided under this subsection
shall not be subject to preauthorization. Coverage provided under this
subsection shall also not be subject to concurrent utilization review
during the first [fewteen] twenty-eight days of the inpatient adm ssion
provided that the facility notifies the corporation of both the adms-
sion and the initial treatment plan within [{ferty—eight—hours] two busi-
ness days of the admi ssion. The facility shall performdaily clinica
review of the patient, including [the] periodic consultation wth the
corporation at or just prior to the fourteenth day of the inpatient
adm ssion to ensure that the facility is using the evidence-based and
peer reviewed clinical reviewtool utilized by the corporation which is
designated by the office of al coholismand substance abuse services and
appropriate to the age of the patient, to ensure that the inpatient

treatnent is medically necessary for the patient. Prior to discharge
the facility shall provide the patient and the corporation with a wit-
ten discharge plan which shall describe arrangenents for additional

services needed following discharge from the inpatient facility as
det ernm ned using the evidence-based and peer-reviewed clinical review
tool wutilized by the corporation which is designated by the office of
al cohol i sm and substance abuse services. Prior to discharge, the facili-
ty shall indicate to the corporation whether services included in the
di scharge plan are secured or determned to be reasonably avail able. Any
utilization review of treatnent provided under this paragraph may
include a review of all services provided during such inpatient treat-

ment, including all services provided during the first [{fewteen] twen-
ty-eight days of such inpatient treatnent. Provi ded, however, the
corporation shall only deny coverage for any portion of the initial

[ Fourteen] twenty-eight day inpatient treatnment on the basis that such
treatnent was not nedically necessary if such inpatient treatnent was
contrary to the evidence-based and peer reviewed clinical review tool
utilized by the corporation which is designated by the office of alco-
hol i sm and substance abuse services. An insured shall not have any
financial obligation to the facility for any treatnent under this para-
graph other than any copaynment, coinsurance, or deductible otherw se
requi red under the contract.

(5) The criteria for nedical necessity determnations under the
contract with respect to inpatient substance use disorder benefits
shall be made available by the corporation to any insured, prospective
insured or in-network provider upon reguest.

(6) For purposes of this subsection:

(A) "financial requirenent" neans deductible. copaynents, coinsurance
and out - of - pocket expenses;

(B) "predonminant" neans that a financial requirenent or treatnent
limtation is the nost comon or frequent of such type of limt or
requirenent;

(C) "treatnent limtation" neans limts on the frequency of treatnent,
nunber  of visits, days of coverage., or other simlar linmts on the
scope or duration of treatnment and includes nonquantitative treatnent
limtations such as: nedical managenent standards limting or excluding
benefits based on nedical necessity, or based on whether the treatnent
is experinental or investigational; formulary design for prescription
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drugs: network tier design; standards for provider admission to partic-
ipate in a network, including reinbursenent rates; nethods for deter-
mning usual, customary, and reasonable charges; fail-first or step
therapy protocols; exclusions based on failure to conplete a course of
treatment; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract; and

(D) "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical nanual of nental
disorders or the npst recent edition of another generally recogni zed
i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.

(7) A corporation shall provide coverage under this paragraph, at a
mninum consistent with the federal Paul Wl lstone and Pete Donenic
Mental Health Parity and Addiction Equity Act of 2008 (29 U.S.C. §
1185a).

§ 27. Paragraphs 1 and 2 of subsection (I) of section 4303 of the
i nsurance | aw, as amended by chapter 41 of the |aws of 2014, are anended
and a new paragraph 3-a is added to read as foll ows:

(1) Every contract that provides nedical, major nmedical or simlar
conpr ehensi ve-type coverage [#ust] shall provide outpatient coverage for
t he di agnosis and treatnment of substance use disorder, including detoxi-
fication and rehabilitation services. Such coverage shall not apply
financial requirenments or treatnment limtations to outpatient substance
use di sorder benefits that are nore restrictive than the predom nant
financial requirenents and treatnent limtations applied to substantial -
Iy all medical and surgical benefits covered by the contract. [Fortherr

|

(2) Coverage under this subsection may be linmted to facilities in New
York state that are |icensed, certified or otherw se authorized by the

office of alcoholismand substance abuse services [e+—ticenrsed-by—such

gH-ce—as—outpatient—ecnlecs—eor—redical-y—supervised—anrbulatory] Lo
provi de outpatient substance [abuse—progians]| use disorder services and,

in other states, to those which are accredited by the joint comi ssion
as al coholismor chenical dependence substance abuse treatnment prograns
and are simlarly licensed, certified or otherwi se authorized in the
state in which the facility is | ocated.

(3-a) A contract that provides large group coverage that provides
coverage for outpatient substance use disorder services under this
subsection may not inpose copaynents or coinsurance for outpatient
subst ance use disorder services that exceed the copaynent or coinsurance
inposed for a primary care office visit. Provided that only one such
copaynent may be inposed for all services provided in a single day by a
facility licensed, certified or otherwi se authorized by the office of
al cohol i sm and subst ance abuse services to provide outpatient substance
use di sorder services.

8§ 28. Paragraph 5 of subsection (l) of section 4303 of the insurance
| aw, as added by section 5 of part MM of chapter 57 of the laws of 2018,
i s anended and three new paragraphs 6, 7 and 8 are added to read as
foll ows:

(5) This paragraph shall apply to facilities in this state [eertified]
that are licensed, certified or otherw se authorized by the office of
al cohol i sm and substance abuse services for the provision of outpatient,
i ntensive outpatient, outpatient rehabilitation and opioid treatnent
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that are participating in the corporation's provider network. Coverage
provi ded under this subsection shall not be subject to preauthorization.
Coverage provided under this subsection shall not be subject to concur-
rent review for the first [+we] four weeks of continuous treatnent, not
to exceed [feurteen] twenty-eight visits, provided the facility notifies
the corporation of both the start of treatment and the initial treatnent
pl an within [forty—eight—heurs] two business days. The facility shall
perform clinical assessnment of the patient at each visit, including
[+he] periodic consultation with the corporation at or just prior to the
fourteenth day of treatnent to ensure that the facility is wusing the
evi dence-based and peer reviewed clinical reviewtool utilized by the
corporation which is designated by the office of alcoholism and
substance abuse services and appropriate to the age of the patient, to
ensure that the outpatient treatnent is nedically necessary for the

patient. Any utilization review of the treatnment provided under this
paragraph may include a review of all services provided during such
outpatient treatnent, including all services provided during the first

[+we] four weeks of continuous treatnent, not to exceed [feurteen] twen-
ty-eight visits, of such outpatient treatnment. Provided, however, the
corporation shall only deny coverage for any portion of the initial
[+we] four weeks of continuous treatnent, not to exceed [feurteen] twen-
ty-eight visits, for outpatient treatment on the basis that such treat-
ment was not nedically necessary if such outpatient treatnent was
contrary to the evidence-based and peer reviewed clinical review tool
utilized by the corporation which is designated by the office of alco-
hol i sm and substance abuse services. A subscriber shall not have any
financial obligation to the facility for any treatnment under this para-
graph other than any copaynment, coinsurance, or deductible otherwi se
requi red under the contract.

(6) The criteria for nedical necessity determnations under the
contract with respect to outpatient substance use disorder benefits
shall be nmade available by the corporation to any insured, prospective
insured, or in-network provider upon request.

(7) For purposes of this subsection:

(A) "financial requirenent" neans deductible, copaynents, coinsurance
and out - of - pocket expenses;

(B) "predominant" means that a financial requirenent or treatnent
limtation is the nost common or frequent of such type of limt or
requirenent.

(C) "treatnent limtation" neans linmts on the frequency of treatnent,
nunber of visits, days of coverage, or other simlar limts on the scope
or duration of treatnent and includes nonquantitative treatnent limta-
tions such as: nedical nanagenent standards linmiting or excluding bene-
fits based on nedical necessity, or based on whether the treatnent is
experinmental or investigational; formulary design for prescription
drugs; network tier design; standards for provider adm ssion to partic-
ipate in a network, including reinbursenent rates; nethods for determnn-
ing usual, customary, and reasonable charges; fail-first or step therapy
protocol s; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic |location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract; and

(D)  "substance use disorder" shall have the neaning set forth in the
nost recent edition of the diagnostic and statistical manual of nental
disorders or the nost recent edition of another generally recognized
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i ndependent standard of current nedical practice such as the interna-
tional classification of diseases.

(8) A corporation shall provide coverage under this paragraph, at a
mnimum consistent with the federal Paul Wellstone and Pete Donenici
Mental Health Parity and Addiction Equity Act of 2008 (29 U.S.C. §
1185a).

§ 29. Subsection (1-2) of section 4303 of the insurance |law, as added
by section 3 of part B of chapter 69 of the laws of 2016, is anended to
read as foll ows:

(1-2) [£5] Every contract that provides nedical, mgjor medical or
simlar conpr ehensi ve-type cover age and provi des coverage for
prescription drugs for nedication for the treatnment of a substance use
di sorder shall include i mediate access, without prior authorization, to

[ a—ve—day—enrprgency—supply| the formulary forns of prescribed nedi ca-

tions covered under the contract for the treatnment of substance use
di sorder [where—an—-enrprgency—condition—exists], including a prescribed
drug or nedication associated with the managenent of opioid wthdrawal
and/ or stabilization, except where otherw se prohibited by law. Further,
coverage [ef—ah—enprgency—supply] without prior authorization shal

include formulary forns of nedication for opioid overdose reversa
ot herwi se covered under the contract prescribed or dispensed to an indi-
vi dual covered by the contract.

8§ 30. Subsection (n) of section 4303 of the insurance |aw, as amended
by chapter 230 of the laws of 2004, is anended to read as follows:

(n) In addition to the requirenents of subsection (i) of this section,
every health service or nedical expense indemity corporation issuing a
group contract pursuant to this section or a group remttance contract
for delivery in this state which contract provides reinbursenent to
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subscribers or physicians psychiatrists or psychol ogi sts for psychiat-
ric or psychol ogical services or for the diagnosis and treatnent of
[nenLaL———ner¥eHs——er——en9t+enaL——d+serders—and—a+#nents—] nental health
condi tions however defined in such contract, must provide the sane
coverage to persons covered under the group contract for such services
when perfornmed by a licensed clinical social worker, within the | awful
scope of his or her practice, who is licensed pursuant to subdivision
two of section seven thousand seven hundred four of the education |aw
and in addition shall have either (i) three or nore additional years
experience in psychotherapy, which for the purposes of this subsection
shall nean the use of verbal nethods in interpersonal relationships with
the intent of assisting a person or persons to nodify attitudes and
behavi or which are intellectually, socially or enptionally nal adapti ve,
under supervision, satisfactory to the state board for social work, in a
facility, licensed or incorporated by an appropriate governnental
departnent, providing services for diagnosis or treatnent of [aAertal—
Aerv-ous—or—enpti-onal—di-sorders—or—aiments—] nental health conditions,
or (ii) three or nore additional years experience in psychotherapy under
the supervision, satisfactory to the state board for social work, of a
psychiatrist, a licensed and registered psychologist or a licensed clin-
i cal social worker qualified for reinbursement pursuant to subsection
(i) of this section, or (iii) a conbination of the experience specified
in paragraphs (i) and (ii) totaling three years, satisfactory to the
state board for social work. The state board for social work shal
maintain a list of all licensed clinical social workers qualified for
rei mbursenent under this subsection.

8 31. Paragraph 2 of subsection (ee) of section 4303 of the insurance
| aw, as anended by section 40 of part D of chapter 56 of the laws of
2013, is anended to read as foll ows:

(2) Every contract that provides physician services, nedical, mgjor
medi cal or simlar conprehensive-type coverage shall provide coverage
for the screening, diagnosis and treatnent of autism spectrum di sorder
in accordance with this paragraph and shall not exclude coverage for the
screening, diagnosis or treatment of nedical conditions otherw se
covered by the contract because the individual is diagnosed with autism
spectrum di sorder. Such coverage may be subject to annual deductibles,
copaynments and coinsurance as may be deened appropriate by the super-
i ntendent and shall be consistent with those inposed on other benefits

under the contract [G0ve#age——LeL—appL+ed—beha¥+er—anaLys+s—shaLL—be
peF——eenL#aeL——er——eaLenda#—yea#—per—ce#e#ed—+nd+¥+dHaL—] ThIS paragraph
shall not be construed as Ilinmting the benefits that are otherw se
available to an individual under the contract, provided however that
such contract shall not contain any limtations on visits that are sol e-
ly applied to the treatnent of autism spectrum disorder. No insurer
shall terminate coverage or refuse to deliver, execute, issue, amend
adj ust, or renew coverage to an individual solely because the individual
i s diagnosed with auti sm spectrum di sorder or has received treatnent for
auti sm spectrum di sorder. Coverage shall be subject to wutilization
review and external appeals of health care services pursuant to article
forty-nine of this chapter as well as[-] case nanagenent[~] and other
managed care provisions.

8§ 32. Subparagraphs (A) and (C) of paragraph 3 of subsection (ee) of
section 4303 of the insurance |law, as anmended by chapter 596 of the | aws
of 2011, are anmended to read as foll ows:
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(A) "autism spectrum disorder” nmeans any pervasive devel opnental
disorder as defined in the nost recent edition of the diagnostic and

statistical manual of nental d|sorders[——44m#+H#4&*—4&4+s++e——d+sepdep—

(© "behavioral health treatnent" means counsellng and treatnent
prograns, when provided by a licensed provider, and applied behavior
anal ysis, when provided [e+——supervised] by a [behav-or—anralyst—certitied
prsuant—to—the—Dbehavior—analystcortitication—board] person that is

licensed, certified or otherw se authorized to provide applied behavior
analysis, that are necessary to develop, nmaintain, or restore, to the
ﬁHXIﬁUﬁ]EXtent practlcable the functlonlng of an |nd|V|duaI [ aediaA-d—

8§ 33. Subsection (ee) of section 4303 of the insurance lawis anended
by addi ng four new paragraphs 8, 9, 10, and 11 to read as follows:
(8) Coverage under this paragraph shall not apply financial require-

nents or treatnent linmtations to autism spectrum di sorder benefits that
are nore restrictive than the predominant financial requirenents and
treatment linmtations applied to substantially all nedical and surgica
benefits covered by the policy.

(9) The criteria for nedical necessity determnations under the
contract with respect to autism spectrum di sorder benefits shall be nade
available by the corporation to any insured, prospective insured., or
in-network provider upon request.

(10) For purposes of this subsection:

(A) "financial requirenent" neans deductible. copaynents, coinsurance
and out - of - pocket expenses;

(B) "predominant" neans that a financial requirenent or treatnent
limtation is the nbst conmon or frequent of such type of limt or
requirenent; and

(C) "treatnent limtation" neans limts on the frequency of treatnent,
nunber of visits, days of coverage., or other simlar limts on the scope
or duration of treatnent and includes nonquantitative treatnent limta-
tions such as: nedical nanagenent standards linmting or excluding bene-
fits based on nedical necessity, or based on whether the treatnment is
experinental or investigational; fornmulary design for prescription
drugs: network tier design; standards for provider admi ssion to partic-
ipate in a network, including reinbursenent rates; nethods for deternin-
ing usual, customary., and reasonable charges; fail-first or step therapy
protocols; exclusions based on failure to conplete a course of treat-
nent; and restrictions based on geographic location, facility type,
provider specialty, and other criteria that limt the scope or duration
of benefits for services provided under the contract.

(11) A corporation shall provide coverage under this subsection, at a
mnimum consistent with the federal Paul Wellstone and Pete Donenici
Mental Health Parity and Addiction Equity Act of 2008 (29 U S.C_ §
1185a).

8 34. Paragraphs 17, 20 and 21 of subsection (a) of section 4324 of
the insurance |aw, paragraph 17 as anended and paragraphs 20 and 21 as
added by section 8 of part H of chapter 60 of the laws of 2014, are
anmended and a new paragraph 22 is added to read as foll ows:
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(17) where applicable, a listing by specialty, which may be in a sepa-
rate docunent that is updated annually, of the nane, address, and tele-
phone nunber of all participating providers, including facilities, [ard
FA—additi-oen-] and: (A) whether the provider is accepting new patients;
(B) in the case of nental health or substance use disorder services
providers, any affiliations with participating facilities certified or
authorized by the office of nental health or the office of alcoholism
and substance abuse services, and any restrictions regarding the avail-
ability of the individual provider's services: (C in the case of physi-
cians, board certification, |anguages spoken and any affiliations with
participating hospitals. The listing shall also be posted on the corpo-
ration's website and the corporation shall update the website within
fifteen days of the addition or termnation of a provider from the
corporation's network or a change in a physician's hospital affiliation;

(20) with respect to out-of-network coverage:

(A) a clear description of the nethodol ogy used by the corporation to
determ ne rei nbursenent for out-of-network health care services;

(B) a description of the amount that the corporation wll reinburse
under the nethodol ogy for out-of-network health care services set forth
as a percentage of the wusual and customary cost for out-of-network
heal th care services; and

(C exanples of anticipated out-of-pocket costs for frequently billed
out-of -network health care services; [and]

(21) information in witing and through an internet website that
reasonably permits a subscriber or prospective subscriber to estinate
the anticipated out-of-pocket cost for out-of-network health care
services in a geographical area or zip code based upon the difference
bet ween what the corporation will reinburse for out-of-network health
care services and the usual and customary cost for out-of-network health
care services[-]; and

(22) the npst recent conparative analysis performed by the corporation
to assess the provision of its covered services in accordance with the
Paul \Wellstone and Pete Donenici Mental Health Parity and Addiction
Equity Act of 2008, 42 U S. C 18031 (j), and any anmendnents to, and
federal guidance or requlations issued under, those Acts.

8§ 35. Subsection (b) of section 4325 of the insurance |aw, as added by
chapter 705 of the laws of 1996, is amended to read as foll ows:

(b) No corporation organi zed under this article shall by contract,
witten policy [e~]. witten procedure or practice prohibit or restrict
any health care provider fromfiling a conplaint, making a report or
commenting to an appropriate governnental body regarding the policies or
practices of such corporation which the provider believes nmay negatively
i npact upon the quality of or access to patient care. Nor shall a corpo-
ration organized under this article take any adverse action, including
but not linmted to refusing to renew or execute a contract or agreenent
with a health care provider as retaliation against a health care provid-
er for filing a conplaint, making a report or conmmenting to an appropri-
ate governnmental body regarding policies or practices of such corpo-
ration which may violate this chapter including subsection (g), (Kk),
(1), (1-1) or (1-2) of section forty-three hundred three of this arti-
cle.

8§ 36. Subparagraph (C) of paragraph 1 of subsection (b) of section
4900 of the insurance |aw, as added by chapter 41 of the | aws of 2014,
i s anended and a new subparagraph (D) is added to read as follows:

(© for purposes of a determ nation involving substance use disorder
treat nent:
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(i) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of substance use di sorder courses of
treatment; or

(ii) a health care professional other than a |licensed physician who
speci alizes in behavioral health and has experience in the delivery of
substance use disorder courses of treatment and, where applicable,
possesses a current and valid non-restricted license, «certificate or
registration or, where no provision for a license, certificate or regis-
tration exists, is credentialed by the national accrediting body appro-
priate to the profession; [ard] or

(D) for purposes of a determination involving treatnent for a nental
health condition

(i) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of nmental health courses or treat-
nment; or

(ii) a health care professional other than a |licensed physician who
specializes in_ behavioral health and has experience in the delivery of
nental health courses of treatnment and, where applicable, possesses a
current and valid non-restricted license, certificate, or registration
or, where no provision for a |license, certificate or registration
exists, is credentialed by the national accrediting body appropriate to
the profession; and

8§ 37. Paragraph 9 of subsection (a) of section 4902 of the insurance
law, as anended by section 1 of part A of chapter 69 of the | aws of
2016, is amended to read as foll ows:

(9) Wien conducting utilization review for purposes of determning
heal th care coverage for substance use disorder treatnent, a utilization
review agent shall utilize an evidence-based and peer reviewed clinica
review [ | g ee |

substance—abuse—services—systen] tool that is appropriate to the age of

the patient. Wien conducting such wutilization review for treatnent
provided in this state, a utilization review agent shall utilize an
evi dence-based and peer reviewed clinical tool designated by the office
of al coholism and substance abuse services that is consistent wth the
treatnment service levels within the office of alcoholismand substance
abuse services system All approved tools shall have inter rater reli-
ability testing conpleted by Decenber thirty-first, two thousand
si xt een.

8 38. Subsection (a) of section 4902 of the insurance law is anended
by addi ng a new paragraph 12 to read as foll ows:

(12) When conducting utilization review for purposes of deternining
health care coverage for a nental health condition, a utilization review
agent shall utilize evidence-based and peer reviewed clinical review
criteria that is appropriate to the age of the patient. The utilization
review agent shall use clinical reviewcriteria deened appropriate and
approved for such use by the commssioner of the office of nental
health, in consultation with the conm ssioner of health and the super-
intendent. Approved clinical review criteria shall have inter rater
reliability testing conpleted by Decenber thirty-first, two thousand
ni net een.
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8§ 39. Paragraph (b) of subdivision 5 of section 4403 of the public
health law, as added by chapter 705 of the laws of 1996, is amended to
read as foll ows:

(b) The following criteria shall be considered by the comi ssioner at
the time of a review (i) the availability of appropriate and tinely
care that 1is provided in conpliance with the standards of the Federa
Americans with Disability Act to assure access to health care for the
enrollee population; (ii) the network's ability to provide culturally
and linguistically conpetent care to neet the needs of the enrollee
popul ation; [ard] (iii) the availability of appropriate and tinely care
that is in conpliance with the standards of the Paul Wll|stone and Pete
Donenici Mental Health Parity and Addiction Equity Act of 2008, 42
U.S.C._ 18031(j). and any anendnents to, and federal guidance and regu-
lations issued under those Acts, which shall include an analysis of the
rate of out-of-network utilization for covered nental health and
substance use disorder services as conpared to the rate of out-of-net-
work utilization for the respective category of nedical services; and
(iv) wth the exception of initial licensure, the nunber of grievances
filed by enrollees relating to waiting times for appointnents, appropri-
ateness of referrals and other indicators of plan capacity.

8 40. Subdivision 3 of section 4406-c of the public health law, as
added by chapter 705 of the laws of 1996, is amended to read as foll ows:

3. No health care plan shall by contract, witten policy [e]. witten
procedure or practice prohibit or restrict any health care provider from
filing a conmplaint, making a report or comenting to an appropriate
governnental body regarding the policies or practices of such health
care plan which the provider believes may negatively inmpact upon the
quality of, or access to, patient care. Nor shall a health care plan
take any adverse action, including but not linmited to refusing to renew
or execute a contract or agreenment with a health care provider as retal-
iation against a health care provider for filing a conplaint, neking a
report or commenting to an appropriate governmental body regarding poli-
cies or practices of such health care plan which may violate this chap-
ter or the insurance |law including subsection (g), (k), (1), (lI-1) or
(1-2) of section forty-three hundred three of the insurance |aw

8 41. Paragraphs (r), (t) and (u) of subdivision 1 of section 4408 of
the public health law, paragraph (r) as amended and paragraphs (t) and
(u) as added by section 18 of part H of chapter 60 of the |laws of 2014,
are amended and a new paragraph (v) is added to read as foll ows:

(r) alisting by specialty, which may be in a separate docunent that
is updated annually, of the name, address and tel ephone nunber of al
participating providers, including facilities, [ard—h—addition-] and:
(i) whether the provider is accepting new patients; (ii) in the case of
nmental health or substance use disorder services providers, any affil-
iations wth participating facilities certified or authorized by the
office of nental health or the office of alcoholismand substance abuse
services, and any restrictions regarding the availability of the indi-
vi dual provider's services; and (iii) in the case of physicians, board
certification, |anguages spoken and any affiliations with participating
hospitals. The listing shall also be posted on the health nmaintenance
organi zation's website and the health mai ntenance organi zati on shal
update the website within fifteen days of the addition or term nation of
a provider fromthe health nmaintenance organization's network or a
change in a physician's hospital affiliation;

(t) with respect to out-of-network coverage:
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(i) a clear description of the nethodol ogy used by the heal th mainte-
nance organi zation to determ ne rei nmbursenent for out-of-network health
care services;

(ii) the amount that the health maintenance organization will reim
burse under the nethodol ogy for out-of-network health care services set
forth as a percentage of the usual and customary cost for out-of-network
health care services;

(iii) exanples of anticipated out-of-pocket <costs for frequently
billed out-of-network health care services; [ard]

(u) information in witing and through an internet website that
reasonably permits an enrollee or prospective enrollee to estimte the
antici pated out-of -pocket cost for out-of-network health care services
in a geographical area or zip code based upon the difference between
what the health maintenance organi zation will reinburse for out-of-net-
work health care services and the usual and customary cost for out-of-
network health care services[-]. and

(v) the nost recent conparative analysis perfornmed by the health main-
tenance organi zation to assess the provision of its covered services in
accordance with the Paul Wellstone and Pete Donminici Mental Health Pari-
ty and Addiction Equity Act of 2008, 42 U.S.C. 18031(j) and any anend-
nents to, and federal guidance and regulations issued under, those Acts.

8§ 42. Subparagraph (iii) of paragraph (a) of subdivision 2 of section
4900 of the public health | aw, as added by chapter 41 of the | aws of
2014, is anended and a new subparagraph (iv) is added to read as
fol | ows:

(iii) for purposes of a determ nation involving substance use disorder
treat ment:

(A) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of substance use di sorder courses of
treatment; or

(B) a health care professional other than a |icensed physician who
specializes in behavioral health and has experience in the delivery of
subst ance use disorder courses of treatnment and, where applicable,
possesses a current and valid non-restricted Iicense, certificate or
registration or, where no provision for a license, certificate or regis-
tration exists, is credentialed by the national accrediting body appro-
priate to the profession; [and] or

(iv) for purposes of a determnation involving treatnment for a nental
heal th condition

(A) a physician who possesses a current and valid non-restricted
license to practice nedicine and who specializes in behavioral health
and has experience in the delivery of nmental health courses of treat-
nment; or

(B) a health care professional other than a |licensed physician who
specializes in behavioral health and has experience in the delivery of a
nental health courses of treatnment and, where applicable, possesses a
current and valid non-restricted license, certificate, or registration
or, where no provision for a license, certificate or registration
exists, is credentialed by the national accrediting body appropriate to
the profession; and

8 43. Paragraph (i) of subdivision 1 of section 4902 of the public
health |law, as amended by section 2 of part A of chapter 69 of the |aws
of 2016, is anended and a new paragraph (j) is added to read as foll ows:

(i) Wien conducting utilization review for purposes of determning
health care coverage for substance use disorder treatnent, a utilization
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review agent shall utilize an evidence-based and peer reviewed clinical
review [ +ee designated—b oo

substance—abuse—servi-ces—systen| tool that is appropriate to the age of

the patient. Wen conducting such wutilization review for treatnent
provided in this state, a utilization review agent shall wutilize an
evi dence-based and peer reviewed clinical tool designated by the office
of al coholism and substance abuse services that is consistent wth the
treatment service levels within the office of alcoholismand substance
abuse services system Al approved tools shall have inter rater reli-
ability testing conpleted by Decenber thirty-first, two thousand
si xt een.

(J) When conducting utilization review for purposes of determning
health care coverage for a nental health condition, a utilization review
agent shall utilize evidence-based and peer reviewed clinical review
criteria that is appropriate to the age of the patient. The utilization
review agent shall use clinical reviewcriteria deened appropriate and
approved for such use by the commissioner of the office of nental
health, in consultation with the conmi ssioner and the superintendent of
financial services. Approved clinical reviewcriteria shall have inter
rater reliability testing conpleted by Decenber thirty-first, two thou-
sand ni net een.

8 44. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a | aw and shall apply to al
policies and contracts issued, renewed, nodified, altered or anended on
or after such date; provided, however, notw thstandi ng any provision of
law to the contrary, nothing in this act shall limt the rights accruing
to enpl oyees pursuant to a collective bargaining agreement wth any
state or | ocal governnent enployer for the unexpired term of such agree-
nment where such agreenent is in effect on the effective date of this act
and so long as such agreenment remains in effect thereafter or the eligi-
bility of any menber of an enpl oyee organization to join a health insur-
ance plan open to himor her pursuant to such a collectively negoti ated
agr eenent .

SUBPART B

Section 1. Subdivision 1 of section 2803-u of the public health |Iaw,
as added by section 1 of part C of chapter 70 of the |aws of 2016, is
anended to read as foll ows:

1. The office of alcoholismand substance abuse services, in consulta-
tion with the department, shall develop or utilize existing educational
materials to be provided to general hospitals to dissemnate to individ-
uals with a docunented substance use di sorder or who appear to have or
be at risk for a substance use disorder during discharge planning pursu-
ant to section twenty-eight hundred three-i of this [ehapter] article.
Such materials shall include information regarding the various types of
treatnent and recovery services, including but not limted to: i npa-
tient, outpatient, and nedication-assisted treatment; how to recognize
the need for treatnment services; information for individuals to deter-
mne what type and level of treatnent is nost appropriate and what
resources are available to them and any other information the conm s-
sioner deens appropriate. General hospitals shall include in their poli-
cies and procedures treatnent protocols, consistent with nedical stand-
ards, to be utilized by the energency departnments in general hospitals
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for the appropriate use of nedication-assisted treatnent, including
buprenorphine, prior to discharge, or referral protocols for evaluation
of nedication-assisted treatnent when initiation in an energency depart -
nent of a general hospital is not feasible.

8§ 2. This act shall take effect immediately.

SUBPART C

Section 1. Subparagraph (v) of paragraph (a) of subdivision 2 of
section 3343-a of the public health lawis REPEALED and subparagraphs
(vi), (vii), (viii), (ix) and (x) are renunbered subparagraphs (v),
(vi), (vii), (viii) and (ix).

8§ 2. This act shall take effect only wupon certification from the
conm ssioner of health that all emergency departnments in general hospi-
tals can access the prescription nonitoring program registry through
their electronic health record software. Such conm ssioner is authorized
to apply for any federal grants to assist energency departments in
updating their electronic health record software to interface wth the
prescription nonitoring programregistry; provided that the comr ssioner
of health shall notify the legislative bill drafting conmm ssion upon the
occurrence of the enactnment of the legislation provided for in section
one of this act in order that the conm ssion may naintain an accurate
and tinmely effective data base of the official text of the laws of the
state of New York in furtherance of effectuating the provisions of
section 44 of the legislative |aw and section 70-b of the public offi-
cers | aw.

SUBPART D

Section 1. Paragraph (r) of subdivision 4 of section 364-j of the
soci al services |law, as anmended by section 39 of part A of chapter 56 of
the laws of 2013, is amended to read as foll ows:

(r) A managed care provider shall provide services to participants
pursuant to an order of a court of conpetent jurisdiction, provided
however, that such services shall be within such provider's or plan's
benefit package and are reinbursable under title xix of the federa
soci al security act, provided that services for a substance use disorder
shall be provided by a programlicensed, certified or otherw se author-
ized by the office of alcoholismand substance abuse services.

8 2. This act shall take effect immediately; provided, however that
the anendnments to paragraph (r) of subdivision 4 of section 364-j of the
soci al services |aw nade by section one of this act shall not affect the
repeal of such section and shall be deened to be repealed therewith

SUBPART E

Section 1. Subdivision (b) of schedule | of section 3306 of the public
health |aw is anmended by addi ng ni net een new paragraphs 58, 59, 60, 61,
62, 63, 64, 65, 66, 67, 68, 69, 70, 71, 72, 73, 74, 75 and 76 to read as
fol | ows:

(58) N-(1-phenethyl pi peridin-4-y1)-Nphenyl butyram de. QO her _nane:
Butyryl Fentanyl.

(59) N[ df2-hydroxy—2—thi-ophen—2—)ethyl] pi peridi n-4-y1] - N phenyl pro-

pi onami de. O her nane: Bet a-Hydroxyt hi of ent anyl .
(60) N-(1-phenethyl piperidin-4-y1)-N phenylfuran-2-carboxam de. O her
nane: Furanyl Fentanyl.
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(61) 3, 4-dichloro- N[ 2—di-rethyam-no)eyetohexyr-] - N- net hyl benzam de.
Q her _nane: U-47700.

(62) N-(1-phenethyl pi peridin-4-y1)-N phenyl acryl am de. QG her  nanes:
Acryl Fentanyl or Acryloylfentanyl.

(63) N-(4-fluorophenyl)-N(1-phenethyl piperidin-4-yl)isobutyranide.
O her nanes: 4-fluoroisobutyryl fentanyl, para-fluoroisobutyryl fenta-
nyl .

(64) N-(2-fluorophenyl)-N(1-phenethyl piperidin-4-yl)propionani de.
O her nanes: ortho-fluorofentanyl or 2-fluorofentanyl.

(65) N (1-phenethyl pi peridin-4-y1)-N phenyltetrahydrofuran-2-carboxani de.

O her nane: tetrahydrofuranyl fentanyl.

(66) 2-nethoxy-N (1-phenethyl pi peridin-4-y1)-Nphenyl acetanide. O her
nane: nethoxyacetyl fentanyl.

(67) N-(1-phenethyl pi peridin-4-y1)-N phenyl cycl opropanecar boxani de.

O her _nanme: cycl opropyl fentanyl.

(68) N-(1-phenethyl pi peridin-4-y1)-N phenyl pentananmide. O her nane:
Val eryl fentanyl.

(69) N (4-fluorophenyl)-N (1-phenethyl piperidin-4-yl)butyram de. O her
nane: para-fluorobutyrylfentanyl.

(70) N (4-nethoxyphenyl)-N (1-phenethyl pi peridin-4-yl)butyram de.

O her nane: para-nethoxybutyryl fentanyl.

(71) N-(4-chl orophenyl)-N (1-phenethyl piperidin-4-yl)isobutyram de.
O her nanme: para-chl oroi sobutyryl fentanyl.

(72) N-(1-phenethyl pi peridin-4-y1)-Nphenylisobutyram de. G her nane:
i sobutyryl fentanyl.

(73) N-(1-phenethyl pi peridin-4-y1)-N phenyl cycl opent anecar boxani de.

O her nane: cycl opentyl fentanyl.

(74) N-(2-fluorophenyl)-2-net hoxy-N (1-phenet hyl pi peridin-4-yl)
acetanm de. O her nane: Ccfentanil.

(75) 1-cycl ohexyl-4-(1, 2-diphenyl et hyl) pi perazine. O her nanme: M-45.

(76) Fentanyl-rel ated substances, their isoners, esters, ethers, salts
and salts of isoners, esters and ethers.

(i) Fentanyl-rel ated substance neans any substance not otherw se |ist-
ed inthis section, that is structurally related to fentanyl by one or
nore of the follow ng nodifications:

(A) Replacenent of the phenyl portion of the phenethyl group by any
nonocycl e, whether or not further substituted in or on the nonocycle;

(B) Substitution in or on the phenethyl group wth alkyl, alkenyl.
al koxyl, hydroxyl, halo, haloalkyl, amno or nitro groups;

(C) Substitution in or on the piperidine ring with alkyl, alkenyl,
al koxyl, ester, ether, hydroxyl., halo, haloalkyl, amno or nitro groups;

(D) Replacenent of the aniline ring with any aromatic nonocycl e whet h-
er or not further substituted in or on the aronatic npnocycle; and/or

(E) Replacenent of the N propionyl group by another acyl group.

§ 2. Intentionally omtted.

§ 3. This act shall take effect on the ninetieth day after it shall
have becone a | aw.

§ 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,
inmpair, or invalidate the remrainder 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 has 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.
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§ 3. This act shall take effect inmediately provided, however, that
the applicable effective date of Subparts A through E of this act shal
be as specifically set forth in the last section of such Subparts.

PART CC

Section 1. The public health |aw is amended by addi ng a new section
280-d to read as foll ows:

8 280-d. Prescriber assistance. 1. Unlicensed assistants may be
enployed in |licensed pharmacies for purposes other than the practice of
pharnmacy, including at least two unlicensed persons per pharmacist to
assist in the dispensing of drugs, provided, however, that a pharnmaci st
nmay obtain the assistance of up to four additional unlicensed persons
where such additional unlicensed persons are certified as pharmacy tech-
nicians by a nationally accredited pharmacy technician certification
program Proof of certification for such individuals enployed by a phar-
nmacy shall be maintained by the pharmacy and provided to state agencies
upon request. The departnent and state board of pharmacy shall consider
and may establish requlations permitting a pharnacist to obtain the
assistance of a greater nunber of unlicensed persons.

2. (a) The conpounding. preparation, labeling. or dispensing of drugs.
in accordance wth article one hundred thirty-seven of the education
law, in facilities licensed in accordance with article twenty-eight of

this chapter shall be perfornmed by: (i) a licensed pharnmacist, as
defined in article one hundred thirty-seven of the education law, (ii) a
pharnmacy intern, under the direct supervision of a |icensed pharmacist

as defined in article one hundred thirty-seven of the education |aw. or
(iii) under the direct supervision of a licensed pharmacist an i ndivid-
ual who has received certification froma nationally accredited pharnacy
technician certification program nmay assist in the preparation and
di spensing of drugs including weighing, nixing, and neasuring when prop-
erly trained. Proof of certification and training for such individuals
enployed by a facility shall be maintained by the facility and provi ded
to state agencies upon request.

(b) A person enployed in a facility licensed in accordance with arti-
cle twenty-eight of this chapter who directly assists |icensed pharna-
cists to dispense prescriptions in such facility on the effective date
of this section shall be exenpt fromthe certification requirenent in
paragraph (a) of this subdivision if he or she submits evidence to, and
verified by, his or her enployer, of a mnimmof five (5) years of
enploynent in good standing in a pharmacy within the previous eight (8)
years, including eighteen consecutive nonths with a single enployer.
Such evidence and verification shall be docunented and naintained by the
facility and provided to state agencies upon request. Such individual
shall not be permitted to assist in the conpoundi ng of nedications.

8§ 2. This act shall take effect imediately.

PART DD
Intentionally Oritted
PART EE
Section 1. Paragraph (b) of subdivision 2 of section 367-a of the

soci al services |law, as amended by section 116 of part C of chapter 58
of the laws of 2009, is amended to read as foll ows:
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(b) Any inconsistent provision of this chapter or other law notwth-
standi ng, upon furnishing assistance under this title to any applicant
or recipient of medical assistance, the local social services district
or the departnent shall be subrogated, to the extent of the expenditures
by such district or departnment for nedical care furnished, to any rights
such person may have to nedical support or reinbursenent fromliable
third parties, including but not limted to health insurers, self-in-
sured plans, group health plans, service benefit plans, managed care
organi zati ons, pharmacy benefit managers, or other parties that are, by
statute, <contract, or agreement, legally responsible for paynment of a
claimfor a health care itemor service. For purposes of this section,
the term nedical support shall mean the right to support specified as
support for the purpose of nedical care by a court or admnistrative
order. The right of subrogation does not attach to insurance benefits
pai d or provided under any health insurance policy prior to the receipt
of witten notice of the exercise of subrogation rights by the carrier
i ssui ng such insurance, nor shall such right of subrogation attach to
any benefits which may be clainmed by a social services official or the
departnent, by agreenent or other established procedure, directly from
an insurance carrier. No right of subrogation to insurance benefits
avai |l abl e under any health insurance policy shall be enforceable unless
written notice of the exercise of such subrogation right is received by
the carrier within three years fromthe date services for which benefits
are provided under the policy or contract are rendered. Liable third
parties shall not deny a claimnmade by a social services official or the
departnent in conformance with this paragraph solely on the basis of the
date of subnission of the claim the type or format of the claimform
lack of prior authorization, or a failure to present proper docunenta-
tion at the point-of-sale that 1is the basis of the claim The | ocal
soci al services district or the department shall also notify the carrier
when the exercise of subrogation rights has term nated because a person
is no longer receiving assistance under this title. Such carrier shal
establish nechanisnms to maintain the confidentiality of all individually
identifiable information or records. Such carrier shall limt the use of
such information or record to the specific purpose for which such
disclosure is made, and shall not further disclose such information or
records.

8§ 2. This act shall take effect immediately.

PART FF

Section 1. Subdivision 2 of section 365-a of the social services |aw
i s anended by addi ng a new paragraph (r-1) to read as foll ows:

(r-1) asthnma managenent services furnished by a hone care agency in
accordance with the programrequirenents established pursuant to section
three hundred sixty-five-o of this title, provided. however., that the
provisions of this paragraph shall not take effect until all necessary
approval s under federal |law and reqgulation have been obtained to receive
federal financial participation in the costs of asthm nanagenent
services provided pursuant to this paragraph.

8 2. The social services |aw is amended by addi ng a new section 365-0
to read as foll ows:

8 365-0. Hone care asthma managenent program 1. Purpose and intent.
The honme care asthma managenent programis intended to target asthnmm
nanagenent , health mai ntenance and pronotion, prevention of hospitaliza-
tions and energency episodes, and coordination and collaboration of
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services and providers. In inplenenting such program the depart nent
shall consider the advice of experts in asthm managenent, hone care and
other relevant sectors in the continuum of care.

2. FEligibility. The departnment shall provide notice to all eligible
individuals of the availability of the hone care asthnma nanagenent
program and shall have the opportunity to apply for participation in
the program For the purposes of this section, an "eligible individual"
is a person who has been diagnhosed with asthma and is eligible for
nedi cal assi st ance.

3. Participating providers. Al hone care agencies certified or
licensed wunder article thirty-six of the public health law who elect to
provide services as described in subdivision four of this section to
eligible individuals may participate in the program

4. Departnent qguidelines. The departnent shall pronul gate guidelines
for referral of individuals diagnosed with asthnma to hone care agencies
certified or licensed under article thirty-six of the public health |aw
and participating in the hone care asthma nmnagenent program for
followup services, including but not linmted to:

(i) a hone-based health assessnent of the individual and hone environ-
nent for asthma trigger reduction;

(ii) use of available telehealth and clinical technology to assist in

ast hma managenent ;
(iii) patient and fanmly education and training in asthm sel f-manage-

nment ; such asthma sel f - managenent education would include but not be
limted to basic facts about asthma, proper nedication use, identifica-
tion and avoi dance of environnental exposures that worsen asthma, self-
nonitoring of asthma synptons, asthma control, and using witten asthm
action plans;

(iv) periodic followup services, in particular after energency room
or hospital wvisits occur, providing patients with root cause analysis
and steps for prevention of future episodes; and

(v) coordination of home and conmunity-based services, including
coll aboration with the patient's prinary care, managed care, health hone
and specialty providers, as applicable.

5. Adjustnent of rates. The conmi ssioner shall adjust the rates of
paynent to honme care agencies certified under article thirty-six of the
public health law that participate in the hone care asthnma nanagenent

program.
6. Effectiveness. The provisions of this section shall not take effect

until all necessary approvals under federal |aw and regul ation have been
obtained to receive federal financial participation in the costs of the
hone care asthma nmanagenent program provided pursuant to this section

8§ 3. This act shall take effect imediately; provided that the depart-
ment of social services shall notify the legislative bill drafting
conmi ssi on upon the occurrence of the enactnment of the legislation
provided for in sections one and two of this act in order that the
conmm ssion may maintain an accurate and tinely effective data base of
the official text of the laws of the state of New York in furtherance of
effectuating the provisions of section 44 of the legislative |aw and
section 70-b of the public officers | aw

PART GG

Section 1. The departrment of health shall submit a Medicaid state plan
amendnent to the centers for Medicare and Medicaid services of the
United States departnent of health and human services to request author-
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ization to establish and admnister a methodol ogy to provide supple-
mental reinbursenent to eligible ground energency nedical transportation
provi ders that provide ground energency nedical transportation services
to Medicaid beneficiaries. For the purposes of this section, "eligible
ground energency nedical transportation provider" neans a provider who
provides ground energency nedical transportation services to Medicaid
beneficiaries and is enrolled as a Medicaid provider during the period
bei ng cl ai ned.
8§ 2. This act shall take effect inmediately.

PART HH

Section 1. Primary and preventive reproductive health care program
Not wi t hst andi ng any ot her provision of lawto the contrary, the conm s-
sioner of health shall ensure the availability of the full range of
reproductive services through a prinmary and preventive care reproductive
heal th program The program shall provide sixteen mllion dollars in
grants to not-for-profit organizations wth denonstrated experience
providing primary and preventive reproductive health care, including
organi zations that have at least thirty-five years of fam |y planning
experience and denonstrated expertise in contracting and grants manage-
ment. Notwi thstanding section 112 or 163 of the state finance | aw or
contrary provisions of |law, such distributions shall be nade wi thout a
conpetitive bid or request for proposal process. Notw thstandi ng any
i nconsi stent provision of |aw, the departnent of health may provide such
grants by interchange, suballocation or transfer from any appropriation,
fund or account with the approval of the director of the budget.

8§ 2. This act shall take effect upon a deternmination by the conms-
sioner of health that there is a need to establish a primary and preven-
tive reproductive health care program provided that the commi ssioner of
health shall notify the legislative bill drafting comm ssion upon the
occurrence of the enactnment of the legislation provided for in section
one of this act in order that the comm ssion nmay maintain an accurate
and tinely effective data base of the official text of the laws of New
York in further of effectuating the provisions of section 44 of the
| egislative |law and section 70-b of the public officers | aw

PART 11

Section 1. The public health law is anmended by adding a new section
2807-0 to read as foll ows:

8 2807-o0. Early intervention services pool. 1. Definitions. The
following words or phrases as used in this section shall have the
foll owi ng neani ngs:

(a) "Farly intervention services" shall nean services delivered to an

eligible child, pursuant to an individualized famly service plan under
the early intervention program

(b) "Farly intervention programt shall nmean the early intervention
programfor toddlers with disabilities and their famlies as created by
title two-A of article twenty-five of this chapter.

(c) "Minicipality" shall nean any county outside of the city of New
York or the city of New York.

2. Paynents for early intervention services. (a) The conm ssioner
shall., from funds allocated for such purpose under paragraph (g) of
subdi vision six of section twenty-eight hundred seven-s of this article,
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meke paynents to nunicipalities and the state for the delivery of early
intervention services.

(b) Payments under this subdivision shall be made to municipalities
and the state by the comm ssioner. Each municipality and the state of
New York shall receive a share of such paynents equal to its propor-
tionate share of the total approved statewide dollars not reinbursable
by the nedical assistance program paid to providers of early inter-
vention services by the state and nunicipalities on account of early
intervention services in the last conplete state fiscal year for which
such data is avail able.

8 2. Subdivision 6 of section 2807-s of the public health law is
anended by addi ng two new paragraphs (g) and (h) to read as foll ows:

(g) A further (gross statewi de anmpunt for the state fiscal year two
thousand twenty and each state fiscal year thereafter shall be fifteen
mllion dollars.

(h) The anpunt specified in paragraph (g) of this subdivision shall be
allocated under section twenty-eight hundred seven-o of this article
anong the municipalities and the state of New York based on each nunici -
pality's share and the state's share of early intervention program
expenditures not reinbursable by the nedical assistance programfor the
|latest twelve nonth period for which such data is avail able.

§ 3. Subdivision 7 of section 2807-s of the public health law is
anmended by addi ng a new paragraph (d) to read as foll ows:

(d) funds shall be added to the funds collected by the conmm ssioner
for distribution in accordance with section twenty-eight hundred seven-o
of this article, in the following anount: fifteen mnmillion dollars for
the period beginning April first, two thousand twenty, and continuing
each state fiscal year thereafter

8 4. Subdivision 1 of section 2557 of the public health law, as
anended by section 4 of part Cof chapter 1 of the laws of 2002, is
anmended to read as foll ows:

1. The approved costs for an eligible child who receives an eval uati on
and early intervention services pursuant to this title shall be a charge
upon the nunicipality wherein the eligible child resides or, where the
services are covered by the nedical assistance program upon the soci al
services district of fiscal responsibility with respect to those eligi-
ble children who are also eligible for nedical assistance. Al approved
costs shall be paid in the first instance and at |east quarterly by the
appropriate governing body or officer of the nmunicipality upon vouchers
presented and audited in the sane manner as the case of other clains
against the nmunicipality. Notw thstanding the insurance |aw or regu-
| ations thereunder relating to the perm ssible exclusion of paynents for
servi ces under governnental prograns, no such exclusion shall apply with
respect to paynments nmade pursuant to this title. Notwi thstanding the
insurance law or any other law or agreenment to the contrary, benefits
under this title shall be considered secondary to | i

-] the nedical assistance program under which

child may have cover age. [hp%hfng—+nf%h+s—see%+en—shaLL

an eligible

8§ 5. Subdivision 2 of section 2557 of the public health law, as
anended by section 9-a of part A of chapter 56 of the laws of 2012, is
amended to read as foll ows:

2. The departnent shall reinburse the approved costs paid by a munici-
pality for the purposes of this title, other than those reinbursable by

the nedi cal assistance program [ e—by—third—pariy—payers], in an anount
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of fifty percent of the ambunt expended in accordance with the rul es and
regul ati ons of the conmi ssioner; provided, however, that 1in the
discretion of the departnent and with the approval of the director of
the division of the budget, the departnment may reinburse nmunicipalities
in an anmpunt greater than fifty percent of the amunt expended. Such
state reinbursenent to the rmunicipality shall not be paid prior to Apri
first of the vyear in which the approved costs are paid by the mnunici-
pality, provided, however that, subject to the approval of the director
of the budget, the departnment may pay such state aid reinbursenment to
the municipality prior to such date.

8§ 6. The section heading of section 2559 of the public health law, as
added by chapter 428 of the laws of 1992, is amended to read as foll ows:

[ Frid—party—iRsurance—and—npedical-] Medical assistance program
payment s.

8§ 7. Subdivision 3 of section 2559 of the public health law, as added
by chapter 428 of the laws of 1992, paragraphs (a), (c) and (d) as
anended by section 11 of part A of chapter 56 of the laws of 2012 and
paragraph (b) as further anended by section 104 of part A of chapter 62
of the laws of 2011, is anended to read as foll ows:

3..(a) [PFevFde#s—9L——e¥aLuaL+ens——anq——eafLy——+ﬂ§ef¥§n%+en—rse#¥%eesr

] Parents shall provide the nmunicipality and the service coordina-
tor with a witten referral froma prinmary care provider as docunenta-
tion, for eligible children, of the medical necessity of early inter-
vention servi ces.

[ G4——p+rowiders] (b) Providers shall utilize the departnent's fisca
agent and data systemfor claimng paynent for eval uations and services
rendered under the early |ntervent|on program

ed}j (c) A nmunicipality, or its designee, and a provider shall be
subrogated, to the extent of the expenditures by such nunicipality or
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for early intervention services furnished to persons eligible for bene-
fits under this title, to any rights such person may have or be entitled
to from [ third—party—+reirburserent] the nedical assistance program The
provi der shall subnit notice to the insurer or plan administrator of his
or her exercise of such right of subrogation upon the provider's assign-
ment as the early intervention service provider for the child. The right
of subrogation does not attach to benefits paid or provided [under—any
health—nsrance—poliecyr—or—healthbenefits—plan] prior to receipt of
witten notice of the exercise of subrogation rights [by—theinsurer—or
pLan—adn+n+sL#a%e#—p¢e¥+d+ng—saeh—bene¢+¢éﬂ Not wi t hst andi ng any i ncon-

sistent provision of this title, except as provided for herein, no third
party payor other than the nedical assistance program shall be required
to reinburse for early intervention services provided under this title.

8§ 8. Subdivision 3 of section 2543 of the public health law is
REPEALED.

8 9. Section 3235-a of the insurance | aw i s REPEALED

8 10. Subparagraph (F) of paragraph 25 of subsection (i) of section
3216 of the insurance |aw i s REPEALED

8 11. Subparagraph (F) of paragraph 17 of subsection (1) of section
3221 of the insurance |aw i s REPEALED

8 12. Paragraph 6 of subsection (ee) of section 4303 of the insurance
| aw i s REPEALED

8§ 13. This act shall take effect January 1, 2020; provided, however,
that the anmendnents to section 2807-s of the public health | aw made by
sections two and three of this act shall not affect the expiration of
such section and shall be deened to expire therewith. Effective ime-
diately, the addition, anendnent and/or repeal of any rule or regulation
necessary for the inplenentation of this act on its effective date are
aut hori zed to be nmade and conpl eted by the comm ssioner of health, on or
bef ore such effective date.

PART JJ

Section 1. Subdivision 26 of section 206 of the public health |aw, as
anended by section 127-t of subpart B of part C of chapter 62 of the
laws of 2011, is amended and a new subdivision 26-a is added to read as
fol | ows:

26. (a) The conmi ssioner [is—hereby—authorized—and—directed—to]
consultation wth the conmssioner of alcoholism and substance use
services in relation to subparagraph (viii) of this paragraph, shal
review any policy or practice instituted in facilities operated by the
departnent of corrections and conmmunity supervision, and in all [ocal
correctional facilities, as defined in subdivision sixteen of section
two of the correction law, regarding:.

(i) human i munodeficiency virus (H V)[+] and acquired i mmunodefi ci en-
cy syndrone (AIDS), [ard] including the prevention and transm ssion of
H V and the treatnent of AIDS;

(ii) hepatitis C (HCV) including the prevention of the transm ssion of
[ H_tand=oand—thetreatrent—olALRS—HN and] HCV [ anphng——anntes]

(iii) wonen's health;

(iv) transgender health;

(v) chronic health conditions including but not linmted to asthma
di abetes, and heart disease;

(vi) health care services for individuals fifty years of age or ol der
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(vii) discharge planning of health care services including planning
for discharges requiring residential placenent or long-term care
services; and

(viii) substance use disorders.

(b) Such [+eview reviews shall be perforned annually and shall focus
on whet her such [HA—ALBS—oo+—HOV—poliey] policies or [prastice—i-s]
practices are consistent with current, generally accepted nedi cal stand-
ards and procedures [used—%9—pLe¥enL—Lhe—L#ansnLss+en—eL—HL¥—and—HG¥—and
to—t+eat—ALDS—HRardHO —-arpng—the—general—publi<e] . In perform ng such

reviews, in order to deternmine the quality and adequacy of care and
treatnent provi ded, departnent personnel are authorized to enter correc-
tional facilities and inspect policy and procedure manuals and nedical
protocols, interview health services providers and inmate-patients,
review nedical grievances, and inspect a representative sanple of
medi cal records of inmates [krewr—to—beinfestedwith—H A -or—HO or—have
ALBS]. Prior to initiating a review of a correctional system the
comm ssioner shall informthe public, including patients, their famlies
and patient advocates, of the scheduled review and invite them to
provi de the comm ssioner with rel evant infornmation.

(c) Upon the completion of such review, the department shall, in wit-
ing, approve such policy or practice as instituted in facilities oper-
ated by the departnent of corrections and comunity supervision, and in
any local correctional facility, or, based on specific, witten recom
mendati ons, direct the departnent of corrections and conmunity super-
vision, or the authority responsible for the provision of nedical care
to inmates in local correctional facilities to prepare and inplenent a
corrective plan to address deficiencies in areas where such policy or
practice fails to conformto current, generally accepted nedical stand-
ards and procedures. The conmi ssioner shall nonitor the inplenentation
of such corrective plans and shall conduct such further reviews as the
conmm ssioner deens necessary to ensure that identified deficiencies in
[ HRL—ALDS—and—HSY] policies and practices are corrected. Al witten
reports pertaining to reviews provided for in this subdivision shall not
contain i ndi vi dual Datlent |dent|fV|nq |nfornat|on and shaII be [ #aina—

ibe—as]
publlc |nf0rnat|on [a¥a+LabLe—Le;—prL+e—+ﬁspee%+en] and shaII be posted
on the departnment's website.

26-a. (a) The department, in consultation wth the departnent of
corrections and community supervision, shall biennially study health
care staffing in facilities operated by the departnent of corrections
and conmunity supervision and in local correctional facilities as
defined in subdivision sixteen of section two of the correction |aw. The
study shall exam ne:

(i) adequacy of staffing, including in specialties such as wonen's,
transgender, and geriatric health care;

(ii) potential challenges such as salary adequacy or geographic
factors; and

(iii) inpact of staffing levels on availability of services.

(b) The first such study shall be conpleted and subnitted to the
governor, the tenporary president of the senate, and the speaker of the
assenbly no later than one year after the effective date of this subdi-
Vi si on.

8§ 2. This act shall take effect immediately.

PART KK
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Section 1. Subdivision 5 of section 209 of the elder law, as anended
by section 1 of part S of chapter 59 of the laws of 2016, is amended to
read as follows:

5. Wthin anobunts specifically appropriated therefor and consi stent
with the criteria devel oped and required pursuant to this section the
director shall approve grants to eligible applicants. Individual grants
awarded for classic NORC prograns shall be in anmounts not to exceed
[twe] three hundred thousand ([$266-0688] $300.000) dollars and for
nei ghbor hood NORCs not |ess than sixty thousand ($60,000) dollars in any
twel ve nmont h peri od.

8§ 2. This act shall take effect immediately.

PART LL

Section 1. The nental hygiene |law is anmended by adding a new section
13.44 to read as foll ows:

8 13.44 Direct support professional credential pilot program

(a) Subject to appropriations, the office shall inplenment a profes-
sional credentialing pilot programto assist and enhance the field of
direct care support.

(b) The pilot programparticipants shall be selected by the conm s-
sioner, in consultation with the regional offices under his or her
jurisdiction and the regional centers for workforce transformation. Such
pilot programparticipants shall include individuals enployed by state-
operated facilities under the auspices of the office and not-for-profit
providers licensed and/or certified by the office. Pilot programpartic-
ipants shall be geographically disbursed throughout the state, and as
deternined by the commissioner, in regions of the state with the great-
est need.

(c) (1) When inplenenting the pilot program the office shall focus on
assisting individuals in the field of direct support by advancing initi-
atives that: (i) pronpote direct support work as a career, with a focus
on creating opportunities for career advancenent within the profession
(ii) further professionalize the field by devel oping advanced skills and
conpetencies, (iii) pronpte the health, safety and well-being of the
people being served, and (iv) enhance workforce recruitnent and
retention efforts, with a focus on direct support professional posi-
tions.

(2) Such initiatives shall include but not be linmted to:

i) a credentialing and education programfor direct support r of es-
sionals which shall utilize best practices including but not limted to
New York state direct support professional conpetencies, certification
prograns offered by institutions of higher learning, and direct support
prof essional credentialing and education initiatives in other states;
and

(ii) a conprehensive training programwhich may include on-line train-
ing, nentorships, and support group conponents. To develop the training
program the pilot may wutilize national direct support professiona
conpet ency prograns or credentialing standards and trainings.

(d) (1) There is hereby established within the office an advisory
council for direct support professional credentialing, which shal
advise, oversee and assist with the inplenentation of the pilot program
established pursuant to this section.

(2) (i) The council shall consist of the conmissioner or his or her
desi gnee. who shall chair the council and twenty-one additional nenbers.

Seven nenbers shall be appointed upon the recommendati on of the conm s-
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sioner, seven nmenbers shall be appointed upon the recomendation of the
tenporary president of the senate and seven nenbers shall be appointed
upon the recommendation of the speaker of the assenbly. (ii) The conpo-
sition of the council shall be as foll ows:

(A) five individuals fromthe direct support professional credential
technical report advisory group, at least two of whomshall be not-for-
profit providers of services;

(B) five individuals fromthe direct support professional credential
technical report advisory group project staff identified by the conmms-
sioner, at least one of whomis froman institute of higher |earning;

(© six individuals fromthe office's regional center for workforce
transformation; each individual shall represent one of the six regions
covered by the regional center for workforce transformation;

(D) four direct support professionals, of whomtwo shall be creden-
tialed direct support professionals; and

a self-advocate or a representative of a self-advocacy association
for individuals with intellectual or developnental disabilities.

(3) Menbers of the taskforce shall serve without conpensation, but may
be reinbursed for actual costs incurred for participation on such task-
force.

(4) The council shall neet at least four tines in each full cal endar
year or at the request of the chair or conm ssioner

(5) The council may establish conmttees as it deens necessary to

particular subjects of inportance related to the inplenentation of the
pil ot program

(6) The council nmay consider any matter relating to initiatives
advanced as part of the pilot programand shall advise and provide
reconmmendations to the office on any such matter, including. but not
limted to:

(i) ensuring the programis person-centered. accessible, applicable
and relevant for people and families who reside in the state of New
York: and

(ii) providing reconmendations and assistance to the office to: (A
seek approval from the federal centers for Mdicare and Medicaid
services for the statewide credentialing programto be included in the
state's 1115 denpnstration waiver, as approved by the conm ssioner; (B)
collaborate with mnmnaged care organizations to ensure the statew de
credentialing programis incorporated into managed care contracts for
long term services and supports; and (C) develop the report required
pursuant to subdivision (e) of this section.

(e) The office in consultation with the participants of the pilot
program and the advisory council established pursuant to this section
shall issue a report no later than Novenber fifteenth, tw thousand
twenty-two to the governor, the tenporary president of the senate, the
speaker of the assenbly, the assenbly chair of the conmittee on nenta
health, and the senate chair of the conmittee on nental health and
devel opnental disabilities, detailing the progress of the pilot program
all relevant data and information taking into consideration any privacy
concerns or confidential restrictions to share such information, and
recommendati ons which shall include but not be linmted to:

(1) rate of recruitnment and retention for direct support professionals
of providers participating in the pilot programconpared to the rate for
non-participating providers;

(2) nunber of direct support professionals credentialed;

(3) enhancenent of quality supports and services to individuals wth

devel opnental disabilities;
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(4) correlation between how wage increases for credentialed individ-
uals denponstrates commitnent to the profession, |leadership qualities,
retention in the field, inproved supports and services, and fanily and
i ndi vidual satisfaction;

(5) identified barriers to neeting the pilot prograns goals and objec-
tives and recommendations on how to elimnate such barriers; and

(6) any recommendation related to achieving a successful inplenenta-
tion of a statewide credentialing programincluding but not limted to
continuing and/or expanding the operation of the credentialing pilot
program or additional investnent of resources required by the state.

§ 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a law. Effective inmediately, the addition, anend-
ment and/or repeal of any rule or regulation necessary for the inplenen-
tation of this act on its effective date are authorized to be nade and
conpl eted on or before such effective date.

PART MM

Section 1. The executive law is anmended by adding a new article 19-E
to read as foll ows:
ARTICLE 19-E
OFFI CE OF THE ADVOCATE FOR PEOPLE W TH DI SABI LI TI ES
Section 460. legislative intent.
461. Definitions.
462. Ofice of the advocate for people with disabilities.
463. Director; general responsibilities.

8 460. legislative intent. Persons with disabilities conprise a najor
segnent of the state of New York's population and their particul ar needs
and concerns nust be considered as an integral part of the planning and
inmplenentation of all state programs and services affecting their [|ives
and well-being. The office of the advocate for people with disabilities
shal|l advocate on behalf of persons with disabilities and assure that
persons with disabilities are afforded the opportunity to exercise al
of the rights and responsibilities accorded to citizens of this state.

8 461. Definitions. For purposes of this article:

(a) "Persons with disabilities" shall nean any person who has a disa-
bility as defined in subdivision twenty-one of section two hundred nine-
ty-two of this chapter.

(b) "State agency" or "state agencies" shall nean any state depart-
nent, board, bureau, division, conmi ssion, comrittee, public authority,
public corporation, council, office or other governnental entity
perform ng a governnental or proprietary function for the state, except
the judiciary or the state |egislature.

8 462. Ofice of the advocate for people with disabilities. (a) There
is hereby established within the departnent of the state, an office of
the advocate for people with disabilities. The office of the advocate
for people with disabilities shall advise and assist state agencies in
devel oping policies designed to help neet the needs of persons with
disabilities.

(b) The office of the advocate for people with disabilities shall: (i)
be the state's coordinator for the inplenentation of the Anericans with
Disabilities Act; (ii) coordinate state activities to ensure that state
prograns do not discrimnate against and are accessible to persons with
disabilities; (iii) ensure that such prograns provide services to indi-
viduals with disabilities in the nost integrated setting appropriate to
their needs; and (iv) work with state agencies to develop legislation
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and potential regulatory changes to help effectuate the duties and
responsibilities required in this article, and any other changes that
may significantly affect the lives of persons with disabilities in the
state.

(c) The office of the advocate for people with disabilities shall, to
the extent practicable, review and report to the governor upon proposed
legislation and requlations. The office of the advocate for people with
disabilities shall subnit comments, where appropriate, to the state
agency which referred such proposed legislation and requl ati ons eval uat -
ing: (i) the inpact of the proposed |legislation or regulation upon
persons with disabilities; (ii) the relationship and inpact of such
proposed legislation or requlation on existing prograns affecting
persons with disabilities; and (iii) any nodifications that would help
persons wth disabilities or aid in the inplenentation of the new

proposal. All state agencies shall cooperate with the office of the
advocate for people with disabilities to ensure that the office is able
to fulfill the requirenents under this article.

8§ 463. Director; general responsibilities. The head of the office of
the advocate for people with disabilities shall be the director, who
shall be appointed by the governor and receive a salary to be fixed by
the governor within the anounts appropriated therefor. The director,
subject to rules prescribed by the governor, may appoint and fix the
conpensation of enployees of the office within the anounts appropriated
therefor.

§ 2. Subdivisions 1 and 2 of section 702 of the executive law, as
added by chapter 551 of the laws of 2002, are anended to read as
fol | ows:

1. The nost integrated setting coordinating council is hereby created
within the executive departnment to have and exercise the functions,
powers and duties provided by the provisions of this article and any
ot her provision of law. The council shall be conprised of the comms-
sioners of: the departnent of health, the office of mental retardation
and devel opnmental disabilities, the office of nental health, the depart-
ment of transportation, the office of children and fanmily services, the
of fice of al cohol and substance abuse services, the department of educa-
tion, and the division of housing and conmunity renewal. |In addition,
the council shall consist of the director of the office for the aging,

[ a—+epresentative—f+on] the director of the office of the advocate for
[ persons] people with disabilities, [a—+epresentativefrom—the—comms—
sten—oen—aqualty—of—ecareforthewrwentallby—disabled] three consuners of

services for individuals with disabilities, one to be appointed by the
governor, one to be appointed by the tenporary president of the senate,
and one to be appointed by the speaker of the assenbly, three individ-
uals with expertise in the field of community services for people of al
ages with disabilities, one to be appointed by the governor, one to be
appoi nted by the tenporary president of the senate, and one to be
appointed by the speaker of the assenbly, and three individuals with
expertise in or recipients of services available to senior citizens with
disabilities, one to be appointed by the governor, one to be appointed
by the tenporary president of the senate, and one to be appointed by the
speaker of the assenbly.

2. The [eennLss+eng#s——eL——%he——depa#%nen%——ei—hea#%hT—%he—eﬁi+se—eL
b+L+++es———and—Lhe—d+4ee+e;—eL—Lhe—eii+ee—¥ep—ph94¥¥4¥ﬂ dlrector of the

office of the advocate for people with disabilities shall [+otate] serve

as chairperson of the council [er—a—guarterly—basis]|.
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§ 3. This act shall take effect April 1, 2020.
PART NN

Section 1. Subdivision 2 of section 242 of the elder |aw, as anended
by section 12 of part A of chapter 60 of the laws of 2014, is anmended to
read as foll ows:

2. Persons eligible for catastrophic coverage under section two
hundred forty-eight of this title shall include:

(a) any unmarried resident who is at |east sixty-five years of age and
whose inconme for the calendar year inmedi ately preceding the effective
date of the annual coverage period beginning on or after January first,
two thousand one, is nore than twenty thousand and | ess than or equal to
[ seventy—five—thousand] one hundred one thousand two hundred fifty
dollars. After the initial determnation of eligibility, each eligible
i ndividual nust be redetermned eligible at |east every twenty-four
nont hs; and

(b) any married resident who is at least sixty-five years of age and
whose inconme for the calendar year inmediately preceding the effective
date of the annual coverage period when conbined with the incone in the
same cal endar year of such narried person's spouse beginning on or after
January first, two thousand one, is nore than twenty-six thousand
dollars and less than or equal to one hundred thirty-five thousand
dollars. After the initial determnation of eligibility, each eligible
i ndi vidual nust be redetermined eligible at I|east every twenty-four
nont hs.

8 2. This act shall take effect inmediately.

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

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




