STATE OF NEW YORK

8007--B

| N SENATE

January 19, 2022

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 public health law, in relation to the inplenmentation
of the Nurses Across New York (NANY) program (Part A); to anend the
education law, in relation to enacting the interstate nmedical |icen-
sure conpact; and to anend the education law, in relation to enacting
the nurse licensure conpact (Part B); intentionally omtted (Part C
to amend the social services law, in relation to establishing health
care and nental hygi ene worker bonuses (Part D); to anend the public
health law, in relation to increasing general public health work base
grants for both full-service and partial-service counties and all ow
for local health departnents to claimup to seventy-five percent of
personnel service costs (Part E); to amend the public health law, in
relation to the nodernization of the emergency nedical system (Part
F); intentionally omtted (Part G; to repeal sections 91 and 92 of
part H of chapter 59 of the laws of 2011 relating to the year to year
rate of growmh of Departnent of Health state funds and Medicaid fund-
ing, relating to the state Medicaid spending cap and rel ated processes
(Part H); relating to provide a one percent across the board paynent
increase to all qualifying fee-for-service Medicaid rates (Part 1); to
amend the public health law, in relation to extending the statutory
requirement to rewei ght and rebase acute hospital rates (Part J); to
amend the public health law, in relation to the creation of a new
statewi de health care facility transformation program (Part K); to
anend the public health law, in relation to streamining and adding
criteria to the certificate of need process (Part L); to anmend the
public health law, in relation to the definition of revenue in the
m ni mum spendi ng statute for nursing homes and the rates of paynent
and rates of reinbursement for residential health care facilities,
and in relation to nmaking a tenmporary paynent to facilities in severe
financial distress (Part ©M; to anend the social services law, in
relation to Medicaid eligibility requirements for seniors and disabl ed
i ndividuals; and to repeal certain provisions of such law relating

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted
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thereto (Part N); to amend the social services |aw and the public
health law, in relation to providing increased rates for private duty
nursing services that are provided to nedically fragile adults
(Subpart A); to amend the public health law, in relation to establish-
ing a state-level programof all-inclusive care for the elderly; to
anend the social services law, in relation to naking technica
corrections to such law, and repealing certain provisions of the
social services lawrelating thereto (Subpart B); to amend part H of
chapter 59 of the laws of 2011, amending the public health | aw and
other laws, relating to general hospital inpatient reinbursenment for

annual rates, in relation to supplenental Medicaid managed care
paynments (Subpart C) (Part O; to anmend the public health |aw and the
social services law, in relation to requiring Medicaid managed care

organi zations, the essential plan and qualified health plans to
contract with national cancer institute-designated cancer centers,
where such centers agree to certain ternms and conditions; and provid-
ing for the repeal of certain provisions upon expiration thereof (Part
P); to amend the public health |aw and the social services law, in
relation to permtting the conm ssioner of health to subnit a waiver
that expands eligibility for New York's basic health program and
i ncreases the federal poverty limt cap for basic health program
eligibility from tw hundred to two hundred fifty percent; to anmend
the social services law, in relation to allow ng pregnant individuals
to be eligible for the basic health program and naintain coverage in
the basic health programfor one year post pregnancy and to deem a
child born to an individual covered under the basic health programto
be eligible for nedical assistance; and providing for the repeal of
certain provisions upon the expiration thereof (Part Q; to anend the
insurance law, in relation to requiring that provision be nade for
pregnancy ternmination procedures in every individual or group policy
or contract which provides coverage or indemity for hospital, surgi-
cal or nedical care and which offers maternity care coverage (Part R

to anmend the social services law, in relation to including expanded
pre-natal and post-partum care as standard coverage when determned to
be necessary and the continuance of eligibility for pregnant individ-
uals to receive nedical assistance in certain situations; and to
repeal section 369-hh of the social services law (Part S); inten-
tionally omtted (Part T); to anend the public health law, in relation
to expanding benefits in the Child Health Plus Program elimnating
the premumcontribution for certain households and transferring Child
Health Plus rate setting authority fromthe Departnent of Financial
Services to the Departnent of Health (Part U); to anend the public
health law, in relation to the delivery of health care services via
telehealth and nodifying the definition of telehealth provider (Part
V); intentionally onmitted (Part W; intentionally omtted (Part X); to
anmend the donestic relations law, in relation to marriage certificates
(Part Y); to anend chapter 266 of the |aws of 1986 anmending the civil
practice law and rules and other laws relating to mal practice and
prof essi onal nedical conduct, in relation to extending the physicians
medi cal mal practice program to amend 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 malpractice and
prof essi onal nedical conduct, relating to the effectiveness of certain
provi si ons of such chapter, in relation to extending certain
provi si ons concerning the hospital excess liability pool; and to anend
part H of chapter 57 of the laws of 2017, anending the New York Health
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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 Z); intentionally omtted (Part AA);
intentionally onitted (Part BB); to anend chapter 474 of the | aws of
1996, anending the education law and other laws relating to rates for
residential health care facilities, inr relation to the effectiveness
thereof; (Part CC); in relation to establishing a cost of living
adjustnent for designated human services prograns (Part DD); to anmend
the nental hygiene law, in relation to a 9-8-8 suicide prevention and
behavi oral health crisis hotline system (Part EE); to amend the soci al
services law, in relation to reinvesting savings recouped from behav-
ioral health transition into managed care back into behavioral health
services (Part FF); to anend chapter 57 of the laws of 2019 anendi ng
the public health lawrelating to waiver of certain regulations, in
relation to the effectiveness thereof (Part G3; to anend the public
health law, in relation to requiring a stock of opioid agoni st nedica-
tion for the treatnent of an opioid use disorder (Part HH; to anend
the nmental hygiene law, in relation to comunity residences for
addiction (Part 11); intentionally omtted (Part JJ); intentionally
omtted (Part KK); to amend chapter 56 of the |Iaws of 2013 amendi ng
the public health law and other laws relating to general hospital
rei mbursenent for annual rates, in relation to extending governnent
rates for behavioral services and referencing the office of addiction
services and supports; to anend part H of 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 referencing the office of addiction
servi ces and supports and in relation to the effectiveness thereof
(Part LL); to amend Kendra's law, in relation to extending the expira-
tion thereof (Part MM; to anmend the mental hygiene law, in relation

to rental and nortgage paynents for the nmentally ill (Part NN); inten-
tionally omtted (Part OO ; to anend the social services law and the
public health law, in relation to protecting access to pharmacy

services (Part PP); to anend the social services law, in relation to
renoving certain restrictions on access to hone care services; and to
repeal certain provisions of such law relating thereto (Part QQ; to
anend the public health law, the state finance |aw and part H of chap-
ter 59 of the laws of 2011, anending the public health | aw and ot her
laws relating to known and projected departnent of health state fund
Medicaid expenditures, in relation to fair pay for hone care aides
(Part RR); to anmend the public health law, in relation to enacting the
quality incentive vital access provider programact (Part SS); relat-
ing to exenptions fromcertain provisions of the state finance | aw and
the economic developnent law (Part TT); to anend the nental hygiene
law, in relation to funding for services of the office of addiction
services and supports (Part UU); to amend the nmental hygiene law, in
relation to creating the office of addiction and nental health
services (Part W); to anend the nental hygiene |aw, the state finance
| aw and the general municipal law, in relation to establishing a state
crisis intervention denonstration programand a crisis intervention
teamtraining fund (Part WN; and to direct the departnent of health
to conduct a statew de study on the support and adm nistration needs
of the consuner-directed personal care program (Part XX)
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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 najor conponents of |egislation
necessary to inplenent the state health and nental hygi ene budget for
the 2022-2023 state fiscal year. Each conponent is wholly contained
within a Part identified as Parts A through XX. The effective date for
each particular provision contained within such Part is set forth in the
| ast section of such Part. Any provision in any section contained within

a Part, including the effective date of the Part, which makes a refer-
ence to a section "of this act”, when wused in connection wth that
particular conmponent, shall be deenmed to nean and refer to the corre-

spondi ng section of the Part in which it is found. Section three of this
act sets forth the general effective date of this act.

PART A

Section 1. Short title. This act shall be known and may be cited as
the "nurses across New York (NANY) progrant.

8 2. The public health law is anended by adding a new section 2807-aa
to read as foll ows:

8§ 2807-aa. Nurse |loan repaynent program 1.(a) Mnies shall be nmde
available, subject to appropriations, for purposes of |oan repaynent in
accordance with the provisions of this section for registered profes-
sional nurses and licensed practical nurses |licensed to practice pursu-
ant to title eight of the education law. Notwithstanding sections one
hundred twelve and one hundred sixty-three of the state finance | aw and
sections one hundred forty-two and one hundred forty-three of the
econonic developnment law, or any other contrary provision of |aw, such
funding shall be allocated regionally with one-third of available funds
going to New York city and two-thirds of available funds going to the
rest of the state and shall be distributed in a nmanner to be determn ned
by the conmm ssioner without a conpetitive bid or request for proposals.

(i) Funding awarded pursuant to this section shall be awarded to repay
loans of nurses who work in areas determned to be underserved conmuni -
ties by the conm ssioner and who agree to work in such areas for a peri-
od of three consecutive years. A nurse nay be deened to be practicing in
an underserved area if they practice in a facility or physician's office
that primarily serves an underserved population as determned by the
commi ssioner, wthout regard to whether the population or the facility
or physician's office is located in an underserved area.

(ii) Funding awarded pursuant to this section shall not exceed the
total qualifying outstanding debt of the nurse fromstudent |oans to
cover tuition and other related educational expenses. made by or guaran-
teed by the federal or state governnent. or nmade by a lending or educa-
tional institution approved under title |V of the federal higher educa-
tion act. loan repaynent awards shall be used solely to repay such
out st andi ng debt .

(iii) A nurse receiving funds pursuant to this section shall be eligi-
ble for a loan repaynent award to be deternmined by the commi ssi oner over
a three-year period distributed as follows: thirty percent of total
award for the first year; thirty percent of total award for the second
vear; and any unpaid balance of the total award not to exceed the naxi-
num award anpunt for the third year

(iv) In the event that a three-year conm tnent pursuant to the agree-
nent referenced in subparagraph (i) of this paragraph is not fulfilled,
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the recipient shall be responsible for repaynent of ampunts paid which
shall be calculated in accordance with the fornmula set forth in subdivi-

sion (b) of section tw hundred fifty-four-o of title forty-two of the
United States Code, as anended.

(b) The conm ssioner may postpone, change or waive the service obli-
gation and repaynent anpunts set forth in subparagraphs (i) and (iv) of
paragraph (a) of this subdivision in individual circunstances where
there is conpelling need or hardship.

2. To develop a streamined application process for the nurse |oan
repaynent program set forth in subdivision one of this section, the
departnent shall appoint a work group fromrecomendati ons nade by asso-
ciations representing nurses, general hospitals and other health care
facilities. Such reconmmendations shall be nmade by Septenber thirtieth,
two thousand twenty-two.

3. Inthe event there are undistributed funds wthin anpunts nade
available for distributions pursuant to this section, such funds may be
reallocated and distributed in current or subsequent distribution peri-
ods in a nmanner deternmined by the conm ssioner for the purpose set forth
in this section.

8§ 3. This act shall take effect inmediately; provided, however, that
section two of this act shall be deened to have been in full force and
effect on and after April 1, 2022.

PART B

Section 1. The education law is anmended by adding a new article 169 to
read as foll ows:
ARTICLE 169
| NTERSTATE MEDI CAL LI CENSURE COVPACT

Section 8860. Short title.
8861. Purpose..
8862. Definitions.
8863. Eliqgibility.
8864. Designation of state of principal |icense.
8865. Application and issuance of expedited licensure.
8866. Fees for expedited licensure.
8867. Renewal and continued participation.
8868. Coordinated information system
8869. Joint investigations.
8870. Disciplinary actions.
8871. Interstate nedical licensure conpact conm SSion.
8872. Powers and duties of the interstate comn ssion.
8873. Finance powers.
8874. Organization and operation of the interstate conm ssion.
8875. Rul emaking functions of the interstate comm sSion
8876. Oversight of interstate conpact.
8877. Enforcenent of interstate conpact.

8878. Default procedures.

8879. Dispute resolution.
8880. Menmber states, effective date and anendnent.

8881. Wt hdrawal.
8882. Dissolution.
8883. Severability and construction.
8884. Binding effect of conpact and other |aws.
8§ 8860. Short title. This article shall be known and may be cited as
the "interstate nedical |licensure conpact"
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8861. Purpose. In order to strengthen access to health care, and in
recognition of the advances in the delivery of health care, the nenber
states of the interstate nedical licensure conpact have allied in commbn
pur pose to devel op a conprehensive process that conplenents the existing
licensing and requlatory authority of state nedical boards, provides a
streanl ined process that allows physicians to becone licensed in nulti-
ple states, thereby enhancing the portability of a nedical license and
ensuring the safety of patients. The conpact creates another pathway
for licensure and does not otherw se change a state's existing nedical
practice act. The conpact also adopts the prevailing standard for |icen-
sure and affirnms that the practice of nedicine occurs where the patient
is located at the tinme of the physician-patient encounter, and there-
fore, requires the physician to be under the jurisdiction of the state
nedical board where the patient is |ocated. State nedical boards that
participate in the conpact retain the jurisdiction to inpose an adverse
action against a license to practice nedicine in that state issued to a
physician through the procedures in the conpact.

8§ 8862. Definitions. In this conpact:

1. "Byl aws" neans those bylaws established by the interstate conm s-
sion pursuant to section eighty-eight hundred seventy-one of this arti-
cle for its governance, or for directing and controlling its actions and
conduct .

2. "Comm ssioner" neans the voting representative appointed by each
nenber board pursuant to section eighty-eight hundred seventy-one of
this article.

3. "Conviction" neans a finding by a court that an individual is guil-
ty of a crinminal offense through adjudication, or entry of a plea of
guilt or no contest to the charge by the offender. Evidence of an entry

of a conviction of a crininal offense by the court shall be considered
final for purposes of disciplinary action by a nenber board.
4., "Expedited license" neans a full and unrestricted nedical license

granted by a nenber state to an eligible physician through the process
set forth in the conpact.

5. "Interstate conmssion" neans the interstate comn ssion created
pursuant to section eighty-eight hundred seventy-one of this article.

6. "License" neans authorization by a state for a physician to engage
in the practice of nedicine, which would be unlawful w thout the author-
ization.

7. "Medical practice act" neans laws and reqgul ations governing the

practice of allopathic and osteopathic nedicine within a nenber state.

8. "Menber board" neans a state agency in a nenber state that acts in
the sovereign interests of the state by protecting the public through

licensure, requlation, and education of physicians as directed by the
state governnent.

9. "Menber state" neans a state that has enacted the conpact.

10. "Practice of nedicine" neans the clinical prevention., diagnosis,
or treatnent of hunman disease, injury, or condition requiring a physi-
cian to obtain and maintain a license in conpliance with the nedical
practice act of a nenber state.

11. "Physician" neans any person who:

(a) Is a graduate of a nedical school accredited by the Liaison
Committee on Medical Education, the Conmi ssion on Osteopathic Coll ege
Accreditation, or a nedical school listed in the International Medical
Education Directory or its equivalent;

(b) Passed each conponent of the United States Medical Licensing Exam
ination (USME) or the Conprehensive Osteopathic Medical Licensing Exam
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ination COMLEX-USA) within three attenpts, or any of its predecessor
exam nations accepted by a state nedical board as an equival ent exam na-
tion for licensure purposes;

(c) Successfully conpleted graduate nedical education approved by the
Accreditation Council for Graduate Medical FEducation or the Anmerican
Ost eopat hi ¢ Associ ation

(d) Holds specialty certification or a tine-unlinmted specialty
certificate recognized by the Anerican Board of Medical Specialties or
the Anerican Osteopathic Association's Bureau of Osteopathic Special-
ists;

(e) Possesses a full and unrestricted license to engage in the prac-
tice of nedicine issued by a nenber board;

(f) Has never been convicted, received adjudication, deferred adjudi-
cation, comunity supervision., or deferred disposition for any offense
by a court of appropriate jurisdiction;

(g) Has never held a license authorizing the practice of nedicine
subjected to discipline by a |licensing agency in any state, federal, or
foreign jurisdiction, excluding any action related to non-paynent of
fees related to a license;

(h) Has never had a controlled substance license or permt suspended
or revoked by a state or the United States drug enforcenent adminis-
tration; and

(i) Is not under active investigation by a licensing agency or |aw
enforcenent authority in any state, federal, or foreign jurisdiction

12. "Ofense” neans a felony, gross m sdeneanor, or crine of noral
turpitude.

13. "Rule" neans a witten statenment by the interstate comm Ssion
promul gated pursuant to section eighty-eight hundred seventy-two of this
article that is of general applicability, inplenents, interprets, or
prescribes a policy or provision of the conpact., or an organi zational
procedural, or practice requirenent of the interstate conm ssion, and
has the force and effect of statutory law in a nenber state, and

includes the anendnent, repeal, or suspension of an existing rule.

14. "State" neans any state, commonwealth, district, or territory of
the United States.
15. "State of principal license" neans a nenber state where a physi-

cian holds a license to practice nedicine and which has been desi gnated
as such by the physician for purposes of registration and participation
in the conpact.

8§ 8863. Eligibility. 1. A physician nust neet the eligibility require-
nents as defined in subdivision eleven of section eighty-eight hundred
sixty-two of this article to receive an expedited license under the
terns and provisions of the conpact.

2. A physician who does not neet the requirenents of subdivision elev-
en of section eighty-eight hundred sixty-two of this article nmay obtain
a license to practice nedicine in a nenber state if the individua

conplies wth all laws and requirenents, other than the conpact, relat-
ing to the issuance of a license to practice nedicine in that state.

8§ 8864. Designation of state of principal license. 1. A physician
shall designate a nenber state as the state of principal license for
pur poses of registration for expedited licensure through the conpact if
the physician possesses a full and unrestricted |icense to practice

nedicine in that state, and the state is:

(a) the state of primary residence for the physician, or

(b) the state where at |least twenty-five percent of the practice of
nedi ci ne occurs, or
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(c) the location of the physician's enployer, or

(d) if no state qualifies under paragraph (a), (b), or (c) of this
subdi vision, the state designated as state of residence for purpose of
federal incone tax.

2. A physician nmy redesignate a nenber state as state of principa
license at any tine, as long as the state neets the requirenents of
subdi vi sion one of this section.

3. The interstate comm ssion is authorized to develop rules to facili-
tate redesignation of another nenber state as the state of principal
license.

8 8865. Application and issuance of expedited licensure. 1. A physi-
cian seeking licensure through the conpact shall file an application for
an expedited license with the nenber board of the state selected by the

physician as the state of principal |icense.
2. Upon receipt of an application for an expedited |icense, the nenber
board within the state selected as the state of principal |license shal

evaluate whether the physician is eligible for expedited |licensure and
issue a letter of qualification, verifying or denying the physician's

eligibility, tothe interstate conm Ssion.

(a) Static qualifications, which include verification of nedical
education, graduate nedical education, results of any nedical or |icens-
ing exam nation., and other qualifications as determned by the inter-
state conm ssion through rule, shall not be subject to additional prinma-
ry source verification where already prinmary source verified by the
state of principal license.

(b) The nmenber board within the state selected as the state of princi-
pal license shall, in the course of verifying eligibility, perform a
crimnal background check of an applicant, including the use of the
results of fingerprint or other bionetric data checks conpliant with the
requirenents of the Federal Bureau of Investigation. with the exception
of federal enployees who have suitability determ nation in accordance
with US CFR 8 731.202

(c) Appeal on the determ nation of eliqgibility shall be nmade to the
nenber state where the application was filed and shall be subject to the
law of that state.

3. Upon verification under subdivision two of this section, physicians
eligible for an expedited license shall conplete the registration proc-
ess established by the interstate commission to receive a license in a
nenber state selected pursuant to subdivision one of this section
including the paynent of any applicable fees.

4, After receiving verification of eligibility under subdivision two
of this section and any fees under subdivision three of this section, a

nenber board shall issue an expedited license to the physician. This
license shall authorize the physician to practice nedicine in the issu-
ing state consistent with the nedical practice act and all applicable
laws and regulations of the issuing nenber board and nenber state.

5. An expedited license shall be valid for a period consistent with

the licensure period in the nenber state and in the same nmanner as
required for other physicians holding a full and unrestricted |license
within the nenber state.

6. An expedited |license obtained though the conpact shall be term-
nated if a physician fails to naintain a license in the state of princi-
pal licensure for a non-disciplinary reason, w thout redesignation of a

new state of principal |icensure.
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7. The interstate commi ssion is authorized to develop rules regarding
the application process, including paynent of any applicable fees, and

the issuance of an expedited |icense.

8 8866. Fees for expedited licensure. 1. A nenber state issuing an
expedited license authorizing the practice of nedicine in that state nay
inpose a fee for a license issued or renewed through the conpact.

2. The interstate comm ssion is authorized to develop rules regarding
fees for expedited |icenses.

8867. Renewal and continued participation. 1. A physician seeking to
renew an expedited license granted in a nenber state shall conplete a
renewal process with the interstate conm ssion if the physician:

(a) Maintains a full and unrestricted license in a state of principa
license;

(b) Has not been convicted, received adjudication, deferred adjudi-
cation, comunity supervision, or deferred disposition for any offense
by a court of appropriate jurisdiction;

c) Has not had a license authorizing the practice of nedicine subject
to discipline by alicensing agency in any state, federal, or foreign
jurisdiction, excluding any action related to non-paynent of fees
related to a license; and

(d) Has not had a controlled substance license or pernt suspended or
revoked by a state or the United States drug enforcenent administration.

2. Physicians shall conply with all continuing professional devel op-
nent or continuing nedical education requirenents for renewal of a
license issued by a nenber state.

3. The interstate comm ssion shall collect any renewal fees charged
for the renewal of a license and distribute the fees to the applicable
nenber board.

4. Upon receipt of any renewal fees collected in subdivision three of
this section, a nenber board shall renew the physician's |icense.

5. Physician information collected by the interstate conm ssion during
the renewal process will be distributed to all nenber boards.

6. The interstate commi ssion is authorized to develop rules to address
renewal of |icenses obtained through the conpact.

8§ 8868. Coordinated information system 1. The interstate conm ssion
shall establish a database of all physicians licensed, or who have
applied for licensure, under section eighty-eight hundred sixty-five of
this article.

2. Notw thstanding any other provision of law, nenber boards shal
report to the interstate commssion any public action or conplaints
against a licensed physician who has applied or received an expedited
license through the conpact.

3. Menber boards shall report disciplinary or investigatory inform-
tion determned as necessary and proper by rule of the interstate
conm ssi on.

4. Menber boards may report any non-public conplaint, disciplinary. or
investigatory information not required by subdivision three of this
section to the interstate conm ssion

5. Menber boards shall share conplaint or disciplinary information
about a physician upon request of another nenber board.

6. Al information provided to the interstate comrission or distrib-
uted by nenber boards shall be confidential, filed under seal., and used
only for investigatory or disciplinary natters.

7. The interstate conmssion is authorized to develop rules for
nmandat ed or discretionary sharing of information by nmenber boards.
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8869. Joint investigations. 1. Licensure and disciplinary records of
physi ci ans are deened investigative.
2. In addition to the authority granted to a nenber board by its

respective nedical practice act or other applicable state law, a nenber
board may participate with other nenber boards in joint investigations
of physicians licensed by the nmenber boards.

3. A subpoena issued by a nenber state shall be enforceable in other
nenber st at es.

4, Menber boards nay share any investigative, litigation, or conpli-
ance materials in furtherance of any joint or individual investigation
initiated under the conpact.

5. Any nenber state may investigate actual or alleged violations of
the statutes authorizing the practice of nedicine in any other nenber
state in which a physician holds a license to practice nedicine.

8§ 8870. Disciplinary actions. 1. Any disciplinary action taken by any
nenber board against a physician |licensed through the conpact shall be

deened unprofessional conduct which nay be subject to discipline by
ot her nmenber boards, in addition to any violation of the nedical prac-

tice act or reqgulations in that state.

2. 1If a license granted to a physician by the nenber board in the
state of principal license is revoked, surrendered or relinquished in
lieu of discipline, or suspended, then all licenses issued to the physi-

cian by nmenber boards shall automatically be placed, without further
action necessary by any nenber board, on the sane status. If the nenber
board in the state of principal license subsequently reinstates the
physician's license, a license issued to the physician by any other
nenber board shall remain encunbered until that respective nenber board
takes action to reinstate the license in a nanner consistent wth the
nedical practice act of that state.

3. If disciplinary action is taken against a physician by a nenber
board not in the state of principal license, any other nenber board may
deem the action conclusive as to matter of |aw and fact decided, and:

a) inpose the sane or |esser sanction or sanctions against the physi-
cian so long as such sanctions are consistent with the nedical practice
act of that state; or

(b) pursue separate disciplinary action against the physician under
its respective nedical practice act., regardless of the action taken in
ot her nenber states.

4. If alicense granted to a physician by a nmenber board is revoked,
surrendered, or relinquished in lieu of discipline, or suspended, then
any license or licenses issued to the physician by any other nenber
board or boards shall be suspended, automatically and inmediately with-
out further action necessary by the other nenber board or boards, for
ni nety days upon entry of the order by the disciplining board, to permt
the nmenber board or boards to investigate the basis for the action under
the nedical practice act of that state. A nenber board may term nate the
automatic suspension of the license it issued prior to the conpletion of
the ninety day suspension period in a manner consistent with the nedical

practice act of that state.

8 8871. Interstate nedical licensure conpact commission. 1. The nmenber
states hereby create the "interstate nedical licensure conpact comm s-
sion".

2. The purpose of the interstate conmmission is the adnmnistration of
the interstate nedical licensure conpact., which is a discretionary state
function.
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3. The interstate comm ssion shall be a body corporate and joint agen-
cy of the nenber states and shall have all the responsibilities, powers,

and duties set forth in the conpact, and such additional powers as nay
be conferred upon it by a subsequent concurrent action of the respective
legislatures of the nenber states in accordance with the terns of the
conpact.

4. The interstate comm ssion shall consist of two voting represen-
tatives appointed by each nenber state who shall serve as conm Ssioners.

In states where allopathic and osteopathic physicians are regul ated by
separate nenber boards, or if the licensing and disciplinary authority

is split between nultiple nenber boards within a nenber state, the
nenber state shall appoint one representative fromeach nmenber board. A
conm ssioner shall be a or an:

(a) Allopathic or osteopathic physician appointed to a nenber board;

(b) Executive director, executive secretary, or similar executive of a
nenber board; or

c) Menber of the public appointed to a nenber board.

5. The interstate commission shall neet at |east once each cal endar
year. A portion of this neeting shall be a business neeting to address
such matters as may properly cone before the conm ssion, including the
election of officers. The chairperson may call additional neetings and
shall call for a neeting upon the request of a majority of the nenber
states.

6. The bylaws may provide for neetings of the interstate comm ssion to
be conducted by tel ecomrunication or electronic conmmunicati on.

7. Each commi ssioner participating at a neeting of the interstate
conm ssion is entitled to one vote. A mpjority of commi ssioners shal
constitute a quorumfor the transaction of business, unless a |arger
quorumis required by the bylaws of the interstate comm ssion. A comm s-
sioner shall not delegate a vote to another conm ssioner. In the absence
of its commssioner, a nenber state nmay del egate voting authority for a
specified neeting to another person fromthat state who shall neet the
requi renents of subdivision four of this section.

8. The interstate conm ssion shall provide public notice of all neet-
ings and all neetings shall be open to the public. The interstate
conm ssion nay close a neeting, in full or in portion, where it deter-
mnes by a two-thirds vote of the commi ssioners present that an open
neeting would be likely to:

(a) Relate solely to the internal personnel practices and procedures
of the interstate conm ssion

b) Discuss natters specifically exenpted fromdisclosure b f edera
st at ut e;

(c) Discuss trade secrets, commercial, or financial information that
is privileged or confidential;

(d) Involve accusing a person of a crinme, or formally censuring a
person;

(e) Discuss information of a personal nature where disclosure wuld
constitute a clearly unwarranted invasion of personal privacy;

(f) Discuss investigative records conpiled for law enforcenent
pur poses; or

(g) Specifically relate to the participation in a civil action or
ot her | egal proceeding.

9. The interstate comm ssion shall keep mninutes which shall fully
describe all matters discussed in a neeting and shall provide a full and
accurate sunmmary of actions taken, including record of any roll cal
vot es.
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10. The interstate commi ssion shall neke its information and officia
records, to the extent not otherw se designhated in the conpact or by its
rules, available to the public for inspection.

11. The interstate commi ssion shall establish an executive commttee
which shall include officers, nenbers, and others as determned by the
byl aws. The executive committee shall have the power to act on behalf of
the interstate commission, wth the exception of rulemaking, during
periods when the interstate conmmission is not in session. Wien acting on
behalf of the interstate comni ssion, the executive conmittee shall over-
see the adm nistration of the conpact including enforcenent and conpli -
ance with the provisions of the conpact, its bylaws and rules, and other
such duties as necessary.

12. The interstate comrission nmy establish other conmttees for
governance and adm nistration of the conpact.

8§ 8872. Powers and duties of the interstate conmm ssion. The interstate
conm ssion shall have the duty and power to:

1. Oversee and maintain the adninistration of the conpact;

2. Promulgate rules which shall be binding to the extent and in the
nmanner provided for in the conpact;

3. Issue, upon the request of a nenber state or nenber board, advisory
opinions concerning the neaning or interpretation of the conpact, its
byl aws, rules, and actions;

4. Enforce conpliance with conpact provisions, the rules pronulgated
by the interstate conmssion, and the bylaws, using all necessary and
proper neans, including but not limted to the use of judicial process;

5. Establish and appoint comrittees including, but not limted to, an
executive conmittee as required by section eighty-eight hundred seven-
ty-one of this article, which shall have the power to act on behalf of
the interstate commission in carrying out its powers and duties;

6. Pay, or provide for the paynent of the expenses related to the
establishnent, organization, and ongoing activities of the interstate
conm Ssi on;

7. Establish and nmintain one or nore offices;

8. Borrow, accept, hire, or contract for services of personnel;

9. Purchase and maintain insurance and bonds;

10. Enploy an executive director who shall have such powers to enpl oy,
select or appoint enployees, agents., or consultants, and to determ ne
their qualifications, define their duties, and fix their conpensation;

11. Establish personnel policies and prograns relating to conflicts of

interest, rates of conpensation, and qualifications of personnel;

12. Accept donations and grants of noney, equipnent, supplies, materi-
als and services, and to receive, utilize, and dispose of it in a manner

consistent with the conflict of interest policies established by the
interstate conm ssion;
13. lease, purchase, accept contributions or donations of, or other-

wise to own, hold, inprove, or use, any property, real, personal, or
m xed;
14. Sell, convey, nprtgage, pledge., |ease, exchange. abandon, or

ot herwi se di spose of any property, real, personal, or m xed;
15. Establish a budget and nake expenditures;

16. Adopt a seal and byl aws governing the managenent and operation of
the interstate conm ssion;

17. Report annually to the legislatures and governors of the nenber
states concerning the activities of the interstate comm ssion during the
preceding year. Such reports shall also include reports of financial
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audits and any recomendations that may have been adopted by the inter-
state conmi ssion;

18. Coordi nate education, training, and public awareness regarding the
conpact, its inplenentation, and its operation;

19. Maintain records in accordance with the byl aws;

20. Seek and obtain tradenarks, copyrights., and patents; and

21. Perform such functions as nmmy be necessary or appropriate to
achi eve the purposes of the conpact.

8 8873. Finance powers. 1. The interstate commission nay levy on and
collect an annual assessnent from each nenber state to cover the cost of
the operations and activities of the interstate commi ssion and its
staff. The total assessnent nust be sufficient to cover the annual budg-
et approved each year for which revenue is not provided by other sourc-
es. The aggregate annual assessnent anpunt shall be allocated upon a
formula to be determned by the interstate commission, which shal
promul gate a rule binding upon all nenber states.

2. The interstate conmmi ssion shall not incur obligations of any kind
prior to securing the funds adequate to neet the sane.

3. The interstate comi ssion shall not pledge the credit of any of the
nenber states, except by, and with the authority of, the nenber state.

4. The interstate comm ssion shall be subject to a vyearly financial
audit conducted by a certified or licensed public accountant and the
report of the audit shall be included in the annual report of the inter-
state conm ssion.

8 8874. Organization and operation of the interstate commssion. 1
The interstate conmission shall, by a majority of comn ssioners present
and voting, adopt bylaws to govern its conduct as may be necessary or
appropriate to carry out the purposes of the conpact within twelve
nonths of the first interstate comm ssion neeting.

2. The interstate comm ssion shall elect or appoint annually from
anbng its conmm ssioners a chairperson, a vice-chairperson, and a treas-
urer, each of whom shall have such authority and duties as may be speci -
fied in the bylaws. The chairperson, or in the chairperson's absence or
disability, the vice-chairperson, shall preside at all neetings of the
interstate comni ssion.

3. Oficers selected pursuant to subdivision two of this section shal
serve without renmuneration fromthe interstate conm Ssion

4. The officers and enployees of the interstate commssion shall be
imune from suit and liability, either personally or in their officia
capacity, for a claimfor danage to or loss of property or persona
infjury or other civil liability caused or arising out of, or relating
to, an actual or alleged act, error, or om ssion that occurred, or that
such person had a reasonable basis for believing occurred, within the
scope of interstate conm ssion enploynent., duties, or responsibilities;
provided that such person shall not be protected fromsuit or liability
for damage., loss, injury, or liability caused by the intentional or
willful and wanton m sconduct of such person.

(a) The liability of the executive director and enpl oyees of the
interstate comm ssion or representatives of the interstate comm ssion,
acting wthin the scope of such person's enploynent or duties for acts,
errors, or onissions occurring wthin such person's state, may not
exceed the limts of liability set forth under the constitution and | aws
of that state for state officials, enployees, and agents. The interstate
conm ssion is considered to be an instrunentality of the states for the
pur poses of any such action. Nothing in this paragraph shall be
construed to protect such person fromsuit or liability for damage
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loss, injury, or liability caused by the intentional or wllful and
want on m sconduct of such person

(b) The interstate conm ssion shall defend the executive director, its
enpl oyees, and subject to the approval of the attorney general or other
appropriate | egal counsel of the nmenber state represented by an inter-
state conmi ssion representative, shall defend such interstate conmi ssion
representative in any civil action seeking to inpose liability arising
out of an actual or alleged act, error or om ssion that occurred wthin
the scope of interstate conm ssion enploynent, duties or responsibil-
ities, or that the defendant had a reasonable basis for believing
occurred within the scope of interstate conni ssion enploynent, duties,
or responsibilities, provided that the actual or alleged act, error, or
omssion did not result fromintentional or willful and wanton ni scon-
duct on the part of such person.

(c) To the extent not covered by the state involved, nenber state, or
the interstate commission, the representatives or enployees of the
interstate commi ssion shall be held harnmless in the anbunt of a settle-
ment or judgnent, including attorney's fees and costs, obtained against
such persons arising out of an actual or alleged act., error, or onission
that occurred within the scope of interstate commission enploynent,
duties, or responsibilities, or that such persons had a reasonable basis
for believing occurred within the scope of interstate conm ssion enploy-
nent, duties, or responsibilities, provided that the actual or alleged
act, error, or omssion did not result fromintentional or wllful and
want on _m sconduct on the part of such persons.

8 8875. Rulemaking functions of the interstate comm ssion. 1. The
interstate commission shall pronulgate reasonable rules in order to
effectively and efficiently achieve the purposes of the conpact.
Notwi t hstanding the foregoing, in the event the interstate conm Ssion
exercises its rulenmaking authority in a manner that is beyond the scope
of the purposes of the conpact, or the powers granted hereunder. then
such an action by the interstate conm ssion shall be invalid and have no
force or effect.

2. Rules deened appropriate for the operations of the interstate
conm ssion shall be nmade pursuant to a rul emaking process that substan-
tially conforns to the federal Mdel State Adninistrative Procedure Act
of 2010, and subsequent anendnents thereto.

3. Not later than thirty days after a rule is pronulgated, any person
may file a petition for judicial review of the rule in the United States
District Court for the District of Colunbia or the federal district
where the interstate comri ssion has its principal offices, provided that
the filing of such a petition shall not stay or otherwise prevent the
rule frombeconing effective unless the court finds that the petitioner
has a substantial likelihood of success. The court shall give deference
to the actions of the interstate conmission consistent with applicable
|l aw and shall not find the rule to be unlawful if the rule represents a
reasonable exercise of the authority granted to the interstate conm s-
si on.

8§ 8876. Oversight of interstate conpact. 1. The executive, legisla-
tive, and judicial branches of state governnment in each nenber state
shall enforce the conpact and shall take all actions necessary and

appropriate to effectuate the conpact's purposes and intent. The
provisions of the conpact and the rules promil gated hereunder shall have
standing as statutory |aw but shall not override existing state authori -
ty to regulate the practice of nedicine.




O©Coo~NoOO~wWNE

S. 8007--B 15

2. Al courts shall take judicial notice of the conpact and the rules
in any judicial or adm nistrative proceeding in a nenber state pertain-
ing to the subject matter of the conpact which may affect the powers,
responsibilities or actions of the interstate conm ssion.

3. The interstate commi ssion shall be entitled to receive all service
of process in any such proceeding, and shall have standing to intervene
in the proceeding for all purposes. Failure to provide service of proc-
ess to the interstate conmm ssion shall render a judgnent or order void
as to the interstate conmi ssion, the conpact, or pronmul gated rul es.

8 8877. Enforcenent of interstate conpact. 1. The interstate conm s-
sion, in the reasonable exercise of its discretion, shall enforce the
provisions and rules of the conpact.

2. The interstate conmi ssion nmay, by nmajority vote of the conm ssion-
ers, initiate legal action in the United States District Court for the
District of Colunbia, or, at the discretion of the interstate conm s-
sion, in the federal district where the interstate comission has its
principal offices, to enforce conpliance wth the provisions of the
conpact, and its pronulgated rules and byl aws, against a nenber state in
default. The relief sought nmay include both injunctive relief and
danmages. In the event judicial enforcenent is necessary, the prevailing
party shall be awarded all costs of such litigation including reasonable
attorney's fees.

3. The renedies herein shall not be the exclusive renedies of the

interstate conm ssion. The interstate commi ssion nay avail itself of
any other renedies available under state law or the requlation of a
pr of essi on.

8 8878. Default procedures. 1. The grounds for default include, but
are not limted to, failure of a nmenber state to perform such obli-
gations or responsibilities inposed upon it by the conpact. or the rules
and bylaws of the interstate conmi ssion pronul gated under the conpact.

2. |If the interstate conm ssion determnes that a nenber state has
defaulted in the performance of its obligations or responsibilities
under the conpact, or the bylaws or pronulgated rules, the interstate
conm ssion shall

(a) Provide witten notice to the defaulting state and other nenber
states, of the nature of the default., the neans of curing the default,
and any action taken by the interstate conmi ssion. The interstate
conm ssion shall specify the conditions by which the defaulting state
nust cure its default; and

(b) Provide renedial training and specific technical assistance
regarding the default.

3. If the defaulting state fails to cure the default, the defaulting
state shall be ternmnated fromthe conpact upon an affirmative vote of a
nmajority of the conm ssioners and all rights, privileges, and benefits
conferred by the conpact shall termnate on the effective date of term -
nation. A cure of the default does not relieve the offending state of
obligations or liabilities incurred during the period of the default.

4. Term nation of menbership in the conpact shall be inposed only
after all other nmeans of securing conpliance have been exhausted. Notice
of intent to termnate shall be given by the interstate comrission to
the governor, the mmjority and mnority leaders of the defaulting
state's legislature, and each of the nmenber states.

5. The interstate conm ssion shall establish rules and procedures to
address licenses and physicians that are materially inpacted by the
termnation of a nenber state, or the withdrawal of a nenber state.
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6. The nenber state which has been termnated is responsible for al
dues, obligations, and liabilities incurred through the effective date
of termination including obligations, the performance of which extends
bevond the effective date of term nation.

7. The interstate commi ssion shall not bear any costs relating to any
state that has been found to be in default or which has been terninated
from the conpact, unless otherwise nutually agreed upon in witing
between the interstate conmm ssion and the defaulting state.

8. The defaulting state nmy appeal the action of the interstate
conm ssion by petitioning the United States District Court for the
District of Colunbia or the federal district where the interstate
conm ssion has its principal offices. The prevailing party shall be

awarded all costs of such litigation including reasonable attorney's
f ees.
8 8879. Dispute resol ution. 1. The interstate conmm ssion shal

attenpt, upon the request of a nenber state, to resolve disputes which

are subject to the conpact and which nmay arise anong nenber states or
nenber boards.

2. The interstate comr ssion shall promul gate rules providing for both
nedi ati on and bi nding dispute resolution as appropriate.

8§ 8880. Menber states, effective date and anendnent. 1. Any state is
eligible to becone a nenber state of the conpact.

2. The conpact shall becone effective and binding upon legislative
enactnent of the conpact into law by no |l ess than seven states. There-
after, it shall becone effective and binding on a state upon enact nent
of the conpact into law by that state.

3. The governors of non-nenber states, or their designees, shall be
invited to participate in the activities of the interstate conm Ssion on
a non-voting basis prior to adoption of the conpact by all states.

4. The interstate comm sSion nry propose anendnents to the conpact for
enactnent by the nmenber states. No anendnent shall becone effective and
bi ndi ng upon the interstate conm ssion and the nenber states unless and
until it is enacted into | aw by unani nous consent of the nmenber states.

8§ 8881. Wthdrawal. 1. Once effective, the conpact shall continue in
force and renmmin binding upon each and every nenber state; provided that
a nenber state nmay withdraw fromthe conpact by specifically repealing
the statute which enacted the conpact into | aw

2. Wthdrawal fromthe conpact shall be by the enactnent of a statute
repealing the sane, but shall not take effect until one year after the
effective date of such statute and until witten notice of the wth-
drawal has been given by the withdrawing state to the governor of each
ot her nenber state.

3. The withdrawing state shall imediately notify the chairperson of
the interstate commission in witing upon the introduction of |egis-
lation repealing the conpact in the wi thdraw ng state.

4. The interstate commi ssion shall notify the other nenber states of
the withdrawing state's intent to withdraw within sixty days of its
recei pt of notice provided under subdivision three of this section.

5. The withdrawing state is responsible for all dues, obligations and
liabilities incurred through the effective date of withdrawal . including
obligations, the performance of which extend beyond the effective date
of withdrawal.

6. Reinstatenent following wthdrawal of a nenber state shall occur
upon the withdrawi ng state reenacting the conpact or upon such later
date as determined by the interstate conm ssion.
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7. The interstate commi ssion is authorized to develop rules to address
the inpact of the withdrawal of a nenber state on |licenses granted in

ot her nenber states to physicians who designated the withdrawing nenber
state as the state of principal |icense.

8§ 8882. Dissolution. 1. The conpact shall dissolve effective upon the
date of the withdrawal or default of the nenber state which reduces the
nenbership in the conpact to one nmenber state.

2. Upon the dissolution of the conpact, the conpact becones null and
void and shall be of no further force or effect, and the business and
affairs of the interstate commission shall be concluded and surplus
funds shall be distributed in accordance with the byl aws.

8 8883. Severability and construction. 1. The provisions of the
conpact shall be severable, and if any phrase, clause, sentence, or
provision is deened unenforceable, the renmining provisions of the
conpact shall be enforceable.

2. The provisions of the conpact shall be liberally construed to
effectuate its purposes.

3. Nothing in the conpact shall be construed to prohibit the applica-
bility of other interstate conpacts to which the states are nenbers.

8 8884. Binding effect of conpact and other laws. 1. Nothing contained
in this article shall prevent the enforcenent of any other |law of a
nenber state that is not inconsistent with the conpact.

2. All laws in a nenber state in conflict with the conpact are super-
seded to the extent of the conflict.

3. Al lawful actions of the interstate comr ssion, including al
rules and bylaws pronmul gated by the conm ssion, are binding upon the
nenber st ates.

4. Al agreenents between the interstate conm ssion and the nmenber
states are binding in accordance with their terns.

5. In the event any provision of the conpact exceeds the constitu-
tional limts inposed on the legislature of any nenber state, such
provision shall be ineffective to the extent of the conflict wth the
constitutional provision in question in that nenber state.

8 2. Article 170 of the education law is renunbered article 171 and a
new article 170 is added to title 8 of the education |law to read as
foll ows:

ARTICLE 170
NURSE || CENSURE COVPACT
Section 8900. Nurse licensure conpact.
8901. Findings and declaration of purpose.
8902. Definitions.
8903. General provisions and jurisdiction.
8904. Applications for licensure in a party state.
8905. Additional authorities invested in party state |licensing
boar ds.
8906. Coordinated licensure information system and exchange of
i nf ormati on.
8907. Establishnent of the interstate comm ssion of nurse licen-
sure conpact adm nistrators.
8908. Rul emaki ng.
8909. Oversight, dispute resolution and enforcenent.
8910. Effective date, withdrawal and anendnent.
8911. Construction and severability.
8 8900. Nurse licensure conpact. The nurse |icense conpact as set
forth in the article is hereby adopted and entered into with all party
states joining therein.
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8 8901. Findings and declaration of purpose 1. Findings. The party
states find that:

a. The health and safety of the public are affected by the degree of
conpliance with and the effectiveness of enforcenent activities related
to state nurse licensure | aws;

b. Violations of nurse licensure and other |laws regulating the prac-
tice of nursing may result in injury or harmto the public;

c. The expanded nobility of nurses and the use of advanced communi -
cation technologies as part of our nation's health care delivery system
require greater coordination and cooperation anong states in the areas
of nurse licensure and regul ation;

d. New practice npdalities and technol ogy make conpliance with indi-
vidual state nurse licensure laws difficult and conpl ex;

e. The current system of duplicative licensure for nurses practicing
in multiple states is cunbersone and redundant for both nurses and
states; and

f. Uniformty of nurse licensure requirenents throughout the states
pronotes public safety and public health benefits.

2. Declaration of purpose. The general purposes of this conpact are
to:

a. Facilitate the states' responsibility to protect the public's
health and safety;

b. Ensure and encourage the cooperation of party states in the areas
of nurse licensure and requl ation;

c. Facilitate the exchange of infornmation between party states in the
areas of nurse requlation, investigation and adverse actions;

d. Pronpote conpliance with the |aws governing the practice of nursing
in each jurisdiction;

e. Invest all party states with the authority to hold a nurse account-
able for neeting all state practice laws in the state in which the
patient is located at the time care is rendered through the nmutua
recognition of party state |licenses;

f. Decrease redundancies in the consideration and issuance of nurse
li censes; and

g. Provide opportunities for interstate practice by nurses who neet
uniformlicensure requirenents.

8 8902. Definitions. 1. Definitions. As used in this conpact:

a. "Adverse action" nmeans any admnistrative, civil, equitable or
crimnal action permtted by a state's laws which is inposed by a
licensing board or other authority against a nurse, including actions
against an individual's license or nultistate licensure privilege such
as revocation, suspension, probation, nonitoring of the licensee, limn-
tation on the licensee's practice, or any other encunbrance on licensure
affecting a nurse's authorization to practice, including issuance of a
cease and desi st action.

b. "Alternative progran neans a non-disciplinary npnitoring program
approved by a licensing board.

c. "Coordinated licensure information systeni’ neans an integrated
process for collecting, storing and sharing infornmation on nurse licen-
sure and enforcenent activities related to nurse licensure laws that is
adnmini stered by a nonprofit organi zati on conposed of and controlled by
| i censing boards.

d. "Commission" neans the interstate conmm ssion of nurse licensure
conpact adm nistrators.

e. "Current significant investigative information" neans:
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1. Investigative infornation that a licensing board, after a prelin-
nary inquiry that includes notification and an opportunity for the nurse
to respond, if required by state law. has reason to believe is not
groundless and, if proved true, would indicate nore than a mnor infrac-
tion; or

2. lInvestigative information that indicates that the nurse represents
an imediate threat to public health and safety regardless of whether
the nurse has been notified and had an opportunity to respond; or

3. Any information concerning a nurse reported to a licensing board by
a health care entity, health care professional, or any other person,
which indicates that the nurse denpnstrated an inpairnent, gross incont
pet ence, or unprofessional conduct that would present an inm nent danger
to a patient or the public health, safety, or welfare.

f. "Encunbrance" neans a revocation or suspension of, or any limta-
tion on, the full and unrestricted practice of nursing inposed by a
| i censing board.

g. "Home state" neans the party state which is the nurse's prinary
state of residence

h. "Licensing board" neans a party state's reqgulatory body responsible
for issuing nurse licenses.

i. "Miultistate license" neans a license to practice as a registered
nurse (RN) or as a licensed practical/vocational nurse (LPNVN . which
is issued by a hone state licensing board, and which authorizes the
licensed nurse to practice in all party states under a multistate |licen-
sure privilege

j. "Multistate licensure privilege" neans a |legal authorization asso-
ciated with a multistate license pernmtting the practice of nursing as
either a RNor a LPNVNin a renpte state.

K. "Nurse" neans RN or LPNVN as those terns are defined by each
party state's practice | aws.

|. "Party state" neans any state that has adopted this conpact.

m_ "Renpte state" neans a party state, other than the hone state

n. "Single-state license" nmeans a nurse license issued by a party
state that authorizes practice only within the issuing state and does
not include a multistate licensure privilege to practice in any other
party state.

0. "State" neans a state, territory or possession of the United States
and the District of Colunbia.

p. "State practice |laws" neans a party state's laws, rules and regu-
lations that govern the practice of nursing, define the scope of nursing
practice, and create the nethods and grounds for inposing discipline.
"State practice |laws" shall not include requirenents necessary to obtain
and retain a license, except for qualifications or requirenents of the
hone state

8 8903. General provisions and jurisdiction. 1. General provisions and
jurisdiction. a. Amultistate license to practice registered or |icensed
practical /vocational nursing issued by a hone state to a resident in
that state will be recognized by each party state as authorizing a nurse
to practice as a regi stered nurse (RN) or as a licensed
practical/vocational nurse (LPNVN), under a nultistate |licensure privi-
lege, in each party state.

b. A state shall inplenent procedures for considering the crimnal
history records of applicants for an initial nultistate |license or
licensure by endorsenent. Such procedures shall include the subm ssion

of fingerprints or other bionetric-based information by applicants for
the purpose of obtaining an applicant's crimnal history record infornma-
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tion fromthe federal bureau of investigation and the agency responsible
for retaining that state's crimnal records.

c. FEach party state shall require its licensing board to authorize an
applicant to obtain or retain a nultistate license in the hone state
only if the applicant:

i. Meets the hone state's qualifications for licensure or renewal of
licensure, and conplies with all other applicable state | aws;

ii. (1) Has graduated or is eligible to graduate from a |licensing
boar d- approved RN or LPN VN prelicensure education program or

(2) Has graduated froma foreign RN or LPN VN prelicensure education
program that has been: (A) approved by the authorized accrediting body
in the applicable country, and (B) verified by an independent creden-
tials review agency to be conparable to a licensing board-approved prel-
icensure education program

iii. Has, if a graduate of a foreign prelicensure education program
not taught in English or if English is not the individual's native
| anguage, successfully passed an English proficiency exanination that
includes the conponents of reading, speaking, witing and |istening;

iv. Has successfully passed an NCLEX-RN or NCLEX-PN exam nation or
recogni zed predecessor, as applicable;

V. Is eligible for or holds an active, unencunbered license;

vi. Has subnitted, in connection with an application for initial
licensure or licensure by endorsenent, fingerprints or other bionmetric
data for the purpose of obtaining crimnal history record information
from the federal bureau of investigation and the agency responsible for
retaining that state's crimnal records:;

vii. Has not been convicted or found guilty, or has entered into an
agreed disposition, of a felony offense under applicable state or feder-
al crimnal |aw

viii. Has not been convicted or found guilty, or has entered into an
agreed disposition, of a m sdeneanor offense related to the practice of
nursing as determ ned on a case-by-case basis;

iXx. Is not currently enrolled in an alternative progrant

X. |Is subject to self-disclosure requirenents regarding current
participation in an alternative program and

Xxi. Has a valid United States social security nunber.

d. Al party states shall be authorized., in accordance wth existing
state due process law, to take adverse action against a nurse's nulti-
state licensure privilege such as revocation, suspension, probation or
any other action that affects a nurse's authorization to practice under
a nultistate |licensure privilege, including cease and desist actions. If
a party state takes such action, it shall pronptly notify the adminis-
trator of the coordinated licensure information system The adninistra-
tor of the coordinated licensure information systemshall pronptly noti-
fy the hone state of any such actions by renpte states.

e. A nurse practicing in a party state shall conply wth the state
practice laws of the state in which the client is located at the tine
service is provided. The practice of nursing is not limted to patient
care but shall include all nursing practice as defined by the state
practice laws of the party state in which the client is located. The
practice of nursing in a party state under a nultistate |licensure privi-
lege will subject a nurse to the jurisdiction of the |licensing board
the courts and the laws of the party state in which the client is
|located at the tine service i s provided.

f. Individuals not residing in a party state shall continue to be able
to apply for a party state's single-state |icense as provided under the
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laws of each party state. However, the single-state license granted to
these individuals wll not be recognized as granting the privilege to

practice nursing in any other party state. Nothing in this conpact shal
affect the requirenents established by a party state for the issuance of
a single-state |icense.

g. Any nurse holding a hone state nultistate license, on the effective
date of this conpact, may retain and renew the nultistate |license issued
by the nurse's then-current hone state, provided that:

i. A nurse, who changes primary state of residence after this
conpact's effective date, shall neet all applicable requirenents set
forth in this article to obtain a multistate license froma new hone
state.

ii. A nurse who fails to satisfy the nultistate |icensure requirenents
set forth inthis article due to a disqualifying event occurring after
this conpact's effective date shall be ineligible to retain or renew a
nmnultistate license, and the nurse's nultistate license shall be revoked
or deactivated in accordance wth applicable rules adopted by the
conm ssi on.

8 8904. Applications for licensure in a party state. 1. Applications
for licensure in a party state. a. Upon application for a miltistate
license, the licensing board in the issuing party state shall ascertain,
through the coordinated licensure infornmation system whether the appli-
cant has ever held, or is the holder of, a license issued by any other
state, whether there are any encunbrances on any license or nmultistate
licensure privilege held by the applicant, whether any adverse action
has been taken against any license or nultistate licensure privilege
held by the applicant and whether the applicant is currently participat-
ing in an alternative program

b. A nurse may hold a multistate license, issued by the hone state, in
only one party state at a tine.

c. If a nurse changes primary state of residence by noving between two
party states, the nurse nmust apply for licensure in the new hone state,
and the nmultistate |license issued by the prior home state will be deac-
tivated in accordance with applicable rules adopted by the comnr ssion.

i. The nurse may apply for licensure in advance of a change in primary
state of residence

ii. Anmultistate license shall not be issued by the new hone state

until the nurse provides satisfactory evidence of a change in prinary
state of residence to the new hone state and satisfies all applicable
requirenents to obtain a nultistate license fromthe new hone state.

d. If a nurse changes primary state of residence by noving froma

party state to a non-party state, the nultistate license issued by the
prior hone state will convert to a single-state license, valid only in
the fornmer hone state.

8 8905. Additional authorities invested in party state |licensing
boards. 1. licensing board authority. In addition to the other powers
conferred by state law, a licensing board shall have the authority to:

a. Take adverse action against a nurse's nultistate licensure privi-
lege to practice within that party state.

i. Only the hone state shall have the power to take adverse action
against a nurse's license issued by the hone state.

ii. For purposes of taking adverse action, the hone state [|icensing
board shall give the sane priority and effect to reported conduct
received froma renpte state as it would if such conduct had occurred
within the hone state. In so doing, the hone state shall apply its own

state laws to determ ne appropriate action.
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b. Issue cease and desist orders or inpose an encunbrance on a nurse's
authority to practice within that party state.

C. Conplete any pending investigations of a nurse who changes prinary
state of residence during the course of such investigations. The |icens-
ing board shall also have the authority to take appropriate action or
actions and shall pronptly report the conclusions of such investigations
to the admnistrator of the coordinated licensure informtion system
The adninistrator of the coordinated |licensure information system shal
pronptly notify the new home state of any such actions.

d. Issue subpoenas for both hearings and investigations that require
the attendance and testinony of witnesses, as well as the production of
evi dence. Subpoenas issued by a licensing board in a party state for the
attendance and testinony of witnesses or the production of evidence from
another party state shall be enforced in the latter state by any court
of conpetent jurisdiction, according to the practice and procedure of
that court applicable to subpoenas issued in proceedi ngs pending before
it. The issuing authority shall pay any witness fees, travel expenses,
mleage and other fees required by the service statutes of the state in
which the witnesses or evidence are | ocated.

e. btain and submit, for each nurse licensure applicant, fingerprint
or other bionetric-based infornation to the federal bureau of investi-
gation for crimnal background checks, receive the results of the feder-
al bureau of investigation record search on crimnal background checks
and use the results in making |licensure decisions.

f. If otherwise pernmitted by state law, recover fromthe affected
nurse the costs of investigations and disposition of cases resulting
fromany adverse action taken against that nurse.

g. Take adverse action based on the factual findings of the renote
state, provided that the licensing board follow its own procedures for
taki ng such adverse action.

2. Adverse actions. a. |If adverse action is taken by the hone state
against a nurse's nmultistate license, the nurse's nultistate |icensure
privilege to practice in all other party states shall be deactivated
until all encunbrances have been renpved from the nultistate 1license
All  hone state disciplinary orders that inpose adverse action against a
nurse's nultistate license shall include a statenent that the nurse's
nultistate licensure privilege is deactivated in all party states during
the pendency of the order.

b. Nothing in this conpact shall override a party state's decision
that participation in an alternative programnmay be wused in lieu of
adverse action. The hone state [licensing board shall deactivate the
nultistate licensure privilege under the nultistate |license of any nurse
for the duration of the nurse's participation in an alternative program

8 8906. Coordinated licensure information system and exchange of
information. 1. Coordinated licensure information system and exchange
of information. a. Al party states shall participate in a coordinated
licensure information systemof all licensed registered nurses (RNs) and
licensed practical/vocational nurses (LPNs/VNs). This system wll
include information on the licensure and disciplinary history of each
nurse, as subnmitted by party states, to assist in the coordination of
nurse licensure and enforcenent efforts.

b. The commission, in consultation with the adm nistrator of the coor-
dinated licensure information system shall formulate necessary and
proper procedures for the identification, collection and exchange of
information under this conpact.
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c. Al licensing boards shall pronptly report to the coordinated
licensure infornmation system any adverse action, any current significant
investigative information, denials of applications with the reasons for
such denials and nurse participation in alternative prograns known to
the licensing board regardless of whether such participation is deened
nonpublic or confidential under state |aw

d. Current significant investigative infornmation and participation in
nonpublic or confidential alternative prograns shall be transmtted
through the coordinated licensure information systemonly to party state
|l i censing boards.

e. Notwi thstanding any other provision of law, all party state |licens-
ing boards contributing information to the coordinated licensure infor-
mation system may designate information that may not be shared with
non-party states or disclosed to other entities or individuals wthout
the express perm ssion of the contributing state.

f. Any personally identifiable information obtained fromthe coordi -
nated licensure infornmation systemby a party state licensing board
shall not be shared with non-party states or disclosed to other entities
or individuals except to the extent pernmitted by the laws of the party
state contributing the information.

g. Any information contributed to the coordinated 1licensure infornma-
tion systemthat is subsequently required to be expunged by the | aws of
the party state contributing that infornation shall also be expunged

fromthe coordinated licensure infornation system

h. The conpact administrator of each party state shall furnish a
uniformdata set to the conpact adninistrator of each other party state,
which shall include, at a nininum

i. ldentifying information;

ii. Licensure data;

iii. Information related to alternative program participation; and

iv. Oher information that may facilitate the admnistration of this
conpact, as determ ned by commi ssion rules.

i. The conpact adm nistrator of a party state shall provide all inves-
tigative docunents and information requested by another party state.

8 8907. Establishnent of the interstate comrission of nurse licensure
conpact adm nistrators. 1. Commi ssion of nurse |licensure conpact adnin-
istrators. The party states hereby create and establish a joint public
entity known as the interstate conmm ssion of nurse |licensure conpact
adnm ni strators. The commission is an instrunentality of the party
states.

2.  Venue. Venue is proper, and judicial proceedings by or against the
conm ssion shall be brought solely and exclusively, in a court of conpe-
tent jurisdiction where the principal office of the comrission is
|located. The commission may waive venue and jurisdictional defenses to
the extent it adopts or consents to participate in alternative dispute
resol ution proceedings.

3. Sovereign imunity. Nothing in this conpact shall be construed to
be a waiver of sovereign imunity.

4. Menbership, voting and neetings. a. Each party state shall have and
be limted to one adm nistrator. The head of the state licensing board
or designee shall be the administrator of this conpact for each party
state. Any administrator may be renpved or suspended from office as
provided by the law of the state from which the adninistrator is
appoi nted. Any vacancy occurring in the conm ssion shall be filled in
accordance with the laws of the party state in which the vacancy exists.
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b. Each administrator shall be entitled to one vote with regard to the
promul gation of rules and creation of bylaws and shall otherw se have an
opportunity to participate in the business and affairs of the comi s-
sion. An adninistrator shall vote in person or by such other neans as
provided in the bylaws. The bylaws nmay provide for an adnministrator's
participation in neetings by tel ephone or other neans of conmmunication.

c. The comm ssion shall neet at |east once during each calendar year.
Addi tional neetings shall be held as set forth in the bylaws or rules of
the conm ssion.

d. Al neetings shall be open to the public, and public notice of
neetings shall be given in the sane manner as required under the rule-
nmeki ng provisions in section eighty-nine hundred three of this article.

5. Cdosed neetings. a. The conm ssion nay convene in a closed, nonpub-
lic neeting if the conmi ssion shall discuss:

i. Nonconpliance of a party state with its obligations under this
conpact ;

ii. The enploynment, conpensation, discipline or other personne
matters, practices or procedures related to specific enployees or other
nmatters related to the conm ssion's internal personnel practices and
procedur es:;

iii. Current, threatened or reasonably anticipated litigation;

iv. Negotiation of contracts for the purchase or sale of goods,
services or real estate;

v. Accusing any person of a crine or fornmally censuring any person;

vi. Disclosure of trade secrets or comercial or financial information
that is privileged or confidential;

vii. Disclosure of information of a personal nature where disclosure
woul d constitute a clearly unwarranted invasion of personal privacy:;

viii. Disclosure of investigatory records conpiled for | aw enforcenent
pur poses;

ix. Disclosure of information related to any reports prepared by or on
behalf of the comm ssion for the purpose of investigation of conpliance
with this conpact; or

X. Matters specifically exenpted fromdisclosure by federal or state
stat ute.

b. If a neeting, or portion of a neeting, is closed pursuant to this
paragraph the comm ssion's legal counsel or designee shall certify that
the neeting may be closed and shall reference each rel evant exenpting
provision. The comm ssion shall keep mnutes that fully and clearly
describe all matters discussed in a neeting and shall provide a full and
accurate summary of actions taken, and the reasons therefor, including a
description of the views expressed. Al docunents considered in
connection with an action shall be identified in such ninutes. Al
mnutes and docunents of a closed neeting shall remain under seal
subject to release by a mpjority vote of the commssion or order of a
court of conpetent jurisdiction

C. The conmission shall, by a najority vote of the admnnistrators,
prescribe bylaws or rules to govern its conduct as nany be necessary or
appropriate to carry out the purposes and exercise the powers of this
conpact, including but not linmted to:

i. Establishing the fiscal year of the conm ssion

ii. Providing reasonable standards and procedures:

(1) For the establishnent and neetings of other committees; and

(2) Governing any general or specific delegation of any authority or
function of the conm ssion;
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iii. Providing reasonable procedures for calling and conducting neet-
ings of the conmmi ssion, ensuring reasonable advance notice of all neet-
ings and providing an opportunity for attendance of such neetings by
interested parties, with enunerated exceptions designed to protect the
public's interest, the privacy of individuals, and proprietary inforna-
tion, including trade secrets. The comm ssion nmay neet in closed session
only after a majority of the admnistrators vote to close a neeting in
whole or in part. As soon as practicable, the comm ssion nust neke
public a copy of the vote to close the neeting revealing the vote of
each admnistrator, with no proxy votes all owed:;

iv. Establishing the titles, duties and authority and reasonable
procedures for the election of the officers of the comm ssion;

v. Providing reasonable standards and procedures for the establishnent
of the personnel policies and prograns of the conmi ssion. Notw thstand-
ing any «civil service or other simlar laws of any party state, the
byl aws shall exclusively govern the personnel policies and progranms of
the comm ssion; and

vi. Providing a nechanismfor winding up the operations of the comi s-
sion and the equitable disposition of any surplus funds that nay exi st
after the termnation of this conpact after the paynent or reserving of
all of its debts and obligations.

6. Ceneral provisions. a. The commi ssion shall publish its bylaws and
rules, and any anendnents thereto, in a convenient formon the website
of the conm ssion.

b. The conmm ssion shall maintain its financial records in accordance
with the byl aws.

c. The conmission shall neet and take such actions as are consistent
with the provisions of this conpact and the byl aws.

7. Powers of the comm ssion. The conm ssion shall have the foll ow ng
powers:

a. To pronmulgate uniformrules to facilitate and coordinate inplenen-
tation and administration of this conpact. The rules shall have the
force and effect of |aw and shall be binding in all party states:;

b. To bring and prosecute legal proceedings or actions in the nane of
the conm ssion, provided that the standing of any licensing board to sue
or be sued under applicable law shall not be affected;

c. To purchase and maintain insurance and bonds;

d. To borrow, accept or contract for services of personnel, including,
but not limted to, enployees of a party state or nonprofit organiza-
tions;

e. To cooperate wth other organizations that adninister state
conpacts related to the regulation of nursing, including but not limted
to sharing administrative or staff expenses, office space or other
resour ces;

f. To hire enployees, elect or appoint officers, fix conpensation,
define duties, grant such individuals appropriate authority to carry out
the purposes of this conpact, and to establish the conm ssion's person-
nel policies and prograns relating to conflicts of interest, qualifica-
tions of personnel and other related personnel matters;

g. To accept any and all appropriate donations, grants and gifts of
noney, equipnent, supplies, naterials and services, and to receive,
utilize and dispose of the same; provided that at all tinmes the comi s-
sion shall avoid any appearance of inpropriety or conflict of interest;

h. To |l ease., purchase. accept appropriate gifts or donations of, or
otherwise to own, hold, inprove or use, any property, whether real
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personal or nixed; provided that at all tinmes the commi ssion shall avoid
any appearance of inpropriety:;

i. To sell, convey, nortgage, pledge, |ease, exchange, abandon or
ot herw se di spose of any property, whether real, personal or nixed

j. To establish a budget and make expenditures;

k. To borrow npney;

|. To appoint commttees, including advisory commttees conprised of
adm nistrators, state nursing regulators, state legislators or their
representatives, and consuner representatives, and other such interested

persons;
m To provide and receive information from and to cooperate with, |aw

enf orcenent agenci es;

n. To adopt and use an official seal; and

0. To performsuch other functions as nany be necessary or appropriate
to achieve the purposes of this conpact consistent with the state regu-
lation of nurse licensure and practice.

8. Financing of the commission. a. The commssion shall pay, or
provide for the paynent of, the reasonable expenses of its establish-
nent . organization and ongoing activities.

b. The comrission nmay also levy on and collect an annual assessnent
from each party state to cover the cost of its operations, activities
and staff in its annual budget as approved each year. The aggregate
annual assessnment anmpunt, if any, shall be allocated based upon a fornu-
la to be determned by the conm ssion., which shall pronulgate a rule
that is binding upon all party states.

c. The conmmission shall not incur obligations of any kind prior to
securing the funds adequate to neet the sanme; nor shall the comni ssion
pl edge the credit of any of the party states, except by, and with the
authority of, such party state.

d. The commission shall keep accurate accounts of all receipts and
di sbursenents. The receipts and disbursenents of the conm ssion shall be
subject to the audit and accounting procedures established under its

byl aws. However, all receipts and di sbursenents of funds handl ed by the
commi ssion shall be audited yearly by a certified or [licensed public

accountant, and the report of the audit shall be included in and becone
part of the annual report of the conm ssion.

9. Qualified imunity, defense and indemification. a. The administra-
tors, officers, executive director, enployees and representatives of the
conm ssion shall be inmmune fromsuit and liability, either personally or
in their official capacity, for any claimfor damage to or |oss of prop-
erty or personal injury or other civil liability caused by or arising
out of any actual or alleged act, error or om ssion that occurred, or
that the person against whomthe claimis nade had a reasonable basis
for believing occurred, within the scope of the conm ssion's enploynent,
duties or responsibilities; provided that nothing in this paragraph
shall be construed to protect any such person fromsuit or liability for
any damage, loss, injury or liability caused by the intentional, wllful
or wanton m sconduct of that person

b. The conm ssion shall defend any admnistrator, officer, executive
director, enployee or representative of the comiission in any civil
action seeking to inpose liability arising out of any actual or alleged
act, error or onmission that occurred within the scope of the comi s-
sion's enploynent, duties or responsibilities, or that the person
against whom the <claim is nnade had a reasonable basis for believing
occurred within the scope of the commission's enploynent, duties or
responsibilities; provided that nothing herein shall be construed to
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prohibit that person fromretaining his or her own counsel; and provided
further that the actual or alleged act, error or onmission did not result
fromthat person's intentional, willful or wanton ni sconduct.

c. The conmmission shall indemify and hold harm ess any adninistrator,
officer, executive director, enployee or representative of the commi s-
sion for the ampunt of any settlenent or judgnent obtained against that
person arising out of any actual or alleged act. error or om ssion that
occurred within the scope of the conmmssion's enploynent, duties or
responsibilities, or that such person had a reasonable basis for believ-
ing occurred within the scope of the conmmission's enploynent, duties or
responsibilities, provided that the actual or alleged act, error or
omi ssion did not result fromthe intentional, willful or wanton niscon-
duct of that person.

8§ 8908. Rulemnking. 1. Rulenaking. a. The conm ssion shall exercise
its rulenmaking powers pursuant to the criteria set forth inthis article
and the rules adopted thereunder. Rules and anmendnents shall becone
binding as of the date specified in each rule or anendnent and shal
have the sane force and effect as provisions of this conpact.

b. Rules or anmendnents to the rules shall be adopted at a reqgular or
special neeting of the conmi ssion.

2. Notice. a. Prior to promulgation and adoption of a final rule or
rules by the conm ssion, and at |east sixty days in advance of the neet-
ing at which the rule will be considered and voted upon, the conm Ssion
shall file a notice of proposed rul emaking:

i. On the website of the conmmi ssion; and

ii. On the website of each licensing board or the publication in which
each state would otherw se publish proposed rul es.

b. The notice of proposed rul enaking shall include:
i. The proposed tine, date and |location of the neeting in which the
rule will be considered and voted upon;

ii. The text of the proposed rule or anendnent, and the reason for the

proposed rul e;
iii. A request for comments on the proposed rule fromany interested

person; and

iv. The manner in which interested persons nmay subnit notice to the
conm ssion of their intention to attend the public hearing and any wit-
ten comments.

cC. Prior to adoption of a proposed rule, the conmm ssion shall allow
persons to submt witten data, facts, opinions and argunents, which
shall be nmade available to the public.

3. Public hearings on rules. a. The conm ssion shall grant an opportu-
nity for a public hearing before it adopts a rule or anendnent.

b. The comnmi ssion shall publish the place, tine and date of the sched-
ul ed public hearing.

i. Hearings shall be conducted in a nanner providing each person who
wishes to conmment a fair and reasonable opportunity to conment orally or
in witing. Al hearings will be recorded, and a copy wll be nmade

avai |l abl e upon request.

ii. Nothing in this section shall be construed as requiring a separate
hearing on each rule. Rules may be grouped for the conveni ence of the

conm ssion at hearings required by this section.

c. If no one appears at the public hearing., the comm ssion nay proceed
with promul gation of the proposed rule.

d. Follow ng the schedul ed hearing date, or by the close of business
on the scheduled hearing date if the hearing was not held., the conmm s-
sion shall consider all witten and oral coments received.
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4. Voting on rules. The conmission shall, by majority vote of al
adnm nistrators, take final action on the proposed rule and shall deter-
mne the effective date of the rule, if any, based on the rulemaking
record and the full text of the rule.

5. Energency rules. Upon determination that an energency exists, the
conm ssion may consider and adopt an energency rule wthout prior
notice, opportunity for comment or hearing. provided that the usua
rul eneki ng procedures provided in this conpact and in this section shal
be retroactively applied to the rule as soon as reasonably possible, in
no event later than ninety days after the effective date of the rule.
For the purposes of this provision, an energency rule is one that nust
be adopted imrediately in order to:

a. Meet an inmnent threat to public health, safety or welfare;

b. Prevent a loss of the conmmission or party state funds; or

c. Meet a deadline for the pronulgation of an administrative rule that
is required by federal law or rule.

6. Revisions. The commission may direct revisions to a previously
adopted rule or anmendnent for purposes of correcting typographical
errors, errors in format, errors in consistency or grammtical errors.
Public notice of any revisions shall be posted on the website of the
conm ssion. The revision shall be subject to challenge by any person for
a period of thirty days after posting. The revision nmay be chall enged
only on grounds that the revision results in a material change to a

rul e. A challenge shall be nmade in witing, and delivered to the
commi ssion, prior to the end of the notice period. If no challenge is
made, the revision wll take effect wthout further action. If the

revision is challenged, the revision may not take effect without the
approval of the commi ssion.

8 8909. Oversight, dispute resolution and enforcenent. 1. Oversight.
a. Fach party state shall enforce this conpact and take all actions
necessary and appropriate to effectuate this conpact's purposes and
intent.

b. The commi ssion shall be entitled to receive service of process in
any proceeding that nmay affect the powers, responsibilities or actions
of the conm ssion, and shall have standing to intervene in such a
proceeding for all purposes. Failure to provide service of process in
such proceeding to the conmission shall render a judgnent or order void
as to the conm ssion, this conpact or pronul gated rules.

2. Default, technical assistance and termnation. a. If the conm ssion
determnes that a party state has defaulted in the perfornmance of its
obligations or responsibilities under this conpact or the pronulgated
rules, the comni ssion shall

i. Provide witten notice to the defaulting state and other party
states of the nature of the default, the proposed neans of curing the
default or any other action to be taken by the conmi ssion; and

ii. Provide renedial training and specific technical assistance
regarding the default.

b. If a state in default fails to cure the default, the defaulting
state's nenbership in this conpact nmay be term nated upon an affirmative
vote of a majority of the admnistrators, and all rights, privileges and
benefits conferred by this conpact nay be terninated on the effective
date of termnation. A cure of the default does not relieve the offend-
ing state of obligations or liabilities incurred during the period of
def aul t.

c. Termnation of nmenmbership in this conpact shall be inposed only

after all other neans of securing conpliance have been exhausted. Notice
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of intent to suspend or terminate shall be given by the comrission to
the governor of the defaulting state and to the executive officer of the
defaulting state's |licensing board and each of the party states.

d. A state whose nenbership in this conpact has been termnated is
responsible for all assessnments., obligations and liabilities incurred
through the effective date of termnation, including obligations that
extend beyond the effective date of termnation

e. The comm ssion shall not bear any costs related to a state that is
found to be in default or whose nenbership in this conpact has been
term nated unl ess agreed upon in witing between the comr ssion and the
defaulting state.

f. The defaulting state nmy appeal the action of the conm ssion by
petitioning the U S District Court for the District of Colunbia or the
federal district in which the conmi ssion has its principal offices. The
prevailing party shall be awarded all costs of such litigation, includ-

ing reasonabl e attorneys' fees.

3. Dispute resolution. a. Upon request by a party state, the conm s-
sion shall attenpt to resolve disputes related to the conpact that arise

anong party states and between party and non-party states.

b. The commi ssion shall pronulgate a rule providing for both nediation
and binding dispute resolution for disputes, as appropriate.

c. In the event the conm ssion cannot resolve disputes anpbng party
states arising under this conpact:

i. The party states may submt the issues in dispute to an arbitration
panel, which wll be conprised of individuals appointed by the conpact
adnm nistrator in each of the affected party states, and an individua
mutually agreed upon by the conpact administrators of all the party
states involved in the dispute.

ii. The decision of a majority of the arbitrators shall be final and
bi ndi ng.

4. Enforcement. a. The commi ssion, in the reasonable exercise of its
di scretion, shall enforce the provisions and rules of this conpact.

b. By mpjority vote, the conmission may initiate legal action in the
U.S. District Court for the District of Colunbia or the federa
district in which the conmmi ssion has its principal offices against a
party state that is in default to enforce conpliance with the provisions
of this conpact and its pronulgated rules and bylaws. The relief sought
nmay include both injunctive relief and danmages. In the event judicial
enforcenent is necessary, the prevailing party shall be awarded al
costs of such litigation, including reasonable attorneys' fees.

c. The renedies herein shall not be the exclusive renedies of the
conm ssion. The conmi ssion may pursue any other renedies avail able under
federal or state | aw.

8 8910. Effective date, withdrawal and anendnent. 1. Effective date.
a. This conpact shall becone effective and binding on the earlier of
the date of legislative enactnent of this conpact into law by no |l ess
than twenty-six states or the effective date of the chapter of the |aws
of two thousand twenty-two that enacted this conpact. Thereafter, the
conpact shall beconme effective and binding as to any other conpacting
state upon enactnent of the conpact into law by that state. Al party
states to this conpact, that also were parties to the prior nurse |licen-
sure conpact, superseded by this conpact, (herein referred to as "prior

conpact"), shall be deened to have withdrawn from said prior conpact
within six nonths after the effective date of this conpact.
b. Each party state to this conpact shall continue to recognize a

nurse's nultistate licensure privilege to practice in that party state
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i ssued under the prior conpact until such party state has withdrawn from
the prior conpact.

2. Wthdrawal. a. Any party state may withdraw fromthis conpact by
enacting a statute repealing the sane. A party state's withdrawal shal
not take effect until six nonths after enactnent of the repealing stat-
ut e.

b. A party state's withdrawal or termnation shall not affect the
continuing requirenent of the withdrawing or ternm nated state's |icens-
ing board to report adverse actions and significant investigations
occurring prior to the effective date of such withdrawal or termnm nation

c. Nothing contained in this conpact shall be construed to invalidate
or prevent any nurse licensure agreenent or other cooperative arrange-
nent between a party state and a non-party state that is made in accord-
ance with the other provisions of this conpact.

3. Anendnent. a. This conpact may be anended by the party states. No
anendnent to this conpact shall becone effective and binding upon the

party states unless and until it is enacted into the laws of all party
st at es.
b. Representatives of non-party states to this conpact shall be

invited to participate in the activities of the comm ssion., on a nonvot -
ing basis, prior to the adoption of this conpact by all states.

8§ 8911. Construction and severability. 1. Construction and severabil -
ity. This conpact shall be liberally construed so as to effectuate the
pur poses thereof. The provisions of this conpact shall be severable, and
if any phrase, clause, sentence or provision of this conpact is declared
to be contrary to the constitution of any party state or of the United
States, or if the applicability thereof to any governnent, agency,
person or circunstance is held to be invalid, the validity of the
remainder of this conpact and the applicability thereof to any govern-
nent. agency, person or circunstance shall not be affected thereby. |f
this conpact shall be held to be contrary to the constitution of any
party state, this conpact shall remain in full force and effect as to
the renmmining party states and in full force and effect as to the party
state affected as to all severable matters.

8§ 3. Section 6501 of the education lawis anmended by adding a new
subdi vision 3 to read as foll ows:

3. a. an applicant for licensure in a qualified high-need healthcare
profession who provides docunentation and attestation that he or she
holds a license in good standing fromanother state, nmy request the
issuance of a tenporary practice permt, which, if granted will permt
the applicant to work under the supervision of a New York state |icensee
in accordance with regulations of the conmni ssioner. The departnment may
grant such tenporary practice permit when it appears based on the appli -
cation and supporting docunentation received that the applicant will
neet the requirenents for licensure in this state because he or she has
provi ded docunentation and attestation that they hold a license in good
standing fromanother state wth significantly conparable |icensure
requirenents to those of this state, except the departnent has not been
able to secure direct source verification of the applicant's underlying
credentials (e.qg., license verification, receipt of original transcript,
experience verification). Such pernt shall be valid for six nonths or
until ten days after notification that the applicant does not neet the

qualifications for licensure. An additional six nonths nay be granted
upon a determ nation by the departnent that the applicant is expected to
qualify for the full license upon receipt of the remaining direct source

verification docunents requested by the departnent in such tinme period
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and that the delay in providing the necessary docunentation for ful
licensure was due to extenuating circunstances which the applicant could
not avoid.

b. a tenporary practice pernit issued under paragraph a of this subdi-
vision shall be subject to the full disciplinary and regulatory authori -
ty of the board of regents and the departnent, pursuant to this title,
as if such authorization were a professional |license issued under this
article.

c. for purposes of this subdivision "high-need healthcare profession”
neans a licensed healthcare profession of which there are an insuffi-

cient nunber of Jlicensees to serve in the state or a region of the
state, as deternined by the commi ssioner of health, in consultation with
the conm ssioner of education. The comm ssioner of health shall nain-
tain a list of such licensed professions, which shall be posted online
and updated fromtine to tinme as warranted.

8 4. This act shall take effect imediately and shall be deened to

have been in full force and effect on and after April 1, 2022; provided,
however, section three of this act shall take effect on the ninetieth
day after it shall have becone a law. Effective immediately, the addi-
tion, amendnent and/or repeal of any rule or regulation necessary for
the inplenmentation of this act on its effective date are authorized to
be made and conpl eted on or before such effective date.

PART C
Intentionally Omtted
PART D

Section 1. The social services |aw is amended by addi ng a new section
367-w to read as foll ows:

8 367-w. Health care and nental hygi ene worker bonuses. 1. Purpose
and intent. New York's essential front line health care and nenta
hygi ene  workers have seen us through a once-in-a-century public health
crisis and turned our state into a nodel for battling and beating
Covl D-19. To attract talented people into the profession at a tinme of
such significant strain while also retaining those who have been working
so tirelessly these past two years, we nust recognize the efforts of our
health care and nental hygi ene workforce and reward themfinancially for
their service.

To do that, the comnmissioner of health is hereby directed to seek
addi tional federal spending authority under section 9817 of the Anerican
Rescue Plan Act of 2021 to nmaxinize federal financial participation with
respect to spending on hone and conmunity based services and to seek
such other federal approvals as applicable, and, subject to federa
financial participation, to support wth federal and state funding
bonuses to be nmade available during the state fiscal year two thousand
twenty-three to recruit, retain, and reward health care and nenta
hygi ene workers.

2. Definitions. As used in this section, the term

(a) "Enpl oyee" neans certain front line health care and nental hyqgi ene
practitioners, technicians, assistants and aides and other workers that
provi de hands on health or care services to individuals, or that provide
services that are integral to such care on-site in patient and residen-
tial care settings, including. but not limted to, custodians., house-
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keeping, security, and food service workers, wi thout regard to whether
the person works full-tine, part-tinme, on a salaried, hourly, or tenpo-
rary basis, or as an independent contractor, that received an annualized
base salary of one hundred twenty-five thousand dollars or less, to
include such titles as deternm ned by the commissioner, in consultation
with the comm ssioner of nental health, the conm ssioner for people with
devel opnental disabilities, the conm ssioner of addiction services and
supports, and the comm ssioner of children and famly services, as
applicable, and approved by the director of the budget.

(b) "Enployer" neans a provider enrolled in the nedical assistance
program under this title that enploys at least one enployee and that
bills for services under the state plan or a hone and comunity based
services waiver authorized pursuant to subdivision (c) of section nine-
teen hundred fifteen of the federal social security act, or that has a
provider agreenent to bill for services provided or arranged through a
managed care provider under section three hundred sixty-four-j of this
title or a managed long termcare plan under section forty-four hundred
three-f of the public health law, to include:

(i) providers and facilities licensed, certified or otherw se author-
ized under articles twenty-eight, thirty, thirty-six or forty of the
public health law, articles sixteen, thirty-one, thirty-two or thirty-
six of the nental hygiene law, article seven of this chapter, fisca
internediaries under section three hundred sixty-five-f of this title,
pharmaci es regi stered under section six thousand ei ght hundred eight of
the education law, school based health centers, a health district as
defined in section two of the public health law, or a nmunicipal corpo-
ration;

(ii) prograns funded by the office of nental health, the office of
addi ction services and supports, or the office for people with devel op-
nental disabilities; and

(iii) other provider types determ ned by the conmmi ssioner and approved
by the director of the budget;

(iv) provided, however, that wunless the provider is subject to a
certificate of need process as a condition of state |icensure or
approval, such provider shall not be an enployer under this section
unl ess at least twenty percent of the provider's patients or persons
served are eligible for services under this title and title XIX of the
federal social security act.

(c) Notwithstanding the definition of enployer in paragraph (b) of
this subdivision, and wthout regard to the availability of federa
financial participation, "enployer" shall also include an institution of
hi gher education, a public or nonpublic school, a charter school, an
approved preschool program for students wth disabilities, a schoo
district or boards of cooperative educational services, prograns funded
by the office of nental health, prograns funded by the office of
addiction services and supports, prograns funded by the office for
people with developnental disabilities, prograns funded by the office
for the aging. a health district as defined in section two of the public
health law, or a nunicipal corporation, where such program or entity
enploys at least one enployee. Such enployers shall be required to
enroll in the systemdesignated by the conmi ssioner, or relevant agency
conm ssioners, in consultation with the director of the budget, for the
pur pose of claimng bonus paynents under this section. Such system or

process for clainng bonus paynents nay be different fromthe system and

process used under subdivision three of this section.
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(d) "Vesting period" shall nean a series of six-nonth periods between
the dates of October first, two thousand twenty-one and W©March thirty-
first, two thousand twenty-four for which enployees that are conti nuous-
ly enployed by an enployer during such six-npnth periods., in accordance
with a schedule issued by the conmissioner or relevant agency conm S-
sioner as applicable, may becone eligible for a bonus pursuant to subdi -
vision four of this section.

(e) "Base salary" shall nean. for the purposes of this section., the
enployee's gross wages wth the enployer during the vesting period,
excludi ng any bonuses or overtine pay.

(f) "Municipal corporation" neans a county outside of a city wth a
popul ation of one nmllion or nore, a city, including a city with a popu-
lation of one nmillion or nore, a town, a village., or a school district.

3. Tracking and subm ssion of clains for bonuses. (a) The conmi ssion-
er., in consultation with the conmmissioner of labor and the Medicaid

inspector general, and subject to any necessary approvals by the federa

centers for Medicare and Medicaid services, shall develop such forms and
procedures as nmy be needed to identify the nunber of hours enpl oyees

worked and to provide reinbursenent to enployers for the purposes of
funding enployee bonuses in accordance wth hours worked during the
vesting period.

(b) Using the forns and processes devel oped by the conm ssioner under
this subdivision, enployers shall, for a period of tine specified by the
conm Ssi oner:

(i) track the nunber of hours that enployees work during the vesting
period and, as applicable, the nunber of patients served by the enployer
who are eligible for services under this title; and

(ii) submit clainms for reinbursenent of enployee bonus paynents. In
filling out the information required to subnt such clains, enployers
shall use infornation obtained fromtracking required pursuant to para-
graph (a) of this subdivision and provide such other information as may
be prescribed by the comm ssioner. In determ ning an enployee's annual -
ized base salary, the enployer shall use information based on payrol
records.

(c) Enployers shall be responsible for deternining whether an enpl oyee
is eligible under this section and shall maintain and nake avail able
upon request all records, data and information the enployer relied upon
in making the determination that an enpl oyee was eligible, in accordance
with paragraph (d) of this subdivision.

(d) Enployers shall nmintain contenporaneous records for all tracking
and clains related information and docunents required to substantiate
clainse submitted under this section for a period of no less than six
vears. Enployers shall furnish such records and information, upon
request, to the conmissioner, the WMdicaid inspector general., the
comi ssioner _of labor, the secretary of the United States Departnent of
Health and Hunman Services, and the deputy attorney general for Medicaid
fraud control.

4. Paynent of worker bonuses. (a) Upon issuance of a vesting schedule
by the commissioner, or relevant agency conmm ssioner as applicabl e,
enpl oyers shall be required to pay bonuses to enpl oyees pursuant to such
schedul e based on the nunber of hours worked during the vesting period.
The schedule shall provide for total paynents not to exceed three thou-
sand dollars per enployee in accordance with the foll ow ng:

(i) enployees who have worked an average of at least twenty but |ess
than thirty hours per week over the course of a vesting period would
receive a five hundred dollar bonus for the vesting period;
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(ii) enployees who have worked an average of at least thirty but [|ess
than thirty-five hours per week over the course of a vesting period
woul d receive a one thousand dollar bonus for such vesting period;

(iii) enployees who have worked an average of at least thirty-five
hours per week over the course of a vesting period would receive a one
thousand five hundred dollar bonus for such vesting period;

(iv) full-tinme enployees who are exenpt fromovertinme conpensation as
established in the | abor comm ssioner's m ni num wage orders or otherw se
provi ded by New York state law or requlation over the course of a vest-
ing period would receive a one thousand five hundred dollar bonus for
such vesting period.

(b) Notwi thstanding paragraph (a) of this subdivision, the conm ssion-
er may through requlation specify an alternative nunber of vesting peri-
ods, provided that total paynents do not exceed three thousand dollars
per enpl oyee.

(c) Enpl oyees shall be eligible for bonuses for no nore than two vest-
ing periods per enployer, in an anpunt equal to but not greater than
three thousand dollars per enployee across all enployers.

(d) Upon conpletion of a vesting period with an enployer, an enpl oyee
shall be entitled to receive the bonus and the enplover shall be
required to pay the bonus no later than the date specified under this
subdi vision, provided however that prior to such date the enpl oyee does
not termnate, through action or inaction, the enploynent relationship
with the enployer, in accordance with any enploynent agreenent, includ-
ing a collectively bargai ned agreenent, if any, between the enpl oyee and

enpl oyer.
(e) Any bonus due and payable to an enployee under this section shal

be made by the enployer no later than thirty days after the bonus is
paid to the enpl oyer

(f) An enployer shall be required to subnmit a claimfor a bonus to the
departnent no later than thirty days after an enployee's eligibility for
a bonus vests, in accordance with and upon issuance of the schedule
issued by the conmi ssioner or relevant agency conmi Ssioner.

(g) No portion of any funds received from clains under subparagraph
(ii) of paragraph (b) of subdivision three of this section for enployee
bonuses shall be returned to any person other than the enployee to whom
the bonus is due or used to reduce the total conpensation an enployer is
obligated to pay to an enpl oyee under section thirty-six hundred four-
teen-c of the public health law, section six hundred fifty-two of the
| abor law, or any other provisions of |law or regulations, or pursuant to
any collectively bargai ned agreenent.

(h) No portion of any bonus available pursuant to this subdivision
shall be pavable to a person who has been suspended or excluded under
the nedical assistance programduring the vesting period and at the tine
an enployer subnits a claimunder this section.

(i) The use of any accruals or other |eave, including but not limted
to sick, vacation, or tine used under the famly nedical |eave act,
shall be credited towards and included in the calculation of the average
nunber of hours worked per week over the course of the vesting period.

5. Audits, investigations and reviews. (a) The Medicaid inspector
general shall, in coordination with the conmissioner, conduct audits,
investigations and reviews of enployers required to submt clains under
this section. Such clains, inappropriately paid. under this section
shall constitute overpaynents as that termis defined under the requ-
| ations governing the nmedical assistance program The Medicaid inspector
general may recover such overpaynents to enployers as it would an over-
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paynent under the nedical assistance program inpose sanctions up to and
including exclusion fromthe nedical assistance program inpose penal -
ties, and take any other action authorized by |aw where:

(i) an enployer claine a bonus not due to an enployee or a bonus
anpunt in excess of the correct bonus anpunt due to an enployee;

(ii) an enployer clains, receives and fails to pay any part of the
bonus due to a designated enpl oyee; or

(iii) an enployer fails to claima bonus due to an enpl oyee.

(b) Any enployer identified in paragraph (a) of this subdivision who
fails to identify, claimand pay any bonus for nore than ten percent of
its enployees eligible for the bonus shall also be subject to additional
penalties under subdivision four of section one hundred forty-five-b of
this article.

(c) Any enployer who fails to pay any part of the bonus paynent to a
designated enployee shall remain liable to pay such bonus to that
enpl oyee, regardless of any recovery, sanction or penalty the Medicaid
inspector general nmy inpose.

(d) In all instances recovery of inappropriate bonus paynents shall be
recovered from the enployer. The enployer shall not have the right to
recover _any inappropriately paid bonus fromthe enployee.

(e) Where the Medicaid inspector general sanctions an enployer for
violations under this section, they may also sanction any affiliates as
defined under the requlations governing the nedical assistance program

6. Rules and regulations. The conmm ssioner, in consultation wth the
Medicaid inspector general as it relates to subdivision five of this
section, may promulgate rules to inplenment this section pursuant to
energency requlation; provided, however, that this provision shall not
be construed as requiring the commissioner to issue requlations to
inplenent this section.

8 2. Subparagraphs (iv) and (v) of paragraph (a) of subdivision 4 of
section 145-b of the social services |law, as amended by section 1 of
part QQ of chapter 56 of the |aws of 2020, are anended to read as
fol | ows:

(iv) such person arranges or contracts, by enploynent, agreenent, or
otherwise, wth an individual or entity that the person knows or should
know i s suspended or excluded fromthe nedical assistance program at the
time such arrangenent or contract regarding activities related to the
nmedi cal assistance programis made[—] . or

(v) such person had an obligation to identify, claim and pay a bonus
under subdivision three of section three hundred sixty-seven-w of this
article and such person failed to identify, claimand pay such bonus.

For purposes of this paragraph, "person" as used in subparagraph (i)
of this paragraph does not include recipients of the medical assistance
program and "person” as used in subparagraphs (ii) [—]. (iii) and (ivV)
of this paragraph, is as defined in paragraph (e) of subdivision [{6}]
six of section three hundred sixty-three-d of this [ehapter] article
and "person" as wused in subparagraph (v) of this paragraph includes
enployers as defined in section three hundred sixty-seven-w of this
article.

8§ 3. Paragraph (c) of subdivision 4 of section 145-b of the socia
services |law is anended by addi ng a new subparagraph (iii) to read as
foll ows:

(iii) For subparagraph (v) of paragraph (a) of this subdivision, a
nonetary penalty shall be inposed for conduct described in subparagraphs
(i), (ii) and (iii) of paragraph (a) of subdivision five of section
three hundred sixty-seven-w of this article and shall not exceed one
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thousand dollars per failure to identify, claimand pay a bonus for each
enpl oyee.

8 4. Health care and nental hygi ene worker bonuses for state enpl oy-
ees. 1. An enployee who is enployed by a state operated facility, an
institutional or direct-care setting operated by the executive branch of
the State of New York or a public hospital operated by the state univer-
sity of New York and who is deened substantially equivalent to the defi-
nition of enployee pursuant to paragraph (a) of subdivision 2 of section
367-w of the social services |aw as determ ned by the conm ssioner of
health, in consultation with the chancellor of the state wuniversity of
New York, the conmissioner of the departnment of civil service, the
director of the office of enployee relations, and the conmi ssioners of
ot her state agencies, as applicable, and approved by the director of the
budget, shall be eligible for the health care and nental hygi ene worker
bonus. Notwi thstanding the definition of base salary pursuant to para-
graph (d) of subdivision 2 of section 367-w of the social services |aw,
such bonus shall only be paid to enployees who receive an annualized
base salary of one hundred twenty-five thousand dollars or |ess.

2. Enployees shall be eligible for health care and nmental hygi ene
wor ker bonuses in an ampunt up to but not exceeding three thousand
dollars per enployee. The paynent of bonuses shall be paid based on the
total nunber of hours worked during two vesting periods based on the
enpl oyee's start date with the enployer. No enployee's first vesting
period may begin later than March thirty-first, two thousand twenty-
three, and in total both wvesting periods may not exceed one year in
duration. For each vesting period, paynents shall be in accordance wth
the foll ow ng:

(a) enployees who have worked an average of at |east twenty but |ess
than thirty hours per week over the course of a vesting period shal
receive a five hundred dollar bonus for the vesting period;

(b) enployees who have worked an average of at least thirty but |ess
than thirty-seven and one half hours per week over the course of a vest-
ing period shall receive a one thousand dollar bonus for such vesting
period; and

(c) enployees who have worked an average of at least thirty-seven and
one half hours per week over the course of a vesting period shal
receive a one thousand five hundred dollar bonus for such vesting peri-
od.

8 5. An enpl oyee under this act shall be limted to a bonus of three
thousand dollars per enployee wthout regard to which section or
sections such enpl oyee may be eligible or whether the enployee is eligi-
ble to receive a bonus fromnore than one enpl oyer.

8 6. Notwi thstandi ng any provision of lawto the contrary, any bonus
paynment paid pursuant to this act, to the extent includible in gross
i ncone for federal incone tax purposes, shall not be subject to state or
| ocal incone tax.

8§ 7. Bonuses under this act shall not be considered incone for
pur poses of public benefits or other public assistance.

§ 8. Paragraph (a) of subdivision 8 of section 131-a of the social
services |law is anended by adding a new subparagraph (x) to read as
fol | ows:

(x) all of the incone of a head of household or any person in the
househol d, who is receiving such aid or for whoman application for such
aid has been nade, which is derived from the health care and nental
hygi ene worker bonuses under section three hundred sixty-seven-w of this




WN -

N

S. 8007--B 37

article or under the chapter of the laws of two thousand twenty-two
whi ch added this subparagraph.
8 9. This act shall take effect inmediately.

PART E

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

1. A state aid base grant shall be reinbursed to municipalities for
the core public heal th services identified in section six hundred two of
this title, in an anbunt of the greater of [sixty~fiwve] one dollar and

thirty cents per capita, [{for—each—persor—in—the—runicipality-] or [six
hunded—fifty—thousand—dellars] seven hundred fifty thousand dollars,

provided that the rmunicipality expends at |east [six—hundrediifty—thou—
sand—dollars] seven hundred fifty thousand dollars, for such core public

health services. A nunicipality nmust provide all the core public health
services identified in section six hundred two of this title to qualify
for such base grant wunless the municipality has the approval of the
comm ssi oner to expend the base grant on a portion of such core public
health services. |f any services in such section are not provided, the
comm ssioner [sey] shall limt the municipality's per capita or base
grant to reflect the scope of the reduced services, in an anpunt not to
exceed five hundred seventy-seven thousand five hundred dollars. The
conmi ssioner may use the anount that is not granted to contract with
agenci es, associ ations, or organi zations to provide such services; or
the health departnent nmay use such proportionate share to provide the
servi ces upon approval of the director of the division of the budget.

8 2. Subdivision 2 of section 605 of the public health law, as anmended
by section 1 of part O of chapter 57 of the laws of 2019, is anended to
read as foll ows:

2. State aid reinbursenent for public health services provided by a
muni ci pality under this title, shall be nade if the nmunicipality is
providing sone or all of the core public health services identified in
section six hundred two of this title, pursuant to an approved appl i ca-
t|0n for state a|d at arate of no | ess than th|rty Si X per centun[—

pep——eeneun+] of the dlfference betmeen the annunt of noneys expended by
the nunicipality for public health services required by section six
hundred two of this title during the fiscal year and the base grant
provi ded pursuant to subdivision one of this section. Provided, however,
that a municipality's docunented fringe benefit costs submtted under an
application for state aid and otherwi se eligible for reinbursenent under
this article shall not exceed seventy-five per centum of the nunici-
pality's eligible personnel services. No such reinbursenent shall be
provided for services that are not eligible for state aid pursuant to
this article.

8§ 3. Subdivision 2 of section 616 of the public health | aw, as added
by chapter 901 of the laws of 1986, is anended and a new subdivision 4
is added to read as foll ows:

2. No paynents shall be nade from noneys appropriated for the purpose
of this article to a nmunicipality for contributions by the municipality

for |nd|rect costs [ anddringe—benetits—ineludingbut—net—H-mited o




O©Coo~NoOO~wWNE

10

S. 8007--B 38

4. Moneys appropriated for the purposes of this article to a nunici-
pality may include reinbursenent of a nunicipality's fringe benefits,
including but not linmted to enployee retirenent funds, health insurance
and federal old age and survivor's insurance. However, costs subnitted
under an application for state aid nust be consistent with a nunici-
pality's docunented fringe benefit costs and shall not exceed fifty per
centumof the nmunicipality's eligible personnel services.

8 4. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2022.

PART F

Section 1. Section 3002 of the public health law is anended by adding
a new subdivision 1-a to read as foll ows:

1-a. The state energency nedical services council shall advise the
conmi ssioner _on such issues as the conmissioner may require related to
the provision of energency nedical service, specialty care, designated
facility care, and disaster nedical care, and assist in the coordination
of such. This shall include, but is not linted to, the recomendation
periodic revision., and application of rules and reqgulations, appropri-
ateness review standards, standards for triage, treatnent, and transpor-
tation protocols, workforce recruitnent. developnent., and retention. and
quality inprovenent standards. The state energency nedical services
council shall neet as frequently as determ ned necessary by the conm s-
si oner.

§ 2. Section 3003 of the public health aw is anmended by adding a new
subdi vision 1-a to read as foll ows:

1-a. Each regional energency nedical services council shall advise the

state energency nedical services council, the conm ssioner and the
departnent on such issues as the state energency nedical services coun-
cil, the commssioner and the departnent nmay require, related to the

provision of energency nedical service, specialty care, designated
facility care, disaster nedical care, the workforce, and assist in the
regional coordination of such.

8 3. The public health law is amended by adding a new section 3004 to
read as foll ows:

8 3004. Energency nedical services system and agency sustainability
assurance program The conmissioner, with the advice of the state ener-

gency nedical services council, nay create an energency nedical services
system and agency sustainability assurance program (hereinafter referred
to as "the progranml'). Standards and netrics of the program may include

but not be limted to: safety initiatives, energency vehicle operations,
operational conpetencies, planning, training, onboarding, workforce
developnment, and other standards and netrics as determned by the
conm ssioner in consultation with the state energency nedical services
council, to pronote positive patient outcones., safety, and energency
nedi cal services system sustainability throughout the state. The conmm s-
sioner is hereby authorized to promulgate requlations related to the
standards and requirenents of the program and shall require each ener-
gency nedical services system and agency to performreqgular and periodic
review of programnetrics and standards, including but not Ilimted to
identification of agency deficiencies and strengths, devel opnent of
prograns to inprove agency netrics, strengthen system sustainability and
operations, and inprove the delivery of care. The departnent may
contract for services to assist in the devel opnent and mai nt enance of
these netrics and standards statewide with subject nmtter experts to
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assist in the oversight of these netrics statew de. The departnment nay
del egate authority to oversee these netrics and standards to counties or
other contractors as deternmined by the conmni ssioner. Energency nedical
services agencies that do not neet the standards and requirenents set
forth in the programset by the comm ssioner may be subject to enforce-
nent actions, including but not limted to revocation, suspension
performance inprovenent plans, or restriction from specific types of
response such as but not |limted to suspension of ability to respond to
requests for energency nedical assistance or to perform energency
nedi cal services.

8 4. The public health law is amended by adding a new section 3018 to
read as foll ows:

8§ 3018. Statew de conprehensive energency nedical systemplan. 1. The

departnent, in consultation wth the state energency nedical services
council, shall develop and maintain a statew de conprehensive energency
nedical system plan that shall provide for a coordinated energency

nedical systemin New York state, including but not be linmted to:

(a) Establishing a conprehensive statew de energency nedical system
incorporating facilities, agency types, transportation, workforce,
conmuni cations, and other conponents of the energency nmedical system to
inprove the delivery of energency nedical services and thereby decrease
norbidity, hospitalization, disability, and nortality;

(b) I nproving the accessibility of high-quality energency nedical
service;
c Coordinatin rof essi onal nedi cal organi zations, hospitals, and

other public and private agencies in developing alternative delivery
nodel s whereby persons who are presently using the existing energency
departnent for routine, nonurgent, prinmary nedical care may be served
nore appropriately; and

(d) Conducting, pronpting. and encouragi ng prograns of education and
training designed to upgrade the know edge and skills of energency
nedical service practitioners training throughout New York state with

enphasis on regions with limted access to energency nedical services
traini ng.

2. The statew de conprehensive energency nedical system plan shall be
reviewed, updated if necessary, and published every five years on the
departnent's website, or at such tines as nay be necessary to inprove
the effectiveness and efficiency of the state's energency nedica
service system

3. Each regional energency nedical services council shall devel op and
maintain a conprehensive regional energency nedical system plan, or
adapt the statewide conprehensive energency nedical systemplan to
provide for a coordinated energency nedical system within the region
Such plans shall be subject to review by the state energency nedical
services council and approval by the departnent.

4. Each county shall develop and maintain a conprehensive county ener-
gency nedical systemplan that shall provide for a coordinated energency
nedi cal systemwi thin the county. Such plans shall be subject to review
by the regional energency nedical services council, the state energency
nedical services council and approval by the departnent. The depart nent
shall be responsible for oversight of each county's conpliance wth
their plan.

5. The conmissioner may pronulgate regulations to ensure conpliance
with this section

8§ 5. The public health |law is anmended by adding a new section 3019 to
read as foll ows:
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3019. Energency nedical services trainin rogram 1. The depart-
nent shall establish, in consultation with the state energency nedical
services council, a training programfor energency nedical services that
includes students, energency nedical service practitioners, agencies,
facilities, and personnel, and the conmmissioner nmay provide funding
within the anount appropriated to conduct such training prograns in
consultation wth the state energency nedical services council. Unti
such tinme as the departnent announces the training program pursuant to
this section is in effect, all current standards, curriculuns, and
requirenents for students, energency nedical service practitioners,
agencies, facilities, and personnel shall remain in effect.

2. The departnent, in consultation with the state energency nedica
services council, shall establish mni rum education standards., curric-
ulune and requirenents for all energency nedical services training

progranms. No person shall profess to provide energency nedical services
training without the approval of the departnent.

3. The departnent is authorized to provide, either directly or through
contract, energency nedical services training for energency nedical
service practitioners and energency nedical system services personnel
develop and distribute training naterials for use by instructors, and to
recruit and offer training to additional instructors to provide train-
ing.

4. The departnent may visit and inspect any energency nedical system
training programor training center operating under this article and the
regul ations adopted therefore to ensure conpliance. The departnent nay
del egate responsibilities to the state or regional energency nedica
services councils to assist in the conpliance, nmintenance, and coordi -
nation of training prograns.

5. The conmi ssioner shall, within anpunts appropriated, establish a
public service canpaign to recruit additional personnel into the ener-
gency nedical systemfields.

6. The conmm ssioner shall., within anpunts appropriated, establish an
enmergency nedical system nental health and wellness program that
provides resources to energency nedical service practitioners to reduce
burnout., prevent suicides, and increase safety.

7. The departnent, in consultation with the state energency nedi ca
services council, may create or adopt with the approval of the conm s-
sioner additional standards., training and criteria to becone a credent-
ialled emergency nedical service practitioner to provide specialized,
advanced, or other services that further support or advance the energen-
cy nedical system

8§ 6. Section 3008 of the public health |law is anmended by adding a new
subdi vision 8 to read as foll ows:

8. (a) Notwithstanding any other provision of law, all determninations
of need shall be consistent with the state energency nedical system plan
established in section three thousand eighteen of this article. The
conm ssioner may pronulgate requlations to provide for the standards on
the determination of need. Until such tine as the state energency
nedi cal systemplan is established, the definition of determination of
need will be developed by the departnent in consultation with the state
energency nedical services council. The departnent shall issue a new
energency nedical system agency certificate only upon a determ nation
that a public need for the proposed service has been established pursu-
ant to regulation. If the departnent deternmi nes that a public need
exists for only a portion of a proposed service, a certificate may be
issued for that portion. Prior to reaching a final determ nation of
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need, the departnent shall forward a summary of the proposed service
including any docunentation received or subsequent reports created ther-
eto, to the state energency nedical services council for review and
recommendation to the departnent on the approval of the application. An
applicant or other concerned party may appeal any determ nation nade by
the departnent pursuant to this section within fourteen days. Appeals
shall be heard pursuant to the provisions of section twelve-a of this
chapter, and a final determination as to need shall be nmade by the
conm ssioner upon review of the report and recomendation of the presid-
ing admnistrative |aw judge.

(b) Notwithstanding the provisions of paragraph (a) of this subdivi-
sion, the conm ssioner may pronulgate reqgulations to provide for the
issuance of an energency nedical system agency certificate without a
deternination of public need.

§ 7. Subdivision 1 of section 3001 of the public health law, as
amended by chapter 804 of the laws of 1992, is anended to read as
fol | ows:

1. "Energency nedical service" neans [ptial—erprgency—naedical-
: L ol uding— | Ui I ' I : ,
burRs—respiratory—eiroulatory—and-obstetrical—enprgenses] care of  a
person to, from at, in, or between the person's hone, scene of injury,
hospitals, health care facilities, public events or other |ocations, by
energency nedical services practitioners as a patient care team nenber
for energency, non- energency, specialty, low acuity, preventative,
interfacility, or comunity paranedicine care; energency and non-ener-
gency nedical dispatch; coordination of enmergency nedical system equip-
nent and personnel; assessnent; treatnent, transportation, routing,
referrals and comunications wth treatnent facilities and nedical
personnel ; public education, injury prevention and wellness initiatives;
adnm nistration of inmunizations as approved by the state energency
nedi cal services council; and followup and restorative care.
8 8. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2022.

PART G
Intentionally Oritted
PART H

Section 1. Sections 91 and 92 of part H of chapter 59 of the | aws of
2011 relating to the year to year rate of growmh of Departnent of Health
state funds and Medi caid funding are REPEALED

§ 2. This act shall take effect immediately.

PART |

Section 1. 1. Notw thstanding any provision of law to the contrary,
for the state fiscal years beginning April 1, 2022, and thereafter, al
departnent of health Medi caid paynments made for services provided on and
after April 1, 2022, shall be subject to a uniformrate increase of one
percent, subject to the approval of the conm ssioner of the departnment
of health and director of the budget. Such rate increase shall be
subject to federal financial participation.
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2. The following types of paynents shall be exenpt fromincreases
pursuant to this section:

(a) paynents that would violate federal law including, but not [imted
to, hospital disproportionate share paynents that would be in excess of
federal statutory caps;

(b) paynents made by other state agencies including, but not I|imted
to, those nade pursuant to articles 16, 31 and 32 of the nental hygiene
| aw,

(c) paynents the state is obligated to nmake pursuant to court orders
or judgments;

(d) paynents for which the non-federal share does not reflect any
state funding; and

(e) at the discretion of the comm ssioner of health and the director
of the budget, paynents with regard to which it is determ ned that
application of increases pursuant to this section would result, by oper-
ation of federal law, in a |ower federal nedical assistance percentage
applicable to such paynents.

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, 2022.

PART J

Section 1. Paragraph (c) of subdivision 35 of section 2807-c of the
public health Iaw, as anended by section 32 of part C of chapter 60 of
the laws of 2014, is amended to read as foll ows:

(c) The base period reported costs and statistics used for rate-set-
ting for operating cost conmponents, including the weights assigned to
di agnostic related groups, shall be wupdated no less frequently than
every four years and the new base period shall be no nore than four
years prior to the first applicable rate period that utilizes such new
base period provided, however, that the first updated base period shal
begin on or after April first, two thousand fourteen, but no later than
July first, two thousand fourteen; and further provided that the updated
base period subsequent to July first, two thousand ei ghteen shall begin
on or after January first, two thousand twenty-four.

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, 2022.

PART K

Section 1. The public health aw is anmended by addi ng a new section
2825-g to read as foll ows:

8 2825-g. Health care facility transformation program statewide 1V
1. A statewide health care facility transfornmation programis hereby
established within the departnent for the purpose of transformng. rede-
signing, and strengthening quality health care services in alignnent
with statewide and regional health care needs, and in the ongoing
pandem ¢ response. The program shall also provide funding, subject to
lawful appropriation, in support of capital projects that facilitate
furthering such transfornational goals.

2. The conmi ssioner shall enter into an agreenent with the dormtory
authority of the state of New York pursuant to section sixteen hundred
eighty-r of the public authorities law, which shall apply to this agree-
nent. subject to the approval of the director of the division of the
budget, for the purposes of the distribution, and adm nistration of

avai |l able funds, pursuant to such agreenent, and nade avail abl e pursuant
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to this section and appropriation. Such funds nay be awarded and
distributed by the departnent for grants to health care facilities
including but not limted to, hospitals, including hospitals requlated
pursuant to article eight of the education law, residential health care
facilities, adult care facilities |licensed under title two of article
seven of the social services law, diagnostic and treatnent centers, and
clinics licensed pursuant to this chapter or the nental hygiene |aw,
children's residential treatnent facilities |licensed pursuant to article
thirty-one of the nental hygiene |aw, assisted |iving prograns approved
by the departnment pursuant to section four hundred sixty-one-I of the
social services law, behavioral health facilities |icensed pursuant to
articles thirty-one and thirty-two of the nental hygiene law, and inde-
pendent practice associations or organizations. A copy of such agree-
nent. and any anendnents thereto, shall be provided by the departnent to
the chair of the senate finance commttee, the chair of the assenbly
ways and neans comm ttee, and the director of the division of the budget
no later than thirty days after such agreenent is finalized. Projects
awarded, in whole or part, under sections twenty-eight hundred twenty-
five-a and twenty-eight hundred twenty-five-b of this article shall not
be eligible for grants or awards nmade avail able under this section.

3. Notwi thstanding subdivision two of this section or any inconsistent
provision of lawto the contrary, and upon approval of the director of
the budget, the conm ssioner may, subject to the availability of | awful
appropriation, award up to four hundred fifty mllion dollars of the
funds made available pursuant to this section for unfunded project
applications subnmtted in response to the request for application nunber
18406 issued by the departnment on Septenber thirtieth, two thousand
twenty-one pursuant to section twenty-eight hundred twenty-five-f of
this article. Authorized anpunts to be awarded pursuant to applications
submtted in response to the request for application nunber 18406 shal
be awarded no later than Decenber thirty-first, two thousand twenty-two.
Provi ded, however., that a m ni num of:

(a) twenty-five mllion dollars of total awarded funds shall be nnde
to comunity-based health care providers, which for purposes of this
section shall be defined as a diagnostic and treatnent center |icensed

or granted an operating certificate under this article;

(b) twenty-five mllion dollars of total awarded funds shall be nmade
to a nental health clinic licensed or granted an operating certificate
under article thirty-one of the nental hygiene |law, a substance use
disorder treatnment clinic licensed or granted an operating certificate
under article thirty-two of the nental hygiene | aw, independent practice
associations or organizations; a clinic licensed or granted an operating
certificate under article sixteen of the nental hygiene law, a hone care
provider certified or licensed pursuant to article thirty-six of this
chapter; or hospices licensed or granted an operating certificate pursu-
ant to article forty of this chapter; and

(c) fifty mllion dollars of total awarded funds shall be nade to
residential health care facilities or adult care facilities.

4, Notwithstanding section one hundred sixty-three of the state
finance law, or any inconsistent provision of lawto the contrary, up to
two hundred nmillion dollars of the funds appropriated for this program
shall be awarded, w thout a conpetitive bid or request for proposa
process, for grants to health care providers for purposes of noderniza-
tion of an energency departnent of regional significance. For purposes
of this subdivision, an energency departnent shall be considered to have
regional significance if it: (a) serves as lLevel 1 trauma center wth
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the highest volune in its region; (b) includes the capacity to segregate
patients with communi cabl e di seases, trauma or severe behavioral health
issues fromother patients in the energency departnent; (c) provides
training in energency care and trauma care to residents fromnultiple
hospitals in the region; and (d) serves a high proportion of Medicaid
patients.

5. (a) Notwithstanding section one hundred sixty-three of the state
finance law, or any inconsistent provision of lawto the contrary, up to
seven hundred fifty mllion dollars of the funds appropriated for this

program shall be awarded, wthout a conpetitive bid or request for
proposal process, for grants to health care providers, including, but
not limted to, public hospitals operated by a public benefit corpo-
ration (hereafter "applicants").

(b) Awards nade pursuant to this subdivision shall provide funding

only for capital projects, to the extent |awful appropriation and fund-
ing is available, to build innovative, patient-centered nodels of care

increase access to care, to inprove the quality of care and to ensure
financial sustainability of health care providers.

(c) At least twenty-five percent of the funds shall be allocated
exclusively for comunity-based health care providers, which for the
pur poses of this subdivision shall be defined as: a diagnostic and
treatnent center licensed or granted an operating certificate under
article twenty-eight of the public health law, a nental health outpa-
tient provider licensed or granted an operating certificate under arti-
cle thirty-one of the nental hygiene law, a substance use disorder
treatnment provider licensed or granted an operating certificate under
article thirty-two of the nmental hygiene law, a program 1licensed under
article forty-one of the nental hygiene |law, a community-based program
funded under the office of nental health, the office for people wth
devel opnent al disabilities, the office of addiction services and
supports or through a local government unit as defined under article
forty-one of the nental hygiene law, a hone care provider certified or
licensed pursuant to article thirty-six of the public health law, a
primary care provider, a clinic licensed or granted an operating certif-
icate under article sixteen of the nental hygiene law, a provider of
health hone services as authorized under section twenty-seven hundred
three of the federal protection and affordable care act, a hospice
provider licensed or granted an operating certificate under article
forty of the public health law, or a famly and child service provider
licensed under article twenty-nine-1 of the public health law, for the
exclusive purpose of supporting the progranms and services defined in
this subdivision

6. (a) Notwithstanding section one hundred sixty-three of the state
finance law, or any inconsistent provision of lawto the contrary, up to
one hundred fifty mnmillion dollars of the funds appropriated for this
program shall be awarded to applicants, without a conpetitive bid or
request for proposal process., for technological and telehealth transfor-

(b) At least twenty-five percent of the funds shall be allocated
exclusively for community-based health care providers, which for the
purposes of this subdivision shall be defined as: a diagnostic and
treatnment center licensed or granted an operating certificate under
article twenty-eight of the public health law, a nental health outpa-
tient provider licensed or granted an operating certificate under arti-
cle thirty-one of the nental hygiene |law, a substance use disorder
treatment provider licensed or granted an operating certificate under
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article thirty-two of the nental hygiene law, a programlicensed under
article forty-one of the nmental hygiene law, a community-based program
funded under the office of nental health, the office for people with
devel opnent al disabilities, the office of addiction services and
supports or through a local government unit as defined under article
forty-one of the nental hygiene law, a hone care provider certified or
licensed pursuant to article thirty-six of the public health law, a
primary care provider, a clinic licensed or granted an operating certif-
icate wunder article sixteen of the nmental hygiene law, a provider of
health hone services as authorized under section twenty-seven hundred
three of the federal protection and affordable care act, a hospice
provider licensed or granted an operating certificate under article
forty of the public health law, or a famly and child service provider
licensed under article twenty-nine-1 of the public health law, for the
exclusive purpose of supporting the progranms and services defined in
this subdivision

7. Notwithstanding section one hundred sixty-three of the state
finance law, or any inconsistent provision of lawto the contrary, up to
fifty mllion dollars of the funds appropriated for this program shal
be awarded to applicants, without a conpetitive bid or a request for
proposal process, to residential and comunity-based alternatives to the
traditional nodel of nursing hone care.

7-a. Notwithstanding section one hundred sixty-three of the state
finance law, or any inconsistent provision of lawto the contrary, up to
four hundred nmllion dollars of the funds appropriated for this program

shall be awarded, w thout a conpetitive bid or request for proposa
process, to support health care delivery, including for capital invest-
nent., debt retirenent or restructuring for a

(a) general hospital, licensed pursuant to this chapter, where not

less than thirty-six percent of the patients it treats receive nedica
assi stance or are nedically uninsured;

(b) diagnostic and treatnent center, |icensed pursuant to this chap-
ter, where not less than thirty-six percent of the patients it treats
receive nedical assistance or are nedically uninsured; or

(c) residential health care facilities, licensed pursuant to this
chapter, where not |less than seventy-five percent of the patients it
treats receive nedical assistance.

8. Selection of awards nmade by the departnent pursuant to subdivisions
three, four, five, six and seven of this section shall be contingent on
an _eval uation process acceptable to the conmm ssioner and approved by the
director of the division of the budget. Di sbursenent of awards may be
contingent on applicants achieving certain process and performance
netrics and nmilestones that are structured to ensure that the goals of
the project are achieved.

9. The departnent shall provide a report on a quarterly basis to the
chairs of the senate finance, assenbly ways and neans, and senate and
assenbly health committees, until such tine as the departnent determ nes
that the projects that receive funding pursuant to this section are
substantially conplete. Such reports shall be subnitted no later than
sixty days after the close of the quarter, and shall include, for each
award, the nane of the applicant, a description of the project or
purpose, the anmount of the award, disbursenent date, and status of
achi evenent of process and performance netrics and nilestones pursuant
to subdivision six of this section.

§ 2. This act shall take effect immediately and shall be deened to
have been in full force and effect on and after April 1, 2022.
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PART L

Section 1. Subdivision 3 of section 2801-a of the public health | aw,
as amended by section 57 of part A of chapter 58 of the laws of 2010, is
amended to read as foll ows:

3. The public health and health planning council shall not approve a
certificate of incorporation, articles of organization or application
for establishnment unless it is satisfied, insofar as applicable, as to
(a) the public need for the existence of the institution at the time and
pl ace and wunder the circunstances proposed, provided, however, that in
the case of an institution proposed to be established or operated by an
organi zati on defined in subdivision one of section one hundred seventy-
two-a of the executive law, the needs of the nenbers of the religious
denonm nation concerned, for care or treatnent in accordance with their
religious or ethical convictions, shall be deened to be public need; (b)
the character, conpetence, and standing in the comunity, of the
proposed incorporators, directors, sponsors, stockholders, nenbers,
controlling persons, or operators; with respect to any proposed i ncorpo-
rator, director, sponsor, stockhol der, nenber , controlling person, or
operator who is already or within the past [ter] seven years [has] been
an incorporator, director, sponsor, nenber, principal stockholder, prin-
ci pal menber, controlling person, or operator any hospital or other
health-related or long-termcare facility, program or agency, including
but not limted to, private proprietary hone for adults, residence for
adults, or non-profit home for the aged or blind which has been issued
an operating certificate by the state department of social services, or
a hal fway house, hostel or other residential facility or institution for
the care, custody or treatnent of the nentally disabled which is subject
to approval by the departnent of mental hygi ene, no approval shall be
granted unless the public health and health planning council, having
af forded an adequate opportunity to nmenbers of health systens agencies,
i f any, having geographical jurisdiction of the area where the institu-
tion is to be located to be heard, shall affirmatively find by substan-
tial evidence as to each such incorporator, director, sponsor, nenber
princi pal stockhol der, principal nmenber, controlling person, or operator
that a substantially consistent high level of care is being or was being
rendered in each such hospital, home, residence, halfway house, hostel,
or other residential facility or institution [w-th] in which such person
is or was affiliated; for the purposes of this paragraph, the public
health and health planning council shall adopt rules and regul ati ons,
subject to the approval of the conm ssioner, to establish the «criteria
to be used to determ ne whether a substantially consistent high | evel of
care has been rendered, provided, however, that there shall not be a
finding that a substantially consistent high level of care has been
rendered where there have been violations of the state hospital code, or
other applicable rules and regulations, that (i) threatened to directly
affect the health, safety or welfare of any patient or resident, and
(ii) were recurrent or were not pronptly corrected; (c) the financial
resources of the proposed institution and its sources of future reven-
ues; and (d) such other matters as it shall deem pertinent.

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

(b) [&5] Any transfer, assignment or other disposition of [ten

] an interest, stock, or wvoting rights in a sole
proprietorship, partnership [e+],. Ilimted liability conmpany, non-for-
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profit corporation, or corporation which is the operator of a hospital
[ to—a—new—parthrer—or—reAber] or any transfer, assignment or other dispo-
sition which results in the ownership or control of an interest, stock

or voting rights in that operator, shall be approved by the public
heal th and heal th planning council, in accordance with the provisions of
subdi vi si ons two [and]L three and three b of this section, except t hat :
! : ¢]

(i) Public heaIth and health pIannlng counC|I approval in accordance
with paragraph (b) of [subdidsioen] subdivisions three and three-b of
this section shall be required only with respect to [the—rewparthrer—or
merber—and]| any [ remmiping—parthers—or—meAbers]| person, partner,

nmenber, or stockhol der who [hawe] has not been previously approved for

that [Lac+++tﬁq oper at or tn accordance mnth [sach—pa#ag#aph——and—é%}

9#——Lh+s——see¢+4¥ﬂ par agr aph (b) of subd|V|S|on three and subd|V|S|0n
three-b of this section.

(i) [Weh] Such change shall not be subject to the public need
assessnment described in paragraph (a) of subdivision three of this
section.

(iii) No prior approval of the public health and health planning coun-
cil shall be required with respect to a transfer, assignment or disposi-
tion [+avelvingless thantenpercent—of], dlrectlv or indirectly, of:
(A) an interest st ock or voting rights of less than ten percent in
[ such—partnershipor Hmted Hability conpany]| the operator, to [a—new
any person. partner [e+]. menber, [~Re—pr-or—approval—el—the—publie

] or stockhol der who
has not been previously approved by the public health and health plan-
ning council, or its predecessor for that operator. However, no such
transaction shall be effective unless at |east ninety days prior to the
i ntended effective date thereof, the [ j A abiH

] operator fully conpletes and files with the public health and
heal t h pl anning council notice on a form to be developed by the public
health and health planning council, which shall disclose such infornma-
tion as may reasonably be necessary for the departnment to recommend and
for the public health and health planning council to determ ne whether
it should bar the transaction for any of the reasons set forth in [iem
Af—By—F(C——o+—D)] clause one, twd, three or four bel ow__and has
fully responded to any request for additional information by the depart-
nment acting on behalf of the public health and health planning counci
during the review period. Such transaction will be final upon conpletion
of the review period, which shall be no longer than ninety days fromthe
date the departnment receives a conplete response to its final request
for additional information, unless, prior thereto, the public health and
heal th pl anning council has notified each party to the proposed trans-
action that it has barred such transactions. [W-ihir—hihRety—days—from
the—date—of—+eceipt—of—such—notice—the] The public health and health
pl anning council may bar any transaction under this subparagraph: [AH
(1) if the equity position of the partnership [e«]. limted liability
conpany, or _corporation that operates a hospital for profit, determ ned
in accordance with generally accepted accounting principles, would be
reduced as a result of the transfer, assignnent or disposition; [£B}]
(2) if the transaction would result in the ownership of a partnership or
menbership interest or stock by any persons who have been convicted of a
felony described in subdivision five of section twenty-ei ght hundred six
of this article; [£5] (3) if there are reasonable grounds to believe
that the proposed transaction does not satisfy the character and conpe-
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tence criteria set forth in subdivision three or three-b of this
section; or [£B-] (4) if the transaction, together with all transactions

under this subparagraph for the [pa#%ne#sh+p——e#—saeeess&#—q oper at or

during any five year period would, in the aggregate, involve twenty-five
percent or nore of the interest in the [partnership] operator. The
public health and health planning council shall state specific reasons
for barring any transaction under this subparagraph and shall so notify
each party to the proposed transaction[-];

[éF++}—vLLh—#espeGL—Le—a—LLansLe#——ass+gnnen%—e#—d+spes+¥+en——e#] (B)
an interest st ock or voting rights [#pr—such—paritnership—or—inited

Habiy—ecompany] to any [F{Hﬁﬁ4ﬂ4ﬁﬂ person, partner [emq,_ menber ,

] or stock-
hol der, previously approved by the public health and health planning
council, or its predecessor, for that operator. However, no such trans-
action shall be effective unless at |least ninety days prior to the
i ntended effective date thereof, the [parthership—-or—Hmted—Habiliiy

] operator fully conpletes and files with the public health and
heal t h pl anning council notice on a form to be developed by the public
health and health planning council, which shall disclose such infornma-
tion as may reasonably be necessary for the departnment to recommend and
for the public health and health planning council to determ ne whether
it should bar the transaction for the reason set forth below__and has
fully responded to any request for additional information by the depart-
nent acting on behalf of the public health and health planning counci
during the review period. Such transaction will be final upon conpletion
of the review period, which shall be no |onger than ninety days fromthe
date the departnent receives a conplete response to its final request
for additional information, unless, prior thereto, the public health and
health planning council has notified each party to the proposed trans-
action that it has barred such transactions. [W-ihi-A—Rirety—days—From
the—date—of—trecelpt—of——such—notice—the] The public health and health
pl anni ng council may bar any transaction under this subparagraph if the
equity position of the partnership [e]. |limted liability conpany
corporation that operates a hospital for profit, determned in accord-

ance with generally accepted accounting principles, would be reduced as
a result of the transfer, assignnment or disposition. The public health
and heal th pl anning council shall state specific reasons for barring any
transaction wunder this subparagraph and shall so notify each party to
t he proposed transactlon
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ion—] Nothing in this [paragraph] subdivi-
sion shall be construed as pernmitting [a] any person, partner, nenber
or _stockholder not previously approved by the public health and health
pl anni ng council for that [ee+poeration] operator to [becore—the—owrer
ef] own or control, directly or indirectly, ten percent or nore of the
interest, stock, or voting rights of [&] any partnership, linmted
liability conpany., not-for-profit corporation, or corporation which is
the operator of a hospital or a corporation which is a nmenber of a
limted liability conpany which is the owner of a hospital w thout first
obt ai ni ng the approval of the public health and health pl anni ng council
In the absence of approval by the public health and heal th planning
council as required under this subdivision, the operating certificate of
such hospital shall be subject to revocation or suspension. Failure to
provide notice as required under this subdivision nmay subject the oper-
ating certificate of such operator to revocation or suspension.

8§ 3. Section 3611-a of the public health |l aw, as anmended by section 92
of part C of chapter 58 of the laws of 2009, subdivisions 1 and 2 as
anended by section 67 of part A of chapter 58 of the laws of 2010, is
amended to read as foll ows:

§ 3611-a. Change in the operator or owner. 1. Any [ehange—ih—the
persen—who——or—any]| transfer, assignnent, or other disposition of an
interest, stock, or voting rights [ef—tenr—percent—or—rore] in a sale

proprietorship, partnership, linmted liability conpany, not-for-profit
corporation or corporation which is the operator of a licensed hone care
services agency or a certified home health agency, or any transfer,
assignnent or other disposition which results in the ownership or
control of an interest, stock, or voting rights [ef—ten—percent—or
mee—]  in | e—H-mitedtHabiHty—corpany—or—a—parthershi-p—uhi-eh—-s—he|
that operator [ef—a—ecensedhorr—cae—SarH-ces—ageney—~oor—a—osariified
homp—health—agenecy] . shall be approved by the public health and health
pl anni ng council, in accordance with the provisions of subdivision four
of section thirty-six hundred five of this article relative to licensure
or subdivision two of section thirty-six hundred six of this article
relative to certificate of approval, except that:

(a) Public health and health planning council approval shall be
required only wth respect to the person, [e~the] partner, nenber or
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[ partner] stockhol der that is acquiring the interest, stock or voting
rights[—and] .

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

(c) Wth respect to |licensed hone care services agencies, the conm s-
sioner may pronulgate regulations directing whether such change shall be
subject to the public need assessnent described in paragraph (a) of
subdi vision four of section thirty-six hundred five of this article.

[(5] (d) No prior approval of the public health and health planning
council shall be required with respect to a transfer, assignnent or
di sposition, directly or indirectly, of:

(i) an interest st ock or voting rights to any person, partner,
nenber, or stockhol der previously approved by the public health and
heal th planning council, or its predecessor, for that operator. However
no such transaction shall be effective unless at |east ninety days prior
to the intended effective date thereof, the operator conpletes and files
with the public health and health planning council notice on forns to be
devel oped by the public health and health planning council, which shal
di sclose such infornation as nay reasonably be necessary for the depart-
nent to recomend and for the public health and health planning counci
to deternmne whether it should bar the transaction, and has fully
responded to any request for additional information by the departnent
acting on behalf of the public health and health planning council during
the review period. Such transaction will be final upon conpletion of the
review period, which shall be no |longer than ninety days fromthe date
the departnent receives a conplete response to its final request for
additional information, unless, prior thereto, the public health and
health planning council has notified each party to the proposed trans-
action that it has barred such transactions under this paragraph and has
stated specific reasons for barring such transactions; or

(ii) an interest, stock, or voting rights of |less than ten percent in
the operator to any person, partner, nenber, or stockholder who has not
been previously approved by the public health and health planning coun-
cil for that operator. However, no such transaction shall be effective
unless at least ninety days prior to the intended effective date there-
of , the [parther—or—nerber] operator conpletes and files with the public
health and heal th pl anning council notice on forms to be devel oped by
the public health and health planning council, which shall disclose such
information as may reasonably be necessary for the departnent to recom
nend and for the public health and health planning council to deternine
whether it should bar the transaction, and has fully responded to any
request for additional information by the departnent acting on behal f of
the public health and health planning council during the review period.
Such transaction will be final [as—ef—+theintended—efiective—date] upon
conpletion of the review period, which shall be no longer than ninety
days from the date the departnent receives a conplete response to its
final request for additional information, wunless, prior thereto, the
public health and health planning council [shall—state] has notified
each party to the proposed transaction that it has barred such trans-
actions under this paragraph and has stated specific reasons for barring

such transactions [urder—this—paragraph—and—shall—notify—each—partytso
tHhe—propesed—transastion] .

(iii) Nothing in this subdivision shall be construed as pernmtting any
person, partner, nenber, or stockholder not previously approved by the
public health and health planning council for that operator to own or
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control, directly or indirectly, ten percent or nore of the interest,
stock, or voting rights of any partnership, limted liability conpany,
not-for-profit corporation, or corporation which is the operator of a
licensed honme care services agency or a certified hone health agency
without first obtaining the approval of the public health and health
pl anni ng counci |

(iv) In the absence of approval by the public health and health plan-
ning council as required under this paragraph, the license or certif-
icate of approval of such operator shall be subject to revocation or
suspension. Failure to provide notice as required under this paragraph
nmay subject the license or certificate of approval of such operator to
revocation or suspension thereof.

2. [Any—ppansLeLr—ass+gﬁnenL7eL—eLhe;—d+spesLLLen—ei——%en—fpe#eeﬁL——pp

3-] (a) The conmi ssioner shall charge to applicants for a change in
operator or owner of a licensed honme care services agency or a certified
home health agency an application fee in the anbunt of two thousand
dol | ars.

(b) The fees paid by certified home health agencies pursuant to this
subdi vi sion for any application approved in accordance with this section
shall be deemed allowable costs in the determnination of reinbursenent
rates established pursuant to this article. All fees pursuant to this
section shall be payable to the departnent of health for deposit into
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t he special revenue funds - other, niscellaneous special revenue fund -
339, certificate of need account.

8 4. Paragraph (b) of subdivision 3 of section 4004 of the public
health | aw, as anended by section 69 of part A of chapter 58 of the |aws
of 2010, is anended to read as foll ows:

(b) Any [ ehange—in—the—person—principal—stockholder—or] transfer
assignnent or other disposition, of an interest, stock, or voting rights
in a sole proprietorship, partnership, limted liability conpany, not-
for-profit corporation, or corporation which is the operator of a
hospice, or any transfer, assignnent or other disposition which results
in the direct or indirect ownership or control of an interest, stock or
voting rights in that operator, shall be approved by the public health

and heal th planning council in accordance with the provisions of subdi-
visions one and two of this section[-]; provided, however:
(i) Public health and health planning council approval shall be

required only with respect to the person, partner, nenber, or stockhold-
er that is acquiring the interest, stock, or voting rights.

(ii) Such change shall not be subject to the public need assessnent
described in paragraph (a) of subdivision two of this section.

(iii) No prior approval of the public health and health planning coun-
cil shall be required with respect to a transfer., assignnent or disposi-
tion, directly or indirectly, of:

(A) an interest, stock, or voting rights to any person., partner,
nmenber, or stockhol der previously approved by the public health and
health planning council, or its predecessor, for that operator. However,
no such transaction shall be effective unless at |least ninety days prior
to the intended effective date thereof, the operator conpletes and files
with the public health and health planning council notice, on forms to

be devel oped by the public health and health planning council. which
shall disclose such information as may reasonably be necessary for the
departnent to recommend and for the public health and health planning
council to determne whether it should bar the transaction. and has

fully responded to any request for additional information by the depart-
nment acting on behalf of the public health and health planning counci

during the review period. Such transaction will be final upon conpletion
of the review period, which shall be no longer than ninety days fromthe
date the departnment receives a conplete response to its final request
for additional information, unless, prior thereto, the public health and
health planning council has notified each party to the proposed trans-
action that it has barred such transactions under this paragraph and has

stated specific reasons for barring such transactions; or
(B) an interest, stock, or voting rights of less than ten percent in

the operator to any person, partner, nenber., or stockholder who has not
been previously approved by the public health and health pl anni ng coun-
cil for that operator. However, no such transaction shall be effective
unless at least ninety days prior to the intended effective date there-
of, the operator conpletes and files with the public health and health
planning council notice on forms to be devel oped by the public health
and health planning council, which shall disclose such information as
may reasonably be necessary for the departnment to reconmend and for the
public health and health planning council to deternine whether it should
bar the transaction, and has fully responded to any request for addi-

tional information by the departnent acting on behalf of the public
health and health planning council during the review period. Such trans-
action will be final upon conpletion of the review period, which shal

be no longer than ninety days fromthe date the departnent receives a
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conplete response to its final request for additional infornmation,
unl ess, prior thereto, the public health and health planning council has
notified each party to the proposed transaction that it has barred such
transactions under this paragraph and has stated specific reasons for
barring such transacti ons.

(iv) Nothing in this subdivision shall be construed as permtting any
person, partner, nenber, or stockholder not previously approved by the
public health and health planning council for that operator to own or
control, directly or indirectly, ten percent or nore of the interest,
stock, or voting rights of any partnership, limted liability conpany,
not-for-profit corporation, or corporation which is the operator of a
hospi ce without first obtaining the approval of the public health and
heal t h pl anni ng counci |

(v) In the absence of approval by the public health and health pl an-
ning council as required under this paragraph, the certificate of
approval of such operator shall be subject to revocation or suspension.
Failure to provide notice as required under this paragraph may subject
the certificate of approval of such operator to revocation or suspen-
si on.

8 4-a. The conmissioner of health, in conjunction with the public
health and health planning council, shall provide a joint report to the
tenmporary president of the senate, the speaker of the assenbly, and the
chairs of the senate and assenbly health conmttees by Decenber 31
2022, detailing the statutes, rules, and regulations, as well as other
limtations or processes for the approval of health care facilities to
operate in New York through licensure, certification, or other regulato-
ry structure approved or authorized by the state and subdivisions there-
of . The goal of the report shall be to identify potential barriers to
operation that do not jeopardize the quality of care provided by health
care facilities, and i ssue recommendations to address these barriers,
for any individuals or entities that desire or are actively seeking to
operate health care facilities in New York. The report shall include but
not be limted to financial requirenents for these facilities either
directly or indirectly through costs associated with the approval proc-
ess, such as fees, requirenents for real property acquisition, and oper-
ational costs that may be experienced while an application is pending.
The comm ssioner of health shall publish this report on the departnent
of health website within thirty days of its transmittal to the |egisla-
ture.

8§ 5. This act shall take effect inmediately.

PART M

Section 1. Paragraph (a) of subdivision 2 of section 2828 of the
public health I aw, as added by section 1 of part GG of chapter 57 of the
| aws of 2021, is anended to read as fol |l ows:

(a) "Revenue" shall nean the total operating revenue fromor on behal f
of residents of the residential health care facility, governnment payers,
or third-party payers, to pay for a resident's occupancy of the residen-
tial health care facility, resident care, and the operation of the resi-
dential health care facility as reported in the residential health care
facility cost reports subnmitted to the department; provided, however,
that revenue shall exclude.

(i) the average increase in the capital portion of the Medicaid
rei mbursenent rate fromthe prior three years;
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(ii) funding received as reinbursenent for the assessment under
subparagraph (vi) of paragraph (b) of subdivision two of section twen-
ty-eight hundred seven-d of this article, as reconciled pursuant to
paragraph (c) of subdivision ten of section twenty-eight hundred seven-d
of this article;

(iii) the capital per diemportion of the reinbursenent rate for nurs-
ing hones that have a four- or five-star rating assigned pursuant to the
inspection rating systemof the U S. Centers for Medicare and Medicaid
Services (CMS rating): and

(iv) any grant funds fromthe federal governnent, including but not
limted to, funds received fromthe federal energency managenent agency.

8 2. Subdivision 4 of section 2828 of the public health | aw, as added
by section 1 of part GG of chapter 57 of the laws of 2021, is anmended to
read as foll ows:

4. The commi ssioner may wai ve the requirenents of this section on a
case-by-case basis wth respect to a nursing hone that denobnstrates to
the comm ssioner's satisfaction that it experienced unexpected or excep-
tional circunstances that prevented conpliance. The comm ssioner may
also exclude from revenues and expenses, on a case-by-case basis,
extraordinary revenues and capital expenses, incurred due to a natura
disaster or other circunstances set forth by the conm ssioner in regu-
| ation. The comm ssioner nmay al so exclude fromrevenues, on a case-by-
case basis, the capital per diemportion of the reinbursenent rate for
nursing hones that have a three-star CMS rating. At least thirty days
before any action by the commissioner wunder this subdivision, the
comm ssioner shall transmt the proposed action to the state office of
the long-term care onmbudsman and the chairs of the senate and assenbly
health conmittees, and post it on the departnent's website.

8 3. Paragraph (d) of subdivision 2-c of section 2808 of the public
health law, as anmended by section 26-a of part C of chapter 60 of the
|l aws of 2014, is anmended to read as foll ows:

(d) The conmi ssioner shall pronulgate regulations, and may pronul gate
energency regulations, to inplenent the provisions of this subdivision.
Such regul ati ons shall be developed in consultation wth the nursing
home industry and advocates for residential health care facility resi-
dents and, further, the commi ssioner shall provide notification concern-
ing such regulations to the chairs of the senate and assenbly health
commttees, the chair of the senate finance commttee and the chair of
t he assenbly ways and nmeans commttee. Such regulations shall include
provisions for rate adjustnments or paynent enhancenents to facilitate a
m ni mum four-year transition of facilities to the rate-setting mnethodol -
ogy established by this subdivision and may al so include, but not be
limted to, provisions for facilitating quality inprovenents in residen-
tial health <care facilities. For purposes of facilitating quality
i mprovenents through the establishnent of a nursing home quality pool to
be funded at the discretion of the conmissioner by (i) adjustnents in
nedi cal assistance rates, (ii) funds nmade available through state appro-
priations, or (iii) a conbination thereof, those facilities that
contribute to the quality pool, but are deened ineligible for quality
pool paynents due exclusively to a specific case of enpl oyee m sconduct,
shall nevertheless be eligible for a quality pool paynent if the facili-
ty properly reported the incident, did not receive a survey citation
fromthe comm ssioner or the Centers for Medicare and Medicaid Services
establishing the facility's culpability with regard to such m sconduct
and, but for the specific case of enployee nisconduct, the facility
would have otherwise received a quality pool paynent. Regul ations
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pertaining to the facilitation of quality inprovenent nmay be nade effec-
tive for periods on and after January first, two thousand thirteen.

8 4. The opening paragraph and paragraph (i) of subdivision (g) of
section 2826 of the public health Iaw, as added by section 6 of part J
of chapter 60 of the laws of 2015, are anended to read as follows:

Not wi t hstandi ng subdivision (a) of this section, and within amunts
appropriated for such purposes as described herein, for the period of
April first, two thousand [#H+fteen] twenty-two through March thirty-
first, two thousand [siodeen] twenty-three, the conm ssioner nmay award a
tenmporary adjustnment to the non-capital conponents of rates, or nake
tenmporary lump-sum Medicaid paynments to eligible [general—hospitals]
facilities in severe financial distress to enable such facilities to
mai ntain operations and vital services while such facilities establish
long termsolutions to achi eve sustainable health services. Provided
however, the conm ssioner is authorized to nmake such a tenporary adjust -
nent or make such tenporary lunp sum paynment only pursuant to criteria
an evaluation process, and transformation plan acceptable to the conm s-
sioner in consultation with the director of the division of the budget.

(i) Eligible [ general—hospitals] facilities shall include:

(A) a public hospital, which for purposes of this subdivision, shal
mean a general hospital operated by a county or municipality, but shal
excl ude any such hospital operated by a public benefit corporation;

(B) a federally designated critical access hospital;

(C) a federally designated sole community hospital; [e+]

(D) a residential health care facility;

(E) a general hospital that is a safety net hospital, which for
pur pose of this subdivision shall nean:

(1) such hospital has at least thirty percent of its inpatient
di scharges nmade up of Medicaid eligible individuals, uninsured individ-
uals or Medicaid dually eligible individuals and with at least thirty-
five percent of its outpatient visits nade up of Medicaid eligible indi-
vi dual s, uninsured individuals or Medicaid dually-eligible individuals;
or

(2) such hospital serves at least thirty percent of the residents of a
county or a nulti-county area who are Medicaid eligible individuals,
uni nsured individuals or Medicaid dually-eligible individuals; or

(F) an independent practice association or accountable care organiza-
tion authorized under applicable regulations that participate in nmanaged
care provider network arrangenents with any of the provider types in
subparagraphs (A) through (F) of this paragraph.

8 5. This act shall take effect immediately and shall be deenmed to
have been in full force and effect on and after April 1, 2022.

PART N

Section 1. Subparagraph 4 of paragraph (b) of subdivision 1 of section
366 of the social services |aw, as added by section 1 of part D of chap-
ter 56 of the |laws of 2013, is anmended to read as foll ows:

(4) An individual who is a pregnant woman or is a nmenber of a famly
that contains a dependent child living with a parent or other caretaker
relative is eligible for standard coverage if [his—er—her—MAG-] their
househol d i ncome does not exceed [theMAG—eguivalent—sof] one hundred

[ Hhity] thirtv—three per cent of t he [hLghes+—an9un%—%ha¥—e#d+aa#+¥¥
T ﬁ '. - o - - I I ﬁ. ﬁ II
ber—hni-neteen—hunded—ni-nety-seven] federal poverty line for the appli-
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cable famly size, which shall be calculated in accordance w th gui dance
issued by the Secretary of the United States department of health and
human services; for purposes of this subparagraph, the term dependent
child means a person who is under eighteen years of age, or is eighteen
years of age and a full-time student, who is deprived of parenta
support or care by reason of the death, continued absence, or physica
or nental incapacity of a parent, or by reason of the unenploynent of
the parent, as defined by the departnment of health.

§ 2. Subparagraph 2 of paragraph (c) of subdivision 1 of section 366
of the social services |law, as added by section 1 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(2) An individual who, although not receiving public assistance or
care for [his—er—her] their mai ntenance under other provisions of this
chapter, has inconme [ard+esourses], including available support from
responsi ble relatives, that does not exceed the amunts set forth in
paragraph (a) of subdivision two of this section, and is (i) sixty-five
years of age or older, or certified blind or certified disabled or (i)
for reasons other than incone [e+——+esoureces]|, is eligible for federa
suppl enental security income benefits and/or additional state paynents.

8 3. Subparagraph 5 of paragraph (c) of subdivision 1 of section 366
of the social services |aw, as added by section 1 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(5) A disabled individual at |east sixteen years of age, but under the
age of sixty-five, who: would be eligible for benefits under the supple-
mental security income programbut for earnings in excess of the allow
able limt; has net available incone that does not exceed two hundred
fifty percent of the applicable federal inconme official poverty line, as
defined and updated by the United States departnment of health and hunan
services, for a one-person or two-person household, as defined by the
comm ssioner in regulation; [has—household—resources—as—definred—in

ion~] and contributes to the cost of nmedical assistance provided
pursuant to this subparagraph in accordance with subdivision twelve of
section three hundred sixty-seven-a of this title; for purposes of this
subpar agraph, disabled neans having a nedically determ nabl e inpairnent
of sufficient severity and duration to qualify for benefits under
section 1902(a)(10)(A)(ii)(xv) of the social security act.

§ 4. Subparagraph 10 of paragraph (c) of subdivision 1 of section 366
of the social services |law, as added by section 1 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(10) A resident of a hone for adults operated by a social services
district, or aresidential care center for adults or conmunity residence
operated or certified by the office of nental health, and has not,
according to criteria promul gated by the departnment consistent with this
title, sufficient income, or in the case of a person sixty-five years of
age or older, certified blind, or certified disabled, sufficient incone
[ ard—esources], including avail able support fromresponsible relatives,
to neet all the costs of required medical care and services available
under this title.

8§ 5. Paragraph (a) of subdivision 2 of section 366 of the social
services |law, as separately anended by chapter 32 and 588 of the |aws of
1968, the openi ng paragraph as anmended by chapter 41 of the laws of
1992, subparagraph 1 as anended by section 27 of part C of chapter 109
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of the laws of 2006, subparagraphs 3 and 6 as anended by chapter 938 of
the laws of 1990, subparagraph 4 as anmended by section 43 and subpara-
graph 7 as anended by section 47 of part C of chapter 58 of the laws of
2008, subparagraph 5 as anended by chapter 576 of the |laws of 2007,
subparagraph 9 as anended by chapter 110 of the |aws of 1971, subpara-
graph 10 as added by chapter 705 of the | aws of 1988, clauses (i) and
(ii) of subparagraph 10 as anmended by chapter 672 of the laws of 2019,
clause (iii) of subparagraph 10 as anended by chapter 170 of the |l aws of
1994, and subparagraph 11 as added by chapter 576 of the |aws of 2015,
is amended to read as follows:

(a) The foll owi ng [ ireore—and—+resources]| shall be exenpt and shall not
be taken into consideration in determning a person's eligibility for
medi cal care, services and supplies available under this title:

(1) (i) for applications for nedical assistance filed on or before
Decenber thirty-first, two thousand five, a honestead which is essential
and appropriate to the needs of the househol d;

(ii) for applications for medical assistance filed on or after January
first, two thousand six, a homestead which is essential and appropriate
to the needs of the household; provided, however, that in deternining
eligibility of an individual for nedical assistance for nursing facility
services and other long termcare services, the individual shall not be
eligible for such assistance if the individual's equity interest in the
honest ead exceeds seven hundred fifty thousand dollars; provi ded
further, that the dollar amunt specified in this clause shall be
i ncreased, beginning with the year two thousand eleven, from year to
year, in an anmount to be determned by the secretary of the federa
departnent of health and human services, based on the percentage
increase in the consumer price index for all urban consumers, rounded to
the nearest one thousand dollars. If such secretary does not deternine
such an anmount, the department of health shall increase such dollar
amount based on such increase in the consuner price index. Nothing in
this clause shall be construed as preventing an individual fromusing a
reverse nortgage or hone equity loan to reduce the individual's total
equity interest in the homestead. The hone equity limtation established
by this clause shall be waived in the case of a denobnstrated hardship,
as determined pursuant to criteria established by such secretary. The
honme equity limtation shall not apply if one or nore of the follow ng
persons is lawfully residing in the individual's homestead: (A) the
spouse of the individual; or (B) the individual's child who is under the
age of twenty-one, or is blind or permanently and totally disabled, as
defined in section 1614 of the federal social security act.

(2) [ essential—personal—property+

£5¥] (i) such incone as is disregarded or exenpt under the cash
assi stance programto which the applicant is nost closely related for
purposes of this subparagraph, cash assistance program nmeans either the
aid to dependent children programas it existed on the sixteenth day of
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July, nineteen hundred ninety-six, or the supplenental security income
program and

(ii) such incone of a disabled person (as such termis defined in
section 1614(a)(3) of the federal social security act (42 U S.C. section
1382c(a)(3)) or in accordance with any other rules or regul ati ons est ab-
lished by the social security administration), that is deposited in
trusts as defined in clause (iii) of subparagraph two of paragraph (b)
of this subdivision in the sane cal endar nmonth within which said income
IS received;

[£65] (3) health insurance preni unmns;

[5] (4) inconme based on the nunmber of family nmenbers in the nedical
assi stance household, as defined in regulations by the conm ssioner
consistent with federal regulations under title XX of the federa
social security act [and—ecalculated—as—tolows-

)] that does not exceed one hundred thirty-eight percent of the

federal poverty line for the applicable famly size, which shall be
calculated in accordance with guidance issued by the United States
secretary for health and hunman services;

(5) No other incone [e+—+eseurees], including federal ol d-age, survi-
vors and disability insurance, state disability insurance or other
payrol |l deductions, whether nandatory or optional, shall be exenpt and
all other inconme [and—+esoureces] shall be taken into consideration and
required to be applied toward the paynent or partial payment of the cost
of mnmedical <care and services available under this title, to the extent
permtted by federal |aw

[ (9 —Subject—to—subparagraph—eight—the] (6) The departnment, upon the
application of a local social services district, after passage of a
resolution by the local |egislative body authorizing such application,
may adjust the income exenption based upon the variations between cost
of shelter in urban areas and rural areas in accordance wth standards
prescribed by the United States secretary of health, education and
wel fare

[(20)3] (7) (i) A person who is receiving or is eligible to receive
federal supplenental security inconme paynents and/or additional state
paynents is entitled to a personal needs all owance as foll ows:

(A) for the personal expenses of a resident of a residential health
care facility, as defined by section twenty-eight hundred one of the
public health |law, the amount of fifty-five dollars per nonth;

(B) for the personal expenses of a resident of an internediate care
facility operated or |licensed by the office for people with devel op-
nmental disabilities or a patient of a hospital operated by the office of
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mental health, as defined by subdivision ten of section 1.03 of the
mental hygiene law, the anount of thirty-five dollars per nonth.

(ii) A person who neither receives nor is eligible to receive federa
suppl enental security inconme paynents and/or additional state paynents
is entitled to a personal needs allowance as foll ows:

(A) for the personal expenses of a resident of a residential health
care facility, as defined by section twenty-eight hundred one of the
public health law, the amount of fifty dollars per nonth;

(B) for the personal expenses of a resident of an internediate care
facility operated or licensed by the office for people wth devel op-
mental disabilities or a patient of a hospital operated by the office of
mental health, as defined by subdivision ten of section 1.03 of the
mental hygiene law, the anount of thirty-five dollars per nonth.

(iii) Notwi thstanding the provisions of clauses (i) and (ii) of this
subpar agr aph, the personal needs allowance for a person who is a veteran
havi ng neither a spouse nor a child, or a surviving spouse of a veteran
having no child, who receives a reduced pension fromthe federal veter-
ans administration, and who is a resident of a nursing facility, as
defined in section 1919 of the federal social security act, shall be
equal to such reduced nmonthly pension but shall not exceed ninety
dol l ars per nonth.

[2-] (8) subject to the availability of federal financial partic-
i pati on, any amount, including earnings thereon, in a qualified NY ABLE
account as established pursuant to article eighty-four of the nental
hygi ene law, any contributions to such NY ABLE account, and any distrib-
ution for qualified disability expenses fromsuch account; provided
however, that such exenption shall be consistent with section 529A of
the Internal Revenue Code of 1986, as amended.

8 6. Subparagraphs 1 and 2 of paragraph (b) of subdivision 2 of
section 366 of the social services |law, subparagraph 1 as anended by
chapter 638 of the laws of 1993 and as designated by chapter 170 of the
| aws of 1994, subparagraph 2 as added by chapter 170 of the laws of
1994, <clause (iii) of subparagraph 2 as anended by chapter 187 of the
| aws of 2017, clause (iv) of subparagraph 2 as anended by chapter 656 of
the laws of 1997 and as further anended by section 104 of part A of
chapter 62 of the laws of 2011, and clause (vi) of subparagraph 2 as
added by chapter 435 of the laws of 2018, are anended to read as
fol | ows:

(1) In establishing standards for deternmining eligibility for and
amount of such assistance, the departnent shall take into account only
such i ncome [anrd—+eseureces], in accordance with federal requirenents, as
[2+~e] s available to the applicant or recipient and as woul d not be
required to be disregarded or set aside for future needs, and there
shall be a reasonabl e eval uati on of any such incone [e+—+eseurces]. The
departnent shall not consider the availability of an option for an
accel erated paynent of death benefits or special surrender val ue pursu-
ant to paragraph one of subsection (a) of section one thousand one
hundred thirteen of the insurance law, or an option to enter into a
viatical settlenment pursuant to the provisions of article seventy-eight
of the insurance law, as an available resource in deternmning eligibil-
ity for an anmount of such assistance, provided, however, that the
paynment of such benefits shall be considered in deternmining eligibility
for and amount of such assistance. There shall not be taken into consid-
eration the financial responsibility of any individual for any applicant
or recipient of assistance under this title wunless such applicant or
recipient is such individual's spouse or such individual's child who is
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under twenty-one years of age. In determining the eligibility of a child
who is categorically eligible as blind or disabled, as determ ned under
regul ations prescribed by the social security act for nedical assist-
ance, the inconme |[and+esources] of parents or spouses of parents are
not considered available to that child if she/he does not regularly
share the comon household even if the child returns to the comon
househol d for periodic visits. In the application of standards of eligi-
bility with respect to income, costs incurred for medical care, whether
in the form of insurance premuns or otherw se, shall be taken into
account. Any person who is eligible for, or reasonably appears to neet
the criteria of eligibility for, benefits wunder title XVIIl of the
federal social security act shall be required to apply for and fully
utilize such benefits in accordance with this chapter.

(2) In evaluating the inconme [ard—+eseureces] available to an applicant
for or recipient of nedical assistance, for purposes of determnning
eligibility for and the anpbunt of such assistance, the departnent nust
consi der assets [held—n—-or] paid fromtrusts created by such applicant
or recipient, as determ ned pursuant to the regulations of the depart-
ment, in accordance with the provisions of this subparagraph.

(i) In the case of a revocable trust created by an applicant or recip-
ient, as deternmned pursuant to regulations of the departnent[—the

i i —]. paynents
made fromthe trust to or for the benefit of such applicant or recipient
must be considered to be available inconme; and any other paynents from
the trust nust be considered to be assets disposed of by such applicant
or recipient for purposes of paragraph (d) of subdivision five of this
secti on.

(ii) I'n the case of an irrevocable trust created by an applicant or
recipient, as determ ned pursuant to regulations of the departnent: any
portion of the trust corpus, and of the incone generated by the trust
corpus, from which no paynent can under any circunstances be nade to
such applicant or recipient nust be considered, as of the date of estab-
lishment of the trust, or, if later, the date on which paynent to the
applicant or recipient is foreclosed, to be assets disposed of by such
applicant or recipient for purposes of paragraph (d) of subdivision five
of this section; [ ! : !

ap—avaable—+esource~] payments nmade fromthe trust to or for the bene-
fit of such applicant or recipient nust be considered to be avail able
i ncome; and any ot her paynments fromthe trust nmust be considered to be
assets disposed of by such applicant or recipient for purposes of para-
graph (d) of subdivision five of this section.

(iii) Notwithstanding the provisions of clauses (i) and (ii) of this
subparagraph, in the case of an applicant or recipient who is disabled,
as such termis defined in section 1614(a)(3) of the federal social
security act, the department nust not consider as available incone [e+
resources| the [eorpus—or] incone of the following trusts which conply
with the provisions of the regul ations authorized by clause (iv) of this
subparagraph: (A) a trust containing the assets of such a disabled indi-
vidual which was established for the benefit of the disabled individua
whi | e such individual was under sixty-five years of age by the individ-
ual, a parent, grandparent, |egal guardian, or court of conpetent juris-
diction, if upon the death of such individual the state will receive al
amounts remaining in the trust wup to the total value of all nedica
assi stance paid on behalf of such individual; (B) and a trust containing
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the assets of such a disabled individual established and nmanaged by a
non-profit association which maintains separate accounts for the benefit
of disabled individuals, but, for purposes of investment and managenent
of trust funds, pools the accounts, provided that accounts in the trust
fund are established solely for the benefit of individuals who are disa-
bl ed as such termis defined in section 1614(a)(3) of the federal social
security act by such disabled individual, a parent, grandparent, |egal
guardian, or court of conpetent jurisdiction, and to the extent that
anounts remaining in the individual's account are not retained by the

trust upon the death of the individual, the state will receive all such
remai ning anounts up to the total value of all medical assistance paid
on behalf of such individual. Notw thstanding any |law to the contrary,

a not-for-profit corporation may, in furtherance of and as an adjunct to
its corporate purposes, act as trustee of a trust for persons with disa-
bilities established pursuant to this subclause, provided that a trust
conpany, as defined in subdivision seven of section one hundred-c of the
banki ng | aw, acts as co-trustee.

(iv) The departnment shall promul gate such regul ati ons as may be neces-
sary to carry out the provisions of this subparagraph. Such regul ations
shall include provisions for: assuring the fulfillment of fiduciary
obligations of the trustee with respect to the renmai nder interest of the
departnent or state; nonitoring pooled trusts; applying this subdivision
to legal instruments and other devices simlar to trusts, in accordance
with applicable federal rules and regul ations; and establishing proce-
dures under which the application of this subdivision will be waived
with respect to an applicant or recipient who denponstrates that such
application would work an undue hardship on himor her, in accordance
with standards specified by the secretary of the federal departnent of
heal t h and human services. Such regulations may require: notification of
the departnment of the creation or funding of such a trust for the bene-
fit of an applicant for or recipient of medical assistance; notification
of the departnent of the death of a beneficiary of such a trust who is a
current or former recipient of nedical assistance; in the case of a
trust, the corpus of which exceeds one hundred thousand dollars, notifi-
cation of the departnment of transactions tending to substantially
deplete the trust corpus; notification of the departnent of any trans-
actions involving transfers from the trust corpus for less than fair
mar ket val ue; the bonding of the trustee when the assets of such a trust
equal or exceed one nillion dollars, unless a court of conpetent juris-
diction waives such requirenent; and the bonding of the trustee when the
assets of such a trust are less than one mllion dollars, upon order of
a court of conpetent jurisdiction. The department, together wth the
departnent of financial services, shall pronul gate regul ati ons governing
the establishnent, nmanagenment and nonitoring of trusts established
pursuant to subclause (B) of clause (iii) of this subparagraph in which
a not-for-profit corporation and a trust conpany serve as co-trustees.

(v) Notwithstanding any acts, omissions or failures to act of a trus-
tee of a trust which the departnent or a | ocal social services officia
has determned conplies wth the provisions of clause (iii) and the
regul ati ons aut horized by clause (iv) of this subparagraph, the depart-
ment nust not consider the [esrpus—eor] income of any such trust as
avail abl e i nconme [ e+——+esocureces] of the applicant or recipient who is
disabled, as such termis defined in section 1614(a)(3) of the federa
social security act. The departnent's renedy for redress of any acts,
om ssions or failures to act by such a trustee which acts, om ssions or
failures are considered by the departnent to be inconsistent wth the
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termse of the trust, contrary to applicable | aws and regul ati ons of the
departnent, or contrary to the fiduciary obligations of the trustee
shall be the comrencenent of an action or proceedi ng under subdivision
one of section sixty-three of the executive |aw to safeguard or enforce
the state's renmainder interest in the trust, or such other action or
proceeding as nmay be lawful and appropriate as to assure conpliance by
the trustee or to safeguard and enforce the state's remminder interest
in the trust.

(vi) The departnment shall provide witten notice to an applicant for
or recipient of medical assistance who is or reasonably appears to be
eligible for nedical assistance except for having income exceeding
applicable incone levels. The notice shall inform the applicant or
recipient, in plain |anguage, that in certain circunstances the nedical
assi stance program does not count the incone of disabled applicants and
recipients if it is placed in a trust described in clause (iii) of this
subpar agraph. The notice shall be included with the eligibility notice
provided to such applicants and recipients and shall reference where
additional information may be found on the departnent's website. This
clause shall not be construed to change any criterion for eligibility
for nedical assistance.

8§ 7. Paragraph (a) of subdivision 3 of section 366 of the social
services |aw, as anmended by chapter 110 of the laws of 1971, is anended
to read as foll ows:

(a) Medical assistance shall be furnished to applicants in cases
where, although such applicant has a responsible relative with suffi-
cient incone [and—+esources| to provide nedical assistance as determ ned
by the regul ati ons of the departnent, the incone [ard+esowrces] of the
responsible relative are not available to such applicant because of the
absence of such relative or the refusal or failure of such relative to
provide the necessary care and assistance. |n such cases, however, the
furni shing of such assistance shall create an inplied contract with such
relative, and the cost thereof may be recovered from such relative in
accordance with title six of article three of this chapter and ot her
appl i cabl e provisions of |aw

8 8. Paragraph h of subdivision 6 of section 366 of the social
services |aw, as anmended by section 69-b of part C of chapter 58 of the
| aws of 2008, is anmended to read as foll ows:

h. Notwi t hstandi ng any other provision of this chapter or any other
law to the contrary, for purposes of determ ning nmedical assistance
eligibility for persons specified in paragraph b of this subdivision
the inconme [and—+esowreces]| of responsible relatives shall not be deened
avail able for as long as the person neets the criteria specified in this
subdi vi si on.

8 9. Subparagraph (vii) of paragraph (b) of subdivision 7 of section
366 of the social services |law, as anended by chapter 324 of the |laws of
2004, is anended to read as foll ows:

(vii) be ineligible for nmedical assistance because the incone [ard
resources]| of responsible relatives are deened available to himor her
causing him or her to exceed the inconme or resource eligibility Ievel
for such assistance

8 10. Paragraph j of subdivision 7 of section 366 of the social
services |aw, as anmended by chapter 324 of the |aws of 2004, is anended
to read as follows:

j. Notwithstanding any other provision of this chapter other than
subdivision six of this section or any other law to the contrary, for
pur poses of determ ning nmedical assistance eligibility for persons spec-
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ified in paragraph b of this subdivision, the inconme [and—+esowrsces| of
a responsible relative shall not be deened available for as long as the
person nmeets the criteria specified in this subdivision

8 11. Subdivision 8 of section 366 of the social services law, as
added by chapter 41 of the laws of 1992, is anended to read as foll ows:

8. Notwi thstandi ng any inconsistent provision of this chapter or any
other law to the contrary, inconme [ahrd—+esouces] which are ot herw se
exenpt fromconsideration in determining a person's eligibility for
medi cal care, services and supplies avail able under this title, shall be
considered available for the paynent or part paynent of the costs of
such nedical care, services and supplies as required by federal |aw and
regul ati ons.

8§ 12. Subparagraph (vi) of paragraph (b) of subdivision 9 of section
366 of the social services |law, as added by chapter 170 of the laws of
1994, is anmended to read as foll ows:

(vi) be eligible or, if discharged, would be eligible for nedica
assi stance, or are ineligible for nedical assistance because the incone
[ ard—resources] of responsible relatives are or, if discharged, would be
deened available to such persons causing themto exceed the incone [e+
resource] eligibility Ievel for such assistance;

8§ 13. Paragraph k of subdivision 9 of section 366 of the social
services |law, as added by chapter 170 of the |laws of 1994, is anmended to
read as foll ows:

k. Notw thstanding any provision of this chapter other than subdivi-
sion six or seven of this section, or any other law to the contrary, for
pur poses of determ ning nedical assistance eligibility for persons spec-
ified in paragraphs b and c¢ of this subdivision, the incone [ard
resources] of a responsible relative shall not be deenmed avail able for
as long as the person neets the criteria specified in this subdivision.

8 14. Paragraph (d) of subdivision 12 of section 366 of the social
services |aw, as added by section 1 of part E of chapter 58 of the | aws
of 2006, is amended to read as follows:

(d) Notwi thstandi ng any provision of this chapter or any other law to
the contrary, for purposes of determ ning nedical assistance eligibility
for persons specified in paragraph (b) of this subdivision, the incone
[ ard—resources] of a legally responsible relative shall not be deened
avail able for as long as the person neets the criteria specified in this
subdi vi sion; provided, however, that such incone shall continue to be
deemed unavail abl e shoul d responsibility for the care and placenment of
the person be returned to [his—e+—her] their parent or other legally
responsi bl e person.

8 15. Paragraph (b) of subdivision 2 of section 366-a of the social
services law is REPEALED and paragraphs (c) and (d), paragraph (d) as
added by section 29 of part B of chapter 58 of the laws of 2010, are
relettered paragraphs (b) and (c).

8§ 16. Paragraph (c) of subdivision 2 of section 366-a of the social
services |law, as added by section 29 of part B of section 58 of the | aws
of 2010 and as relettered by section fifteen of this act, is anended to
read as foll ows:

(c) Notwithstanding the provisions of paragraph (a) of this subdivi-
an applicant or recipient | g i | !

resources] may attest to the amount of interest income generated by
[sueh] resources if the amount of such interest inconme is expected to be
immaterial to nedical assistance eligibility, as determ ned by the
comm ssioner of health. In the event there is an inconsistency between
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the information reported by the applicant or recipient and any inform-
tion obtained by the comm ssioner of health from other sources and such
i nconsistency is material to nedical assistance eligibility, the conm s-
sioner of health shall request that the applicant or recipient provide
adequat e docunentation to verify [his—e+—her] their interest incone.

8§ 17. Paragraph (d) of subdivision 2 of section 366-a of the social
services |law i s REPEALED

§ 18. Paragraph (a) of subdivision 8 of section 366-a of the soci al
services |law, as anended by section 7 of part B of <chapter 58 of the
| aws of 2010, is anended to read as foll ows:

(a) Notwi thstanding subdivisions two and five of this section, infor-
mat i on concerni ng i ncome [and—+esources]| of applicants for and recipi-
ents of nedical assistance may be verified by matching client infornma-
tion with information contained in the wage reporting system established
by section one hundred seventy-one-a of the tax law and in simlar
systems operating in other geographically contiguous states, by neans of
an inconme verification perfornmed pursuant to a nmenorandum of under st and-
ing with the departnent of taxation and finance pursuant to subdivision
four of section one hundred seventy-one-b of the tax law, and, to the
extent required by federal law, with information contained in the non-
wage inconme file maintained by the United States internal revenue
service, in the beneficiary data exchange nmintained by the United
St at es departnent of health and human services, and in the unenpl oynent
i nsurance benefits file. Such matching shall provide for procedures
whi ch docunent significant inconsistent results of matching activities.
Nothing in this section shall be construed to prohibit activities the
departnent reasonably believes necessary to conform wth federa
requi rements under section one thousand one hundred thirty-seven of the
social security act.

8 19. Subdivision 1 of section 366-c of the social services |aw, as
added by chapter 558 of the laws of 1989, is amended to read as foll ows:

1. Notwithstanding any other provision of lawto the contrary, in
determining the eligibility for nmedical assistance of a person defined
as an institutionalized spouse, the incone [ard+esoursees] of such
person and the person's comunity spouse shall be treated as provided in
this section.

8§ 20. Paragraphs (c¢), (d) and (e) of subdivision 2 of section 366-c of
the social services | aw are REPEALED and paragraphs (f), (g), (h), (i),
(j) and (k) of subdivision 2 are relettered paragraphs (c), (d), (e),
(f), (9) and (h).

§ 21. Subdivisions 5 and 6 of section 366-c of the social services |aw
are REPEALED and subdivisions 7 and 8 are renunbered subdivisions 5 and
6.

8 22. Subdivisions 5 and 6 of section 366-c of the social services
| aw, as added by chapter 558 of the laws of 1989 and as relettered by
section twenty-one of this act, are amended to read as foll ows:

5. (a) At the beginning or after the commencenent of a continuous
period of institutionalization, either spouse may request [an—assesshApht
of—+thetotal—valueof thelr—+resources—or] a determnation of the conmu-
nity spouse nonthly incone allowance, the anount of the famly allow
ance, or the nethod of conputing the amount of the fam |y all owance, or
the met hod of conputing the ambunt of the comunity spouse inconme allow

ance.
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s3] The social services district shall also provide to the spouse a
notice of the right to a fair hearing at the time of provision of the
i nformati on requested under paragraph (a) of this subdivision or after a
determination of eligibility for nmedical assistance. Such notice shal
be in the form prescribed or approved by the comm ssioner and include a
statenent advising the spouse of the right to a fair hearing under this
section.

6. (a) If, after a determination on an application for nedical assist-
ance has been nmade, either spouse is dissatisfied with the determ nation
of the community spouse nonthly allowance[+~] or the amunt of nonthly

i ncone otherwi se available to the conmunity spouse, [the—corputation—of
I Lol : 4 ot F I

} i i ! i-oh—~] the spouse

may request a fair hearing to dispute such determ nation. Such hearing

shall be held within thirty days of the request therefor.

(b) If either spouse establishes that the community spouse needs

i ncone above the |evel established by the social services district as
the mi ni mum nont hly mai nt enance needs al |l owance, based upon exceptiona

circumstances which result in significant financial distress (as defined

by the commi ssioner in regulations), the departnent shall substitute an

anount adequate to provide additional necessary incone from the incone

ot herwi se available to the institutionalized spouse.

ance—]

§ 23. The conmi ssioner of health shall, consistent wth the social
services law, make any necessary anendnents to the state plan for
medi cal assistance submitted pursuant to section three hundred sixty-
three of the social services law, in order to ensure federal financial
participation in expenditures under the provisions of this act. The
provisions of this act shall not take effect unless all necessary
approval s under federal |aw and regul ati on have been obtained to receive
federal financial participation for the costs of services provide here-
under .

8 24. This act shall take effect January 1, 2023, subject to federa
financial participation; provided, however that the amendnents to para-
graph h of subdivision 6 of section 366 of the social services |aw nade
by section eight of this act shall not affect the repeal of such subdi-
vi sion and shall be deened repeal ed therewith; provided further that the
comm ssioner of health shall notify the Ilegislative bill drafting
conm ssi on upon the occurrence of federal financial participation in
order that the conmmission nmay maintain an accurate and tinely effective
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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 |egisla-
tive |l aw and section 70-b of the public officers |aw

PART O

Section 1. This act enacts into |aw nmajor components of |egislation
relating to nedical and nental health care. Each conmponent is wholly
contained within a Subpart identified as Subparts A through C. 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 particular conponent, shall be deened to
mean and refer to the correspondi ng section of the Subpart in which it
is found. Section three of this act sets forth the general effective
date of this act.

SUBPART A

Section 1. Subdivisions 2 and 3 of section 367-r of the social
services law, subdivision 2 as anended and subdivision 3 as added by
section 2 of part PP of chapter 56 of the laws of 2020, are anended to
read as foll ows:

2. Medically fragile children and adults. (a) In addition, the
comm ssioner shall further increase rates for private duty nursing
services that are provided to nmedically fragile children to ensure the
availability of such services to such children. Furthernore, no later
than sixty days after the chapter of the laws of two thousand twenty-two
that anmended this subdivision takes effect, increased rates shall be
extended for private duty nursing services provided to nedically fragile
adults. In establishing rates of paynent under this subdivision, the
conmi ssi oner shall consider the cost neutrality of such rates as rel ated
to the cost effectiveness of caring for nedically fragile children and
adults in a non-institutional setting as conpared to an institutional
setting. Medically fragile children shall, for the purposes of this
subdi vi si on, have the sane neaning as in subdivision three-a of section
thirty-six hundred fourteen of the public health law. For purposes of
this subdivision, "nedically fragile adult" shall be defined as any
individual who previously qualified as a nedically fragile child but no
| onger neets the age requirenent. Such increased rates for services
rendered to such children and adults may take into consideration the
el enents of cost, geographical differentials in the elenents of cost
consi dered, econonmic factors in the area in which the private duty nurs-
ing service is provided, costs associated with the provision of private
duty nursing services to nmedically fragile children and adults, and the
need for incentives to inprove services and institute econom es and such
increased rates shall be payable only to those private duty nurses who
can denonstrate, to the satisfaction of the department of health, satis-
factory training and experience to provide services to such children and
adults. Such increased rates shall be determi ned based on application
of the case mx adjustnment factor for Al DS hone care program services
rates as determ ned pursuant to applicable regulations of the departnent
of health. The comm ssioner may promul gate regulations to inplenment the
provi sions of this subdivision.
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(b) Private duty nursing services providers which have their rates
adj usted pursuant to paragraph (b) of subdivision one of this section
and paragraph (a) of this subdivision shall use such funds solely for
the purposes of recruitnment and retention of private duty nurses or to
ensure the delivery of private duty nursing services to nedically frag-
ile children and adults and are prohibited fromusing such funds for any
ot her purpose. Funds provi ded under paragraph (b) of subdivision one of
this section and paragraph (a) of this subdivision are not intended to
suppl ant support provided by a | ocal governnent. Each such provider,
with the exception of self-enployed private duty nurses, shall submt,
at atime and in a manner to be determined by the conmm ssioner of
health, a witten certification attesting that such funds will be used
solely for the purpose of recruitment and retention of private duty
nurses or to ensure the delivery of private duty nursing services to
medically fragile children and adults. The conmmi ssioner of health is
authorized to audit each such provider to ensure conpliance with the
witten certification required by this subdivision and shall recoup al
funds determ ned to have been used for purposes other than recruitnent
and retention of private duty nurses or the delivery of private duty
nursing services to nedically fragile children and adults. Such recoup-
ment shall be in addition to any other penalties provided by |aw.

(c) The commissioner of health shall, subject to the provisions of
paragraph (b) of this subdivision, and the provisions of subdivision
three of this section, and subject to the availability of federal finan-
cial participation, annually increase fees for +the fee-for-service
rei mbursenent of private duty nursing services provided to nedically
fragile children by fee-for-service private duty nursing services
providers who enroll and participate in the provider directory pursuant
to subdivision three of this section, over a period of three years,
commenci ng October first, two thousand twenty, by one-third annua
increments, until such fees for reinbursenment equal the final benchmark
paynment designed to ensure adequate access to the service. |In devel opi ng
such benchmark the commi ssioner of health may utilize the average two
thousand eighteen Medicaid nmanaged care paynments for reinbursenent of
such private duty nursing services. The comr ssioner nay promulgate
regul ations to inplenent the provisions of this paragraph.

(d) The comm ssioner of health shall, subject to the provisions of
paragraph (b) of this subdivision, and the provisions of subdivision
three of this section, and subject to the availability of federal finan-
cial participation, increase fees for the fee-for-service reinbursenent
of private duty nursing services provided to nedically fragile adults by
fee-for-service private duty nursing services providers who enroll and
participate in the provider directory pursuant to subdivision three of
this section, no later than sixty days after the chapter of the |aws of
two thousand twenty-two that anmended this subdivision takes effect, so
such fees for reinbursenent equal the benchmark paynment designed to
ensure adequate access to the service. In devel oping such benchmark the
comm ssioner of health may utilize the average two thousand twenty Medi-
caid managed care paynents for reinbursenent of such private duty nurs-
ing services. The conmissioner may pronulgate regulations to inplenent
the provisions of this paragraph.

3. Provider directory for fee-for-service private duty nur si ng
services provided to nedically fragile children and adults. The conmi s-
sioner of health is authorized to establish a directory of qualified
providers for the purpose of pronbting the availability and ensuring
delivery of fee-for-service private duty nursing services to nmedically
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fragile children [ !

care] and adults. Qualified providers enrolling in the directory shal
ensure the availability and delivery of and shall provide such services
to those individuals as are in need of such services, and shall receive
i ncreased rei nbursenment for such services pursuant to |[paragraph—cr]
paragraphs (c) and (d) of subdivision two of this section. The directory
shall offer enrollment to all private duty nursing services providers to
pronmote and ensure the participation in the directory of all nursing
services providers available to serve nedically fragile children and
adul ts.

§ 2. Subdivision 3-a of section 3614 of the public health |aw, as
anended by section 9 of part C of chapter 109 of the laws of 2006, is
amended to read as foll ows:

3-a. Medically fragile children and adults. Rates of paynent for
continuous nursing services for nedically fragile children and adults
provided by a certified honme health agency, a I|icensed hone care
services agency or a long termhonme health care program shall be estab-
lished to ensure the availability of such services, whether provided by
regi stered nurses or licensed practical nurses who are enployed by or
under contract with such agencies or prograns, and shall be established
at a rate that is at least equal to rates of paynent for such services
rendered to patients eligible for A DS hone care prograns; provided,
however, that a certified home health agency, a licensed hone care
services agency or a long termhonme health care programthat receives
such enhanced rates for continuous nursing services for nedically frag-
ile children and adults shall use such enhanced rates to increase
paynents to registered nurses and licensed practical nurses who provide
such services. In the case of services provided by certified home health
agencies and long term home health care progranms through contracts with
I icensed hone care services agencies, rate increases received by such
certified hone health agencies and |ong term hone health care prograns
pursuant to this subdivision shall be reflected in paynents nade to the
regi stered nurses or licensed practical nurses enployed by such |icensed
home care services agencies to render services to these children and
adults. In establishing rates of paynent under this subdivision, the
comm ssi oner shall consider the cost neutrality of such rates as rel ated
to the cost effectiveness of caring for nedically fragile children and
adults in a non-institutional setting as conpared to an institutional
setting. For the purposes of this subdivision, a nedically fragile child
shall rmean a child who is at risk of hospitalization or institutionali-
zation, including but not limted to children who are technologically-
dependent for life or health-sustaining functions, require conplex nedi-
cation reginmen or nedical interventions to maintain or to inprove their
health status or are in need of ongoing assessnent or intervention to
prevent serious deterioration of their health status or nedical conpli-
cations that place their life, health or devel opnent at risk, but who
are capabl e of being cared for at home if provided with appropriate home
care services, including but not limted to case nanagenent services and
continuous nursing services. For the purposes of this subdivision, a
nedically fragile adult shall nean any individual who previously quali-
fied as a nedically fragile child but no I onger neets the age require-
nent. The conmi ssioner shall pronmulgate regulations to i mpl ement
provisions of this subdivision and may al so direct the providers speci-
fied in this subdivision to provide such additional information and in
such formas the conmi ssioner shall determine is reasonably necessary to
i mpl ement the provisions of this subdivision.
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§ 3. This act shall take effect immediately.
SUBPART B
Section 1. Legislative findings and intent. The |l egislature finds that
the Program of All-Inclusive Care for the Elderly ("PACE") is a feder-

ally recogni zed nodel of conprehensive care for persons 55 years of age
or older, qualifying for nursing hone | evels of care who wish to remain

in their conmunity (see, Sections 1894 and 1934 to Title Xvill of the
Social Security Act; 42 CFR 460). The PACE program i ncl udes both Medi -
caid and Medi care covered benefits. Federal preenption of state |aws

with respect to PACE has inhibited the ability of state agencies -
particularly the New York State Departnment of Health ("DOH') - to regu-
| ate PACE plans sinilarly to other public and comrercial health plans.

The legislature further finds that: Research has denonstrated that
PACE has delivered nmarked i nmprovenents for enrollees in the prograns
nationwide including, but not limted to reduced hospitalizations and
readm ssions; reduced reliance on enmergency nedi cal services; inproved
quality of [Iife; and higher satisfaction with the totality of their
care. In conjunction with these inprovenents, the inplenentation of PACE
in New York has realized significant savings to the state's Medicaid
program conpared to costs that woul d have been incurred under fee-for-
service. As neither a fee-for-service nodel nor a nanaged |long-termcare
pl an, PACE represents a uni que approach to care and coverage for those
with long-termcare needs. PACE organizations are currently required to
be licensed and are regul ated under nmultiple provisions of state and
federal law. Uniformity of regulation of PACE organi zati ons pronotes
both efficiency for organizations and for the state.

For all the foregoing reasons, it is the intent of the legislature
through this act to provide a nore efficient and uniformstructure to
pronote the prudent devel opnent of PACE organizations in the state, to
pronote better health outcones for New Yorkers enrolled in such
prograns, and to realize admnistrative efficiencies through these
prograns. It is the intent of the legislature to recogni ze PACE organ-
i zations as integrated providers of care and to that end, nothing in
this article is intended to construe PACE organi zations as a managed
care organi zation as defined by article 44 of the public health | aw

8 2. The public health law is anmended by adding a new article 29-EE to
read as foll ows:

ARTICLE 29- EE

PROGRAMS OF ALL- I NCLUSI VE
CARE FOR THE ELDERLY
Section 2999-s. Definitions.

2999-t. PACE program establishnent.
2999-u. Criteria for programeligibility and licensure.
2999-v. FEligibility and enroll nent.
2999-w. Included program benefits.
2999- x. Rei nbur senent .
2999-y. Severability.

§ 2999-s. Definitions. For the purposes of this article, the foll owi ng
terns shall have the follow ng neani ngs:

1. "PACE organi zation" neans a PACE provider, as defined in 42 US.C
§1395eee and established in accordance with federal public |Iaw 105-33,
subtitle | of title IV of the Bal anced Budget Act of 1997.

2. "Programof all-inclusive care for the elderly" or "PACE progrant
neans the federally recognized nodel of conprehensive care that provides
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Medicaid and Medicare covered services to eligible individuals, and

shall include those prograns defined as "operating denonstrations" by
section forty-four hundred three-f of this chapter.
3. "PACE center" neans a diagnostic and treatnent center established

under article twenty-eight of this chapter and operated by a PACE organ-
ization where prinmary care and other services are furnished to enrollees
of such program

4. "PACE program agreenent" shall have the sane neaning as defined by
42 U S.C. 8 1395eee.

8 2999-t. PACE programestablishnent. 1. Notw thstanding any incon-
sistent provision of lawto the contrary, the conmmi ssioner shall estab-
lish a state programof all-inclusive care for the elderly, to provide
conmuni ty-based, risk-based, and capitated long-term care services as
optional services under the state's Medicaid state plan and any applica-
ble waivers, as well as under contracts entered into between the federa
centers for Medicare and Medicaid services, the departnent. and PACE
organi zations..

2. The establishnment of such a programshall not preclude the contin-
ued operation of existing approved PACE organizations at the tine of
enactnent of this article. The departnent nmay establish a process, if
deened necessary, to assist the transition of such existing prograns
through processes and requirenents set forth pursuant to this article.

8§ 2999-u. Criteria for programeligibility and |licensure. 1. Pr ogr am
criteria. The requirenents of the PACE program as provided for pursuant
to 42 U S. C. 8§ 1395eee and 42 U.S.C. § 1396u-4 shall not be waived or
nodi fied. New York state PACE organi zation requirenments shall include:

(a) The provision of a PACE center; and

(b) The adoption and inplenentation of an interdisciplinary team
approach to care managenent, care delivery, and care pl anning.

2. Contracting. The departnent nmay enter into contracts with public or
private organizations for inplenentation of the state's PACE program
and may enter into additional contracts as necessary to inplenent such

rogra or any other requirenent deened necessary to provide conprehen-
sive comunity-based, risk-based and capitated long-termcare to eliqi-
bl e popul ations. Additionally:

(a) PACE organizations shall contract wth the federal center for
Medi care and Medicaid services to enter into a PACE organi zati on agree-
nent .

(b) PACE organi zations licensed under this article shall be authorized
to act as fiscal internediaries for their enrollees wthout entering
into additional contracts wth the state to conduct such duties on
behal f of enroll ees.

3. Licensure. In setting forth requirenents to establish the state's
PACE program the departnment shall provide for a unified |icensure proc-
ess for PACE organizations that is inclusive of programrequirenents set
forth under articles forty-four, thirty-six, and twenty-eight of this
chapter, as well as pertinent regulatory requirenents for PACE organiza-
tions in accordance with a regulatory approach which shall be estab-
lished by the departnment. For the purposes of subdivision one of section
sixty-five hundred twenty-seven of the education |law, a PACE organi za-
tion shall be deened to be a health nmintenance organization as defined
by section forty-four hundred one of this chapter.

4. (Operations and oversight. The departnent shall:

(a) Establish requirenents for financial solvency for PACE organi za-
tions in conpliance with those set forth in paragraph (c¢) of subdivision
one of section forty-four hundred three of this chapter, and shal
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establish a contingent reserve requirenent for PACE organi zations which
pursuant to requlations, may be different than other prograns;

(b) Provide oversight of PACE organi zation operations in coordination
with the centers for Medicare and Medicaid services, including any rules
appropriate for the safe, efficient and orderly administration of the
program and

(c) Develop a single process for PACE organi zations to conplete al
reports, audits, surveys, and other data or information collection
required by federal, state or local authorities.

8 2999-v. Eligibility and enrollnent. 1. To be eligible for enroll nent
in the PACE program an individual nust:

(a) (i) Be at least fifty-five years old;

(ii) Meet the state's eligibility criteria for nursing hone |evel of
care;

(iii) Reside within the PACE prograntapproved service area; and

(iv) Be able to be maintained safely in the conmunity-based setting at
the tine of enrollnment with the assistance of a PACE organi zation; or

(b) Be otherwise eligible for participation in a PACE denbnstration or
specialty program authorized by the federal PACE Innovation Act and
approved by the centers for Medicare and Medicaid services.

2. Notwithstanding any law or regqulation to the contrary, if federa
law or requlation sets forth broader eligibility or enrollnent require-
nents than those set forth under subdivision one of this section, eliqi-
bility for the PACE program shall conformto such federal requirenents.

3. Enrollnment and participation by individuals in the PACE program
shall be voluntary.

8 2999-w. Included programbenefits. Enrollees in the PACE program
shall be provided a benefit package by their PACE organi zation, regard-
| ess of source of paynment, that includes:

(a) Al Medicare-covered itens and services;

(b) Al Medicaid-covered itenms and services, as specified in the
state's Medicaid plan and in section three hundred sixty-four-j of the
social services |law, and

(c) Oher such services as deternm ned necessary by the interdiscipli-
nary team to inprove and nmmintain the participant's overall health
st at us.

8 2999-x. Reinbursenent. The departnment shall develop and inplenent,
in conformance with applicable federal requirenents. a nethodol ogy for
establishing rates of paynment for costs of benefits provided by PACE
organi zations to its Medicaid eligible PACE program enroll ees.

1. Methodology. To the extent required by federal |law, such rate neth-
odologies for PACE organizations shall result in a paynent anount no
greater than the anpunt that would otherwi se have been paid for conpara-
ble services provided pursuant to the state plan if the participants
were not enrolled in the PACE program PACE programrates shall be set
in conpliance with relevant centers for Medicare and Medicaid services
rate setting rules and gui dance.

2. Transparency. The departnent shall provide, or shall require any
i ndependent actuary used to review PACE programreinbursenent rates to
provide, to PACE organizations the docunents and information regarding
PACE programreinbursenment rates subnitted to the centers for Medicare
and Medicaid services in a form and tine franme consistent with the
requirenents for the departnent to provide or cause to be provided docu-
nents and information to Medicaid nmanaged care providers under paragraph
(c) of subdivision eighteen of section three hundred sixty-four-j of the
social services | aw.
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8 2999-y. Severability. If any provision of this article, or any
application of any provision of this article, is held to be invalid, or
to violate or be inconsistent with any federal law or regulation, such
violation or inconsistency shall not affect the validity or effective-
ness of any other provision of this article, or of any other application
of any provision of this article, which can be given effect w thout such
provision or application; and to such end, the provisions and applica-
tions of this article shall be severable.

§ 3. Paragraph (c) of subdivision 18 of section 364-j of the social
services |law, as added by section 55 of part B of chapter 57 of the |aws
of 2015, is REPEALED

8 4. Paragraph (c) of subdivision 18 of section 364-j of the soci al
services |law, as added by section 40-c of part B of chapter 57 of the
| aws of 2015, is anended to read as fol |l ows:

(c) In setting such rei nbursenent nethodol ogi es, the departnent shal
consi der costs borne by the nmanaged care programto ensure actuarially
sound and adequate rates of paynent to ensure quality of care. The
departnent shall require the independent actuary selected pursuant to
paragraph (b) of this subdivision to provide a conplete actuarial neno-
randum along with all actuarial assunptions made and all other data,
nmaterials and net hodol ogi es used in the devel opnent of rates. to managed
care providers thirty days prior to submssion of such rates to the
centers for Medicare and Medicaid services for approval. Minaged care
providers mnmay request additional review of the actuarial soundness of
the rate setting process and/or nethodol ogy.

§ 5. This act shall take effect January 1, 2023, provided, however,
that the anendnents nmade to section 364-j of the social services |aw
made by section four of this act shall not affect the repeal of such
section and shall be deened repealed therewith. Effective i mediately,
the addition, anmendnent and/or repeal of any rule or regulation neces-
sary for the inplementation of this act on its effective date are
aut horized to be made and conpl eted on or before such effective date.

SUBPART C

Section 1. Section 26 of part H of chapter 59 of the laws of 2011,
anending the public health law and other laws, relating to targeted
Medi cai d rei nbursenment rate reductions, is anended to read as foll ows:

8§ 26. Notwithstanding any provision of law to the contrary and subj ect
to the availability of federal financial participation, for periods on
and after April 1, 2011, clinics certified pursuant to [a+iecles—16-]
article 31 or 32 of the nental hygiene | aw shall be subject to targeted
Medi cai d rei nmbursenment rate reductions in accordance with the provisions
of this section. Such reductions shall be based on utilization thresh-
ol ds which may be established either as provider-specific or patient-
specific thresholds. Provider-specific thresholds shall be based on
average patient utilization for a given provider in conparison to a peer
based standard to be determ ned for each service. The comm ssioners of
the office of nmental health][ —he—-officeforpersons—w-thdeveloprental
disabitiities-] and the office of alcoholism and substance abuse
services, in consultation with the conm ssioner of health, are author-
ized to waive utilization thresholds for patients of clinics certified
pursuant to article [46+-] 31[+] or 32 of the nental hygiene | aw who are
enrolled in specific treatment progranms or otherwise neet <criteria as
may be specified by such comm ssioners. Wen applying a provider-spe-
cific threshold, rates will be reduced on a prospective basis based on
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the ampunt any provider is over the determned threshold |evel.
Patient-specific thresholds will be based on annual thresholds deter-
mned for each service over which the per visit paynent for each visit
in excess of the standard during a twelve nonth period shall be reduced
by a pre-determ ned amount. The threshol ds, peer based standards and the
paynment reductions shall be deternined by the departnEnt of health, with
the approval of the division of the budget, and in consultation with the
of fice of nental healt h[ —the—office—for—people—w-th—developreptal—di-sa—
bilities] and the office of al coholismand substance abuse services, and
any such resulting rates shall be subject to certification by the appro-
priate conmi ssioners pursuant to subdivision (a) of section 43.02 of the
mental hygiene |law. The base period used to establish the thresholds
shall be the 2009 calendar year. The total annualized reduction in
paynents shall be not nore than $10, 900,000 for Article 31 clinics[—ret
ror-e—thahr—82-400-000—Fe+—Articte—16—cnies~-] and not nore than
$13,250,000 for Article 32 clinics. The conmissioner of health may
pronul gate regul ations to inplenent the provisions of this section.

8§ 2. This act shall take effect inmediately.

8§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or subpart of this act shall be adjudged by any court of
conmpetent jurisdiction to be invalid, such judgnent shall not affect,
inmpair, 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
judgnment shall have been rendered. It is hereby declared to be the
intent of the legislature that this act woul d have been enacted even if
such invalid provisions had not been included herein.

8§ 3. This act shall take effect inmediately; provided, however, that
the applicable effective dates of Subparts A through C of this act shall
be as specifically set forth in the last section of such Subparts.

PART P

ection 1. Intentionally onitted.
2. Intentionally omtted.

3. Intentionally omtted.

4, Intentionally omtted.

5. Intentionally omtted.

6. Intentionally omtted.

8§ 7. Subparagraphs (v) and (vi) of paragraph (b) of subdivision 1 of
section 268-d of the public health | aw, as added by section 2 of part T
of chapter 57 of the laws of 2019, are anended to read as follows:

(v) neets standards specified and determned by the Marketplace,
provi ded that the standards do not conflict with or prevent the applica-
tion of federal requirenents; [and]

(vi) contracts with any national cancer institute-designated cancer
center licensed by the departnent within the health plan's service area
that is willing to agree to provide cancer-related inpatient, outpatient
and nedical services to enrollees in all health plans offering coverage
through the Marketplace in such cancer center's service area under the
prevailing terns and conditions that the plan requires of other sinmilar
providers to be included in the plan's provider network, provided that
such terns shall include reinbursenent of such center at no |l ess than
the fee-for-service nedicaid paynent rate and net hodol ogy applicable to
the center's inpatient and outpatient services; and

W W W W W (N
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(vii) conmplies with the insurance |aw and this chapter requirenents
applicable to health insurance issued in this state and any regulations
promul gated pursuant thereto that do not conflict with or prevent the
application of federal requirements; and

8 8. Subdivision 4 of section 364-j of the social services lawis
anended by addi ng a new paragraph (w) to read as foll ows:

(w) A managed care provider shall provide or arrange, directly or
indirectly, including by referral, for access to and coverage of
services provided by any national cancer institute-designated cancer
center licensed by the department of health within the nmanaged care
provider's service area that is willing to agree to provide cancer-re-
lated inpatient, outpatient and medical services to participants in al
managed care providers offering coverage to nedical assistance recipi-
ents in such cancer center's service area under the prevailing terns and
conditions that the mnmnaged care provider requires of other simlar
providers to be included in the mnmanaged care provider's network,
provided that such terns shall include reinbursenent of such center at
no less than the fee-for-service nedicaid paynent rate and net hodol ogy
applicable to the center's inpatient and outpatient services.

8 9. Paragraph (c) of subdivision 1 of section 369-gg of the soci al
services |law, as amended by section 2 of part H of chapter 57 of the
| aws of 2021, is anended to read as fol |l ows:

(c) "Health care services" neans (i) the services and supplies as
defined by the commi ssioner in consultation with the superintendent of
financial services, and shall be consistent with and subject to the
essential health benefits as defined by the comm ssioner in accordance
with the provisions of the patient protection and affordable care act
(P.L. 111-148) and consistent with the benefits provided by the refer-
ence plan selected by the commi ssioner for the purposes of defining such
benefits, and shall include coverage of and access to the services of
any national cancer institute-designated cancer center licensed by the
departnment of health within the service area of the approved organi za-
tion that is willing to agree to provide cancer-related inpatient,
outpatient and nedical services to all enrollees in approved organi za-
tions' plans in such cancer center's service area under the prevailing
terms and conditions that the approved organization requires of other
simlar providers to be included in the approved organi zation's network,
provided that such terms shall include reinbursenent of such center at
no less than the fee-for-service nedicaid paynent rate and net hodol ogy
applicable to basic health program plan paynents for inpatient and
outpatient services; and (ii) dental and vision services as defined by
t he commi ssi oner;

8 10. Severability. If any clause, sentence, paragraph, section or
part of this act shall be adjudged by any court of conpetent jurisdic-
tion to be invalid and after exhaustion of all further judicial review,
the judgnent shall not affect, inpair or invalidate the remai nder there-
of, but shall be confined in its operation to the clause, sentence,
par agraph, section or part of this act directly involved in the contro-
versy in which the judgnment shall have been rendered.

§ 11. This act shall take effect inmediately; provided however that
sections seven, eight and nine shall take effect on the first of January
next succeeding the date on which it shall have becone a law and shall
apply to all coverage or policies issued or renewed on or after such
effective date and shall expire and be deened repealed five years after
such date; provided, however, that the amendnments to section 364-j of
the social services |aw nade by section eight of this act, and the
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anendnments to paragraph (c) of subdivision 1 of section 369-gg of the
soci al services |aw nmade by section nine of this act shall not affect
the repeal of such sections or such paragraph and shall be deened
repeal ed therewth.

PART Q

Section 1. Section 268-c of the public health [aw is anmended by addi ng
a new subdivision 25 to read as foll ows:

25. The conmissioner is authorized to subnit the appropriate waiver
applications to the United States secretary of health and hunman services
and/or the departnment of the treasury to waive any applicable provisions
of the Patient Protection and Affordable Care Act, Pub. . 111-148 as
anended, or successor provisions, as provided for by 42 U S.C 18052,
and any other waivers necessary to achieve the purposes of high quality,
af f ordabl e coverage through NY State of Health, the official health plan
mar ket pl ace. The commi ssioner shall inplenent the state plans of any
such waiver in a manner consistent with applicable state and federa
laws, as authorized by the secretary of health and hunman services and/or
the secretary of the treasury pursuant to 42 U.S.C.__ 18052. Copies of
such original waiver applications and anendnents thereto shall be
provided to the chair of the senate finance commttee, the chair of the
assenbly ways and neans committee and the chairs of the senate and
assenbly health commttees sinultaneously with their submssion to the
federal governnent.

8§ 1-a. Section 369-gg of the social services |law is anended by addi ng
a new subdivision 3-a to read as foll ows:

3-a. Alternate eligibility. A person shall also be eligible to receive
coverage for health <care services under this title, without regard to
federal financial participation, if they are a resident of New York
state, have a household incone below tw hundred fifty percent of the
federal poverty line as defined and annually revised by the United
States departnent of health and human services for a household of the
sane size, and are ineligible for federal financial participation in the
basic health programunder 42 U S. C._ section 18051 on the basis of inm -
gration status, but otherwise neet the eligibility requirenents in para-
graphs (b), (c¢). and (d) of subdivision three of this section. An appli-
cant who fails to nmke an applicable premum paynent shall | ose
eligibility to receive coverage for health care services in accordance
with tine franes and procedures determ ned by the conmi ssioner.

8§ 2. Paragraph (d) of subdivision 3 of section 369-gg of the social
services law, as anended by section 2 of part H of chapter 57 of the
| aws of 2021, is anended to read as foll ows:

(d) (i) except as provided by subparagraph (ii) of this paragraph, has
househol d i ncome at or bel ow two hundred percent of the federal poverty
line defined and annually revised by the United States departnment of
heal t h and human services for a household of the same size; and [&H+]
has household inconme that exceeds one hundred thirty-three percent of
the federal poverty line defined and annually revised by the United
States department of health and human services for a household of the
same size; however, MA@ eligible aliens [lawluly—present] in the
United States with household incones at or below one hundred thirty-
three percent of the federal poverty line shall be eligible to receive
coverage for health care services pursuant to the provisions of this
title if such alien would be ineligible for nedical assistance under
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title eleven of this article due to [his—erher] their immgration
status[-] .

(ii) subject to federal approval and the use of state funds, unless
the conm ssioner may use funds under subdivision seven of this section
has household incone at or below two hundred fifty percent of the feder-
al  poverty line defined and annually revised by the United States
departnent of health and human services for a household of the sane
size; and has household incone that exceeds one hundred thirty-three
percent of the federal poverty line defined and annually revised by the
United States departnent of health and hunman services for a household of
the sane size; however, MAG eligible aliens in the United States with
househol d i ncones at or below one hundred thirty-three percent of the
federal poverty line shall be eligible to receive coverage for health
care services pursuant to the provisions of this title if such alien
would be ineligible for nedical assistance under title eleven of this
article due to their inmgration status;

(iii) subject to federal approval if required and the use of state
funds, unless the conmmi ssioner nmay use funds under subdivision seven of
this section, a pregnant individual who is eligible for and receiving
coverage for health care services pursuant to this title is eligible to
continue to receive health care services pursuant to this title during
the pregnancy and for a period of one year followi ng the end of the
pregnancy without regard to any change in the incone of the household
that includes the pregnant individual, even if such change would render
the pregnant individual ineligible to receive health care services
pursuant to this title;

(iv) subject to federal approval, a child born to an individual eligi-
ble for and receiving coverage for health care services pursuant to this
title who would be eligible for coverage pursuant to subparagraphs (2)
or (4) of paragraph (b) of subdivision 1 of section three hundred
sixty-six of the social services |law shall be deened to have applied for
nedical assistance and to have been found eligible for such assistance
on the date of such birth and to remain eligible for such assistance for
a period of one year.

An applicant who fails to nake an applicable prem um paynent, if any,
shall lose eligibility to receive coverage for health care services in
accordance with time franes and procedures deterni ned by the conmm ssion-
er.

§ 3. Paragraph (d) of subdivision 3 of section 369-gg of the social
services |law, as added by section 51 of part C of chapter 60 of the |aws
of 2014, is anmended to read as foll ows:

(d) (i) except as provided by subparagraph (ii) of this paragraph, has
househol d inconme at or bel ow two hundred percent of the federal poverty
line defined and annually revised by the United States departnent of
health and human services for a household of the sane size; and [{H43]
has househol d i ncome that exceeds one hundred thirty-three percent of
the federal poverty line defined and annually revised by the United
St ates departnent of health and hunman services for a household of the
sane size; however, MAQ eligible aliens [lawully—present] in the
United States with household inconmes at or below one hundred thirty-
three percent of the federal poverty line shall be eligible to receive
coverage for health care services pursuant to the provisions of this
title if such alien would be ineligible for nmedical assistance under
title eleven of this article due to [his—or—her] their immgration
status[-] .
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(ii) subject to federal approval and the use of state funds, unless
the conm ssioner may use funds under subdivision seven of this section
has household incone at or below two hundred fifty percent of the feder-
al poverty line defined and annually revised by the United States
departnent of health and human services for a household of the sane
size; and has household incone that exceeds one hundred thirty-three
percent of the federal poverty line defined and annually revised by the
United States departnent of health and human services for a household of
the sane size; however, MAG eligible aliens in the United States wth
household incones at or below one hundred thirty-three percent of the
federal poverty line shall be eligible to receive coverage for health
care services pursuant to the provisions of this title if such alien
would be ineligible for nedical assistance under title eleven of this
article due to their inmgration status;

(iii) subject to federal approval if required and the use of state
funds, unless the conm ssioner may use funds under subdivision seven of
this section, a pregnant individual who is eligible for and receiving
coverage for health care services pursuant to this title is eligible to
continue to receive health care services pursuant to this title during
the pregnancy and for a period of one vear following the end of the
pregnancy wthout regard to any change in the incone of the household
that includes the pregnant individual, even if such change would render
the pregnant individual ineligible to receive health care services
pursuant to this title;

(iv) subject to federal approval, a child born to an individual eligi-
ble for and receiving coverage for health care services pursuant to this
title who would be eligible for coverage pursuant to subparagraphs (2)
or (4) of paragraph (b) of subdivision 1 of section three hundred
sixty-six of the social services |law shall be deened to have applied for
nedi cal assistance and to have been found eligible for such assistance
on the date of such birth and to rennin eligible for such assistance for
a period of one year.

An applicant who fails to nake an applicable prem um paynent shal
lose eligibility to receive coverage for health care services in accord-
ance with tinme frames and procedures determ ned by the comm ssioner.

8 4. Paragraph (c) of subdivision 1 of section 369-gg of the socia
services law, as anended by section 2 of part H of chapter 57 of the
|l aws of 2021, is anended to read as foll ows:

(c) "Health care services" neans (i) the services and supplies as
defined by the conmissioner in consultation with the superintendent of
financial services, and shall be consistent wth and subject to the
essential health benefits as defined by the conm ssioner in accordance
with the provisions of the patient protection and affordable care act
(P.L. 111-148) and consistent with the benefits provided by the refer-
ence plan selected by the commi ssioner for the purposes of defining such
benefits, [and] (ii) dental and vision services as defined by the
commissioner, and (iii) as defined by the conm ssioner and subject to
federal approval, certain services and supports provided to enrollees
eligible pursuant to subparagraph one of paragraph (g) of subdivision
one of section three hundred sixty-six of this article who have func-
tional linmtations and/or chronic illnesses that have the primary
pur pose of supporting the ability of the enrollee to live or work in the
setting of their choice, which may include the individual's hone., a
worksite, or a provider-owned or controlled residential setting;
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§ 5. Paragraph (c) of subdivision 1 of section 369-gg of the social
services |law, as added by section 51 of part C of chapter 60 of the |aws
of 2014, is anmended to read as foll ows:

(c) "Health care services" nmeans (i) the services and supplies as
defined by the comr ssioner in consultation with the superintendent of
financial services, and shall be consistent with and subject to the
essential health benefits as defined by the commi ssioner in accordance
with the provisions of the patient protection and affordable care act
(P.L. 111-148) and consistent with the benefits provided by the refer-
ence plan selected by the conm ssioner for the purposes of defining such
benefits, and (ii) as defined by the conm ssioner and subject to federa
approval, certain services and supports provided to enrollees eligible
pursuant to subparagraph one of paragraph (g) of subdivision one of
section three hundred sixty-six of this article who have functi onal
limtations and/or chronic illnesses that have the primary purpose of
supporting the ability of the enrollee to live or work in the setting of
their choice, which may include the individual's hone, a worksite, or a
provi der-owned or controlled residential setting;

8 6. Paragraph (c) of subdivision 1 of section 369-gg of the social
services law, as anended by section 2 of part H of chapter 57 of the
| aws of 2021, is anended to read as foll ows:

(c) "Health care services" neans (i) the services and supplies as
defined by the conmissioner in consultation with the superintendent of
financial services, and shall be consistent wth and subject to the
essential health benefits as defined by the comr ssioner in accordance
with the provisions of the patient protection and affordable care act
(P.L. 111-148) and consistent with the benefits provided by the refer-
ence plan selected by the commi ssioner for the purposes of defining such
benefits, [ard] (ii) dental and vision services as defined by the
conm ssioner, and (iii) as defined by the conm ssioner and subject to
federal approval, certain services and supports provided to enrollees
who have functional limtations and/or chronic illnesses that have the
primary purpose of supporting the ability of the enrollee to live or
work in the setting of their choice, which may include the individual's
hone, a worksite, or a provider-owned or controlled residential setting;

8 7. Paragraph (c) of subdivision 1 of section 369-gg of the social
services |law, as added by section 51 of part C of chapter 60 of the | aws
of 2014, is anended to read as foll ows:

(c) "Health care services" neans (i) the services and supplies as
defined by the commi ssioner in consultation with the superintendent of
financial services, and shall be consistent with and subject to the
essential health benefits as defined by the comm ssioner in accordance
with the provisions of the patient protection and affordable care act
(P.L. 111-148) and consistent with the benefits provided by the refer-
ence plan selected by the commi ssioner for the purposes of defining such
benefits, and (ii) as defined by the conm ssioner and subject to federa
approval, certain services and supports provided to enrollees who have
functional limtations and/or chronic illnesses that have the primary
pur pose of supporting the ability of the enrollee to live or work in the
setting of their choice, which may include the individual's hone, a
worksite, or a provider-owned or controlled residential setting;

8 8. This act shall take effect inmediately and shall be deened to
have been in full force and effect on and after April 1, 2022, provided
however :

(a) section one-a of this act shall take effect on January 1, 2023;
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(b) the amendnments to paragraph (d) of subdivision 3 of section 369-gg
of the social services |law nmade by section two of this act shall be
subject to the expiration and reversion of such paragraph pursuant to
section 3 of part H of chapter 57 of the laws of 2021 as anended, when
upon such date the provisions of section three of this act shall take
effect;

(c) section four of this act shall expire and be deened repealed
Decenber 31, 2024; provided, however, the anendnents to paragraph (c) of
subdi vision 1 of section 369-gg of the social services |aw made by such
section of this act shall be subject to the expiration and reversion of
such paragraph pursuant to section 2 of part H of chapter 57 of the |aws
of 2021 when upon such date, the provisions of section five of this act
shal |l take effect; provided, however, the anendnents to such paragraph
made by section five of this act shall expire and be deened repeal ed
Decenber 31, 2024; and

(d) section six of this act shall take effect January 1, 2025;
provi ded, however, the amendnents to paragraph (c) of subdivision 1 of
section 369-gg of the social services |aw made by such section of this
act shall be subject to the expiration and reversion of such paragraph
pursuant to section 2 of part H of chapter 57 of the laws of 2021 when
upon such date, the provisions of section seven of this act shall take
ef fect.

PART R

Section 1. Legislative findings. The legislature finds that New York
has a long history of advancing gender equity and, as part of that
effort, reproductive health.

The legislature additionally finds that access to the full range of
health benefits, as guaranteed under the laws of this state, provides
all New Yorkers with the opportunity to lead healthier and nmore fulfill-
ing lives.

The legislature also finds that neither a person's income |evel nor
the type of health insurance they wutilize should prevent them from
havi ng access to a full range of reproductive health care, including
abortion care.

The legislature additionally finds that restrictions and barriers to
heal th coverage for reproductive health care have a disproportionate
impact on |owincone people, people of color, immgrants, and young
peopl e and that these individuals are often already disadvantaged in
their access to resources, information, and services.

The legislature also finds that the exclusion of coverage for repro-
ductive health care services for wonen and those with the capacity to
becone pregnant is discrinmination on the basis of sex and pregnancy.

The legislature finds that abortion care is part of pregnancy-rel ated
care, and failure to provide coverage for the full range of pregnancy-
related care interferes with an individual's personal health care deci-
sion nmaking, their overall health and well-being and with their consti-
tutionally protected right to safe and | egal abortion care.

8 2. Subsection (i) of section 3216 of the insurance |aw is amended by
addi ng a new paragraph 36 to read as foll ows:

(36)(A) Every policy which provides hospital, surgical, or nedical
coverage and which offers maternity care coverage pursuant to paragraph
ten of this subsection shall also provide coverage for abortion services
for an enrollee.




O©Coo~NoOO~wWNE

S. 8007--B 80

B Coverage for abortion shall not be subject to annual deductibles
or coinsurance, including co-paynents, unless the policy is a high
deductible health plan as defined in section 223(c)(2) of the interna
revenue code of 1986, in which case coverage for abortion nmay be subject
to the plan's annual deducti bl e.

(Q If the superintendent concludes that enforcenent of this paragraph
nmay adversely affect the allocation of federal funds to the state, the
superintendent nmay grant an exenption to the requirenents of this para-
graph, but only to the m ninum extent necessary to ensure the continued
receipt of federal funds.

8 3. Subsection (k) of section 3221 of the insurance |aw is amended by
addi ng a new paragraph 22 to read as foll ows:

(22) (A) Every policy which provides hospital, surgical., or nedical
coverage and which offers maternity care coverage pursuant to paragraph
five of this subsection shall also provide coverage for abortion

services for an enrollee.

B Coverage for abortion shall not be subject to annual deductibles
or coinsurance, including co-paynents, unless the policy is a high
deductible health plan as defined in section 223(c)(2) of the interna
revenue code of 1986, in which case coverage for abortion nmay be subject
to the plan's annual deducti bl e.

(C) 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 item one
of subparagraph of aragraph sixteen of subsection (I) of this

section, nmay exclude coverage for abortion only if the insurer:

(i) Opbtains an annual certification fromthe group policyholder that
the policyholder is a religious enployer and that the religious enpl oyer
requests a policy wthout coverage for abortion;

(ii) Issues a rider to each certificateholder at no premumto be
charged to the certificateholder or religious enployer for the rider
that provides coverage for abortion subject to the same rules as would
have been applied to the sane category of treatnment in the policy issued
to the religious enployer. The rider shall clearly and conspicuously
specify that the religious enployer does not adninister abortion bene-
fits, but that the insurer is issuing a rider for coverage of abortion
and shall provide the insurer's contact information for questions; and

(iii) Provides notice of the issuance of the policy and rider to the
superintendent in a form and manner acceptable to the superintendent.

(D) If the superintendent concludes that enforcenent of this paragraph
may adversely affect the allocation of federal funds to the state, the
superintendent nmay grant an exenption to the requirenents, but only to
the m ni mum extent necessary to ensure the continued receipt of federa
funds.

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

(ss)(1) Every policy which provides hospital, surgical, or nedical
coverage and which offers maternity care coverage pursuant to subsection
(c) of this section shall also provide coverage for abortion services
for an enrollee.

(2) Coverage for abortion shall not be subject to annual deductibles
or coinsurance, including co-paynents, unless the policy is a high
deductible health plan as defined in section 223(c)(2) of the interna
revenue code of 1986, in which case coverage for abortion nmay be subject
to the plan's annual deductible.
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(3) Notwithstanding any other provision, a group policy that provides
hospital, surgical, or nedical expense coverage delivered or issued for
delivery inthis state to a religious enployer, as defined in paragraph
five of subsection (cc) of this section, may exclude coverage for
abortion only if the insurer:

(A) Obtains an annual certification fromthe group policyholder that
the policyholder is a religious enployer and that the religious enployer
requests a policy wthout coverage for abortion;

(B) 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 abortion subject to the sane rules as would
have been applied to the sane category of treatnent in the policy issued
to the religious enployver. The rider shall clearly and conspi cuously
specify that the religious enployer does not admnister abortion bene-
fits, but that the insurer is issuing a rider for coverage of abortion
and shall provide the insurer's contact information for questions; and

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

(4) | f the superintendent concludes that enforcement of this
subsection may adversely affect the allocation of federal funds to the
state, the superintendent nay grant an exenption to the requirenents,
but only to the mninumextent necessary to ensure the continued receipt
of federal funds.

§ 5. Severability. If any provision of this act, or any application of
any provision of this act, is held to be invalid, or to violate or be
inconsistent with any federal |aw or regulation, that shall not affect
the validity or effectiveness of any other provision of this act, or of
any other application of any provision of this act, which can be given
effect without that provision or application; and to that end, the
provi sions and applications of this act are severable.

§ 6. 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.

PART S

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

(jJ) pre-natal and post-partumcare and services for the purpose of
inproving naternal health outcones and reduction of maternal nortality,
as deternmined by the comm ssioner of health, when such services are
recommended by a physician or other licensed practitioner of the healing
arts, and provided by qualified practitioners, as deternined by the
conm ssioner of health; provided. however, that the provisions of this
paragraph shall not take effect unless all necessary approvals under
federal law and reqgul ati on have been obtained to receive federal finan-
cial participation in the costs of services provided pursuant to this
paragraph. Nothing in this paragraph shall be construed to nodify any
licensure, certification or scope of practice provision under title
eight of the education |aw.

8§ 2. Subparagraph 3 of paragraph (d) of subdivision 1 of section 366
of the social services |aw, as added by section 1 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(3) cooperates with the appropriate social services official or the
department in establishing paternity or in establishing, nodifying, or
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enforcing a support order with respect to his or her «child; provided,
however, that nothing herein contained shall be construed to require a
paynent under this title for care or services, the cost of which may be
met in whole or in part by a third party; notwi thstanding the foregoing,
a social services official shall not require such cooperation if the
social services official or the departnment deternines that such actions
would be detrimental to the best interest of the child, applicant, or
recipient, or with respect to pregnant wonen during pregnancy and during
the [ siod—day] one year period beginning on the |ast day of pregnancy,
in accordance with procedures and criteria established by regul ati ons of
the departnent consistent with federal |aw, and

8 3. Subparagraph 1 of paragraph (b) of subdivision 4 of section 366
of the social services |law, as added by section 2 of part D of chapter
56 of the laws of 2013, is anended to read as foll ows:

(1) A pregnant wonan eligible for nedical assistance under subpara-
graph two or four of paragraph (b) of subdivision one of this section on
any day of her pregnancy will continue to be eligible for such care and
services [ through—the—ecnd—eot—the—ppath—tn—whi-ch—the—sistieth—day—tollow-
! -] for a period of one year beginning
on the last day of pregnancy, w thout regard to any change in the income
of the famly that includes the pregnant wonan, even if such change
ot herwi se woul d have rendered her ineligible for nedical assistance.
Notwi t hstanding the provisions of this subparagraph, individuals who
neet the eligibility requirenents for nedical assistance under subpara-
graph eight of paragraph (b) of subdivision one of this section, shal
continue to be eligible for nmedical assistance under this subparagraph
through the end of the nonth in which the sixtieth day follow ng the
last day of the pregnancy occurs.

8 4. Paragraph (b) of subdivision 1 of section 366 of the social
services law is anended by adding a new subparagraph 8 to read as
fol | ows:

(8) Notwithstanding the provisions of subparagraph two of this para-
graph, a pregnant individual that is ineligible for federally funded
nedi cal assistance solely due to their imrigration status is eligible
for standard coverage if their MAG household i ncome does not exceed the
MAG - equivalent of two hundred percent of the federal poverty line for
the applicable famly size, which shall be calculated in accordance with
gui dance issued by the secretary of the United States departnment of
heal th and human servi ces.

8§ 5. Section 369-hh of the social services |aw is REPEALED

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, 2022; provided,

however, that sections two, three, four and five of this act shall take
effect March 1, 2023. The conmi ssioner of health shall inmediately take
all steps necessary and shall use best efforts to secure federal finan-

cial participation for eligible beneficiaries under title XIX of the
social security act, for the purposes of this act, including the pronpt
subm ssion of appropriate anendnents to the title Xl X state plan
PART T
Intentionally Oritted

PART U
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Section 1. Subdivision 7 of section 2510 of the public health law, as
anended by chapter 436 of the laws of 2021, is anended to read as
fol | ows:

7. "Covered health care services" neans: the services of physicians,
optonetrists, nurses, nurse practitioners, mdwives and other related
prof essi onal personnel which are provided on an outpatient basis,
including routine well-child visits; diagnosis and treatnent of illness
and injury; inpatient health care services; |aboratory tests; diagnostic
X-rays; prescription and non-prescription drugs, ostony and other
nedi cal supplies and durable nedical equipnent; radiation therapy;
chenot herapy; henodialysis; outpatient blood clotting factor products
and other treatnents and services furnished in connection with the care
of henophilia and other blood clotting protein deficiencies; energency
room services; anbul ance services; hospice services; emergency, preven-

tive and routine dental care, including [sedically—necessary]| orthodon-

tia but excluding cosnetic surgery; energency, preventive and routine

vision care, including eyeglasses; speech and hearing services; [anrd-]
i npati ent and outpatient nental health, alcohol and substance abuse
services, including children and fanmly treatnment and support services,

children's hone and conmunity based services, assertive community treat-
nent services and residential rehabilitation for youth services; and
health-related services provided by voluntary foster care agency health
facilities licensed pursuant to article twenty-nine-1 of this chapter;
as defined by the comm ssioner [i i i i
dent]. "Covered health care services" shall not include drugs, proce-
dures and supplies for the treatnment of erectile dysfunction when
provided to, or prescribed for use by, a person who is required to
register as a sex offender pursuant to article six-C of the correction
| aw, provided that any denial of coverage of such drugs, procedures or
supplies shall provide the patient with the neans of obtaining addi-
tional information concerning both the denial and the nmeans of challeng-
i ng such deni al

8§ 2. Subdivision 9 of section 2510 of the public health | aw is amended
by addi ng a new paragraph (e) to read as foll ows:

(e) for periods on or after QOctober first, twd thousand twenty-two,
anounts as follows:

(i) no paynents are required for eligible children whose famly house-
hold incone is less than two hundred twenty-three percent of the non-
farm federal poverty level and for eligible children who are Anerican
Indians or Alaskan Natives, as defined by the United States depart nment
of health and human services, whose famly household incone is |less than
two hundred fifty-one percent of the non-farm federal poverty level; and

(ii) fifteen dollars per nonth for each eligible child whose famly
household inconme is betwen two hundred twenty-three percent and two
hundred fifty percent of the non-farmfederal poverty level, but no nore
than forty-five dollars per nonth per famly; and

(iii) thirty dollars per nonth for each eligible child whose famly
household income is between two hundred fifty-one percent and three
hundred percent of the non-farm federal poverty level, but no nore than
ninety dollars per nonth per famly: and

(iv) forty-five dollars per nonth for each eligible child whose famly
household incone is between three hundred one percent and three hundred
fifty percent of the non-farmfederal poverty level, but no nore than
one hundred thirty-five dollars per nonth per famly; and

(v) sixty dollars per nonth for each eligible child whose famly
househol d incone is between three hundred fifty-one percent and four
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hundred percent of the non-farmfederal poverty level., but no nore than
one hundred eighty dollars per nonth per famly.

8 3. Subdivision 8 of section 2511 of the public health |aw is anended
by adding a new paragraph (i) to read as foll ows:

(i) Not wi t hst andi ng any i nconsistent provision of this title, arti-
cles thirty-two and forty-three of the insurance | aw and subsection (e)
of section eleven hundred twenty of the insurance |aw

(i) The comm ssioner shall, subject to approval of the director of the
division of the budget, devel op reinbursenment nethodol ogies for deter-
mning the anbunt of subsidy paynents nade to approved organizations for
the cost of covered health care services coverage provided pursuant to
this title for paynents nade on and after January first, two thousand
twenty-four.

(ii) Effective January first, two thousand twenty-three, the conm s-

sioner shall coordinate wth the superintendent of financial services
for the transition of the subsidy paynent rate setting function to the
departnment and, in conjunction wth its independent actuary, review

rei nbursenent net hodol ogi es devel oped in accordance wth subparagraph
(i) of this paragraph. Notwi thstanding section one hundred sixty-three
of the state finance law, the conmi ssioner may select and contract with
the independent actuary selected pursuant to subdivision eighteen of
section three hundred sixty-four-j of the social services law, w thout a
conpetitive bid or request for proposal process. Such independent actu-

ary shall review and neke recommendati ons concerni ng appropriate actuar-

ial assunptions relevant to the establishnment of reinbursenent nethodol -
ogies, including but not limted to the adequacy of subsidy paynment

anounts in relation to the population to be served adjusted for case
m x, the scope of services approved organizations nust provide, the
utilization of such services and the network of providers required to
neet state standards.

8§ 4. Paragraph b of subdivision 7 of section 2511 of the public health
| aw, as anended by chapter 923 of the laws of 1990, is anended to read
as foll ows:

(b) The commissioner, in consultation with the superintendent, shal
make a determination whether to approve, disapprove or recomend nodifi-
cation of the proposal. In order for a proposal to be approved by the
comm ssioner, the proposal nust also be approved by the superintendent
with respect to the provisions of subparagraphs [&H——+theeugh] (1IXx)
and (xii) of paragraph (a) of this subdivision.

§ 5. Section 2511 of the public health aw i s amended by addi ng subdi -
vision 22 to read as foll ows:

22. Notwithstanding the provisions of this title and effective on and
after January first, two thousand twenty-three, the consultative
review, and approval functions of the superintendent of financia
services related to adninistration of the child health insurance plan
are no longer applicable and references to those functions in this title
shall be null and void. The child health insurance plan set forth in
this title shall be admnistered solely by the comm ssioner. Al child
health insurance plan policies reviewed and approved by the superinten-
dent of financial services in accordance wth section eleven hundred
twenty of the insurance law shall renmnin in effect until the conm ssion-
er establishes a process to review and approve nenber handbooks in
accordance with the requirenents of Title XXI of the federal socia
security act and inplenenting regulations, and such nenber handbooks are
issued by approved organizations to enrollees in place of child health
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insurance plan policies which were subject to review under section el ev-
en hundred twenty of the insurance |aw.

§ 6. This act shall take effect inmmediately; provided, however, that
sections one, three and four of this act shall take effect January 1,
2023 and sections two and five of this act shall take effect April 1,
2022.

PART V

Section 1. Paragraph (y) of subdivision 2 of section 2999-cc of the
public health Ilaw, as anmended by section 3 of part F of chapter 57 of
the |l aws of 2021, is amended and a new subdivision 8 is added to read as
foll ows:

(y) an

y [e

(i) possesses the requisite license, certification, registration

authorization or credentialing to provide a health care service in New
York state; and

(ii) reasonably deternines that it is clinically appropriate to deliv-
er _such health care service via telehealth.

8. "Health care plan" neans an entity (other than a health care
provider) that approves, provides, arranges for, or pays for health care
services, including but not limted to:

(a) a health maintenance organization |licensed under article forty-
three of the insurance |aw

(b) a health nmintenance organi zation or other organization certified
under article forty-four of this chapter;

(c) an insurer or corporation subject to the insurance |aw, and

(d) the nedical assistance programunder title eleven of article five
of the social services law ("nedicaid"); the child health plus program
under title one-A of article twenty-five of this chapter, and the basic
health program under section three hundred sixty-nine-gg of the social
services | aw.

8§ 2. Section 2999-dd of the public health law, as amended by section 4
of subpart C of part S of chapter 57 of the |aws of 2018, subdivision 1
as anmended by chapter 124 of the |laws of 2020, subdivisions 3 and 4 as
added by chapter 328 of the |aws of 2020, is amended to read as follows:
§ 2999-dd. Telehealth delivery of services. 1. [Healh——ecare—servces

(a)

A health care service may be delivered by nmeans of telehealth by a tele-

health provider otherw se authorized to performthat service. A health
care service delivered by telehealth shall be with the consent of the
patient or a person authorized to consent for the patient. The consent
shall be docunented in the patient's nedical record.
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(b) In-person contact between a telehealth provider and a patient
prior to the delivery of health care services via telehealth shall not
be required, unless the provider determines it to be <clinically neces-

sary.
2. (a) A health care plan shall cover a service, regardless of whether
it is provided by telehealth, if the service would otherw se be covered

by the health care plan and the provider is otherw se covered by the
health care plan

(b) A health care plan shall reinburse a treating or consulting health
care provider for health care services appropriately delivered by tele-
health on the same basis, at the sane rate, and to the sane extent that
the health care plan reinburses for the service when provided through
i n-person diagnosis, consultation, or treatnent.

(c) A health care plan nmay subject the coverage of a telehealth
service to copaynents, coinsurance or deductibles if they are at |east
as favorable to the enrollee as would apply if the service is not
provi ded by tel eheal th.

(d) This article does not alter any obligation a health care plan may
have to ensure that enrollees have access to all covered services
t hrough an adequate network of contracted providers.

(e) Wth respect to health care plans under paragraph (d) of subdivi-
sion eight of section 2999-cc of this article (medicaid, child health
plus, and the basic health plan), this article shall only apply where
there is federal financial participation. The comm ssioner shall nake
state plan anmendnents and seek federal waivers as necessary to obtain
that federal financial participation.

3. The departnment of health, the office of mental health, the office
of [alecoehelHsm—and—substance—abuse—services] addiction services and
supports, and the office for people wth developnental disabilities
shall coordinate on the issuance of a single guidance docunent, to be
updated as appropriate, that shall: (a) identify any differences in
regul ations or policies issued by the agencies, including with respect
to rei nbursenent [pwsuyant—to——secti-onthreehundred—sixty—seven—d—-of—the
social—servces—aw|; and (b) be designed to assist consuners, provid-
ers, and health care plans in understanding and facilitating the appro-
priate use of telehealth in addressing barriers to care.

[3=] 4. The authority of the departnent of financial services to
establish and enforce mninum standards for accident and health insur-
ance under articles thirty-two and forty-three of the insurance |aw
shall include enforcenent of telehealth standards set forth in this
article.

5. (a) Dental telehealth services shall adhere to the standards of
appropriate patient care required in other dental health care settings,
including but not limted to appropriate patient exam nation, taking of
x-rays, and review of a patient's medical and dental history. Al dental
telehealth providers shall identify thenselves to patients, including
providing the professional's New York state |icense nunber. No dental
telehealth provider shall attenpt to waive liability for its telehealth
services in advance of delivering such telehealth services and no dental
tel ehealth provider shall attenpt to prevent a patient from filing any
compl aint with any governmental agency or authority.

(b) This subdivision shall not be construed to dininish requirenents
for other tel ehealth services.

[4-] 6. Nothing in this article shall be deened to allow any person to
provide any service for which a |license, registration, certification or
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other authorization wunder title eight of the education law is required
and which the person does not possess.

8 3. If any provision of this act, or any application of any provision
of this act, is held to be invalid, or to violate or be inconsistent
with any federal |aw or regulation, that shall not affect the wvalidity
or effectiveness of any other provision of this act, or of any other
application of any provision of this act, which can be given effect
wi thout that provision or application; and to that end, the provisions
and applications of this act are severable.

8 4. 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. Effective imediately, the comm ssioner of health,
t he superintendent of the departnent of financial services, the comm s-
sioner of the office of mental health, the conm ssioner of the office of
addi ction services and supports, and the conm ssioner of the office for
people with devel opnental disabilities shall make regulations and take
ot her actions reasonably necessary to inplenent this act on that date.

PART W
Intentionally Oritted
PART X
Intentionally Omtted
PART Y

Section 1. The donestic relations law is anended by adding a new
section 20-c to read as foll ows:

8 20-c. Certification of marriage; new certificate in case of subse-
quent change of nane or gender. 1. A new narriage certificate shall be
issued by the town or city clerk where the narriage license and certif-
icate was issued., upon receipt of proper proof of a change of nane or
gender designation. Proper proof shall consist of: (a) a judgnent. order
or decree affirmng a change of name or gender designation of either
party to a marriage; (b) an anended birth certificate denpnstrating a
change of nane or gender designation; or (c) such other proof as may be
established by the comni ssioner of health.

2. On every new marriage certificate nmade pursuant to this section, a
notation that it is filed pursuant to this section shall be entered
t her eon.

3. Wien a new marriage certificate is made pursuant to this section,
the town or city clerk shall substitute such new certificate for the
narriage certificate then on file, if any, and shall send the state
commi ssioner of health a digital copy of the new marriage certificate in
a fornmat prescribed by the conm ssioner, with the exception of the <city
clerk of New York who shall retain their copy. The town or city clerk
shall nmake a copy of the new narriage certificate for the local record
and hold the contents of the original narriage certificate confidentia
along with all supporting docunentation, papers and copies pertaining
thereto. It shall not be released or otherw se divul ged except by order
of a court of conpetent jurisdiction.
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4. The town or city clerk shall be entitled to a fee of ten dollars
for the anmendnent and certified copy of any narriage certificate in
accordance with the provisions of this section.

5. The state conmmissioner of health nmay., in their discretion, report
to the attorney general any town or city <clerk that, wthout cause,
fails to issue a new narriage certificate upon receipt of proper proof
of a change of nane or gender designation in accordance wth this
section. The attorney general shall thereupon, in the nane of the state
conm ssioner of health or the people of the state, institute such action
or proceeding as may be necessary to conpel the issuance of such new
narriage certificate.

8 2. This act shall take effect one year after it shall have becone a
| aw.

PART Z

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 nmalpractice and professional medical conduct, as
anended by section 1 of part K of chapter 57 of the laws of 2021, is
amended to read as foll ows:

(a) The superintendent of financial services and the conm ssioner of
health or their designee shall, fromfunds available in the hospita
excess liability pool created pursuant to subdivision 5 of this section,
purchase a policy or policies for excess insurance coverage, as author-
ized by paragraph 1 of subsection (e) of section 5502 of the insurance
law, or froman insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to wite such coverage and actual -
ly witing nedical malpractice insurance in this state; or shal
purchase equi val ent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
al ent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for nedical or dental nal practice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, between July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
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, between July 1, 2018 and June 30, 2019, between July 1, 2019
and June 30, 2020, between July 1, 2020 and June 30, 2021, [and] between
July 1, 2021 and June 30, 2022, and between July 1, 2022 and June 30,
2023 or reinburse the hospital where the hospital purchases equival ent
excess coverage as defined in subparagraph (i) of paragraph (a) of
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subdivision 1-a of this section for nedical or dental nalpractice occur-
rences 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, between July 1, 2018
and June 30, 2019, between July 1, 2019 and June 30, 2020, between July
1, 2020 and June 30, 2021, [anrd] between July 1, 2021 and June 30, 2022,
and between July 1, 2022 and June 30, 2023 for physicians or dentists
certified as eligible for each such period or periods pursuant to subdi-

vision 2 of this section by a general hospital |icensed pursuant to
article 28 of the public health law, provided that no single insurer
shall wite nore than fifty percent of the total excess premiumfor a

given policy year; and provided, however, that such eligible physicians
or dentists nust have in force an individual policy, froman insurer
licensed in this state of primary nmalpractice insurance coverage in
amounts of no less than one mllion three hundred thousand dollars for
each claimant and three million nine hundred thousand dollars for al

claimants wunder that policy during the period of such excess coverage
for such occurrences or be endorsed as additional insureds under a
hospital professional liability policy which is offered through a vol un-
tary attending physician ("channeling") programpreviously permtted by
t he superintendent of financial services during the period of such
excess coverage for such occurrences. During such period, such policy
for excess coverage or such -equivalent excess coverage shall, when
conbi ned with the physician's or dentist's primary mal practice insurance
coverage or coverage provided through a voluntary attending physician
("channeling") program total an aggregate level of tw mllion three
hundred thousand dollars for each claimant and six mllion nine hundred
thousand dollars for all claimants fromall such policies wth respect
to occurrences in each of such years provided, however, if the cost of
primary mal practice insurance coverage in excess of one mllion dollars,
but bel ow the excess nedical nalpractice insurance coverage provided
pursuant to this act, exceeds the rate of nine percent per annum then
the required level of primary mal practice insurance coverage in excess
of one mllion dollars for each claimant shall be in an amount of not
| ess than the dollar ambunt of such coverage avail able at nine percent
per annum the required | evel of such coverage for all claimnts under
that policy shall be in an anpbunt not less than three tines the dollar
anount of coverage for each claimant; and excess coverage, when conbi ned
with such primary nmalpractice insurance coverage, shall increase the
aggregate level for each clainmant by one nillion dollars and three
mllion dollars for all «claimants; and provided further, that, with
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respect to policies of primary nedical mnal practice coverage that include
occurrences between April 1, 2002 and June 30, 2002, such requirenent
that coverage be in anmobunts no | ess than one nillion three hundred thou-
sand dollars for each claimant and three mllion nine hundred thousand
dollars for all claimants for such occurrences shall be effective Apri
1, 2002.

§ 2. Subdivision 3 of section 18 of chapter 266 of the |aws of 1986,
amending the civil practice |law and rules and other laws relating to
mal practi ce and professional nedical conduct, as anmended by section 2 of
part K of chapter 57 of the |laws of 2021, 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 comm ssioner of health the
cost of excess nmalpractice insurance for nedical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, between July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, Dbetween 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, between July
1, 2018 and June 30, 2019, between July 1, 2019 and June 30, 2020,
between July 1, 2020 and June 30, 2021, [anrd] between July 1, 2021 and
June 30, 2022, and between July 1, 2022 and June 30, 2023 allocable to
each general hospital for physicians or dentists certified as eligible
for purchase of a policy for excess insurance coverage by such genera
hospital in accordance with subdivision 2 of this section, and nmay amend
such determ nation and certification as necessary.

(b) The superintendent of financial services shall determne and
certify to each general hospital and to the conm 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
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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, between July 1, 2018 and June 30, 2019, between July
1, 2019 and June 30, 2020, between July 1, 2020 and June 30, 2021, [and]
between July 1, 2021 and June 30, 2022, and between July 1, 2022 and
June 30, 2023 allocable to each general hospital for physicians or
dentists certified as eligible for purchase of a policy for excess
i nsurance coverage or equival ent excess coverage by such general hospi -
tal in accordance with subdivision 2 of this section, and may anend such
determ nation and certification as necessary. The superintendent of
financial services shall deternine and certify to each general hospital
and to the conmi ssioner of health the ratable share of such cost alloca-
ble to the period July 1, 1987 to Decenber 31, 1987, to the period Janu-
ary 1, 1988 to June 30, 1988, to the period July 1, 1988 to Decenber 31,
1988, to the period January 1, 1989 to June 30, 1989, to the period July
1, 1989 to Decenber 31, 1989, to the period January 1, 1990 to June 30,
1990, to the period July 1, 1990 to Decenber 31, 1990, to the period
January 1, 1991 to June 30, 1991, to the period July 1, 1991 to Decenber
31, 1991, to the period January 1, 1992 to June 30, 1992, to the period
July 1, 1992 to Decenber 31, 1992, to the period January 1, 1993 to June
30, 1993, to the period July 1, 1993 to Decenber 31, 1993, to the period
January 1, 1994 to June 30, 1994, to the period July 1, 1994 to Decenber
31, 1994, to the period January 1, 1995 to June 30, 1995, to the period
July 1, 1995 to Decenber 31, 1995, to the period January 1, 1996 to June
30, 1996, to the period July 1, 1996 to Decenber 31, 1996, to the period
January 1, 1997 to June 30, 1997, to the period July 1, 1997 to Decenber
31, 1997, to the period January 1, 1998 to June 30, 1998, to the period
July 1, 1998 to Decenber 31, 1998, to the period January 1, 1999 to June
30, 1999, to the period July 1, 1999 to Decenber 31, 1999, to the period
January 1, 2000 to June 30, 2000, to the period July 1, 2000 to Decenber
31, 2000, to the period January 1, 2001 to June 30, 2001, to the period
July 1, 2001 to June 30, 2002, to the period July 1, 2002 to June 30

2003, to the period July 1, 2003 to June 30, 2004, to the period July 1,
2004 to June 30, 2005, to the period July 1, 2005 and June 30, 2006, to
the period July 1, 2006 and June 30, 2007, to the period July 1, 2007
and June 30, 2008, to the period July 1, 2008 and June 30, 2009, to the
period July 1, 2009 and June 30, 2010, to the period July 1, 2010 and
June 30, 2011, to the period July 1, 2011 and June 30, 2012, to the
period July 1, 2012 and June 30, 2013, to the period July 1, 2013 and
June 30, 2014, to the period July 1, 2014 and June 30, 2015, to the
period July 1, 2015 and June 30, 2016, to the period July 1, 2016 and
June 30, 2017, to the period July 1, 2017 to June 30, 2018, to the peri-
od July 1, 2018 to June 30, 2019, to the period July 1, 2019 to June 30,
2020, to the period July 1, 2020 to June 30, 2021, [and] to the period
July 1, 2021 to June 30, 2022, and to the period July 1, 2022 to June
30, 2023.

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 anmended by section 3 of part K of chapter 57 of the
| aws of 2021, are anmended to read as follows:

(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 may from
time to time be amended, which anended this subdivision, are insuffi-
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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, during the period July 1, 2018 to June 30, 2019,
during the period July 1, 2019 to June 30, 2020, during the period July
1, 2020 to June 30, 2021, [and] during the period July 1, 2021 to June
30, 2022, and during the period July 1., 2022 to June 30, 2023 all ocated
or reallocated in accordance with paragraph (a) of subdivision 4-a of
this section to rates of paynent applicable to state governnental agen-
cies, each physician or dentist for whoma policy for excess insurance
coverage or equival ent excess coverage is purchased for such period
shall be responsible for paynment to the provider of excess insurance
coverage or equival ent excess coverage of an allocable share of such
i nsufficiency, based on the ratio of the total cost of such coverage for
such physician to the sumof the total cost of such coverage for al
physi ci ans applied to such insufficiency.

(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to Cctober 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017, or covering the peri-
od July 1, 2017 to June 30, 2018, or covering the period July 1, 2018 to
June 30, 2019, or covering the period July 1, 2019 to June 30, 2020, or
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covering the period July 1, 2020 to June 30, 2021, or covering the peri-
od July 1, 2021 to June 30, 2022, or covering the period July 1, 2022 to
June 30, 2023 shall notify a covered physician or dentist by mail
mai l ed to the address shown on the | ast application for excess insurance
coverage or equivalent excess coverage, of the anpbunt due to such
provider from such physician or dentist for such coverage period deter-
m ned in accordance wth paragraph (a) of this subdivision. Such anmpbunt
shal |l be due from such physician or dentist to such provider of excess
i nsurance coverage or equivalent excess coverage in a time and manner
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, or covering
the period July 1, 2020 to June 30, 2021, or covering the period July 1,
2021 to June 30, 2022, or covering the period July 1, 2022 to June 30,
2023 determined in accordance with paragraph (a) of this subdivision
fails, refuses or neglects to make paynent to the provider of excess
i nsurance coverage or equival ent excess coverage in such tine and nanner
as determ ned by the superintendent of financial services pursuant to
paragraph (b) of this subdivision, excess insurance coverage or equiVv-
al ent excess coverage purchased for such physician or dentist in accord-
ance 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 comrencenent
of a policy period where the liability for paynent pursuant to this
subdi vi si on has not been net.

(d) Each provider of excess insurance coverage or equival ent excess
coverage shall notify the superintendent of financial services and the
conmmi 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,
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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, or covering the period July 1, 2020 to June 30, 2021, or
covering the period July 1, 2021 to June 30, 2022, or covering the peri-
od July 1, 2022 to June 1, 2023 that has nade paynment to such provider
of excess insurance coverage or equival ent excess coverage in accordance
wi th paragraph (b) of this subdivision and of each physician and denti st
who has failed, refused or neglected to nake such paynent.

(e) A provider of excess insurance coverage or equivalent 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 October 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,
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,
and to the period July 1, 2020 to June 30, 2021, and to the period July
1, 2021 to June 30, 2022, and to the period July 1, 2022 to June 30,
2023 received from the hospital excess liability pool for purchase of
excess insurance coverage or equival ent excess coverage covering the
period July 1, 1992 to June 30, 1993, and covering the period July 1,
1993 to June 30, 1994, and covering the period July 1, 1994 to June 30,
1995, and covering the period July 1, 1995 to June 30, 1996, and cover-
ing 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 covering the period July 1, 2000 to June 30, 2001, and covering the
period July 1, 2001 to Cctober 29, 2001, and covering the period Apri
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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 covering the period July 1, 2008 to June 30, 2009, and cover-
ing 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 covering the period July 1, 2017 to June 30, 2018, and cover-
ing the period July 1, 2018 to June 30, 2019, and covering the period
July 1, 2019 to June 30, 2020, and covering the period July 1, 2020 to
June 30, 2021, and covering the period July 1, 2021 to June 30, 2022,
and covering the period July 1, 2022 to June 30, 2023 for a physician or
denti st where such excess insurance coverage or equival ent excess cover-
age is cancelled in accordance with paragraph (c) of this subdivision.

8 4. Section 40 of chapter 266 of the laws of 1986, anending the civil
practice law and rules and other laws relating to nmalpractice and
prof essi onal nedi cal conduct, as anended by section 4 of part K of chap-
ter 57 of the laws of 2021, 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,
[ 2622] 2023; provided, however, that notw thstandi ng any ot her provision
of law, the superintendent shall not establish or approve any increase
in rates for the period comencing July 1, 2009 and endi ng June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for prem uns, paynents, reserves and investnent incone attrib-
utabl e to such prem um periods and shall require periodic reports by the
insurers regarding clains and expenses attributable to such periods to
nmoni t or whether such accounts will be sufficient to neet incurred clains
and expenses. On or after July 1, 1989, the superintendent shall inpose
a surcharge on premiuns to satisfy a projected deficiency that is
attributable to the premiumlevels established pursuant to this section
for such periods; provided, however, that such annual surcharge shal
not exceed eight percent of the established rate until July 1, [2022]
2023, 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 inmpose such
surcharge during the period commencing July 1, 2009 and endi ng June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this
section shall be retained by insurers to the extent that they insured
physi ci ans and surgeons during the July 1, 1985 through June 30, [=2022]
2023 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case nmay be, shall be remtted
to such other insurer in accordance with rules and regulations to be
promul gated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned anong all insurers in proportion to the premumwitten by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
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during such policy periods, and at any tinme thereafter a hospital,
heal t h mai nt enance organi zati on, enployer or institution is responsible
for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remt to such prior insurer the equivalent anount that would then be
collected as a surcharge if the physician or surgeon had continued to
remai n i nsured by such prior insurer. In the event any insurer that
provided coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges authorized herein shall be deened to be incone earned for
the purposes of section 2303 of the insurance |aw. The superintendent,
in establishing adequate rates and in determning any projected defi-
ciency pursuant to the requirenments of this section and the insurance
| aw, shall give substantial weight, determined in his discretion and
judgnent, to the prospective anticipated effect of any regul ations
pronul gated and | aws enacted and the public benefit of stabi li zing
mal practice rates and mnimzing rate level fluctuation during the peri-
od of tinme necessary for the devel opnent of nore reliable statistica
experience as to the efficacy of such laws and regulations affecting
medi cal, dental or podiatric mal practice enacted or pronulgated in 1985,
1986, by this act and at any other tinme. Notwi thstanding any provision
of the insurance |law, rates already established and to be established by
t he superintendent pursuant to this section are deenmed adequate if such
rates woul d be adequate when taken together with the maxi num aut hori zed
annual surcharges to be inposed for a reasonable period of tinme whether
or not any such annual surcharge has been actually inposed as of the
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 laws of 2001, anending chapter 266 of the |aws of
1986, anending the civil practice law and rules and other laws relating
to nal practice and professional nedical conduct, as amended by section 5
of part K of <chapter 57 of the |aws of 2021, are anended to read as
fol | ows:

8 5. The superintendent of financial services and the conm 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, June 15, 2019, June 15, 2020, June 15, 2021, [ard] June 15,
2022, and June 15, 2023 the anmount of funds available in the hospital
excess liability pool, created pursuant to section 18 of chapter 266 of
the laws of 1986, and whether such funds are sufficient for purposes of
purchasi ng excess insurance coverage for eligible participating physi-
cians and dentists during the period July 1, 2001 to June 30, 2002, or
July 1, 2002 to June 30, 2003, or July 1, 2003 to June 30, 2004, or July
1, 2004 to June 30, 2005, or July 1, 2005 to June 30, 2006, or July 1,
2006 to June 30, 2007, or July 1, 2007 to June 30, 2008, or July 1, 2008
to June 30, 2009, or July 1, 2009 to June 30, 2010, or July 1, 2010 to
June 30, 2011, or July 1, 2011 to June 30, 2012, or July 1, 2012 to June
30, 2013, or July 1, 2013 to June 30, 2014, or July 1, 2014 to June 30,
2015, or July 1, 2015 to June 30, 2016, or July 1, 2016 to June 30,
2017, or July 1, 2017 to June 30, 2018, or July 1, 2018 to June 30,
2019, or July 1, 2019 to June 30, 2020, or July 1, 2020 to June 30,
2021, or July 1, 2021 to June 30, 2022, or July 1, 2022 to June 30, 2023
as applicabl e.
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(a) This section shall be effective only upon a deternination, pursu-
ant to section five of this act, by the superintendent of financi al
services and the conmi ssioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate conmmittee on finance and the chair of the assenbly conmittee on
ways and nmeans, that the anobunt of funds in the hospital excess liabil-
ity pool, created pursuant to section 18 of chapter 266 of the |aws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, or July 1, 2017 to June 30,
2018, or July 1, 2018 to June 30, 2019, or July 1, 2019 to June 30,
2020, or July 1, 2020 to June 30, 2021, or July 1, 2021 to June 30,
2022, or July 1, 2022 to June 30, 2023 as applicable.

(e) The commissioner 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 anmpbunts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy vyear July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of adninistering 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, June 15, 2019, June
15, 2020, June 15, 2021, [awrd] June 15, 2022, and June 15, 2023 as
appl i 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 anmended by section 6 of part K
of chapter 57 of the laws of 2021, is anmended to read as foll ows:

§ 20. Notwi thstanding 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 [tweniy—ene] twenty-two, shall be eligible to apply for
such coverage for the coverage period beginning the first of July, two
t housand [ twerty—one] twenty-two; provided, however, if the total nunber
of physicians or dentists for whom such excess coverage or equivalent
excess coverage was purchased for the policy year ending the thirtieth
of June, two thousand [twenty—one] twenty-two exceeds the total nunber
of physicians or dentists certified as eligible for the coverage period

begi nning the first of July, two thousand [twenty—ene] twenty-two, then
the general hospitals may certify additional eligible physicians or
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dentists in a nunber equal to such general hospital's proportional share
of the total nunber of physicians or dentists for whom excess coverage
or equival ent excess coverage was purchased with funds available in the
hospital excess liability pool as of the thirtieth of June, two thousand
] twenty-two, as applied to the difference between the nunber
of eligible physicians or dentists for whoma policy for excess coverage
or equivalent excess coverage was purchased for the coverage period
ending the thirtieth of June, two thousand [twenty—one] twenty-two 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 [twerty-—enre] twenty-two.
8 7. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2022.

PART AA
Intentionally Qritted
PART BB
Intentionally Oritted
PART CC

Section 1. Intentionally omtted.

§ 2. Intentionally omtted.

§ 3. Intentionally omtted.

8 4. Paragraph (a) of subdivision 1 of section 212 of chapter 474 of
the |aws of 1996, anmending the education |aw and other laws relating to
rates for residential healthcare facilities, as amended by section 22 of
part E of chapter 57 of the laws of 2019, is anended to read as foll ows:

(a) Notwi thstanding any inconsistent provision of law or regulation to
the contrary, effective beginning August 1, 1996, for the period Apri
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 t hrough March 31, 1999, August 1, 1999, for the period April 1,
1999 t hrough 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 period April 1, 2002
t hrough March 31, 2003, and for the state fiscal year beginning April 1,
2005 through March 31, 2006, and for the state fiscal year beginning
April 1, 2006 through March 31, 2007, and for the state fiscal year
begi nning April 1, 2007 through March 31, 2008, and for the state fisca
year beginning April 1, 2008 through March 31, 2009, and for the state
fiscal year beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, 2016, and
for the state fiscal year beginning April 1, 2016 through March 31,
2019, and for the state fiscal year beginning April 1, 2019 through
March 31, 2022, and for the state fiscal year beginning April 1, 2022
through March 31, 2025, the departnent 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 population of over one mllion, of the state of New York
and those public general hospitals located in the county of Wstchester,
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the county of Erie or the county of Nassau, additional paynments for
inpatient hospital services as nmedical assistance paynents pursuant to
title 11 of article 5 of the social services law for patients eligible
for federal financial participation under title X X of the federa
social security act in medical assistance pursuant to the federal |aws
and regulations governing disproportionate share paynments to hospitals
up to one hundred percent of each such public general hospital's nedical
assi stance and uni nsured 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 reconciled data as
further reconciled to actual reported 2001 data, for 2002 based initial-
ly 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 years
begi nning 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 reconcil ed data
fromthe base year two years prior to the paynent year, adjusted for
authorized Medicaid rate changes applicable to the state fiscal year,
and further reconciled to actual reported data fromsuch paynent vyear,
and to actual reported data for each respective succeeding year. The
paynents may be added to rates of payment or made as aggregate paynments
to an eligible public general hospital.
5. Intentionally omtted.
6. Intentionally omtted.
7. Intentionally omtted.
8. Intentionally omtted.
9. Intentionally omtted.

10. Intentionally omtted.

11. Intentionally omtted.

12. This act shall take effect imediately and shall be deened to
have been in full force and effect on and after April 1, 2022.

w) W W W W W W W

PART DD

Section 1. 1. Subject to avail able appropriations and approval of the
director of the budget, the commissioners of the office of nental
health, office for people with developnental disabilities, office of
addiction services and supports, office of tenporary and disability
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assi stance, office of children and famly services, and the state office
for the aging shall establish a state fiscal year 2022-23 cost of living
adj ustnent (COLA), effective April 1, 2022, for projecting for the
effects of inflation upon rates of paynents, contracts, or any other
form of reinbursenent for the prograns and services |isted in paragraphs
(i), (ii), (iii), (iv), (v), and (vi) of subdivision four of this
section, and a state fiscal year 2023-2024 cost of |iving adjustnent
(COLA), effective April 1, 2023, for projecting for the effects of
inflation upon rates of paynents, contracts, or any other form of
rei mbursenent for the progranms and services listed in paragraphs (i),
(i), (iii), (iv), (v), and (vi) of subdivision four of this section

The COLA established herein shall be applied to the appropriate portion
of reinbursable costs or contract anounts. Were appropriate, transfers
to the departnment of health (DOH) shall be nmade as rei nbursenent for the
state share of nedical assistance.

2. Notwi thstandi ng any inconsistent provision of law, subject to the
approval of the director of the budget and avail abl e appropriations
therefore, for the period of April 1, 2022 through March 31, 2023, and
for the period of April 1, 2023 through March 31, 2024, the comn ssion-
ers shall provide funding to support a five and four-tenths percent
(5.4% cost of [living adjustnent under this section for all eligible
prograns and services as determ ned pursuant to subdivision four of this
secti on.

3. Notwi thstandi ng any inconsistent provision of |law, and as approved
by the director of the budget, the 5.4 percent cost of |iving adjustnent
(COLA) established herein shall be inclusive of all other cost of living

type increases, inflation factors, or trend factors that are newy
applied effective April 1, 2022, and April 1, 2023. Except for the 5.4
percent cost of living adjustment (COLA) established herein, for the

period conmencing on April 1, 2022 and ending March 31, 2023, and the
period comencing on April 1, 2023 and ending March 31, 2024, the
conm ssioners shall not apply any other new cost of living adjustments
for the purpose of establishing rates of paynents, contracts or any
other form of reinbursenment. The phrase "all other cost of Iliving type
increases, inflation factors, or trend factors" as defined in this
subdi vi sion shall not include paynments nmade pursuant to the American
Rescue Plan Act or other federal relief prograns related to the Corona-
virus Disease 2019 (COVID 19) pandem c Public Health Energency.

4. Eligible prograns and services. (i) Prograns and services funded
licensed, or certified by the office of nental health (OWH) eligible for
the cost of Iliving adjustnment established herein, pending federa
approval where applicable, include: office of nental health |icensed
out patient prograns, pursuant to parts 587 and 599 of title 14 CRR-NY of
the office of nental health regulations including clinic, continuing day
treatnent, day treatnment, intensive outpatient programs and partia
hospitalization; outreach; crisis residence; crisis stabilization
crisis/respite beds; nmobile crisis, part 590 conprehensive psychiatric
energency program services; crisis intervention; hone based crisis
intervention; famly care; supported single roomoccupancy; supported
housi ng; supported housing conmunity services; treatnent congregate;
support ed congr egat e; community residence - children and vyouth;
treatnent/apartment; supported apartnent; comunity residence single
room occupancy; on-site rehabilitation; enploynent prograns; recreation
respite care; transportation; psychosocial club; assertive conmunity
treatment; case managenent; care coordination, including health hone
plus services; local governnent wunit adnministration; nonitoring and



OCoO~NOUIRWN P

S. 8007--B 101

eval uation; children and youth vocational services; single point of
access; school-based nental health program famly support children and
yout h; advocacy/support services; drop in centers; recovery centers;
transition managenent services; bridger; home and conmunity based wai ver
services; behavioral health waiver services authorized pursuant to the
section 1115 MRT wai ver; self-help prograns; consuner service dollars;
conference of local nmental hygiene directors; multicultural initiative;
ongoi ng i ntegrated supported enpl oynent services; supported education

mental ly ill/chem cal abuse (MCA) network; personalized recovery
oriented services; children and fanmly treatnment and support services;
residential treatnment facilities operating pursuant to part 584 of title
14- NYCRR; geriatric denonstration progranms; comunity-based nental
health famly treatment and support; coordinated children's service
initiative; homel ess services; and prom ses zone.

(ii) Programs and services funded, |Ilicensed, or certified by the
of fice for people with devel opnmental disabilities (OPWDD) eligible for
the cost of |Iliving adjustnment established herein, pending federa

approval where applicable, include: local/unified services; chapter 620
services; voluntary operated community residential services; article 16
clinics; day treatnment services; famly support services; 100% day
training;, epilepsy services; traumatic brain injury services; hepatitis
B services; independent practitioner services for individuals wth
intellectual and/or developnental disabilities; «crisis services for
individuals with intellectual and/or devel opnental disabilities; famly
care residential habilitation; supervised residential habilitation;
supportive residential habilitation; respite; day habilitation; prevoca-
tional services; supported enploynent; community habilitation; interme-
diate care facility day and residential services; specialty hospital
pat hways to enpl oynent; intensive behavioral services; basic hone and
community based services (HCBS) plan support; health honme services
provided by care coordination organizations; comunity transition
services; famly education and training; fiscal internediary; support
broker; and personal resource accounts.

(iii) Programs and services funded, |icensed, or certified by the
office of addiction services and supports (QOASAS) eligible for the cost
of living adjustment established herein, pending federal approval where
applicable, include: nedically supervised w thdrawal services - residen-
tial; nmedically supervised withdrawal services - outpatient; nedically
managed detoxification; nmedically nonitored withdrawal; inpatient reha-
bilitation services; outpatient opioid treatnent; residential opioid
treatnment; KEEP units outpatient; residential opioid treatnment to absti-
nence; problem ganbling treatnent; nedically supervised outpatient;
out pati ent rehabilitation; speci al i zed services substance abuse
prograns; home and community based wai ver services pursuant to subdivi-
sion 9 of section 366 of the social services law, children and famly
treatnment and support services; continuum of care rental assistance case
managenent; NY/NY |Il post-treatnent housing; NY/NY [I1l housing for
persons at risk for honel essness; permanent supported housing; youth
cl ubhouse; recovery community centers; recovery conmunity organizing
initiative; residential rehabilitation services for youth (RRSY); inten-
sive residential; comunity residential; supportive living; residential
services; job placenment initiative; case nmanagenent; famly support
navi gator; |ocal government unit adm nistration; peer engagenent; voca-
tional rehabilitation; support services; HV early i ntervention
servi ces; dual diagnosis coordinator; problemganbling resource centers;
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problem ganbling prevention; prevention resource centers; primry
preventi on services; other prevention services; and comunity services.

(iv) Programs and services funded, |licensed, or certified by the
of fice of tenporary and disability assistance (OTDA) eligible for the
cost of living adjustnment established herein, pending federal approval
where applicable, include: nutrition outreach and education program
( NCEP)

(v) Prograns and services funded, |icensed, or certified by the office

of children and famly services (OCFS) eligible for the cost of l|iving
adj ust nent established herein, pending federal approval where applica-
ble, include: programs for which the office of children and famly
servi ces establishes maxi mum state aid rates pursuant to section 398-a
of the social services |law and section 4003 of the education |aw, ener-
gency foster hones; foster fam |y boardi ng hones and therapeutic foster
hones as defined by the regulations of the office of children and famly
services; supervised settings as defined by subdivision twenty-two of
section 371 of the social services |aw, adoptive parents receiving
adoption subsidy pursuant to section 453 of the social services |aw, and
congregate and scattered supportive housing prograns and supportive
servi ces provided under the NY/NY Ill supportive housing agreenent to
young adults |l eaving or having recently left foster care.

(vi) Prograns and services funded, licensed, or certified by the state
office for the aging (SOFA) eligible for the cost of |iving adjustnent
establ i shed herein, pending federal approval where applicable, include:
community services for the elderly; expanded in-home services for the
el derly; and suppl enmental nutrition assistance program

5. Each | ocal governnent unit or direct contract provider receiving

funding for the cost of |Iliving adjustment established herein shal
submit a witten certification, in such formand at such time as each
comm ssioner shall prescribe, attesting how such funding will be or was

used to first pronote the recruitment and retention of non-executive
direct care staff, non-executive direct support professionals, non-exe-
cutive clinical staff, or respond to other critical non-personal service
costs prior to supporting any salary increases or other compensation for
executive level job titles.

6. Notwi t hstandi ng any i nconsistent provision of lawto the contrary,
agency conmm ssioners shall be authorized to recoup funding froma | oca
governnental unit or direct contract provider for the cost of living
adj ustnent established herein determned to have been used in a manner
i nconsistent with the appropriation, or any other provision of this
section. Such agency commissioners shall be authorized to enpl oy any
| egal nechanismto recoup such funds, including an offset of other funds
that are owed to such I ocal governmental unit or direct contract provid-
er.

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, 2022.

PART EE

Section 1. Short title. This act shall be known and nay be cited as
the "9-8-8 suicide prevention and behavioral health crisis hotline act".
8 2. The nmental hygiene |law is amended by adding a new section 36.03
to read as follows:
§ 36.03 9-8-8 suicide prevention and behavioral health crisis hotline

system




O©Coo~NoOO~wWNE

S. 8007--B 103

(a) Definitions. Wien used in this article, the following words and
phrases shall have the follow ng neanings unless the specific context
clearly indicates otherw se:

(1) "9-8-8" neans the three digit phone nunber designated by the
federal conmmunications conmi ssion for the purpose of connecting individ-
ual s experiencing a behavioral health crisis with suicide prevention and
behavioral health crisis counselors, nobile crisis teans, and crisis
stabilization services and other behavioral health crises services
through the national suicide prevention lifeline.

(2) "9-8-8 crisis hotline center" neans a state-identified and funded
center participating in the National Suicide Prevention Lifeline Network
to respond to statewide or regional 9-8-8 calls, operated by enpl oyees
under the jurisdiction of the office of nental health

(3) "Crisis stabilization centers" neans facilities providing short-
term observation and crisis stabilization services jointly |licensed by
the office of nental health and the office of addiction services and
supports under section 36.01 of this article.

(4) "Crisis residential services" neans a short-termresidentia
program designed to provide residential and support services to persons
with synptons of nental illness who are at risk of or experiencing a
psychiatric crisis.

(5) "Crisis intervention services" neans the continuum to address
crisis intervention, crisis stabilization, and crisis residential treat-
nent needs that are wellness, resiliency, and recovery oriented. Crisis
intervention services include but not limted to: crisis stabilization
centers, nobile crisis teans, and crisis residential services.

(6) "Mobile crisis teans" neans a teamlicensed, certified, or author-
ized by the office of nental health and the office of addiction services
and supports to provide community-based nental health or substance use
di sorder interventions for individuals who are experiencing a nental
health or substance use disorder crisis.

(7) "National suicide prevention lifeline" or "NSPL" neans the
national network of local crisis centers that provide free and confi den-
tial enptional support to people in suicidal crisis or enotional
distress twenty-four hours a day, seven days a week via a toll-free
hotline nunber, which receives calls nmade through the 9-8-8 system The
toll-free nunber is muintained by the Assistant Secretary for Mental
Heal th and Substance Use under Section 50-E-3 of the Public Health
Service Act, Section 290bb-36¢ of Title 42 of the United States Code.

(b) The commi ssioner of the office of nental health, in conjunction
with the conmm ssioner of the office of addiction services and supports,
shall have joint oversight of the 9-8-8 suicide prevention and behav-
ioral health crisis hotline and shall work in concert with NSPL for the
pur poses of ensuring consistency of public nessaging.

(c) The conmissioner of the office of nental health, in conjunction
with the comm ssioner of the office of addiction services and supports,
shall. on or before July sixteenth, tw thousand twenty-two, designate a
crisis hotline center or centers to provide or arrange for crisis inter-
vention services to individuals accessing the 9-8-8 suicide prevention
and behavioral health crisis hotline from anywhere wthin the state
twenty-four hours a day, seven days a week. Each 9-8-8 crisis hotline
center shall do all of the follow ng:

(1) A designated hotline center shall have an active agreenent wth
the admnistrator of the National Suicide Prevention Lifeline for
participation within the network.
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2) A designated hotline center shall neet NSPL requirenents and best
practices guidelines for operation and clinical standards.

(3) A designated hotline center may utilize technol ogy, including but
not limted to, chat and text that is interoperable between and across
the 9-8-8 suicide prevention and behavioral health crisis hotline system
and the admnistrator of the National Suicide Prevention Lifeline.

(4) A designated hotline center shall accept transfers of any cal
from9-1-1 pertaining to a behavioral health crisis.

5) A designated hotline center shall ensure coordination between the
9-8-8 crisis hotline centers, 9-1-1, behavioral health crisis services,
and, when appropriate, other specialty behavioral health warmlines and
hotlines and other energency services. |If a law enforcenent., nedical.
or fire response is also needed. 9-8-8 and 9-1-1 operators shall coordi-
nate the sinultaneous deploynent of those services wth nobile crisis
services.

(6) A designated hotline center shall have the authority to depl oy
crisis intervention services, including but not linmted to nobile crisis
teans, and coordinate access to crisis stabilization centers, and other
nental health crisis services, as appropriate, and according to guide-
lines and best practices established by New York State and the NSPL.

(7) A designated hotline center shall neet the requirenents set forth
by New York State and the NSPL for serving high risk and specialized
popul ations including but not |imted to: Black, African Anerican
H spanic, Llatino, Asian, Pacific Islander, Native Anerican, Al askan
Native; |esbian, gay, bisexual, transgender, nonbinary, queer, and ques-
tioning individuals; individuals wth intellectual and devel opnental
disabilities; individuals experiencing honel essness or housing instabil-
ity; immgrants and refugees; children and youth; older adults; and
religious communities as identified by the federal Substance Abuse and
Mental Health Services Adnministration, including training requirenents
and policies for providing linguistically and culturally conpetent care.

(8) A designated hotline center shall provide followup services as
needed to individuals accessing the 9-8-8 suicide prevention and behav-
ioral health crisis hotline consistent with gui dance and policies estab-
lished by New York State and the NSPL.

(9) A designated hotline center shall provide data, and reports, and
participate in evaluations and quality inprovenent activities as
required by the office of nmental health and the office of addiction
services and supports.

(d) The comm ssioner of the office of nental health, in conjunction
with the conmm ssioner of the office of addiction services and supports,

shall establish a conprehensive list of reporting netrics regarding the
9-8-8 suicide prevention and behavioral health crisis hotline's usage,
services and inpact which shall include, at a m ni num

(1) The volune of requests for assistance that the 9-8-8 suicide
prevention and behavioral health crisis hotline received;

(2) The average length of tine taken to respond to each request for
assi stance, and the aggregate rates of call abandonnent;

(3) The types of requests for assistance that the 9-8-8 suicide
preventi on and behavioral health crisis hotline received;

(4) The nunber of nobile crisis teans dispatched;

(5) The nunber of individuals engaged by npbile crisis teans including
any support provided beyond the resolution of an initial crisis;

(6) The nunmber of individuals transported by nobile crisis teans to a
crisis receiving and stabilization service center or other nental health
Crisis service
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(7) The nunmber of such individuals transferred by nobile crisis team
responders to the custody of |law enforcenent or transported to an ener-
gency roomor inpatient nmental health service;

(8) The nunber of tines a nobile crisis teamwas the first responder
to a nental health crisis and had to request deploynent of |law enforce-
nent., including the reason for the request. and the outcone of the |aw

enf orcenent response; and
(9) The age. gender, race, ethnicity, national origin, and high risk

category of the individual, if reasonably ascertainable, of individuals
contacted, transported, or transferred by each nobile crisis team

(e) The commi ssioner of the office of nental health, in conjunction
with the conmmissioner of the office of addiction services and supports,
shall subnmit an annual report on or by Decenber thirty-first, two thou-
sand twenty-three and annually thereafter, regarding the conprehensive
list of reporting netrics to the governor, the tenporary president of
the senate, the speaker of the assenbly, the mnority |eader of the
senate and the mnority | eader of the assenbly.

(f) Moneys allocated for the paynent of costs deternmined in consulta-
tion with the conmi ssioners of nental health and the office of addiction
services and supports associated with the admnistration, design,
installation, construction, operation., or maintenance of a 9-8-8 suicide
prevention and behavioral health crisis hotline system serving the
state, including, but not limted to: staffing, hardware, software,
consultants, financing and other admnistrative costs to operate crisis
call-centers throughout the state and the provision of acute and crisis
services for nental health and substance use disorder by directly
responding to the 9-8-8 hotline established pursuant to the Nationa
Suicide Hotline Designation Act of 2020 (47 U.S.C. § 251a) and rules
adopted by the Federal Comunications Commi ssion, including such costs
incurred by the state, shall not supplant any separate existing, future
appropriations, or future funding sources dedicated to the 9-8-8 crisis

response system_
§ 3. This act shall take effect inmediately.

PART FF

Section 1. Subdivision 5 of section 365-mof the social services |aw,
as added by section 11 of part C of chapter 60 of the laws of 2014, is
anended to read as foll ows:

5. Pursuant to appropriations within the offices of nmental health or

addlctlon services and supports, the departnent of health shall rei nvest
[ e :
sav+ngs—d+#eet¥y—#e+a%ed—t{ﬂ saV|ngs reallzed through the tran5|t|on of

populatlons covered by this section fromthe appllcable Medi cai d fee-
for-service systentto a nanaged care nodel, |ncIud|ng saV|ngs [Fese+t+ng

a###e#e—t%enty—e%ght—et—the—peb#%e——héa#th——+éwq reallzed' throuqhH the

recovery of premiuns from mnmanaged care providers which represent a
reducti on of spending on qualifying behavioral health services against
established premum targets for behavioral health services and the

nedical loss ratio applicable to special needs nanaged care plans, for
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t he purpose of increasing investnent in conmunity based behaviora

heal th services, including residential services certified by the office
of [alecohoelsm—and—substance—abuse] addiction services and supports.

The nethodol ogies wused to calculate the savings shall be devel oped by
the comm ssioner of health and the director of the budget in consulta-
tion with the conmissioners of the office of nental health and the
of fice of [alecoholism—and—substance—abuse] addiction services and
supports In no event shall the full annual val ue of the [ecormdriiy
based—beha¥+e#aL—heaL%h—se¢*4+mﬂ rei nvest ment [savihrgs—atiributable—to
Lhe——LLans+%+en—%e—nanaged—£%w4ﬂ Dursuant to thls subd|V|S|on exceed the
[
FesHLLLng——L;en;—seeh——%;ans#%#en] value of the prem uns recovered from

managed care providers which represent a reduction of spending on quali-
fying behavioral health services. Wthin any fiscal year where appropri-
ation increases are recomended for reinvestnent, insofar as nmanaged

care transition savings do not occur as estinmated, [anrd—genreral—und

savi-pgs—do—not—esult] then spending for such reinvestnent may be
reduced in the next year's annual budget item zation. [Fhe—comr-ssioner

7 o—H i | %he

comm ssioner shall include |

dsed—to—caleculate—savings] information regarding the funds available for
rei nvest nent [ —the—resultsof applying—such—rethedelogles— the—detai- s
regar-di-rg——iaplerentati-on—of—such—relnvestrent] pursuant to this
secti on[ —anrd—any—regulati-ons—prorlgated—unrder—this—subdivision] in
the annual report required under section forty-five-c of part A of chap-
ter fifty-six of the laws of two thousand thirteen. Beginning Apri
first, two thousand twenty-two, the departnent shall also post on its
website the 1list of managed care providers that provided a recovery of
prem uns under this section, a detailed accounting of the anpunt that
was recovered from each provider, and the dates that the recovery was
applied to, beginning with recoveries fromtw thousand thirteen. After
the initial posting of this information on its website, the depart nent
shall update it on an annual basis by Decenber thirty-first of each
year.

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

(d) Effective on and after April first, two thousand twenty-two, when-
ever the commi ssioner of health nmakes changes to the terns, conditions
or tinme franes contained in the nbodel contract with nanaged care provid-
ers in the managed care program under this section, public notice
detailing the changes shall be provided on the departnent's website and
through publication as a public notice in the state register prior to
finalizing such changes or submitting the anended contract to the feder-
al centers for nedicare and Medicaid services for approval, if required
This public notice shall also apply to any request for proposals issued
by the departnent for managed care providers to participate in the
nmanaged care program

§ 2. This act shall take effect imediately; provided that the anend-
ments to section 364-j of the social services |aw nmade by section one-a
of this act shall not affect the repeal of such section and shall be
deened repeal ed therew th.
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PART GG

Section 1. Section 7 of part Hof chapter 57 of the | aws of 2019,
anendi ng the public health law relating to waiver of certain regu-
| ations, as amended by section 7 of part S of chapter 57 of the | aws of
2021, is anended to read as foll ows:

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, provided,
however, that section tw of this act shall expire on April 1, [2022]
2023.

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, 2022.

PART HH

Section 1. Section 3309 of the public health aw is anmended by addi ng
a new subdivision 8 to read as fol |l ows:

8. Any pharnmacy registered by the New York state departnent of educa-
tion and the federal Drug Enforcenment Adninistration (DEA) or its
successor agency that maintains a stock of and directly dispenses
controll ed substance nedications pursuant to prescriptions for hunmans in
the state of New York, shall maintain a mninumstock of a thirty day
supply of both an opioid antagoni st nedication and separately an opioid
partial agonist nedication for the treatnent of an opioid use disorder
to the extent permtted pursuant to federal wholesaler threshold linmts.
For purposes of this subdivision, a thirty day supply of opioid partia
agonist nedication shall nean any conbination of dosages sufficient to
fill a prescription of thirty days. Wiere the food and drug adninis-
tration has defined and approved one or nore therapeutic and pharnaceu-
tical equivalents of these nedications a pharmacy is required to nain-
tain a stock of at |least one version of an opioid antagoni st and any
drug on the single statewide formulary for opioid partial agonist nedi-
cation for the treatnent of an opioid use disorder is available to
di spense. Wiere federal and state laws and reqgulations pernt dispens-
ing of opioid full agonist nedication for the treatnent of an opioid use
di sorder., such pharnacy may also maintain a stock of opioid full agoni st
nedi cation consistent with this subdivision

8§ 2. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw.

PART 1|

Section 1. Paragraph 38 of section 1.03 of the nental hygiene |aw, as
anended by chapter 281 of the laws of 2019, is anended to read as
fol | ows:

38. "Residential services facility" or "[Alecohosmecommny] Comu-
nity residence for addiction" neans any facility licensed or operated
pursuant to article thirty-two of this chapter which provides residen-
tial services for the treatnment of an addiction disorder and a honelike
environnment, including room board and responsible supervision as part
of an overall service delivery system

8 2. Paragraph 1 of subdivision (a) of section 32.05 of the nmental
hygi ene |aw, as added by chapter 558 of the laws of 1999, is amended to
read as foll ows:

1. operation of a residential program including a community residence
for the care, custody, or treatnent of persons suffering from [echemcal
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abuse—or—dependence] an_ addictive disorder; provided, however, that

giving domestic care and confort to a person in the honme shall not
constitute such an operation; provided further that the certification of
a recovery residence, developed and administered by the conmi ssioner
directly or pursuant to a contract with a designated entity, shall have
the follow ng structure and neaning for purposes of this section:

(i)(A) "Recovery residence" neans a shared living environnent free
fromalcohol and illicit drug use which utilizes peer supports and
connection to services to pronote sustained recovery from substance use
di sorder.

(B) "Certified recovery residence"” neans a recovery residence which
conplies with standards for the operation of a certified recovery resi-
dence which are issued by the office.

(ii) The comm ssioner shall regulate and assure the consistent high
quality of certified recovery residences for individuals in recovery
froma substance use disorder. The conmmissioner, directly or pursuant to
contract with a designated entity, shall inplement standards for the
operation of a certified recovery residence, a voluntary certification
process, and conduct ongoing nonitoring of recovery residences.

(iii) The comm ssioner shall maintain on the office website a list of
certified recovery residences.

8§ 3. Section 41.52 of the nental hygi ene | aw, as anended by chapter
223 of the laws of 1992, is anended to read as foll ows:

8§ 41.52 Comunity residential services for [aleohelsn| addiction.

(a) The conmi ssioner of [alcohelsm—and—substance—abuse—services]
addiction services and supports is authorized, wthin appropriations
made therefor, to establish a continuum of comunity residential
services for [alecehoelHsn addictive disorder services.

(b) The comm ssioner shall establish standards for the operation and
funding of community residential services, including but not limted to:

(1) criteria for admi ssion to and continued residence in each type of
community residence;

(2) periodic evaluation of services provided by comunity residences;

(3) staffing patterns for each type of comunity residence; and

(4) guidelines for determning state aid to community residences, as
descri bed in [ subdivdision{e)—ofthis——section] article twenty-five of
this chapter.

(c) Wthin amounts available therefor and subject to regulations
establ i shed by the commi ssi oner and notwi t hst andi ng any ot her provisions
of this article, the conm ssioner nay provide state aid to |ocal govern-
ments and to voluntary agencies in an anount up to one hundred percent
of net operating costs of conmunity residences for al coholismservices.
The commi ssioner shall establish guidelines for determning the amount
of state aid provided pursuant to this section. The guidelines shall be
designed to enable the effective and efficient operation of such resi-
dences and shall include, but need not be limted to, standards for
determ ning anticipated revenue, for retention and use of incone exceed-
ing the anticipated amount and for determining reasonable |evels of
uncol l ectible incone. Such state aid to voluntary agencies shall not be
granted unl ess the proposed comunity residence is consistent wth the
rel evant local services plan adopted pursuant to section 41.18 of this
article.

8 4. This act shall take effect immediately.

PART JJ
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Intentionally Qritted
PART KK
Intentionally Oritted
PART LL

Section 1. Section 48-a of part A of chapter 56 of the |aws of 2013
amendi ng the public health | aw and other |aws relating to general hospi-
tal reinbursement for annual rates, as anended by section 18 of part E
of chapter 57 of the laws of 2019, is anended to read as foll ows:

8§ 48-a. 1. Notwithstanding any contrary provision of |law, the conm s-
sioners of the office of [alcohelism—and—substance—abuse] addiction
services and supports and the office of mental health are authorized,
subject to the approval of the director of the budget, to transfer to
the comm ssioner of health state funds to be utilized as the state share
for the purpose of increasing paynents under the nedicaid programto
managed care organi zations |licensed wunder article 44 of the public
health law or under article 43 of the insurance |law. Such nanaged care
organi zations shall utilize such funds for the purpose of reinbursing
providers |icensed pursuant to article 28 of the public health |aw or
article 36, 31 or 32 of the nental hygiene | aw for anbul atory behaviora
heal th services, as deternmined by the conm ssioner of health, in consul -
tation with the commssioner of |[alecehelism—and—substance—abuse]
addiction services and supports and the conmi ssioner of the office of
mental health, provided to nedicaid enrolled outpatients and for al
ot her behavioral health services except inpatient included in New York
state's Medicaid redesign wai ver approved by the centers for nedicare
and Medicaid services (CM5). Such reinbursenent shall be in the form of
fees for such services which are equivalent to the paynents established
for such services under the anbul atory patient group (APG rate-setting
met hodol ogy as utilized by the departnent of health, the office of
[ alcoholismand—substance—abuse] addiction services and supports, or the
office of nental health for rate-setting purposes or any such other fees
pursuant to the Medicaid state plan or otherw se approved by CM5 in the
Medi caid redesign waiver; provided, however, that the increase to such
fees that shall result fromthe provisions of this section shall not, in
the aggregate and as deternmined by the conmissioner of health, in
consultation with the comm ssioner of [alecohelismand—substance—-abuse]
addi ction services and supports and the conmmi ssioner of the office of
mental health, be greater than the increased funds nmade avail abl e pursu-
ant to this section. The increase of such anbul atory behavioral health
fees to providers avail able under this section shall be for all rate
periods on and after the effective date of section [4] 18 of part [R] E
of chapter 57 of the laws of [264%4] 2019 through March 31, [2823] 2027
for patients in the city of New York, for all rate periods on and after
the effective date of section [4] 18 of part [R] E of chapter 57 of the
laws of [2044] 2019 through March 31, [2823] 2027 for patients outside
the city of New York, and for all rate periods on and after the effec-
tive date of such chapter through March 31, [2023] 2027 for all services
provided to persons under the age of twenty-one; provided, however, the
comm ssioner of health, in consultation with the comm ssioner of [aleco~
holi-sm—and—substance—abuse] addiction services and supports and the




OCoO~NOUIRWN P

S. 8007--B 110

comm ssioner of mental health, may require, as a condition of approval

of such anbul atory behavioral health fees, that aggregate managed care
expenditures to eligible providers neet the alternative paynment method-
ology requirenments as set forth in attachment | of the New York state
medi cai d section one thousand one hundred fifteen nmedicaid redesign team
wai ver as approved by the centers for nedicare and nedicaid services.

The commi ssioner of health shall, in consultation with the commi ssioner
of [ alecoholH-sm-and—substance—abuse] addiction services and supports and
the comm ssioner of mental health, waive such conditions if a sufficient
nunber of providers, as determ ned by the comm ssioner, suffer a finan-
cial hardship as a consequence of such alternative paynent methodol ogy
requirements, or if he or she shall deternmine that such alternative
payrment net hodol ogies significantly threaten individuals access to anbu-
| atory behavi oral health services. Such waiver may be applied on a
provider specific or industry wi de basis. Further, such conditions may
be wai ved, as the commi ssioner determines necessary, to conply wth
federal rules or regulations governing these paynment methodol ogi es.

Nothing in this section shall prohibit managed care organizations and
providers from negotiating different rates and met hods of payment during
such periods described above, subject to the approval of the departnent
of health. The departnment of health shall consult wth the office of
[ a-coholH-smand—substance—abuse] addiction services and supports and the
office of nental health in determ ning whether such alternative rates
shal | be approved. The comm ssioner of health may, in consultation wth
the conmm ssioner of [alecohelismand—substanrce—abuse] addiction services
and supports and the conmm ssioner of the office of nental health,

promul gate regulations, including energency regulations promulgated
prior to October 1, 2015 to establish rates for anbulatory behaviora

health services, as are necessary to inplenment the provisions of this
section. Rates promul gated under this section shall be included in the
report required under section 45-c of part A of this chapter.

2. Notwithstanding any contrary provision of law, the fees paid by
managed care organi zations licensed under 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 |aw or article 36,
31 or 32 of the nental hygiene law, for anbul atory behavioral health
services provided to patients enrolled in the <child health insurance
program pursuant to title 1-A of article 25 of the public health |aw,
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anbul atory patient
group (APG rate-setting nmethodol ogy or any such other fees established
pursuant to the Medicaid state plan. The conm ssioner of health shal
consult with the conm ssioner of [alecehelsm—and—substance—abuse]
addiction services and supports and the conmi ssioner of the office of
mental health in determning such services and establishing such fees.
Such anbul atory behavi oral health fees to providers avail able under this
section shall be for all rate periods on and after the effective date of
this chapter through March 31, [2823] 2027, provided, however, that
managed care organi zati ons and providers may negotiate different rates
and nethods of paynent during such periods described above, subject to
the approval of the departnent of health. The department of health
shall consult wth the office of [aleceholHsm—and—substance—abuse]
addi ction services and supports and the office of nmental health in
determ ning whether such alternative rates shall be approved. The
report required under section 16-a of part C of chapter 60 of the |aws
of 2014 shall also include the population of patients enrolled in the
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child health insurance program pursuant to title 1-A of article 25 of
the public health lawin its exam nation on the transition of behaviora
heal th services into managed care.

8 2. Section 1 of part H of chapter 111 of the |laws of 2010 rel ating
to increasing Medicaid paynents to providers through managed care organ-
i zations and providing equivalent fees through an anbulatory patient
group nethodol ogy, as amended by section 19 of part E of chapter 57 of
the laws of 2019, is amended to read as foll ows:

Section 1. a. Notwithstanding any contrary provision of law, the
comm ssioners of nental health and [alcehelismand—subsiance—abuse]
addi ction services and supports are authorized, subject to the approval
of the director of the budget, to transfer to the commr ssioner of health
state funds to be wutilized as the state share for the purpose of
i ncreasi ng paynents under the nedi caid programto managed care organi za-
tions licensed under article 44 of the public health |law or under arti-
cle 43 of the insurance |law Such nmanaged care organizations shal
utilize such funds for the purpose of reinbursing providers |icensed
pursuant to article 28 of the public health law, or pursuant to article
36, 31 or article 32 of the nental hygiene | aw for anbul atory behavi ora
heal th services, as deternined by the conm ssioner of health in consul -
tation with the comm ssioner of nmental health and conmi ssioner of [alece-
hoeli-sm-and—sdubstance—abuse] addiction services and supports, provided to
medicaid enrolled outpatients and for all other behavioral health
services except inpatient included in New York state's Mdicaid redesign
wai ver approved by the centers for nedicare and Medicaid services (CMVS).
Such rei mbursenment shall be in the formof fees for such services which
are equivalent to the paynents established for such services under the
anbul atory patient group (APG rate-setting nmethodology as utilized by
the departnment of health or by the office of mental health or office of
[ acoholH-smand—substance—abuse] addiction services and supports 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;
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 nmental health and [alcohelism—and—substance—abuse] addiction
services and supports, be greater than the increased funds nade avail -
abl e pursuant to this section. The increase of such behavioral health
fees to providers available wunder this section shall be for all rate
periods on and after the effective date of section [2] 19 of part [R] E
of chapter 57 of the laws of [284#] 2019 through March 31, [2823] 2027
for patients in the city of New York, for all rate periods on and after
the effective date of section [2] 19 of part [R] E of chapter 57 of the
| aws of [204#] 2019 through March 31, [2023] 2027 for patients outside
the city of New York, and for all rate periods on and after the effec-
tive date of section [2] 19 of part [R] E of chapter 57 of the laws of
[2044] 2019 through March 31, [2823] 2027 for all services provided to
persons under the age of twenty-one; provided, however, the comm ssioner
of health, in consultation with the conm ssioner of [alcoheldsm—and
substance—abuse] addiction services and supports and the conm ssioner of
mental health, may require, as a condition of approval of such anbul ato-
ry behavioral health fees, that aggregate nanaged care expenditures to
eligible providers neet the alternative paynent nethodol ogy requirenents
as set forth in attachnent | of the New York state medicaid section one
thousand one hundred fifteen nedicaid redesign team wai ver as approved
by the centers for nedicare and nedicaid services. The conm ssioner of
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health shall, in consultation with the comi ssioner of [alecehelsmand
substance—abuse] addiction services and supports and the conm ssioner of
ment al heal th, waive such conditions if a sufficient nunber of provid-
ers, as deternined by the comm ssioner, suffer a financial hardship as a
consequence of such alternative paynent nethodol ogy requirenents, or if
he or she shall determine that such alternative paynent nethodol ogies
significantly threaten individuals access to anbulatory behaviora

heal th services. Such waiver nay be applied on a provider specific or
i ndustry wde basis. Further, such conditions may be waived, as the
comm ssi oner determ nes necessary, to conply with federal rules or regu-
| ati ons governing these paynent nethodol ogies. Nothing in this section
shal | prohibit nanaged care organi zati ons and providers from negotiating
different rates and nethods of paynment during such periods described,
subj ect to the approval of the departnment of health. The departnent of
heal th shall consult with the office of [alecehelsmand—substanrce—abuse]
addiction services and supports and the office of nental health in
determ ning whether such alternative rates shall be approved. The
comm ssioner of health wmy, in consultation with the comm ssioners of
mental heal th and [ aleceholismand—substance—abuse] addiction services
and supports, pronulgate regulations, including energency regul ations
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 |aw or article 36,
31 or 32 of the nental hygiene law, for anbul atory behavioral health
services provided to patients enrolled in the <child health insurance
program pursuant to title 1-A of article 25 of the public health | aw,
shall be in the formof fees for such services which are equivalent to
the paynents established for such services under the anmbul atory patient
group (APG rate-setting methodol ogy. The conmi ssioner of health shal
consult wth the conmssioner of |[alcohelism—and—substance—abuse]
addi ction services and supports and the conm ssioner of the office of
mental health in determ ning such services and establishing such fees.
Such anbul atory behavioral 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, [2823] 2027, provided, however, that
managed care organizations and providers may negotiate different rates
and met hods of payment during such periods described above, subject to
the approval of the departnent of health. The departnent of health shal
consult with the office of [alcehelsmand—substance—abuse] addiction
services and supports and the office of mental health in deternining
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 shal
also include the population of patients enrolled in the child health
i nsurance program pursuant to title 1-A of article 25 of the public
health law in its examnation on the transition of behavioral health
services into managed care.

8§ 3. 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
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group net hodol ogy, as anmended by section 20 of part E of chapter 57 of
the |l aws of 2019, 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 March 31, [20623] 2027

8 4. This act shall take effect imediately; provided, however that
the amendments to section 1 of part H of chapter 111 of the | aws of
2010, relating to increasing Medicaid paynments to providers through
managed care organizations and providing equivalent fees through an
anbul atory patient group met hodol ogy, nmade by section two of this act
shall not affect the expiration of such section and shall expire there-
Wt h.

PART MV

Section 1. Section 18 of chapter 408 of the laws of 1999, constituting
Kendra's | aw, as amended by chapter 67 of the laws of 2017, is amended
to read as follows:

8 18. This act shall take effect inmediately, provided that section
fifteen of this act shall take effect April 1, 2000, provided, further
that subdivision (e) of section 9.60 of the nental hygi ene | aw as added
by section six of this act shall be effective 90 days after this act
shall becone law, and that this act shall expire and be deened repeal ed
June 30, [2622] 2023.

8 2. Intentionally omtted.

8 3. This act shall take effect inmediately.

PART NN

Section 1. Section 41.38 of the nental hygiene law, as anended by
chapter 218 of the laws of 1988, is anended to read as foll ows:

8§ 41.38 Rental and nortgage paynments of community residential facilities
for the nentally ill.

(a) "Supportive housing” shall nean, for the purpose of this section
only, the nmethod by which the comm ssioner contracts to provide rental
support and funding for non-clinical support services in order to nmin-
tain recipient stability.

(b) Notwi thstandi ng any inconsistent provision of this article, the
conmm ssi oner may rei nburse voluntary agencies for the reasonabl e cost of
rental of or the reasonabl e nortgage paynent or the reasonabl e principal
and interest paynment on a |loan for the purpose of financing an ownership
interest in, and proprietary |ease from an organization formed for the
pur pose of the cooperative ownership of real estate, together with other
necessary costs associated with rental or ownership of property, for a
community residence [e+]. a residential <care center for adults, or
supportive housing, under [his] their jurisdiction less any income
received froma state or federal agency or third party insurer which is
specifically intended to offset the cost of rental of the facility or
housing a client at the facility, subject to the availability of appro-
priations therefor and such conmi ssioner's certification of the reason-
abl eness of the rental cost, nortgage paynent, principal and interest
paynment on a loan as provided in this section or other necessary costs
associated with rental or ownership of property, with the approval of
the director of the budget.

8§ 2. This act shall take effect April 1, 2022.
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PART OO
Intentionally Oritted
PART PP

Section 1. Subdivision 4 of section 364-j of the social services |aw
i s anended by addi ng two new paragraphs (w) and (x) to read as foll ows:

(w) Notwi thstanding any provision of law to the contrary, adninistra-
tive fees paid to a managed care provider or a pharnmacy benefit manager
under the nedical assistance program shall be reduced for the purpose of
increasing reinbursenent rates to retail pharnmacies under the Medicaid
nanaged care program Beginning on and after July first, two thousand
twenty-two, all reinbursenent paid by Medicaid nanaged care plans to
retail pharnmacies shall include a professional dispensing fee and the
drug acquisition cost for each outpatient drug dispensed at no |less than

the amount established under the fee-for-service program as defined in
section three hundred sixty-seven-a of this title, regardl ess of whether

such reinbursenent is paid directly by the Medicaid managed care plan or
passed through a pharnmacy benefit nmanager or other entity. The
rei nbursenent provided for under this paragraph shall not apply to any
existing reinbursenent arrangenents involving an eligible provider under
section 340B of the federal public health services act or a conprehen-
sive HV special needs plan under section forty-four hundred three-c of
the public health |aw under the nedical assistance program No managed
care provider or pharnmacy benefit manager shall reinburse a pharnacy
owed by or affiliated with such entity at a higher rate than that paid
by such entity to a pharnacy it does not own or is not otherwise affil-
iated with.

(x) Notwithstanding any provision of lawto the contrary, a managed
care provider or pharmacy benefit nmnager acting on its behalf, as
defined in section tw hundred eighty-a of the public health | aw, shal
not deny any retail pharnmacy the opportunity to participate in another
provider's pharmacy network under the nedical assistance program at

preferred participation status, provided that such retail pharnacy
agrees to the sane reinbursenent amount, as defined in paragraph (w) of
this subdivision, and is able to fill and dispense prescription and

over-the-counter nedications for those enrolled in the nedical assist-
ance program.

8§ 2. Section 280-a of the public health law is anmended by adding a new
subdi vision 6 to read as foll ows:

6. Delivery option. Notwithstanding any provision of law to the
contrary, no pharnacy benefit manager shall linit the option for an
individual receiving prescription or over-the-counter nedications to
receive such nedications fromtheir local. non-mail order pharnacy of
choice via delivery including in-person delivery, United States postal
service or other mail or courier service. No restrictions, prohibitions
or prior authorization requirenents shall be based on the individual's
choice in delivery type or distance froma pharmacy.

8§ 3. This act shall take effect on the thirtieth day after it shal
have becone a | aw, provided, however, that:

(a) the anendnents to subdivision 4 of section 364-j of the socia
services |aw nade by section one of this act shall take effect July 1,
2022;
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(b) if this act shall have becone a |law after such effective date it
shall take effect immediately and shall be deened to have been in ful
force and effect on and after July 1, 2022;

(c) the anendnents to subdivision 4 of section 364-j of the social
services | aw nade by section one of this act shall not affect the repeal
of such section and shall be deenmed repeal ed therewith; and

(d) if chapter 828 of the | aws of 2021 shall not have taken effect on
or before such effective date then section two of this act shall take
effect on the sane date and in the same manner as such chapter of the
| aws of 2021 takes effect.

PART QQ

Section 1. Subparagraph (i) of paragraph (e) of subdivision 2 of
section 365-a of the social services |law, as amended by section 2 of
part MM of chapter 56 of the laws of 2020, is anmended to read as
fol | ows:

(i) personal care services, including personal emergency response
services, shared aide and an individual aide, subject to the provisions
of subparagraphs (ii), (iii), (iv)[—&] and (vi) of this paragraph
furnished to an individual who is not an inpatient or resident of a
hospital, nursing facility, internmediate care facility for individuals
with intellectual disabilities, or institution for nental disease, as
determined to neet the recipient's needs for assistance when cost effec-
tive and appropriate, and when prescribed by a qualified independent
physician selected or approved by the departnent of health, in accord-
ance with the recipient's plan of treatnment and provided by individuals
who are qualified to provide such services, who are supervised by a
regi stered nurse and who are not menbers of the recipient's famly, and
furnished in the recipient's hone or other |ocation;

8§ 2. Subparagraph (v) of paragraph (e) of subdivision 2 of section
365-a of the social services |aw is REPEALED.

§ 3. Paragraph (c) of subdivision 2 of section 365-f of the social
services law, as anended by section 3 of part MM of chapter 56 of the
| aws of 2020, is anended to read as follows:

(c) has been determ ned by the social services district, pursuant to
an assessment of the person's appropriateness for the program conducted
with an appropriate long termhone health care program a certified hone
heal th agency, or an Al DS honme care program or pursuant to t he persona
care program as being in need of home care services or private duty

ing or has a deS|gnated representative, |ncIud|ng a |l egal guardian able
and willing to make informed choices, or a designated relative or other
adult who is able and willing to assist in naking inforned choices, as
to the type and quality of services, including but not limted to such
services as nursing care, personal care, transportation and respite
servi ces; and

8 4. This act shall take effect immediately.

PART RR
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Section 1. The public health |aw is amended by addi ng a new section
3614-f to read as foll ows:

8 3614-f. Fair pay for hone care. 1. For the purpose of this section
"hone care aide" shall have the sanme neaning defined in section thirty-
six hundred fourteen-c of this article.

2. Beginning January first, two thousand twenty-three, the m ni num
wage for a hone care aide shall be no Iless than one hundred and fifty
percent of the higher of: (a) the otherw se applicable m ni num wage
under section six hundred fifty-two of the labor law, or (b) any other-
wise applicable wage rule or order under article nineteen of the | abor
| aw.

3. Where any hone care aide is paid less than required by this
section, the honme care aide, or the conmm ssioner of |abor acting on
behalf of the hone care aide. may bring an action under article six or
ni neteen of the | abor | aw

4. (a) The conm ssioner shall establish a regional mninumhourly base
reinbursenent rate for all providers enploying workers subject to the
m ni mum wage provisions established in subdivision one of this section
The regional mninmum hourly base reinbursenent rate shall be based on
regions established by the conmnissioner, provided that for areas subject
to section thirty-six hundred fourteen-c of this article, each area with
a different prevailing rate of total conpensation. as defined in that
section, shall be its own region.

(b) For the purposes of this section., "regional mninumhourly base
rei nbursenent rate" nmeans a reinbursenent rate that reflects the average
conbi ned costs associated with the provision of direct service inclusive
of, but not linmted to, overtine costs; all benefits; all payroll taxes,
including but not limted to federal insurance contributions act, nedi-
care, federal unenploynent tax act., state unenploynent insurance, disa-
bility insurance, workers' conpensation, and the netropolitan transpor-
tation authority tax; related increases tied to base wages such as
conpression; reasonable admnistrative costs as defined by the conm s-
sioner; allowances for capital costs; the developnent of profit or
reserves as allowable by law or regulations of the comr ssioner; and any
addi ti onal suppl enental paynments.

5. (a) The initial regional mninum hourly base reinbursenent rate
shall be no less than the foll ow ng:

(i) thirty-eight dollars and fifty cents per hour in the wage parity
region, enconpassing all counties subject to section thirty-six hundred
fourteen of this article; and

(ii) thirty-eight dollars and eighteen cents per hour for the counties
in the remainder of the state.

(b) For consuner directed personal assistance services provided under
section three hundred sixty-five-f of the social services law, the
initial regional mnimm hourly base reinbursenent rate shall reflect
the rates established in paragraph (a) of this subdivision, provided
that the conm ssioner nmay reduce such rates by no nore than twelve and
nine-tenths percent. In the event that such reduction occurs, a per
nenber, per nonth increase reflective of actual admnistrative and
general costs, adjusted to reflect regional differences as regions are
defined in this section, shall be made to fiscal internediaries adminis-
tering such prograns. |f the departnent or a nanaged care organi zation
chooses not to utilize the per nenber, per nponth paynent established
pursuant to this paragraph, the regional nmninmumhourly base reinburse-
nent rate for that region, as defined in paragraph (a) of this subdivi-
sion, shall apply.




O©Coo~NoOO~wWNE

S. 8007--B 117

6. No paynent made to a provider who enpl oys hone care aides subject
to this sectionthat is Iless than the regional m ni num hourly base

rei nbursenent rate established by the comrssioner for a region for
services provided under authorization by a local departnent of social
services, a managed care provider under section three hundred sixty-
four-j of the social services law, or a nanaged long-termcare provider
under section forty-four hundred-f of this chapter shall be deened
adequat e.

a) The conmi ssioner shall submt any and all necessar applications
for approvals and/or waivers to the federal centers for nedicare and
nedicaid services to secure approval to establish mnmninum hourly base
rei nbursenent rates and nwke state-directed paynents to providers for
the purposes of supporting wage increases.

(b) Directed paynents shall be nmade to such providers of nedicaid
services through contracts with managed care organi zati ons where appli -
cable, provided that the conm ssioner ensures that such directed
paynments are in accordance with the terns of this section.

(c) The commi ssioner shall ensure that managed care capitation is
adjusted to ensure rate adequacy for the managed care organi zati ons.
7. Nothing in this section shall preclude providers enploying hone

care aides covered under this section or pavers fromcontracting for
services at rates higher than the regional mninmum hourly base
reinbursenent rate if the parties agree to such terns.

8. The commissioner shall publish and post regional mninmm hourly
base rei nmbursenent rates annually and shall take all necessary steps to
advi se commercial and governnment prograns payers of hone care services
of the regional mninmumhourly base reinbursenent rates and require
other state authorized payers to reinburse providers of hone care
services at the mninmum hourly base reinbursenent rate.

9. Following the initial established regional mnimm hourly base
reinbursenent rate established under this section., the conmm ssioner
shall annually adjust the regional hourly base reinbursenent rate for
each region to reflect costs or other increases in wages, benefits, or
other requirenents. The conm ssioner shall develop a nethodology for
annual increases, taking into consideration relevant data sources,
including but not limted to information fromcertified cost reports and
statistical reports submtted to the departnent by providers enploying
individuals subject to this section for the prior calendar year., consum
er price index increases; subsequent pandem ¢ or other public health
energenci es; and other relevant econom c factors. Prior to finalizing
such nethodology, the conm ssioner shall establish a public workgroup
that shall include provider, consuner, nanaged care organization, and
| abor representatives from each geographical region in which there is an
established regional mininmumhourly base reinbursenent rate; statew de
associations; and other stakeholders to informthe process. The conmm s-
sioner shall publish and take public input on the proposed nethodol ogy
to be used to update regional mninmm hourly base reinbursenent rates.

10. Annual increases to the regional mninumhourly base reinbursenent
rates shall be issued and posted by the departnent by Septenber thirti-
eth of the prior calendar year to when such rates shall take effect.

11. For vyears in which rate adjustnents to the regional mninmumhourly
base reinbursenent rate have not been calculated prior to the start of
the calendar year, the previous yvear's rate shall remain in place until
the new rate is calculated. If it is determned that retroactive rate
adjustnents are necessary, paynent adjustnments will be made as a direct
pass through to providers within sixty days of the adjusted rate.
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§ 2. Section 3614-d of the public health | aw, as added by section 49
of part B of chapter 57 of the laws of 2015, is anended to read as
fol | ows:

§ 3614-d. Universal standards for <coding of paynment for medica
assi stance clains for long termcare. Cains for paynent submtted under
contracts or agreenents with insurers under the nmedical assistance
program for honme and community-based | ong-term care services provided
under this article, by fiscal internediaries operating pursuant to
section three hundred sixty-five-f of the social services |law, and by
residential health care facilities operating pursuant to article twen-

ty-eight of this chapter shall have standard billing codes. Such insur-
ers shall include but not be limted to Medicai d managed care plans and
managed |ong termcare plans. Such paynents shall be based on universa
billing codes approved by the department or a nationally accredited

organi zation as approved by the departnent; provided, however, such
codi ng shall be consistent with any codes developed as part of the
uni form assessnment systemfor long termcare established by the depart-
nment and shall include, for any entity operating pursuant to this arti-
cle or section three hundred sixty-five-f of the social services |aw
that is unable to control the cunulative hours worked by an individual
in a given payroll period, a code that is specific to the hourly cost of
services at an overtine rate.

§ 3. The state finance law is anended by adding a new section 91-h to
read as fol |l ows:

8 91-h. Fair pay for hone care fund. 1. There is hereby established in
the joint custody of the conm ssioner of taxation and finance and the
conptroller, a special fund to be known as the "fair pay for hone care
fund".

2. The fund shall consist of, but not be limted to:

a. revenues and federal nedical assistance percentage reinbursenents
in excess of the standard reinbursenent received by the departnent of
health pursuant to section thirty-seven of part B of chapter fifty-seven
of the laws of two thousand fifteen;

b. an anmpunt equal to savings fromthe pernmanent conversion or decer-
tification of residential health care facility beds, as defined in
section twenty-eight hundred one or twenty-eight hundred two of the
public health | aw

c. any unspent npnies fromthe New York works econoni c devel opnent
funds or a life sciences initiative created by section one of chapter
fifty-four of the laws of two thousand seventeen which were originally
appropriated prior to the two thousand nineteen state fiscal year which
have not been bound by a contract as of April first two thousand twen-
ty-two and which are not otherwi se legally required to be spent on capi-
tal projects under bonding requirenents through the dormtory authority
of New York state or other bonding entity; and

d. any grants, qgifts or bequests received by the state for the
pur poses of the fund under this section.

3. Monies of the fund shall be distributed to the conm ssioner of
health, or the commissioner's designee, for the purpose of increasing
nedi cal assistance reinbursenents under title eleven of article five of
the social services lawto entities subject to mni rumwage requirenents
for hone care aides under section thirty-six hundred fourteen-f of the
public health law, provided that the nonies of this fund shall be
utilized to offset general fund expenses related to inplenentation and
ongoi ng costs of section thirty-six hundred fourteen-f of the public
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health law and shall not be the sole source of funds nmade available to
neet the requirenents established by such section.

8 4. Paragraph (c) of subdivision 1 of section 92 of part H of chapter
59 of the laws of 2011 anmending the public health | aw and other |aws
relating to known and projected departnment of health state fund Medicaid
expendi tures, as amended by section 1 of part CCC of chapter 56 of the
| aws of 2020, is anmended to read as foll ows:

(c) Projections may be adjusted by the director of the budget to
account for any changes in the New York state federal nedical assistance
percent age anmount established pursuant to the federal social security
act, changes in provider revenues, reductions to | ocal social services
district medical assistance administration, mnimm wage increases,
increases to the nmandatory base wage for honme care workers pursuant to
article 36 of the public health [aw. and beginning April 1, 2012 the
operational costs of the New York state nedical indemity fund and state
costs or savings fromthe basic health plan. Such projections may be
adj usted by the director of the budget to account for increased or expe-
dited departnment of health state funds nmedi caid expenditures as a result
of a natural or other type of disaster, including a governmental decla-
rati on of energency.

§ b. Par agraph (a) of subdivision 3 of section 3614-c of the public
health |l aw is anmended by adding a new subparagraph (v) to read as
fol | ows:

(v) for all periods on or after January first, twd thousand twenty-
three, the cash portion of the minimumrate of hone care aide total
conpensation shall be the m ni mum wage for hone care aides in the appli-
cable region, as defined in section thirty-six hundred fourteen-f of
this article. The benefit portion of the mininumrate of hone care aide
total conpensation shall be four dollars and eighty-four cents.

8 6. Subparagraph (iv) of paragraph (b) of subdivision 3 of section
3614-c of the public health | aw, as anmended by section 1 of part OO of
chapter 56 of the |aws of 2020, is amended and a new subparagraph (v) is
added to read as follows:

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

(v) for all periods on or after January first, two thousand twenty-
three, the cash portion of the mninmumrate of hone care aide tota
conpensation shall be the mninmumwage for the applicable region, as
defined in section thirty-six hundred fourteen-f of this chapter. The
benefit portion of the minimumrate of hone care aide total conpensation
shall be three dollars and eighty-nine cents.

8§ 7. Severability. If any provision of this act, or any application of
any provision of this act, is held to be invalid, or to violate or be
inconsistent with any federal |aw or regulation, that shall not affect
the validity or effectiveness of any other provision of this act, or of
any other application of any provision of this act which can be given
ef fect without that provision or application; and to that end, the
provi sions and applications of this act are severable.

8 8. This act shall take effect January 1, 2023.

PART SS
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Section 1. Short title. This act shall be known and may be cited as
the "quality incentive vital access provider program (Q VAPP) act".

8 2. The public health law is amended by adding a new section 4403-ff
to read as foll ows:

8 4403-ff. Quality incentive vital access provider program 1. Monies
shall be nade available, subject to appropriation. to reward investnents
in qualified home and personal care providers and networks, in accord-
ance with the provisions of this section. by managed |long-term care
pl ans established pursuant to section forty-four hundred three-f of this
article.

2. Notwi thstanding any contrary provisions of law,_ the comni ssioner
shall nmake available additional rate add-ons to eligible plans, in a
nanner determ ned by the conmissioner, to be used to increase reinburse-
nent to qualified providers where eligible plan applicants and qualified
providers neet the foll ow ng standards:

(a) The plan nust show full conpliance with this chapter, including
all wage and hour requirenents;

(b) The plans pay a qualified provider a base contracted anpunt that
reflects the cost of investnents for honme and personal care aide
services effective July first, tw thousand twenty-two, and begin such
paynents for services provided after this date in conjunction wth
contract paynent terns;

(c) The plan identifies a qualified provider that nmaintains or partic-
ipates in a specialty training program for hone health aides and
personal care aides in excess of the training required in 18 NYCRR
505.14(e)(2)(ii) and 10 NYCRR 766.11, and shall provide a letter of
support for that training programfrom]labor organi zations;

(d) The plan identifies qualified network providers that have a writ-
ten quality assurance programthat has been successfully inplenented;

(e) The plan identifies qualified network providers that provide
conprehensi ve health insurance coverage to their enployees that neets or
exceeds criteria identified by the departnent; and

(f) The plan provides network survey data to the departnment and any
other data as needed.

3. Notwithstanding subdivisions one and two of this section, no plan
applicant shall receive quality incentive rate add-ons under this chap-
ter and no qualified provider shall receive increased reinbursenent
under this chapter if either fail to neet any of the requirenents of
subdivision tw of this section. Provided. however, if an otherw se
qualified provider cannot neet any of these standards, the departnent
will consider exceptions on a case by case basis, if they can be justi-
fied.

4. The conmi ssioner is authorized to promulgate any rules or requ-
lations necessary to inplenent the quality incentive vital access
program established by this section.

§ 3. This act shall take effect inmediately.

PART TT

Section 1. Section 26 of part B of chapter 59 of the laws of 2016,
section 8 of part C of chapter 57 of the laws of 2018, sections 11, 12,
20 and 21 of part MM of chapter 56 of the | aws of 2020 shall be of no
force or effect on or after the effective date of this section.

§ 2. This act shall take effect inmmediately.

PART WU
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Section 1. Subdivision (a) of section 25.03 of the mental hygiene | aw,
as anended by section 4 of part G of chapter 56 of the laws of 2013, is
amended to read as foll ows:

(a) In accordance with the provisions of this article, and within
appropriations nade available, the office may provide state aid to a
progran1operated by a Iocal governnental unlt or vquntary agency [up—%@

p¢{¥y4yﬂ based on a oavnEnt for services nndel develooed bv t he off|ce.

in consultation with operators of funded prograns, for progranms operated
by a |l ocal governnmental unit or voluntary agency, and state aid may al so
be granted to a program operated by a |ocal governmental unit or a
vol untary agency for capital costs associated wth the provision of
services at a rate of up to one hundred percent of approved capital
costs. Such state aid shall not be granted unless and until such program
operated by a local governmental unit or voluntary agency is in conpli-
ance with all regulations pronmul gated by the conm ssioner regarding the
financing of capital projects. Such state aid [{fer—approvednet—operat—
rg——costs] shall be nmade avail abl e by way of advance or rei nbursenent

t hrough either contracts entered into between the office and such vol un-
tary agency or by distribution of such state aid to |local governnental
units through [a—grant] the process pursuant to section 25.11 of this
article.

8§ 2. Subdivisions (a) and (b) of section 25.11 of the nental hygiene
|l aw, as added by section 9 of part G of chapter 56 of the |laws of 2013,
are anmended to read as foll ows:

(a) Local governnental units shall be granted state aid by a state aid
funding authorization letter issued by the office [for—approved—het
epepapkng——eesps] based on a paynent for services nodel devel oped by the
office, in consultation with operators of funded prograns, for vol unt ary
agencies |

] provided that the |ocal govern-
mental unit has approved and subnitted budgets for the voluntary agen-
cies to the office. The voluntary agency budgets shall identify the
nature of the services to be provided which nust be consistent with the
| ocal services plan subnitted by the [ ocal governmental unit pursuant to
article forty-one of this chapter, the areas to be served and include a
description of the voluntary agency contributions and | ocal governnent al

unit funding provided. The local governnmental unit shall enter into
contracts with the voluntary agencies receiving such state aid. Such
contracts shall include funding requirenents set by the office including

but not limted to responsibilities of voluntary agencies relating to
wor k scopes, program performance and operations, [appH-ecationr—of—program
Fhrcore—prohibited—use—offunds-] recordkeepi ng and audit obligations.
Upon designation by the office, local governnental wunits shall notify
voluntary agencies as to the source of funding received by such vol un-
tary agenci es.
(b) State aid nmade available to a local governmental wunit [#e+
| ] based on a paynent for services npde
devel oped by the office, in consultation wth operators of funded
prograns for a program operated by a voluntary agency or a |ocal govern-
mental unit may be reduced where a review of such voluntary agency's
prior year's budget and/or performance indicates[———34] that the
program operated by a local governnmental unit or voluntary agency has
failed to neet m ni num performance standards and requirenents of the
office including, but not Iimted to, maintaining service utilization
rates and productivity standards as set by the office provided however,
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that wupon determnation that the programis not neeting the m ni mum
standards and requirenents, the office shall notify such program oper-
ated by a local governnental unit or voluntary agency of their deficien-
cies, and if appropriate, a corrective action plan that includes specif-
ic actions to addr ess any deficiencies and a tinetable for
i mpl ement ation shall be devel oped. State aid may be reduced if a correc-
tive action plan is not approved by the office or is not inplemented in
atinmely and satlsfactory manner [ -

8 3. This act shall take effect Jahuary 1, 2023 and shall apply to
program budget s devel oped on or after such date.

PART W

Section 1. Subdivisions 2 and 2-a of section 1.03 of the nental
hygi ene law, subdivision 2 as anended and subdivision 2-a as added by
chapter 281 of the laws of 2019, are anmended to read as foll ows:

2. [—G9ﬁ#FSSF9ﬂeF——HBaﬂS—Lhe—GQﬂﬂ%SS+€ﬂ€¥—€¢—ﬂ%ﬂ%€¥—h€a¥%¥hﬂ " Comnmi s-
sioner" nmeans the conmi ssioner of addiction and nental health services
and the connlsS|oner of devel opnental disabilities [ardthe—commr-ssi-oner

] as used in this chapter. Any power
or duty heretofore assigned to the conm ssioner of nental hygiene or to
the departnent of nmental hygi ene pursuant to this chapter shall hereaft-
er be assigned to the comm ssioner of [#Aeptal—health] addiction and
nental health services in the case of facilities, prograns, or services
for individuals with [ septal—ttness] a nental health diagnosis, to the
conm ssioner of developnental disabilities in the case of facilities,
prograns, or services for individuals with developnental disabilities,
to the comm ssioner of addiction [serw-ees] and [supperts] nental health
services in the case of facilities, prograns, or addiction disorder
services in accordance with the provisions of titles D and E of this
chapt er.

2-a. Notwithstanding any other section of law or regulation, on and
after the effective date of this subdivision, any and all references to
the office of alcoholismand substance abuse services and the predeces-
sor agencies to the office of alcoholismand substance abuse services
including the division of alcoholismand al cohol abuse and the division
of substance abuse services and all references to the office of nental
health, shall be known as the "office of addiction [se~+Hees] and
[ supperts] nental health services." Nothing in this subdivision shal
be construed as requiring or prohibiting the further anendnent of stat-
utes or regulations to conformto the provisions of this subdivision.

8§ 2. Section 5.01 of the nmental hygiene |aw, as amended by chapter 281
of the laws of 2019, is anended and two new sections 5.01-a and 5.01-b
are added to read as foll ows:

8§ 5.01 Departnent of nental hygiene.

There shall continue to be in the state governnent a departnent of
mental hygiene. Wthin the departnent there shall be the follow ng
aut onomous of fi ces:

(1) office of addiction and nental health services; and

(2) office for people with devel opnental disabilities[:

{3y office of addiction servicesand supports].
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8 5,01-a Ofice of addiction and nental health services.

(a) The office of addiction and nental health services shall be a new
office within the departnent fornmed by the integration of the offices
and services of nmental health and addiction services and supports which
shall focus on the integration of care and issues related to both nental
illness and addiction in the state and carry out the intent of the
legislature in establishing the offices pursuant to articles seven and
nineteen of this chapter. The office of addiction and nental health
services is charged with ensuring the devel opnent of conprehensive pl ans
for the integration of prograns and services in the area of research
prevention, care and treatnent, co-occuring disorders, rehabilitation
education and training., and shall be staffed to performthe responsibil-
ities attributed to the office pursuant to sections 7.07 and 19. 07 of
this chapter and provide integrated services and prograns to pronote
recovery for individuals with a nental health diagnosis. substance use
disorder, or a nental health diagnosis and substance use disorder

(b) The conmi ssioner of the office of addiction and nental health
services shall be vested with the powers, duties, and obligations of the
office of nental health and the office of addiction services and
supports. Additionally, two deputy conmi ssioners shall be appointed,.
one deputy conmissioner to represent addiction services and supports,
which shall be promnently represented to ensure the needs of substance
use disorder comunities are nmet, and one deputy conm Ssioner to repre-
sent nental health services. In conjunction wth one another, the
commi ssioners shall develop a plan for integrating services which shal
be made available for public comment.

(c) The office of addiction and nental health services nmy license
providers to provide integrated services for individuals with a nenta
health di agnosis, substance use disorder, or a nental health diagnosis
and substance use disorder, in accordance with regulations issued by the
conm Sssi oner. Such direct licensing nechanismallows for resources to
get to community-based organi zations in an expedited manner

d) The office of addiction and nental health services shall establish
a standing advisory conmttee on addiction and nmental health services.
The standing advisory comrittee shall consist of seven nenbers appointed
by the governor as follows: (i) tw nenbers appointed on the recommenda-
tion of the tenporary president of the senate; (ii) two nenbers
appointed on the recommendation of the speaker of the assenbly; (iii)
one nenber appointed on the recommendation of the mnority | eader of the
senate; (iv) one nenber appointed on the recommendation of the mnority
| eader of the assenbly; and (v) one nenber appointed on the recommenda-
tion of the departnent of health AIDS institute, the office of nental
health and the office of addiction services and supports to ensure the
intent of the legislature is fulfilled in establishing the integration
of services by such office. Such standing advisory conmmittee shal
consist of providers, peers, famly nenbers., individuals who have
utilized addiction services and supports and/or nental health services,
the local government unit as defined in article forty-one of this chap-
ter, public and private sector unions and representatives of other agen-
cies or offices as the designated standing advisory comiittee nmay deem
necessary. Such standing advisory committee shall neet regularly in
furtherance of its functions and at any other tine at the request of the
designated standing advisory committee | eader
8 5.01-b O fice of addiction and nental health services.
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Until January first, two thousand twenty-three, the office of
addiction and nental health services shall consist of the office of
nental health and the office of addiction services and supports.

8 3. Section 5.03 of the nental hygiene |aw, as anmended by chapter 281
of the laws of 2019, is anended to read as foll ows:

8 5. 03 Conmi ssi oners.

The head of the office of addiction and nental health services shal
be the conm ssioner of [#eptal—health] addiction and nental health
services; and the head of the office for people with devel opnental disa-

bilities shall be the conmi ssi oner of developnental di sabilities[—and

ee#nLssLene#——eL——addLe%Len——se##%ees——and——seppe#@s]. Each conmi ssi oner
shal | be appointed by the governor, by and with the advice and consent
of the senate, to serve at the pleasure of the governor. Until the
conmi ssi oner _of addiction and nental health services is appointed by the
governor and confirnmed by the senate, the conm ssioner of nental health
and the conmissioner of addiction services and supports shall continue
to oversee nmental health and addiction services respectively, and work
collaboratively to integrate care for individuals wth both nenta
heal th and substance use disorders.

8 4. Section 5.05 of the nental hygiene |aw, as added by chapter 978
of the laws of 1977, subdivision (a) as anmended by chapter 168 of the
| aws of 2010, subdivision (b) as anended by chapter 294 of the l|aws of
2007, paragraph 1 of subdivision (b) as amended by section 14 of part J
of chapter 56 of the |laws of 2012, subdivision (d) as added by chapter
58 of the Ilaws of 1988 and subdivision (e) as added by chapter 588 of
the laws of 2011, is amended to read as foll ows:

8§ 5.05 Powers and duties of the head of the departnent.

(a) The conmi ssioners of the office of addiction and nental health
services and the office for people with devel opnental disabilities, as
t he heads of the department, shall jointly visit and inspect, or cause
to be visited and inspected, all facilities either public or private
used for the care, treatnent [ard], rehabilitation, and recovery of
individuals with a nmental [HJwress] health diagnosis, substance use
di sorder and devel opnental disabilities in accordance with the require-
ments of section four of article seventeen of the New York state consti-
tution.

(b) (1) The comm ssioners of the office of addiction and nental
health[+] services and the office for people with devel opmental disabil -
ities [ahd—the—stiice—ol—alecohesmanrd—substance—abuse—servieces| shal
constitute an inter-office coordinating council which, consistent with
the autonony of each office for matters within its jurisdiction, shal
ensure that the state policy for the prevention, care, treatnment [and].
rehabilitation,_ and recovery of individuals with a nmental [+H+ress]
heal t h d|adn05|s substance use dlsorders and developnental dlsablll-
ties|

] is planned developed and |nplenented conpre—
hensively; that gaps in services to individuals with nmultiple disabili-
ties are elimnated and that no person is denied treatnment and services
because he or she has nore than one disability; that procedures for the
regul ati on of prograns which offer care and treatnment for nore than one
class of persons wth nmental disabilities be coordi nated between the
offices having jurisdiction over such prograns; and that research
projects of the institutes, as identified in section 7.17 [e+]., 13.17,.
or 19.17 of this chapter or as operated by the office for people wth
devel oprnental disabilities, are coordinated to maxi m ze the success and
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cost effectiveness of such projects and to elimnate wasteful dupli-
cation.

(2) The inter-office coordinating council shall annually issue a
report on its activities to the legislature on or before Decenber thir-
ty-first. Such annual report shall include, but not be limted to, the

followi ng information: proper treatnent nodels and prograns for persons
with multiple disabilities and suggested i nprovenents to such nodels and
prograns; research projects of the institutes and their coordination
wi th each other; collaborations and joint initiatives undertaken by the
offices of the departnment; consolidation of regulations of each of the
of fices of the departnment to reduce regulatory inconsistencies between
the offices; inter-office or office activities related to workforce
training and developnent; data on the prevalence, availability of
resources and service utilization by persons with multiple disabilities;
eligibility standards of each office of the departnment affecting clients
suffering from nultiple disabilities, and eligibility standards under
which a client is determned to be an office's primary responsibility;
agreenments or arrangenments on statew de, regional and |ocal governnent
| evel s addressi ng how determ nati ons over client responsibility are nmade
and client responsibility disputes are resolved; information on any
specific cohort of clients with nmultiple disabilities for which substan-
tial barriers in accessing or receiving appropriate care has been
reported or is known to the inter-office coordinating council or the
offices of the departnent; and coordination of planning, standards or
services for persons with multiple disabilities between the inter-office
coordi nating council, the offices of the departnent and |ocal govern-
ments in accordance wth the local planning requirements set forth in
article forty-one of this chapter.

(c) The conmi ssioners shall neet fromtinme to time with the New York
state conference of local nental hygiene directors to assure consi stent
procedures in fulfilling the responsibilities required by this section
and by article forty-one of this chapter.

(d) [2-] (1) The commi ssioner of addiction and nental health services
shal |l evaluate the type and level of care required by patients in the
adult psychiatric centers authorized by section 7.17 of this chapter and
devel op appropriate conprehensive requirenents for the staffing of inpa-
tient wards. These requirenments should reflect nmeasurable need for
adm ni strative and direct care staff including physicians, nurses and
other «clinical staff, direct and related support and other support
staff, established on the basis of sound clinical judgrment. The staffing
requi rements shall include but not be limted to the following: (i) the
| evel of care based on patient needs, including on ward activities, (ii)
the nunber of admissions, (iii) the geographic |ocation of each facili-
ty, (iv) the physical layout of the canpus, and (v) the physical design
of patient care wards.

[2-] (2) Such commissioner, in developing the requirenents, shal
provi de for adequate ward coverage on all shifts taking into account the
nunber of individuals expected to be off the ward due to sick |eave,
wor kers' conpensation, mandated training and all other off ward | eaves.

[3-] (3) The staffing requirenents shall be designed to reflect the
legitimte needs of facilities so as to ensure full accreditation and
certification by appropriate regulatory bodies. The requirenments shal
reflect appropriate industry standards. The staffing requirenents shal
be fully neasurable.

[4-] (4) The conmissioner of addiction and nmental health services
shall submt an interimreport to the governor and the |legislature on
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the devel opnent of the staffing requirenents on Cctober first, [saheteen
hundred—ei-ghty—eight] two thousand twenty-two and again on Aprll first,

[ preteen—hundred—eighty-nine] two thousand twenty-three. The comnm s-

sioner shall submt a final report to the governor and the |egislature
no later than COctober first, [n+ne%een—haﬂd#ed—e+gh%y—4w4mﬂ two thousand
twenty-three and shall include in his report a plan to achieve the

staffing requirements and the Ilength of time necessary to neet these
requi rements.

(e) The conmi ssioners of the office of addiction and nental health[+]
services and the office for people with devel opnental disabilities[—anrd
Lhe——9LL+ee——9L——aLeeheL+sn+and—subs%anee—abase—se#¥+ees] shal | cause to
have all new contracts with agencies and providers |licensed by the
offices to have a clause requiring notice be provided to all current and
new enpl oyees of such agencies and providers stating that all instances
of abuse shall be investigated pursuant to this chapter, and, if an
enpl oyee |eaves enploynent prior to the conclusion of a pending abuse
i nvestigation, the investigation shall continue. Nothing in this section
shall be deened to dimnish the rights, privileges, or renedies of any
enpl oyee under any other law or regulation or under any collective
bar gai ni ng agreenent or enpl oynent contract.

8 5. Section 7.01 of the nental hygiene |aw, as added by chapter 978
of the laws of 1977, is anended to read as foll ows:

§ 7.01 Declaration of policy.

The state of New York and its |ocal governnents have a responsibility
for the prevention and early detection of nmental [iress] health disor-
ders and for the conprehensively planned care, treatnent [ard]. rehabil-
itation and recovery of [thei+r—nenptally—it—eitizens] individuals with a
mental health diagnosis.

Therefore, it shall be the policy of the state to conduct research and
to devel op prograns which further prevention and early detection of
mental [Hdwess] health disorders; to develop a conprehensive, inte-
grated systemof treatnent [ard], rehabilitative and recovery services
for [t+he—wrentally—+] individuals with a nental health diagnosis. Such
a system shoul d i ncl ude, whenever possible, the provision of necessary
treatnent services to people in their hone conmunities; it should assure
the adequacy and appropriateness of residential arrangenents for people
in need of service; and it should rely upon inproved progranms of insti-
tutional care only when necessary and appropriate. Further, such a
system shoul d recogni ze the inportant therapeutic roles of all disci-
plines which my contribute to the care or treatnent of [the—+wertally
4] individuals with a nental health diagnosis, such as psychology,
social work, psychiatric nursing, special education and other disci-
plines in the field of nental illness, as well as psychiatry and should
establish accountability for inplenentation of the policies of the state
with regard to the care [ard]. rehabilitation and recovery of [the
weptally—i] individuals with a nental health di agnosis.

To facilitate the inplenmentation of these policies and to further
advance the interests of [the—sentally—it+l] individuals with a nenta
heal th di agnosis and their famlies, a new autononobus agency to be known
as the office of addiction and mental health services has been estab-
lished by this article. The office and its conmm ssioner shall plan and

work with [ocal governments, voluntary agencies and all providers and
consurmers of nental health services in order to develop an effective
i ntegrated, conprehensive systemfor the delivery of all services to

[ the—mentally—+] individuals with a nental health diagnosis and to

create financing procedures and nmechani sns to support such a system of
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services to ensure that [senstally—i+l] persons in need of services
receive appropriate care, treatnment and rehabilitation close to their
famlies and conmunities. |In carrying out these responsibilities, the
office and its comm ssioner shall make full use of existing services in
the community including those provided by voluntary organi zations.

8 6. Section 19.01 of the nmental hygiene |law, as added by chapter 223
of the laws of 1992, is anended to read as foll ows:

§ 19.01 Declaration of policy.

The | egislature declares the foll ow ng:

[ Abeehel-sA] Unheal thy al cohol use, substance [abuse] use disorder and
chem cal dependence pose najor health and social problens for individ-
uals and their families when left wuntreated, including fanmly devas-
tation, honel essness, [ard] unenploynment, and death. It has been proven
that successful prevention [ard], integrated treatnent, and sustained
recovery can dramatically reduce costs to the health care, crimnal
justice and social welfare systens.

The tragic, cunulative and often fatal consequences of |[alcohoelisH]
unheal thy al cohol use and substance [abuse] use disorder are, however,
preventable and treatable disabilities that require a coordinated and
mul ti-faceted network of services.

The Ieglslature recogni zes locally planned and i npl emented prevention
as a prinmary neans to avert the onset of [aLeehe¢+é#ﬂ unheal thy al coho
use and substance [abuse] use disorder. It is the policy of the state to
pronote conprehensive, age appropriate education for children and youth
and stinulate public awareness of the risks associated wth [alcohelisH]
unheal thy al cohol use and substance [abuse] use disorder. Further, the
| egi sl ature acknow edges the need for a coordinated state policy for t he
establishment of prevention [and]. treatment, and recovery programs
designed to address the problenms of chemical dependency anpbng vyouth,
including prevention and intervention efforts in school and comrunity-
based prograns designed to identify and refer high risk youth in need of
chem cal dependency servi ces.

Substantial benefits can be gained through [aleeheldsn unhealthy
al cohol use and substance [abuse] wuse disorder treatnent for both
addi cted individuals and their famlies. Positive treatnent outcomes
that may be generated through a conplete conti nuumof care offer a cost
ef fective and conprehen5|ve approach to [+ehabilitating] treating such
individuals. The primary goals of the [+ehabilitation] treatnent and
recovery process are to [restore] rebuild social, famly, lifestyle,
vocati onal and econom ¢ supports by stabilizing an individual's physica
and psychol ogi cal functioning. The | egi sl ature recogni zes the inpor-
tance of varying treatment approaches and levels of care designed to
meet each [eHent—s] individual's needs. [ Relapse] Reoccurrence
prevention and aftercare are two primary conponents of treatnent that
serve to pronote and maintain recovery.

The legislature recognizes that the distinct treatnment needs of
speci al popul ations, including woren and wonen with children, persons
with HV infection, persons [diaghesed] with a nmental [iHdwress] health
di agnosi s, persons who [abuse] nisuse chem cals, the honel ess and veter-
ans with posttraumatic stress disorder, nerit particular attention. It
is the intent of the legislature to pronote effective interventions for
such popul ations in need of particular attention. The |legislature also
recogni zes the inportance of family support for individuals in alcoho
or substance [abuse] use disorder treatnment and recovery. Such famly
participation can provide Iastlng support to the recovering individual

t o [ prevent—elapse—and—rai-ntaln] support sustained recovery. The inter-
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generational cycle of chem cal dependency within famlies can be inter-
cepted through appropriate interventions.

The state of New York and its |ocal governnents have a responsibility
in coordinating the delivery of [aleehelsn| unhealthy al cohol use and
substance [abuse] wuse disorder services, through the entire network of
service providers. To acconplish these objectives, the legislature
decl ares that the establishment of a single, unified office of [alecohel—
sm—ahd—substance—abuse] addiction and nental health services wll
provide an integrated framework to plan, oversee and regulate the
state's prevention and treatnent network. In recognition of the grow ng
trends and incidence of chemi cal dependency, this consolidation allows
the state to respond to the changing profile of chem cal dependency.
The | egislature recogni zes that sone distinctions exist between the
[ alceholisn] unhealthy alcohol use and substance [abuse] use disorder
field and the nental health field and where appropriate, t hose
distinctions may be preserved. Accordingly, it is the intent of the
state to establish one office of [alcohelsm—and—substance—abuse]
addiction and nental health services in furtherance of a conprehensive
service delivery system

8 7. Upon or prior to January 1, 2023, the governor nmay nom nate an
individual to serve as conmissioner of the office of addiction and
mental health services. |If such individual is confirmed by the senate
prior to January 1, 2023, they shall becone the comm ssioner of the
of fice of addiction and nmental health services. The governor nay desig-
nate a person to exercise the powers of the conm ssioner of the office
of addiction and nental health services on an acting basis, until
confirmati on of a noninee by the senate, who is hereby authorized to
take such actions as are necessary and proper to inplenent the orderly
transition of the functions, powers as duties as herein provided,
including the preparation for a budget request for the office as estab-
lished by this act.

8§ 8. Upon the transfer pursuant to this act of the functions and
powers possessed by and all of the obligations and duties of the office
of mental health and the office of addiction services and supports as
established pursuant to the nental hygiene |aw and other |aws, to the
of fice of addiction and nental health services as prescribed by this
act, provision shall be made for the transfer of all enployees fromthe
office of mental health and the office of addiction services and
supports into the office of addiction and nental health services.
Enpl oyees so transferred shall be transferred without further exam na-
tion or qualification to the sane or simlar titles and shall remain in
the same collective bargaining units and shall retain their respective
civil service classifications, status, and rights pursuant to their
coll ective bargaining units and coll ective bargaini ng agreenents.

8 9. Notwithstanding any contrary provision of law, on or before Ccto-
ber 1, 2022 and annually thereafter, the office of addiction and nental
health services, in consultation with the departnent of health, shal
i ssue a report, and post such report on their public website, detailing
the office's expenditures for addiction and nmental health services,
including total Medicaid spending directly by the state to |icensed or
designated providers and paynents to nanaged care providers pursuant to
section 364-j of the social services law. The office of addiction and
mental health services shall exam ne reports produced pursuant to this
section and may nmeke recommendations to the governor and the |egislature
regardi ng appropriations for addiction and nental health services or
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other provisions of |aw which may be necessary to effectively inplenent
the creation and continued operation of the office.

8 10. Any financial saving realized fromthe creation of the office of
addi ction and nmental health services shall be reinvested in the services
and supports funded by such office.

8§ 11. Severability. |If any clause, sentence, paragraph, section or
part of this act shall be adjudged by any court of conpetent jurisdic-
tion to be invalid, such judgnment shall not affect, inmpair or invalidate
the remainder thereof, but shall be confined in its operation to the
cl ause, sentence, paragraph, section or part thereof directly involved
in the controversy in which such judgnment shall have been rendered.

8§ 12. This act shall take effect April 1, 2023. Effective i mediately,
the office of nental health and the office of addiction services and
supports are authorized to promulgate the addition, anmendnent and/or
repeal of any rule or regulation or engage in any work necessary for the
implementation of this act onits effective date are authorized to be
made and conpl eted on or before such effective date.

PART WV

Section 1. The nental hygiene law is anmended by adding two new
sections 7.51 and 7.53 to read as foll ows:

8 7.51 Crisis intervention denobnstration program

(a) The commi ssioner shall establish a crisis intervention denpn-
stration programin the state of New York for the purpose of assisting
law enforcenent officers in responding to crisis situations involving
persons with nmental illness and/or substance use disorder.

(b) The comm ssioner shall establish within the office the position of
crisis intervention teamtraining programcoordinator who will serve at
the pleasure of the conm ssioner and who shall work with nunici pal
police departnments and any other |law enforcenent agency in the state
that requests assistance to coordinate the provision of crisis inter-
vention teamtraining to its first responders as a part of a specialized
response teamor as part of training for first responders.

(c) The crisis intervention teamtraining program coordinator shall

(1) work with communities to devel op partnerships, coordinate activ-
ities and pronpte cooperation and coll aboration between the office, the
office of alcoholismand substance abuse services, |aw enforcenent agen-
cies, disability service providers and people with psychiatric or other
disabilities and their famlies to provide crisis intervention team
traini ng;

(2) provide coordination activities and funding support for crisis
intervention teamtraining

(3) provide support, training and comunity coordination to ensure
that nmental health service providers in the community provide alterna-
tives to incarceration;

(4) provide funding to support training and community coordination
costs as necessary. Al noneys shall be deposited in the crisis inter-
vention teamtraining fund established by section ninety-nine-pp of the
state finance | aw

(5) in consultation with the crisis intervention advisory conmmittee
established by this article, distribute crisis intervention teamtrain-
ing fund noneys as needed for support, training and conmunity coordi -
nation costs; and

(6) submit a report to the governor, tenporary president of the
senate, speaker of the assenbly and the <crisis intervention advisory
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comm ttee on or before Novenber fifteenth of each year that contains the
fol | ow ng:

(A) areviewof all |aw enforcenent agencies that have provided crisis
intervention teamtraining to their officers and the nunber of officers
that have conpleted the training;

(B) alist of communities inthis state that have inplenented the
crisis intervention teamtraining programthrough training and coordi-
nation, including the length of inplenentation and current status of the
program

(C) recommendations for inprovenent in the community based partner-
ships that support crisis intervention team responses;

(D) recomendations for inprovenent in the [ aw enforcenent and public
saf ety agencies that provide crisis intervention teamresponses; and

(E) areviewof all funding resources that the crisis intervention
team training programcoordinator has applied for to increase available
funding, including the status of all funding requests and the total of
noneys received..

(d) The denonstration program established pursuant to this section
shall end five yvears after the effective date of this section
8 7.53 Crisis intervention advisory conmttee.

(a) There is hereby established a crisis intervention advisory conmt-
t ee.

(b) The committee shall consist of:

(1) The commi ssioner, who shall serve as chairperson of the commttee
and who is a nonvoting nenber;

(2) the crisis intervention teamtraining programcoordinator, who is
a nonvoting nenber:;

(3) one nenber appointed by the conmi ssioner who is a consuner of
nental health services;

(4) one nenber appointed by the conm ssioner who is an imediate fam -
|y nenber of a consuner of nmental health services;

(5) one nenber appointed by the conm ssioner who represents a state-
wi de advocacy agency that serves persons with nental disabilities and
their famlies:;

(6) one nenber appointed by the comm ssioner who is a psychiatrist or
psychologist licensed in the state;

(7) one nenber appointed by the conm ssioner of addiction services and

supports;
(8) one nenber appointed by the conmmi ssioner of addiction services and

supports who represents a statew de behavi or advocacy group, agency or
associ ation;

(9) one nenber appointed by the conm ssioner of the office for people
with devel opnental disabilities who is either a famly nmenber or guardi -
an of a person with a devel opnental disability;

(10) one nenber appointed by the conm ssioner of the office for people
with devel opnental disabilities who is a person wth a developnenta
disability;

(11) one nenber appointed by the comm ssioner of the division of crim
inal justice services upon the recommendation of a state benevol ent
association representing peace officers who is a certified peace offi-
cer;

(12) one nenber appointed by the comm ssioner of the division of crim
inal justice services who is a |aw enforcenent officer; and

(13) one nenber of a police departnent appointed by each county that
has a crisis intervention team established pursuant to section two
hundred nine-ggg of the general nunicipal |aw
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(c) The commttee shall:

(1) neet at least two tines in each full calendar year. The committee
shall neet at the request of its chairperson; and

(2) review the report required by section 7.51 of this article and
based on that report nake recommendations to the office of nental
health, the office for people with developnental disabilities, the
office of addiction services and supports, the division of crimnal
justice services, nunicipal police departnents, the governor, the tenpo-
rary president of the senate and the speaker of the assenbly.

(d) Committee nenbers shall not be conpensated but are eligible for
rei nbursenent of reasonable expenses.

8§ 2. The state finance law is amended by adding a new section 99-pp to
read as foll ows:

8 99-pp. Crisis intervention teamtraining fund. 1. There is hereby
established in the joint custody of the conptroller and the conm ssioner
of the office of nmental health a fund to be known as the crisis inter-
vention teamtraining fund

2. The crisis intervention teamtraining fund shall consist of al
noneys received fromthe federal governnent, New York state governnent,
and private grants.

3. Any contractors that receive noneys pursuant to this section shal
submt quarterly reports to the comm ssioner of the office of nenta
health regarding the use and effectiveness of the distributed npneys.
The conmi ssioner of the office of nmental health shall include a sunmary
of the fund analysis in the annual report required pursuant to section
7.51 of the nental hygi ene | aw

8 3. The general nunicipal law is amended by adding a new section
209-ggg to read as foll ows:

8 209-ggg. Crisis intervention teans. 1. The conmi ssioner of the divi-
sion of crinmnal justice services, in consultation with the comm ssi on-
ers of the office of nental health, office for people with devel opnental
disabilities and the office of addiction services and supports, shall,
for all local police departnents and any other enforcenent agency that
chooses to participate:

(a) establish criteria for the developnent of crisis intervention
teans; and

(b) establish., and inplenent on an ongoing basis., a training program
for all current and new enpl oyees regarding the policies and procedures
established pursuant to this section. The curriculumshall include a
m ni mum of forty hours of mandatory training in nental health issues.

2. The goals of the crisis intervention team program shall be to

(a) provide imediate response by specifically trained | aw enforcenent
officers:;

(b) reduce the amount of tine police officers spend out of service
awai ting assessnent and di sposition;

(c) afford persons with nental illness and/or substance use disorder a
sense of dignity in crisis situations;

(d) reduce the likelihood of physical confrontation;

(e) identify underserved populations wth nental illness and/or
subst ance use disorder and refer themto appropriate care;

(f) decrease the use of arrest and detention of persons experiencing
nental health and/or substance use crises by providing better access to
tinely treatnent;

(g) provide therapeutic |ocations or protocols for officers to bring
individuals in crisis for assessnent that is not a | aw enforcenent or
jail facility; and
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(h) decrease injuries to law enforcenent officers during crisis
events.

3. Oher state agencies shall provide cooperation and assistance to
the division of crimnal justice services to assist in the effective
performance of its duties.

8 4. Section 19.07 of the nmental hygiene law is anmended by adding a
new subdi vision (0) to read as foll ows:

(0) The office of addiction services and supports shall, in collab-
oration wth law enforcenent and the office of nental health, establish
criteria for the developnent of crisis intervention teans that shal
include assessnent of the effectiveness of the plan for comunity
involvenent, training and therapeutic response alternatives and a deter-
nm nation of whether |aw enforcenent officers have effective agreenents
with nental health care providers and all other commnity stakehol ders.

8§ 5. This act shall take effect immedi ately.

PART XX

Section 1. Legislative intent. During the pandenmic, New York's
seniors, and disabled individuals, particularly those residing in nurs-
ing homes and long-termcare facilities, were at the npst significant
risk of contracting and dying from the <coronavirus. The famlies of
these vul nerable individuals were faced with the |ife and death decision
to allowtheir loved ones to remain in a congregate facility where they
woul d have limted access, ensuring sufficient safety and care, or bring
them honme and provide all care for their |Ioved ones thenselves. The
health and safety risks associated with [iving in a congregate setting
during the pandemic proved too great for many, resulting in famlies
opting to bring their aging and disabled fam |y nenbers honme. Keeping
our nmost vulnerable in the hone often required drastic changes to |ong-
termcare plans and brought new challenges for famlies trying to ensure
the safety and health of their |oved ones. Providing for these fanmly
menbers at hone often required finding assistance to adequately care for
these vul nerabl e individuals, increasing demand for hone care providers.
New York has a docunented shortage of home care workforce, so famlies
trying to find a caregiver whomthey trusted to enter their hone during
this critical time for their at-risk famly nmenber became highly chal-
l enging and at tinmes inpossible. As a result, consuner-directed persona
assistants, or fanmly hone care, becane the safety net provider for the
state's nost vul nerable population. Having the ability to enploy a
trusted friend or famly nmenber to provide the care needed for our nost
susceptible famly nmenbers becane a critical resource in providing the
care they needed.

Ensuring the health and safety of our seniors and disabled citizens by
allowing them to renmain in their owmn homes ought to be a priority for
the state as we reassess the delivery of |long-termcare. Mintaining and
respondi ng to an increased need for consuner-directed hone care services
is nmore crucial than ever before and requires a full assessnment of the

programis needs, including the nunber of admi nistrators, geographica
| ocati on, wages and rei nbursenents, and other supports needed to ensure
a continuity of care for all individuals being served.

8 2. The comm ssioner of health is hereby directed to prepare a study
of the Consunmer Directed Personal Care Program authorized by section
365-j of the social services law, to assess the current need and costs
associated with consuner-directed services within the state, including,
but not Ilimted to, total current and anticipated eligible Medicaid
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reci pients; the appropriate nunber of fiscal intermediaries required to
ensure continuity of care and programadmnistration for all partic-
i pants statewide; the need for procurement of fiscal internediary
services; all evidence-based criteria and scoring to be used during any
procurement process, if required; and the need for any programatic
changes to support the program The comn ssioner shall issue recomrenda-
tions based on such findings.

8§ 3. The commissioner of health shall provide the study to the tenpo-
rary president of the senate, the speaker of the assenbly, and the
chairs of the senate and assenbly health comm ttees by Decenber thirty-

first, two thousand twenty-three. Until such tine, all changes to the
program shall be suspended, and, if necessary, a reissuance of the
request for offers shall be released one hundred eighty days after the
study's rel ease. The conmmi ssioner shall also publish the study on the

department of health's website within thirty days of its transmittal to
the |l egislature.

8 4. 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
conmpetent jurisdiction to be invalid, such judgnment shall not affect,
inmpair, or invalidate the remainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
invalid provisions had not been included herein.

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



